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The budget has been and continues to be a tool for effectuating fiscal policy goals of governments
worldwide. The case of developing countries in sub-Saharan Africa, including Ghana is no exception.
The arguments in support of systematised budgeting and budgetary control regimes in the public
sector of economies, both developed and developing are overwhelmingly persuasive. The
aforementioned arguments have been normalised in practice and application to the extent of being
unfairly characterised as ritualistic in some cases. Interestingly however, inherent in the ritualistic
nature of budgets are useful opportunities for leveraging on the strengths of budgeting and budgetary
control for effective service delivery for value-for-money and value-for-many. Polemic evidence
suggests that health service delivery remains a major challenge to many economies of the world,
especially those of the developing world. This qualitative study relies on interviews and document
reviews to analyse the practical challenges of budgeting and budgetary control from the perspective of
a developing country, using the health service sector of Ghana as a case in point. The paper argues
that harnessing the opportunities for improvement inherent in systematised budgeting and budgetary
control could produce synergistic effects in the face of the apparent challenges.
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INTRODUCTION

Governments and governmental agencies worldwide
have, as a fundamental goal, delivering quality living
standards for their citizens. A critical key to achieving this
fundamental goal is the promotion of good health among
the citizenry, as healthy persons, living in peace, security,
and comfort are ‘sine qua non’ for a quality standard of
life. To achieve this objective, institutions are created in
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the public sector and charged with the responsibility of
delivering various public services that meet the needs of
the general population, such as health care, education,
portable water, motorable roads just to mention a few.

As a general rule, public sector institutions established
to cater for the needs of citizens are often entrusted with
public resources to manage for the purpose of delivering
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services to improve the living conditions of the people.
These institutions therefore have a duty to deploy the
resources entrusted to them efficiently in pursuit of quality
service delivery. Institutions that manage their financial
resources prudently are usually in a position to deliver
high quality services at least cost to the citizenry. Thus,
least cost of outcomes, otherwise termed value for
money has long been one of the criteria for judging the
performance of public sector agencies.

Unsurprisingly therefore, prudent management of
resources (financial and non-financial) requires the
design and implementation of a robust budgeting and
budgetary control system as an integral part of the
financial management processes. However, the Auditor
General reports on the consolidated fund for 2011 and
2012 for example, revealed that millions of Ghana Cedis
were not appropriately accounted for due to absence of
strong budgetary control procedures (Auditor General
Report, 2011; Auditor General Report, 2012). Such
leakages from public purse are disturbing and justify
attempts by this paper to find out the current budgetary
control practices in the Ghana Health Service. This paper
discusses the state of budgeting and budgetary control
system in the Ghana Health Service with the view to
unearthing useful insights supportive of improving health
service delivery in the public sector of Ghana which is
faced with acute resource constraints.

Conceptual overview

Effective financial resource management is a necessary
and essential requirement in every organization be it
private or public, small or large, domestic or foreign. This
entails the ability of the organization to not only raise the
optimal amount of financial resources required, but also
the ability to deploy those resources to achieve its set
gualitative and quantitative objectives, both short and
long term. These noble objectives can be achieved
through effective public financial management processes
which include: budgeting and budgetary control, standard
procurement practices, treasury and cash management
processes, financial reporting, internal and external
auditing, and legislative oversight (Brigham and Ehrhardt,
2013; McKinney, 2015).

The operations of organizations necessarily involve the
carrying out of activities aimed ultimately at helping the
organization to achieve stated objectives. Organizational
objectives may be both quantitative and qualitative. Goals
relating to the quantity of goods and services to offer, the
number of clients to attract, cost ceilings and similar
others are quantitative objectives. Qualitative goals
include: levels of efficiency in service delivery, the quality
of products and services, quality of management etc.
Effective financial resource management is thus a
multidimensional construct which implied the ability of
organisations to formulate a realistic budget to cover
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operations, raise the needed financial resources and
prudently deploy those resources to achieve set goals
and objectives by avoiding or minimizing waste, and
achieving value for money.

