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Day 1

Module 2:
Budget Planning, Program/
Project Costing,
and Expenditure Management

Session Flow

Give the overview of today’s session to cover the following topics as follows:

Session I
Contextualizing the Budget Process: The DBM Perspective

Session 2
Overview of the Budget Cycle

Session 3
Bottom Up Budgeting 

Session 4
Participatory Planning in Budgeting

Learning Objectives

For this day, the Participants are expected to:

• Become oriented on the Budget Cycle and Expenditure Management process:
 > Understand budget as a process; and
 > Understand budget as a tool.

• Be oriented on the Bottom Up Budgeting Mechanism
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The Leveling of Expectations segment is a chance for Participants to articulate what they hope to get 
out of the session.

The snowball method means working with a partner within the group and having a dialogue about 
each other’s expectations. After 2-3 minutes, the pairs re-join their group to share their respective 
expectations.  A rapporteur records the answers and shares these in plenary.  By using the snowball 
method, each member of the group gets to share his/her idea.

After explaining the mechanics, for this segment, ask if there are any questions before providing the 
Participants time to write their expectations on the meta-cards provided. The meta-cards are color-
coded for ease in grouping and the recapitulation of expectations.

After all meta-cards are submitted and sorted, read out each expectation and link it to the overall 
learning objectives mentioned earlier. This is a good time to provide insights as to whether or not the 
expectations are to be covered during the workshop sessions.

Leveling of Expectations
Activity

STEP 1
Form three groups.

STEP 2
Using snowball method, share your expectations with people in this order:

a.   Your partner
b.   Your group mates (adding only to the list)
c.   The plenary

You may want to share your answers to these questions:

1. What would you like to learn from this training course?

2. What do you expect from the Facilitator and co-Participants?

3. What do you expect to impart to your colleagues when you return to work?

3



Presentation of Cases and 
Tasking Assignments

Several case studies may be analyzed during 
the workshop. For this session, the TB and 
AYRH frame will be discussed to contextualize 
the subsequent cases the groups will be 
working on for the rest of the workshop.
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Regular NTP

Dx, Tx CURE

CURE

New/Incident Cases

Missed Cases
(Remainder of 

Prevalence)

How many 
remaining TB 

patients are there 
and why do they 
remain afflicted?

Who and where 
are the providers 
of TB treatment?

What are the best 
means to ensure 
adherence to Tx?

What diagnostic 
and therapeutic 
technologies are 

available?

Who and where 
are the remaining 

TB patients?

TB is one of the leading health concerns in the Philippines. In fact it is the sixth leading health concern 
nationwide. The Philippines is ranked 9th among the leading TB burden countries according to a PHIL-
Pact study. Although the DOH reported that TB incidents have decreased in the last decade, there is 
still a growing concern that TB prevalence (especially in populations living with TB-positive patients) 
has not been addressed. It seems, therefore, that the prevalence rate is higher than the incidence rate. 

The World Health Organization suggests a shift from looking at the incidence rates to the prevalence 
rates, which is more stringent detection rate, to address the unmet needs in missed TB cases.

5
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Regular NTP

Dx, Tx CURE

CURE

New/Incident Cases

Missed Cases
(Remainder of 

Prevalence)

How many 
remaining TB 

patients are there 
and why do they 
remain afflicted?

Who and where 
are the providers 
of TB treatment?

What are the best 
means to ensure 
adherence to Tx?

What diagnostic 
and therapeutic 
technologies are 

available?

Who and where 
are the remaining 

TB patients?

“Missed cases are defined as those cases not seen nor treated by any health worker.” What about misdiagnosed 
or mistreated patients? What about those patients who do not go to DOTS centers to begin with?

An example of an approach is through school children, the TOR needs to explain that it is just an approach. 
Eligibility requirements seem to indicate that TB in children per se is the missed case.

Here are a few examples of missed cases of TB:

1. New untreated
2. Old untreated
3. Failure in public detection and cure
4. False negatives
5. Failure in private detection and cure
6. Failure from self-treatment
7. Can lead to MDR = 3, 5, 6
8. Misdiagnosed as another disease

Language on characterization and identification of missed cases seems to be too restrictive. 

Consider prioritizing high-density areas for the project site.

Special cases and MDR are not a part of this engagement, although those may be dealt with later.

6
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       Case 1: Tuberculosis

Project Name: Designing Priority Activities for Effective Utilization of TB Program budget

Background and Rationale:
• Cavite is ranked second in the top 10 provinces with a high prevalence of TB;
• An estimated 14,000 are missed cases in Cavite alone;
• The RD has set missed TB case detection and treatment as a priority activity under the TB 

program, particularly in Kawit, Bacoor, Dasmarinas, and Imus;
• Unlike the previous budget years, the present Government has adopted the GAARD, which is the 

basis of release of health program funds direct to the RO.
• The TB Program was provided a hard ceiling of PHP 60M.

Goal and Intended Outcome:
Your goal is to include these priority activities that would support the overall goal of effective fund 
utilization of program funds and show gains:
• Set out priority activities within the program;
• Define measurable and realistic budget targets; and
• Ensure alignment of program with regional and national TB program thrust. 

What are the 
missed cases?

• New untreated
• Old untreated
• Failure in public detection and cure
• False negatives
• Failure in private detection and cure
• Failure from self-treatment
• MDR, etc.
• Misdiagnosed as another disease

This slide categorizes the missed TB cases as 
those that are not within the TB-DOTS radar, 
such as misdiagnosed or unreported new TB 
cases.

The TB Case and the expected or intended 
group outcome is explained, and the group 
assignment is given. 

The group is given a few minutes to read the 
case study, discuss among themselves, and ask 
questions.

7
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Adolescent
Girls

10-19 at risk

Sexually
Active

Pregnant

Repeat Pregnant

Newborn

FP - 
Spacing / Delay

Not
Pregnant

Not Sexually
Active

AYRH Case

Case 2 is a study on Adolescent Youth Reproductive Health.

This slide shows the AYRH Frame, with sexually active women of reproductive age (between 10 to 19 
years). 

This is a discussion on the unmet needs of the target population of women that get pregnant at an 
early age.

8
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Adolescent
Girls

10-19 at risk

Sexually
Active

Pregnant

Repeat Pregnant

Newborn

FP - 
Spacing / Delay

Not
Pregnant

Not Sexually
Active

Tranching may be based on “intervention activities” such as adolescents counseled to delay their 
first experience of intercourse, sexually active adolescents and parents counseled on FP, pregnant 
adolescents delivering in facilities, and post-partum adolescents counseled on FP. 

There should be incentives for adolescents profiled or mapped. Hook an incentive on adolescents 
profiled/mapped.

Note: Informed Choice and Voluntarism (ICV) are principles that guide the USAID’s family planing 
programs. (http://www.usaid.gov/what-we-do/global-health/family-planning/voluntarism-and-
informed-choice) Convey to the Participants that they must always remember ICV when it comes to 
FP, particularly that there are no incentives for reaching targets or linkages of performance targets 
to tranche cases.  The phrase “unmet need” is more ideal in usage, as it implies that it is the client’s 
decision rather than CPR.

Key: Use “unmet need” (which implies choice by client) instead of CPR.

9
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           Case 2: Teenage Wellness Clinic in SAMH

Project Name: Designing Priority Activities for Effective Utilization of AYRH Budget

Background and Rationale:
• In response to the high rate of teenage pregnancy in RO7, the RD would like the AYRH Program 

to design (or re-design) its program to address this gap. Needless to say, this is a priority defined 
by the RD.

• Unlike the previous budget years, the present Government has adopted the GAARD, which is the 
basis of release of health program funds direct to the RO.

• The AYRH Program was provided a hard ceiling of PHP 20M.

Goal and Intended Outcome:
Your goal is to define AYRH priority activities that will support the overall goal of effective fund 
utilization of program funds and show gains, as follows:
• Set out priority activities within the program;
• Define measurable and realistic budget targets; and
• Ensure alignment of program with regional and national AYRH thrust. 

           Case 3: FP-CBT1 In Davao del Sur

Project Name: Designing priority activities for effective utilization of program funds

Background and Rationale:
• In response to addressing FP capacity building issues that will help strengthen the SDN, the RD 

has communicated that the hard ceiling for the FP MNCHN program is PHP 60M. One third of 
that ceiling is allocated to train CBT1 providers within the region.

• Unlike the previous budget years, the present Government has adopted the GAARD, which is the 
basis of release of health program funds direct to the RO.

Goal and Intended Outcome:
Your goal is to define your Capacity Building activities that would support the overall goal of effective 
fund utilization of program funds and show gains:
• Set out priority activities within the program;
• Define measurable and realistic budget targets; and
• Ensure alignment of program with regional and national FP-MNCHN thrust. 

The AYRH Case and the expected or intended 
group outcome is explained. Questions from 
the Participants are encouraged.

The group is given a few minutes to read the 
case study and discuss among themselves.

Assign tasks to group members and define the 
expected output from the group.

Case 3 and the expected or intended group 
outcome is explained. Questions from the 
participants are encouraged.

The group is given a few minutes to read the 
case study and discuss among themselves. 

Assign tasks to group members and define the 
expected output from the group.

10
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Tasking Assignment

• The Participants will be asked to group themselves according to their case 
assignments.

• Each member shall contribute to the overall group output:
 > Program Design and realistic budget costing; 
 > Measurable goals and targets linked to MFOs; and
 > BEDs (WFP, Monthly Cash Program).

• Role Play: Present a scene that dramatizes the decision-making process in program 
design.

...

...

11



Session 1:
Contextualization of Budget 

Issues and Concerns
(DBM Perspective)

Session Objectives

For this session, the Participants are expected to have raised 
awareness on budget preparation issues and concerns; and 
understand the new and improved budget process and 
prescribed timelines.
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SESSION PRETEST

1. ____________________ is the expression of approved government plans, programs, and projects for the fiscal 
year.

a) Cost Estimates   
b) Annual Procurement Plan
c)  National Budget
d) Work Plan

Answer: c) The National Budget
  
2. ___________________is where an agency posts in its website among others its mandate, contact information 
of key officials, financial accountability reports, annual procurement plan and list of awarded projects.

a) Good Governance Seal
b) Best Agency Seal
c) Transparency Seal
d) Leadership Seal

Answer:  c) Transparency Seal 

3. In the old budget process, the GAA is enacted in March. In the new process, the GAA is enacted 
in_________________.

a) December
b) January
c)  February
d) November

Answer: a) December
 
4. Submission of the _____________________ is the first stage in the budget legislation phase.

a) Budget Call
b) President’s Budget 
c) Agency Budget
d) Procurement Plan

Answer: b) President’s Budget

5. _____________________ serves as the national budget release document under the budget reforms of the 
Aquino Administration. 

a) Special Allotment Release Order
b) Obligations Request
c) General Appropriations Act
d) Disbursement Voucher

Answer: c) General Appropriations Act

13
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New Appropriations- 
2015 GAA

 1,862.8 

Automatic 
Appropriations

 866.2

Programmed Funds 
(Total)

 2,729.0

Unprogrammed 
Funds

 123.0 

2015 APPROPRIATIONS In B Pesos

The National Budget is the Government’s plan 
for a year. 

It lists down all the programs, activities, and 
projects it will undertake in a Fiscal Year, as 
authorized by Congress via appropriations. 

It consists of the Government’s projected 
revenues and expenditures for the fiscal year. 

Ultimately, it is a tool that enables Government 
to achieve its development agenda.

This is how the breakdown of appropriations 
looks like in 2015.

Aquino Budget Transformation Agenda

Spending within means

Spending on the right priorities

Spending with measurable results 

In an empowering regime of transparency, accountability, and citizen’s engagement.

From the beginning of the BS Aquino 
Administration, the DBM has been installing 
major reforms to transform Philippine 
budgeting—to achieve spending within 
our means, on the right priorities, and with 
measurable results, in an empowering regime of 
transparency, accountability, and greater citizen 
engagement. 

• It is the financial expression of approved Government 
plans, programs, and projects for the fiscal year.

• It consists of Government’s estimated income and  
planned expenditures.

• It is a tool to enable Government to achieve its 
development agenda and committed performance.

The National Budget

14
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Rolling-Out Key PFM Reforms

In 2014: Toward:

Unified Account 
Code Structure

Broader and Deeper Citizen’s Engagement
(e.g. BPAs and Grassroots Budgeting)

Treasury Single 
Account

Government 
Integrated 
Financial 

Management 
System

Performance
Informed

Budgeting

Checkless 
Payments 
Expanded 

MDPS

GAA as Release 
Document

The DBM has been rolling its Public Financial 
Management Reform program to achieve better 
transparency, accountability, and efficiency in 
local budgeting systems. 

This year, key reforms will be put into action in 
the budgeting system, such as:

• The Unified Accounting Code Structure for 
the 2014 Budget, in order to harmonize all 
account codes throughout Government; and

• The Performance Informed Budget Structure, 
which will reflect all Government agencies’ 
performance indicators as an integral part of 
the National Budget.

The 2014 Budget is also the first to be 
implemented under the new GAA-as-
Release Document system which was again 
implemented in FY 2015.

The DBM is also going to implement the 
Expanded MDPS in 2015 to enable checkless 
payments.

All of these reforms now being rolled out will 
prepare the DBM for the upcoming adoption 
of two game-changing PFM reforms, most 
notably the Government Integrated Financial 
Management Information System, as well as the 
Treasury Single Account. 

As these “technical” reforms occur, the DBM 
is further broadening and improving avenues 
for citizen engagement in the budget process. 
Through the years, it has been expanding 
the participatory mechanisms earlier piloted 
together: the Agency-CSO Budget Partnership 
Agreements, as well as the Grassroots 
Participatory Budgeting Process (also known as 
Bottom Up Budgeting).

15
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This is the Philippine Budget Cycle from preparation to its accountability phase. 

The next slides will show Government’s reforms have significantly changed the Budget Cycle. 

The Philippine
Budget Cycle

16
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In summary, this is how the budget process 
operated prior to the BS Aquino Administration: 

• Budgets were frequently enacted late, 
if enacted at all, which led to delays in 
implementation. 

• The process was also often bottlenecked 
with tedious budget release processes, too 
many lump sums, and lengthy procurement 
processes. 

• This is what DBM saw on the ground: projects 
implemented late--often during the rainy 
season--leading to poor quality, added costs, 
and waste. 

The Budget Process Prior to 2010

Budget Call 
Released Late
April

Late Submission of 
Agency Proposals
(w/ much lump sums!)
May

Deliberations and 
Finalization
June-July

Budget Submitted 
Just Before Deadline
August

Budget Legislation
Also Delayed
September-February

GAA Enacted Late
March

Allotment Release
a Bottleneck
April

Bidding Takes 
A Lot of Time
3-4 Months

Delayed Implementation
Rainy season leads to delays, 
cost overruns and poor 
quality 

17
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This is how the Philippine Budget Process 
looks like now: a cycle of speed, efficiency, and 
accountability. 

A proposed budget that is not only enacted 
early, but also formulated with clear parameters 
on what to fund in terms of priorities and 
performance targets. 

A Budget Execution process that enables the 
timely and efficient implementation of priority 
programs and projects. 

Moreover, the people now have access to 
performance information that they can use to 
hold agencies to account.

The Budget Process 
from 2010 - 2016

Early Budget Call 
January

Agencies have more time to flesh 
out proposals, align with priorities 
and engage stakeholders
January-April

Deliberations and Finalization
May-June

Budget Submitted 
Right After SONA
July

Budget Legislation on Schedule
August-December

Early Bidding Possible
August-December

GAA Enacted on Time  and 
Serves as Release Doc
Before End-December

Implementation as 
Early as January

Citizens are 
more and more 

empowered 
throughout the 

process

Realistic budget 
timelines are 

followed

18
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 Prior to 2010 2010 - 2016

Budget Call April January

Stakeholder Engagement None January to April

Program Budgeting None January to April

Agency Proposals May April

Budget Hearings and Review June to July May to June

Consolidation, Validation
and Confirmation

July June

Presentation to the President
and Cabinet

July June

President’s Budget Aug SONA

1

2

3

4

5

6

7

8

Budget Preparation

The following is a phase by phase discussion of 
the budget cycle.

First, Budget Preparation:

The preparation of the Budget starts with the 
Budget Call. The BS Aquino Administration has 
been releasing the Budget Call on time, together 
with the Budget Priorities Framework. There are 
also Budget Partnership Agreements (BPA) and 
the GrassrootsParticipatory Budgeting Process 
(formerly BUB).

Prior to the reforms of the BS Aquino Government, there were no mechanisms for inter-agency 
collaboration in budgeting. Since 2010, with program budgeting, the Government has mandated 
agencies to synergize their plans and budgets along with priority program areas. 

The other steps—from Agency submission of proposals to the President’s approval—have been there 
since the beginning. However, since these roll out late and there is often little time, the tendency is to 
have a lot of lump sum funds in the Budget. Now, because the process is initiated earlier, there is ample 
time to flesh budgets out into greater detail.

Prior to BS Aquino’s Administration, the President’s Budget was usually submitted toward the end 
of August, just in time for the Constitutional deadline. Now, the President’s Budget is submitted to 
Congress the day after the President’s State of the Nation Address. 

 Prior to 2010 2010 - 2016

President’s Budget Aug After SONA

House Deliberations September to October August to October

Senate  Deliberations October to December
September to 

November

Bicameral Deliberations December to January
November to 

December

Ratification and Enrolment January to February December

Enactment of the GAA March December

1

2

3

4

5

6

Budget Legislation

Go quickly over the Budget Legislation phase. 

First, because the Proposed Budget is submitted early, this has enabled Congress to enact the Budget 
on time, before the start of the fiscal year. Before, budgets get enacted in March, necessitating partial 
reenactment of the previous year’s budget. 

Second and more fundamentally, because of Performance Informed Budgeting, agency performance 
indicators have been included together with the proposed budgets. As current DBM Secretary Abad 
has said, the Executive branch is in fact ceding power back to Congress, enabling them through the 
performance information to better evaluate agency budgets vis-à-vis their committed results, and to hold 
agencies accountable for these results. 

19
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 Prior to 2010 2010 - 2016

Enacted GAA March December

Allotment Release March
Jan w/ GAA-

as-Release Doc

Bidding 3-4 Months After
w/ Early Bidding in 

Oct-Dec

Award June  to July
As Early 

As January

Cash Allocation Monthly
with 1st Sem. 

Comprehensive

Disbursement Mostly Check
Mostly Checkless 
and Cashless in 

2014

1

2

3

4

5

6

Budget Execution There are a lot of changes in the way the budget 
is implemented.

• The practice of late or reenacted GAAs. 
• Prior to the BS Aquino Administration, 

agencies had to wait for allotment release 
documents from us before they start 
implementation. During the BS Aquino 
Administration, the GAA serves as the Release 
Document—about 86 percent of agency 
budgets are ready for implementation without 
the need for SAROs. 

• Procurement, then and now, takes a lot of time. However, there have been improvements. Agencies like 
the DPWH that implement infrastructure projects are now authorized to bid their projects in advance, 
before the GAA is enacted, so that the bids can be awarded and mobilized as early as day one of the 
new year. 

• Prior to the BS Aquino Administration, cash allocation (disbursement authorities) was released monthly 
(because they lapse monthly). But now it is possible to issue comprehensive NCAs for the first semester 
to facilitate disbursements. 

• Prior to the BS Aquino Administration, government disbursements were made through checks. Since 
2014,  disbursement transactions have been 100% checkless and 80% cashless.

Because of the changes in the Budget Execution phase, a little more can be better understood using the 
case of infrastructure projects: 

Because Budgets were passed late in administrations before the BS Aquino presidency--say, in March-
-allotments were also released at best in April. Bidding took months; and then projects only began 
implementation during the rainy season. 

Since 2014, aside from ensuring early budget enactment, the bidding of projects short of award is allowed 
before the fiscal year. Projects may commence as early as January. Should offices choose not to go through 
early procurement, they may start projects during the summer, where conditions are still more conducive.  
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The last step in the Budget Accountability, which occurs alongside Budget Execution, is the most 
important phase. Citizen engagement is crucial in ensuring that budgets are responsive to community 
needs and that spending is appropriate and effective.

• The last step in the Budget Accountability, which happens alongside Budget Execution, is the most 
important phase. Citizen engagement is crucial in ensuring that budgets are responsive to community 
needs and that spending is appropriate and effective.

• First, because of the PIB, performance targets are in the Budget itself—not in separate documents (e.g. 
OPIF book, BEDs). Because the performance targets are now stated in the GAA, these take on a more 
formal and binding role. 

• Prior to the BS Aquino Administration, the COA, DBM, and the Treasury had separate and sometimes 
conflicting account codes and reporting formats. Now, COA and DBM have harmonized the financial 
accountability reports that agencies must submit.

• In administrations before BS Aquino’s, there was no institutionalized public disclosure mechanism. 
Now, all Government offices are mandated by the GAA to have a transparency seal.

• There were only desk reviews of agency performances before the BS Aquino Administration. Now, on 
top of these, Account Management Teams are engaged.

• Finally, there were no Mid-Year and Year-End Budget Reports. Now, the DBCC publishes these Reports 
and makes them available on the DBM website.

Citizen engagement is important to this phase. Mechanisms for this are available and should be applied. 
The BPAs and Grassroots Participatory Budgeting processes are also used in opening spaces for citizen 
engagement during Budget Execution and Accountability. These are not yet fully-developed processes, 
so the question remains: How can one further enable citizens to engage with the Budget Accountability 
phase? 

Budget Accountability

 Prior to 2010 2010 - 2016

Agency Performance Targets Separate Documents
In the GAA itself 

due to PIB

Financial and Physical 
Accounting Reports

Different Reports
 Unified FARs of 
COA and DBM

Public Budget Disclosures Weak or None Transparency Seal

Periodic DBM Performance 
Review

Via BMBs With AMTs

Mid-Year and Year-End 
Budget Reports

Nonexistent Published

Citizen Engagement Nonexistent
Via BPA and 
Grassroots 
Budgeting

1

2

3

4

5

6

The last step in the Budget Accountability, which happens alongside Budget Execution is the most important 
phase. Citizen engagement is crucial in ensuring that budgets are responsive to community needs and that 
spending is appropriate and effective.
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In conclusion, because of the major changes in 
the Philippine Budget Process, essential budget 
documents are now consistent with global fiscal 
transparency standards, most notably the Open 
Budget Index:

• Aside from the Budget Call, there is now also 
the Budget Priorities Framework

• Proposed and Enacted Budgets now 
have more detail as well as performance 
information

• Aside from the In-Year (monthly reports) that 
are published as well as the Audit Report 
that COA produces, the DBCC has begun 
publishing the Mid-Year and Year-End Budget 
Reports

• The People’s Budget has been published 
since 2011 continues to undergo a process of 
constant improvement and expansion.

One of the components for transparency is the 
posting of the transparency seal in all government 
websites. The compliance for this provision 
comprises of posting of: 

• Agency functions and mandates 
• Contact information of key officials and their 

positions 
• Physical and Financial Accountability Reports 
• Approved Budget and Targets 
• Major Programs under the Key Results Areas 
• Project and Program Beneficiaries 
• Status of the implementation of projects 
• Annual procurement plan and list of awarded 

projects 

The Budget Documents vis-à-vis OBI Standards

The Transparency Seal

Pre-Budget Statement
(Budget Call and Priorities 
Framework)

Citizen’s Budget
(People’s Budget, 
BudgetNgBayan)

Proposed Budget
(BESF, NEP, PBM, Details, 
Staffing)

Mid-Year Review
(New DBCC Publication)

Enacted Budget
(GAA with Annexes)

Year-End Report
(New DBCC Publication)

In-Year Reports
(Various)

Audit Report
(Financial with Audit 
Reports)

• Agency functions and mandates 
• Contact information of key officials and their positions 
• Physical and Financial Accountability Reports 
• Approved Budget and Targets 
• Major Programs under the Key Results Areas 
• Project and Program Beneficiaries 
• Status of the implementation of projects 
• Annual procurement plan and list of awarded projects 

In conclusion, because of the major changes in the Philippine Budget Process, essential budget documents are 
now consistent with global fiscal transparency standards, most notably the Open Budget Index.

One of the components for transparency is the posting of the transparency seal in all government websites. The 
compliance for this provision comprises of posting of: 
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Session 2:
Overview of the Budget Cycle

Session Objectives

For this session, the Participants are expected to be familiarized 
with the Budget planning process and be oriented in the various 
classifications of the Budget, as well as familiarize Participants 
with the new Budget Accountability Reports.
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SESSION PRETEST

1. ______________is the financial translation of the programs and projects for country’s development.

a) Annual Procurement Plan
b) National Budget
c)  Philippine Development Plan
d) Millennium Development Plan

Answer: b) National Budget

2. The scope of the Budget Preparation Phase is from_______________ and ends with the ___________. 

a) Budget Call: BESF & NEP  
b) Stakeholder Engagement: Agency Proposal
c) Budget Accountability
d) Budget Planning: Budget execution

Answer: a) Budget Call: BESF & NEP

3.  ________________ reflect the agency’s/operating unit’s (OUs) work and financial plans, targets, and schedule 
serving as guide to early implementation of the PPAs.

a) Investment Plan
b) Supplemental Budget
c) General Appropriations Act
d) Budget Execution Documents

Answer: d) Budget Execution Documents

4. The agency’s/OUs’s efficient spending utilization is monitored through the

a) Budget Execution Documents
b) Budget Accountability Reports
c) Procurement Report
d) Evaluation Report

Answer: B) Budget Accountability Reports
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WHAT IS THE
National Budget?

It is the Government’s 
estimate of its income and 
expenditures: BESF.

It is a financial plan to 
pursue Government priority 
programs and projects 
in line with its economic 
growth and human 
development thrusts.

It is an instrument for good 
governance: agencies are 
accountable for the delivery 
of measurable results 
through their respective 
budgets.

National
Budget

Budget Overview

In the context of the National Budget, explain 
that the generally-accepted definition of the 
Budget is that it is the legislative document that 
sets the level of authorized expenditures for 
a certain period of time (a fiscal year) and the 
corresponding level of revenues (both tax and 
nontax) projected to be available to finance those 
expenditures. Hence, the Budget of Expenditure 
and Sources of Financing provides the overview 
of this estimate of income and expenditure.

The National Budget is then viewed as a collective 
decision to map out the Government’s plans, 
programs, activities and execute them according 
to the apportioned resources through revenue 
that has been generated.

The Budget is therefore the master plan of the 
Government for achieving development 
It is an action plan – of the activities and programs 
government will undertake for the year, in line 
with or in support of higher level and bigger 
development objectives.

It is a financial plan – of the revenues and 
expenditures which will support the activities and 
programs committed for the year. 
At the agency level, the Budget is a guide and 
basis of what an agency is supposed to do or is 
authorized to do.

The Budget is not only an ongoing process, but a 
tool to achieve developmental goals.
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How the National Budget Affects Our Lives

• The National Budget is a financial translation of the programs and projects for the country’s 
development.

• The National Budget also stabilizes the economy:
• It pump primes the economy when it is in recession. (e.g. pump priming in 2006 due to a re-enacted 

budget.)
• It assumes a more conservative spending, taxing, and borrowing stance during economic booms.

Why do we need
a budget?

Budget is necessary for: 

• Operations of Government offices;
• Capital Outlay; and
•  Implementation of Programs, 

Projects and Activities (PPAs)

Explain how the National Budget affects the lives 
of the Filipino people since the Budget is the 
financial translation of the programs, projects, 
and activities in support of development in the 
country. For example in health, the National 
Budget allocates resources for programs such 
as TB, AYRH, and so on, which otherwise will not 
come to fruition if no monetary resources are 
provided.

Resources represent the generated revenues. 
Program expenses are reflected as expenditures 
in the Budget. Both sources of revenue and 
expenditure then, are the essence of state fiscal 
policy along with the key issues both the President 
and the Legislature thresh out each year. These 
issues are accomplished primarily through the 
budget process. The Budget represents the 
financial expression of public policy and the 
development directions for the country. 

Point out that the budget system provides the 
means through which the Government decides 
on how much money to spend, what to spend it 
on, and how to raise the money it has decided 
to spend. Once these decisions are made, the 
budget system becomes more of a process to 
ensure that these decisions are carried out. 

The Government uses the budget system as a 
tool to determine the allocation of resources 
among its major functions--such as ensuring the 
national defense, promoting commerce, and 
providing health care--as well as to determine if 
the objectives and scopes of individual programs, 
projects, and activities are aligned with the 
Government’s priority development plans by 
looking at historical expenditure and current 
trends and priorities. 

While the focus of the budget system is to align 
the Budget with the Government’s priorities, the 
careful determination of how and on what the 
Budget will be allocated and spent affects the 
lives of the people because they are the direct 
recipients of the social and development services 
provided by the Government.
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Budget Cycle

Synchronizing Plan-Budget Calendar

Current Year
(January-March)

LEGEND:

Current Year
(April - Dec)ember

Budget Year
(January- December)

Priority and 
Target Setting

AIP
(1 yr)

Budget
Preparation

Budget
Deliberations

Budget
Authorization

Budget
Execution

Budget
Accountability

Budget
Planning

The budget cycle will be explained in the 
succeeding slides.

The budget preparation is an exercise that is 
annually conducted. Activities such as budget 
planning, revisiting the Investment Plans, and 
translating it into an Annual Investment Plan 
usually occur during the early part of the current 
year. At this point, the RO already made a 
determination, which PPAs are sustainable and 
whether or not it is contributory to achieving 
health outcomes. 

During this time, the National Government 
through the DBM is preparing to issue the Budget 
Guidelines for the ensuing year. This is based on 
the agreements by the DBCC. These guidelines 
are disseminated to the Agencies (e.g. DOH-CO), 
and the Financial Management Services (FMS) 
of the DOH-CO prepares the Implementation 
Guidelines for dissemination to the ROs, OUs, 
which in turn prepares the budget based on the 
hard ceilings and targets as set forth by the DBM 
as disseminated to the Central Agencies.

