Ref. HTM-3



Description of the Forms
There are two types of forms to be completed:

· One form for each agency.   (Part I)

· A consolidated form (for a camp, a region, an area or a country) according to circumstances.  (Part II)
I. 
Purpose of the forms

· To standardise the description of activities and budgeting in the health sector in all locations where there are Health and Nutrition staff.

· To facilitate the financial monitoring of activities.

· To allow comparisons at country level, between agencies, between countries and over time.

· To establish some norms regarding per capita costs in the health sector. 

· To have information easily available to share with others: UNHCR, Implementing Partners, donors, etc.

II. 
Assumptions
UNHCR health co-ordinators will be fully involved in the preparation and monitoring of implementing instruments in the health sector and will all adhere to the present budgeting system.

III. 
Constraints
· Some programmes receive donations that are not always easy to cost.

· Implementing Partners are often not transparent about their own contributions to a project.

· Some agencies have activities in various sectors, like water, sanitation and health and it becomes difficult to know what transport, personnel, or administrative costs correspond to the health sector specifically.

· It is recognised that the activities and their FMIS codes described below may not be exactly the same as those in Chapter 4 of the UNHCR Manual.  They have been “specifically adapted” for the purpose of these Health Sector Monitoring Forms and should be adhered to by all UNHCR Health and Nutrition Co-ordinators if we want to be able to make meaningful comparisons between countries or areas.  At present, this is simply impossible as nobody groups the same activities under the same FMIS codes.  It is also essential that everyone adhere to the same system so as to be able to establish some ranges of per cap costs for a given activity.  It is therefore extremely important that some extra time and effort be devoted to re-adapting the present budgeting systems and to training IPs accordingly. 


Despite all these constraints, it has been decided to utilise the Health Sector Monitoring Forms on a trial basis for one year and to evaluate the results at the end of this period.

IV. 
Contents of the activities as indicated in the form
F.01 Plan/Survey/Research/Evaluation. 

Include as stipulated in Chapter 4 of UNHCR manual.

F.03 Infrastructure

This includes construction, maintenance, and repair. Also includes beds, mattresses, tables, chairs, and cupboards for IPDs and OPDs.

Does not include small equipment such as scales, stethoscope, and syringes that should be under F.29 below.

Includes the maintenance or construction of water points, latrines, incinerators, garbage disposal pits in health facilities.

Also includes equipment for major surgery or X-Ray equipment.

F.21 Vehicles rental, purchase, maintenance, repair. 
This includes fuel, spare parts. It does not include drivers, air/train transport (to be charged under F.23 Logistics below)

F.22 National Services Support. 

This includes all major investments of the programme for local structures. Be aware not to charge twice for example with F.29 below.  Should it be difficult to achieve a breakdown, leave in F.29 below and support to National Services would be part of the narrative description. It would, however, be advisable to try and cost as well as describe what is provided as support to local structures (this is always an issue and we should be in a position to provide some detailed indications).

F.23 Logistics. 
This includes air/train transport costs of medicines, medical material and supplies as well as transport of food for feeding programmes or water equipment for the hospitals or health centres. 

Does not include the purchase, maintenance, repair of vehicles utilised on daily basis for operational activities (see F.21 above)

F.24 Referral Services. 

This includes costs incurred to pay to referral hospitals (usually local structures) or costs related to the maintenance of a field hospital.

F.28 Selective Feeding Programmes. 
This includes all costs related to purchase of food and equipment needed to set up the selective feeding programmes (both supplementary and therapeutic). 

Does not include staff salaries and related costs that should be charged under this heading but under the corresponding F.99 below (refugee, local or expatriate staff).

F.29 Drugs, Medical Equipment and Supplies. 

This includes medicines, vaccines, condoms, contraceptives, laboratory equipment and small material for dressing, injections or minor surgery.

Does not however include equipment for major surgery or X-Ray equipment, which should be charged and specified in F.03 Infrastructure above (unless it is to support local structure in which case it should be charged to F.22, National Services Support above). 