It is trite knowledge that public sector institutions are
faced with increasing demand for public goods and
services from communities and the general population
but have limited resources with which to meet these
demands. The puzzle of public sector institutions having
to offer increasing levels of services against the
background of limited financial resources is how to build
strong public financial management (PFM) systems in
general and particularly, a robust budgeting and
budgetary control framework (Brignall and Modell, 2000)
to ensure effective service delivery.

One key challenge facing many public sector
institutions which obstructs them from achieving their set
service delivery targets is weak financial resource
allocation and management processes as a result of
weak PFM systems in general. The consequence of this
challenge is often non-optimal allocation of resources
leading to improper use of scarce financial resources.
The result is inability of public sector institutions to
achieve service delivery targets (Aucoin and Heintzman,
2000). A number of public sector institutions are unable
to achieve their service delivery targets because of
wastage of financial resources due to weak budgeting
and budgetary control processes.

The Ghana Health Service annual report for 2015
shows that the Service missed most of its service delivery
targets by significant margins. Additionally, the Auditor
General report on the consolidated fund for 2011
revealed that about thirty-five million Ghana Cedis
(GHS35.00 million), that is, approximately six million eight
hundred thousand United States Dollars (USD 6.80
million) of expenditure could not be properly accounted
for as a result of weak budgetary control processes.
Similarly, the 2012 report of the Auditor General on the
Consolidated Fund revealed that the state lost three
hundred and forty-seven milion Ghana Cedis
(GHS347.00 million), that is, about one hundred and
eighty-two million United States Dollars (USD 182.00
million) as a result of inefficient treasury management
processes. These leakages of such colossal amounts
from the public purse are worrying and justify attempts to
find ways to improve the financial management
processes so as to minimize the leakages and free up
public resources for their intended purpose. It is against
this background that this paper discusses the state of
budgeting and budgetary control within the Ghana Health
Service with the view to providing useful insights to
further policy formulation and implementation in practice.

LITERATURE REVIEW

This section of the paper reviews the literature on
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budgeting and budgetary control. Effective budgeting and
budgetary control is an aspect of public financial
management aimed at ensuring effective planning for and
use of financial resource to achieve service delivery
targets. Effective financial resource management relates
to the ability of an organization to raise the optimal
amount of financial resources and deploy those
resources to achieve its set qualitative and quantitative
short term and long term objectives through effective
processes which include: standard procurement practices,
effective treasury and cash management processes
(McKinney, 2015). Andrews et al. (2014) state that “Public
Financial Management relates to the way governments
manage public resources (both revenue and expenditure)
and the immediate and medium-to-long-term impact of
such resources on the economy or society” (p. 2). In line
with this, Pollitt (2001) advocates the need for the
performance of organisations to be measured, and
suggests that performance measurement should involve
the following steps: setting performance objectives and
targets for programmes; assigning authority and
responsibility to managers to implement processes to
achieve these objectives and targets; measuring and
reporting the actual level of performance of managers
against the objectives and targets set; using performance
data to inform future decisions about future programming;
and using oversight bodies to independently scrutinise
performance levels and feed that into future programme
decisions.

In line with the suggestion by Pollitt (2001), service
delivery targets are often set for the Ghana Health
Service. These targets relate to the different levels of
output planned to be delivered by the Service. The extent
to which these service delivery targets are met defines
how effective the financial management system has been
(Brown, 2005; Chong, 2008). Brown (2005) suggests that
effective financial resource management may be
measured by a number of different parameters. These
parameters include: the degree of reliability of the budget
of the organisation based on the level of variances
between budget and actuals (Gunasekaran et al., 2004);
the extent to which the organisation is able to raise the
resources it requires to deliver on its mandate (Chong,
2008); the extent to which the organisation obtains value
for money in the budget execution processes (Yuan et
al., 2009); the extent to which the organisation relies on
evidence generated through a reliable accounting and
reporting system to make resource allocation and
disbursement decisions (Kaplan, 2001); and the extent to
which oversight institutions such as the Auditor General
and the Public Accounts Committee of Parliament hold
resource managers accountable for their actions and
omissions in resource management (Han and Hong,
2019; Kalbers and Fogarty, 1993; Lin et al., 2006). If all of
the aforementioned parameters are fully achieved,
organisations will be able to achieve their set targets.
Pollitt (2001) makes a strong case for the need to
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integrate financial management and performance
management in public sector organisations. He argues
that, when performance measures in the form of service
delivery targets are integrated into the financial
management system, specifically by providing service
delivery targets for programmes in the budget, it eases
the measurement of performance significantly and
enhances the utility of financial management being a tool
for performance management (Kioko et al., 2011).

