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PREFACE

The Government of India had launched the National Rural Health Mission (NRHM) to
carry out necessary architectural correction in the basic health care delivery system,
with the goal to improve the availability of and access to quality health care by people,
especially for those residing in rural areas, the poor, women and children. The plan of
action for NRHM includes a commitment to increase public expenditure on health. But
successive Common Review Missions (CRM) undertaken by the MoHFW for reviewing
the progress of NRHM, clearly brings out the fact that low and declining public
investmentin health care and the many structural problems in the way the public health
systems have been organized are the main reasons why the public health system has
been functioning poorly and this must be addressed through increased public
expenditure and through architectural correction of the public health system. This
implies that the centre-state financing ratio shifts from the current 80:20 to at least a
60:40ratioin this plan period.

The other issue in this regard is that the state health sector develops the capacities to
absorb such fund flows. There are currently many constraints, especially in the EAG
states to absorbing these funds, and the poorest performing states which require the
largest infusion of resources have some of the greatfest problems in being able to
expend the funds already with them. This is one of the main reasons why a process of
fracking the public health budget and expenditure across the states is as essential, if not
more, as tracking the performance statistics through the HMIS. A key issue in this respect
is that the over-all budgetary outlay increases — and this is taking states and central
budgets together. For this, there is a need to institutionalise mechanisms for annual
detailed budgetary analysis for every state and for the centre, which is tabled and
reviewed, and is available for NRHM's decision making on compliance to this central
objective (of netincrease inresources for the public health system).

Anotherissue of concernis that we do not quite know enough about whatis happening
fo budgetary allocation between different heads. There is clearly a need to assess what
is happening to facility level expenditures as related to state level budgetary projections
and how budgetary allocations are moving with the fresh infusion of funds.

As brought out by the CRMreports, itis strongly felt that there needs to be a system putin
placein every state that can generate annual data on the health expenditure patterns,
at least with respect to budgetary outlays and allocations within the health sector. This
should be used for monitoring the overall pattern of increase in public expenditure in the
health sector. The state level health budget and expenditure fracking can be initiated
at the state level by the department of health, with assistance from a recognized
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academic/research institution. Within the framework of NRHM, along with physical and
financial reporting of NRHM related activities, the states may also include annual
reporting on the suggested indicators. In the course of time the accounts and finance
personnel at state and district level and also the contractual staff engaged under
NRHM, may be involved in the process, thus internalizing the budget and expenditure
fracking within the state health system and sustaining it annually.

In order to evolve an institutional mechanism in all states for periodic health budget and
expenditure fracking under a common analytical framework, methodology and
template, the health financing division of NHSRC organized an one-day Workshop on
“State level Health Budget & Expenditure Tracking” on July 26, 2008. The workshop was
chaired by the AS&MD (NRHM), Govt. of Inda; and based on the deliberations, seven
partner institutions were entrusted responsibility of collecting information on around 18
financial indicators, from 14 states. A follow-up workshop was organised at Hyderabad
on March 14, 2009, chaired by the Economic Advisor, MoHFW, to discuss (a) the reports
of different teams working in 14 states with the participants and get the comments on
the same and (b) issues faced by partner institutions while working on this tracking
exercise.

This toolkit is prepared based on the experience gained in piloting the estimation of
listed indicators in the 14 states. The toolkit presents a summary of data definitions and
indicators, along with the guidelines for calculating the indicators for the state level
budget/expenditure indicators.

Cenfre for Multi-disciplinary Development Research, Dharwad, Karnataka (Dr. Vinod Anigiri); GTZ-Health Sector Support
Programme (Dr. Nishant Jain); ICICI Centre for Child Health & Nutrition, Pune (Dr. Prasad BM); Institute for Social & Economic
Change, Bangalore (Dr. Gayathri); Institute of Health Systems, Hyderabad (Dr. CK George); Institute of Public Health,
Bangalore (Ms.Nehal Jain); and World Bank India office (Dr.Rajeev Ahujal).
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ABBREVIATIONS

AIDS
AMC
ANM
ARSH
AS&MD
ASHA
BCC
BE
CHC
CMO
CRM
CSS
CSSM
BDO
EAG
EAP
ED

ESI
FHS
FMG
FRU
FW
GDP
GFR
GOl
HIV
HMIS
HR
HSDP
DD
IDSP
IEC
IUb
JSY
MCH
MCWC
MD

Acquired Immuno-Deficiency Syndrome
Annual Maintenance Contract

Auxiliary Nurse Midwife

Adolescent Reproductive and Sexual Health
Additional Secretary and Mission Director
Accredited Social Health Activist
Behaviour Change Communication
Budget Estimates

Community Health Centre

Chief Medical Officer

Common Review Mission

Centrally Sponsored Scheme

Child Survival and Safe Motherhood programme
Drawing and Disbursing Officer
Empowered Action Group

Externally Aided Programme

Executive Director

Employee State Insurance

Female Health Supervisor
FinancialManagement Group

First Referral Unit

Family Welfare

Gross Domestic Product

General Financial Rules

Government of India

Human Immuno-deficiency Virus

Health Management Information System
Human Resource

Health Sector Development Project
lodine Deficiency Disorder

Integrated Disease Surveillance Project
Information Education Communication
Intra Uterine Device

JananiSuraksha Yojana

Mother and Child Health

Mother and Child Welfare Centre
Mission Director
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METP
MoHFW
MoU
MR

MV
NACP-II
NDCP
NGO
NHSRC
NIDDCP
NLEP
NPCB
NPRE
NRHM
NVBDCP
OE

p.q.
PAO
PHC

PIP
PMSU
POL
PPC

P

PPP
RCH-II
RI

RKS
RNTCP
ROP
SACS
SDP

SHS
SOE

ST

B

TE

uc

Machine Equipment Tools and Plants

Ministry of Health and Family Welfare
Memorandum of Understanding
MedicalReimbursement

Motor Vehicles

National AIDS Control Programme, phase-li
National Disease Control Programmes

Non Government Organisation

National Health Systems Resource Centre
Nationallodine Deficiency Disorder Control Programme
National Leprosy Eradication Programme
National Programme for Control of Blindness

