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Introduction:

Budget making in Pakistan is rampant with many problems. Lack of proper planning at the
time of budget formation, absence of strict rules on budgeimplementation, norn
participatory approach by governmenistitutions, and availability of proper and timely
data to citizensfor budget monitoring andaccountability are some of them.

Thecivil societyhistory of budgetworkin Pakistan is not very old. It is hardly @ecade ago
when civil society started takg interest in budget workand it is still observing the process
from a distance. Very few civil society groups could develop capacity to analyze the budget
allocations and hold the policy makers accountable on thmses of the budget documents.
The budget work on the other handjs still not considered by policy makers as a legitimate
area of intervention by civil societyWith very weak Right to Information regime country
wide, and unwillingness of government affials to include citizens in thebudget making
process, the citizens interest could not be developed in the budget woResultantly, the
budget are made and revised by officials at will with no formal or informal mechanism of
accountability developed arand the theme.

This paper investigate the budgedllocationwith an angle hitherto untouched in Pakistan
Budget D o ¢ u meTmnahspdrency. Acommon civil society activistworking on budget
issues isgenerallysatisfied withbudget allocationas communicatedby media and seldom
go through the budget documents. The analysis of budget document wilbwever,show
that allocation are being made in a very nodransparent way and reader of these
documents will have no idea where the tax money is going. The generatlination is to
make the allocation in blocks that leave lot of room fagconomic managers tolater use
the money arbitrarily. Billions of rupees project can be abandoned and started in mehr
and loose budget rules authenticate thisnaneuveringwith the budget documentswith

i mpunity. When billions of rupees are all oca
there is every possibility that this amount cabe funneled outof the system. No wonder,
the mediareportsofan o ny mo us o r bafikagtauhtsshaving hillions of rupees
when go through detailed investigationyould show that the whole process of corruption
started with nontransparent budget documentsArt. 84 of the constitutior, if interpreted
as giving unlimited powers to govement to authorize excess expenditure from the
Federal Consolidated Fund or to abandon and initiate any project in rRyielr, need to be
amended to bring more accountability and responsibility of financial managers.

This paper will take you through thdevelopmentbudget health of the Punjab for the FY
2017-18. We will see that most of the budget allocation has one of the two problems: 1)
The budget is allocated in a notransparent way and it is not clear that where the money
will end up 2) Budget alloation in Budget Estimates are not final and it can be changed
any time during the yeart-urther, new projects can appear in revised estimatdsis forces

1 Art 84: If in respect of any financial year it is fourg

(a) that the amount authorized to be expended for a particular service for the current financial year is insufficient, or
that a need has arisen for expenditure upon some new service not includedthe Annual Budget Statement for that
year; or

(b) that any money has been spent on any service during a financial year in excess of the amount granted for that service
for that year;

the Federal Government shall have power to authorize expenditurerfraghe Federal Consolidated Fund, whether the
expenditure is charged by the Constitution upon that Fund or not, and shall cause to be laid before the National Assembly
Supplementary Budget Statement or, as the case may be, an Excess Budget Statement, ggtiirt the amount of that
expenditure, and the provisions of Articles 80 to 83 shall apply to those statements as they apply to the Annual Budget
Statement.
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the reader to draw the conclusion that no real need is gauged at the time of budget
approval.

How to Read/Understand Health Budget

The overall grant of Health isiglided into 3 SectorsThese Sectors are 1)Health, 2)Primary
& Secondary Health Care and 3)Specialized Health Care and Medical Educatidmder
each sector, there are multiple sulsectors. Each 8b-sectors have different schemesThe
Sectors appear in this documents inbold, subsectors in Italics and Schemes are
underlined.

Sectors Schemes

Fig 1: Relationship diagram of different budgetary terms

The health budget(Developmen) has been treated at4 different places in development
budget documents and many of the budget allocations are made in a very Aeemsparent
way; thus making it very difficult for reader to understand the true essence of the
expenditure. Given below the summary of the Revenue DevelopmentBet and Capital
Development Budget.

