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Much like overall health financing, Ghana’s
budgeting process has undergone a lot
of changes in recent years. First in 1998,
Ghana’s budget transitioned from input-
based to activity-based as a way to better link
strategic objectives to budgeted activities. In
2009 the central government then shifted
the structure of the budget again, with
piloting (including in the health sector) of
programme-based budgeting (PBB), which
was fully implemented across all central-level
government ministries in 2014.

This study assesses the status of the
implementation of this transition to PBB in
the health sector in Ghana. It examines the
impact of this change in terms of how funds
are budgeted, allocated, used and accounted
for across the sector. Ultimately, this analysis
considers the linkages of PBB with sector goals
and objectives, and how implementation can
be improved for greater impact.

The study finds that while PBB has helped
to consolidate activities and infuse greater
performance orientation into the budgeting
process, manychallengesremain. Inparticular,
the continued dominance of input-based,

disease programmes in the health sector.
This degree of inflexibility goes to the lowest
level of the health system, with input-based
budget ceilings set for the more than 500
budget management centres in the sector,
and is driven in part by the large share of the
health budget that is dedicated to salaries and
wages. The potential benefits of PBB in terms
of joint budgeting across health programmes
and inputs has not yet been taken advantage
of, which contributes to inefficiencies across
the sector. Furthermore, while performance
indicators have been established, they are not
systematically tracked or used in allocation
decisions.

In moving forward, Ghana has shown its
adaptability and willingness to be on the
cutting edge of reform initiatives in the health
sector, and in relation to public financial
management (PFM) and budgeting as well.
At this stage, the focus now should turn to
fully and effectively implementing these
positive initiatives to take full advantage of
their potential benefits. These efforts should
go together with overall progress related to
health financing reforms. In this way, the
budget can be an effective enabler of changes
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