Pollitt (2001) defines a financial management system
as “the operation of those systems and processes
designed for budget-making and budget implementation;
the maintenance of an accounting system which records
financial decisions, flows and transactions, and the
auditing of all aspects of these accounts” (p. 10). In the
view of CIPFA (2017), PFM is “the system by which
financial resources are planned, directed and controlled
to enable and influence the efficient and effective delivery
of public service goals” (p. 5). An integration of all of the
above definitions implies that PFM involves the
processes of managing financial resources to optimize
results. PFM processes involve: planning, controlling,
implementation and monitoring of fiscal policies and
activities, including the reporting, audit and the exercise
of oversight responsibilities on the management of public
funds. The PFM cycle encompasses the phases of
budget formulation, budget approval, budget execution,
accounting and reporting, monitoring and oversight
activities (Andrews et al., 2014).

Effective budgeting is a critical process in the PFM
cycle. The budgeting process within the PFM cycle
covers budget formulation, budget approval, and budget
execution. The process of budgeting is often preceded by
the crafting of organisational policies, definition of fiscal
targets consisting of objectives and priorities, and
communication of all the relevant rules for preparing the
budget proposals as well as expenditure ceilings to
participating stakeholders (Schiavo-Campo, 2007). The
budgets are then put together by consolidating estimates
generated from the different units of the budget entity
which are then submitted to the approving authority for
approval after which is executed.

Efficient budget execution is another critical phase of
the PFM cycle necessary for effective resource
management. Budget execution covers procurement
processes, payroll management, cash and treasury
management (Andrews et al., 2014). Budget execution is
often ridden with so much corruption that public sector
organizations lose so many resources to private
individuals, and thus have less to deliver goods and
services. Transparency International (TI) for example
reported in 2006 that one of the challenges to prudent
public financial management is corruption. They reported
that in many developing countries, the “damage from
corruption is estimated at normally between 10 and 25%,
and in some cases as high as 40 to 50%, of the contract
Value” (Tl, 2006: 13). It stands to reason that the quality

Digitized by Sam Jonah Library



© University of Cape Coast https://erl.ucc.edu.gh

of the budgetary process in allocating resources is an
important factor among other considerations that will
determine how well resources will be managed and
ensure quality service delivery. The implication is that
public sector institutions need to pay attention to their
budgeting processes to ensure the efficient allocation of
resources.

It can be deduced from the foregoing that a necessary
condition for effective resource management towards
efficient service delivery by the Ghana Health service is
efficient allocation of budgetary resources to various
activities, projects and programmes. This must be
predicated on a critical hold on the processes of budget
formulation, approval, implementation and review. It is
not surprising that one of the key areas that have gained
attention regarding PFM reforms the world over is budget
reforms (Shah and Shen, 2007). It can be concluded that
effective budget execution processes by the Ghana
Health Service should substantially contribute towards
savings of material amounts of money that could have
been lost to private persons and thus position the Service
to deliver more quality health care services.