Figures in BillionPKR

S.N. Sector Revenue Development Budget Capital Development Budget
BE 2017-18 RE 201718 BE 2017-18 RE 201718
1 Health 8.707 8.965 7.113
2 Primary and Secorndry 20.381 27.909
Health Care
3 Specialized Health Care & 21.051 18.866
Medical Education

Tablel: A summary of Budget Allocatioaf Development Budget, Punjab, 20118

Source: Revise Budget Estimates of Punjab
Hypothesis

This position paper is built on the hypothesis that development budget allocation in Punjab
is made in a nortransparent way and readeof the budget documentss not in a position

to comprehend that where the money wille spent. Further, o real need isgauged at the
time of budget formation and government haarbitrary powers to abandon, or initiate any
scheme during the yeaor to reduce or increase the budget allocation of any scheme

This paper will look into thedevelopmentbudget allocation for Heah and will test the
transparency of the budget documents.

2 https://finance.punjab.gov.pk/budget2018-19



https://finance.punjab.gov.pk/budget2018-19

Transparency of Budget Documerh Position Paper on the Punjab Development Budget of Health for FY 2a87

Sector:Health

This allocation was totally missing in BE but was included in R&otal of PKR 8.707 were
allocated to the health sectot. The summary of allocation is given in Tabk

Figuresin Million PKR

S.N Sector/Sub Sector Budget Estimates 201718 Revised Estimates 2017
18

1 Health 3928

2 Preventive Health Care Programme 1949

3 Territary Health Care Units 5.939

4 Accelerated Program for Health Care 55.061

5 Specialized Health care and Medical 2768
Education
Total 8707

Table2: Revenue Development Budget for Health Sector, 204B

Source: Revised Estimates, 20118; Government of the Punjab

Of PKR 3928 Million allocated under suBector Health, 2928 Million are foreign aid
related to Maternal, New born, Child health and Multi-sector Nutrition Programme Of the
remaining PKR 1000 Million, 600 Million were spent on construction of 400 bedded
Shaheed Sadur-Rehman Hospital at Gilgiand PKR 400 Milion for Provision of Dialysis
Machines and Ambulances It is not clear thathow Punjab Government can allocate
PKR600 million to build an hospital in a territory that fall well beyond its legal jurisdiction.
As for provision of dialysis machines and ambulances, these PKR 400 million are allocated
in very nontransparent way and it is1ot clear that which districts and hospitals will benefit
from this budget allocation. Even the PKR 2928 Million foreign diok Maternal, New born,
Child health and Multisector Nutrition Programmas a singlebudgetline and no detail is
given that whee and howthis amount will be utilized.

The whole Sub-Sector Specialized Health Cares a single line budget and astonishingly
two different schemes has been merged into one scheme and a budget of PKR illion

is allocated in a very nodransparent way This is by any standards a huge amount and
need more detait in budget document to make the budget allocation more transparent.
Have a look at the screen shot:

3 Please keep in mind the technical difference between Grant and Sector.
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153
PC22036(036)
DEVELOPMENT
(Revenue)
Health
Specialized Health Care & Medical Educat
P/ADPDDO  Functional-Cum-Object Classification & Budget Revised Budget
NO. NO. Particular Of Scheme Estimates Estimates Estimates
2017-2018 2017-2018 2018-2019
Rs Rs Rs

07 HEALTH

073 HOSPITAL SERVICES

0731 GENERAL HOSPITAL SERVICES

073101 GENERAL HOSPITAL SERVICES

LE4206 GENERAL HOSPITAL SERVICES

LO16002128 Espansion of Recp Tayyip Erdogan Hospital 2,768 586,000
Muzaffargarh and Centralized Blood Banking
System in Punjab
A05270  To Others 2.768,586.000
Total Sub Sector Specialized Health Care & 2,768,586,000

Medical Education
Fig 2: Screenshot of Budget Allocation for St8ector Specialized Health Care and Medical Edation

Such condensation of details is not the case in all schemes. We can come acresme
schemes which has certain details and breakdown into different budget heatth&it provide
a chance to reader to understand more comprehensively the trail of moné&pllowingis
one such example. This scheme belongs to silector Accelemmted Program for Health
Care This is a relatively small scheme with budget allocation of PKR 12.250 million. In
contrast to that, schemes worth billions of rupees can appear in budgétcument as one
line budget. There is no rule that which kind of detail is necessary in budget documents.
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Health

Accelerated Programme for Health Care

P/ADPDDO  Functional-Cum-Object Classification & Budget Revised Budget
NO. NO. Particular Of Scheme Estimates Estimates Estimates
2017-2018 2017-2018 2018-2019
Rs Rs Rs
07 HEALTH