The DBM Technical Review is conducted along 
with the deliberations of the budget in Congress 
before the ratification and approval of the GAA by 
December of the current year for the budget of 
the following year. 

As these activities occur throughout the year, the 
implementation of the PPAs are also underway 
throughout the year by the Implementation Units. 

Budget
Preparation

Budget
Execution

Budget 
Authorization

Budget 
Accountability

27



MODULE 2

D
A
Y

1

Facilitator’s Guide

Preparation of National Budget

• Defining Economic Policy, Priorities and Targets is crucial in budget preparation.
• DBCC convenes prior to Issuance of Budget Call to determine:

 > Economic targets;
 > Revenue projection;
 > Spending levels; and
 > Financing plan.

• The budget framework incorporates targets and priority plans.

Preparation of Budget

DBM Issues a
Budget Call

DBM Technical Panels 
conduct agency budget 

hearings

President and Cabinet 
review and approve the 

proposed budget

Agencies prepare 
detailed budgets

Agencies present budget 
levels to DBCC for approval

President submits proposed 
budget to Congress (BESF and NEP)

1

2

3

5

4

6

The Development Budget Coordinating 
Committee (DBCC), comprised of the Budget 
Secretary, The Bangko Sentral Governor, the 
Department of Finance Secretary, and the 
Director General of the National Economic 
and Development Authority along with a 
representative from the Office of the President, 
determines the priorities and hard budget 
ceilings based on economic policies, priorities, 
and targets as well as revenue projection and 
spending levels.

These are but some of the data that compose 
the budget framework for the ensuing year. Each 
bullet may be discussed in detail.

While understanding the economic program of 
a nation such as the Philippines requires a good 
understanding of the complexity of the factors 
such as revenue collection, spending levels, and 
so on, vis-à-vis the targets and “ideal state” the 
current Administration wants to move toward, 
the budget framework should be the physical 
translation of both the fiscal policy and priority 
programs that would enable us to reach toward 
that “ideal state”.  Therefore, the economic 
program should be clearly explained and defined 
and all budget proposals, even in the lower levels 
of the Government, should align their program 
budgets in order to achieve better outcomes. 

In a nutshell, this slide shows how the Budget is 
prepared. Each bullet may be discussed in detail.
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Budget preparation is a recurring exercise:

• Define strategic goals based on accomplishments and targets.
• Internalize the annual budget call.
• Operationalize the internal budget call even before DBM issues Budget Call.
• Utilize existing data to define realistic goals contributory to the sector and MFO goals.
• Develop realistic goals based on past accomplishments, resources, and absorptive capacity

Behind RO Budget Preparation

Review past 
accomplishments

Engaging 
Stakeholders 

through 
Consultation

Submit and 
Evaluate Budget 

Proposals

Consolidate 
Budget Proposals 
into one budget

Submit RO budget 
to CO Defend RO budget 

How the Proposed Budget is Turned into Law

The back end of the project was explained in the 
previous slide. 

This slide is focused on the regional perspective 
and the necessary steps the RO should take in 
order to develop a realistic budget.

This slide illustrates the “ideal” process flow. 

Participants may share how the RO budget is 
crafted from their perspective. They may address 
the question: 
Which part of the ideal process is not exercised 
and what could be the reasons behind the lapse? 

The discussion is meant to surface any bottlenecks 
the ROs face during budget preparation. 
Common issues are time constraints, or lack of 
proper guidelines translated in the RO context.

This slide shows the process of how the Budget is 
passed into law. 

Budget Call HOR
Deliberations

BICAM
(GAB)

Deliberations
President signs lawSenate

Deliberations
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Policy Guides

Budgets are formulated based on guiding principles as subscribed by the Government such as 
Transparency, Accountability, Economy, Equity of Resources to name a few. As such, the Policy 
Guides are issued by DBM to ensure that the proposed budget not only complies to the hard ceilings 
imposed by DBCC, but it also is aligned with the Government’s thrust towards providing service 
delivery that is dedicated to sustainable human development. 

• The budget is crafted based on existing fiscal and policy guides.
• It is not limited to PPAs funded under 20% Development Fund.
• It is dedicated to sustainable human development (poverty reduction and economic 

development).
• It mandates officials to mobilize resources and ensure sustainability.
• It is policy driven and performance-based:

 > Policy directions toward poverty reduction; and
 > Financing for medium term and prioritization.

What is the GAA?

• The General Appropriations Act is the legal basis for government 
to enter into obligation with other parties.

• It is the Legislative authorization for new appropriations for the 
year.

• The GAARD serves as legal document for ROs to enter into 
obligation.

• “No money shall be paid out of the Treasury except in pursuance 
of appropriation made by law” (Sec. 29 Phil. Constitution, 1987).

The General Appropriations Act (GAA) is an 
annual law that ensures appropriations for 
Government spending within the year. The 
Philippine Constitution states “that no money 
shall be paid out by the National Treasury unless 
in it is in pursuance of an appropriation made 
by law.”  Therefore, the GAA is the legal basis for 
the Government to enter into obligations with 
suppliers, consultants, and the like.

The Aquino Government (2010-2016) initiated 
new budget reforms. Since 2014, it has 
allowed the GAA as a Release Document for all 
Government instrumentalities and agencies to 
obligate for its expenditure. 

Budgets are formulated based on guiding 
principles as subscribed by the Government, 
such as Transparency, Accountability, Economy, 
and Equity of Resources, to name a few. As such, 
the Policy Guides are issued by DBM to ensure 
that the proposed budget not only complies 
with the hard ceilings imposed by the DBCC, 
but is also aligned with the Government’s thrust 
toward providing a service delivery dedicated 
to sustainable human development. This means 
that the budget is therefore aligned with the 
Organizational Performance Indicator Framework 
of an Agency, RO, and OU.

At least 20% of the annual Budget is geared 
toward the plans, programs, and activities 
that support the development fund, such as 
infrastructure (HFEP). Program budgets must 
support a health service delivery that addresses 
the Sustainable Development Goals (SDGs) 
in Health, poverty reduction, and economic 
development. The RDs will support the 
proposed budget to utilize resources and ensure 
sustainability of health programs. 

Lastly, the budget framework adopted must be 
policy driven and measurable.
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DOH 2015 GAA

Personnel Services

MOOE

Capital Outlay

This slide illustrates the DOH budget levels per 
classification under the 2015 GAA. Highlight 
that majority of the DOH resources or more than 
PHP62.6M is allocated toward Maintenance and 
Other Operating Expenditures (MOOE), in which 
all health program activities are budgeted for 
every year. Personnel Services, which comprise 
of salaries of regular plantilla positions are drawn 
out of this budget classification, while only 16% of 
PHP86,968,697 DOH budget is allocated for hard 
projects and expenditure also known as Capital 
Outlay. It is important to also note, that Capital 
Outlay are expenditure that adds book value and 
assets to the Government.

The slice of the MOOE appropriation is classified 
under specific budget objects such as General 
Administrative Support, where budget for 
Job Orders are usually drawn from. Support 
to Operations and other program-related 
expenditures are attributed to MOOE and 
categorized by MFOs, namely: MFO1 for Health 
Sector Policy Services; MFO2 for Technical 
Support Services; MFO3 for Hospital Services 
and MFO4 for Health Sector Regulation Services. 
MFO2 (Technical Support Services) comprises 
87% of the appropriation in 2015 in the amount of 
PHP54.88M. 

Ask the Participants where program activity funds 
for TB are attributed: Program funds for AYRH 
Programs? Or hiring of Consultants?  

12%

16%

72%

MOOE

0% General Admin and Support
1% Support to Operations

1% Locally Funded Projects

1% MFO 4: Health Sector Regulation Services

1% MFO 3: Hospital Services
2% MFO 1: Health Sector Policy Services

87% MFO 2: Technical Support Services
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Capital Outlay

MFO 3: Hospital Services

Locally Funded Projects

MFO 2: Technical Support Services

General Admin & Support
Support to Operations
MFO 1: Health Sector policy Services
MFO 4: Health Sector Regulation Services

0%
0%
0%
0%

The Capital Outlay budget is further broken down 
according to the percentage of funds allotted 
to specific projects and services to show which 
MFOs are linked to DOH investments. HFEP, which 
is an infrastructure investment receives the bulk of 
the Capital Outlay budget. 

This slide shows the appropriation for TB control 
broken down by regions. By appreciating data 
sets made available to interested parties such 
as RO personnel, it can be noted that the bulk 
of the money for TB is lodged with the Central 
Office and the remaining 1/3 of the appropriation 
is allocated per region. Ask questions of the 
Participants such as:

1. Is the budget allocation as seen in this 
slide proportionate to TB Control needs 
geographically?

2. From your Regional perspective, does the 
appropriation of money for TB Control reflect 
the resource needs for your TB program? Too 
much or too little?

3. Why is there more budget lodged at the 
Central Office, while the bulk of the burden 
in case detection and treatment rests on the 
ROs?

1%

57%
42%

TB Control Appropriation

70% Central Office

3% MM CHDs
2% Region 1
1% CAR CHD

3% Region 4A
2% Region 5
2% Region 7

2% Region 9

2% Region 11

2% Region 13

3% Region 3
1% Region 2

1% Region 4B

2% Region 6
2% Region 8

2% Region 10
2% Region 12
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Role of LGUs in Health

• The Local Government Code (RA 7160) mandates full fiscal autonomy to LGUs.
• The devolution of basic health services is assigned to LGUs.
• The complementation and budget augmentation is done through LGU health budgets.
• Aside from HFEP Budget, LGUs provide infrastructure and capital outlay.
• LGUs provide PS for hospitals.
• LGUs facilitate the active role of RO/CHDs in vetting health programs.

Creating Synergy

Immunization Program

LGU Resources
(e.g. Vehicle,
Medical staff)

DOH Resources
(e.g. Medicines,

Vaccines)

Healthy Children

Per the Local Government Code or RA7160, the 
local government units (LGUs) are mandated 
to provide basic services such as health to its 
constituents. As such, the LGUs are partners of 
the DOH-RO in health. Stress the importance of 
complementation in health projects. This means 
that where the RO does not provide resources 
for health programs, the LGU may augment in 
order to address health gaps. For instance, the 
LGU may invest its own budget in health facilities 
improvement or in providing salaries of health 
workers such as midwives, nurses and even 
doctors. 

Ask the Participants how their LGUs actively 
participate in health programs. 

To illustrate synergy in health, this slide provides 
how LGU resources such as the use of its vehicle 
or staff help in the DOH program such as the 
immunization program of children in the locality. 
These resource complementation helps achieve 
more for less input from both the LGUs and the 
DOH-RO.

Ask the Participants the following:
1. Are there instances that the LGU complements 

the health programs of the DOH?
2. In what manner do they complement each 

other?
3. How does this affect the resources and 

program budgets of the DOH-RO?
4. What were the results of the complementation 

and synergy?

Recapitulate the answers from the Participants and 
link it to how synergy could achieve more for less.
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Concept of Budgeting

As a process, the budget is:

• Predictable 
• Uses prescribed rules and format 
• Routine
• Orderly 
• Timebound

• BEDs reflect the agency’s/operating unit’s (OUs) plans, targets, and 
schedules.

• BEDs Serves as the OUs guide to early implementation of PPAs.
• BEDs are prepared based on the NEP and adjusted once GAA is 

approved.
• NBC555, series October 2014 mandates all agencies to submit BEDs 

for the 2015 Budget, including:
 > BED 1: Financial Plan 
 > BED 2: Physical Plan
 > BED 3: Monthly Disbursement Plan
 > BED 4: Annual Procurement Plan - CSE

What are BEDs?

Now is a good time to discuss what comes to mind when 
budgeting is mentioned.  Some may say budgeting is a process. 
Some may say budgeting is a tool. It is actually both. 

Budgeting is a predictable process which adheres to prescribed 
rules through its polices and uses the prescribed budget 
worksheets and forms.  The budget process is therefore time-
bound and routine in nature. As long as the agencies, ROs, 
and OUs use the prescribed format and timelines, the budget 
process will run smoothly.

Budgeting is used as a governance tool. Through the Budget, 
one can analyze trends in budgeting, such crafting of the Budget 
based on the Government’s fiscal policies. Moreover, budgeting 
involves stakeholder participation through the GPB or BUB, 
bringing transparency, accountability, and development closer 
to the grassroots and communities. Therefore, transparent and 
accountable budget processes are a shared responsibility of 
both the The Government and CSOs alike. 

Government targets are measured during budget accountability 
through the Government’s Performance Informed Budgeting 
(PIB) and reporting of the Budget and Financial Accountability 
Reports (BFARs). Each Government agency should be able to 
analyze the spending trends based on these reports, whether or 
not the resources budgeted for plans, programs, and activities 
(PPAs) are at their optimum level of utilization and are effectively 
managed by the custodian of resources.

To recapitulate, the Participants should explain how the Budget is 
both a tool and a process.  

This WG Exercise is a test on how the Budget ought to be 
prepared using a broader lens or perspective. In recapitulating, 
link this exercise to the budget planning process. Take into 
consideration other perspectives such as those of the LGUs, 
CSOs/Grassroots, and other critical stakeholders, and not just the 
perspective of the DOH and its program managers. 

This WG Exercise is designed to be accomplished in 15 minutes.

Budget Execution Documents or BEDs are the translation of 
the PPAs in terms of the Government’s targets and schedules 
through its physical and financial plans and are linked to its 
projected monthly disbursement plan and annual procurement 
plan. 

The procurement plan is linked to the budget through its Annual 
Investment Plan, which is translated into the Annual Procurement 
Plan of an agency. 

In 2014, the DBM issued National Budget Circular Number 555 
that mandates all agencies to submit their BEDs for the ensuing 
year’s Budget. 

Game: Zoom, Zoom Sequence

• Each group will be given five laminated picture cards.
• You must arrange the cards according from the closest perspective to the 

broadest perspective.
• First one to correctly arrange the series wins!
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Shift from BARs to Budget and Financial Accountability 
Reports (BFARs)

• The shift intends to harmonize formats to conform with structural budget reforms such as the 
GAARD, UACS, and PIB in GAA.

• JMC2014-1, series July 2014 supersedes JC2013-1.
• New forms consist of one BAR and eight FARs.
• Submitted on the 30th day of each Quarter are:

 > BAR: Quarterly Physical Report of Operation
 > FAR1: Statement of Appropriation, Allotment, Obligations, Disbursements and Balances 
 > FAR1A: SAAODB by Object of Expenditures
 > FAR1B: List of Allotments and Sub Allotments
 > FAR2: Statement of Approved Budget, Utilization, Disbursement and Balances (OWWA and 

SUCs)
 > FAR2A: Statement of Approved Budget, Utilization, Disbursement and Balances by Object of 

Expenditure
 > FAR5: Quarterly Report of Revenue and Other Receipts

• Budget Accountability Reports monitor the agency’s/OUs efficient 
spending utilization through the JC2013-1, series March 2013 

• All agencies/OUs are mandated to submit BARs not later than the 
30th day of each quarter to DBM and COA, including:

 > BAR1: Quarterly Physical Report of Operation
 > BAR2: Financial Report of Operation 
 > BAR3: Quarterly Report of Actual Income
 > BAR4: Statement of Allotment, Obligations and Balances
 > BAR5: Monthly Report of Disbursement

What are BARs?

Budget Accountability Reports or BARs monitors 
the agency’s spending utilization. The Joint 
Circular of DBM and COA number 2013-1 series 
of March 2013 mandates that all agencies submit 
their respective BARs not later than the 30th day 
of each quarter to both the DBM and COA.

The Budget is now accountable in three aspects 
– internally through the accounting unit of 
the agency that records, posts, and verifies all 
transactions; reports submitted to the COA; and 
reports submitted to the DBM.

Go over each of the five BARs mentioned on the 
slide.

Budget Accountability Reports (BARs) are now 
called Budget and Financial Accountability 
Reports (BFARs) through the JC2014-1 series 
2014. Stress that this was done in order to 
harmonize the budget formats to conform with 
the Public Finance Management (PFM) reforms of 
the DBM. Currently there are now one (1) BAR and 
eight (8) Financial Accountability Reports (FARs) 
that each agency should submit on or before the 
30th day of each quarter. 

Go over each of the Budget documents found 
on the slide and check: Who have shifted to 
using the new forms? When did they submit their 
latest BFARs? Does anyone from the RO read and 
analyze the BFARs prior to submitting it to DBM 
and COA?
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FARs

On or before the 30th day following end of year, submit: 
• FAR3: Aging of Due and Demandable Obligations (by Fund Clusters)

On or before the 30th day of following month, submit:
• FAR4-Monthly Report of Disbursements, including

 > Notice of Cash Allotment
 > NCA Working Fund Income to BTr
 > Tax Remittance Advise issued
 > Cash Disbursement Ceilings for FBAs (e.g. DFA, DOLE)
 > Non-Cash Availment Authority
 > Other Customs, Duties, and Taxes 

Game: Demystifying Budget Terms

• Each group has a set of cards with definitions of budget terms.
• Raise the budget term to your forehead and say, “Go” to signal groups 

to answer.
• The group that first raises the correct answer wins.

?? ?

There are some FARs that are submitted every 
month and at year’s end. In this slide, go over 
each form that is required to be submitted during 
the prescribed time.

Point out that the use of these FARs indicate that 
budgeting is not only a process but also a tool 
because analyzing these data and information 
could help the Regional Directors (RDs) see 
the bigger picture in program utilization and 
implementation.

This WG Exercise is designed to help 
the Participants better grasp the budget 
terminologies. 

The instructions of the game are provided on the 
slide. The game may be administered when the 
mechanics are clear to everyone. 

After the game, recapitulate the lessons learned 
of the group may be summarized. 

A discussion may follow if there are terminologies 
that need further clarification.  
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Grassroots Participatory Budgeting

Session Objective

For this session, the Participants are expected to have a better 
understanding and appreciation of the Bottom Up Budgeting
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SESSION PRETEST

1. __________________ involves CSOs/NGOs/POs in the process of budget planning where they can advocate 
budget proposals based on the actual need of the community.

a) Procurement Planning
b) Budget Call
c) Bottom Up Budgeting
d) All of the Above

Answer: C) Bottom Up Budgeting 

2. __________________ is an attempt to bring the realization of MDGs at local levels anchored on the 
government’s Anti-Poverty Program actively involving the local development councils. Formerly called as 
Bottom Up Budgeting.

a) Annual Procurement Plan
b) Participatory Audit
c) Grassroots Participatory Budgeting
d) All of the Above

Answer: c) Grassroots Participatory Budgeting
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Grassroots Participatory Budgeting

• This is the bottom-up approach to budget planning.
• Legal basis is the DBM NBM No. 109.
• This involves the CSOs/NGOs/POs in budget planning.
• The CSOs/NGOs/POs can advocate budget proposals based on actual need of their members in 

the community/locality.

 > GPB is also known as the Bottom Up Budgeting.
 > It is anchored as an Anti-Poverty Program.
 > It is an attempt to bring the realization of MDGs at local 

levels.
 > It requires pluralism in the budget process.
 > It activates the local development councils.
 > Legal Basis is the NBC121, Series 2014 Implementing 

Guidelines

What is GPB?

Grassroots Participatory Budgeting, or most 
commonly known as Bottom Up Budgeting 
(BUB), was born out of the desire to involve 
stakeholders in the budget process. DBM issued 
the National Budget Memorandum (NBM) 
number 109 in February 17, 2011 for National 
Government Agencies and Bureaus to involve civil 
society organizations (CSOs), non-governmental 
organizations (NGOs) and People’s Organizations 
(POs) in budget planning. The rationale for this 
inclusive participation is to encourage greater 
participation, transparency, and accountability in 
selecting meaningful projects that are needed by 
the people in local communities.

GPB or BUB is not a new mechanism. The late 
Secretary Jesse M. Robredo introduced this 
inclusive participation concept in the budget 
process in 1989 during his mayoral term in 
Naga. The late President Corazon C. Aquino 
through Proclamation No. 51 revitalized the Local 
Development Councils that among others, may 
be tasked to prioritize and formulate the budget 
framework based on inclusive participation of 
CSOs and POs.

Similarly, under the BS Aquino Administration, 
and spearheaded by the DBM as part of its PFM 
reforms, the BUB or GPB is anchored as a poverty 
alleviation program of the Government, which aims 
to bring to fruition the Millennium Development 
Goals at the local level. 

The involvement of critical stakeholders in budget 
planning therefore enhances pluralism in a 
Government process. The Government engages 
these stakeholders in meaningful discussions, 
particularly on which proposed programs and 
activities could most benefit the people in the 
relevant sector such as health. However, it should 
be mentioned that not all CSOs can participate 
as they wish. The CSOs must first register to be 
acknowledged to participate in the process. 
Otherwise, the local and regional development 
councils comprised of both the The Government 
and CSOs formulate the budget framework under 
the BUB. In order to provide guidance, DBM issued 
National Budget Circular (NBC) Number 121 as its 
Implementing Guidelines.
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Participating Partners

• Civil Society Organizations (CSO)
• Local Government Units (LGUs)
• Local Poverty Reduction Action Team (LPRAT)
• Regional Poverty Reduction Action Team (RPRAT)
• Department of Interior and Local Government (DILG) + National Anti-Poverty Commission 

(NAPC) + Department of Budget and Management  (DBM)

BUB Video

GPB Projects in Health

• Projects are disaggregated per Region and Municipality.
• Projects includes rehabilitation of RHUs, BEmONC, Health Facilities, and procurement of medical 

equipment.
• The approved GPB Projects are available at the DBM website.

Show the video on GPB/BUB. After the video presentation, 
ask the following questions:
1. Who are the critical stakeholders in the BUB?
2. How are CSOs involved in the BUB?
3. What is the role of the LGU in BUB?
4. What is the role of the DOH-RO in BUB?
5. From which budget does the BUB project come from?

The Participants also recapitulate by asking each other 
how they implement the discussion with CSO stakeholders 
for the BUB. How frequently do they convene stakeholder 
consultations?

CSOs are invited by the LGUs in meaningful consultation on 
priority programs that will be implemented in the locality. 
The LGUs and CSOs are part of a bigger council called 
the Local Poverty Reduction Action Team (LPRAT) which 
formulates the budget framework for their locality. The LPRAT 
reports regularly to the Regional Poverty Reduction Action 
Team (RPRAT) on their progress. The RPRAT reports to the 
national team composed of the DILG, National Anti-Poverty 
Commission (NAPC) and the DBM. 

Briefly explain the relationship of each key stakeholder in the 
BUB process.

GPB projects are also found in the health sector. The 
listing of projects may be found in the DBM website and 
disaggregated per region and municipality. Most of the GPB 
projects found include rehabilitation of RHUs, BEmONC 
and health facilities as well as procurement of medical 
equipments. Ask the Participants for their reactions or 
comments on the projects approved for the GPB. While 
the GPB aims to address the unmet needs on the ground, 
most of the projects listed under GPB are duplication or 
replication of existing DOH-RO projects under the HFEP. 
Stress that since the GPB is an opportunity to reach out 
to its constituents to see which health projects can be 
implemented on the ground that would best serve their 
unmet health needs, then the issue on rehabilitation of health 
facilities should have surfaced as an existing program of the 
DOH-RO and re-direct the discussion to other programs that 
may be spearheaded and implemented to complement or 
augment an unmet need. 

No matter how noble the rationale is, a project may be 
badly implemented if parameters are not clearly spelled out. 
The CSO counterparts help forge alliance and long-lasting 
relationship between the people and government. Such 
was the case in Naga City, where the LGU had set its priority 
directions in all sectors including health, and the POs and 
CSOs will propose projects that enhance or help the LGU 
deliver those priority projects based on the felt needs on the 
ground. The coming together of both the Government and 
CSOs was a validation of the felt needs and a proposal on 
how these projects may be implemented closer and in the 
context of the local setting.
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Session Objectives

For this session, the Participants are expected to identify 
stakeholders involved in the budget process and have a better 
appreciation of the important role of stakeholders in the budget 
preparation process.
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SESSION PRETEST

1. ______________ is known as the budget planning approach where there is cooperation of government and 
CSO in developing budget priorities, targets and framework for development.

a) Participatory Planning
b) Appropriation   
c)  Joint Venture
d) Budget Partnership

ANSWER:  a) Participatory Planning 

2. ________________ describes all the activities by individuals or organization in a community including 
religious, cultural, social, economic and political activities.
 
a) Non-Governmental Organizations (NGO)
b)  People’s Organizations (PO)
c) Grassroots budgeting
d) Civil Society

Answer: d) Civil Society

3. ______________ is any non-stock, non-profit, voluntary citizens’ group which is organized on a local, national 
or international level. 

a)  Coalitions
b) NGO
c)  Implementing Partner
d) A, B & C

Answer: b) NGO

4.  ________________ is the identification of a project’s key stakeholders, an assessment of their interest, and the 
ways in which these interests affect project riskiness and viability. 

a)  CSO Mapping
b)   Community organizing
c)  Stakeholder Analysis
d)  None of the above

Answer:  c) Stakeholder Analysis 
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Budget Preparation Flow Chart

START

END

Budget Call and Issuance of Budget Message

Preparation of NEP and Submit to Congress

Conduct Budget Forum (GPB and stakeholders)

Budget Hearings and Deliberations

Prepare and Submit Budget to DBM

Approval of GAB in HOR/Senate and Bi-CAM

DBM Review, Consolidate and Submit to President

President Signs Approved Budget

The first stage of budget preparation may be 
viewed from the lens of the National Government. 

Each of the following steps include tools that will 
be covered in the succeeding sessions. 

• Issuance of Budget Call
 > Guidelines, instructions, forms and budget calendar
 > DBM convenes Budget Forum

• Agencies and ROs prepare respective budgets
• DBM consolidates agency budgets and submits to President
• President presents proposed Budget w/in 30 days of opening of each regular Session of 

Congress (Sec. 22 of the Philippine Constitution)
 > Budget of Expenditure and Sources of Financing (BESF)
 > National Expenditure Program (NEP)
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Enumerate the various key players that provide 
input to the RO Budget:

• The Program Coordinators provide cost 
estimation and define the targets;

• The Budget Office provides the internal 
guidelines and ceilings based on the DBM 
guidelines and ceilings;

• The Accountant provides the overall utilization 
of past accomplishments or programs as 
posted in the subsidiary ledgers;

• The Planning Office provides the data of 
accomplished and/or short fall in previous and 
current targets, overall regional statistics in 
health;

• The Regional Director sets the priorities based 
on the directive of the Central Office. S/he 
approves, endorses, and defends the existing 
budget proposal, as needed;

• The Critical Stakeholders (e.g. CSOs/POs/
NGOs, health advocates, etc.) proposes 
programs and activities based on actual needs 
on the ground. They also attend stakeholder 
consultation and provide input in the strategic 
plans in health of the region through regional 
discussions, fora, and development council 
meetings.

Budget Preparation and Key Players at the RO Level

ROs prepare the input to the DOH-CO Budget for the ensuing year by gathering inputs 
from:

Program 

Coordinators and 

Unit Heads

Budget Office

Accountant

Planning Office 

Regional

Director

Critical 

Stakeholders

Cashier

Review past 
accomplishments

Engaging 
Stakeholders 

through 
Consultation

Submit and 
Evaluate Budget 

Proposals

Consolidate 
Budget Proposals 
into one budget

Submit RO budget 
to CO

Defend RO 
budget 
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Participatory Planning in Budgeting

• Participatory planning is the cooperation of the Government and Civil Society Organizations in 
developing budget priorities, targets, and framework for development.

• It promotes inclusive growth and development.
• Evidence of its existence trace back to the late 1980s (e.g. Concerned Citizens of Abra for Good 

Government, Naga City People’s Council).
• Key to success:

 > Government/Local Government Unit/Operating Units’ receptiveness to Civil Society 
Organizations participation; and

 > Civil Society Organizations ability to understand budget processes and provide meaningful 
input.

Historical Basis of Budget Planning

• Embedded in 1987 Philippine Constitution
• PD No. 51 (C. Aquino, series 1986) as part of the Mid Term 

Development Plan
• People empowerment through Regional Development Council
• RA 7160 inclusion of Civil Society Organizations in Regional 

Development Council. RA 7160, or the Local Government Code of 
1991, states that it is the policy of the State to provide for a more 
responsive and accountable local government structure instituted 
through a system of decentralization whereby local government 
units shall be given more powers, authority, responsibilities, and 
resources. The process of decentralization shall proceed from the 
National Government to the local government units.

• Local Government Unit adoption through its local Ordinances

The concept of participatory planning in 
budgeting could be traced in the mid to late 
1980s. The Concerned Citizens of Abra for Good 
Government (CCAGG), a local CSO has been part 
of the Regional Development Council since its 
breakaway from the NAMFREL during the snap 
elections that installed President Corazon Aquino 
in 1986. The Naga City Peoples Council (NCPC) 
has been a constructive partner of Naga City as 
early as 1989 during the first term of Mayor Jesse 
M. Robredo.

The coming together of the The Government and 
CSOs to formulate the Budget and identify priority 
projects indeed promotes inclusive growth and 
development if implemented properly. Key to its 
success is the responsiveness of the Government 
to include the CSO in the process as well as the 
ability of the CSOs to understand the budget 
process and be able to commit to provide 
meaningful input whenever needed. 

Concrete examples and first-hand experiences 
may be discussed to enhance understanding of 
participatory planning.  

This slide provides the historical basis for 
participatory planning. Enshrined in the 
Philippine Constitution, the late President 
Corazon Aquino also revitalized the regional 
development councils as part of her Medium-Term 
Development Plan. The Local Government Code 
and local Ordinances also promulgate inclusive 
participation in Government processes.
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Civil Society

• The three distinct groups that impact the community are:

The Need to Involve Civil Society Organizations

• We need to bridge the disconnect in the fragmented system due to failure of state-controlled or 
top-down approaches to development in communities.