Supporting the views espoused in the preceding
discussions, Cangiano et al. (2013) and Allen (2013)
suggest that an effective budgeting and budgetary control
system: (1) promote efficient allocation of scarce
resources to activities, projects and programmes within
organizations, thus ensuring that scarce resources are
deployed to their optimal use; (2) lead to effective
delivery of public goods and services to the citizenry at
optimal prices; and (3) help to achieve a sustainable
fiscal position for the entire economy thus enabling
economic development. It can be concluded from the
review of the literature that putting in place an effective
PFM system to cover all the PFM phases in the Ghana
Health Service will help the Service to better manage the
scarce financial resources available to it for the delivery
of high quality health services.

METHODOLOGY

The qualitative research approach was used for this study
employing interviews and document reviews to explain the current
state of budgeting and budgetary control within the Ghana Health
Service and how that affects the quality of health care delivery in
Ghana. The qualitative approach of the constructionists’ paradigm
premised on the ontological assumption of multiple realities socially
constructed by individuals and institutions, epistemologically based
on the belief that knowledge is gained through understanding the
process or experience of institutions which is axiologically not value
free (Crotty, 2003; Creswell, 2009) is appropriate for this kind of
exploratory questions that this paper attempts to answer.

The sources of the data are the annual budgets and financial
statements of the Ghana Health Service, and responses from semi-
structured face to face personal interviews with PFM experts from
the Ghana Health Service. The use of personal interviews allowed
participants to explain further and clarify issues that required further
probing. Purposive sampling method was used to select twenty
interviewees comprising management members, medical doctors,
financial controllers, accountants and senior nurses based on their
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knowledge of the budgeting and budgetary control processes in use
at the Ghana Health Service. Five open-ended questions were
administered for each of the three main categories: budget
alignment to strategic objectives, budget transparency and
credibility, and budget performance and evidence based decision
making. Open-ended questionnaires are used to take advantage of
the strength of the case study approach to uncover subtle
distinctions and provide a richness of understanding and multiple
perspectives that experienced researchers are able to obtain on-
site (Kohn, 1997).

RESULTS AND DISCUSSION

Data collected during interviews were tape recorded with
the permission of participants and then transcribed into
word files by the researchers. The transcribed data were
initially reviewed totally to obtain a sense of the overall
data. Reflective notes were taken as part of a sorting-out
process to identify major or recurring themes in the data
after which codes were developed to group data based
on their characteristics using Microsoft word following the
procedure recommended by Swanson and Holton (2005).
The last stage involved generating meaning from the
data. This involved the creative and intellectual work of
exploring how the themes that have emerged are
connected to each other as well as how they may be
connected to ideas documented by the literature or that
were previously held. These qualitative data analysis
procedures have been justified by Swanson and Holton
(2005) as adequate “to fulfill the hope of qualitative
research: to see things that others may not see and help
to show the world what you see” (p.262). The use of
multiple participants which is an effort to triangulate
increased the credibility of the findings.

Budget alignment to strategic objectives

The study found that the Ministry of Health prepares
strategic plans for the Ghana Health Service with the
involvement of the Planning, Policy, Monitoring and
Evaluation Unit (PPMU) of the Service. The Service also
prepares annual budgets for its activities which are
approved by Parliament. There is however a weak
linkage of the plans to the annual budget. There is an
attempt to generate the budget from the grassroots
through the Budget Management Centres (BMCs);
however, the ideas generated from the grassroots often
do not get included in the final budget by the time it is
approved. One respondent observes:

“The BMCs are expected to do their own budgeting which
is then collated at the regional level then to the national
level. But because of timing most often, by the time we
will be finishing that process the budget will already be
one way or the other, either at the finalization stage,
getting ready to get to Parliament or Ministry of health.
The meaning is that what we actually planned and budget
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for from all facility level are not what we consolidate to
the national level for representation as GHS budget so
then we use estimates and extrapolations’.