073 HOSPITAL SERVICES
0731 GENERAL HOSPITAL SERVICES
073101 GENERAL HOSPITAL SERVICES

LE4206 GENERAL HOSPITAL SERVICES

LOO8OP1788 national maternal neonatal and child hea

A01101  Basic Pay of Officers 1,655,166
AD1102 Personal pay 60,000
ADL105 Qualification Pay 2400
AD1151 Basic Pay of Other Staff 2785450
AD1202 House Rent Allowance 1.033 981
AD1203 Conveyance Allowance 1.006.163
ADI2OD  TImieprated Allowance 14,100
ADI20X  Ad- hoc Allowance - 2010 35998
A01210  Risk Allowance 75,000
A01216  Qualification Allowance 5,000
AD1217 Medical Allowance 665393
ADI21B  Health Professional Allowance 100911
ADI2IT  Adhoc Relief Allowance 2013 3,067
AD121Z  Adhoc Relief Allowance - 2014 3,067
A01224  Enterainment Allowance 500
AD1227 Project Allowance 3.001 p67
ADI22C  Adhoc Relief Allowance - 2015 3,168
AD122M  Adhoc Relief Allowance-2016 428992
ADI22P  Special Healthcare Allowance 123 000
AD122Y  Ad-hoc Relief Allowance 2017 691 906
A01252  Non Practicing Allowance 12,667
AD1270  Others 542 A04

Fig 3: Screen Shot of Schem@lational Maternal, Neonatal and Child HealthThis scheme appears in su$ector
Accelerated Programme for Health Care

Table2 also shows that no real need was gauged at the time of budget formation. When
the budget was approved in June 2017, no money was allocated in all these sdxtors.
These figures were inserted only at the time of revised estimates and shared witlbjic

in June 2018, when almost all of these budget has already been utilized. This leave a little
room for the public to monitor development projects in their areas.

Sector: Primary & Secondary Health Care

This sector was allocated PKR 20.38 billion inBB The allocation was enhanced to PKR
27.909 billion which is an increase of 37 percent. There were a total of 9 subsectors under
this sector and we find deviation in all of them.

Figures in Million PKR

Sector/Sub-Sector BE 2017-18 RE 2017-18 % Increase/Decrease
Primary & Secondary 1,368

Health Care

Preventative Health Care 5,780,528,000 17,251 198
Program

Research and 712 982 38
Development

Special Initiatives 665 687 3.3
Secondary Health Care 11,071 5,503, 50.3

Primary Health Care 1,816 2,063 13
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Sector/Sub-Sector BE 2017-18 RE 2017-18 % Increase/Decrease
Local Development 35 54 54

Program

Other development 300

Programmes

Prime Minister SDGs 2

programme

Total for Sector 20,382 27,909 37

Table3: Summary of the Budget Allocation in SectBrimary & Secondary Health Care
Primary &Secondary Health care

This is very strange that nothing was allocated under sgbctor Primary & Secondary

Health carein BE 2017-18. PKR 1368 million were, however, allocated in R.E. It also

seems that this allocation was made in haste with no clear taets in mind. A total of 17

schemes were conceived under this sukectors and all money goes to the budget head
“Others”. This ¢l earl y s hanwsndwhheadbingplamreng e was
or details were concealed intentionallyEven the titleof the schemes are very confusing

and lead towards nodransparency. E.gProvision of Generators and Transformers in 15

THQ Hospitals of Punjalbr Procurement of MSDS Equipment for Revamping of 15 THQ
Hospitals of Punjab

Preventive Health Care Programen

The budget for suksector Preventive Health Care Programmeas enhanced from PKR
5.780 billion in BE to PKR 17.250 billion in REIhis is an increase of 198%. The big part
of this increase is explained through 56 schemes worth PKR 4670.268&illion whichhave
never been conceived in BE. Of these 56, 54 schemes with allocation of PKR 4653.78
million are the schemes where all the money
of the increase in budget can be explained through increase in allocation different
schemes. One such exampl@revention and Control of Hepatitis in Punjall hisscheme
was allocated PKR 999 million in BE whichas later enhanced toPKR 1749 million in RE
Thisis an increase of 75%. There are some interesting allocation in couple of budget heads
in this scheme In BE no amount was allocated for Pay of the Officers. In RE, PKR 16 million
were allocated. PKR 9 million allocated to Pay of the Contract Staff wadueed to Zero in
RE. Similarly, Courier and Pilot Services were allocated mere PKR 100,000 which were
increased toPKRL6.3 million in RE which is an increase of 16,200%. Again in this scheme,
302 million goes to “others”.