• Emerging societies throughout the world are demonstrating the effectiveness of a bottom-up, or 
community-driven approach to development.

• Civil Society describes all the activities by individuals or organizations in a community including 
religious, cultural, social, economic, and political activities.

• Strong and active civil society organizations are needed for democracy and development.

The State or 
Government; 

Private enterprise or 
business sector; and

Independent sector 
or non-profit sector or 

voluntary sector or third 
sector.

Civil Society is a term in common use today, 
describing all the activities by individuals or 
organizations in a community. These include 
religious, cultural, social, economic, and political 
activities. 

Political scientist and sociologist Ralf Dahrendorf 
offers this definition: “Civil Society describes the 
associations in which we conduct our lives, and 
that owes existence to our needs and initiatives 
rather than to the state.” (Dahrendorf, 1995) 

Strong and active civil society organizations 
are needed for democracy and development. 
This need comes from the frequent failure of 
state-controlled or top-down approaches to 
development in communities. Emerging societies 
throughout the world are demonstrating the 
effectiveness of a bottom-up, or community-
driven approach to development instead.

Ask the Participants if they know some CSOs 
in their own region that actively participate in 
Government processes. Ask also how constructive 
are the engagements with CSOs.

Albert Einstein once said, “One cannot solve a 
problem with the same mentality that created the 
problem.” This may be a good reason to involve 
CSOs in the budget process, where there is an 
external lens lend to improve not only the process 
but even the proposed projects that may be 
implemented through the BUB.

“One cannot solve a problem with the same mentality that created the problem.” 
Albert Einstein
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NGOs in Civil Society

NGOs (Non-Government Organizations) are organized to address needs of individuals or 
communities such as welfare, livelihood, health services usually provided within a specific 
geographic area or time (e.g. relief efforts during calamities or medical missions in certain areas).

There are several types of NGOs found in a community. They may be grouped according to:

An NGO is any non-profit, voluntary citizens’ 
group which is organized on a local, national, 
or international level.

It is composed of an organized and task-
oriented group of people with a common 
interest (e.g. human interest, political, health 
policies, etc.).

It encourages pluralism and exacts 
accountability in government processes and 
systems

It provides a level of expertise (e.g. policy 
analysis), serves as an early warning 
mechanism, and helps monitor and 
implement international agreements.

Orientation

Charitable orientation
Service orientation

Participatory orientation
Empowering orientation

Level of Cooperation 

Community-based 
Organization

City-wide Organization
National NGOs

International NGOs

NGOs are non-profit oriented and are bound by 
a common advocacy and interests. They may be 
organized locally, nationally or internationally. 

The main role of NGOs is to add pluralism in 
Government processes and systems by exacting 
accountability in the Government. Essentially, they 
provide a check and balance of the system. Some 
NGOs provide level of expertise such as policy 
analysis that serve as an early warning mechanism 
for the Government. 

The policy recommendations from NGOs may 
be carried by the Government to further improve 
its services and help monitor and implement 
international agreements as well as local policies 
and laws. 

NGOs are part of a bigger civil society movement. 
Some types of NGOs may be found in your local 
community/regions. These are as follows:
1. CSOs that are organized by orientation or 

common advocacies; and 
2. Organized by their level of cooperation.
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Role of NGOs in Civil Society

• Non Government Organizations
 > NGOs (Non-Government Organizations) are organized to address needs of individuals or 

communities such as welfare, livelihood, health services usually provided within a specific 
geographic area or time (e.g. relief efforts during calamities or medical missions in certain areas).

 > Usually urban-based that have access to funds, and generally have skilled or “professional” staff
• Community Based Organizations

 > Small organizations often with very little access to skills or funding. 
 > Often located in rural areas, urban townships and informal settlements, and are generally run by 

local people.
• Welfare Organizations 

 > Focus of attention is on the well being of people
 > In the mind of the donor Welfare Organization and Charity” are the same

• Charity
 > It is “an institution for helping the helpless”, and has come to denote “hand out” as opposed to 

“hand up.”
• Grassroots Organizations

 > Village organizations based in rural areas.
 > Mostly informal in structure
 > Evolved out of a need for self-help and self-improvement

• Faith-based Organizations
 > Church teaches caring and charity to their followers
 > In the Philippines, branched out to social and governance issues (e.g. Elections, procurement)

• Trust or Foundation
 > Institutions established to fund community work, research through the non-profit sector

• Private Institutions 
 > Neither connected to the government nor to the corporate world (e.g. Learning Institutions, 

Medical Association Groups, Industry Associations etc.)

Distinguish between NGOs and Community 
Based Organizations. The slide provides for the 
characteristics for these CSOs.

Other NGOs are organized based on the need to 
provide welfare and charity work for the people 
in the community. Others are organized because 
of a pressing need: self help, self preservation or 
improvement. 

Most often, grassroots organizations are not 
formally organized and registered with a 
Regulatory body such as the Securities and 
Exchange Commission (SEC) or the Cooperative 
Development Authority (CDA). As such, the 
informal grassroots organizations often disband 
and are not sustainable.

Faith-based organizations often provide 
charity to their followers. However, over the 
past two decades, more and more faith-based 
organizations such as the PPCRV, the CBCP, and 
so on, get involved in elections and procurement 
monitoring. Trusts or foundations are linked 
to either learning institutions or for-profit 
organizations that want to respond to a social 
responsibility call. As such, these institutions 
establish a non-profit arm that funds community 
work or research work in the sector of choice. 

Private institutions that are neither connected to 
the Government or the corporate world also serve 
as NGOs in its related field.
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Naga City Experience

• In 1998, Naga received the 1998 International Award for Participatory Planning Initiatives in 
Dubai.

• Since 1988, Naga City has received more than 189 awards including international, national, 
regional, and individual awards.

Naga Participatory Planning and Reflection

1. What were your significant insights and thoughts on the Naga Participatory Planning 
experience?

2. Can this be achieved in your region? How?
3. Which role of the City Government Officials is important in budget planning?

4. How can CSOs enhance the budget planning process?

Naga City is the focus of the video presentation 
on participatory planning. 

Under the leadership of then Mayor Jesse M. 
Robredo, the once-sleepy town of Naga rose 
to the occasion in the area of local governance. 
Since 1988, Naga City has received more than 189 
awards locally and internationally. Naga City also 
received an International Award for Participatory 
Planning Initiatives in 1998.

After watching the video, the following points may 
be discussed: 

1. What were your significant insights and 
thoughts on the Naga Participatory Planning 
experience?

2. Can this be achieved in your region? How?
3. Which role of the City Government Officials is 

important in budget planning?
4. How can CSOs enhance the budget planning 

process?
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Identifying Stakeholders

• Stakeholders are persons or groups of people who have vested interest in the success of projects 
and the environment in which they operate.

• Stakeholders may include:
 > Individuals
 > Communities
 > Industry groups
 > Private educational institutions
 > Development partners
 > Policy & law makers (e.g. Executive, Legislative, Lobby groups, etc.)
 > Government (e.g. NGAs, Ous, LGUs, SUCs, etc.)

Identifying a region’s stakeholders is a daunting 
exercise. First, one must know who they are; 
second, one must be able to extract the critical 
stakeholders who will have the biggest impact in 
enhancing Government processes such as budget 
planning. 

The Participants may identify the stakeholders 
present in their locality and the role/s they play in 
budget planning. 

The WG Exercise helps the DOH-RO identify its 
stakeholders that may be tapped in their budget 
planning process. On each meta-card, the groups 
are to write the identified stakeholder and state 
how they contribute to the budget process and 
health development in their community. 

Each group posts the meta-card on the board 
provided. 

This WG Exercise is designed to be accomplished 
in 30 minutes.

Exercise:  Who are your Stakeholders?

In your group, try to identify ALL the stakeholders in Health

1. What organizations are present in your region? Identify and name them.
2. How do these organizations contribute to the budget process and health development in your 

Region?
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What is 
Stakeholder 

Analysis?

• Stakeholder analysis is the identification of a 
project’s key stakeholders, an assessment of their 
interests, and the ways in which these interests 
affect project riskiness and viability.

• Critical stakeholders are those who can 
significantly influence, or are important to the 
success of the project.

• Stakeholder analyses helps administrators and advisors in 
assessing a project environment.

• These help draw out the interests of stakeholders in 
relation to the problems which the project is seeking to 
address or the purpose of the project.

• These can identify conflicts of interest between 
stakeholders and help assess appropriate type of 
participation by different stakeholders at successive 
stages of the project cycle.

Why is 
Stakeholder 

Analysis 
important?

Stakeholder analysis is a simple tool that helps identify the key stakeholder in each area. In doing so, 
the level of interest, power to persuade, and influence of the decision-makers are also assessed. By 
conducting a stakeholder analysis regularly, the DOH-RO will be able to map out the key and critical 
stakeholders for a particular health project who can help ensure its success. 

The importance of stakeholder analyses is stated in this slide. As previously mentioned, it is a simple 
but important tool for assisting Administrators and Leaders in assessing a project environment, as well 
as any risks that may be present. In doing so, the Administrators or Regional Director may provide 
guidance to Program Managers on how a program could be effectively carried out by tapping the 
right stakeholders. It also helps draw out the critical stakeholders who can help create needed buy-ins, 
change mindsets, and influence policy changes as deemed necessary.
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This slide illustrates the Power Matrix in mapping 
out stakeholder influence and interests. 

The first axis, which is the Power axis. As one goes 
higher on this axis, the level of importance of 
a stakeholder is identified. Those placed in the 
upper left quadrant are stakeholders that have 
a high level of influence on policymakers and 
leaders. 

The other axis is the Interest axis. Those 
stakeholders placed in the right quadrant 
represent the high level of interest in the health 
sector. 

The Power Matrix identifies the level of interest 
and level of power stakeholders have. 

Case studies or first-hand experiences of 
stakeholder mapping may be discussed.

KEEP SATISFIED

High

High

PO
W

ER

LEVEL OF 
INTEREST

Low

KEY PLAYERS

KEEP INFORMEDMINIMAL EFFORT

This Power Matrix illustrates stakeholder influence and interests in the sector. Those with most power 
(influential) and high interest are cosidered key players.

Mapping the Stakeholders
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Exercise: Identifying Critical Stakeholders

• From the organizations previously discussed, identify and narrow down the potential health 
stakeholders within your region. 

• Identify three priority Health Programs in your group (e.g. HFEP, FP, TB etc.).
• List down five to 10 priority stakeholders per identified Health Program (one stakeholder per 

meta card).
• Match their order of influence according to the power matrix quadrant.
• Evaluate the degree of potential collaboration with stakeholders in the power matrix.
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Ask a Participant to read the comic caption and recapitulate linking this comic strip to the 
session learning.

In this slide, the King confides in the Prince.  As such, it could be deduced that the Prince is a 
critical stakeholder especially when it comes to the budget of the Kingdom.  
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Banking of Ideas

Check Point

• Revisit your Tasking Assignments.
• List significant learning that may be used as an anchor for your group’s case work.
• Write down one buzz word or phrase that encapsulates your learning today.
• Post it in your group’s Idea Bank.

Banking of Ideas is designed for the 
Participants to post significant lessons learned 
from the day’s session, which will have a 
bearing on their case output on Day 5. 

It is important to reflect or revisit the day’s 
lessons learned and to write significant buzz 
words or phrases that may be used for future 
reference.



Day 2

Module 2:
Budget Planning, Program/
Project Costing,
and Expenditure Management

Session Flow

Give the overview of today’s session to cover the following topics as follows:

Session 5
Budget Planning: Utilizing Data for Prioritization/Evidence-Based Policy and Planning

Session 6
Budget Planning: Target and MFO Goal Setting

Session 7
Budget Planning: Realistic Costing

Learning Objectives

For this day, the Participants are expected to:

• Acquire knowledge on how to create a budget program;
• Analyze data required for budget planning; and
• Calculate costs for different budget scenarios. 
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Innovative Recap

• Each group will have 10 minutes to discuss innovative way to recap yesterday’s session.
• Choose three concepts from yesterday’s session to integrate in recap.
• An innovative recap should take a maximum of five minutes using one of these formats:

 > Morning news format/segment
 > Alphabet
 > Skit or charades

A B C D E F G 
H J K L M

N O P Q R S T 
U V W X Y Z

Plenary Presentation on 
Stakeholder Analysis

??
Day 2 opens with an innovative recapitulation of 
the previous day’s lessons. Each member of the 
group will have a chance to participate in the 
recapitulation session. 

Each group shall choose three learning concepts 
from yesterday’s session and integrate these in 
an innovative recap using one of the following 
formats: morning news segment; the letters of the 
alphabet; a short skit; or charades. 

Planning the interactive session may take 10 
minutes. Each group presentation should not 
exceed more than five minutes.

The presentation of output from the previous 
day’s WG session will follow the innovative recaps. 

Each group presents their output, which should 
not to exceed five minutes per group. 

After the presentation, synthesize by providing the 
cross-cutting key players in the health sector. 

Conducting regular stakeholder analysis as a tool 
helps define key messages to each stakeholder 
group that will be involved in the advocacy and 
implementation of health projects. The RO also 
is made aware of any power/influence shift every 
time an Administration changes, which may 
require slight adjustments in implementation 
approach and strategies.

57



Session 5:
Budget Planning: Utilizing Data 

for Prioritization/Evidence-Based 
Policy and Planning 

Session Objective

For this session, the Participants are expected to determine 
budget priorities of their departments or offices. 
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SESSION PRETEST

1. The ______________ provides the overall strategy and direction and defines top health priorities for the 
region. 

a) Budget Office
b) Planning Officers
c) Regional Director
d) Stakeholders

Answer:  c) Regional Director

2. ___________________ is a tool that could help ROs/OUs visualize the resources/health facilities in relation to 
the health statistics and population of a particular area.

a) Planning Office
b) Health priorities
c) Program manager
d) Geo-tagging of health facilities

Answer: d) Geo-tagging of health facilities
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Grasping the Concept of Planning

The goal is to have a successful picnic.  Everybody is satisfied, happy and fed given their diversity. 
Budget is PHP 3,000

Planning for a community picnic for 50 people composed of 35 adults and 15 kids:
5 senior citizens

5 vegetarians
5 don’t eat pork
10 young adults
10 middle-aged

Committee heads are tasked to plan for successful picnic.
Committees: food, beverage, utensils, donations.
Venue and game prizes have been donated.
Draw out two (2) measurable indicators that goal will be achieved.
Report Group’s planned menu for the community picnic and target indicators to measure success.

Allotted time:
30 minutes to choose

10 minutes to present at plenary

In this WG Exercise, the concept of good planning to achieve measurable success in project outcomes is 
introduced. For this exercise, demographics and the overall goal of good allocation are key considerations. 
This goal is meant to satisfy the people by feeding them good, nutritious, and age- and diet-appropriate 
food while staying within the budget ceiling. 

Each group should come up with two measurable indicators that will gauge the success of their endeavors. 
The next slide provides for the selection of food items to be purchased for the community picnic. 

This WG Exercise is designed to be accomplished in 30 minutes. 
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Charcoal
1 bag to 5 kilos meat

Paper table
Cloth for  8 pax

Plastic utensils
16 pairs

Paper Napkins Folded 
100 pcs/pack

Marinated chicken
Various cuts

Raw Beef Ribs
unseasoned

Raw T-Bone steak
unseasoned

Fresh Chicken
cut, unseasoned

Fresh tilapia
unseasoned

Raw  pork liempo
Marinated

Uncooked rice
NFA grain

Cooked rice
5 cups/platter

Salt & pepper
1 bag

Jumbo Hotdog
16 count

Hamburger 
patties

Beef Ribs
Marinated

Cupcakes
12 pieces

Fruit salad
Ready-to-eat; Feeds 5 pax

Green salad
Ready-to-eat; Feeds 5 pax

Potato Salad
Ready-to-eat; Feeds 5 pax

Burger buns
8 pcs/pk

Hotdog buns
10 pcs/pk

Plastic cups
24 ct

Tetra juice
10 per pack

Soda
2 liter (5pax)

Beer
12 pack

Leche Flan
Feeds 4 pax

Griller

PHP 80

PHP 180 each

PHP 35/pack

PHP 50 each

PHP 120/kilo

PHP 200/kilo

PHP 380/kilo

PHP 110/kilo

PHP 80/kilo

PHP 120/kilo

PHP 26/kilo

PHP 60/platter

PHP 10

PHP 180/pack

PHP 100/7pcs

PHP 210/kilo

PHP 35/pack

PHP 120/tub

PHP 120/pack

PHP 100/tub

PHP 40

PHP 40/pack

PHP 75/pack

PHP 49.50/pack

PHP 50

PHP 240/pack

PHP 70/pack

PHP 150 each

This slide provides for the available commodities in the market, along with their quantity, price, and brief 
description. Explain that the groups will choose the food to be served at the community picnic from 
this selection. A separate handout (printout of this slide) shall be provided for the Participants as their 
reference.

Each group shall appoint a rapporteur, who will present their output after 30 minutes. Then recapitulate 
after all groups have presented, stating which group came up with the apt selection of food items, greater 
savings, and good measurable indicators of success. Ask the following questions of the Participants at the 
end of the WG Exercise:

1. How useful was the WG Exercise to your planning?
2. How easy or hard is it to plan for the picnic, given the diversity?
3. What strategies did you use in order to set priorities, given the demographics and available food in 

the market?
4. What lessons can be drawn from this WG Exercise that can be linked to budget planning?
5. Using this same framework, can you come up with measurable indicators in planning for your program 

budgets?
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Defining Priorities

• OPIF, MDGs and KP provide health strategic directions.
• Top-down budget guidelines: ceilings.
• Bottom-up: programmatic. 
• Use of data lodged at Planning Office is underutilized. 
• Link usable data to program outcomes to define priorities and goals.

Key Roles in Priority Setting

• The Regional Director provides the overall strategy and direction and defines top health priorities 
for the region. 

• The Budget Office provides policy guides and communicates ceilings.
• The Planning Office translates accomplishment data to meaningful information: 

 > Analyzes data
 > Monitors accomplishments

• The Program Units design programs that would respond to health priorities
 > Sets input to output targets

• The Stakeholders validate veracity of set targets and provide input to needed programs on the 
ground

Naga City Experience

• Budgeting System
• Other Departments
• Concerns
• Success Stories

Fortunately, defining priorities in the health sector may be 
anchored on a framework the Government ascribes to, such 
as the Organizational Performance Indicator Framework 
(OPIF), which anchors the priorities based on the sector 
and organizational goals of the Department of Health. The 
Millenium Development Goals 4, 5, & 6 which aligns health 
priorities and strategies is another framework.

The DOH also subscribes to the Kalusugan Pangkalahatan 
(KP)-OM, which, similar to the OPIF, is linked to the Major 
Final Output (MFO) in health. Overall, these frameworks help 
the DOH define its priority programs in health.

With the directive provided under the BS Aquino 
Administration, the DBM also provides Top-Down Guidelines 
with regard to budget ceilings and spending levels. Ideally, 
the RO program staff must try to find a common ground 
to match the top-down priorities and bottom-up program 
budgeting in designing its program activities and plans. 
Bottom Up Budgeting takes into consideration the felt needs 
of constituents on the ground, realistic goals and objectives, 
and a link to health data and statistics lodged at the Planning 
Office of the region. Unfortunately, this data is most often 
underutilized. More often than not, program budgets are 
crafted using the previous year’s line items and budget, 
factoring a percentage for contingency, and submitted as the 
ensuing year’s budget proposal. 

However, with the new PFM reforms that link budgets to 
performance indicators, the usual practices should no longer 
prevail. As such, the budget should reflect measurable 
indicators and goals that the region will be measured against 
by both DBM and COA.

The key players in defining health priorities in the regional 
offices are: 

The Regional Director, who provides the overall direction and 
strategies for the region; 
The Budget Office, who provides and translates the budget 
guidelines into the regional context;
The Planning Office, who monitors program 
accomplishments and keeps track and analyzes data and 
statistics contributory to the region’s health outcomes;
The Program Units, who design and to some extent supervise 
the implementation of the programs (if outsourced); and
The Stakeholders, who validate the veracity of regional health 
targets. They, too, provide input and feedback from the 
ground. 

Show the video clip of the Naga City Experience as follows:

1. Budgeting System;
2. Other Department’s Concerns; and

3. Success Stories.

After the video presentation, segue to the next slide, which 
shows the reflection questions.

100% FP Awareness 
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Ask the Participants the following questions found on the slide. Initiate a discussion with the Participants on 
how this best practice can be replicated in their localities.

Exercise: Reflection

1. What are your significant lessons learned in linking data and stakeholder’s input in prioritizing 
health programs?

2. How can you use this model to design your health programs (assigned case)?
3. What are the needed data lodged at the Planning Office that will help guide in prioritizing 

budget resources for priority programs? 
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Although not all can easily replicate the Naga City experience, it is important to connect existing and 
available data that may be lodged at the Planning Office of the DOH-RO. If the data at the RO is sparse or 
unavailable, program staff may look to other data sources such as the National Data and Statistics and cull 
data that may be relevant to their region. 

Geo-tagging is one tool that combines data from the ground by plotting  , for example ,   existing health 
facilities, types of health facilities and population within a particular region.  

SIRME Maps is a project of the   HPDP  that helps visualize the resources/health facilities in relation to the 
health statistics and population of a particular area.

By linking relevant data to its regional and provincial context, decision-makers are able to prioritize 
Budget and spending levels according to their target population income levels, enact vital health 
programs needed by constituents, and assess the effectiveness of the RO program in contributing to the 
improvement of health outcomes. 

Geo-tagging as Tool in Prioritization

• National data helps the ROs see where they are in relation to the 
whole country.

• Regional data helps decision makers prioritize according to:
 > Target income levels;
 > Needed help programs; and
 > Improvement in regional health outcomes

• Provincial data helps decision makers prioritize according to:
 > Priority programs in particular province; and
 > Improve provincial outcomes in health.
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CAR

Average per capita income - 66,453
NHTS Poor Households - 79,816 (2% in %share)
CCT Households - 61,476 (2% in % share)

Region I

Average per capita income - 53,736
NHTS Poor Households - 247,882 (5% in %share)
CCT Households - 189,418 (5% in % share)

Region II

Average per capita income - 49,953
NHTS Poor Households - 118,118 (2% in %share)
CCT Households - 96,243 (2% in % share)

Region III

Average per capita income - 62,348
NHTS Poor Households - 461,242 (9% in %share)
CCT Households - 263,337 (7% in % share)

National Capital Region

Average per capita income - 96,891
NHTS Poor Households - 316,823 (6% in %share)
CCT Households - 211,961 (5% in % share)

Region IV-A

Average per capita income - 71,952
NHTS Poor Households - 389,811 (7% in %share)
CCT Households - 293,601 (7% in % share)

I
II

III

IVA

IVB

V
NCR

VI

VII

VIII

X

XI

XII

ARMM

IX

National Data on
Income Levels and
Poor Households

The poorest of the poor are shown with ARMM at 
the lowest at 25,244 per capita income to the high 
of 96,891 in the NCR. 

The ARMM shows the poorest of the poor with 
531,526 poor households based on this survey. 

This slide represents the percentage share of 
NHTS Poor Households in their region compared 
to its population. ARMM has the highest is 
percentage share of NHTS Poor Households 
followed by the Bicol region.

359,069 households out of the 461,242 poor 
households are already receiving Government 
subsidies through the 4Ps program. The difference 
is, those households that are not receiving any 
Government subsidies.

Source and Year of Data:

Average per capita income (2012 FIES)
NHTS Poor Households (as of 2011)
CCT Households (as of 2013)
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Region IV-B

Average per capita income - 46,583 
NHTS Poor Households - 242,633 (5% in %share)
CCT Households - 174,547 (4% in % share)

Region X

Average per capita income - 48,840
NHTS Poor Households - 272,932 (5% in % share)
CCT Households -244,642 (6% in % share)

Region V

Average per capita income - 39,536
NHTS Poor Households - 461,242 (9% in % share)
CCT Households - 359,069 (9% in % share)

Region XI

Average per capita income - 40,713
NHTS Poor Households - 272,932 (6% in % share)
CCT Households - 200,803 (5% in % share)

Region VI

Average per capita income - 52,811
NHTS Poor Households - 385,516 (7% in % share)
CCT Households - 599,695 (8% in % share)

Region XII

Average per capita income - 40,154 
NHTS Poor Households - 296,043 (6% in % share)
CCT Households - 219,717 (6% in % share)

Region VII

Average per capita income - 52,811
NHTS Poor Households - 385,516 (7% in %share)
CCT Households - 599,695 (8% in % share)

ARMM

Average per capita income - 25,244
NHTS Poor Households - 531,526 (10% in %share)
CCT Households - 377,244 (10% in % share)

Region VIII

Average per capita income - 40,713
NHTS Poor Households - 335,208 (6% in %share)
CCT Households - 255,964 (7% in % share)

Region XIII

Average per capita income - 43,513
NHTS Poor Households - 232,285 (4% in %share)
CCT Households - 167,738 (4% in % share)

Region IX

Average per capita income -  39,390
NHTS Poor Households - 369,236 (7% in %share)
CCT Households - 270,956 (7% in % share) Source and Year of Data:

Average per capita income (2012 FIES)
NHTS Poor Households (as of 2011)

CCT Households (as of 2013)
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I
II

III

IVA

IVB

V
NCR

VI

VII

VIII

X

XI

XII

ARMM

IX

CAR
Prevalence of TB
Missed TB Cases

Region VII
Prevalence of TB
Missed TB Cases

Region I
Prevalence of TB
Missed TB Cases

Region II
Prevalence of TB
Missed TB Cases

Region III
Prevalence of TB
Missed TB Cases

NCR
Prevalence of TB
Missed TB Cases

Region IV-A
Prevalence of TB
Missed TB Cases

Region IV-B
Prevalence of TB
Missed TB Cases

Region V
Prevalence of TB
Missed TB Cases

Region VI
Prevalence of TB
Missed TB Cases

PREVALENCE OF TB
in REGION IV-A
CALABARZON

MISSED TB CASES
in REGION IV-A
CALABARZON

Region VIII
Prevalence of TB
Missed TB Cases

Region IX
Prevalence of TB
Missed TB Cases

Region X
Prevalence of TB
Missed TB Cases

Region XI
Prevalence of TB
Missed TB Cases

Region XII
Prevalence of TB
Missed TB Cases

ARMM
Prevalence of TB
Missed TB Cases

Region XIII
Prevalence of TB
Missed TB Cases

7,972 (2% in % share)
7,324 (2% in % share)

27,379 (7% in %share)

33,626 (7% in %share)

23,128 (5% in % share)
18,704 (5% in % share)

15,802 (5% in % share)
12,112 (3% in % share)

42,883 (11% in % share)
17,114 (5% in % share)

58,558 (13% in % share)
49,164 (13% in % share)

64,849 (14% in % share)
56,064 (15% in % share)

13,556 (3% in % share)

10,467 (3% in % share)

26,570 (6% in % share)
20,533 (5% in % share)

34,692 (8% in % share)
26,100 (7% in % share)

RIZAL
13,050  (20%)

RIZAL
11,282  (20%)

QUEZON
9,804  (15%)

QUEZON
8,476 (15%)

LAGUNA
13,734 (21%)

LAGUNA
11,873 (21%)

CAVITE
16,335 (24%)

CAVITE
14,122 (24%)

BATANGAS
11,925 (19%)

BATANGAS
10,310 (19%)

19,972 (4% in %share)
27,379 (7% in % share)

16,885 (4% in %share)
13,904 (4% in % share)

21,409 (5% in %share)
17,114 (5% in % share)

22,192 (5% in %share)
17,801 (5% in % share)

20,764 (5% in %share)
16,290 (4% in % share)

15,972 (3% in %share)
13,820 (4% in % share)

11.914 (3% in % share)
8,724 (2% in % share)

National Data on 
Tuberculosis

This slide shows the TB prevalence by region. 
Based on this slide, CALABARZON or Region 
IV-A shows the highest TB burden rate in terms 
of prevalence. Given this example, Region IV-A 
should also reflect a bigger budget to absorb 
the TB program of the region.

The estimated number of missed TB cases in 
CALABARZON is 64,000, which means that 
there are more than 56,000 people who have 
not been recorded as diagnosed or treated in 
a TB facility. As such, on top of the prevalence 
rate, this group of people has yet to be located, 
treated, and subsequently, cured. For this 
reason, CALABARZON’s budget should also 
reflect program activities for this group of 
people.

This slide further shows the proportionate share 
of the region in the missed TB cases.

Looking at the regional data for TB prevalence, 
Region IV-A may then discern that in order to 
have bigger impact on the battle against TB, the 
concentration of the TB budget must be poured 
into the highest TB-burdened province, which is 
Cavite. 

Discussion point for Participants: Is a similar 
exercise being conducted by program 
managers in allocating TB program budgets for 
their high TB-burdened provinces?

67



MODULE 2

D
A
Y

2

Facilitator’s Guide

CAR

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

Region I

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

7,422
4,293

0

89,468 (1% in % share)

26,052
22,233

12,207

309,841 (5% in % share)

Region II

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

34,256
24,194

16,136

135,788 (2% in % share)

Region III

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

65,926
55,169

29,945

668,803 (11 % in % share)

National Capital Region

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

59,137
46,996

32,973

778,939 (13 % in % share)

Region IV-A

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

72,868
60,026

35,354

968,886 (16 % in % share)

Region IV-B

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

Region V

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

15,414
14,237

3,590

139, 341 (2% in % share)

32,150
27,088

9,742

458,697 (8% in % share)

Region VI

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

50,919
30,400

23,022

505,742 (8% in % share)

Region VII

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

44,937
25,577

19,453

517,126 (9 % in % share)

AYRH and FP Unmet 
Need Data

* Number of WRA with Unmet Need for Family Planning by 
region is computed using Census projected 2015 population.