The inability to have inputs from the facility levels
included in the final approved budget has been attributed
to the timing in the budget process as suggested by one
of the respondents who said that “usually, we are always
late so far as the timing in the preparation of the budget is
concerned.” The observation is that, the Service does not
start the budget process on time, so by the time the
BMCs conclude the process of drafting their budgets, the
Ministry of Finance would have submitted the ceilings
and their forecast Internally Generated Funds (IGF) to
Parliament as proposed estimates of the Service for
approval. The activities in the budget are also poorly
costed, as the involvement of the Finance Directorate in
the budget processes is minimal. One of the respondents
in the interview for example stated that:

“When you get to the basic level sometimes they do not
involve the accountants at that level; so after the planning
they will need to do the costing. Sometimes it's left to just
the planners and the way we start from head office. You
realise that, they will take it at the very top, and they will
actually come out with what they like to come out with as
the policy. This is the strategy that they have to follow,
and they sort of lord it down those at the bottom”.

It appears clearly from the interviews that, the linkage
between strategic plans and the annual budget is weak.
Another interviewee suggests that:

“Implementation apathy is affecting the planning and has
consequently reduced the credibility of the budget
produced by the Ghana Health Service”

It also came to light that the final approved budget is
usually not disseminated down to the regional, district
and community levels. The budgets used at these lower
levels are therefore significantly different from those
approved by the legislature. This raises a fundamental
issue regarding alignment of budgets to strategic
objectives. Also, the budget preparation process does not
often involve other critical stakeholders and their inputs,
such as Civil Society Organisations (CSOs) interested in
health issues who could bring their perspectives to
improve the health sector budget.

Budget transparency and credibility

In the preparation of the budget, there is usually an
attempt to involve as many stakeholders as possible, in
principle. Community level, district level and regional
level BMCs are encouraged to draft their budgets in line
with the strategic priorities submitted to the Service by
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the Ministry of Health. However, in practice, the budgets
drafted from these BMCs often do not get into the final
approved budget. As this phenomenon persists from
year-to-year, apathy and disinterest in the budget
process develop over the years. Key stakeholders
therefore see the entire budget process as a mere
routinized formality. They are therefore not committed to
the process. Additionally, there is the absence of a sense
of ownership of the budget by the regional, district, and
community level BMCs. On the issue of whether or not
there is ownership of the final approved budget by the
Service, a respondent has this to say:

“I don't believe the budget that is finally released to them
they even own it. So that, when you get to our BMCs
what we record in our ledgers as approved budgets,
usually over the years, it is not what Parliament
approves. They have their own local budgets they work
with. Anybody who moves from top to go and do budget
monitoring will get to the BMC and find different budgeted
figures being worked with. So in that case, | wonder what
the fellow will be monitoring”.

Another respondent also stated that:

“They give you a ceiling, and after working with the
ceiling, when the money comes for the funds to be
disbursed, it is slashed. So, these days, people are fed
up, and people are not interested in doing any budget
because they say, they waste all the time and do the
budget, and at the end of the day, it’s like nothing comes
out of it”.

The practice has led to a situation where BMCs
implement a budget completely different from the budget
approved by the Parliament. For the most part, the
approved budget does not have the input of the BMCs;
the revenue targets for IGF often determined by the
Ministry of Finance based on past trends are considered
by most stakeholders within the Service as unrealistically
high. This demotivates performance towards mobilisation
of IGF. The financial statements show that, the IGF
targets are consistently not achieved. Regarding the
expenditure budget, the Ministry of Finance always
provides the ceilings of expenditure, which eventually
becomes the budget. This practically implies that the
budget process is only symbolic. The processes are
rather to agree to the activities to be carried out rather
than the amount required to carry out those activities.
Another bottleneck is the observation that, unrealistic as
the approved budget may be, the funds are often not
released by the Ministry of Finance as promised. It was
suggested by one interviewee thus:

“The reason why budgeting now at the lower level has

been very demotivating is because whatever they have
budgeted for is not what finally is given to them, so far as

Digitized by Sam Jonah Library



© University of Cape Coast https://erl.ucc.edu.gh

the GoG funds are concerned”.