Non Plan Revenue Expenditure

National Rural Health Mission

National Vector Borne Disease Control Programme
Office Expense

perannum

Principal Accounts/Administrative Officer

Primary Health Centre

Programme Implementation Plan

Programme Management Support Unit

Petrol Oil Lubricants

Post Partum Centre

Pulse Polio Immunisation

Public Private Partnership

Reproductive and Child Health programme, phase-li
Routine Immunisation

RogiKalyan Samiti

Revised National Tuberculosis Control Programme
Record of Proceedings

State AIDS ConfrolSociety

State Domestic Product

State Health Society

Statement of Expenditure

Scheduled Tribe

Tuberculosis

Travel Expenses

Uilisation Certificate

United Nations Population Fund

Village Health and Sanitation Committee
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Toolkit for Tracking of State Health Budget
and Expenditure

1. Background

As stated in the Mission Document of National Rural Health Mission (NRHM), the
Government of India has resolved to launch the National Rural Health Mission to carry
out necessary architectural correctionin the basic health care delivery system, with the
goal to improve the availability of and access to quality health care by people,
especially for those residing in rural areas, the poor, women and children. The plan of
action for NRHM includes a commitment to increase public expenditure on health. The
Mission document says that the Mission is an articulation of the commitment of the
Government toraise public spending on Health from 0.9% of GDP to 2-3% of GDP.

The focus on public health expenditure assumes significance in light of the fact that
public health expenditure in India has declined from 1.3% of GDP in 1990 to 0.9% of GDP
in 1999 . The Union Budgetary allocation for health is 1.3% of GDP; while the State’s
budgetary allocation is 5.5% of SDP. It had also been observed that Union Government
confribution to public health expenditure is 15% while States contribution about 85% .

In light of the above, the States signed a Memorandum of Understanding with
Government of India, indicating their commitment to increase confribution to Public
Health Budget (preferably by 10% each year), increased devolution to Panchayati Rqj
Institutions as per 73rd Constitution (Amendment) Act, and performance benchmarks
forrelease of funds. Also, as per the MoU, the central government would provide 85% of
the flexi-pool under NRHM, whereas the remaining 15% have to be provided by the
states.

The funding arrangements highlighted in the Mission document also says that

* The Budget Head for NRHM shall be created in BE 2006-07 at National and State
levels. Initially, the vertical health and family welfare programmes shall retain their
Sub-Budget Head underthe NRHM.
The Mission envisages an additionality of 30% over existing Annual Budgetary
Outlays, every year, to fulfil the mandate to raise the Outlays for Public Health from
0.9% of GDP to 2-3% of GDP.
The States are expected to raise their contributions to Public Health Budget by
minimum 10% p.a. to support the Mission activities.

National Rural Health Mission — Mission Document, Ministry of Health & Family Welfare, Government of India; 2005
ibid
CRM Report; NHSRC, New Delhi; December 2007
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The Common Review Mission (CRM) undertaken by the MoHFW for reviewing the
progress of NRHM, clearly brings out the fact that low and declining public investmentin
health care and the many structural problemsin the way the public health systems have
been organized are the main reasons why the public health system has been
functioning poorly. This must be addressed through increased public expenditure and
through architectural correction of the public health system. This implies that the center-
state financing ratio shifts from the current 80:20 to at least a 60:40 ratio in this plan period
(12th Plan period —2007-2012). Anotherimportant corollary is that the state health sector
develops the capacities to absorb such fund flows. There are currently many constraints,
especially in the EAG states to absorbing these funds, and the poorest performing states
which require the largest infusion of resources have some of the greatest problems in
being able fo expend the funds already with them. This is one of the main reasons why a
process of tracking the public health budget and expenditure across the states is as
essential, if not more, as fracking the performance statistics through the HMIS.

A key issue in this respect is that the over-all budgetary outlay increases — and this is
faking states and cenfral budgets together. The picture on what is happening to the
state budget rests on statements made, and independent evidence based
assessments are not available for review. These statements are made in good faith, but
in addition fo the state’s statements it would be useful to institutional mechanisms in
place for annual detailed budgetary analysis for every state and for the center, whichis
tabled and reviewed, and is available for NRHM's decision making on compliance to
this central objective.

Anotherissue of concernis that we do not quite know enough about whatis happening
to budgetary allocation between different heads. There is clearly a need to assess what
is happening to facility level expenditures as related to state level budgetary projections
and how budgetary allocations are moving with the fresh infusion of funds. The
institutional mechanisms o look at this, let alone monitor this on a real time basis have
notyetbegun.

As brought out by the CRM report, it is strongly felt that there needs to be an institutional
arrangement put in place or enabled in every state that can generate annual data on
the health expenditure patterns, at least with respect to budgetary outlays and
allocations within the health sector. This should be used for monitoring the overall
pattern ofincrease in public expenditure in the health sector.

In order to evolve aninstitutional mechanism in all states for periodic health budget and
expenditure tracking under a common analytfical framework, methodology and
template, the health financing division of NHSRC organized an one-day Workshop on
“State level Health Budget & Expenditure Tracking” on July 26, 2008. The workshop was
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chaired by Shri G.C. Chaturvedi, AS&MD (NRHM) and the based on the deliberations,
seven partner institutions were enfrusted responsibility of collecting information on
around 18 financialindicators, from 14 states.

A follow-up workshop was organised at Hyderabad on March 14, 2009, to discuss (a) the
reports of different teams working in 11 states with the participants and get the
comments on the same and (b) issues faced by partner institutions while working on this
fracking exercise. This toolkit is prepared based on the experience gained in piloting the
18 indicators in the 11 states. The toolkit presents a summary of data definitions and
indicators, along with the guidelines for calculating the indicators for the state level
budget/expenditure indicators.

2. Framework

The main objective of Budget and Expenditure tracking exercise was to establish
systems at the state level to capture the budget and expenditure data and use it for the
annual planning process. For this purpose a list of eighteen indicators were developed
by an expert group in the first workshop on budget fracking, which is discussed in details
in this foolkit.