SEXUAL ACTIVITY of  WOMEN 
AGED 15-19 in REGION 7

This slide shows the sexual activity of women 
of the reproductive ages of 15 to 19 across the 
regions. 

Region IV-A shows a high rate of sexually active 
women between 15 to 19. Of this age group, 
close to 60,000 women are either pregnant or 
have given birth to at least one living child. While 
these statistics are quite alarming, it is even more 
disturbing to see that about half of these women 
delivered their child at a health facility. Clinical 
studies show that giving birth within this age 
bracket is considered high-risk and therefore, 
these women should deliver their babies in 
hospitals.

Data on Siquijor SWRA and FBD may not 
be accurately reflected on this slide due to 
the sampling size at the time this survey was 
conducted.

This slide indicates the number of women of 
reproductive age that have not chosen a modern 
family planning method across the regions. 
Notably, Regions IV-A, NCR, and Region III are at 
the top of the list. 

Using 2015 projected population, this 
proportionate share of the region’s unmet needs 
in Family Planning were computed to arrive at this 
data. 

Focusing on one region, such as in the case 
of Region XI, this shows an estimated high 
concentration of WRA with unmet family planning 
needs to be found in Davao del Sur. Again, 
mention that this data was computed based on the 
projected 2015 Census population. 

Discussion point for Participants: How will you 
interpret this data and how will you prioritize 
program budgets?

SEXUAL ACTIVITY of  WOMEN 
AGED 15-19 in REGION 7
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Region XI

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

Region XII

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

ARMM

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

Region XIII

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

42,730
32,903

10,172

259,511 (11% in % share)

37,800
31,796

19,940

201,623 (3% in % share)

18,143
14,641

2,023

147,526 (2% in % share)

29,915
18,803

10,375

135,788 (2% in % share)

Region X

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

29,065
27,294

13,271

278,727 (5% in % share)

Region IX

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

19,073
17,393

7,287

174,976 (3 % in % share)

Region VIII

SWRA aged 15 to 19
SWRA aged 15 to 19 who are either pregnant

or has at least one  living child
FBD among aged 15-18 who gave birth

in the last 5 years 
WRA with unmet need for family planning

22,954
12,449

5,675

204,716 (3 % in % share)

 141,186  54% 

 62,805  24% 

 28,444  11% 

 27,077  11% 
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 62,805  24% 

 28,444  11% 

 27,077  11% 

DAVAO DEL SUR DAVAO DEL NORTE
COMPOSTELLA VALLEY DAVAO ORIENTAL

NUMBER OF WRA WITH UNMET NEED
FOR FAMILY PLANNING IN REGION XI

 141,186  54% 

 62,805  24% 

 28,444  11% 

 27,077  11% 

DAVAO DEL SUR DAVAO DEL NORTE
COMPOSTELLA VALLEY DAVAO ORIENTAL

 141,186  54% 

 62,805  24% 

 28,444  11% 

 27,077  11% 

DAVAO DEL SUR DAVAO DEL NORTE
COMPOSTELLA VALLEY DAVAO ORIENTAL

 141,186  54% 

 62,805  24% 

 28,444  11% 

 27,077  11% 

DAVAO DEL SUR DAVAO DEL NORTE
COMPOSTELLA VALLEY DAVAO ORIENTAL
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Exercise: Determining Health Priorities in the 
Region

1. Using the SIRME Maps, define the number one health problem in your region. 
 > What is your health priority? 
 > Define your Top Priority Goal responding to your health priority.

2. How can your proposed budget achieve more for less? You are given leeway to design a 
program that will address this health priority. Provide costing for this health priority project.

3. Using baseline data from SIRME, how will your health goal achieve the following:
 > Contribute to better regional health outcomes;
 > Impact health of x number of population; and
 > Two measurable indicators that will help you achieve realization of health goal.

4. How will your proposed top priority contribute to improving national health outcomes?

This Exercise is a review of this Session, checking on the Participant’s ability to determine health priorities 
in the region by linking/using available data either lodged at the planning office or using sophisticated 
means such as SIRME maps.

Each group will report on:

Top health priority and goal;
Program design (includes costing) to address this health priority; and
At least two measurable indicators that will help realize the health goal.

This WG Exercise is designed to be accomplished in 45 minutes. 

Each group is given five minutes to present their output in plenary. After the presentation of output, 
provide comments and synthesize at the end of all three presentations.
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This cartoon strip synthesizes the learning of linking relevant data to measurable budget outcomes. Ask 
one of the Participants to read the comic strip. Ask for the Participant’s insight and how they think they can 
link this cartoon to the previous session’s lessons learned.

Recapitulate the Participants’ insights.
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Session 6:
Budget Planning: Target and 

MFO Goal Setting

Session Objective

For this session, the Participants are expected to set goals that 
will fulfill their MFOs and maximize the Budget.



SESSION PRETEST

1. _________________ uses performance information to determine the use of budget including use of input, 
output, outcome and costs.

A) Performance Informed Budgeting   
B) Annual procurement Plan
C) Project Procurement Management Plan
D) None of the Above

Answer: A) Performance Informed Budgeting

2. _____________is a kind of measure that focuses on high impact activities or targets that contribute to 
attaining the goal or MFOs.

A) LAG      
B) LEAD
C)  Whirlwind
D) None of the above

Answer:  B) LEAD 

3. ______________ is described as urgent things from the immediate supervisor or Regional Director that tend 
to occupy more of your time and takes away concentration and focus from the more important goals.

 A) LAG      
B) Whirlwind 
C) LEAD
D) None of the above

Answer:  B) Whirlwind
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Performance Informed Budgeting

• Performance Informed Budgeting uses performance information to determine the use of budget.
• Performance information includes purpose, input, output, outcomes, and costs
• Budget must support mandate, KRAs, and sectoral and organizational goals of the agency.
• Legal basis is DBM NBC No. 552, series 2014.

In line with KRAs, Departmental/Sector Goals, Major Final Output and OPIF

Performance Indicators 

The DBM also issued National Budget Circular No. 
552, which states that a performance-informed 
budgeting approach for Government agencies, 
bureaus, regional offices, and operating units 
must be adopted. 

Performance information includes the purpose of 
the Budget and providing information on input, 
output, and outcomes as well as indicate the 
costs per budget line item. The Budget must be 
measurable and directly aligned with the Major 
Final Output and OPIF of an agency. 

The illustration provides a logical frame of how 
the Budget, following the performance indicators, 
is met. The Budget input are the resources, such 
as staffing needs required by an RO, to deliver 
its service delivery. The output indicators must 
support the performance and accomplishment 
of the plans, programs, and activities of the RO. 
The outcome of the implementation of the PAP 
is therefore a result that is directly linked to the 
Major Final Output as defined in the Budget 
submitted by the RO. Impact is determined over 
time, whether or not the PAPs are contributory to 
the improvement of the MDGs in health.

Input Output Outcome Impact

Resources 
staff , etc. PAP

Result 
(MFO) MDG
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Health in the Social Contract: Inclusive Growth

INCLUSIVE GROWTH AND
POVERTY REDUCTION

HUMAN DEVELOPMENT STATUS 

Access to quality 
education, 

training, and 
culture

SOCIETAL GOAL

SECTOR  
OUTCOME

HEALTH SUB SECTOR

Access to shelter 
security

Access to asset 
reform

 Health Status  Financial Risk Protection  Responsiveness 

Improved Health 
Status

Access to quality 
social protection

Poverty reduction and empowerment of the poor and vulnerable is a social goal that the Government tries 
to achieve. Related to that goal are sectoral goals on human development, specifically:

• Recognizing the importance of advancing and protecting public health;
• Increasing social protection and engaging communities in their own development; and
• Ensuring effective coordination of National Government programs for poverty reduction at the local 

level. 

Source: DOH
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2015 DOH Performance Informed Budget

Health Sector 
Policy Services

DOH-OSEC
NNC

POPCOM

MAJOR FINAL 
Output

CONTRIBUTING 
DOH UNITS 

(including attached 
agencies)

ORGANIZATIONAL
OUTCOMES

TARGETS

Hospital Services

DOH Regional 
Medical Centers, 
Special/Specialty 

Hospitals

Technical Support 
Services

DOH-OSEC
PhilHealth

NNC
POPCOM
PITAHC

Regulation 
Services 

BHFS
BOQ
FDA

IMPROVED ACCESS

IMPROVED ACCESS

Preventive Primary Health Services

Family Health and Disease Control Services

Nutrition Services

Population Management Information and Services 

Preventive Primary Health Services

Family Health and Disease Control Services
• 95% Fully Immunized Children
• 80% Facility-Based Delivery
• 90% TB treatment success rate
Nutrition Services
• 100% of poor children (under five) given micronutrients
• 72% of LGUs with nutrition programs
Population Management Information and Services 
• 60% Contraceptive Prevalence Rate

Hospital 
Services

Hospital Services
• 85% bed occupancy rate of 

DOH hospitals
• < 2% infection rate in 

hospitals
• 2.7% net death rate

Social Health Insurance

Social Health Insurance - 90% Coverage Rate 

 Health Products 
Devices and 

Facilities

 Health Products 
Devices and Facilities
• < 15% violations in health 

facilities monitored/ 
inspected

• 65% of manufacturing 
facilities with cGMP

IMPROVED QUALITY

IMPROVED QUALITY

Bed occupancy rate of DOH Specialty hospitals and regional medical centers = (Number of in-patient 
service days) / implementing bed capacity x 365 days

Infection rate at hospitals = (Total number of inpatients with infection which occurred during the process 
of care at a hospital which was not present or incubating at the time of admission) / (Total number of in-
patients) 

Net Death rate = (Total number of in-patient deaths minus deaths < 48 hrs for a given period x 100) / 
[Total discharges (including deaths) minus deaths < 48 hrs for the same period]

Percentage of health facilities monitored /inspected with violations = (Total number of health facilities 
monitored/ inspected with violation for a given period) / (Total number of health facilities monitored/ 
inspected for the same period)

Percentage of manufacturing facilities with cGMP = (Number of licenses issued for local manufacturers 
with Certificate of Good Manufacturing Practices (cGMP) / (Total number of approved application for 
licensing)

Source: DOH
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Exercise: Reflection

1. What are the challenges in obtaining the top priority goals?
2. How are these challenges similar to the challenges you face in your present organizational 

situation?
3. How can you overcome these challenges so they are no longer repeated?
4. How will you best communicate your RD’s Top Priority Goals (in Program Budgeting) to your 

program staff for better buy-in and encourage team work in obtaining the goals?

Understanding Top Priority Goals The next video features Steven Covey. Steven 
Covey is a renowned leadership guru and author 
of Seven Habits of Highly Effective People and 
Principle Centered Leadership. Despite his death 
in 2012, the Franklin Covey Company continues 
the legacy of Steven Covey in the area of time 
management services and assessments for 
organizations and individuals. 

This video helps people understand their top 
priority goals within their organization. Show the 
video clip.

Discussion points about the video:

- As seen in the video, what were the challenges in
   obtaining top priority goals?
- Can the Participants identify the similarities  
   between these challenges?
- How can the Participants overcome these 
   challenges?
- How can the Participants best communicate the 
   RD’s top priority goals in program budgeting 
   to foster team work within the RO in obtaining 
   goals?

“Try trying things that they have not done before.”
– Steven Covey
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Setting your Goals

• Definitive 
• SMART
• Framing of the Goal contains 

 > Noun
 > Verb 
 > “X to Y state” 
 > Time

Framing your Goals (X to Y)

Ashley’s Long Term Weight Loss Goal

Lose 45 pounds by October 2013 by 
counting calories and being physically 
active daily in order to reach a healthy 

weight before having children

Invite all Participants to read the quote. Ask of 
the Participants examples of the things they will 
start doing in their workplace to try to achieve a 
common goal.

In order to help the RO staff in achieving their 
common goals or MFOs, it is important to have a 
common understanding of the goals that will be 
set. The Franklin Covey Company provides simple 
tips in setting one’s goals. It is also important to 
note that in goal setting, one must not overdo 
things. Start with something definitive, such as 
anchoring your program goals to the relevant 
MFOs. The Goals should be:

S - Simple 
M - Measurable 
A - Attainable
R - Realistic
T - Time Bound 

And lastly, one must frame the goal in a manner 
that is understandable by everybody. The Franklin 
Covey Company suggests that the goal contains 
a) a Noun; b) a Verb; c) Framing the “X to Y state”; 
and finally, it must d) indicate a realistic time this 
goal will be achieved. 

Often, a goal is not clearly defined because one 
cannot frame their X to Y state properly. This slide 
provides for a clearer example on how to frame 
one’s goals. Go over this example and ask the 
following questions:

1. What is the noun?
2. What is the verb?
3. What is the “X to Y state”?
4. Is this goal time bound? 
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Stating your Top Priority Goal

To develop (verb) a realistic TB program budget (noun) that can be implemented and 95% utilized (X 
to Y) by the end of the second quarter of 2015 (date).

Four Disciplines of Execution

• Focus on less to achieve more. Set a maximum of three top priority goals/MFOs.
• Act on your LEAD Measures.
• Keep score.
• Create a rhythm of accountability.

At this point, it is important to show links between 
framing the personal goal to the work goal. This 
slide states the top priority goal in health. 

Franklin Covey’s Four Disciplines of Execution 
(4DEs) book highlights the following points 
provided on the slide.

The workplace tends to be busy and one can 
easily be distracted. Urgent things from an 
immediate supervisor or the RD tend to take away 
concentration and focus from the more important 
goals. 

The Covey group defines these as the 
“whirlwinds” in the workplace. One can easily 
get lost in the whirlwind and before one realizes, 
commitments have piled up and s/he gets 
sidetracked from the top priority goals.

However, one cannot easily get rid a whirlwind, 
especially if this is a directive from a supervisor. 
Covey advises workers to concentrate on 
achieving more with less goals.

Whirlwind

• Too many distractions in work place
• Urgent things tend to occupy more of 

your time = whirlwind
• Commitments pile up keeping it 

difficult to see top goals
• Minimizing the goals help you achieve 

more
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LAG Measure directly measures the goal or MFOs. For example: 

• 95% Utilization of FP Budget by year end.
• Lost 15 Lbs in 2 months

LEAD Measures are high impact activities or TARGETS that contribute to attaining the Goal or MFOs 
For example: 
• Award all bidding projects without delay.
• Conduct 12 FP Certification Training Program in the Region within three months.
• Run 12 miles in five days.
• Daily average calorie intake of 1500 for 10 days.

1. Focus on less to achieve more

2. LAG vis-à-vis LEAD

Number of TPG or MFO
(on top of the day-day duties) Goals Achieved with Excellence

2-3

1-2

0

2-3

4-10

11-20

Directly measures top priority 
goals.

Hard to measure without 
tangible metrics and 

indicators.

High impact activities that 
contribute toward achieving 

TPG or your MFO.

Easily predictable.

Can be controlled.

LAG Measure (MFO) LEAD Measures (Targets)

Discipline One from the 4DEs book states that in 
order to achieve more, one must focus on less. 

Studies reveal that those that have set 11 to 20 
lofty goals at a given time tend not to accomplish 
any. But those that set about two to three goals at 
a given time, tend to achieve all their goals. 

Discipline Two from the 4DEs book introduces 
the concept of LAG and LEAD measures. LAG 
Measures are those indicators that are hard to 
measure without tangible metrics or indicators. 
Therefore, LAG directly measures the top priority 
goals or the sectoral goals of an organization. 
The problem lies in choosing which indicators 
are best-suited for measuring an impact. Not 
all indicators may be numeric in nature. Cite 
examples, such as determining if a movie is a 
blockbuster by observing the number of empty 
buckets of popcorn left by movie-goers. 

Meanwhile, LEAD Measures can be controlled and 
are easily predictable. For example, conducting 
a CBT1 training with a 90% attendance rate. This 
is easily predictable by setting a higher number 
of target Participants to allow for the attrition rate. 
LEAD Measures are therefore targets and high-
impact activities that measure outcomes leading 
toward achieving a top priority goal.

Ask the Participants to give examples of LEAD 
Measures that contribute to achieving top priority 
goals in TB, then in AYRH.

This slide provides for some examples to 
distinguish LAG from LEAD. Go over each 
example and ask the Participants if these concepts 
are clear to them.
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Tips on Score Design:

• Scoreboard should be simple.
• Should be highly visible to all.
• Should contain LAG and LEAD measures.
• Immediate feedback if you are “winning or losing.”

For Example:
• Regular progress checks or milestones:
. 50% accomplishment =5 out 10 activities accomplished.

Monitor progress:
• n FP certified trainers have conducted n trainings.
• n biddings awarded and completed.
• n% fund utilization.

Weekly account for past accomplishments.
• Analyze trends.

 > Low utilization in 3 months.

Review and update scoreboard.
• Five out of 10 activities accomplished.

Plan and make commitments for next week.
• Mitigate challenges.
• Catch up plan,

3. Keep Score of Accomplishments

4. Set Rhythm of Accountability

Discipline Three focuses on keeping score of 
accomplishments. The 4DEs emphasizes on 
keeping a tally of the achievements to date 
by having a scoreboard visible to everyone. 
Moreover, the scoreboard should be simple and 
easy to read. It should contain LAG and LEAD 
Measures agreed upon by all members of the 
team/organization. The scoreboard is a visual 
representation of whether the team is on target or 
not.

Stress the importance of monitoring the progress 
to date on the scoreboard.

Discipline Four is Setting a Rhythm of 
Accountability by accounting the recent 
activities and accomplishments, reviewing the 
visual accomplishment per the scoreboard, and 
planning to make commitments for next week’s 
report.

Go over this slide. 
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Exercise: Budget Planning and Goal Setting

• Discuss your case among your group members.
• Design a program apt for your assigned case.
• Bear in mind the following:

 > Budget ceilings
 > Revisit or Identify your Top Priority Goals given the SIRME Maps data.
 > State your Top Priority Goal that is anchored to your MFO “X to Y by when.”
 > Various high impact activities (LEAD Measures) that will contribute to your MFO (LAG 

Measures).
 > Indicate the desired outcomes, timeline, but not the costing. We will do the costing in the 

next session.
• You have 45 minutes to do this exercise. Good luck!

This WG Exercise aims to check the Participant’s understanding of the session. Using their case scenario, 
each group will discuss among themselves and design an apt program for their respective cases. 

Using the template provided (shown in the next slide), the groups will define their LAG and LEAD 
measures per identified activity. The group will also come up with their implementation timelines and 
an indicative costing. A more in-depth costing exercise will be done later. As such, for purpose of this 
exercise, an indicative costing will suffice. Indicate under the scoreboard how often will this activity be 
monitored.

This WG Exercise is designed to be accomplished in 45 minutes. 

MFO / TPG 
(LAG Measure 
- your X to Y by 

when)

Input (LEAD 
Measures e.g. 

activities)

Output 
(Indicators to 

achieve LEAD)

Desired 
Outcomes 

(Contributes to 
LAG)

Costing Timeline
Your 

Scoreboard
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Budget Planning:

Realistic Costing

Session Objectives

For this session, the Participants are expected to review their 
respective cases and develop a realistic program costing.
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SESSION PRETEST

1. _________________ are recurring costs that have been implemented year in and year out and is based on 
historical data and previous procurement information. 

a) Program Budgets  
b) Feasibility Study
c) Approved Budget for the Contract
d) Annual Procurement Plan

Answer: a) Program Budgets

2. ________________ are purchases made that add to the book value and equity of the government (e.g. HEFP, 
Infrastructure, vehicle purchase).

a) Maintenance & Other Operating Costs 
b) Capital Outlay
c) Personnel Services  
d) All of the above

Answer: b) Capital Outlay   

3. _________________is in accordance with approved appropriation and budget and is based on the conduct of 
market research and historical data. 

a) Procurement Report
b) Feasibility Study
c) Approved Budget for the Contract
d) Annual Procurement Plan

Answer: c) Approved Budget for the Contract (ABC)
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Government Spending

Government spending is categorized as: 

Personal Services are fixed rates based on plantilla approved by DBM and Staffing Complement.

MOOE are recurring and fixed operating and program costs.

Capital Outlay are often huge procurements that add value and equity of an agency/OUs.

Program Budgets

• Program Budgets are recurring costs that have been implemented year in and year out.
• This is based on historical data and previous procurement information (e.g. training venue, 

medical supplies, Consulting projects, etc.)
• This is basis for the ABC in procurement.
• Short fall in program budgets result from poor planning and market research.

Capital Outlay

• Capital Outlay adds to the equity of government e.g. HFEP, Infrastructure, vehicle purchase, etc.
• Income generating Units (e.g. hospitals and LGUs) may dedicate portion of income for Capital 

Outlay.
• Central and Regional Offices are not allowed to have Capital Outlay unless approved by OP 

(DBM + Congress).

The Government spends its resources on Personal 
Services, Maintenance, and Other Operating 
Expenses (MOOE), and Capital Outlay expenses. 

Personnel Expenses are payroll expenses.

MOOE are operational expenses such as rent, 
utilities, and even program-related expenses. 
Consultants’ fees and job order staff that are not part 
of the regular staffing complement of an agency are 
drawn out of the MOOE expense account. 

Capital Outlay expenses are those expenditures 
that add book value and are considered a tangible 
asset to the Government, such as infrastructure 
projects related to the Health Facilities Enhancement 
Program (HFEP), vehicle, and even computer 
purchases.

Program budgets are recurring costs that are 
implemented in support of a particular health 
program such as TB and Family Planning. 

Program budgets are based on historical activities 
needed to implement a health program, such 
as capacity building activities, procurement of 
commodities, and even the hiring of consultants for 
a particular task. 

The Procurement Module explains that the Annual 
Procurement Plan is the link between budget and 
procurement. As such, the basis of the approved 
budget for the Contract (ABC) is the line budget 
item indicated in the APP and reflected in the 
program budget. 

More often than not, unrealistic cost estimates lead 
to either delays in the procurement or worse, the 
agency cannot be able to procure the commodity 
because of a short fall in the budget. Hence, 
conducting due diligence in market research as part 
of the planning avoids this pitfall. 

Capital Outlay (CO) are expenses that add to 
book value and equity of the Government. Some 
examples are vehicle procurement and investments 
in infrastructure projects. Hospitals may generate a 
portion of their income for Capital Outlay projects 
through hospital improvement in infrastructure and 
equipment. In order to maintain the quality of health 
service delivery, hospitals procure current and up-to-
date medical equipment and technology. 

The Central and Regional Offices usually do not 
have CO budgets unless approved by the Office of 
the President, in case of the Central Office, the DBM, 
and Congress during the approval of the annual 
Budget.
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Game: The Price is Right

• Flash one card at a time.
• Each card contains a commodity.
• Provide a background of the commodity (place of purchase and 

technical specifications if necessary).
• Each group will guess the correct amount of the commodity by writing 

the amount on a meta-card and raising it in the air.
• Reveal the correct purchase price.
• The fastest group with the most correct answer OR CLOSEST to the 

correct answer without going above the price wins! Good luck!

ABC as Budget Ceiling

• ABC is in accord with the approved appropriation and budget.
• Conduct market research of the cost to provide services:

 > Historical data
 > MSRP for homogeneous goods (e.g. medicines, supplies etc.)
 > Average cost of expert’s PF commensurate to the level of expertise needed
 > Factor in direct and indirect costs

Budgeting for Goods

• Suggested retail price is usually the high estimate:
 > Historical price > prevailing market price > procurement database/registers
 > Regular conduct of price canvass

• Determine base price/quantity, packaging quantity, and desired quantity to procure.
• Factor logistical and freight costs, taxes, other levies.
• Inflationary costs: 

 > Budgeting is a year behind implementation.
 > Contingency costs of 5% to 10%. 

• Price escalation:
 > Sudden, unplanned, rare but can happen.
 > Requires approval from NEDA and GPPB.

• Budget per quantity should not exceed 10% of prevailing market price.

P
This WG Exercise aims to show the importance 
of conducting market research as part of budget 
planning. In this WG Exercise, flash a card containing 
a picture of a commodity usually procured by the 
Regional Office in the implementation of their program 
activities. Provide a background as to when and where 
the commodity was bought, inform the Participants of 
the relevant technical specifications, and then give the 
“go” signal to write the answer on meta-cards provided. 
The winner will be the group to first raise their answers. 
The answers must be correct, such as the correct price 
or the nearest price without going above the purchase 
price.

This WG Exercise is designed to be accomplished in 15 
minutes. 

The ABC serves as the budget ceiling in Government 
procurement. This is in accordance with the approved 
appropriation and budget. Therefore, it is assumed 
that the budget reflects the prevailing market prices 
of commodities and consultant’s rate based on the 
RO’s historical data, the manufacturer’s suggested 
retail price (MSRP) for goods, and the average cost for 
experts’ fees based on the billing factor, multiplied by 
the number of man-days needed to perform the tasks. 
The ABC also factors in the direct and indirect costs 
for the consultants to implement a particular task or 
assignment.

Go over the bullets found in this slide.

Budgeting for goods entails conducting a survey of 
the prevailing market price. The suggested retail price 
is usually the high estimate; therefore, it is advisable 
for the agency to maintain an information system 
that tracks the procurement outcome, especially of 
homogeneous items needed by the RO, hospitals, 
and health facilities in the conduct of its program 
implementation. Cost of goods also include the 
base price of a commodity, freight charges, taxes, 
and importation costs and levies. Since the budget 
planning process occurs a year before the actual 
procurement, it is also advisable to factor in inflationary 
costs in the agency estimates. Price escalation for 
materials and goods that are unplanned are subject 
to the approval of the Government Procurement 
Policy Board (GPPB) and the National Economic 
and Development Authority (NEDA). Point out COA 
Circular Number 2013-03, which serves as a guideline 
in ensuring that the cost estimates do not exceed 
10% of the prevailing market price; otherwise, this 
procurement will be flagged by the Auditor as 
excessive.
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Budgeting for Activities

• Have the end-goal in mind.
• Lay out specific sub-activities within the planned activity, including logistical arrangements.
• Complexity of logistical arrangements significantly increase price.
• Verify activity costing against historical data.
• Ensure activity costing conforms to COA guidelines.

Cost Factors in Contracting

An end goal is necessary in budgeting for 
program activities. This means that the activity 
must be planned toward achieving a top 
priority goal. In planning for this, the program 
manager should bear in mind that sub-activities 
such as planning for logistical arrangements 
in conducting workshops or a simple ocular 
inspection, may be part of a bigger activity. These 
things need to be taken into consideration in 
terms of budget planning for activities.

Tracking previous expenditures or historical data 
is important. It is also a good practice to set tariff 
prices for transportation costs to ensure that 
costing is accurately reflected in the budget and 
conforms with COA guidelines.

This slide revisits the cost factors behind the ABC.
The ABC must be attractive enough to encourage 
bidders to participate, but not so bloated that the 
COA will disallow it. 

The ABC is more or less an accurate estimate 
given the various components and activities that 
are included in the TOR/SOW.

Approved Budget 
for Contract

Remuneration 
Costs

• Basic Rates
• Billing Factor
• Management Fee

Reimbursable 
Costs

* Agreed Fixed 
Rates

*Actual Cost

Indirect Costs:
e.g. Operational 
costs, rent etc.

Direct Costs
e.g. activities

Contingency 
• (5% of contract max.)
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This WG Exercise aims to check the Participants’ ability to provide realistic costing for program activities. 
Read the instructions and ask the Participants if the directions are clear. 

This WG Exercise is designed to be accomplished in one hour. The groups may use the handout provided. 

Exercise: Program Costing

• Review your case and the costing for LEAD Measures (Previous WG Exercise):
 > Activities (sub-activities)
 > Goods
 > Logistics
 > Consultant’s Fee
 > Other indirect and direct costs

• Quantify your Program Budget Costs by breaking your LEAD Measures according to:
 > Expendable Goods (e.g. medicines, supplies etc.)
 > Logistical Goods (e.g. training venue, transportation, etc.)
 > Consulting (e.g. individual, group of Consultants PF and activity direct costs, includes 

Management Fee)
 > Other Direct costs
 > Other Indirect costs (e.g. Administrative costs such as rental)
 > Contingency

• Total your estimates and check if within budget appropriation:
 > PHP 60M for TB
 > PHP 20M for AYRH
 > PHP 20M for FP CBT1 Training Program
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This slide also represents the handout that will be 
distributed for this WG Exercise. The Participants 
will be asked to submit their output after the 
plenary presentation.

The group’s rapporteur will present their output 
in plenary. After the presentation, critique or 
comment on the output and synthesize the 
presentations.

Plenary Presentation

MFO / TPG 
(LAG Mea-
sure - your 
X to Y by 

when)

Input (LEAD 
Measures 

e.g. 
activities)

Output 
(Indicators 
to achieve 

LEAD)

Desired 
Outcomes 

(Contributes 
to LAG)

Costing Timeline
Your 

Scoreboard
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This comic strip shows how priorities may change depending on the priorities of the one in charge of 
preparing or deciding over the budget. Ask the Participants if their budget reflects an alignment of their 
health priorities or is in support of the national health priorities. 
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Banking of Ideas

Process Check

• What is your significant learning today?
• Have you identified your top priority goals and activities?
• Have you realistically cost out activities to support your top priority goals?
• Write down a specific buzz word or phrase that will contribute to your group’s output on the fifth 

day:
 > Presentation of refined program budget
 > Presentation of Work and Financial Plans
 > Presentation of Monthly Cash Program
 > Presentation of Budget Link to MFO Targets

A process check is conducted at the end of the 
session. The Participants should bank their ideas 
in response to the questions provided on the 
slide.