The financial statements for the fiscal year 2015 and
2016 show that less than 70% of the approved budget
was released to the Service. And when the releases were
made, they were made late thereby affecting the ability of
the Service to meet its service delivery targets. This was
aptly captured by one of the respondents in words:

“They give you a ceiling and even you don’t even get it. It
is slashed. And that also we could say causes a sort of
distortion, because if you have a strategy, and you have
already budgeted, by the time you get the funds, you
realise that you are not able to achieve whatever strategy
that you had put in place. To be able to achieve that
strategy you realise that it becomes a bit difficult because
you don't really end up receiving what you had expected”.

All of these factors created implementation apathy and
lowered morale and motivation in the execution of the
budget. The above challenges appear to have been
exacerbated by poor monitoring and evaluation and poor
legislative oversight. It came to light that monitoring of
budget execution by the service is simply cosmetic, as it
is clear that the budgets being implemented by the BMCs
are different from the one approved by Parliament. Also,
after Parliament approves the budget, they hardly follow
up to ascertain what is happening until at the end of the
year when financial reports are submitted. There are
hardly any year budget reports to continuously monitor
budget implementation to ensure that budget execution is
in conformity with the plans.

Another issue that needs to be addressed is the
sustainability of the operations of the Service. It emerges
that, over 60% of the cost of running the Service,
excluding personnel cost comes from donors rather from
the central government. The government of Ghana is
responsible for the payroll cost of the Service, but does
not release funds for the personnel to work. This
contributes to paying for waste as employees are paid for
idle time. This sometimes persists partly because they do
not have logistics to work unless the donor community
steps in. This poses questions of sustainability and the
independence of the Service to pursue its real priorities.
At times the goals of donor agencies are divergent from
those of the service and if the bulk of the budget for
programmes and projects are funded by donors, the
implications are that, the Service may lack the
independence to pursue their true priorities. This is
particularly so against the background of irregular
releases by the Government of the approved budget.

Budget performance and evidence based decision
making

One basic objective of the budgetary control process is to
provide regular in year budget performance reports to
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allow for continuous monitoring to ensure that measures
are taken to avoid material variances. It came to light that
the Ghana Health Service budget is prepared using the
Government Chart of Accounts, which is so aggregated
that it does not allow for detailed analysis, especially of
the items under the Service’s IGF. This problem has
been attributed to poor coordination between the Finance
Directorate and PPME directorate. One person
suggested that:

“Budgeting is more accounting than planning. You finish
your plan and it’s converted into your budget; it is costed
and then we have the budget, so, where you have a
department which is in charge of planning, leading the
budgeting agenda, you will have the challenges we are
currently experiencing where you want to map the budget
to the financial statement. It's becoming a problem
because they do their plan based on programmes and
strategic objectives without taking keen interest in the
Chart of Accounts reporting under IPSAS”.

Besides, there are no regular in year budget performance
reports comparing actuals with budget to highlight
variances on an ongoing basis and provide remedies
before end of year. The approved budget document does
not have detailed qualitative information, especially on
service delivery. It focuses largely on the allocation of
budgetary resources.

The implications for service delivery

From the discussion above, it is clear that the system of
budgeting and budgetary control in operation at the
Ghana Health Service has a weak link between activity
plans from the BMCs and the approved budget; the
process though, seems participatory on the surface, in
real functional terms, it is not truly participatory. This has
led to budget implementation apathy. A poorly formulated
budget means that the resources have not been optimally
allocated. And when funds are not released for the
implementation of the budget on time, there is no way the
service delivery targets can be achieved. The implication
is that service delivery targets are often missed. There is
no gain saying that where a budget is poorly formulated
and poorly executed, service delivery targets will not be
met. This is especially the case where monitoring is not
taking seriously as is the case with the Ghana Health
Service. If the goal of affordable and accessible health
must be achieved, urgent steps must be taken to address
the serious challenges in the budgeting and budgetary
control system.