Budget tracking exercise takes info account the expenditure incurred under treasury
route, society route (NRHM) and external funding. The two main departments thatincur
majority of expenditure under freasury route are department of medical & public health
and department of family welfare. Under the tfreasury route, expenditure incurred by the
budget heads under 2210, 2211, 4210, 4211, 6210 and 6211 are fracked, irrespective of
the department (health or other departments) that incurs expenditure under these
heads. The routes of funding are expressed diagrammatically in the figure below.

Structure of Health Budget

2210 4210 6210
2211 4211 6211

PLAN
STATE

FOUNDS NON PLAN

CENTRALLY SPONSORED
SCHEMES

EXPENDITURE

LOAN ACCOUNG

"TREASURY" ROUTE
REVENUE EXPENDITURE
CAPITAL EXPENDITURE

EXTERNALLY AIDED
PROJECTS
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In some states the expenditure incurred by ESI and Tribal Sub-Plan may not figure in the
above mentioned budget heads. But this expenditure is needed to be factored in while
finalizing the total state health budget expenditure.

As far as the extra-budgetary route of funds flow is concerned, this exercise focussed
only on the NRHM flow through the relevant societies, thus not considering the State AIDS
Control Society (SACS) route. The NRHM flows were taken as the figures reported by the
State Health Societies (SHS) as allocation (the funds approved as per the ROPs). The
NRHM flows considered for this budget tfracking exercise included the RCH-Il and Mission
flexipools (going through the SHS) and the funds flowing for the NDCPs (National Disease
Control Programs—NVBDCP, RNTCP, NLEP, IDD, NPCB, and IDSP). These also include finds
for Routine Immunisation, Pulse polio and the component of “Infrastructure
Maintenance” for Sub Centres, which actually is part of the NPRE (Non Plan Revenue
Expenditure) under central government contribution for the Family Welfare (budgetline
2211).The funds flow under NRHM at various levelsis depicted in the figure below.

Funds Flow under NRHM

GOl Funds

Centrally by

FMG,

PAQ issuing cheques L. i
and passing them on to Mission Flexi-Pool | ot
FMG for e-transfer for - Immunization
entire NRHM Parts - A, B, C, D, E, F

Managed l Parts of the State PIP

- RCH
- Add. Under NRHM

- RNTCP
- NVBDCP
- other NDCPs

Managed
Centrally by FMG,
State PMSU State Health

issuing Cheques . .
on sanctioned issued Main Bank Account Societyl

by Different Prog. For Parts-A,B,C

Divis. j/ (Separate Sub A/cs for NDCPs

A Joint Signatories :

1. MD/ED

2. State A/cs Mngr/State Finance
Manager/State Prog. Manager

3. State Prog. Officer

Managed
Centrally by FMG, Mai
c ain Bank
Distt. PMSU Distt. Health
issuing Cheques Account B1 B2

on sancts. issued For Parts-A B,C Societyl
by Different Prog. Divis. o=y Bank account for NDCPs (for Part-D

A Joint Signatories :
1. CcMo

2. Distt. A/cs Mngr/ Distt. Prog. Mngr
Block ChC/PHC 3. Programme Officer

m Fund Flow m Reporting back of expenditure

Source: Presentation on NRHM Finances by FMG, MoHFW, circa 2008
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As can be seen in the above diagram, the funds under NRHM, including the different
heads under RCH-ll flexipools, Mission flexipools and the NDCPs are consolidated atf the
SHS level, the budget tracking exercise took the SHS accounts for fracking the NRHM
funds.

The main data sources for state budgets were Annual Financial Statements of State
governments, Demand for Grants and Annual Plan documents. The society route mainly
consists of expenditure incurred by National Rural Health Mission (NRHM) and annual
financial statements of state health societies were the main data source fo track these
expenditure. The third major component is external assistance to state health budgets
which can be either through the budget heads or the society route. Further, some states
have received transfers from the 12th Finance Commission and these grants are treated
as part of state contribution and not counted as part of the central contribution.

3. BudgetLines and Expenditure Heads

(a) Budget Heads in the Treasury route

As major proportion of Public Health Expenditure comes from the freasury route, the
identification and classification of the budget lines and heads are very important. To
extract information out of the myriad of budget lines and heads, it is important to know
the hierarchy of these lines. The hierarchy of budget lines that we come across in health
isexplained below.

Hierarchy/level Budget Lines/Heads Example (with code)

Level 1 Majorhead Medical & Public Health - revenue
expenditure head (2210)

Level2 Sub-majorhead Public Health (06)

Level3 Minorhead Prevention & Control of Diseases (101)
Level4 Sub-minorhead National TB Control Programme (04)
Level 5 Detailed head Drugs & Medicines (60)

Some of the common budget heads that is used for health budgets across states, is
given in details below, along with suggested classification of each head into levels of
healthcare (primary/secondary/tertiary).
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2210-Medical & Public Health

01-Urban HealthServices-Allopathy Classification

001-Direction & Administration
(01) Head Office Establishment Adminisfration
(02) Regional & District Establishment Administration

102-ESI
(01) Administration
(02) Hospital & Dispensaries

104-Medical Stores Depot
(01) Drugs Central Store

110-Hospitals & Dispensaries
(01) Teaching Hospitals
(02) Mobile Hospitals
(03) OtherHospitals & Dispensaries

789-Special Component Planfor ST

(01) Hospital & Dispensaries

796-Tribal Area Sub-Plan
(02) OtherHospitals
(03) Dispensaries & Aid Posts
(04) PHC
(06) General Nurses Training
(07) TB Clinic

Secondary
Secondary

Secondary

Tertiary
Secondary
Secondary

Secondary

Primary
Primary
Primary
Primary
Primary

(08) Control of Diseases caused by Natural Calamities Primary

02-Urban Health Services-Other Systems of Medicines

101-Ayurveda
(01) Direction & Administration Adminisfration
(02) Hospital & Dispensaries Secondary
(03) Education Education
(04) Training Education
(05) Research Education
(06) Grant-in-Aid Education

102-Homeopathy
(01) Hospital & Dispensaries Secondary

103-Yunani
(01) Hospital & Dispensaries Secondary
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200-Other Systems
(01) Yoga Centre
(02) Naturopathy