In another scheme Infection Contol Program BE of PKR 439.948 million were revised to

PKR 759.949 million. Under the Budget head *
BE of PKR 5million were revised to PKR 256,900 million which is an increase of more

than 5000%. In the same schemg c o0 st of “Ot her Store” was a
RE although nothing was allocated in BE. Similarly, allocation fiotegrated Reproductive

Maternal New Born & Child Health (IRMNCH) & Nutrition Prognaas enhanced from PKR

1.649 billion in BE to PR 3.713 billion in RE (125%). All the budget in BE and RE was

all ocated to the budget head “Others”

Secondary Health Care

The subsectorSecondary Health Caravas allocated PKR 11 billion in BE but was later

reduced to PKR 5.5 billion in RE. In BE, there mge61 schemes worth of PKR 11.071

billion. Two of these schemes warrants special attention; Byjogramme for Revamping of

all THQ Hospital$n Punjab with budget allocation of 4 billion and lRevamping of all DHQ

Hospitals in Punjab with budget allocationf 5 billion. No detaik of this huge amount of

PKR 9 billion allocation were given. This an
This is another way of bl ock all ocati-on wi't

6
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transparent allocation should not b made in budget documentsinterestingly, many of
the THQ and DHQ hospitals were already allocated budget in same -sabtor for
upgradation. These PKR 9 billion were however reduced to Zero in RE. In8RBEchemes
of revamping of THQ hospital worth PKRGdlllion were introducedreplacing the single
scheme in BE This is a one step forward where initial allocation of PKR 4 billion was
segregated and distributed to 85 THQs throughout the province. The budget head,
however, remains the same and all amount @s to thebudgeth e ad “ Ot her s”

Two more subsectors were allocated money in BE in a very sporadic manners but later

reduced to Zero at RE stage. The stdector Other Development Programmevas allocated

PKR 300 mi |l | ion i n si ngllagly Plrii nme BV chg estt e ©8
Programmewas allocated mere PKR 2 million which were later reduced to zero.

Sector: Specialized Health Care and Medical Education

An amount of 21 Billion were allocated to Specialized Health Care and Medical Education
which was revised to 18.9 billion. A summary of differergub-sectorsis as under:

Figures in MillionPKR

S.N Sector/Sub Sector Budget Estimates 2017 Revised Estimates 2017

18 18

1 Medical Education 755 430

2 Research & Development 780 191

3 TerritaryHealth Care Units 7918 5622

4 Specialized Health Care and 770

Miscellaneous
5 Local Development Programmes 627 572
6 Other Development Programmes 10200 12050

Table4: Revenue Development Budget f@pecialized Health Care and Medical Educatipf017-18
Source: Revised Estimates, 201-18; Government of the Punjab

Again, Table 4 shows that needs have not been gauged scientifically before allocating
budget to different subsectors. There is a wide gap between Budget Estimates and
Revised Estimates.

Medical Education

Take the example of Subsectavedical Educationmentioned at S.N 1 in above table. In
B.E., PKR 755 million were allocated to Medical Education which was redise PKR 430
Million. If we go through the details, we find that 23 development schemes were dealt
under this subsector and there wer@nly a few schemes where revisethudget deviation

is less than 10% of the Budget Estimates.

Total Schemes under Su$ecbor Medical Education 23
Number of Schemes where RE reduced to Zero 7
Number of Schemes where BE were Zero and Budget was allocated in Revi| 7
Estimates

Number of Schemes where BRE deviation is less than 10% 44
Number of Schemes where BRE deviation is more than 50% (apart from 6
abovementioned schemes)

Table 5:Analysisof the schemes under SectoMedical Education
Research & Development

An amount of PKR 780 million was allocated to Research & Development in budget
estimates which wasreduced to PKR 191 million in revised estimates. Here too, we find
some interesting observation.