Day 3

Module 2:
Budget Planning, Program/
Project Costing,
and Expenditure Management

Session Flow

Session 8
The Role of the PPBDC in Budget Planning and Consolidation of the DOH Budget

Session 9
Defending the Budget

Session 10
Budget Execution

Session 11
Various Forms and Their Relevance

Session 12
Features and Highlights of the DBM FY 2015 Guidelines on the Release of Funds (NBC 556)

Learning Objectives

For this day, the Participants are expected to:

• Demonstrate knowledge on budget process from the local to national level;
• Prepare budget forms and documents for presentation; and
• Develop a system for complying with budget requirements.
• Learn how to utilize budget effectively and efficiently; 
• Enhance skills in priority and target setting, and linking planning data to outcome based budgeting; and
• Enhance skills in expenditure management.
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Let’s do the “Bottom” Recap

• Each group will choose three words or phrases from yesterday’s session.
• Write each word or phrase on a meta-card.
• Spell the word using one’s butt.
• Other groups will guess the word.
• The winner will be the group that guesses the most number of correct words or the group that 

spells more words correctly.



Session 8:
The Role of the PPBDC in Budget 

Planning and Consolidation of the 
DOH Budget 

Session Objectives

For this session, the Participants are expected to explain how 
the Budget is linked to national data and outcomes, and how 
regional offices and program budgets are consolidated at 
the central office. The Participants are also expected to state 
observations of the PPBDC on regional budget submission.
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SESSION PRETEST

1. ___________________ was created in 2006 and tasked to review the DOH Budget to establish its consistency 
and alignment to DOH thrusts and priorities and monitor the actual accomplishments against physical targets.

a) Government Procurement Policy Board (GPPB)
b) Central Office Bids and Awards Committee (COBAC)
c) Program Planning and Budget Development Committee (PPBDC)
d) All of the above

Answer: c) Program Planning and Budget Development Committee (PPBDC)
  
2. ________________ Bureau is in charge of the review of health outcomes and physical targets to determine  
consistency and aligned to DOH thrusts and priorities.

a) Health Policy Development and Planning  Bureau
b) Bureau of Local Health Systems Development 
c) Health Facility Development Bureau
d) None of the above

 Answer:  a) Health Policy Development and Planning Bureau

3. ______________ Bureau is in charge of validating grassroots budgeting project proposals and consolidates 
budget citation awards and recognition related to the LGU scorecard. .

a) Bureau of Health International Cooperation
b) Bureau of Local Health Systems Development 
c) Disease Prevention & Control Bureau
d) None of the above

Answer:  b) Bureau of Local Health Systems Development
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Health in the Social Contract: Inclusive Growth

INCLUSIVE GROWTH AND
POVERTY REDUCTION

HUMAN DEVELOPMENT STATUS 

Access to quality 
education, 

training, and 
culture

SOCIETAL GOAL

SECTOR  
OUTCOME

HEALTH SUB SECTOR

Access to shelter 
security

Access to asset 
reform

 Health Status  Financial Risk Protection  Responsiveness 

Improved Health 
Status

Access to quality 
social protection

Poverty reduction and empowerment of the poor and vulnerable is a social goal that we try to achieve. 
Related to that goal are sectoral goals on human development, specifically:

• Recognizing the importance of advancing and protecting public health;
• Increasing social protection and engaging communities in their own development; and
• Ensuring effective coordination of National Government programs for poverty reduction at the local 

level. 

Source: DOH
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2015 DOH Performance Informed Budget

Health Sector 
Policy Services

DOH-OSEC
NNC

POPCOM

MAJOR FINAL 
output

CONTRIBUTING 
DOH UNITS 

(including attached 
agencies)

ORGANIZATIONAL
OUTCOMES

TARGETS

Hospital Services

DOH Regional 
Medical Centers, 
Special/Specialty 

Hospitals

Technical Support 
Services

DOH-OSEC
PhilHealth

NNC
POPCOM
PITAHC

Regulation 
Services 

BHFS
BOQ
FDA

IMPROVED ACCESS

IMPROVED ACCESS

Preventive Primary Health Services

Family Health and Disease Control Services

Nutrition Services

Population Management Information and Services 

Preventive Primary Health Services

Family Health and Disease Control Services
• 95% Fully Immunized Children
• 80% Facility-Based Delivery
• 90% TB treatment success rate
Nutrition Services
• 100% of poor children (under five) given micronutrients
• 72% of LGUs with nutrition programs
Population Management Information and Services 
• 60% Contraceptive Prevalence Rate

Hospital 
Services

Hospital Services
• 85% bed occupancy rate of 

DOH hospitals
• < 2% infection rate in 

hospitals
• 2.7% net death rate

Social Health Insurance

Social Health Insurance - 90% Coverage Rate 

 Health Products 
Devices and 

Facilities

 Health Products 
Devices and Facilities
• < 15% violations in health 

facilities monitored/ 
inspected

• 65% of manufacturing 
facilities with cGMP

IMPROVED QUALITY

IMPROVED QUALITY

Bed occupancy rate of DOH Specialty hospitals and regional medical centers = (Number of in-patient 
service days) / implementing bed capacity x 365 days

Infection rate at hospitals = (Total number of inpatients with infection which occurred during the process 
of care at a hospital which was not present or incubating at the time of admission) / (Total number of in-
patients) 

Net Death rate = (Total number of in-patient deaths minus deaths < 48 hrs for a given period x 100) / 
[Total discharges (including deaths) minus deaths < 48 hrs for the same period]

Percentage of health facilities monitored /inspected with violations = (Total number of health facilities 
monitored/ inspected with violation for a given period) / (Total number of health facilities monitored/ 
inspected for the same period)

Percentage of manufacturing facilities with cGMP = (Number of licenses issued for local manufacturers 
with Certificate of Good Manufacturing Practices (cGMP) / (Total number of approved application for 
licensing)

Source: DOH
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History

Background and Rationale

• Revised clustering of the DOH
• Implementation of DOH Rationalization Plan 
• Release of Joint Circular on Grassroots Budgeting (formerly BUB)
• Online Reporting by DBM

PPBDC Composition is being reconstituted

• The Program Planning and Budget Development Committee (PPBDC) 
was created in June 9, 2006, with Usec. Mario C. Villaverde as 
chairperson.

• Amended in March 14, 2012 with Usec. Madeline Valera as chairperson.
• Further amendment in 2015 with Asec. Gerardo Bayugo as chairperson.
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PPBDC Composition

Roles and Functions

• Review the 2016 DOH Budget to establish consistency with and alignment to DOH thrusts and 
priorities.

• Monitor actual accomplishments against physical targets and as these relate to budget utilization.
• Prepare analysis report of all offices and hospitals to be submitted to the Secretary of Health.

Chairperson Head, Office for Policy and Health System

Vice-Chairperson
Director, Health Policy Development and Planning Bureau

OIC, Financial and Management Service

Members

Director, Bureau of International Health Cooperation

Director, Bureau of Local Health Systems Development 

Director, Health Facility Development Bureau/Health Facility 
Enhancement Program

Director, Disease Prevention and Control Bureau

Director, Health Human Resource Development Bureau

Director, Procurement Service

Adhoc Head, Office for Health Operation

Secretariat Planning Division, HPDPB, Budget Division, FMS

The Facilitator goes over the PPBDC 
composition and their respective roles 
and functions.
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Health Policy Development and Planning Bureau

• Review the Health Outcomes and Physical Targets (per office/bureau/unit) to determine if it is 
consistent with and aligned to DOH thrusts and priorities.

• Validate targets submitted for the 2016 Budget against the DOH national targets.
• Prepare analysis report of all offices and hospitals to be submitted to the PPBDC chairman.
• Monitor actual accomplishments against physical targets.

Crucial role of HPDPB in Budget Planning

• Acts as central repository of performance information of all DOH Offices (e.g. Units and regional 
offices)

• Consolidates monitoring reports, including assessment of physical accomplishments against 
previously set targets 

• Analysis of current performance trends that may lead to recommended strategies and policy 
development

• Regularly informs the DOH Secretary of performance trends and recommended strategies/
policies (e.g. ExeCom)

 > Recommend increase/decrease of budget allocation because of poor performance outcomes 
and accomplishments

 > Indicators monitored and how it links to overall MDGs and other targets

Analysis of Budget trends

• To improve management of government funds the DBM encourages the creation of an Agency 
Management Team (AMT) to analyze budget trends and expenditure

• An AMT created under the DOH-FMS should act as the fiscal controller as the
 > FMS tracks obligation and spending vis-a-vis budget allocation
 > FMS analyzes budget trends, bottlenecks in procurement and provides recommendation to 

improve utilization 
 > Alerts other units and offices on low budget utilization & development of catch up plans

Policy development is one of the crucial roles of the 
HPDPB.  In doing so, all accomplishments and physical 
performance of all DOH offices, units and regional 
offices are lodged at the HPDPB.  For example, if the 
DOH Secretary would like to know the nationwide 
maternal death data for a particular month, the HPDPB 
should have that information.  Because HPDPB acts as 
the central repository of information, HPDPB analyzes 
the performance, accomplishments and trends.  They 
would be able to see if targets, say in TB, are met or 

there is a short fall in meeting targets.  The data is then analyzed as to why physical accomplishments are not met in 
order for HPDPB to provide information to the Secretary which would be the bases for possible policy reiteration or 
development of new policies. 

(The Facilitator may tell an anecdote how a good planning office helps in budget utilization . . .)
One story is that of the Naga City experience, where the late Mayor, Jesse M. Rodredo was able to use planning data 
of the National Achievement Test (NAT) and was able to link it to new strategies, budget alignment and support to 
nutrition by providing 1 kilo of rice to every student who is not absent in school.  The budget allocation for the rice 
subsidy program was only P6M a year, which improved not only the overall nutrition (health priority) but also the NAT 
scores (education priority) of the children in Naga.  In that same year, the scores were monitored and analyzed to see 
if there are marked improvements.  As it turned out, there is a better attendance rate of children and the NAT scores 
went up from 39 to 65 that year.  That strategy and program continues to this day, and NAT results have always been 
on the rise hitting 89-91 because children are no longer going to school hungry. 

The DBM’s direction to improve management of 
government funds also provides for the creation of an 
agency management team that is tasked to regularly 
track budget utilization.  In the past, the problem of the 
DOH was insufficient funds to sustain health programs 
and operations.  The lack of resources is no longer a 
problem rather, it is the low utilization of funds, owing 

mostly to low absorptive capacity of the department (due to limited staff skills in planning, costing, procurement 
planning).  As such, there is a need to closely monitor the spending vis-a-vis budget allocation to ensure that the 
agency is right on track with its financial targets.  

The FMS’ role is crucial in public financial management.  The creation of an AMT under the FMS is highly 
recommended so as to instil a fiscal controllership function – up-to-date financial records and in-depth analysis 
of financial transactions that affect the overall goal and targets of the agency.  This analysis provides for financial 
opinions and recommendations to the executive management or management committee of the DOH.  Such 
recommendations to the Secretary will enable him/her to adjust strategies and be aware of the agency’s bottom line 
and financial accomplishments.   
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Bureau of Health International Cooperation

• Determine which programs and projects may be charged against funds available from FAPs.
• Monitor actual accomplishments against physical targets and as these relate to fund utilization, 

including budget components (counterpart funds).
• Prepare analysis report per region and submit to PPBDC chairman.

Health Facility Development Bureau

• Review targets submitted by the following for the 2016 Budget. 
 > DOH Hospitals and other Health Facilities
 > RO for LGU health facilities

• Monitor actual the DOH Hospitals accomplishments against physical targets as these relate to 
budget utilization and resource generation.

• Prepare analysis report of hospital income.
• Prepare analysis report of hospitals per region to be submitted to the PPBDC chairman.  

Bureau of Local Health Systems Development

• Validate ‘grassroots’ budgeting project proposals (all DOH assistance to LGUs) targets for the 
2016 Budget against the National Anti-Poverty Commission regional and consolidated targets.

• Consolidate the budget for citation, awards, and recognition as these relate to the LGU 
scorecard.

• Prepare analysis report of all regions (special local and sub-national plans and programs: 
Bangsamoro, Coco Levy, PAMANA, ARMM, Sajahatra, etc.) and submit to PPBDC chairman.
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Financial and Management Service

• Review the DOH program budget (per office/bureau/unit) to determine if it is consistent with 
DBM guidelines and aligned to DOH National Budget.

• Evaluate targets submitted for 2016 Budget against historical performance.
• Monitor actual obligations/disbursement of the current year’s budget to determine level of 

budget utilization and disbursements.
• Prepare analysis report of all offices and hospitals to be submitted to the PPBDC chairman.

Health Human Resource Development Bureau

• Review and evaluate HR plan and budget requirements for all HR-related programs, projects, and 
activities.

• Monitor the implementation of the approved HR plans as these relate to budget utilization.
• Prepare analysis report of all offices and hospitals to be submitted to the PPBDC chair.

Procurement Service

• Consolidate and assess proposals for goods, supplies, commodities, infrastructure, equipment, 
and services against historical performance and proposed program requirements.

• Prepare an analysis report of all offices and hospitals per region and submit to PPBDC chairman.

Disease Prevention and Control Bureau

• Establish the Health Outcomes and Physical Targets (per region). 
• Validate targets submitted for the 2016 Budget against the regional targets.
• Monitor actual accomplishments against physical targets.
• Prepare analysis report of all offices to be submitted to the PPBDC chairman.
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Role of Procurement Service in Budget Utilization

• Proper and timely management of procurement as delays affect budget utilization. Thus, AO46 
series 2015 was signed  ordering government agencies to implement measures to improve 
budget utilization

• Creation of a dedicated BAC office with full time staff complement will expedite and prioritize 
procurement functions & activities

Things to keep in mind:

• Regular (e.g., monthly) monitoring of budget utilization 
helps decision makers adjust strategies and policies 
accordingly

• The quality of the data available for correct budget 
analysis determines the appropriateness of the 
adjustments in policy or strategy

• Timely submission of proper budget reports and 
progress reports is crucial and delays or lack thereof 
should be immediately discussed with all focal units 
concerned 

• DBM-BMB encourages regular meetings with agencies 
to better improve budget utilization and management 
of the agency’s budget

Procurement is a key function in budget execution.  As 
such, delays in procurement process affect the overall 
budget utilization.  For example, in September 2014, 
budget utilization of HFEP was below 50% and the main 
cause cited by FMS was delays in procurement.  As low 
budget utilization was observed across all government 
agencies, President Aquino signed Administrative 
Order No. 46, series 2015 for agencies to implement 
measures to improve budget utilization.  Aside from 
submission of quarterly physical and financial targets and 
accomplishments to DBM, all agencies are mandated 
to create a dedicate procurement service that has a full 
time staff complement that would facilitate and prioritize 
all procurement activities.  By doing so, there should 
no longer be any unforeseen delays in procurement if 
proper planning and close monitoring of procurement 
timelines are followed.

The Facilitator emphasizes the importance of the budget 
reports of each concerned units and how these reports 
must be monitored to keep track of the DOH’s progress, 
budget performance and utilization.  Often times, the 
budget reports are submitted merely for compliance 
and lacks intuitive and strategic analysis.  The quality of 
budget analysis allows agency head to change strategies 
(e.g. Timely release of sub-allotment to line agencies and 
regional offices).

To improve overall fiscal management of government 
funds, the DBM encourages regular agency meetings 
with the concerned Budget Management Bureau (BMB) 
to discuss budget performance and how the agency may 
improve its utilization.    



MODULE 2

D
A
Y

3

104

Facilitator’s Guide

PPBDC Core Group

• These offices constitute the PBBDC Core Group. They conduct preliminary review of the 
individual budget forms and recommend those that shall be subjected to deliberations.

Bureau / Service

Health Policy Development and Planning Bureau

Financial and Management  Service

Disease Prevention and Control Bureau

Health Human Resource Development Bureau

Bureau of Local Health Systems Development

Health Facility Development Bureau
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FY 2015 FY 2016

 √ Forward Estimates (FEs) formulated 
by DBM, in coordination with NGAs

 √ FE’s to be discussed/consulted with by 
NGAs

 √ ONE-TIME Technical Budget Hearing 
(TBH) and Executive Review Board 
(ERB) cover both FEs and new 
spending proposal

 √ A SEPARATE TBH and ERB for FEs and 
new spending proposal

 √ Indicative Ceilings for FEs  √ Hard Ceiling for FEs

 √ Indicative ceiling for FEs not subject 
to approval of the Cabinet

 √ Hard Ceiling for FEs, subject to approval 
of the Cabinet

Start 
Hospitals /

TRCs

Start 
Central 
Offices

Start ROs

Internal 
Discussions and 

Deliberations

Internal 
Discussions and 

Deliberations

LGU 
Consultations

Submit to PPBDC 
Secretariat

PPBDC
Deliberation

Endorse to 
ExeCom

BP and BD Forms

BP and BD Forms

Regional Forward 
Estimates

BP and BD Forms
(with Hosp/TRC)

Internal 
Discussions and 

Deliberations

Approval

1

2

No

2

Budget Consolidation and Approval Process

Difference of the FY 2016 BP from FY 2015 BP

The Facilitator goes over the budget 
consolidation and approval process.

The Facilitator goes over the differences 
in the budget process from 2015 to 2016
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Two-Tier Budgeting Approach for FY 2016 BP

Features of the Guidelines for the Development of 
FY 2016 Budget

• Streamline the budget preparation process to reduce duplication of documents submitted by the 
DOH units and Regional Offices.

• Focuses on the use of intended output for:
 > Planning;
 > Budget deliberations and;
 > Reporting to Congress.

On-going 
Policies

TIER 1 TIER 2 NEP 2016

New Spending 
Proposals/
Expansion

Total Budget 
Proposal+ =

Cost of on-going 
programs and 

projects

New spending 
proposals will be 
anchored/limited 
on the areas and 

strategies identified 
in Budget Priorities 

Framework

Objectives

• Define the performance levels of all the DOH units;
• Streamline the allocation of funds per programs, activities, and projects in accordance with the 

Two-Tier budgeting approach;
• Define the regional and provincial allocation specially to priority provinces and;
• Document explanations and justifications for budget allocation for use in budget deliberations.
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Budget Preparation Forms

BP Form Title Responsible Office Consolidator/
Coordinator

BP Form A MFO Budget Matrix
all Regional Offices and 

all DOH hospitals

HPDPB Planning Division

BP Form B
Agency Performance 

Measures
All DOH Units

BP Form C

Summary of RDCs 

Feedback on Agency 

Major On-going 

Programs and Projects

All Regional Offices

BP Form D

Summary of CSOs’ 

Feedback on On-going 

Projects and Activities

HPDPB Planning Division

BP Form 100 (A, B, C) Statement of Revenues
all Regional Offices and 

all DOH hospitals

FS Budget Division
BP Form 200

Comparison of 

Appropriations and 

Obligations

all Regional Offices and 

all DOH hospitals

BP Form 201 (A,B, C, D)

Summary of Obligations 

and Proposed Programs/ 

Projects

all Regional Offices and 

all DOH hospitals

BP Form 201 (E)
Program Expenditure 

Plan

Program Managers of 

Major Health Program
HPDPB Planning Division

206 B, 206 B-1
Requirements of New 

Foreign-Assisted Projects

Bureau of International 

Health Cooperation
FS Budget Division

BP Form 300
Proposed Special 

Provisions
FS Budget Division

BP Form 400
Annual GAD Plan and 

Budget

HPDPB Planning Division, 

all Regional Offices, and 

all DOH hospitals
HPDPB Planning Division

400 A
Annual GAD 

Accomplishment Report

HPDPB Planning Division, 

all Regional Offices, and 

all DOH hospitals
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Budget Deliberation Forms

FY 2016 DOH Budget Preparation Calendar

BP Form Responsible Office Consolidator/
Coordinator

Formone– 9
Central Office Bureaus/

Office/Service
HPDPB Planning Division

Form 10 –11

Hospitals, Treatment, and 

Rehabilitation Centers 

(TRCs) and Sanitarias

Regional Offices

Form 10 –11 

Form 13 –18
Regional Offices HPDPB Planning Division

Form 19 – 21 FS Budget Division FS Budget Division

ACTIVITY DATE 

1. Submission of Budget Guidelines Forms to Heads of Offices March 6, 2015

2. Submission of DOH retained-hospitals (except 12 MM hospitals) to 
Regional Offices 

March 11, 2015

3. Submission of budget forms (BP and BD) by Central and Regional 
Offices, and 12 MM hospitals to PPBDC secretariat (ppbdcsecretariat@
gmail.com)

March 18, 2015

4. Initial review of submitted budget forms by the PPBDC Core Group March 19 – 23, 2015

5. PPBDC Deliberation: Presentation by Programs, Bureaus, Ros, and 12 
MM Hospitals to PPBDC; secretariat to summarize results 

March 24 – 27, 2015

6. Consolidation of submitted forms by PPBDC secretariat into DOH 
Budget 

March 30– April 6, 2015

7. CSO Consultation April 8, 2015

8. PPBDC final review of consolidated Budget April 10, 2015

9. Presentation of the draft budget proposal to the DOH ExeCom for approval April 13, 2015

10. PPBDC Final revisions in the consolidated DOH BP and BD forms April 14 – 15, 2015

11. Online Submission to DBM April 20, 2015

FACILITATOR’S NOTES HERE

FACILITATOR’S NOTES HERE



Session 9:
Defending the Budget

Session Objective

For this session, the Participants are expected to undertake 
preparations to present/defend their budget to policymakers.
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SESSION PRETEST

1. ___________________ is that branch of the Philippine Government that plans, executes and analyzes budget 
utilization including fund source identification.

a) Judiciary      
b) Executive
c) Legislative       
d) All of the above

Answer:  b) Executive

2. ____________________is a technique where the representative of the DOH presents the budget to lawmakers 
in a two-minute speech describing the entire budget program, requirement, timeline and logistics.  

a) The Elevator Pitch     
b) The Catch-All Formula
c) The Flash Combination    
d) None of the above

Answer:  a) The Elevator Pitch
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Outline of Presentation
1. Legislation Phase

 > Quick review of the Government structures and respective functions
 > The Legislative Process (How the NEP becomes GAA)

2. How to defend the Budget

The budget cycle goes through a legislation 
process. An understanding of Government 
structure and respective functions of Government 
entities is part of understanding legislation. 

Legislation explains “how a bill becomes a law.”  
However, it would be more appropriate to say 
“how the NEP becomes GAA.” 

In earlier presentations, consolidation, and 
finalization of the DOH budget from the different 
regional offices to the Central Office level was 
discussed. It is worth noting that in the eyes of 
the DBM, the President, and both Houses of 
Congress, the budget of the different regional 
offices, the Central Office, the attached agencies, 
and the different DOH-retained hospitals are one 
and the same. 

Once the DOH budget has been finalized by 
the Central Office, it is submitted to DBM for 
consolidation, validation, and presentation to 
the President and the Cabinet. Then the DOH 
budget becomes part of the National Expenditure 
Program (NEP), which is a part of the Budget of 
Expenditures and Sources of Financing (BESF) 
documents.

The BESF documents are then submitted to the 
House of Representatives, the act of which starts 
the period of “budget authorization” or alternately 
called “budget legislation.”  Then, President BS 
Aquino submits the President’s Budget the day 
after the State of the Nation Address (SONA). 
(Please update with the name of the current 
President of the country. Previous Presidents often 
submitted later than this date.

• DOH 
 > Consolidates and Finalizes  (RO and CO budget).
 > Submits to DBM.

• DBM
 > Consolidates, Validates, Presents to President.
 >  NEP (part of BESF).

• President submits the budget to the House of Representatives in 
July.

Preparation Phase: DOH Budget (as part of the 
National Expenditure Program)
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Legislation Phase

Branches of the Philippine Government

• President
• DOH 

Function:

• Plans and executes 
government programs.

• Analyzes budget 
utilization;

• Plans the budget
• Prepares the expenditure 

program; 
• Identifies fund sources: 

and
• Submits NEP to 

Congress.

• Senate 
• House of Representatives

Function:

• Enacts laws
• House Committee on 

Appropriations and 
Senate Committee on 
Finance

• Conducts hearings, 
scrutinizes programs, 
projects, and GAB;

• Submits enrolled bill 
to the President for 
approval. 

• Chief Justice

Function:

• Final interpreter of the 
law (challenges, etc.)

Executive

Executive

Legislative

Legislative

Judiciary

Judiciary

Discuss the Legislation phase. The Budget passes 
through the country’s legislative body, which is 
the Congress of the Philippines. The Congress is 
comprised of the House of Representatives (lower 
house) and the Philippine Senate (upper house).

Have the group do a quick review of Government 
structures. There are three equal branches: 

Executive, to which the DOH belongs, is headed 
by the President and plans, prepares, and 
executes Government programs; Legislative, is 
comprised of the two Houses of Congress, which 
exist to enact laws: the Senate (headed by the 
Senate President – currently Sen. Franklin Drilon) 
and the House of Representatives (headed by the 
Speaker of the House – currently Rep. Feliciano 
Belmonte); and the
Judiciary, headed by the Chief Justice (currently 
Chief Justice Ma. Lourdes Sereno), serves as the 
final interpreter of laws. 

In terms of the budget cycle, the executive branch 
analyzes its budget utilization, plans the programs, 
prepares its expenditure program, identifies 
fund sources, and submits its NEP to the House 
of Representatives. Both Houses of Congress, 
through its House Committee on Appropriations, 
and the Senate Committee on Finance deliberates 
the NEP.  These committees conduct public 
hearings where the different departments are 
called to justify and validate their submission. 
Programs and projects are scrutinized. Once 
approved by both Houses of Congress, the GAB 
is forwarded to the President for approval. As 
mentioned earlier, the Judiciary only comes in 
when there are challenges to the law. 

Budget Cycle Functions

• Analyzes budget 
utilization

• Plans the programs
• Prepares the expenditure 

program; identify fund 
sources

• Submits NEP to Congress

• House Committee on 
Appropriations and 
Senate Cttee on Finance 
(conducts hearings – 
scrutinizes programs/
projects), GAB

• Submits enrolled bill to 
the President for approval 

• Final interpreter of the 
law (challenges, etc.)
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The Legislative Process: How the NEP becomes GAA

President submits the budget to 
the House of Representatives.

FIRST READING: Refers to the 
Committee on Appropriations

Committee on Appropriations 
conducts public hearings

Committee on Appropriations 
prepares GAB

THIRD READING

Transmittal of the approved GAB 
to the Senate

FIRST READING: Refers to the 
Committee on Finance

Public hearings

SECOND AND THIRD READINGS 

Bicameral Conference 
Committee meetings 

Both Houses ratify the
Bicam Report

HOR prepares the enrolled bill

Enrolled GAB forwarded to the 
President for approval and 
signature

The President and DBM reviews 
GAB, prepares veto message 
(per budget item: direct or 
conditional implementation) 

The President signs the GAB and 
issues the veto message = GAA

SECOND READING

Committee Chairperson sponsors

Period of Debate

Period of Amendments

The Government’s yearly Budget goes through a 
Legislative Process as it is enacted into law. The President 
submits the budget to the House of Representatives 
(usually in July). 

During the First Reading, the Budget is referred to the 
Committee on Appropriations, currently headed by 
Cong. Isidro Ungab. The Committee on Appropriations 
deliberates the NEP by conducting public hearings (which 
happens in August-September) where the heads of the 
different departments are called for Budget presentation 
and clarification of data and issues. 

During these hearings, the Health Secretary justifies and 
validates the details of the submitted Budget as each 
program/project is scrutinized. Based on the results of 
their hearings, the Committee on Appropriations prepares 
an amended General Appropriations Bill (GAB).

The Committee Chairperson sponsors the Bill during a 
plenary session in the HOR. The period of debate follows 
when members of HOR pose questions, clarifications, 
and reservations regarding the details of the bill. This is 
followed by a period of amendments where members 
of the HOR propose their amendments to the bill. Upon 
acceptance of the amendments, the bill is approved on 
the Second Reading.

If there are no objections, the Bill is then approved 
on the Third and final reading. The approved General 
Appropriations Bill (GAB) is then transmitted to the Senate 
for amendments/concurrence. 

Once the GAB is received by the Senate, it goes through 
the same process. During the First Reading, it is referred 
to the Senate Committee on Finance, currently headed 
by Sen. Francis “Chiz” Escudero. Public hearings are 
conducted (usually in September), where heads and 
officials of the different agencies are invited to present 
their respective budgets and respond to clarifications and 
queries on utilization of the previous year’s budget and 
plans for implementation.

As in the HOR, the bill goes through Second and Third 
Readings (usually in November). Once approved by the 
Senate body, a bicameral conference committee will 
be constituted to discuss differing provisions of both 
Houses. Based on the agreements of the members of the 
committee, a bicameral conference committee report is 
prepared. The bicameral conference committee report is 
then ratified by both Houses during their plenary session. 
The HOR then prepares the enrolled bill (GAB). 

The enrolled GAB is forwarded to the President, who with 
the assistance of the DBM, reviews the document. Based 
on the review, the DBM prepares the veto message per 
line item for direct or conditional implementation. The 
President signs the GAB into law and issues the veto 
message. This document now becomes the General 
Appropriations Act (GAA). 
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What to prepare?

• Accurate, reliable, and understandable data on programs and activities e.g. TB, 2014
 > Program Goals
 > Number of TB cases in Region 12
 > Number of drugs dispensed for these cases/total Cost
 > Specify other expenses
 > Total spending vis-á-vis allocation

• Analysis of previous year’s utilization, cause of under/over utilization
• Program Plans (with costs) for 2015, based on the analysis

How do we defend our budget?

Lobbying to Policymakers

• Get ready with your budgetary agenda; Confidence about your data (but data should be true 
and reliable)

• Stakeholders analysis (knowing the background of the policymaker; determine his priorities – 
what’s in it for them?)

• Hunt them down
• Simple expression of programs and corresponding data and budgetary requirements (avoid 

highly technical terms)
• Timing is everything (be prepared to run after them anytime, anyplace) in getting your agenda 

across
• Appreciation of the bigger picture (while loving the details)

Ask the Participants: Now aware of this tedious process at the 
National level, how do we defend our budgets in our specific 
units?