789-Special Component Plan for ST
(01) Hospital & Dispensaries

796-Tribal Area Sub-Plan
(01) Direction & Administration
(02) Hospital & Dispensaries
(03) Ayurvedic Camp

03-Rural Health Services-Allopathy

101-Health Sub Centres
(01) Health Sub Centres

103-PHC
(01) PHC

104-CHC
(01) CHC

196-Assistance to Zila Parishad/Dist level Panchayats
(01) Hospital & Dispensaries

800-Other Expenses
(01) Pradhan MantriGramodaya Yojna

04-Rural Health Services-Other Systems of Medicines

101-Ayurveda
(01) Hospital & Dispensaries

102-Homeopathy
(01) Hospital & Dispensaries

103-Yunani
(01) Hospital & Dispensaries

196-Assistance to Zila Parishad/Dist level Panchayats
(01) Hospital & Dispensaries

796-Tribal Area Sub-Plan
(01) Ayurveda

Primary
Primary

Secondary

Primary

Primary

Primary

Primary

Primary

Secondary

Secondary

Primary

Primary

Primary

Primary

Primary

Primary
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800-Other Expenses
(01) Pradhan Mantri Gramodaya Yojna

05-Medical Education, Training & Research

001-Direction & Administration
(O1) Director, Medical Education Education

105-Allopathy
(01) Education Education
(02) Training Education
(03) Health Sciences University Education

06-Public Health

001-Direction & Administration
(01) Head Office Establishment Primary

003-Training
(01) Public Health Training Institute Primary

101-Prevention & Control of Diseases
(01) National Malaria Eradication Programme Primary
(03) National Malaria Eradication Programme (Urban) Primary
(04) National TB Control Programme Primary
(05) National Leprosy Control Programme Primary
(06) Blindness Control Programme Primary
(08) Multipurpose Health Worker Scheme Primary
(09) Guinea-worm Eradication Programme Primary
(10) AIDS Prevention & Control Programme Primary
(11) National Goitre Control Programme Primary
(12) Revenue Sub-District Office Primary
(13) National Cancer Control Programme Primary
(14) Externally Aided Projects (HSDP) Primary
(15) National Rural Health Mission Primary

102-Prevention of Food Adulteration Administration

104-Drug Control
(01) Drug Control Establishment Administration
(02) Diploma Course in Pharmacy Tertiary

107-Public Health Labs
(01) Micro-organisms Lab Primary
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112-Public Health Education
(01) Health Education

796-Tribal Area Sub-Plan
(01) Prevention of Adulterationin Edible Items
(02) Drug Control Establisnment
(03) National Malaria Eradication Programme (Rural)
(04) National TB Control Programme
(05) Externally Aided Projects (School Health Prog)

2211-Family Welfare

00-001-Direction & Administration
(01) State Secretariat Primary
(02) State Family Welfare Bureau Primary
(03) District Family Welfare Bureau Primary

00-003-Training
(01) RegionalHealth & FW Training Centre Primary
(02) ANM, Dai & FHS Training Primary
(03) State run ANM Training Centres Primary

(05) Laparoscopy Training Primary
(07) Health Guide Scheme Primary

00-101-Rural Family Welfare Services
(01) Rural FW Centresin PHC Primary
(02) Rural Sub Centres Primary

00-102-Urban Family Wefare Services
(01) Staterun Urban FW Centres Primary
(02) Autonomous Institution & NGO run Urban FW Centres Primary

00-103-Maternal & Child Health
(01) MCWC Primary
(03) Externally Aided Projects (CSSM) Primary

00-104-Transport
(01) POL & maijorrepair of Vehicles Primary
(02) State Health Transport Organisation Primary

00-105-Compensation
(01) IUD/Vasectomy/Tubectomy Primary
(03) Population Control Methods Primary

00-106-Public Education
(01) Community Education Primary
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00-200-Other Services & Supplies
(01) Traditional Contraceptives Primary
(03) PPC Primary

00-796-Tribal Area Sub-Plan
(03) Multipurpose Health Worker Scheme Primary
(04) Appointing ANM in Tribal Areas Primary

00-800-Other Expenses
(02) UNFPA supported strengthening of FW & MCH services Primary

The above hierarchy of health budget heads is taken from Rajasthan state’s health
budget. It can be seen from the above that for Family Welfare, there is no sub-major
head. It may also be noted that the above mentioned classification of budget heads
might vary among states, so discretion has to be applied while classifying the heads into
levels of healthcare.

Apart from the budget heads mentioned above, which are basically different lines
under which funds flow in the public health system, the detailed heads, which figure
across all lines, also need to be accounted for detailed analysis of the budget. The

detailed heads most commonly used in the health budgets across states are described
below.

Code Detailed Head Description (based on interpretation of GFR

01 Salary (regular employees) Includes Basic Pay, Dearness Allowance,
and HRA for permanent staff only.
Remuneration to confractual staff,
temporary staff, consultants, etc. are NOT
included in Salary; but remuneration to
contractual staff in Grade | and Il is
considered Salary.

Wages (contractual Includes payments made to

employees) contractual/temporary of Grade Il and
IV. Terms of payment may be on a daily,
weekly or monthly basis. Remuneration o
confractual staff, temporary staff,
consultants, in Grade | and Il NOT
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Code Detailed Head Description (based on interpretation of GFR

included in Wages.

03 Travel Expenses (TE) Includes expenses reimbursable on
account of fravel undertaken for official
purposes, by staff (permanent or
temporary). The heads are the modes of
transport (like bus, taxi, train, etc.).
Different categories of staff are authorised
different modes of fransport, based on the
pay scale and distance of travel
undertaken.

Normally Grade Il & IV staff are authorised
ordinary bus, sleeper class in train for long
distances and rickshaw or local bus or
short distances. Grade | & Il staff is
authorised deluxe/AC bus, AC in train for
long distances and taxi or for short
distances. The senior officials are
authorised air fravel too for long distances.
The authorised mode of transport can be
changed in special cases, which has to
be authorised by a DDO (Drawing &
Disbursing Officer) of the concerned
department.