4L017007684, LO17007644, LO16002045, LO16002036
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Punjab Thalassemia Prevention program is dealt under 3 different heads and no attempt
was made to differentiate the 3 programs. Nowhere is it is clear that wiare the targets

of 3 different programs and why the amount has been allocated under 3 different
schemes. The budget for thalassemia prevention program was revised from 17.379 million
to 71.361 million which is an increase 0811 %.

Figures in MillionPKR

DDO No. Particulars of scheme BE 2017-18 RE 2017-18

L0O17012443 Punjab Thalassemial 50
Prevention Project Phas@

LO09100191 Punjab Thalassemia| 17.379 17.379
Prevention Program

LO16002073 Punjab Thalassemia| 4,252
Prevention Program

Total 17.379 71.361

Table6: Revenue Development Budget farhalassemia Prevention Program/Projec?017-18

Source: Revised Estimates, 20118; Government of the Punjab

Some of the other programs that were severely hit by revised estimates exercise are
Upgradation of Animal & Research Labs and Library in RMC, Rawalpindi, Consultancy for
HMIS in Tertiary Care Hospitals in the Punjab, Health Reporting System, Hospital
Management Information System. None of these schemes could get any budget
allocations inrevised estimates. The combined allocations for these programs in BE were
PKR 556.92 million.

Territary Health Care Units

Territary Health Care Units (THCU) were allocated a budget of PKR 7918 million in budget
estimates 2017-18 which was reduced to PKR 5B2 million in revised estimates. Here
again, revised estimates are reduced 0% with some new programs initiated at the time

of revised budget and some approvedgchemes ignored partially or totally. Following
schemeswere totally abandoned for the year as shownin revised estimates

Figures in PKR

DDO No. Description BE 2017-18 RE 2017-18

LO16002125 Upgradation of Urology / Hemodialysis 1,000,000 0
Department at Kot Khawaja Saeed Hospital
Lahore

LO13000378 Completion of DHQ Hospital Building for 46,576,000 0
conversioninto kidney centre Multan

L0O15004424 Upgradation ofThalassemiaUnit & Bone Marrow 411,586,000 0
Transplant Centre at B.V. Hospit@ahawalpur

LO17007652 Rehabilitation / Upgradation of Various 55,858,000 0
Departments at DHQ Hospital, Faisalabad

LO17007653 Provision of MissindgSpecialtiesfor 855,000,000 0

Upgradation of DHQ Hospital to Teaching
Hospital, Sialkot. Parl

LO17007660 Provision ofRadiologicalEquipmentin 120 210,000,000 0
Bedded Emergency Deptt. at Sheikh Zayed
Medical Complex, R.Y Khan.

LO17007661 Prousion of Missing Facilities in Tertiary Care 200,000,000 0
Hospitals and Medical Institutions and
completion of Unfunded ADP schees
LO17007666 Revamping of Four Tertiary Care Hospitals in 802,450,000 0
Punjab
Table 7: Schemes in suisector Territary Health Care Unitthat did not get any allocation in Revised Estimates.

There are also some projects that were not conceived at the time of budget approval but
made their way in revised estimates. In addition to that, budget allocation deviation in
following projects weranore than 25%
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DDO No.

Description

BE

RE

Deviation % (+)

LO15007034

Establishment of

Children Hospital
Faisalabad

18,000,000

4,751,000

-74

GA01000002

Establishment of
Wazirabad Institute of
Cardiology, Wazirabad,
District Gujranwala

1,000,000

91,930,000

9093

LO14004615

Construction of Surgical
Tower at Mayo Hospital
Lahore

7,790,000

124,061,000

1492

LO13000379

Upgradation of Radiology
[ Specialties
Departments in Services
Hospital, Lahore

200,000,000

597,975,000

199

LO14000632

Establishment of
Paediatric Cancer Unit
Children Hospital Lahore.

9,000,000

14,920,000

66

LO15004382

Establishment of
Institute of Paediatric
Cardiology and Cardiac
Surgery at theChildren's
Hospital Lahore

200,000,000

140,000,000

LO16002078

Rehabilitation of LGH
Phasel Lahore.

110,835,000

160,835,000

MNO08001754

Construction / Expansion
of 150 Beds for
Provision of Sub
Specialist Services at

Children Hospital
Complex, Multan.

410,500,000

5,500,000

LO17007651

Upgradation &
Strengthening of 10

Emergency
Operation Theatres at

Allied Hospital,
Faisalabad.

