If you would like to use these slides,
we would be happy to help you.
Please contact us for the PowerPoint
version of these slides and any other
assistance you may require.

InNfo@evidencedaction.net
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The Budget Cycle
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Understanding the budget cycle: 5 questions

The budget cycle is your way of knowing when, where, and how to be involved in
making sure that enough money is allocated to the health sector.

You can ask yourself 4 questions to develop a better understanding of the budget
cycle:

Where does the budget come from?

Who are the decision makers?

What are the steps in the budget cycle?

What are the key documents that you need to be aware of?
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How can you access the information you need?



Where does the budget come from?

Ministry of
Health

National
control
programs

Local
Gov't

Capital and
training budget

Insurance
contributions

Campaigns

Recurrent

budget —>

Salaries for
clinical staff

Drugs

Ministry of
Labour and
Social Security

Ministry of
Finance

Central
Medical
Store



Who are the decision makers?

Decision makers at national levels Decision makers at decentralised levels

Central Medical Store Provincial Department of Health

Ministry of Health District Government

National Budget:
reviewed and
approved by

the legislature

Ministry of Finance State/Regional Government

Ministries (Local Govt.,

Labour, Social Security) Facilities/Health workers

Development partners CSOs and Implementing Partners

Who the decision makers are, and how much influence they have will depend on
the country and its structure.

Talk to decentralised levels of the health sector- do they feel that they are
meaningfully engaged in the budget process? What implications might this have?



What are the steps in the budget cycle?

Rewiew of priorities and




The importance of the planning process

Policy and Strategic Planning Annual

Planning

Budget
Review

Budget
Formu-
lation

Budget
Execution



Budget Calendar: July to June
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Budget Calendar: January to December
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Budget Calendar: April to March
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Budget Execution: 3 questions

Disbursement means the release of the funds allocated in the budget..

Budget execution means the amount of the budget allocated that is disbursed and
executed (expended) in line with the budget.

There are 3 questions you can ask yourself when you are planning to look at
disbursement:

1. Where does the funding sit? Identify what funding sits where, so that you can
identify any bottlenecks.

For example, if health-workers aren’t being paid and you know that funding for
salaries sits with the Ministry of Finance, you know that the bottleneck is here,
rather than the Ministry of Health

2. When will funding be disbursed? Is funding always on time? Map a schedule-
does the MoH receive funding on a quarterly basis or an annual basis? Is it
received regularly and as expected?

3. How will funding be disbursed? Map the flow of funds.

Disbursement and Planning are different, but depend on each other. It is critical to
get both right.



What are the key documents?

|. PRE-BUDGET
STATEMENT

2. EXECUTIVE'S
BUDGET PROPOSAL

1. AUDIT
REPORT

6. YEAR-END
REPORT

9. MID-YEAR

REVIEW 3, ENACTED BUDGET

4. IN-YEAR
REVIEW
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How can you access the information you need?

* Most budgets are published in official Gazette, or under annual Financial Laws

* Note that published versions may not contain disaggregated data and the
formats may change

* The Ministry of Health

« Heads of Departments for disease specific plans and budgets
* Planning Department for overall budget

« Ministry of Finance or the Treasury

« The Office of the Auditor General- this is a good place to find out
information on budget execution

* The Ministry of Finance is also a good place to access information on
previous financial years
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CSO involvement: policy and
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strategic planning

1. Priority setting and high level advocacy

2. Ensure key health priorities and

interventions are included in the annual plan

Potential activities:

« Participate in the development of
key documents

« Engage citizens to identify their
key health priorities

« Engage leadership in public
debates for prioritization of health
programmes

« Communicate key gaps in service
delivery and community needs

Review of priorities
for the year ahead,
runs from August -

February

Example: CSOs arranged visits to health
facilities for decision makers involved in
the development of the State’s annual
work plan. These visits highlighted
specific challenges and solutions for
maternal health that could be included in
their plans.



CSO involvement: budget formulation

©

Review of priorities

1. Support local government as they prioritise For fom gt

allocation of resources

2. Advocate for key priorities to be included in

the budget

Potential activities:
« Develop a shadow budget

» Analyse the proposed budget to
identify gaps and advocate to
bridge them

« Translate budget info/plans into
easier formats and share

« Disseminate key messages and
asks on funding needs, linking to
health outcomes

February

Example: CSOs have galvanised around
a costed plan for family planning,
allowing them to ask for a specific
allocation and Ilink this to health
outcomes. They will have the evidence
base to suggest ways to bridge the gaps
If FP is overlooked.
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CSO involvement: budget execution

Review of priorities
for the year ahead,

1. Budget monitoring s rom August-

February

2. Provide input to the development of laws
and guidelines that regulate spending

Potential activities:

* Monitor budget execution to
ensure all constituencies are
included and budget information is
transparent and accessible

« Track expenditure and monitor Example: CSOs have advocated for
implementation of key activities guidelines on spending to be changed,

so that authority for expenditure is

* Review guidelines on spending- do transferred to decentralised levels of the
they protect money from being health sector. Previously, long delays in
used ineffectively? Will they result accessing budget had resulted in poor
in more bottlenecks? execution.
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CSO involvement: budget oversight and review

Review of priorities
for the year ahead,

1. Review performance for current fiscal year runs from August-

February

2. Highlight priorities for the following fiscal
year

Potential activities:

« Ensure participation in the
preparation of the  annual
performance review

 Provide key insight on budget
performance and impact at Example: One CSO spoke to health-
community level workers across the district to find out
whether they had received funds on
« Bring concrete examples of time, and what effect this had on their
service delivery gaps/barriers to work. They were able to present this at
access due to limited budget to| |the APR, to highlight the importance of a
inform next year’s priorities predictable budget for health outcomes.