Medical Reimbursement It is the reimbursement made to staff on

(MR) expenses incurred on medical freatment
of self and dependents. There may or may
not be upper limits of claims that can be
made by staff. Normally it is reimbursed
annually.

Office Expenses (OE) Relates to expenses incurred on office
consumables, minor repair of office
furniture and equipment, purchase of
office equipment, telephone expenses,
consumables related to office canteen,
etc.

Purchase of Vehicles ---Self explanatory---
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Code Detailed Head Description (based on interpretation of GFR

07 Operation & Includes expenses on POL (Petrol, Oil and
Maintenance of Office Lubricants), repair and maintenance,
Vehicles purchase of spare parts, expenses on
accessories, efc.
If expenditure on this head on a particular
vehicle crosses its purchase cost, the
vehicle becomes due for condemnation/
auction.

Specialised/Consultant Payment made to individuals or firms

Services against defined services that is out-
contracted by the government
department/ institution. The payment is
always against a defined output, against
a legal contract made with the
consultant. Payment may be made lump
sum, staggered over the consultancy
period, per unit of time (weekly/monthly),
etc.

Rent, Rate & Tax/Royalties Rent — on building and space. Rate —rent
paid on other fixed assets like equipment,
lease rentals, hire-purchase instalments,
etc. Taxes — all taxes other than income
tax, paid while undertaking official
activities/functions (like sales taxes on
assets purchased, octroi, etc. Royalties —
payments made on purchase and/or
reproduction of intellectual property (like
books, reports, etc.)

Advertisement, Expenses incurred on production of

Information & messages (ad/IEC material) and the

Broadcasting media (print, audio-visual, hoardings,
pamphlets, wall-writings, etc.). does NOT
include expenditure on tender & legal
noftices

Grants/Contributions Payments made to individuals or agencies
for carrying out a certain activities. It is
different from "“Specialised/Consultant
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Code Detailed Head Description (based on interpretation of GFR

Services” in that the payment is made
one-time, lump sum; and the purpose is
more ‘philanthropic’ in nature rather than
‘professional’.

Studentships & ---Self explanatory---
Scholarships

Minor Construction Works ---Self explanatory---
Machine, Equipment, Expenses incurred on procurement and
Tools & Plants (METP) AMC (Annual Maintenance Contract) of

Machine, Equipment, Tools & Plants.

Electricity & Water ---Self explanatory---
Expenses

Motor Vehicles (MV) other Includes both purchase and maintenance

than office vehicles costs. The types of vehicles may be
ambulances, cranes, bulldozers, recovery
vans, fire-tenders, etc., i.e. vehicles meant
for identified ‘technical’ tasks and not a
general utility vehicle.

Expenditure on maintenance on all heads
other than vehicles, but chiefly meant for
assets under METP, i.e. it is the recurrent
cost component of METP.

Repair & Maintenance

Consumables meant for the primary task
of the department/ institution. Like,
syringes, dressing material, lab reagents, x-
ray films, medical gases, etc. Expenditure
on medicines and drugs are not a part of
this.

Materials & Supplies

Expenses not of high monetary value and

Miscellaneous expenses which cannot be classified in other
defined heads. It is mainly of recurrent/
operational nature and no capital
expenditure items can be classified under
this head.
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Code Detailed Head Description (based on interpretation of GFR

29 Training, Travel and Travel expenses incurred on account of
Conference Expenditure attending trainings, workshops, and
conferences by the staff, or persons
sponsored by the department. It also
includes registration fees for such
trainings/ conferences.

Library & Journals Costs incurred in setting up and
maintaining a library/ documentation
centre. Apart from cost of books, journals
and study materials, it also includes cost
on reproduction (photocopy), furniture for
library, etfc.

Decree etc. related Expenses related to legal/court activities
expenses

Rent for Vehicles Self-explanatory. Includes all vehicles.

Dress & Liveries Cost incurred on maintenance of uniforms
for various staff categories (similar to
washing allowance)

Stationery Purchase of stationery
Prinfing Printing of statfionery

Tenders Expenditure incurred on advertising the
tenders notices and other related
expenses for processing the tender
documents

Incentives Additional payments made to staff (over
and above the pay) for good and/or
additional job done by them. It is
recommended by the supervisor of the
concerned staff and authorised by the
concerned DDO (Drawing & Disbursing
Officer).

Bio-Medical Waste Disposal Expenses on consumables related to
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Code Detailed Head Description (based on interpretation of GFR

waste disposal (like coloured bins, bags,
gloves), payments made to contractors
engaged for segregation and disposal,
etc., including training

Laundry & Beds Expenditure on procurement of bed and
linen, and also on the upkeep of these
items (washing)

Drugs & Medicines ---Self explanatory---

Food material Relates to expenditure on procurement of
raw material for cooking in the hospitals. It
may also include procurement of cooked
food under a contfractual agreement with
a contractor.

From the above description of the Detailed Heads, it can be seen that the costincurred
on Human Resources (HR) includes the detailed heads of Salary (01), Wages (02), and
Medical Reimbursements (04). Similarly, while accounting for expenses incurred on
maintenance, we need to consider not only Repair & Maintenance (21), but also METP
(18) as it includes AMC for equipments, Minor Construction Works (16), Operation &
maintenance of Office Vehicles (07), Motor Vehicles (20) as it also includes
maintenance and repair of vehicles other than office vehicles, and Material & Supplies
(22) isit may also include purchase of spare parts.

(b) Budget headsinthe Society (NRHM)route

Similar to the classification of health budget, the funds flowing through the society route
under the National Rural Health Mission (NRHM), which includes all extra-budgetary
transfers except for HIV/AIDS, also follows the following classification:

RCH-II
NRHM Additionalities
. Immunisation
1. Routine Immunisation (RI)
2. Pulse Polio Immunisation (PPI)
National Disease Control Programmes (NDCP)
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National Vector Borne Disease Control Programme (NVBDCP)
National Leprosy Eradication Programme (NLEP)

Revised National Tuberculosis Control Programme (RNTCP)
Nationallodine Deficiency Disorder Control Programme (NIDDCP)
National Programme for Control of Blindness (NPCB)

Integrated Disease Surveillance Project (IDSP)

Of the above mentioned budget heads under NRHM, all the heads except or “JSY”
under RCH and the “"NRHM Additionalities”, also figure under the treasury route. For
example RCH and Immunisation figure under Family Welfare budget (2211), and the
NDCPs figure under Medical & Public Health — Public Health — Prevention & Control of
Diseases (2210-06-101). But the NRHM flows are over and above the treasury flows, and
soneedsto be considered separately, over and above the health budget.