Includes purchase of kits (e.g., emergency health, cholera, surgical, vaccination, RH, etc).

The salary and related costs of the Pharmacist or his/her assistants should not be charged under this sector nor the transport or storage costs of the drugs, medical equipment and supplies (to be charged to F.23. Logistics above).

F.99 Salaries, refugees.
Include salaries and related costs of all the refugees employed in the health sector, i.e. from guards, CHWs and TBAs, drivers to pharmacists, lab technicians, nurses, midwives, medical doctors and medical assistants, as well as refugee employed in selected feeding programmes.

F.99 Salaries, local staff. (same as above, but for local staff) 

F.99 Salaries, expatriate staff. 
This includes staff directly associated to the delivery of services (including logisticians) but it excludes the administrators, secretaries and their drivers, i.e. staff with clearly administrative functions which should be charged to F.99, Administrative costs below. 

F.99 Administrative costs.
This includes salaries and related costs of personnel involved clearly in administrative tasks, stationery, communications, rental/repair of offices, purchase and maintenance of office equipment (vehicles would not be included, see F.21 above).

F.97 Training/Seminars. 

Includes all costs related to training activities, including per-diem, transport costs, resource persons costs as appropriate.

F.98 Others. 

Should there be activities to be funded and which do not fall under the above headings, they should be charged under this heading.   

Health Sector Budgeting Form (part I)

Country:  _______________
Camp/settlement:  ______________
Project Symbols:





Agency:  _______________
Agency specific activities*:  ____________


No. of beneficiaries
Last year:  2000**
Current Year:  2001***

Exchange rate used
1 US$ =
1 US$ =

FMIS Code
Activity 
UNHCR

US$
Agency

US$
Total

US$
UNHCR

US$
Agency

US$
Total

US$

F.01
Plan,/Survey/Research/ Evaluation







F.03
Construction, repair, maintenance of infrastructure







F.21
Vehicle rental, purchase, repair and maintenance







F.22
National Services Support: invest. For local structures







F.23
Logistics: transport  drugs, equipment, food/water for health activities







F.24
Referral Services: referrals and maint. field hospital







F.28
Selective Feeding Programmes 







F.29
Purchase of drugs, equipment and supplies







F.99
Salaries, refugees







F.99
Salaries, local staff







F.99
Salaries, expatriate staff







F.99
Administrative  Costs







F.97
Training/Seminars







F.98
Others: which do not fit under the above headings







TOTAL








*
Out Patient Department (OPD), Inpatient Department (IPD), EPI, Reproductive Health (RH), TB, Referral hospital,
 others (specify)

**
Report as approved in the last amendment to the LOI or as final expenditures (if available)

***
Report as approved in LOI or last amendment for the present year

FMIS code
See Guidance for the use and completion of the Forms (above).  It is likely that up to now, you have not grouped the activities as suggested above.  However, we expect you will provide the information as requested. In the medium-longer term, we will prepare a revision of the Health Chapter in Chapter IV, UNHCR Manual.

Remarks: (please add page if necessary)

_______________________ 

Note: remarks can be used to qualify the reliability of information provided by the Agency, or to mention a special event that has justified a special intervention, etc. 

Health Sector Budgeting Form:

Consolidated Information, (part II)

Country:  __________________

Project symbols:  ______________________

List all implementing agencies involved in health services delivery under this project:


No. of assisted beneficiaries
Last Year
Current Year





FMIS Code
Activity (summary)
Total UNHCR

US$
Total Agencies

US$
Per capita

US$
Total  UNHCR

US$
Total Agencies

US$
Per Capita

US$

F.01
Evaluation, Research 







F.03
Infrastructure







F.21
Vehicles







F.23
Logistics







F.24
Referrals







F.28
Selective feeding







F.29
Drugs, Supplies 







F.22
National Services







F.99
Salaries, refugees







F.99
Salaries, local staff







F.99
Salaries, expatriate







F.99
Administrative costs







F.97
Training/ Seminars







F.98
Others







TOTAL








Remarks:











Health Sector Budgeting Forms


Guidance for their completion and utilisation
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