At all levels, budget defenders need to be prepared and 
armed with basic information such as health goals/thrusts, 
which should be the basis of the programs and activities. 
Data on the programs should be accurate, reliable, and 
understandable. A very simple example is the analysis of the 
previous year’s utilization: if your program is TB (cure), show 
your program goals, then cite the number of TB cases in your 
region, the number, and total cost of drugs dispensed for 
these cases and other expenses related to this program, and 
the total spending vis-à-vis the allocation. 

Analyzing the previous year’s utilization by determining the 
cause of under/over utilization becomes the basis of the 
proposal for the succeeding year. 

After detailing the legislative mill where the DOH budget 
goes through, it must be emphasized that the next step is 
how to advance the budgetary agenda to the policymakers. 
Primarily, it is crucial that one is ready with their budgetary 
agenda and reliable data. It is always best to start by 
confidently laying down the data as a justification for any 
budgetary requests. With the agenda and data ready, identify 
the critical players in the field. 

Tell the Participants: You have accomplished your 
stakeholders’ analysis work group activity. You were able to 
identify the critical players in your area relative to advancing 
your agenda. Who are your critical stakeholders in terms of 
advancing your budget? Your division chief, your program 
manager, your RD, the governor, congressman, senator? Have 
you checked their backgrounds, what interests them, their 
hobbies, to whom do they listen to? What are their priorities? 
And do not forget to pose the biggest question: what’s in it 
for them? Do your research, answer these questions, and get 
ready to present your agenda. 

Hunt the policymakers down (gracefully). If you really need 
them, you will always find a way. Never give up. Set a meeting 
with them. If you cannot, go through their closest staffers, 
associates, friends, family members. Know where their offices 
are located, where they hold meetings, where they conduct 
community activities. If you’re still unlucky in finding them, 
know where they go to church, where they shop, where they 
party, where they play. You should always be armed with a 
simple statement of your program agenda, corresponding 
data, and budgetary requirements (expressed in simple 
terms, which means avoiding highly technical terms). Speak 
their language, meaning simplify your short speech into 
something that the policymaker can easily understand. If you 
get the chance, ride with them in an elevator and start your 
two-minute pitch. When you can finally get them to sit down 
with you, never waste their time speaking another language 
(keep it simple!). Know your pitch by heart and if you’re 
lucky enough, be prepared to deliver your pitch anytime, 
anywhere. 

Putting ourselves in the shoes of the policymakers will allow 
us not just to focus within our own little cubicles, but will help 
us to understand and appreciate the bigger picture. We will 
be able to appreciate what they are dealing with looking at 
the wider perspective--have a good look at both the forest 
and the trees.
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The Elevator Pitch

• Overview of the program, budgetary requirements, logistics involved, timelines.
• When policy makers are really busy on other things, you will need to get your point across in an 

extremely rapid manner to get their attention
• 30 seconds to two minutes
• The Nine Cs: Concise, Clear, Compelling, Credible, Conceptual, Concrete, Customized, 

Consistent, Conversational

Exercise: The Elevator Pitch

• Prepare an elevator pitch of your case using the nine Cs (Concise, Clear, Compelling, Credible, 
Conceptual, Concrete, Customized, Consistent, Conversational)

• Presentation should be two minutes or less

Readying an elevator pitch means artfully crafting an effective 
and convincing two-minute speech. The speech contains 
a quick overview of the program, logistics, budgetary 
requirements, timelines, and other important details. 
Buzzwords help catch the attention of the target audience or 
policy maker. 

Catchy buzzwords are created upon matching the 
background of the stakeholders and the interest of the 
policymaker.

There are nine required Cs in preparing an elevator pitch: 
your message should be concise, clear, compelling, 
credible, conceptual, concrete, customized, consistent, and 
conversational. 

This message should be delivered from 30 seconds to a 
maximum of two minutes. 

For your work group activity, each group will prepare an 
elevator pitch using the nine Cs. Your message should be 
based on your assigned case, meaning, you are lobbying to 
a concerned policymaker so that your project will be funded, 
supported, or escalated to higher office/s.



Session 10:
Budget Execution

Session Objective

For this session, the Participants are expected to explain the 
different budget terms, processes, and procedures of Budget 
Execution.
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SESSION PRETEST

1. ___________________ is an authorization issued by the DBM to an agency (or mother agency to sub-unit/s), 
which allows the latter to incur obligation for specified amounts authorized in an appropriation.

a) Allotment 
b) Appropriation
c) Contract
d) Disbursement Voucher

Answer:  a) Allotment

2. ____________________ is an authorization made by law or other legislative enactment directing payment out 
of government funds under specified conditions or for specific purposes.

a) General Appropriations Act
b) Sub Allotment Advice
c) Special Allotment Release Order
d) Disbursement Voucher

Answer:  a) General Appropriations Act

3. _________________is a liability legally incurred and committed to be paid  by the government either 
immediately or in the future.

a) Disbursement 
b) Obligation
c) Notice to Proceed
d) Bid Security

Answer: B) Obligation

4.  _________________ is the settlement of government obligations and/or accounts payable by cash; 
movement of cash from the Bureau of the Treasury (BTr) or from an authorized disbursing officer to the final 
recipient synonymous with liquidation/settlement/payment of an obligation.

a) Contract
b) Sub Allotment Advice (SAA)
c) Special Allotment Release Order (SARO)
d) Disbursement

Answer: D) Disbursement
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Basics of Budget Execution

1. Concepts and Procedures of Budget Execution;
2. Overview of the Budget Execution Activities; 
3. Understanding the General Appropriations Act and the DOH budget; and
4. General Provisions of the GAA and Specific Provisions of the DOH Budget.

Budget Execution is the third phase of the budget 
process. Budget preparation is the first phase. Budget 
legislation is the second. It is at this phase that budget 
authorization/guidelines on the release and utilization 
of funds  are issued by the Department of Budget and 
Management (DBM) to the National Government and/
or other agencies. 

Budget Execution entails the implementation 
of programs, activities, and projects of National 
Government agencies, as authorized in the General 
Appropriations Act (GAA).

This session has four topics:
1. Concepts and Procedures of Budget Execution
2. Overview of the BE activities
3. Understanding the GAA and the DOH budget; and
4. General provisions of the GAA and specific 

provisions of the DOH budget

There are four key terminologies that should be 
defined under the concepts and procedures of Budget 
Execution. These are the most frequently used terms 
during Budget Execution: Appropriations, Allotments, 
Obligations, and Disbursements.

This is also the rightful and legal sequence or order 
of the terms. Appropriation before any allotment is 
authorized. Only then can agencies obligate resources 
and, finally, disburse funds

The specific definition and explanation of each of these 
terms will be revealed in the next slides.

Concepts and Procedures on Budget Execution

• Appropriations
• Allotments 
• Obligations
• Disbursements



MODULE 2

D
A
Y

3

119

Facilitator’s Guide

What is an 
appropriation? Appropriation is an authorization made by law or other 

legislative enactment, directing payment out of Government 
funds under specified conditions or for specific purposes.

TYPES:

1. New General Appropriations 
2. Supplemental Appropriations
3. Continuing Appropriations
4. Automatic Appropriations

An Appropriation is an authorization made by law or 
other legislative enactment that authorizes or directs 
payment out of Government funds under specified 
conditions or for specific purposes.

The following are the types of Appropriation: 

a) New General Appropriations – An annual 
authorization for incurring obligations during a 
specified Budget year. This pertains to the annual 
appropriations under the General Appropriations Act 
(GAA).
 
b) Supplemental Appropriations – Additional 
appropriation authorized by law to augment the 
original appropriations which have proved to be 
inadequate or insufficient for the particular purpose 
intended due to current economic, political or 
social conditions. These should be supported with 
corresponding revenues or resources.
 
c) Continuing Appropriations – An authorization to 
support obligations for a specified purpose or project, 
even when these obligations are incurred beyond the 
Budget year. An example of a continuing appropriation 
is the appropriations under the Public Works Act, which 
are valid for annual programming until exhausted. 
Maintenance and Other Operating Expenses (MOOE) 
and Capital Outlays appropriations in the GAA have 
a two-year validity; thus, unobligated and unreleased 
appropriations for these expenditure items are valid 
until the end of the succeeding year, and thus also 
classified as continuing appropriation. 
 
d) Automatic Appropriations – An authorization made 
annually or for some other period prescribed by 
law, by virtue of standing legislation which does not 
require periodic action by the Congress. These are 
continuously and annually programmed and included 
in the National Expenditure Program of the National 
Government. Examples are Government shares of the 
life and retirement insurance premiums of Government 
personnel, grant proceeds, and others.
 
 

Source: dbm.gov.ph 



MODULE 2

D
A
Y

3

120

Facilitator’s Guide

Obligation is a liability legally incurred and 
committed to be paid for by the government 
either immediately or in the future. 

Financial Documents/Report: 
• Registry of Allotment and Obligations (RAO)
• Statement of Allotment, Obligations and Balances 

(SAOB)

What is an 
obligation? After an Allotment is issued to the agency, it has 

the capacity to obligate.
 
What is an Obligation? 

An Obligation is a liability legally incurred and 
committed, to be paid for by the Government 
either immediately or in the future. 

Some of the financial documents/reports 
prepared are the following:

1. Registry of Allotment and Obligations – This is 
the recording of all allotments received and 
issued and the corresponding obligations 
charged against the allotments

2. Statement of Allotment, Obligations, and 
Balances (SAOB) – A financial report that 
officially declares total and balances of all 
allotments received by an agency.

 

After the passage of the National Expenditure Program, 
the Budget becomes the GAA or the appropriation. 
The DBM then needs to determine which of the 
appropriations can be authorized for immediate use/
utilization, and which of the appropriations need 
clearance or compliance.

This is the reason there is a next level of the Budget 
Execution funds, called Allotment. SARO or the Special 
Allotment Release Order is an authorization issued 
by the DBM to an agency, which allows the latter to 
incur obligation for specified amounts authorized in an 
appropriation. Sometimes, a mother (or head) agency 
also releases allotment to its sub-units, it is called the 
Sub-Allotment Advice or SAA.

There were certain years, such as during the Estrada 
Administration, when the GAA became the one-time 
SARO or the General Allotment Release Order. This 
was most popularly known as the ”WYSIWYG” or the 
What You See Is What You Get principle. Agencies 
were immediately authorized to commit and spend its 
budget as indicated in the GAA. Under the BS Aquino 
Administration, particularly for the years 2014 and 
2015, the GAA as Release Document or the GAARD 
was followed. This will be discussed in the last part of 
this session, under the general provisions of the GAA.

Allotment is an authorization issued by DBM to an 
agency (or a mother agency to sub-unit/s), which 
allows the latter to incur obligation for specified 
amounts authorized in an appropriation. 

Authorization documents:
• Special Allotment Release Order (SARO)
• Sub-Allotment Advice (SAA)

What is an 
allotment?
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It is the settlement of Government obligations and/or accounts 
payable by cash; movement of cash from the Bureau of the 
Treasury (BTr) or from an authorized disbursing officer to the final 
recipient. It is synonymous with liquidation/settlement/payment of 
an obligation.

Disbursement Documents:
• Notice of Cash Allocation ( NCA)
• Disbursement Voucher (DV)
• MDS Checks
• Advice to Debit Account (ADA)

What is 
disbursement?

DBM releases funds Agencies implement 
project/activity

The last of the basic terminologies under Budget 
Execution is “Disbursement”. 
 
Disbursement is the settlement of Government 
obligations and/or accounts payable by cash; 
movement of cash from the Bureau of the Treasury (BTr) 
or from an authorized disbursing officer to the final 
recipient. It is synonymous with liquidation/settlement/
payment of an obligation.

Documents that connote disbursements are the NCA, 
disbursement vouchers, MDS checks and the Advice to 
Debit Account or ADA.

Budget Execution is the phase involving the release of 
funds through Budget Issuances such as the GAARD, 
Special Allotment Release Orders (SAROs), and 
Notices of Cash Allocation (NCAs). These issuances 
or documents are issued and released by the DBM, 
and signal to agencies to begin the implementation of 
projects and activities.
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Processes and Procedures

START

END

Allotment and Cash Release Programming

Disbursement

Allotment Release

Incurring of Obligations

Cash Allocation

This is the sequence of the processes and procedures 
of the allotment and cash releases by the DBM:

It starts with the allotment and cash release 
programming. 
 
The Cash Program presents the cash requirement of 
the department/agency, broken down by month. It is 
the basis for the issuance of the NCA, also taking into 
account the actual availability of cash in the National 
Treasury.

After the consolidation of all National Government 
agencies, the DBM issues the National Budget Circular, 
which contains all the general and specific guidelines 
of the release of funds for the year (i.e. 2015). This 
circular provides the guideline for the allotment 
release (whether comprehensive or needing clearance 
allotment release). After the agencies are consulted 
and informed of the fund release guidelines, they are 
authorized to incur obligations based on the allotment 
release program indicated in the NBC.

Cash Allocation is released monthly or quarterly 
(for 2014 and 2015, it was done in two semesters), 
taking into account the actual availability of cash in 
the National Treasury. The initial release covers the 
total requirement for the month or the quarter, or the 
semester, as the case may be. Succeeding releases take 
into account the performance of the agency in terms 
of disbursements. The unutilized balance of Notice of 
Cash Allocation of the previous period is deducted 
from the total requirement of the succeeding period. 
However, any unutilized amount by end of the year 
automatically lapses.

Disbursement is the process when agencies issue 
checks to pay for their obligations through the 
Modified Disbursement Scheme (MDS) Account. The 
disbursement process is the final process of the Budget 
Execution. 
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The table indicates the list of activities that usually occur during the Budget Execution and the corresponding 
entities/agencies that are responsible in implementing the said activities. 

Budget Execution Activities

The table indicates the list of activities that usually occur during the Budget Execution and the 
corresponding entities/agencies that are responsible in implementing the said activities. 

UNIT/ ENTITY 
RESPONSIBLE ACTIVITIES

DBCC
Determination of the cash 
program for the year

DBM/Agency Budget 
Division

Preparation of Allotment 
Release Program in consultation 
with agencies

Agency
Preparation of Budget Execution 
Documents (1-4)

Agency
Preparation of monthly cash 
program for the year by 
agencies

Department Head

Issuance of guidelines on the 
preparation of  the Physical and 
Financial Plan (PFP) and Cash 
Program to operating units

Operating Units

Preparation of PFP and Cash 
Program based on guidelines 
issued and submission to 
Budget Division

Department/Agency 
Budget Division

Consolidation of PFPs and Cash 
Program of all operating units 
and translation into WFP and 
Cash Program

Source: DBM publications
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Understanding the GAA

• Validity
• Budget by Department/Agencies
• Special Purpose Funds
• General Provisions
• DOH Specific Provisions
• BuB
• *Guidelines on how to implement GAA (NBC 556)

Validity of GAA

January 1 to December 31

It is important to be aware and to understand the 
General Appropriations Act, as this is the legal basis of 
the fund allocation, release, and disbursement.

The GAA is valid for a year unless otherwise specified.
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The National Government’s expenditures for 2015 can be classified according to sectors. The DOH is under the 
Social Services Sector and the budget for health services for 2015 is about PHP 90.8 B, having 9.8% share of the total 
budget, and has increased to 4.5% compared to the 2014 National Budget. 

The GAA 2015 can also be classified according to the Departments of the National Government. The DOH has PHP 
85.2B budget last year and has PHP 88.0B for 2015. There is a nominal amount increase of PHP 2.8B or 3.3% increase 
compared to 2014 Budget.

Understanding the GAA
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Aside from the regular departmental budget, the GAA also has provisions for the Special Purpose Funds. Here is 
the list of all SPFs authorized under the 2015 GAA. 
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DOH GAA 2015

At the end of each of the Department’s budget, there are special provisions indicated under the GAA. 

The DOH, for example, has specific special provisions that should be read and fully understood by all implementing 
units of the Department. The special provisions of the DOH include, among others, the conditions to be complied 
with before using the HFEP. There are also specific guidelines indicated in this portion of the DOH budget that have 
to be followed for the distribution and purchase of medicines, drugs, and/or vaccines.

Source: GAA 2015
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Rules and Regulations

• National Budget Circular No. 556 (January 5, 2015)

Bottom Up Budgeting GAA 2015 also provides for the budget needed to 
fund the Bottom Up Budgeting or the Grassroots 
Participatory Budgeting. The DOH has a total of PHP 
1.473B BuB and the distribution per region of the BUB 
is also presented in this slide.

After the passage of the Annual Budget by Congress 
and the signing of the President of the GAA, the DBM 
issues a National Budget Circular at the beginning of 
the year to explain the general and specific guidelines 
needed in the release, use, and reporting of the funds 
from the GAA. 

For 2015, NBC No. 556 was issued on January 5, 2015. 

It is important for all finance officers, staff, heads of 
office, and program managers to obtain a copy of this 
NBC and fully comprehend all the provisions cited in 
this circular. 

In this training module, there will be a specific time to 
discuss the contents of this NBC.



Session 11:
Various Forms and

Their Relevance 

Session Objectives

For this session, the Participants will learn of the various 
reporting and accountability forms used during Budget 
Execution. The format and contents of the major forms will be 
illustrated and the relevance and use of these forms in daily 
tasks explained.
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SESSION PRETEST

1. ___________________ is the overall physical (targeted output) and financial (estimated obligations/
expenditures) plan of the agency consistent with its approved budget level for the year.

a) BED 2: Monthly Cash Program   
b)  BED 3: Estimated Monthly Income
c) BED 1: Physical & Financial Plan  
d) None of the above

Answer:  c) BED 1: Physical & Financial Plan

2. ____________________ is the disbursement requirement of the agency which is the basis for issuance of 
the Notice of Cash Allocation (NCA), Cash Disbursement Ceiling and other disbursement authorities to be 
submitted to DBM.

a) BED 2: Monthly Cash Program   
b) BED 3: Estimated Monthly Income
c) BED 1: Physical & Financial Plan  
d) BED 4: List of Not Yet Due and Demandable Obligations

Answer: a) BED 2: Monthly Cash Program

3. To effectively estimate the monthly cash requirement, the program officer should know the 
_________________ of the program/project/activity.

a) Disbursement 
b) Transactional Process
c) Procurement Process 
d) Special Allotment Release Order

Answer: B) Transactional Process

4.  To best reflect changes in the budget plans, before promptly communicating to finance/budget team in any 
change in the SOW/TOR, there should be a _________________ of TORs and SOWs for each of its program/
project/activity.

a) Annual Procurement Plan
b) Periodic Review
c) Bottom Up Budgeting
d) Pre-procurement Conference

Answer: B) Periodic Review
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This module is divided into two main topics:

1. Overview of the use of BEDs; and
2. How to efficiently produce monthly cash 

projections for your department/agency/program.

Various Forms and Their Relevance 

Budget Execution Documents (BEDs) 

B.1 Financial Plan (FP) 

B.2 Physical Plan (PP)

B.3 Monthly Disbursement Program

B.4 Annual Procurement Plan of Commonly-Used Supplies and Equipment

What are the Budget Execution Documents (BEDs)?

Annual documents required at the onset of the Budget Execution phase, which contain the agencies’ 
targets and plans for the current year.
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These are the Budget Execution Documents (BEDs) 
as required under National Budget Circular 550 
(http://www.dbm.gov.ph/wp-content/uploads/
Issuances/2013/National%20Budget%20Circular/
NBC550.pdf) issued on October 29, 2013. 

To properly monitor and assess the performance of 
departments and agencies, the following BEDs are 
required to be submitted to DBM annually at the onset 
of the Budget Execution phase :
 
BED # 1 – Financial Plan (FP) which shows the estimated 
obligation program of the budget year, broken 
down by quarter and the current year’s obligations, 
including estimates for the last quarter. Submission 
date of the FP for the subsequent year (i.e. 2015) is 
on or before November 30 of the year (2014). Here is 
an example of DOH’s FP - https://drive.google.com/
file/d/0BzqsHU1n1CeiZ3dBU0ktcXc2WkE/view?pli=1

BED # 2 – Physical Plan (PP) which shows physical 
targets of the budget year, broken down by quarter 
and the current year’s accomplishments including 
estimates for the last quarter. The submission date 
of the PP for the subsequent year (i.e. 2015) is on or 
before November 30 of the year (2014). Here is an 
example of DOH’s PP - https://drive.google.com/file/
d/0BzqsHU1n1CeiNWxpZzU4OHNwQkU/view?pli=1

BED # 3 – Monthly Disbursement Program which 
reflects the projected monthly disbursement/cash 
requirements of agencies, by type of disbursement 
authority (e.g. Notice of Cash Allocation, Cash 
Disbursement Ceiling, Non Cash Availment Authority 
and Tax Remittance Advice). This is also the basis of 
the issuance of disbursement authorities. Submission 
date of the FP for the subsequent year (i.e. 2015) is on 
or before November 30 of the year (2014). Here is an 
example of the MDP - https://drive.google.com/file/
d/0BzqsHU1n1CeielM4WHZFWF9OVVk/view?pli=1
 
BED # 4 – Annual Procurement Plan of Commonly-Used 
Supplies and Equipment, or more commonly known as 
APP-CSE, includes the agency’s Central office and all 
of its units requirements for all CSE. This is the basis of 
the Procurement Service to project its annual inventory 
requirements, scheduling of procurement activities 
and overall management of the central procurement 
of common-use goods. Submission date of the APP-
CSE for the subsequent year (i.e. 2015) is on or before 
November 15 of each year (2014). Here are examples 
of the APP-CSE forms – (1) http://www.tourism.gov.ph/
Downloadable%20Files/APP%202015%20FORMAT.
pdf; and (2) http://www.gppb.gov.ph/laws/laws/
CL_2011-6.pdf

BED 1
Financial Plan (FP) - shows the estimated obligation program of the budget year, broken down by 
quarter and the current year’s obligations, including estimates for the last quarter. Submission date 
of the FP for the subsequent year (i.e. 2015) is on or before November 30 of the year (2014). 

BED 2
Physical Plan (PP) - shows physical targets of the budget year, broken down by quarter and the 
current year’s accomplishments including estimates for the last quarter. The submission date of the 
PP for the subsequent year (i.e. 2015) is on or before November 30 of the year (2014).

BED 3
Monthly Disbursement Program -reflects the projected monthly disbursement/cash requirements 
of agencies, by type of disbursement authority (e.g. Notice of Cash Allocation, Cash Disbursement 
Ceiling, Non Cash Availment Authority and Tax Remittance Advice). This is also the basis of the 
issuance of disbursement authorities. Submission date of the FP for the subsequent year (i.e. 2015) is 
on or before November 30 of the year (2014).

BED 4
Annual Procurement Plan of Commonly-Used Supplies and Equipment, or more commonly known 
as APP-CSE includes the agency’s Central office and all of its units requirements for all CSE. This is 
the basis of the Procurement Service to project its annual inventory requirements, scheduling of 
procurement activities and overall management of the central procurement of common-use goods. 
Submission date of the APP-CSE for the subsequent year (i.e. 2015) is on or before November 15 of 
each year (2014). 
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What are Monthly Cash Projections and how can 
an efficient one be produced?

The Monthly Cash Program (MCP) should 
reflect the projected monthly disbursement 
requirements of the Regional Office. The MCP 
is used by the Department of Budget and 
Management as basis for determining the 
monthly level of Notice of Cash Allocations or 
cash and/or other disbursement authorities to be 
issued to the agency. 
 
Here are some practical tips to help make MCPs 
accurate and useful to the agency:

In determining the amount needed for the 
Personal Services or PS, consider the timing 
on the grant of the PS benefits. For example, 
in March, the Cash Program should include the 
Performance Incentive Bonus/Benefit, while the 
April Cash Program should include the Uniform 
Allowance, and the May Cash Program should 
include the amount equivalent to one-half of the 
year-end benefits (YEB) and adjustments in YEB 
pertaining to the latest Salary Standardization Law 
Phase 3.  

For the Maintenance and Other Operating 
Expenses or MOOE, consider all activities/
work program that will require modifications or 
adjustments. For example the payment of rentals 
and procurement of supplies and materials in a 
certain month/season.
  
Last but not the least, for the Capital Outlays, 
consider the schedule of work targets. For 
example, initial construction activities will not 
need big amount, only entailing 15% mobilization 
costs and the balance shall be in accordance with 
the work program; purchase of equipment will 
require the NCA only on the expected delivery 
date, and not during procurement stage; ideally, 
the construction of HFEP infrastructure shall be 
scheduled during the first quarter of the year in 
consideration of the country’s weather conditions 
(assuming that list of HFEP projects are final and 
executory by the beginning of the year.

Efficient Monthly Cash Projections

PS - consider the timing on the grant of PS benefits e.g. March program shall include PIB, 
April program shall include Uniform Allowance and May program shall include one-half of 
the year-end benefits (YEB) and adjustments in YEB pertaining to SSL 3.
  
MOOE - consider activities/work program that would require adjustments, e.g. payment of 
rentals and procurement of supplies and materials. 
 
CO shall consider the schedule of work targets, e.g. initial construction activities will only 
entail 15% mobilization cost and balance shall be in accordance with the work program; 
purchase of equipment will require NCA only on the expected delivery date, not during 
procurement stage; construction of HFEP infra shall be scheduled during the first quarter 
of the year in consideration of our country’s good weather condition.  

Tips

The Monthly Cash Program (MCP) should reflect the most likely monthly disbursement requirements 
of the RO.  The MCP is used by DBM as basis for determining the monthly level of NCAs/other 
disbursement authorities to be issued to the agency.  In preparing the MCP, the agency/OU shall 
consider the following:
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Estimation of the required funding for the 
programs, projects, and activities of the agency 
is a difficult task, but it should not be a gamble. 
There are ways to better estimate monthly cash 
requirements.

First, know the transactional process of the 
program, project, and/or activity of the agency. 
Familiarize yourself and do research on the timing 
and the resources needed to implement the 
plans, programs, and activities.
 
Next, compare with the historical or actual 
expenditure performance and trends of the 
plans, programs, and activities and find out how 
much funding was actually spent for specific 
plans, programs, and activities and evaluate the 
expenditure performance and trend of each of the 
programs, projects, and activities.

Also, there is a need to identify the potential 
bottlenecks and challenges in implementation. 
Work proactively and find solutions to anticipated 
problems and bottlenecks.

Finally, also identify the seasonality (peak and 
slack times) of activities and other factors that will 
most likely influence programming.

• Know the transactional process of the program/project/activity
• Compare with the historical actual expenditure performance and trends
• Identify the potential bottlenecks and challenges in implementation
• Identify seasonality (peak and slack times) of activities and other factors that will tend to influence 

programming

How to estimate
monthly cash requirements…

?
?

?
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The Monthly Cash Projection should be clearly 
linked to the Financial Plan, BED #1 of the 
agency. It is necessary that the MCP is formulated 
based on budgetary items that are considered 
“comprehensively released” and are ready for 
obligations. 

Those budgetary items that need compliance with 
certain conditions and documentary requirements 
should be prepared under a separate/special 
MCP. This is to help the finance officer identify 
easily the programs, projects, and activities that 
are ready for obligation and disbursement. 

There are instances that MCP should be prepared 
separately for:

Release of additional funds – are funds under 
agency-specific budgets which need clearance 
from specific authorities like the release of the 
PhilHealth budget. Although it is in the GAA 
regional budget, it is not yet released to the 
Regional Office, and depending on the policy 
direction of the administration, the DBM, and 
PhilHealth, that budget will not be released or 
made ready for the consumption of the RO). 

Claims against Special Purpose Funds – are special 
budgets that can be released by the DBM to the 
agency like Terminal Leave/Retirement Gratuity 
benefits, and PS deficiencies/requirements, salary 
differential, PS salary and benefits for filled-up 
positions, and so on.

Tips

The MCP should approximate the RO’s total obligation program per Financial Plan (BED No. 1)

Additional/separate MCPs shall be submitted to DBM to support request(s) for a special budget for 
the following:

• Release of additional funds (e.g. items under agency specific budget which need clearance from 
specific authorities).

• Claims against Special Purpose Funds (e.g. Terminal Leave/Retirement Gratuity benefits, PS 
deficiencies/requirements;  

• Automatic Appropriations e.g. Special Accounts in the General Fund (SAGFs). 
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Previously, National Government agencies 
faced the problem of low cash availability. Most 
agency expenses were lined up as “accounts 
payable” and the Government was not able to pay 
obligations and commitments on time. The BS 
Aquino Administration addressed this problem.  

The Government has bigger available funding 
and agencies are advised to spend as much as 
indicated in the approved budget (GAA).

Agencies are monitored by the DBM on how 
well they are able to obligate and disburse in a 
monthly basis. The faster the agency is able to 
implement and pay for its expenditures, the better 
it is for the agency and the DBM.

Should there be changes in the program and 
budget plans, here are some practical tips for 
program managers:

Periodically review the specifications of the plans, 
programs, and activities, terms of reference or 
scope of work. This way, you know ahead of time 
if there are critical changes needed to better 
implement the project/s.

Promptly communicate with the finance/budget 
team any changes in TORs or SOW that have 
financial impact (whether deficiency or surplus). 
It is very, very important to have constant and 
frequent communication between program and 
finance managers. Any changes to the TOR and 
SOW should be relayed to the finance officer/
manager so they can forecast the impact of 
changes to the funding requirements of the 
agency as a whole.

Finally, coordination and collaboration should 
lead the program and finance managers to review 
together and decide if there is need to revise 
Budget plans, documents, and reports (i.e. PPMP, 
APP, WFP, and MDP).

Program managers to:

• Periodically review the specifications of TORs or SOW for each of its program/project/activity;
• Promptly communicate with the finance/budget team any changes in TORs or SOW that has 

financial impact (deficiency or surplus)
• Review together with the finance/budget team if there is need to revise budget plans, documents 

and reports (i.e. PPMP, APP, WFP, MDP)

How to best reflect changes
in the budget plans…

?
?