For the purpose of detailed analysis of NRHM budget, the Detailed Head under the Part
A (RCH-II) and Part B of NRHM (NRHM Additionalities) are as follows:

Detailed Budget Heads under
RCH-II (Part A)

1. Maternal Health
1.1.  Operationalising facilities
1.2.  Referral fransport
1.3. Integrated outreach
services
1.4. JSY
1.5.  24-hour deliveries
. Child Health
. Family Planning
3.1.  Terminal/limiting methods
3.2. Spacing methods
3.3.  POL for Family Planning
3.4. Repairs of laparoscopes
. ARSH
. Urban RCH
. Tribal RCH
. Vulnerable groups
. Innovations/PPP/NGOs
. Infrastructure & HR
9.1  Contractual staff &
services
9.2.  Major civil works

Detailed Budget Heads under
NRHM (Part B)

ASHA

Untied Funds

Hospital Strengthening
Annual Maintenance Grants
New Constructions, Renovations
and setting-up

RKS Corpus funds
Panchayati Raj initiatives
I[EC/BCC under NRHM
Referral Transport

Additional Contractual Staff
PPP/NGOs

Training (strengthening fraining
institutions)

Training & Capacity Building
under NRHM

Incentive schemes

Planning, Implementation &
Monitoring

Community Monitoring
Monitoring & Evaluations
Procurement
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Detailed Budget Heads under Detailed Budget Heads under
RCH-II (Part A) NRHM (Part B)

9.3.  Minor civil works 19. Support Services
9.4. Operationalise infection 20. NRHM Management
(waste) management Costs/Contingencies
9.5. Ofher activities
10. Institutional strengthening
11. Training
12. BCC/IEC
12.1. Strengthening of IEC/BCC
Bureaus
12.2. Development of IEC/BCC
strategy
12.3. Implementation of
IEC/BCC strategy
13. Procurement
13.1. Procurement of
Equipment
13.2. Procurement of Drugs &
Supplies
14. Programme Management

The component of “Infrastructure Maintenance” booked under the NRHM funds in the
NRHM allocations, has to be taken out of the NRHM budget while combining NRHM with
the health budget, as this flows directly through the treasury route under Family Welfare
(2211).

Based on the budget lines and heads detailed above, the indicators proposed for
fracking the health budget & expenditure are to be calculated as explained in the next
section.

4. State Health Budget & Expenditure Tracking
Indicators & Data Definition

In order to putin place aninstitutional mechanismin all states for periodic health budget
and expenditure tracking under a standardised set of definitions, a common analytical
framework, methodology and template; NHSRC along with various partner institutions,
validated the practicality of some basic indicators. The indicators and indicative data
definitions were based on allist of eighteenindicators that were developed by an expert
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group in the first workshop on budget fracking organised by NHSRC in New Delhi in July
2008.

These indicators were chosen on the following criteria.
(a) Theyshould be relevant and immediately useful to state health department and

state finance department.

(b) They should rely on easy tfo access reliable data sources available in the public
domain.

(c) They should be relatively easy to compute so that one can start up and stabilize
the general use of budget indicators in planning after which the system could be
build on toinclude more indicators and more disaggregation of data.

Based on the recommendations of the working group on budget tracking, which
discussed and finalised the indicators in a subsequent workshop in Hyderabad in March
2009, the data definitions of the indicators are presented below.




List of Indicator

= aEmr
| N A& T
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1. Introduction

1. Background of the Report:

The National Rural Health Mission (NRHM) envisages an increase in public
spending on health from a baseline of 0.9% of GDP to 2-3% of the GDP. Accordingly,
Government of India has been substantially increasing its allocation for health to the
States. It is envisaged that the additional funding by the Government of India would be
supplemented by an increase in State budget allocation for health of at least 10% each
year. The impact of fresh infusion of funds on State budget allocation across various le-
vels of services and facilities is yet to be ascertained as institutional mechanisms for
tracking of state health budget and expenditure are not yet in place.

The National Health Systems Resource Centre (NHSRC) created by the Ministry
of Health and Family Welfare, Government of India, is mandated with the task of putting
in place an institutional mechanism in all States for periodic health budget and expendi-
ture tracking. In this context, the NHSRC organized a first workshop on 26" July 2008
and second workshop on 14™ March 2009 to provide inputs for developing the institu-
tional mechanism with a common analytical framework, methodology and template. The
workshop arrived at a consensus regarding a draft set of indicators and their definitions
for health budget and expenditure tracking. Subsequently, the NHSRC has invited organ-
izations involved in the workshop to provide support to the tracking exercise in selected
states. This report stems from the said invitation and pertains to the State of Andhra Pra-
desh.

2. Objectives of the Study/exercise
[l To track State health budget and expenditure of Andhra Pradesh using a National

Health Accounts framework
To provide inputs for further refining methodology, data definitions and reporting
formats to be adopted by the NHSRC
To provide inputs for using the tracking indicators for decision making, particu-
larly, in preparing the State PIP

3. Methodological Framework

In line with the National Health Policy (2002) goals of Government of India, a
National Health Accounts (NHA) framework has been used for health expenditure analy-
sis. NHA is an internationally accepted tool for summarizing, describing and analyzing
health care financing and expenditure within a particular health system. Health expendi-
ture consists of financial outlays that service the health system. In the current context, the
analysis is restricted to expenditure on health by State government entities. The NHA
framework adopts its basic principles of health accounting from the System of Health

Accounts (SHA) of the Organization for Economic Cooperation and Development
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(OECD). The SHA provides the International Classification for Health Accounts
(ICHA), which classifies health care entities and categorizes each type of health expendi-
ture. Based on health policy requirements and form in which data available in the coun-
try, the classification of health accounts have been modified by the Government of India.
The National Health Accounts framework identifies the following entities within a health
system.