CONCLUDING REMARKS/RECOMMENDATIONS

The findings of the study underscore the relevance and
indispensability of budgets and budgeting in the public
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sector of Ghana generally and the Ghana health service
which is the particular focus of the study. The role of the
budget as a tool for managerial and policy guidance have
been emphasized by the respondents. The following
issues require particular attention and redress for the
synergistic value of budgets and begetting to be
optimized:

First, the budgeting process should be triggered early
enough in the operational cycle from the standpoint point
of health facility level so that the inputs from the lower
level BMCs are incorporated into the consolidated budget
of the Service for onward submission for the approval of
the legislature. This will provide assurance that the
budgets reflect the practical needs of the user agencies
and their set objectives and targets.

Second, it is recommended that strong and effective
collaboration between the PPME Directorate and the
Finance Directorate is fostered to ensure that budgets
are well linked to strategic priorities and appropriately
costed. Additionally, all levels within the Service should
participate in the budget process: in agreeing IGF targets,
and justifying expenditure limits for programmes and
projects. This will make the budget more realistic and
achievable.

Third, there is the need for urgent steps to be taken to
ensure that the budget classifications are detailed enough
to allow for detailed analysis of the IGF of the service for
purposes of IPSAS reporting, whilst at the same time
complying with the Government of Ghana Chart of
Accounts.

Fourth, once the budget has been approved by
Parliament, the Service should take steps to disaggregate
the budget for each BMC and disseminate it to each BMC
for implementation. Budget monitors should strictly
enforce compliance with approved budgets by BMCs. To
do this effectively, there should be monthly budget
performance reports by BMCs comparing actual
performance with budget and steps taken to remedy
material variances. Parliament should strengthen its
oversight role, by following up on budget implementation.
Fifth and finally, government, through the Ministry of
Finance, should commit to releasing approved budgetary
funds to the Service on time. This way, BMCs will regain
confidence in the budgeting and budgetary control
process, and reawaken their interest. The service should
open up its budgeting and budgetary control processes to
participation from relevant stakeholders, including health
related CSOs who will provide a watchdog role and
mount appropriate pressure on government and the
Service to implement the budget as approved.

Suggestions for further studies

From the foregoing analyses and findings, it is observed
that the current state of the budgeting and budgetary
control system of the Ghana Health service has both
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strengths and weaknesses from the perspectives of the
interviewees. They assert that the budget design is
logical but fraught with implementation challenges. These
issues can be further investigated through the application
of social theoretical lenses. For instance, investigating
the role of human agents, institutional and structural
arrangements for budget implementation and execution
could provide interesting perspectives to the issues under
study. It is therefore suggested that future studies
examining the enabling and constraining roles of human
agency with the view to providing useful insights into the
subject matter of budgeting and budgetary control from
the implementation point of view should be encouraged.
In particular, exploring issues of lose coupling and
decoupling in the implementation of designed budgets
and related studies could further existing knowledge
relevant to practice and theory extension.

CONFLICT OF INTERESTS

The authors have not declared any conflict of interests.

REFERENCES

Allen S (2013). Reflections on two decades of Public Financial
Management reforms. In: Public Financial Management and Its
Emerging Architecture, eds. Marco Cangiano, Teresa Curristine,
Michael Lazare. Washington, D.C.: International Monetary Fund pp.
21-76.

Andrews M, Cangiano M, Cole N, De Renzio P, Krause P, Seligmann R
(2014). This is PFM (No. rwpl4-034).
https:/iwww.hks.harvard.edu/sites/default/files/centers/cid/files/public
ations/faculty-working-papers/285

Auditor General Report (2011). Report of the Auditor-General on the
Public Accounts of Ghana (Consolidated Fund) for the year ended 31
December 2011. Accra: Ghana Audit Service. Retrieved from
www.ghaudit.org

Auditor General Report (2012). Report of the Auditor-General on the
Public Accounts of Ghana (Consolidated Fund) for the year ended 31
December 2012. Accra: Ghana Audit Service. Retrieved from
www.ghaudit.org February 2014.