125,000,000

299,043,000

139

LO17007655

Establishment of

Hospital Waste
Management

250,000,000

400,000,000

60

LO17007663

Establishment of Medical
Stores for Supply Chains
of Medicines in the
Punjab

200,000,000

30,000,000

-85

LO17007664

Establistment of
Hepatitis Clinics & Gl
Departments in Tertiary
Hospitals in thePunjab

150,000,000

400,000,000

167

LO17007665

Strengthening /

Improvement of
Emergencies of Tertiary

Care Hospitals in Punjab

450,000,000

122,000,000

Table8: Development Scheme iSpecialized Health Care and Medical Educati¢@ub-sector Territary Health Care Unijs
where R.E. deviation from B.E. is mothan 25%

Source: Revised Budget Estimates, Government of the Punjab

The abovelisted 13 schemes demonstrates the lack of planning at the time of budget
approval.

Specialized Health Care and Miscellaneous

Specialized Health Care and Miscellaneousas allocaed PKR 770 million in BE but was
reduced to zero in RE. The main scheme under this subsector vizgablishment of 100
Beded Mother & Child Hospital, Muree (in collaberation with Fedral Governmeiit)e
allocation for this scheme was PKR 715 million. Thelseme later fell low in priority was
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and not allocated any moneyn RE Out of these PKR 715 million, PKR 511million were,

however, “OTHERS"”

This subsector was allocated PKR 10,200 million in BE whiavas revised to PKR12,050
million in RE.This subsector isa vivid example of norransparent allocation. The sub

al

ocatednBEnder
Other Development Programme

sector has3 schemes and all money is allocated unddyudget head® ot h.er s

ADP No./DDO
No.

Description

B.E. 201718

R.E. 201718

Total Allocation

Allocation to
“Ot her

Total Allocation

Allocation to

“Ot her ¢

1858-A/
LO15004406

Pakistan
Kidney Liver
Institute (PKLI)
Lahore

8,000,000,000

8,000,000,000

10,000,000,000

10,000,000,000

1859-U/
LO17007667

Establishment

of Hospitals on
PPP Mode

100,000,000

100,000,000

50,000,000

50,000,000

1860-U/
LO16002054

Establishment

100,000,000

100,000,000

head

of Divisional
Rehabilitation
Centres at
Sargodha
Bahawalpur &
Gujranwala
Health
Insurance card
in four Pilot
Districts.

Table 9: Budget Allocation under subector Other Development Programme showing the ntmansparent way the budget
is allocated

1861-A/
LO13000414

2,000,000,000 2,000,000,000 2,000,000,000 2,000,000,000

The level of transparency can be gauged by the manner the money is allocated. We can
see thatthe whole PKR 12 billion were distributed among 3 schemes and all the money
goes to “Others”

Capital Development Budget

Capital development budget fohealth sector has been dealt separately in volume Il of the
development budget. There are 4 subector under this sector and total budget for the
sector was PKR 8.965 billion in BE that was reduced to 7.113 billion in RE. Interestingly,
the sub-sectors dealt under Health sector in capital development budget are different from
that mentioned in Revenue Development Budget.

Sub-Sector Dealt UndeRevenue Development Budget an@apital Development Budget of Health Sector 201¥8
(Revised Estimates)

Capital Development Budget

Health

Population Welfare

Primary & Secondary Health Care

Specialized Health Care an#ledical Education

Revenue Development Budget

Health

Preventive Health Care Program

Territary Health Care Programme

Accelerated Programme for Health Care
Specialized Health Care and Medical Education
Table 10: A comparison of different subectors dealt under Revenue Development Budget and Capital Development
Budget ofHealth Sector, Revised Estimates 20178

10
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Population welfare

It is astonishing to note suksector population welfareis placedunder the health sector as
population welfare has a separate department in Punjab government with a separate
secretary and minister heading the department. Here, Population welfare was allocated
PKR 90 million that were reduced to PKR 40 million in RE. There wagy one scheme
under population welfarewith the title Construction of Regional Training Institute, Sahiwal

It is not clear that why this scheme was placed here when similar schemes has been
budgeted in the population welfare departmenbudget One possble explanation can be

to show increased health budget.