A. Financing Sources:

Sources refer to the entities from which financial resources are generated for
health. Health spending by sources answer the question “who pays for health care?’
Sources of financing health care through state government entities in Andhra Pradesh is
given in Table-1

Table-1: Financing Sources for Health Care through State Government Agencies.

Code Source Data

1 Government of Non Plan Budget excluding Gol Non Plan Grants
Andhra Pradesh 11- Normal State Plan
06- Matching State Share of Centrally Sponsored
Schemes
CM Relief Fund

GOI CSP* 10 - Centrally Sponsored Schemes
NRHM
NACP

Other Gol Grants 12th Finance Commission Grants
05 - PMGY

External Aid 03-Externally Aided Projects
Grants to SACS (Global Fund)

Loans** 07-Rural Infrastructure Development Fund (RIDF)
Loans From Other Agencies

Note:

*@Gol centrally sponsored schemes includes funds from external sources. Classification
adopted focuses on the immediate source for the DOHMFW and does not differentiate
the external aid component.

**Loans availed by the Department is essentially a contribution of the GoAP as it is in-
cumbent on the government to repay the same. They are shown as a separate class to
give a clear picture of the modes of financing of the budget.

B. Financing Agents:

Financing Agents are institutions or entities that channel funds provided by fi-
nancing sources and use the funds to pay for, or purchase, the activities inside the health

accounts boundary. In the AP context they include agencies (HODs) of the Department
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of Health, Medical and Family Welfare, Department of Labour and Employment and the
Department of Tribal Welfare. List of Agen cies under each of the aforesaid departments
are given in Table-2.

Table-2: Government Departments and Agencies Managing Health Care in AP

Department Agencies (Heads of Department)

Health, Medical and Fami- Commissionerate of APVVP

ly Welfare Directorate of Medical Education
Rajiv Aarogyasri Health Trust
Directorate of Health
Directorate of Institute of Preventive Medicine
Commissionerate of AYUSH
Drug Control Administration
Commissionerate of Family Welfare
State AIDS Control Society
State Health Society
Strategic Planning and Innovation Unit

AP Health Medical Infrastructure Development Corpora-
tion (APHMIDC)

Secretariat
Tribal Welfare Directorate of Tribal welfare Dept

Labour and Employment Commissionerate, Labour for Insurance Medical Servic-
es.

Women Child and Dis- Directorate of Women and Child Welfare for ICDS

abled Welfare schemes

C. Functions of Care:

Functions refer to the services or activities that providers deliver with their funds.
Information at this level answers the question" what type of service product or activity
was actually produced?” Functions of Care in the AP context are elaborated in Table-3.
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Table-3: Framework for Health Care Functions
Broad Functions Detailed Functions

Direction & Administration Direction and Administration

Primary Care Services Primary Care Services (Allopathic)
Primary Care Services (AYUSH)
Communicable Disease Control Programmes
Non Communicable Disease Programmes
Family Welfare
1IEC
Training
DH
CFW
AYUSH
Other Training for Primary Care

Food, Water and Drug Quality Control
Public Health Laboratory Services
Drug Control

Ancillary Care Services
Drug/Sera Manufacture
Emergency Health Transport
Help Information Help Line
Blood Bank

Secondary Care Services Secondary Care

Training (APVVP)
Tertiary Care Services Tertiary Care

Training (DME)

Medical Education Medical Education (Allopathic)
Medical and Dental
Nursing/Paramedical
Public Health

Medical Education (AYUSH)
Health Statistics & Research Health Statistics and Research

Social Protection Schemes Social Protection Schemes: Aarogyasri, JSY,
FDS, Nutrition and other Programs targeted at the
poor

Repayment of Loans Repayment of Loans

D. Providers of Care:

They are the end users or final recipients of health care funds. They are the enti-
ties which deliver health services. This category provides information on the question
"To whom does the money go?" Table-4 lists the providers funded through State gov-
ernment agencies.
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Table-4: Health Care Providers in Andhra Pradesh
Codes Providers Institutions Included

1 State/Regional Administrators Secretariat, Directorates
2 District Administrators District Offices
3 ASHA
4 Village Health and Sanitation
Committees

Sub Centres/MCH/Family Welfare
Centres

Hospitals and Dispensaries (DH)

AYUSH Dispensaries & Hospitals

AYUSH Educational Institutions Includes APYP

PHC

Hospitals (APVVP)

APVVP Administrators

Hospitals Not Specified

Teaching Hospitals

Other Tertiary Care Institutions NIMS, SVIMS, MNIJ Institute of Oncology
Mobile Health Centres

Collective Health Services Expenditure on DC programmes not specif-
(Disease Control) ically allocated to any institution

Collective Health Services Expenditure on FW programmes not specif-
(Family Welfare) ically allocated to any institution

Financial Agencies

Boards/Agencies Not Specified Medicinal & Aromatic Plants Board, Fami-
Elsewhere ly Welfare Board, NTRUHS/SHTO

Drug Control Administration

IPM

Aarogyasri Health Trust

Nursing/Paramedical Colleges

Training and Research Institutions

NRHM Societies/PMU/SPIU

Vital Statistics Division

NGO and Other Private Providers Includes PPPs
Other Departments Transfers to RD, TW
Provider Not Specified

APHMIDC

Grants needing further analysis

State AIDS Control Society
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E. Resource Costs:

Classification of expenditure by Resource Costs is important especially in public
expenditure analysis. They refer to the factors or inputs used by providers or financing
agents to produce the goods and services consumed or the activities conducted in the sys-
tem. Classification of Resource Costs of public expenditure on health is given in Table-5.