Aucoin P, Heintzman R (2000). The dialectics of accountability for
performance in public management reform. Governance in the
Twenty-first Century: Revitalizing the Public Service P 245.

Brigham EF, Ehrhardt MC (2013). Financial management: Theory and
practice. Cengage Learning.

Brignall S, Modell S (2000). An institutional perspective on performance
measurement and management in the ‘new public sector.
Management Accounting Research 11(3):281-306.

Brown WA (2005). Exploring the association between board and
organizational performance in nonprofit organizations. Nonprofit
Management and Leadership 15(3):317-339.

Cangiano M, Curristine T, Lazare M (2013). Introduction: The emerging
architecture of public financial management. In public financial
management and its emerging architecture, eds. Marco Cangiano,
Teresa Curristine, Michael Lazare. Washington, D.C.: International
Monetary Fund, pp. 1-17.

Chong HG (2008). Measuring performance of small-and-medium sized
enterprises: the grounded theory approach. Journal of Business and
Public Affairs 2(1):1-10.

CIPFA (2017). Public Financial Management: A whole system
approach. Vol. 1. Retrieved from: www.cipfa.org/-
/media/files/publications/reports/pfmwsa

Creswell JW (2009). Research design: Qualitative and mixed methods

Digitized by Sam Jonah Library



© University of Cape Coast https://erl.ucc.edu.gh

approaches. London: SAGE.

Crotty M (2003). The foundations of social research. London: Sage.
Gunasekaran A, Patel C, McGaughey RE (2004). A framework for
supply chain performance measurement. International Journal of
Production Economics 87(3):333-347.

Han Y, Hong S (2019). The Impact of Accountability on Organizational
Performance in the U.S. Federal Government: The Moderating Role
of Autonomy. Review of Public Personnel Administration 39(1):3-23.

Kalbers LP, Fogarty TJ (1993). Audit committee effectiveness: An
empirical investigation of the contribution of power. Auditing 12(1):24-
49.

Kaplan RS (2001). Strategic performance measurement and
management in nonprofit organizations. Nonprofit management and
Leadership 11(3):353-370.

Kioko SN, Marlowe J, Matkin DT, Moody M, Smith DL, Zhao ZJ (2011).
Why Public Financial Management Matters. Journal of Public
Administration Research and Theory 21(suppl_1):i113-i124.

Kohn LT (1997). Methods in Case Study Analysis The Center for
Studying Health System Change. Retrieved from
https://pdfs.semanticscholar.org/3aec/796b904aa86367ee04909f5c4
851ec7e8730.pdf

Lin JW, Li JF, Yang JS (2006). The effect of audit committee
performance on earnings quality. Managerial Auditing Journal
21(9):921-933.

McKinney JB (2015). Effective financial management in public and
nonprofit agencies. Quorum Books, Greenwood Press, West Port,
Connecticut.

Atuilik et al. 67

Pollitt C (2001). Integrating financial management and performance
management. OECD Journal on Budgeting 1(2):7-37.

Schiavo-Campo S (2007). Budget preparation and approval’, chapter 8
of Shah A (editor) (2007). Budgeting and Budgetary Institutions.
Washington DC: The World Bank.

Shah A, Shen C (2007). A primer on performance budgeting’ Chapter 5
in Shah A (2007) Public sector governance and accountability series:
Budgeting and Budgetary Institutions. Washington DC: The World
Bank.

Swanson RA, Holton EF Il (2005). Research in organizations:
Foundations and methods of enquiry. San Francisco: Berrett-Koehler.

Transparency International (TI, 2006). Handbook for curbing corruption
in Public procurement. Retrieved from
http://www.transparency.org/whatwedo/pub/handbook_for_curbing_c
orruption_in_public_procurement

Yuan J, Zeng AY, Skibniewski MJ, Li Q (2009). Selection of
performance objectives and key performance indicators in public—
private partnership projects to achieve value for money. Construction
Management and Economics 27(3):253-270.

Digitized by Sam Jonah Library