Primary & Secondary Health

The SubSector Primary & Secondary Health Care got PKR 4.666 billion but the allocation
was reduced by 39% in RE and final figures in RE were PKR 3.042 billion. In totag 15
schemes appears in budget document under this sedector. Here again, the shift between
BE and RE are mostly uaxplainable and appears arbitrary. Following is the brief analysis
of the schemes:

No. of Schemes where BE=RE (or within 10% deviati{ 18
range)

No. of Schemes where BERE(More than 10% deviation)| 59

No. of Schemes where budget was allocated in BE b| 60
reduced to Zero in RE

No. new of schemes included in RE 18

Table 11: An analysis of number of schemes under ssbctor Primary & Secondary Health
Specialized Health Care & Medical Education

The budget for suksector Specialized Health Care & Medical Educatiomas PKR 4.209
billion and PKR 4.025 billionin BE and HE respectively This shows a 20% reduction in
budget allocation. In revised RE, the sedector contains 53 schemes. Their analysis is as
under:

No. of Schemes where BE=RE (or within 10% deviati| 13
range)

No. of Schemes where BERE (More than 10%leviation) | 21

No. of Schemes where budget was allocated in BE b| 13
reduced to Zero in RE

No. new of schemes included in RE 6

Table 12: An analysis of number of schemes under ssbctor Specialized Health Care &
Medical Education

Again, this is a maswe deviation from initial planning. Within the subector, if we have a
look at schemes, we can note huge difference between the BE and RE amount of many
schemes. For exampleConstruction of Surgical Tower at Mayo Hospital, Lahonas
initially allocated PKR 14.5 million but was later enhanced to PKR 170 million in RE.
Similarly, the allocation for schemé&onstruction of Parking & Bridge over Cantt Drain at
the rear Side of Services Hospital / PIC , Lahoneas reduced from PKR 169 million to PKR
84 million. It is not clear whether this scheme should fall in health grant especially the
second part of the schemeThe allocation for Extension o€PE Institute of Cardiology,
Multan (Construction of new OPD & Inpatient Blookps changed from PKR 500 millionot
PKR 200 million in RE. All these examples show lack of planning and vision at the time of
initial approval in assembly.
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The Political Economy of “Others?”

In the precedingpages,an attempt is made to prove thabudget is allocated in a very non
transparent way and reader of the budget document cannot have a fare idea that where
the money is going. One way of presenting the budget in Apansparent way is to put
money under t he b uBuglgetheah e‘aa shioudibéusad th atlacate” .
minor expenses that usually do not have a separate budget head and it can only be a small
proportion of total budget. But the case is different in case of the Punjab budget. The
following chart portray a comparison obtt al budget all ocation and
total allocation of for health grant(including all three sectors of revenue development
budget and one sector of capital development budget) is PKR.398 billion. The share of

“ Ot her s "34.6b6s billiBrK@®%) which is beyond the acceptable limits. The total
development budget was increased to PKB2.598 billion in RE and so is the share of
“Ot her s” wiH.B5Z hillion whichrikeren higher in percentage (?0).

A Comparision of Total Development Budget of
Health Grant Vs "Others"

70,000,000,000

60,000,000,000

50,000,000,000
40,000,000,000
30,000,000,000
20,000,000,000
10,000,000,000
0

BE 2017-18 Others RE 2017-18 Others

Let’' s study thlel oceanidonmnft BuBgegetA Head “ Ot he
Health development budget.

Sector Health(Revenue Development Budget)

In Health Sector, no money was allocated in BE. At RE stage, the sector got PKR 8.707
billion and look at the share of Ot h whicls i PKR8.311 billion. More than 95% of the
total allocationgoesto the* Ot h.er s~
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A Comparision of Total Revenue Development
Budget in Health Sector Vs Money Allocated to
"Others"
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Sector Primary and Secondary Health Cafieevenue Development Budget)

In BE,Primary and Secondary Health Care Sector geiKR20.382 billion with an amount
of PKR12. 338 allocated t o df @e dlecatisn’ Thenaliacatidn
increased toPKR27.909 billionin REandP KR 16. 347 goes to *

A Comparision of Total Revenue Development
Budget in Primary and Secondary Health Care V:
Money Allocated to "Others"
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Secta Specialized Health Care and Medical EducatigRevenue Development Budget)

Allocation for Specialized Health Care and Medical EducatimmBEwas PKR 21.051 billion
wi t h 13.353 billion went to “Others”
18866 billion and share of “Others” was

(63 %) .