These resource costs have been further grouped to broader categories in Table-6

Table-5: Classification of Health Expenditure by Resource Costs

Code Resource Costs

010 — Salaries

020- Wages

110/120 Travel Expenses

130 - Office Expenses

140 - Rents, Rates and Taxes

160 — Publications

200 - Other Administrative Expenses

210 - Supplies and Materials

230 - Cost of Ration/Diet Charges
240 - Petrol, Oil and Lubricants
250 - Clothing, Tentage & Stores

1
2
3
4
5
6
7
8
9

260 - Advertisements, Sales and Publicity Expenses
270 - Minor Works

280 - Professional Services

300 - Other Contractual Services

311 - Grants-in-Aid towards Salaries

312 - Other Grants-in-aid

340 - Scholarships and Stipends

500 - Other Charges (which cannot be further classified)
510 - Motor Vehicles

520 - Machinery & Equipment

530 - Major Works

630 - Inter Account Transfers

800 - User Charges

001 - Repayment of Loans

500 - Other Charges (Compensation)

Incentives to Staff
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Table-6 Resource Costs for Health Expenditure Grouped Under Broad Heads

Group Resource Costs

1 Human Resources
010 - Salaries
020- Wages
311 - Grants-in-Aid towards Salaries
300 - Other Contractual Services
Incentives provided vide Societies

Scholarships and Stipends
340 - Scholarships and Stipends

Operations and Administrative Expenses
110/120 Travel Expenses

130 - Office Expenses

140 - Rents, Rates and Taxes

160 - Publications

200 - Other Administrative Expenses
240 - Petrol, Oil and Lubricants

260 - Advertisements, Sales and Publicity Expenses
280 - Professional Services

800 - User Charges

001 - Repayment of Loans

Drugs, Materials and Supplies
210 - Supplies and Materials

250 - Clothing, Tentage & Stores
230 - Cost of Ration/Diet Charges

Equipment
520 - Machinery & Equipment

Maintenance and Minor Works
270 - Minor Works
510 - Motor Vehicles

Major Works
530 - Major Works
Capital expenditure recorded under 6210

Grant-in-Aid
312 - Other Grants-in-aid

Transfers to Households
500 - Other Charges (Compensation/ Sukhibhava)
JSY/Compensation under NRHM

Other Expenditure
500 - Other Charges (which cannot be further classified)
630 - Inter Account Transfers
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4. Data Sources:

i.  Health Expenditure Data

+ State Budget Documents/Demand for Grants of Health and other departments
spending on health
Receipts and Expenditure Statement of State Health Society (NRHM) and
State AIDS Control Society

Other Data

* National Accounts Division of Central Statistical Organisation, Ministry of Sta-

tistics & Programme Implementation for GSDP data

* Population Projections for States based on 2001 Census made by Registrar

General of India.

Analysis

Health budget data was analyzed using the aforesaid framework to understand
trends in public health spending. Data from demand for grants was mapped by plan/non-
plan, major heads, minor heads, subheads and detailed heads. Allocation to each subhead
was coded in terms of “source of funds”, “functions and “providers” for analysis. Fur-
ther, analysis of expenditure at the detailed head level was done to classify health ex-
penditure by resource costs. The classification of primary, secondary and tertiary health
care has been done as per the annexure-1 of the minutes of the second State Level Health
Budget & Expeniture held on 14™ March 2009 at Hyderabad including classification of
JSY, Arogyasri etc., The data elements for budget lines for numerator and denominator
of the indicators were done as decided in the firs workshop held on 26" July 2008 at
Delhi.

The analysis/interpretations were given indicator wise in the respective statement

given subsequently.
5. Organization of the Report

The report is organized around the following sections:
[ Introduction

[ Statement showing the abstract of all the indicators with values including

page reference for the detailed indicators.

Indicator wise details with description, values, data source, calculation and
analysis in detailed statements for all 18 indicators
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II.  Statement showing the Indicator with values year wise for 18 indictors

Indicator value Year wise Ref:
2004-05 2005-06 2006-07  2007-08  2008-09 PageNo

Change in Health Budget over previous 4.41 27.57 17.37 32.72 29.46 14
year in %

Change in State’s own contribution to 5.78 11.62 18.82 29.63 25.72 15
Health Budget over previous year in %

State Health Budget as proportion of total . 4.18 4.19 429 4.57
State Budget in %

State Health Budget as percentage of . 0.85 0.85 0.98 1.12
State GDP in %

State’s per-capita government health ex- 252 291 389
penditure in Rupees

Indicator

Per capita health expenditure by State’s 183 215 276
own resources in Rupees

(a) State’s share in total Health budget in
%

(b) Centre’s share in total Health budget
in %

(c) Share of foreign funding in total
Health budget in %

(a) Proportion of total Health budget on
Primary health care in %

(b) Proportion of total Health budget on
Secondary health care in %

(c) Proportion of total Health budget on
Tertiary health care (not including Medi-
cal Education) in %

Capital expenditure as percentage of total
Health budget in %

State’s own share in NRHM resource
envelop (allocation) in %

Per-capita expenditure on Medicines &
Drugs (treasury + NRHM) in Rs

Medicines & Drugs as percentage in of
total health budget (revenue budget) in %

Maintenance as percentage of total health
budget (revenue budget) in %

(a) Conditional Cash Transfers (JSY,
sterilisations, etc.) as percentage of total
health budget in %

(b) Conditional Cash Transfers (JSY,
sterilisations, etc.) as percentage of total
NRHM budget in %

(a) Total expenditure on HR (salary,
wages, contractual payments) as percen-
tage of total Health Budget in %

(b) Total expenditure on contractual
payments as percentage of total HR (sala-
ry, wages, contractual payments) in %
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(a) Procurement (equipment and medi-
cines/drugs) as percentage of total Health
budget in %

(b) Procurement (equipment and medi-
cines/drugs) as percentage of NRHM
budget in %

Proportion of NRHM budget (in %) on:
(i) HR

(ii) Medicines/Supplies

(iii) Civil works

(iv) Equipment

(v) ASHA

(vi) VHSC

(vii) Others

Expenditure on Untied Funds (as per
UC/SOE) as percentage of total NRHM
expenditure in %

Note: The value for the years from 2004-05 to 2007-08 is based on Accounts and for the year
2008-09, it is as per revised estimate.
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