?
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PPMP

APP

Here is an example of the Project Procurement Management Plan or PPMP template. This is prepared by 
each and every unit of the agency, to be submitted by the unit head and consolidated as one PPMP for the 
implementing agency.

This is an example of the Annual Procurement Plan template.
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WFP

MDP

Please refer to the Work and Financial Plan template shown in this slide. This is an internal financial document that 
agencies use as guide in the determination of the their periodical funding needs, including that of the counterpart 
programs, projects, and activities, with corresponding performance indicators and time frame.

This is an example of an accomplished Monthly Disbursement Program. The plans, programs, and activities are 
indicated in the leftmost column while the monthly/quarterly and annual funding requirements in terms of cash are 
indicated.
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What causes underspending or overspending?

• ADMINISTRATIVE

1. Poor Program / Project Planning
 > Lack of program listing when the budget was prepared
 > Timelines were not set during planning and so it was not foreseen which phases of the 

program / project are implementable within the fiscal year
 > No clear program execution strategy
 > Incomplete list of beneficiaries

2. Poor Corporate Planning
 > In contrast to Program Planning, this refers to the inability of an agency to fully-function as a 

coordinated organization
 > A result of the lack of coordination between units that deal with planning, budgeting, and 

program execution
 > Lack of link between a program’s budget and its targets

• TECHNICAL
 > An agency may not have the technical capacity to fully implement a program.
 > Incomplete feasibility studies.
 > Lack of Resources

There may be a lack of resources to fund both administrative and technical overhead costs of 
implementation.

• PROCUREMENT PROBLEMS

• REGULATORY PROBLEMS
 > This includes delays due to rulings by COA or the Judiciary. 

The MCP is not a 100% accurate estimation of funding 
requirements. It only serves as a guide for the DBM to 
release the cash requirements of the agency and for 
the agency to efficiently deliver its Major Final Output.

The possibility of underspending and over-pending 
is very high for all agency. However, a competent 
finance officer/manager, should be able to avoid the 
following causes of frequent underspending and/or 
overspending.

There are four areas that must be addressed to avoid 
underspending or overspending: 

ADMINISTRATIVE
1. Poor Program/Project Planning
- Lack of program listing when the budget was  
  prepared
- Timelines were not set during planning making it hard 
  to foresee which phases of the program/project are
  implementable within the fiscal year
- No clear program execution strategy
- Incomplete list of beneficiaries
 
2. Poor Corporate Planning
- Inability of an agency to fully function as a 
  coordinated organization
- Lack of coordination between units that deal with
  planning, budgeting, and program execution
- Lack of link between a program’s budget and its 
  targets

TECHNICAL
- Lack of an agency’s technical capacity to fully 
  implement a program
- Incomplete feasibility studies
- Lack of resources to fund both administrative and 
   technical overhead costs of implementation

PROCUREMENT PROBLEMS
- This was discussed comprehensively in Module 1.

REGULATORY PROBLEMS
- This includes delays due to rulings by COA or the 
  Judiciary. 
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General Requirements for All Types of 
Disbursements

1. Certificate of availability of funds issued by the Chief Accountant
2. Existence of lawful and sufficient allotment duly obligated as certified by authorized 

officials(except for GOCC/GFIs)
3. Legality of transactions and conformity with laws, rules and regulations
4. Approval of expenditure by Head of Office or his authorized representative
5. Sufficient and relevant documents to establish validity of claim

Relevant Government Rules and Regulations on 
DISBURSEMENTS per COA Issuances

1. COA Circular 2012-001 dated June 14, 2012
. Re: Prescribing the Revised Guidelines and Documentary Requirements for Common 

Government Transactions
2. COA Circular 2012-004 dated Nov. 28, 2012
. Re: Demand for Immediate Liquidation and Settlement of All Cash advances Outstanding as of 

December 31, 2011
3. COA Circular 2007-001 dated October 25, 2007
. Re: Revised Guidelines in the granting, utilization, accounting and audit of the funds released to 

NGOs/POs
4. COA Circular 94-013 dated December 13, 1994
. Re: Rules and regulations on the granting, utilization and liquidation of fund transfers to 

implementing agencies (IAs)

To help the agency expedite its disbursement 
performance, it is important for the program and 
finance managers to be aware of the general 
requirements needed for all types of disbursements. 
This will help them prepare in advance and properly 
comply with the set conditions before making any 
payments or disbursements.

1. Certificate of availability of funds issued by the 
Chief Accountant

2. Existence of lawful and sufficient allotment duly 
obligated as certified by authorized officials 
(except for GOCC/GFIs)

3. Legality of transactions and conformity with laws, 
rules, and regulations

4. Approval of expenditure by Head of Office or his 
authorized representative

5. Sufficient and relevant documents to establish 
validity of claim

These are the Relevant Government Rules and 
Regulations on DISBURSEMENTS per COA Issuances

1. COA Circular 2012-001 dated June 14, 2012, 
which refers to “Prescribing the Revised Guidelines 
and Documentary Requirements for Common 
Government Transactions”; and 

2. COA Circular 2012-004 dated Nov. 28, 2012, which 
refers to “Demand for Immediate Liquidation and 
Settlement of All Cash advances Outstanding as of 

December 31, 2011”.

Refer to these policies and guidelines to better 
understand the disbursement processes



Session 12:
Features and Highlights of the DBM 

FY 2015 Guidelines on the
Release of Funds (NBC 556)

The last session under Budget Execution is the 
discussion on DBM National Budget Circular – 
Guidelines on the Release of Calendar Year 2015 
Funds.

Session Objective

For this session, the Participants are expected to be familiar with 
expenditure terms, documents, and reports related to Budget 
Execution.
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SESSION PRETEST

1. ___________________ is considered as the “release document’ which means budgets of agencies 
(appropriations)-except those included in the negative list are considered released as allotments.

a) Monthly Cash Program   
b)  GAARD
c) Obligation Request  
d) None of the above

Answer:  B) GAARD

2. The Special Purpose Funds, Automatic Appropriations and Centrally-Managed Items/Lump sum funds form 
part of the ____________________.

a) Negative List  
b) Notice of Cash Allocation (NCA)
c) Disbursement Acceleration Program
d) None of the above

Answer:  A) Negative List 

3. ________________are the three (3) obligational authorities that will be issued and honored by the DBM. 

a) Disbursement Vouchers, SARO, GARO
b) GAA, SARO, NCA
c) GAA, SARO, GARO   
d) SAA, SARO, NCA

Answer: C) GAA, SARO, GARO
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2015 Guidelines on the Release of Funds

• Key Issuances on 2015 Budget Execution
• Fund Release Procedures

 > Obligational Authorities
 > Disbursement Authorities

• Transparency and Accountability
• Important Timelines

Key Issuances on 2015 
Budget Execution

• NBC No. 555: Submission of Budget Execution 
Plans and Targets for FY 2015

• NBC No. 556: Guidelines on the Release of 
Funds for 2015 (with Annexes A to C)

The DBM NBC for GAA is comprised of:

1. Key Issuances in the Budget Execution;
2. Fund Release Procedures – both for 

obligational and disbursement authorities;
3. Transparency and Accountability principles, 

guidelines and conditions; and
4. Important timelines to remember in executing 

the Budget.

Each year, the DBM issues a new NBC as a guide 
for the release and use of the approved Budget or 
GAA. Finance officers should anticipate this early 
on and be guided by the provisions set forth by 
these issuances.

For 2015, there are two (2) important DBM 
issuances that you should remember and 
comprehend. These are:

1. National Budget Circular No. 555 – referring to 
the submission of Budget Execution plans and 
targets for CY 2015; and

2. NBC No. 556 – referring to the general and 
specific guidelines on the release of the 2015 
funds. Explore and discuss Annexes A and C of 
this circular, as it is very critical and important 
information for the program and finance 
managers.

The electronic copies of these NBCs are readily 
available in the DBM website at http:www.dbm.
gov.ph
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NBC No. 555

The GAA as Release Document (GAARD)

The budgets of agencies or “appropriations”—except those included in the Negative List—are 
considered released as allotments when the General Appropriation Act takes into effect (January 1, 
2015 for GAA 2015).

Agencies BEDs Online Submission

NBC No. 555 directs/instructs agencies to prepare and submit all of its Budget Execution Documents 
through online submission. 

The National Government is gearing toward technologically-enhanced public financial management 
and submitting all budget documents online through the Unified Reporting System (URS) will greatly 
help in generating public financial information promptly and accurately.

The GAA 2015 is regarded as GAARD or the “GAA 
as release document”. This means that budgets 
of agencies or “appropriations”—except those 
included in the Negative List—are considered 
released as allotments when the General 
Appropriation Act takes into effect on January 1.
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Fund Release System for CY 2015

Agencies submit BEDs 
on Nov 30, 2014

But those in Negative 
List / FLR will still 
require SAROs

GAA serves as allotment 
release document for 
items in FCR list

Agencies obligate their 
budgets

Disbursement 
authorities include 
comprehensive NCAs 
for first semester

FARs and BARs serve 
as guide for further 
releases

The fund release system for CY 2015 is outlined in 
this slide.

The agencies should have already submitted 
all of the four Budget Execution Documents by 
November 30, 2014 so that when the GAA is 
approved by the end of the year, the agencies 
are ready and prepared to execute the approved 
Budget for 2015. The GAA is already deemed 
as the allotment release order and agencies 
are expected to obligate and disburse by the 
beginning of the year as indicated in their BEDs 
# 1, 2, and 3 (Financial and Physical Plans and the 
Monthly Disbursement Program). It is important 
for agency officials and staff to understand 
the general and specific provisions of the use 
and release of the 2015 funds. These agencies 
should have their lists of the accurate and clear 
computation of the agencies (in this case the 
Regional Offices). “For Comprehensive Release” 
funds (which doesn’t need any ABM or SARO) 
and the “For Later Release” funds necessitate the 
issuance of the SARO.

The NCA is also comprehensively released for 
the first semester. At the first working day of the 
year, NCAs are issued to agencies to cover for 
the corresponding six-month cash requirement 
of the agency. The cash released to agencies are 
in accordance with the Monthly Disbursement 
Program submitted by the agency.

The Financial Accountability Reports (FARs) and 
Budget Accountability Reports (BARs) are the 
guide of DBM for further releases needed by the 
agency.
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Obligation Authorities for 2015

The GAA Itself
For budget items under “For Comprehensive Release”

SARO
For budget items under “For Later Release”

General Allotment Release Order (GARO)
For RLIP only

The Negative List

• Centrally-Managed Items or Lump sum funds within 
agency specific budgets

• Special Purpose Funds
• All automatic appropriations

Agencies need not wait for the ABM or the SARO 
to start its obligations:

There are only three obligational authorities that 
will be issued and honored by the DBM. These 
are:

• The GAA itself as the GAARD for the 
comprehensively released budget items;

• The SARO for budget items under the For 
Later Release; and

• The GARO for the release of the Retirement 
and Life Insurance Premiums funding 
requirements.

Please take note or remember that the following 
budget items of the GAA 2015 still need the 
issuance of SARO before an agency can obligate 
expenditures:

1. Centrally managed items or lump sum funds 
within the agency specific budgets. For the 
DOH, these are the PhilHealth premium and 
the Health Facilities Enhancement Program;

2. Special Purpose Funds such as the Pension 
and Gratuity Funds and the Calamity Funds; 

3. All automatic appropriations such as the RLIP.
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FCR vs. FLR: Agency Budgets

FCR vs. FLR: Appropriations Directly Released to 
Implementing Agencies

Via GAA-as-Release-Document
• Agency-specific budgets not in 

Negative List (Annex A)
• Transferred appropriations: 

department-to-department or within 
department (Annex A-1)

Via GAA-as-Release-Document
• Basic Education Services (DepEd to 

ARMM and DepEd ROs to CO)
• National Programs under DA to 

ARMM-DAF (i.e. rice, livestock, corn, 
high-value crops, organic agriculture, 
market oriented and fisheries)

• Farm-to-Market Road Projects (DA-
OSEC RFUs to DPWH-CO and DA-
OSEC-CO to DPWH-ARMM)

• GASTPE (DepEd ROs to CO)
• CCT (DSWD-ROs to CO)

Via SARO
• Agency-specific budgets in Negative 

List (Annex B)
• Transferred appropriations from 

one dept to another, but which are 
included in the Negative List (Annex 
B-1)

Via SARO
• Basic Education Facilities (DepEd to 

DPWH)
• Basic Education Facilities (DepEd-ROs 

to CO)
• National Programs under DA to 

ARMM-DAF (i.e. rice, livestock, corn, 
high-value crops, organic agriculture 
and market oriented)

• National Health Insurance Program to 
the Indigents (DOH to PHIC)

• PAMANA and Bangsamoro Programs 
(DOH to PHIC)

For Comprehensive Release
(Annex A and A1)

For Later Release
(Annex B and B1)

To better comprehend the “For Comprehensive 
Release” and the “For Later Release” budget items 
of the agency, one should be familiar with the 
annexes of the NBC 556. These are Annexes A 
and A1; and B and B1.

Annex A refers to the FCR, and this itemizes the 
budget items that are deemed comprehensively 
released and ready for obligation. Please find the 
DOH FCR budget under Annex A.

Annex A1 refers to the transferred appropriations 
from the DOH to another department (such as the 
PhilHealth for the PhilHealth premiums and some 
amount from DOH to DPWH for specific HFEP).

Annexes B and B1 need SAROs before agencies 
can obligate and disburse.

Annex B lists down the agency-specific budgets 
that are not deemed released yet and needs 
compliance of some conditions and documentary 
requirements before agency can obligate and 
disburse.

Annex B1 refer to the transferred appropriations 
from one department to another; but which are 
included in the Negative List.
 

Here are concrete examples of the FCR and FLR 
for some specific agencies. 

For the DOH, the NHIP, and the PAMANA and 
Bangsamoro Programs are part of the Annex B1. 
The DOH Regional Offices should not include 
these budgetary items in its FCR program and 
assume that the corresponding amount under the 
GAA 2015 for these programs will be transferred 
to the PHIC by the DBM.
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Each Regional Office should be then able to compute for its GAA, GAARD, and FLR 
budget as indicated in this slide. For example, Region 1, Ilocos Region has these graphs 
representing its 2015 GAA funds and the 2015 For Comprehensive Release Budget items. 
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This table illustrates the computation for the 2015 GAA budget and the “For Comprehensive Release” 
and the “For Later Release” funds of the Regional Office No. 1.
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Exercise: Jeopardy Game

Steps and Specific Instructions:

1. The participants will be asked to form themselves into three or four groups.
2. Assign a sound for each group that will serve as a buzzer.
3. Let the Gamemaster finish reading the question first before hitting your team’s buzzer. 
4. After the Gamemaster calls your team, you have five (5) seconds to answer the question.
5. In case you run out of time without giving the correct answer, the next team who hits their team’s 

buzzer will be given five seconds to give its answer.
6. No changing of answers within the five seconds allowed time.
7. The team first to reach 4000 points wins the game.

TERMS Financial Reports or Documents Budget Process/Concepts

100 100 100

200 200 200

300 300 300

400 400 400

500 500 500

600 600 600

700 700 700

800 800 800

900 900 900



Banking of Ideas

Process Check

• What significant lesson did you learn today?
• Have you identified your top priority goals and activities?
• Have you realistically cost out activities to support your top priority goals?
• Write down a specific buzz word or phrase that will contribute to your group’s output on the fifth 

day:
 > Presentation of refined program budget
 > Presentation of Work and Financial Plans
 > Presentation of Monthly Cash Program
 > Presentation of Budget Link to MFO Targets



Day 4

Module 2:
Budget Planning, Program/
Project Costing,
and Expenditure Management

Session Flow

Give the overview of today’s session to cover the following topics as follows:

Session 13
Budget Accountability

Session 14
Vulnerabilities in the PFM Budget Cycle

Learning Objectives

For this day, the Participants are expected to:

• Respect the limitations and vulnerabilities of the budget system;
• Propose ways to improve budget utilization within sphere of work; and
• Resolve to be personally accountable for their roles in effective budget utilization.
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Cabbage Patch Recap Game

• Select three players from each group.
• The nine Participants will be given a paper cabbage.
• The paper cabbage contains questions.
• The music plays and players dance to the music
• When the music stops, the person that is caught holding the cabbage shall peel the cabbage to 

read the question and answers.
• The group with most number of correct answers wins.

There are two sets of paper cabbages that will be passed from one person to another while the 
Participants dance to the music. Once the music stops, the person holding the paper cabbage must 
answer the question written in the paper. The group with the most correct answers wins.



Session 13:
Budget Accountability

Session Objective

For this session, the Participants are expected to become 
accountable for the way the Budget is utilized in their respective 
offices.
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SESSION PRETEST

1. ___________________ is the phase of the budget process where there is accounting of agency/OU 
performance in budget management including reporting and recording of estimated actual income and 
expenditures. This also includes monitoring and evaluation of RO performance.
 
a) Budget Execution
b) Budget Authorization
c) Budget Accountability
d) Budget Preparation

Answer:  c) Budget Accountability 

2. ________________is the office in the RO that timely and accurately posts recording of transactions, 
reconciliation of accounts, ensures completeness of documents and provides the RD with financial reports.

a) Cashiering Department
b) Planning Office
c) Regional Director’s Office
d) Accounting Office

Answer:  d) Accounting Office

3. The _______________________ is mandated to submit to the President and Congress within the time fixed by 
law, an annual report covering the financial condition of and operation of the Government, its subdivisions, 
agencies, and instrumentalities including government-owned and controlled corporations and non-
governmental entities subject to audit and recommend measures for improvement.

a) Department of Budget and Management  
b) Department of Finance
c) Commission on Audit
d) Office of the President

Answer:  c) Commission on Audit 

4. ________________is called the analytical procedure and systematic examination and verification of 
financial transactions, operations, accounts, and reports of any government agency. 

A) Qualitative Research
B) Auditing Procedures
C) Book Keeping   
D) None of the above

Answer: b) Accounting Procedures
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The late Secretary Jesse M. Robredo had strong words regarding good governance. He defined 
accountability as a key ingredient of good governance. For him, accountability is to take responsibility for 
the collective decision-making process in any Government process, such as the budget process. As stated 
in Robredo’s plea, good governance is achieved by a collective desire to promote service, collaboration, 
and the power to inform people of the right information in order to create the ripple effect of good 
governance. 
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Accounting of Agency/
OU performance in 
budget management 
and resource utilization 
in the implementation 
of PPAs.

Recording and reporting 
of estimated and 
actual income and 
expenditures. 

Monitoring and 
evaluating ROs 
performance against 
standards, policies, and 
planned targets.

Budget Accountability

Accountability in three aspects

1. Internal posting of transactions and reconciliations of accounts by the Accountant;
2. Reporting Budget reports to DBM and COA;
3. Audit of Accounts by COA to validate legality and propriety of the obligations and expenditures 

incurred in the process of executing the Budget:
 > Completes whole budget evaluation and budget performance of OUs.

The final phase of the budget process is 
Budget Accountability. In this phase, the 
agency’s mandate to the people is to report 
that all expenditures are transacted as per the 
prescribed fiscal policies and measured against 
Government’s planned physical and financial 
targets.

Budget Accountability is therefore attained in 
three aspects, namely:
 
1. Timely and accurate accounting, processing, 

and posting of transactions in the Accounting 
Unit. The Internal Audit Unit within the 
Accounting Services checks the completeness 
of the supporting documents required to 
process payment. The recording and reporting 
of the monthly budget accountability reports 
(BARs) must also be disseminated to all 
Finance Units and Regional Director (RD); 

2. The COA Auditor also conducts a regular 
audit based on its Audit Plan to ensure the 
legality and propriety of the obligations and 
expenditures incurred during the execution 
of the Budget. Any adverse findings are 
submitted by the COA Auditor to the RD in the 
form of an Audit Observation Memo (AOM); 

3. The new Public Finance Management reforms 
of the Government, led by the DBM, includes 
monitoring agency performance to ensure 
the efficient management of Government 
resources. As such, the BARs are also 
submitted to the DBM.
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Role of Accounting Office

• Timely and accurate posting and recording of transactions 
• Timely reconciliation of accounts
• Provides key reports to DBM and COA per BFAR schedules
• Ensures completeness of transaction documents
• Provide RD with financial reports

Reports to DBM and COA

• Budget reforms under Aquino Administration mandates timely submission of BFARs to DBM and 
COA.

• Reports allow DBM to monitor Agency/OU performance on efficient utilization and management 
of resources.

• Ensures that Agency/OU stay within its targets and projected utilization rate.

Mandate of COA

Section 2(1) Article IX-D of Philippine Constitution (1987) states: “Commission on Audit shall have 
the power, authority, and duty to examine, audit, and settle all accounts pertaining to the revenue 
and receipts of, and expenditures or uses of funds and property, owned or held in trust by, or 
pertaining to, the Government.”

Section 4 states: “The Commission shall submit to the President and Congress, within the time 
fixed by law, an annual report covering the financial condition and operation of the Government, 
its subdivisions, agencies, and instrumentalities, including government-owned or controlled 
corporations, and non-governmental entities subject to its audit, and recommend measures 
necessary to improve their effectiveness and efficiency.”

Section 2 (2) states: “Commission shall have exclusive authority, subject to the limitations in this 
Article, to define the scope of its audit and examination, establish the techniques and methods 
required thereof, and promulgate accounting and auditing rules and regulations, including those for 
the prevention and disallowance of irregular, unnecessary, excessive, extravagant, or unconscionable 
expenditures.”

This slide provides for the role of the Accounting Office in Budget 
Accountability. Go over each bullet and ask the Participants (if 
there are any Accounting Staff present) if this is what they do at the 
Accounting Office. Some questions to ask the Participants are as 
follows:

1. When do they finish their monthly reconciliation report?
2. Are they able to submit the BFAR reports on time? If not, what 

are the challenges in timely submitting these reports?
3. Is the RD made aware of the monthly transaction summaries 

and problems in liquidation? Is it a habit during the Execom 
Meetings to discuss the financial report findings?

The BFARs are submitted to DBM and COA as part of the 
Accountability measures in the budget process. DBM monitors the 
efficient management of agency resources, while COA ensures the 
validity, veracity, and legality of the Government transactions. Go 
over each bullet and expound as needed. 

Some questions to ask the Participants are as follows:
1. What is their current utilization rate for their particular health 

programs? HFEP?
2. Is there a unit or division within the DOH that monitors the 

ROs’ utilization rate?

This slide is lifted from Section 2(1) Article IX-D of the Philippine 
Constitution that gives the Commission on Audit the supreme 
power to audit all Government agencies and its instrumentalities. 
Read this mandate stressing on the duty and power of the COA to 
“examine, audit, and settle all accounts pertaining to revenue and 
expenditures” of the Government. 

The COA then provides its annual report to the President and 
Congress. The COA report, if utilized properly by the Legislative 
branch during budget deliberation, is a useful tool because the 
report cites any findings, namely a good report or untoward 
finding that enlightens the Legislators and the President on the 
utilization trends, disallowances, and violations of a particular 
agency. The report, if taken seriously, should be the basis of an 
increase in budget allocation. 

In some countries, such as Mexico and Tanzania, CSOs together 
with the COA come up with a good Audit Report that is easily 
understood by Legislators. As such, these reports help Legislators 
understand the capability of agency to manage their own 
resources.

Go over the mandate of COA as cited in this slide.

Another mandate of the COA is to ensure that no public funds are 
utilized for unnecessary, excessive, extravagant or unconscionable 
expenditures. The COA has released the COA Circular 2012-003, 
which is the Updated Implementing Guidelines Prevention of 
Disallowance of Unnecessary, Irregular, Excessive, Extravagant or 
Unconscionable Expenditures that ought to guide Government 
agencies. In this COA Circular, if anything that is bought 10% 
above its current and prevailing market price is deemed as 
overpricing and therefore, a disallowance of expense will follow.

Cite examples to distinguish irregular, unnecessary, excessive, 
extravagant or unconscionable expenditures.
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Auditing Procedures

• Is the analytical and systematic examination and verification of financial transactions, operations, 
accounts, and reports of any government agency:

 > COA Auditor prepares Annual Audit Plan.
• COA ensures that accounting procedures are followed based on the COA guidelines and 

INTOSAI:
 > Timeliness of submission of financial reports; and
 > Accuracy of submission of financial reports.

Disbursements

COA ensures: 
• Existence of a lawful appropriation for a given purpose and the sufficiency and accountability 

thereof;
• Legality of the transaction and conformity with existing rules and regulations; 
• Certification of the incurrence of the expenditures by the duly authorized signatory/officer of the 

agency; and
• Submission of the required documents to substantiate the transaction.

• Veracity, legality, validity, and integrity of 
transaction and its supporting documents.

• Ensures that fiscal policies and efficient utilization 
of public resources are upheld.

• On the look out for excessive, extravagant, and 
exorbitant use of public funds.

• Watchdog in Government against corrupt acts.

What does 
COA audit?

Auditing procedures are an analytical and systematic 
examination in order for an Auditor to verify the 
legality of any Government transaction. Annually, 
a COA Auditor should prepare an Audit Plan and 
share this plan with the RD.  

Aside from a fiscal audit, there are various audits 
such as performance audit and the value for money 
audit (to verify procurement outcomes), to name a 
few. The Audit Plan therefore should be designed to 
enlighten the RD of the current practices in the RO in 
order to avoid any vulnerabilities.

COA Auditor ensures the upholding of the 
accounting procedures set forth by the COA 
guidelines and INTOSAI, checking also the 
timeliness of the submission as well as the accuracy 
of the submission of the financial reports of the RO 
to DBM and COA.

A COA Auditor checks the veracity, validity, legality, 
and integrity of the Government transaction, 
which includes examination of the supporting 
documentation. As the Watchdog in the 
Government against corrupt acts, the COA Auditor 
ensures that fiscal policies and efficient utilization of 
public funds are upheld. They make sure that public 
funds are used wisely rather than unnecessarily.

Share any experiences or knowledge of how COA 
Auditors have validated any excessive or extravagant 
use of public resources (i.e. the Binay case on the 
parking garage, the Binay case on the purchase 
of hospital medical equipments, etc.) Ask the 
Participants to share as well.

The COA ensures that agency disbursements are 
backed by the existence of a lawful appropriation 
and is in line with its correct budgetary line item for 
the intent and purpose of the expense. The COA 
ensures the legality of the transaction and that the 
disbursements are in accord with existing rules and 
regulations. For example, payment for procurement 
conforms with the legal provisions not only of RA 
9184, but of the contract provision signed by both 
parties. A certificate of completion and acceptance 
is usually an accompanying document to ensure that 
the supplier, contractor or consultant has submitted 
its obligation per the contract and is satisfactorily 
accepted by the authorized signatory of the 
agency. Without the supporting documentation, the 
transaction may not be paid.
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During a compliance audit and or even a value 
for money audit, the COA Auditor verifies that 
the transaction is in accordance with RA 9184. 
Moreover, the contract amount is not considered 
excessive, extravagant or unconscionable expense. 
The Auditor also examines the completeness of 
supporting documents such as completion and 
acceptance reports as well as the imposition of 
liquidated damages whenever there were delays in 
the submission of consultant’s output.

In the procurement of goods, the COA Auditor will 
check the completeness of deliveries as to quantity 
and quality, as stated in the technical specifications 
per the bidding documents. Again, the Auditor 
verifies the legality of the transaction and ensures 
completeness of the supporting documents.

The COA Auditor also ensures that there is no 
evidence of fraud in any of the transactions. 

Procurement

During a compliance audit and even a value for money audit, the COA 
Auditor verifies the following:

• Compliance with RA 9184
• Excessive, extravagant, exorbitant procurement (Goods, Infra and 

Consulting)
• Completion and Acceptance Reports
• Imposition of Liquidated Damages due to delays
• Verifies the necessity of the procurement to ensure allocative 

efficiency of resources

Deliveries

In the procurement of goods, the COA Auditor should be mindful to 
check the following:

• Completeness of deliveries (quantity and quality)
• Legality and completeness of accountable signatures
• Supporting documentation and paper trail
• Verification of identical items delivered from Purchase Orders 
• Verification that payments (timing and amounts) are made

Fraud

The COA Auditor also ensures that there is no evidence of fraud in any 
of the transactions.

• Ghost procurement
• Ghost employees/payroll
• Double charging
• Rigged biddings
• Inferior or sub standard quality
• Irregularities in financial transactions

 > Huge amounts of un-liquidated cash advances
 > Non-sequential dates in transactions
 > Non-conformity to contract provisions

FRAUD
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COA Reports

• Provide Agency/OU feedback on analytical and systematic results of audit processes, procedures, 
and systems:

 > Audit Observation Memo
• Allows Agency/OU to respond to AOMs:

 > Follow on Audit
• Consolidates Audit findings and reports and submits to President and Congress:

 > Annual Report; and
 > Committee Reports inclusive of recommendations.

COA Reports serve as a good management tool 
by informing the head of agency of the violations 
and disallowances observed during an audit. 
This is in the form of an Audit Observation Memo 
(AOM). The Agency then has to respond to the 
AOM by explaining why such lapses in the rules 
and regulations were made. The Consolidated 
Audit Findings and Report is a compilation of 
observations made by COA on a particular agency. 
These reports may be used by the President and 
Congress during the deliberation of the budget.