PKR

1
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A Comparision of Total Revenue of Specialized
Health Care and Medical Education Vs "Others"
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BE 2017-18

Others

Health (Capital Development Budget)

In revenue development budget, budget was allocated to 3 different sectors. In Capital
Development Budget, however, Budget was allocated to Health sectotyorHere BE of
PKR 8.965 were reduced to PKR 7.113 billion in RE. All the allocated money in BE and RE
S understandabl
developing physical infrastructure of the project and include brick dmmortar work, but
still a distribution of budget in different budget heads is possible to bring more

goes

t o “Ot her s” .

transparency to the allocations.

A Comparision of Capital Development Budget of
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Results

1. The analysis of different sectorssub-sectors and schemes shows that there is a
huge differencebetween BE and REThis shows lack of planning at initial stages
where need has not been gauged properly. This difference may also be politically
motivated where one constituencyis benefited over the other. This politics of
budget allocation and its effet of constituency politics needs to be further studied.

It is also not clear that how government can stop release of total budget allocation
to a schemewhen MTBF has been adopted and 3 years future planning is made
for allocation of budgets.

2. The transpaency of budget documents demands detail enlisting of budget heads.
As the popular maxim goes, the devil lies in details and it seems that detail is
missed intentionally to hide the devil. By going through the budget documents, it is
clear that budget docunents conceal more that they reveal.
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Recommendations

1. There is a need to strengthen local government system amt&volve maximum
administrative and financial powers to the local governmentsOnce Provincial
Finance Commission is made and implemented in truspirit, districts will be in a
better position to decide about their needs. No Need based or Rigiigsed budget
is possible when provincial government allocating a single lileidget to a sub-
sector. For example, 400 Million are allocated for dialysis rohines and
ambulances. Nowhere it is clearly written that how many ambulances and dialysis
machines will be procuredand which districts will be benefitedThis ambiguity give
a chance to the fund managers to maneuver things at later stage.

2. The budget rles in Pakistan are very simple whereby government can deviate from
any initial planning. Government can abandon the schemes, change the allocation
of the schemes, and even can introduced new schemes during a financial year. The
only thing required is to @ake the revised budget document to the assembly at the
end of the year get it approved from the assembly in the form of supplementary
budget. The availability of this luxury of supplementary budget gives government
the space to use the budget arbitrarilynroughout the year. The supplementary
budget is usually passed by the assembly at the end of the year but after the
approval of budget for next year. The overall milieu at that time is focused on next
year budget and supplementary budget never makes heaus. These rules are in
contradiction to international best practices and should be changed. The maximum
permissible deviation between BE and RE should not be more than 10% unless
there is an absolute necessity and that necessity should be noted down cligan
supplementary budget document.

3. The transparency demands that budget should be allocated in a very transparent
way. This warrants that budget should ballocated to different budget heads and
estimates should be shown against each budget head. The ptizge of allocating
millions of rupees under sthpped.gherecambemand “ ot h
objection thatgiving more detail of the budget heads with increase the size of the
budget document further. Such details can be provided in dime versian of the
budget with print version continue to follow the present pattern.

4. As a next step of detail budget allocation, thexpenditureof development schemes
should be made public through practive disclosure of information and placed on
the website of @ncerned department and finance department. This will increase
the interest of citizens in budgetary process, provide them an opportunity to
monitor the development schemes of their area and will bring transparency and
efficiency in the whole process. Thigquire a major policy shift on the part of policy
makers and decisionwill have to be takento make the department transparent,
accountable and open to the public.
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List of Abbreviations

B.E. Budget Estimates

R.E. Revised Estimates

FY Financial Year
Terms

Budget Estimates
Aforecast of the likely expenditurdor the fiscal year
Revised Estimates

a midyear estimates based on sixine months actual trends and likely expenditure and
receipts for the balance months

Capital Development Bdget

The expenses made to build the physical infrastructure for example school, hospital, road
or any other building
Revenue Development Budget

The expenses other than the brick and mortar expense. Employees related expense,
purchase of transport, machinery and equipment, operating expenses, research and

development, training etc. provided under the projects during the execution of the projects
are all part of the development revenue expenditures.
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