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Critical role of public funds for UHC in Africa
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Each step of the budget cycle matters for health

expenditure
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Monitoring A Formulation
How public . sln . pu'blx:
spending is e dm:re
accounted for prior itie_s
and results are determined
evaluated and funds are
allocated
How money flows
through the health

system and service
providers are paid

Budget
Execution
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Study objectives and methods

LEVERAGING PUBLIC FINANCIAL MANAGEMENT

. . FOR BETTER HEALTH IN AFRICA:
1. Review of PFM bottlenecks in health: KEY BOTTLENECKS AND OPPORTUNITIES FOR REFORM

o Country case studies

2. Analysis of effectiveness and relevance of
PFM reformin health:

o Cross-country analysis of budget formulation
and execution

o Policy consultations

3. Identification and validation of policy
lessons:

o Country workshops

o Regional conference (@) World Health

Organization




Observation 1: Budget formation has improved In
health in several African countries

Budget formation:
backbone for well-defined
and efficient health spending

O Overallimprovementsin budget preparation benefit to health:
» Better enforcement of budget calendars
» Formalized dialogue for budget approval process (“budget conferences”)
» 3-year rolling budget

O Specificimprovementsin healthinclude:
» Better links between health planning and budgeting (e.g. AOPS)
» Improved costing and priority-setting, leading to quality budget proposals V \) World Health
» Change initiated in budget structure u\ Y Organization



Observation 2: Health budget execution Is
Increasingly problematic in Africa

Trend in health budget execution in Overall government and health budget execution
African countries in African countries, 2008-2016 average
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Observation 3: Budget monitoring systems remain
fragmented for health in most African countries

Example of domestic funding flows in health (Burkina Faso)

Reporting fragmentation
associated with multiplicity
of funding flows and their
associated spending and
reporting rules

Further exacerbated by
high dependency on
external aid channeled
and reported through
separate arrangements.
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Policy lessons: unfinished PFM transitions in health

. Half way implementation of complex PFM
interventions

Basic PFM functions not yet in place in some
countries

Disconnect between response and needs

MOH not aware, involved and/or equipped to design
tailored PFM response
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Policy recommendation 1: Program budgets should be
Institutionalized in health, where possible in Africa

Program classification in country health
budgets, % of budgets by WHO region

wp/
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(n=18) (n=19) (n=21) (n=8) (n=41)

Source The WHO Country Mapping of Health Budget Classifications, authors calculations [39]. The bars
indic ate the countries with a programme budget in health as a percentage of the regional sample. EMR=Easter
Maoditerranean Reglon; SEAR=South-East Aslan Reglon, AMR=Americas Region, AFR=African Region; EUR
European Roglon; WPR=Western Pacific Reglon.

“Only South
Africa uses
programs as a
unit for budget
appropriations
in health”
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Policy recommendation 2: Causes of health under-spending
should be better understood and prioritized for action

MOF UPSTREAM DOWNSTREAM
EXPENDITURE CAUSES EXPENDITURE CAUSES
Overestimate of revenues, Late and misaligned budget

including for health releases for health

Disconnect between health Mid-year re-allocations at the
planning and budgeting disadvantage of the health sector

Weak priority-setting mechanisms Limited capacity of MOH to plan
within the health sector and formulate spending needs
Health-related procurement issues ¢.g.
Poor costs estimates for developing centrally managed procurement of drugs,
health budget proposals associated with weak planning capacity b

MAIN FACTORS AFFECTING
BUDGET EXECUTION IN HEALTH

Multiple funding flows and associated ﬁm mm ‘:M‘:o o
planning and spending rules re-allocate across allocated lines
Poor and fragmented health
Rigid structure of health budgets expenditure ﬂnu:'\:ulu mno systems, \&}" \\:)/ World _H eqlth
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Policy recommendation 3: Better accountability is made
possible through consolidated performance framework

Performance monitoring framework of program budgets is an opportunity to
consolidate and streamline financial and technical performance reporting.

Performance
information
generated...

...is used to
inform next
budget

..adjustments
are made to
programs
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Example of South Africa’s performance monitoring framework of program budget W&#Y Organization



Policy recommendation 4. PFM response should be
tailored to better respond to health sector’s requirements

. Focus of reforms:
o Priority to predictability-enhancing reforms (eg 3 year rolling
budget)
o Particular attention to local-level PFM reforms
o Strengthening financial management and providing more flexibility
to health facilities

. Process of reforms:
o Policy design based on comprehensive assessment of PFM
bottlenecks in health
o Engaging MOH in reformdesign from early start
o Improving coordination for better consistency across refg {T\ﬁ/&l‘?Health
PFM, HF, decentralization) \\V Y Organization




Policy recommendation 5: More direct engagement from
MOH is needed for effective PFM reform in health

General PFM

/ \ Reforms

- “Interested Observer”
- E.g Improving quality of

MTEF/Projections will
increase predictabilty in
resource enveloppe

* PFM reforms
applicable to
health

Health-
Specific PFM
- Interventions
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Thank you!

Conference copiesavailableintheroom:

A The reportis the product of the collective effort by the
i) WHOQ’s Department of Health Systems Financing and
Governance and the WHO Regional Office for Africa’s

Department for Health Systems.

Feedback most welcome to: barroyh@who.int
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