Session 14:
Vulnerabilities in the

Public Financial Management 
Budget Cycle

Session Objective

For this session, the Participants are expected to have a raised 
awareness of the common PFM vulnerabilities in order to avoid 
them and improve PFM efficiency.
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SESSION PRETEST

1. ___________________ is the legal and organizational framework of the budget cycle to achieve overall fiscal 
discipline to be efficient and have an effective allocation of resources matched with priority spending on 
priority projects.
 
a) Public Finance Management   
b) Budget Plan
c) Project Procurement Management Plan 
d) None of the above

Answer:  a) Public Finance Management 

2. ________________ provides top management a snapshot of its PFM highlighting the good areas as well as its 
vulnerable and weak areas within the PFM.

a) Public Expenditure Accountability
b) Planning Office
c) Public Finance Management
d) Agency Baseline Indicators

Answer:  d) Agency Baseline Indicators
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Public Finance Management (PFM)

• Legal and organizational framework of budget cycle
• Achieve overall fiscal discipline
• Efficient and effective allocation of resources
• Match resources with priority needs

PFM Goals

• Ensure overall fiscal discipline
• Ensure allocative efficiency of resources
• Ensure operational efficiency in the budgetary outcome (PEM focus)
• With a sound PFM, contribute to reduce poverty and achieve the Millennium Development Goals

Features of Sound PFM

• Anchored on Budget Framework e.g. MTEF and OPIF
• Clear and comprehensive rules and procedures
• Budget predictability and realism
• Orderly and timeliness of process and reports
• Controls and safeguards for accountability and greater transparency

Public Finance Management is the legal and 
organizational framework of the budget cycle. The 
overall goal is for the agency to achieve overall 
fiscal discipline, be efficient, and have an effective 
system of allocating resources, and to match these 
resources with priority needs or spending on 
priority projects.

Aside from ensuring fiscal discipline, the PFM goal 
ensures that there is value for money in what the 
Government spends. Thus, it also ensures sound 
public expenditure management of the resources 
in order for the Government to contribute to the 
achievement of its national goals and targets.

A sound PFM is anchored on the Budget 
Framework of a country such as the use of the 
OPIF and the Mid-Term Expenditure Framework. 

There are clear and comprehensive rules, 
guidelines, and procedures that the agency 
follows. 

There is predictability and realism in the agency 
budget, as well as evidence that the budget 
cycle is orderly and the agency ensures the 
timely submission of its budget and financial 
accountability reports. 
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The PFM Budget Cycle

This slide shows the extent of the PFM Budget Cycle. 

The outer flow comprises the budget cycle, while the inner two hexagon, namely monitoring and 
evaluation, as well as records management, help ensure that the PFM is sound and the transactions can be 
easily verified. 

A sound PFM relies on adequate, up-to-date and accurate information and records management.  Imagine 
if a procurement transaction has commenced and was awarded, but all the documents are disorganized 
and/or are lodged at various offices .   The processing of the payments will not only be delayed, it would 
also delay the implementation of the ongoing project.  Moreover, Internal Audit and even the COA will 
flag this during the annual audit.

Another important and core function that ties the whole PFM is a good monitoring and evaluation system.  
The outcome or results of procurement monitoring and evaluation process allows one agency to improve 
disbursement by ensuring that the appropriate liquidated damages, if any ,  are deducted prior to the gross 
amount of the payment. If necessary, amendments and/or reiteration to existing disbursement policies 
may be issued by the Head of the a gency.

Policies

Budget Execution

Disbursement

 Strategic plan 
(overall), three-year 

plan , one year 

Accounting ProcurementInternal audit

 Budget preparation 
and approval

Records
management

Monitoring and 
Evaluation

External audit 

Input

Legend:

Helps ensure that the transactions are sound and 
easily verified through records management

Helps ensure that the transactions are sound 
and easily verified through monitoring and 

evaluation

Output
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Agency Baseline Indicators (ABI)

• Commissioned study inspired by PEFA on DOH in 2010.
• Provided snapshot of DOH PFM.
• Highlighted strong areas within the budget cycle as well as areas for improvement.
• Purpose of the study in consonance with DOH DO #2009-0246:

 > Baseline for monitoring DOH ongoing FM strategies and reform; and
 > Provide DOH with FM insights on management of resources practices, processes, procedures 

and systems for better coordination and implementation of reforms.

Public Expenditure and Financial Accountability

• Public Expenditure Financial Accountability
• World renowned PFM Assessment to provide detail insights on current management practices, 

procedures, and systems
• World Bank conducted country PEFA Assessments to gauge country’s PFM vulnerabilities 
• EU, AusAID and WB conducted several PEFA Assessments on LGUs particularly involved in Health 

Reforms 
• Set of indicators with sub-level dimensions are assessed covering the PFM Budget Cycle
• May adopt agency-specific indicators to fit agency context
• Summarized and tabulated to come up with overall scores

Budget Preparation

• Overall ABI Rating of C+
• Absence of clear internal budget guidelines

 > Changes in budget calendar and timelines
• Revenue streams not accurately inputted in Budget preparation e.g. hospitals
• Budget proposals are not made based on empirical data and calculations or justification

The Agency Baseline Indicators (ABI) was 
commissioned by the DOH in 2010, which is 
adapted from the PEFA. The ABI provides top 
management of DOH a snapshot of its PFM, 
highlighting the good areas as well as its vulnerable 
and weak areas within the PFM. This study 
was conducted in consonance with the DOH-
DO2009-0246.

This slide is a quick background information on the 
PEFA. 

In the Budget Preparation phase of the DOH-CO, the 
ABI rating received was “C+”, which is a poor rating. 
It was observed that there was an absence of clear 
internal budget guidelines and changes in budget 
calendar and timelines. 

As mentioned, there should be predictability, 
realism, and orderliness as well as timeliness in 
the budget process. If there is an absence of clear 
internal budget guidelines, the Budget Preparation 
phase is more often than not delayed not only at the 
Central Office, but even at the ROs. 

Revenue streams for hospitals were not accurately 
reflected in the budget and it was also observed 
the there was no realism in the budget proposals 
submitted, as there were no empirical data or 
calculations given to support the budget proposals.
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Budget Execution

• Heavily dependent on Fund Transfers to CHDs and LGUs. However, there is presence of clear 
guidelines and safeguards. 

• Delays in procurement affects absorptive capacity and fund utilization.
• Questionable integrity of Personnel Information System (payroll system).
• Poor MIS, Performance Monitoring Systems and Asset Management Systems (e.g. Budget 

Management Information Systems and public access to key information) [D rating].
• In-year budget reports do not correlate execution of financial budgets with delivery of budget 

output.
• OPIF is used more as formality rather than a management tool.
• Failure to submit reports (80% of spending units do not conform), while 50% of hospitals do not 

report income.

DOH Specific Indicators

• Weak inventory and asset management of commodities.
• Inefficient management of medicines supply leading to expiration of medicines.
• Difficulty to exact accountability in LGUs where funds are transferred for specific programs.
• Poor coordination with CHDs.
• Existence of unfunded legal mandates (Congressional insertions).

Budget Execution

• Weak budget credibility.
 > Micro-management of spending.
 > Low absorptive capacity to execute the budget in priority programs.

• Lack of effective accountability controls over hospitals.

In the Budget Execution, it was observed that the 
DOH-CO’s absorptive capacity was very low and 
it relied heavily on the fund transfers made to ROs 
and LGUs. Otherwise, their utilization would even 
be lower. Delays in procurement also affected the 
absorptive capacity and fund utilization of the DOH-
CO. There were some issues and concerns raised on 
the integrity of their payroll system. 

Moreover, record keeping, management information 
systems, performance monitoring, and asset 
management systems were poorly kept or non-
functional. As such, this received the lowest rating of 
D. 

It was also observed that in-year budget reports do 
not correlate the execution of financial budgets with 
the delivery of its intended budget output. It led 
the ABI team to conclude that the DOH OPIF was 
submitted merely as a formality rather than utilizing 
it as a management tool to gauge the achievement 
of its budgetary targets to the relevant Major Final 
Output.

Finally, the hospitals under-reported their income 
stream and the DOH-CO was not able to compel 
these operating units to submit reports.

Go over the DOH-Specific Indicators results of 
the ABI. Focus on its weak inventory and asset 
management for its commodities, as well as the 
inefficient management of its medicine supply chain, 
leading to most medicines nearly expiring. Because 
of the devolution of the health system to the LGUs, 
the DOH could not exact accountability from the 
LGUs regarding the funds transferred for specific 
programs. 

There is weak budget credibility in the Budget 
Execution, usually brought about by micro-
management in spending. Procurement delays at 
the DOH-CO happen when DOH big ticket-item 
procurements are not processed and are passed 
on to the ROs to procure. Even recently, this is still 
evident at the DOH-CO with the HFEP’s under-
utilization rate. 

Another vulnerable area is the lack of effective 
accountability controls over hospitals. Often, 
funds are downloaded as an additional budget 
augmentation for the hospitals, but these funds are 
not strictly monitored as to whether or not they are 
liquidated or properly disbursed.
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Budget Accountability

• Fund transfers to LGU funds (in-kind and cash) not properly documented, reported and 
monitored

• Untimely submission of budget reports
• Weak performance monitoring

 > Procurement
 > Asset management
 > Stock supply and inventory

1. What are some of the vulnerabilities in your PFM/Budget Cycle?
2. Share and discuss among yourselves for 15 minutes.
3. Report in plenary (maximum five minutes each group).

Exercise: Reflection 

Vulnerabilities in documenting fund transfers to 
LGUs – whether in cash or in kind – were also noted 
in the study. This means that budget accountability 
is weak and supports the findings in the Budget 
Execution that the DOH puts a value in maintaining 
its relationship with the LGUs. Therefore, funds 
transferred to LGUs were not properly be accounted 
or liquidated. 

Delays in the submission of budget reports 
were noted as one of the key findings as well as 
weak performance monitoring in the areas of 
procurement, asset management, and stock/supply 
inventory.

At this point, the three groups may share 
experiences that may be similar in nature to the 
findings of the ABI or may want to share a different 
practice that may be a weakness or strength in their 
respective Regions. 

This WG Exercise is designed to be accomplished 
in 15 minutes. Group representatives will report in 
plenary with a maximum of five minutes per group.



Post Test and
Writeshop Activities
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Short Course on Procurement Planning and 
Contracts Management Training

Module 2
Comprehension Test & Answer Sheet

1. ____________________ is the expression of 
approved government plans, programs, and 
projects for the fiscal year.

a) Cost Estimates 
b) Annual Procurement Plan
c)  National Budget
d) Work Plan

Answer: c) The National Budget
  
2. ___________________is where an agency 
posts in its website among others its mandate, 
contact information of key officials, financial 
accountability reports, annual procurement plan 
and list of awarded projects.

a) Good Governance Seal    
b) Best Agency Seal
c) Transparency Seal    
d) Leadership Seal

Answer:  c) Transparency Seal 

3. In the old budget process, the GAA is enacted 
in March. In the new process, the GAA is enacted 
in_________________.

a) December
b) January
c)  February      
d) November

Answer: a) December
 
4. Submission of the _____________________ is the 
first stage in the budget legislation phase.

a) Budget Call
b) President’s Budget 
c) Agency Budget     
d) Procurement Plan

Answer: b) President’s Budget

5. _____________________ serves as the national 
budget release document under the budget 
reforms of the Aquino Administration. 

a) Special Allotment Release Order   
b) Obligations Request
c) General Appropriations Act      
d) Disbursement Voucher

Answer: c) General Appropriations Act

6. ______________ is the financial translation 
of the programs and projects for country’s 
development.

a) Annual Procurement Plan
b) National Budget
c) Philippine Development Plan   
d) Millennium Development Plan

Answer: b) National Budget

7. The scope of the Budget Preparation Phase 
is from_______________ and ends with the 
___________. 

a) Budget Call: BESF & NEP  
b) Stakeholder Engagement: Agency Proposal
c) Budget Accountability
d) Budget Planning: Budget execution

Answer: a) Budget Call: BESF & NEP

8.     ________________________ reflect the 
agency’s/operating unit’s (OUs) work and 
financial plans, targets, and schedule serving as 
guide to early implementation of the PPAs.

a)Investment Plan     
b) Supplemental Budget
c) General Appropriations Act   
d) Budget Execution Documents

Answer: d) Budget Execution Documents
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9. The agency’s/OUs’s efficient spending 
utilization is monitored through the

a) Budget Execution Documents              
b) Budget Accountability Reports
c) Procurement Report    
d) Evaluation Report

Answer: b) Budget Accountability Reports

10. __________________ involves CSOs/NGOs/
POs in the process of budget planning where 
they can advocate budget proposals based on 
the actual need of the community.

a) Procurement Planning    
b) Budget Call
c) Bottom Up Budgeting    
d) All of the Above

Answer: c) Bottom Up Budgeting 

11. __________________ is an attempt to bring 
the realization of MDGs at local levels anchored 
on the government’s Anti-Poverty Program 
actively involving the local development councils. 
Formerly called as Bottom Up Budgeting.

a) Annual Procurement Plan
b) Participatory Audit
c) Grassroots Participatory Budgeting 
d) All of the Above

Answer: c) Grassroots Participatory Budgeting

12. ______________ is known as the budget 
planning approach where there is cooperation 
of government and CSO in developing 
budget priorities, targets and framework for 
development.

a) Participatory Planning    
b) Appropriation   
c)  Joint Venture     
d) Budget Partnership

Answer:  a) Participatory Planning 

13. ________________ describes all the activities 
by individuals or organization in a community 
including religious, cultural, social, economic and 
political activities.
 
a) Non-Governmental Organizations (NGO)
b)  People’s Organizations (PO)
c) Grassroots budgeting
d) Civil Society

Answer: d) Civil Society

14. ______________ is any non-stock, non-profit, 
voluntary citizens’ group which is organized on a 
local, national or international level. 

a)  Coalitions     
b) NGO
c)  Implementing Partner   
d) A, B & C

Answer: b) NGO

15.   ________________ is the identification of a 
project’s key stakeholders, an assessment of their 
interest, and the ways in which these interests 
affect project riskiness and viability. 

a)  CSO Mapping
b)   Community organizing
c)  Stakeholder Analysis
d)  None of the above

Answer:  c) Stakeholder Analysis 

16. The ______________ provides the overall 
strategy and direction and defines top health 
priorities for the region. 

a) Budget Office
b) Planning Officers
c) Regional Director
d) Stakeholders

Answer:  c) Regional Director
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17. ___________________ is a tool that could help 
ROs/OUs visualize the resources/health facilities 
in relation to the health statistics and population 
of a particular area.

a) Planning Office
b) Health priorities
c) Program manager
d) Geo-tagging of health facilities

Answer: d) Geo-tagging of health facilities

18. _________________ uses performance 
information to determine the use of budget 
including use of input, output, outcome and 
costs.

a) Performance Informed Budgeting  
b) Annual procurement Plan
c) Project Procurement Management Plan
d) None of the Above

Answer: a) Performance Informed Budgeting

19. _____________is a kind of measure that 
focuses on high impact activities or targets that 
contribute to attaining the goal or MFOs.

A) LAG      
B) LEAD
C)  Whirlwind
D) None of the above

Answer:  b) LEAD 

20 ______________ is described as urgent things 
from the immediate supervisor or Regional 
Director that tend to occupy more of your time 
and takes away concentration and focus from the 
more important goals.

a) LAG      
b) Whirlwind 
c) LEAD
d) None of the above

Answer:  b) Whirlwind

21. _________________ are recurring costs that 
have been implemented year in and year out 
and is based on historical data and previous 
procurement information. 

a) Program Budgets      
b) Feasibility Study
c) Approved Budget for the Contract
d) Annual Procurement Plan

Answer: a) Program Budgets 

22. ________________ are purchases made 
that add to the book value and equity of the 
government (e.g. HEFP, Infrastructure, vehicle 
purchase).

A) Maintenance & Other Operating Costs 
B) Capital Outlay
C) Personnel Services  
D) All of the above

Answer: b) Capital Outlay   

23. _________________is in accordance with 
approved appropriation and budget and is based 
on the conduct of market research and historical 
data. 

a) Procurement Report 
b) Feasibility Study
c) Approved Budget for the Contract
d) Annual Procurement Plan

Answer: c) Approved Budget for the Contract 
(ABC)

24. ___________________ was created in 2006 
and tasked to review the DOH Budget to 
establish its consistency and alignment to DOH 
thrusts and priorities and monitor the actual 
accomplishments against physical targets.

a) Government Procurement Policy Board (GPPB)
b) Central Office Bids and Awards Committee
     (COBAC)
c) Program Planning and Budget Development
     Committee (PPBDC)
d) All of the above

Answer: c) Program Planning and Budget 
Development Committee (PPBDC)
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25. ________________ Bureau is in charge of the 
review of health outcomes and physical targets to 
determine  consistency and alignment with DOH 
thrusts and priorities.

a) Health Policy Development and Planning  
     Bureau
b) Bureau of Local Health Systems Development 
c) Health Facility Development Bureau
d) None of the above

Answer:  a) Health Policy Development and 
Planning Bureau

26.______________ Bureau is in charge of 
validating grassroots budgeting project 
proposals and consolidates budget citation 
awards and recognition related to the LGU 
scorecard. .

a) Bureau of Health International Cooperation
b) Bureau of Local Health Systems Development 
c) Disease Prevention & Control Bureau
d) None of the above

Answer:  b) Bureau of Local Health Systems 
Development

27. ___________________ is that branch of the 
Philippine Government that plans, executes and 
analyzes budget utilization including fund source 
identification.

a) Judiciary     
b) Executive
c) Legislative      
d) All of the above

Answer: b) Executive

28. ____________________is a technique where the 
representative of the DOH presents the budget 
to lawmakers in a two-minute speech describing 
the entire budget program, requirement, timeline 
and logistics.  

a) The Elevator Pitch    
b) The Catch-All Formula
c) The Flash Combination   
d) None of the above

Answer:  a) The Elevator Pitch

29. ___________________ is an authorization 
issued by the DBM to an agency (or mother 
agency to sub-unit/s), which allows the latter to 
incur obligation for specified amounts authorized 
in an appropriation.

a) Allotment       
b) Appropriation
c) Contract       
d) Disbursement Voucher

Answer:  a) Allotment

30. ____________________ is an authorization 
made by law or other legislative enactment 
directing payment out of government funds 
under specified conditions or for specific 
purposes.

a) General Appropriations Act   
b) Sub Allotment Advice
c) Special Allotment Release Order 
d) Disbursement Voucher

Answer:  a) General Appropriations Act

31. _________________is a liability legally incurred 
and committed to be paid  by the government 
either immediately or in the future.

a) Disbursement      
b) Obligation
c) Notice to Proceed    
d) Bid Security

Answer: b) Obligation

32.  _________________ is the settlement of 
government obligations and/or accounts 
payable by cash; movement of cash from 
the Bureau of the Treasury (BTr) or from an 
authorized disbursing officer to the final recipient 
synonymous with liquidation/settlement/payment 
of an obligation.

a) Contract      
b) Sub Allotment Advice (SAA)
c) Special Allotment Release Order (SARO) 
d) Disbursement

Answer: d) Disbursement
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33. ___________________ is the overall physical 
(targeted output) and financial (estimated 
obligations/expenditures) plan of the agency 
consistent with its approved budget level for the 
year.

a) BED 2: Monthly Cash Program  
b)  BED 3: Estimated Monthly Income
c) BED 1: Physical & Financial Plan  
d) None of the above

Answer:  c) BED 1: Physical & Financial Plan

34. ____________________ is the disbursement 
requirement of the agency which is the basis 
for issuance of the Notice of Cash Allocation 
(NCA), Cash Disbursement Ceiling and other 
disbursement authorities to be submitted to 
DBM.

a) BED 2: Monthly Cash Program  
b) BED 3: Estimated Monthly Income
c) BED 1: Physical & Financial Plan  
d) BED 4: List of Not Yet Due and Demandable 
Obligations

Answer:  a) Monthly Cash Program 

35. To effectively estimate the monthly cash 
requirement, the program officer should know 
the _________________ of the program/project/
activity.

a) Disbursement
b) Transactional Process
c) Procurement Process
d) Special Allotment Release Order

Answer: b) Transactional Process

36.  To best reflect changes in the budget plans, 
before promptly communicating to finance/
budget team in any change in the SOW/TOR, 
there should be a _________________ of TORs and 
SOWs for each of its program/project/activity.

a) Annual Procurement Plan
b) Periodic Review
c) Bottom Up Budgeting
d) Pre-procurement Conference

Answer: b) Periodic Review

37. ___________________ is considered as the 
“release document’ which means budgets of 
agencies (appropriations)-except those included 
in the negative list are considered released as 
allotments.

a) Monthly Cash Program   
b)  GAARD
c) Obligation Request  
d) None of the above

Answer:  b) GAARD

38. The Special Purpose Funds, Automatic 
Appropriations and Centrally-Managed 
Items/Lump sum funds form part of the 
____________________.

a) Negative List  
b) Notice of Cash Allocation (NCA)
c) Disbursement Acceleration Program
d) None of the above

Answer:  a) Negative List 

39. ________________are the three (3) obligational 
authorities that will be issued and honored by the 
DBM. 

a) Disbursement Vouchers, SARO, GARO
b) GAA, SARO, NCA
c) GAA, SARO, GARO   
d) SAA, SARO, NCA

Answer: c) GAA, SARO, GARO

40. ___________________ is the phase of the 
budget process where there is accounting of 
agency/OU performance in budget management 
including reporting and recording of estimated 
actual income and expenditures. This also 
includes monitoring and evaluation of RO 
performance.
 
a) Budget Execution   
b) Budget Authorization
c) Budget Accountability    
d) Budget Preparation

Answer:  c) Budget Accountability 



MODULE 2

D
A
Y

4

175

Facilitator’s Guide

41. ________________is the office in the RO 
that timely and accurately posts recording of 
transactions, reconciliation of accounts, ensures 
completeness of documents and provides the RD 
with financial reports.

a) Cashiering Department    
b) Planning Office
c) Regional Director’s Office      
d) Accounting Office

Answer:  d) Accounting Office

42. The _______________________ is mandated 
to submit to the President and Congress within 
the time fixed by law, an annual report covering 
the financial condition of and operation of 
the Government, its subdivisions, agencies, 
and instrumentalities including government-
owned and controlled corporations and non-
governmental entities subject to audit and 
recommend measures for improvement.

a) Department of Budget and Management 
b) Department of Finance
c) Commission on Audit
d) Office of the President

Answer:  c) Commission on Audit 

43. ________________is called the analytical 
procedure and systematic examination and 
verification of financial transactions, operations, 
accounts, and reports of any government agency. 

a) Qualitative Research
b) Auditing Procedures
c) Book Keeping   
d) None of the above

Answer: b) Accounting Procedures

44. ___________________ is the legal and 
organizational framework of the budget cycle to 
achieve overall fiscal discipline to be efficient and 
have an effective allocation of resources matched 
with priority spending on priority projects.
 
a) Public Finance Management   
b) Budget Plan
c) Project Procurement Management Plan
d) None of the above

Answer: a) Public Finance Management 

45. ________________ provides top management 
a snapshot of its PFM highlighting the good areas 
as well as its vulnerable and weak areas within the 
PFM.

a) Public Expenditure Accountability
b) Planning Office
c) Public Finance Management      
d) Agency Baseline Indicators

Answer:  d) Agency Baseline Indicators
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Write Shop

In the morning session, each group shall revisit their respective Cases to refine the following output:
• Develop Program Budgets linking to MFO Targets
• Refine Program Budget Costing
• Prepare Physical Plans
• Prepare Financial Plans
• Prepare Monthly Cash Program 

Role Playing Activities
Each group will discuss how to present the decision points for the following scenario:
• Group 1: Engaging critical stakeholders in the budget process particularly involving them 

in designing an effective TB treatment program. Portray the deliberations and consultation 
processes.

• Group 2: Using SWRA and WRA data as input to budget preparation and linking it to MFO 
targets. This is a budget presentation to your RD in order to support an increase in your AYRH 
budget and give the program priority.

• Group 3: The Budget Officer during the MANCOM proposes to the RD to set up Internal 
Budget Call mechanisms within the RO to promote orderly, systematic, and timely preparation 
of the budget annually. This is in line with empowering the RO in support of the new fiscal 
policy and budget directions e.g. GAARD, BUB, monitoring RO (in house), and budget 
performance.



Banking of Ideas

Check Point

• Revisit your Tasking Assignments.
• List significant learning that may be used as an anchor for your group’s case work.
• Write down one buzz word or phrase that encapsulates your learning today.
• Post in your group’s Idea Bank.



Day 5

Module 2:
Budget Planning, Program/
Project Costing,
and Expenditure Management

Presentation of Role Play
Plenary Presentation of Output
Workshop Evaluation
Closing Remarks and Distribution of Certificates



List of Acronyms
ABC    Approved Budget for the Contract
ABI    Agency Baseline Indicators
ABM    Agency Budget Matrix
ADA    Advice to Debit Account
AIP    Annual Investment Plan
AMT    Accounts Management Team
AOM    Audit Observation Memo
APP    Annual Procurement Plan
APP-CSE   Annual Procurement Plan – Commonly Used Supplies and Equipment
ARMM    Autonomous Region in Muslim Mindanao
ARMM-DAF   ARMM – Department of Agriculture and Fisheries
AYRH    Adolescent and Youth Reproductive Health

BAR    Budget Accountability Report 
BE    Budget Execution
BEDs    Budget Execution Documents
BEmONC   Basic Emergency Obstetrics and Newborn Care
BFAR    Budget and Financial Accountability Report
BESF    Budget of Expenditures and Sources of Financing
BMB    Budget Management Bureau
BPA    Budget Partnership Agreement    
BP    Budget Preparation
BUB    Bottom Up Budgeting

CAF    Certificate of Availablity of Funds
CBCP    Catholic Bishops’ Conference of the Philippines
CBOs     Community Based Organizations
CCAGG   Concerned Citizens of Abra for Good Government
CCT    Conditional Cash Transfer
CDA    Cooperative Development Authority
CO    Capital Outlay
COA    Commission on Audit
CPR    Contraceptive Prevalence Rate
CSO    Civil Society Organizations

DA    Department of Agriculture
DBCC    Development Budget Coordination Committee



DBM    Department of Budget and Management
DepEd    Department of Education
DILG    Department of Interior and Local Government
DOH    Department of Health
DOH – CO   Department of Health – Central Office
DOH – RO   Department of Health – Regional Office
DOTS    Directly observed treatment, short-course
DPWH    Department of Public Works and Highways

ERB    Executive Review Board

FARs    Financial Accountability Reports
FBD    Facility-Based Delivery
FCR    For Comprehensive Release
FE    Forward Estimates
FLR    For Later Release
FP    Family Planning
FP    Financial Plan (part of BEDs)
FP CBT1   Family Planning Competency-Based Training

GAA    General Appropriations Act
GAARD   General Appropriations Act as Release Document
GAB    General Appropriations Bill
GAD    Gender and Development
GARO    General Allotment Release Order
GFI    Government Financial Institution
GOCC    Government-Owned and Controlled Corporation
GPB    Grassroots Participatory Budgeting
GPPB    Government Procurement Policy Board

HFEP    Health Facilities Enhancement Program
HPDP    Health Policy Development Program/Project
HPDPB   Health Policy Development and Planning Bureau
HOR    House of Representatives

ICV    Informed Choice and Voluntarism
IEC    Information, Education and Communication
INTOSAI   International Organization of Supreme Audit Institutions

KP    Kalusugan Pangkalahatan 
KP-OM    Kalusugan Pangkalahatan – Operations Monitoring



LGUs    Local Government Units
LPRAT    Local Poverty Reduction Action Team

MANCOM   Management Committee
MCP    Monthly Cash Program
MDP    Monthly Disbursement Program
MDPS    Modified Disbursement Payment Scheme
MDR    Multi-Drug Resistance
MDS    Modified Disbursement Scheme
MFO    Major Final Output
MOOE    Maintenance and Other Operating Expenses
MSRP    Manufacturer’s Suggested Retail Price
MTDP    Medium Term Development Plan
MTEF    Medium Term Expenditure Framework

NAMFREL   National Citizens’ Movement for Free Elections
NAPC    National Anti-Poverty Comission
NBC    National Budget Circular
NBM    National Budget Memorandum
NCA    Notice of Cash Allocation
NCPC    Naga City People’s Council
NCR    National Capital Region
NEDA    National Economic and Development Authority
NEP    National Expenditure Program
NGAs    National Government Agencies
NGOs    Non-Government Organizations
NHTS-PR    National Household Targeting System for Poverty Reduction
NNC    National Nutrition Council

OBI     Open Budget Index
OPIF    Organizational Performance Indicator Framework
OUs    Operating Units

PAMANA   Payapa at Masaganang Pamayanan
PAP    Programs, Activities and Projects
PEFA    Public Expenditure and Financial Accountability
PFM    Public Finance Management
PFP    Physical and Financial Plan
PHIC    Philippine Health Insurance Corporation
PIB    Performance Informed Budgeting
PIB    Performance Incentive Bonus/Benefit
PO    People’s Organizations



POPCOM   Commission on Population
PPA    Programs, Projects, Activities
PP    Physical Plan
PPBDC   Program Planning and Budget Development Committee
PPCRV    Parish Pastoral Council for Responsible Voting
PPMP    Project Procurement Management Plan
PS    Personal Services

RD    Regional Director 
RDC     Regional Development Council
RHUs    Rural Health Units 
RLIP    Retirement and Life Insurance Premiums
RO    Regional Office
RPRAT    Regional Poverty Reduction Action Team

SAA    Sub-Allotment Advice
SAGF    Special Accounts in the General Fund
SAMCH   Saint Anthony Mother and Child Hospital
SAOB    Statement of Allotment, Obligations and Balances
SARO    Special Allotment Release Order
SDGs    Sustainable Development Goals
SEC    Securities and Exchange Commission
SPFs    Special Purpose Funds
SIRME    Support to Implementation Research, Monitoring and Evaluation
SONA    State of the Nation Address
SOW    Scope of Work
SSL    Salary Standardization Law
SWRA    Sexually-Active Women of Reproductive Age

TB     Tuberculosis
TBH    Technical Budget Hearing
TOR    Terms of Reference

UACS    Unified Account Code Structure
USAID    United States Agency for International Development 

WFP    Work and Financial Plan
WRA    Women of Reproductive Age

YEB    Year-End Benefits

4DEs    Four Disciplines of Execution
4Ps    Pantawid Pamilyang Pilipino Program






