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Executive Summary

This study was designed and carried out in a contérere global and regional burden of
mental health is increasing. This burden in thetexnof Sri Lanka is worsened by country
specific factors such as conflict, war and disasteth natural and man made. Being a low-
and middle income country the economics of mergalth and being able to make right policy
decisions therefore is important both from a heedtte and economic perspectives

BasicNeeds Sri Lanka (BNSL) is part of the globasiBNeeds (BN) family registered in Sri
Lanka as an International Non Governmental Orgéinisdhat works in the mental health and
development sector in three provinces of the cquits part of their work in mainstreaming
people with mental illnesses BNSL carry out redeatcidies that could be used to influence
policy formulations. This 2009 annual policy resdastudy is part of its Community Mental
Health Expansion Project implemented in all threstridts of the Southern Province.

With this background this policy study was desigmetth the aim of exploring mental health
financing by addressing three main study objectimesnely what are the sources of funding
available for mental health in Sri Lanka, how ie fbnding allocated and utilized and how the
current funding, allocation and utilization impact mental health care of the country, with the
broader view of influencing mental health policydaaso to serve as a basis for future studies
in mental health financing as a way of planning encost effective and efficient mental health
services based on evidence thus generated.

The study used a combination of qualitative andntjtetive methods including reviewing of
documents that was employed to collect and analgz®. To this extent key informants were
interviewed from national and regional level of dwuntry to achieve a more holistic picture
as the country’s governing structure makes finamnéim mental health a two fold mechanism.
That is directly via the central government anchthbso by means of provincial councils. The
regional level financing includes a mixture of batls revealed. The attempt to gather
guantitative financial data to analyze was met with challenge of lack of free and easy
access to adequate and accurate financial infoomaéind the associated resistances
encountered in divulging finance related data ttoagalysis of such information would have
been of immense benefit to the mental health seswvic justifying and seeking funds in order
to rectify gaps in the services.

However the study yielded following key findingstiviregards to mental health financing in
the country which would be of immense value fotHar studies while having many a policy
and practice implications.

As the study revealed the main source of fundirthesgovernment both central and provincial
while non-governmental organizations contributetdssantially especially for preventive and
promotional aspects as opposed to the curativeceepenental health which are the two main
mechanisms of financing both nationally and redilyres revealed by the study.

In the year 2008 as per the approximate figuredeguby one of the key informants the
contribution from the non state sector for mentdlth prevention and promotion programs at
national level is 55% where as the state fundinguarted to 45%. This was found to be true



regionally as well. In addition there were orgatitas that directly carried out mental health
services in the community in coordination with gawaent services regionally.

The mental health financing mechanism in the cquistrsuch that the largest portion of in-
patient and out-patient services of curative catergled by hospitals are only available and
known to each of the hospital. Even in them naatly in their annual financial records.

The absence of actively used separate budget dadihg for mental health services at
national, regional and institutional levels makbs guantification of this fund allocation,
utilization and utilization rates extremely diffitundicating the lack of practice of proper use
of financial information in making policy and othéecisions.

Therefore this information for the whole island wbnot be collected by reviewing centralized
budgetary documentations available with the autiesti The only way of obtaining these data
is to directly review the records of each and evergpital or clinic in the country with mental
health services with the presence of a person whtddnterpret and extract the data relevant
to mental health expenditure out of the generaleesliure and allocations which perhaps
could be the basis for a more detailed and in dspibly of financing mental health in the
country.

The only exception to this is the three mental thelabspitals whose allocations come directly
from the national health budget. These three halspimhainly provide long stay institutional in
patient care to people with mental illnesses. Turawdative allocation for these three hospital
amounts to 718,488,000 LKR in the year 2008 makiag32% of the national health budget.

Yet the total allocation for mental health rematosbe quantified leaving room for many
challenges in financing mental health of the couatrd making it a policy priority eventually
would be reflected in the disparity between theagng burden of diseases and treatment gaps
which is already of a concern at a global and megjipolicy levels.

Therefore in conclusion increasing the transparasfcthe financial information in the short
and intermediate term, taking measures towardsallny funds directly to mental health
services from the health budget in the long termuldiobe considered as key policy
implications and recommendations that has comefathie study.



1. Introduction

1.1Background

BasicNeeds Sri Lanka (BNSL) is the Sri Lankan afmBasicNeeds (BN) family which is a
non-profit development oriented organisation thatrently works in the mental health and
development sectors of eight countries acrossltieeg

It implements its programs through the BasicNeel&ntal Health and Development
(MH&D) Model.

This model attempts to bring out the otherwise arddeople with mental disorders to the lime
light and integrate them to the development proosssy the five modules of the BasicNeeds’
Mental Health and Development Model. The five meduare Community Mental Health;
Capacity Building; Sustainable Livelihoods; Reshaand Management and Administration.

One of the components of the BasicNeeds moded ig#iearch module. Hence research is part
and parcel of our work in terms of improving mertaklth status and re-integrating people
with mental disorders to the community and influegcpolicy formulation to facilitate the
process.

With this background a research study was plannédcarried out in Sri Lanka as a part of a
multi country policy study on Financing Mental H&aCare in Five Low and Middle-Income
Countries (LAMICs).

1.2 Literature Review
1.2.1 Burden of diseases and mental disorders: glab regional and Sri Lankan context

According to the World Health Organization’s ‘Théo@al Burden of Disease (GBD) - 2004
update’ (World Health Organization (WHO), 20Ginost half of the disease burden even in
low and middle income countries like Sri Lanka igedo non-communicable diseases.

Even among the Non Communicable Diseases (NCDs)jahbealth disorders seem to be
taking a quite an important place as evident byGB® 2004 update according to which Uni-
polar depressive disorder alone ranks third whersidering the overall causes of the disease
burden both communicable and non-communicable finstsin non communicable diseases.
To further exemplify the high contribution of theemtal health disorders to the burden of
diseases and it's relation to the Sri Lankan caniexwould be worthwhile to note that in
middle income countries Unipolar depressive disordaks right at the first place among the
causes of disease burd@HO, 2004).

In the context of South-East Asia, Unipolar depkesdisorder seem to take the fourth leading
cause of the overall disease burden ranking secaridof the NCDs with its Disability
Adjusted Life Years (DALYS) just below Ischaemic &t Disease (WHO, 20040nipolar
depressive disorder with a disease burden of 21llibmDALYs as opposed to 21.6 million
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DALYs of Ischaemic Heart Disease which accounts 4@% and 4.9% of overall disease

burden of the region, making the burden of mengalth disorders a substantial component of
the overall burden of diseases in Sri Lanka both &uth Asian and middle income country
in the world (WHO, 2004).

The burden of diseases is measured by Disabilijugted Life Years or DALYs. DALYs is a
combination of years of life lost (YLL) and yearklde lived with disability (YLD) which
takes into account the years of healthy futurelt&t due to premature mortality and disability
or injury respectively, and is a measure of ovdnalilthy future life lost due to death, disease,
disability and injury (Lopez, n.d.).

This burden of mental health disorders in the negsdfurther worsened and complicated in Sri
Lanka by the conflict situation and terrorist atties that had been present for the past three
and also by the recent Tsunami disaster that stifueksland on 26 of December 2004. In
addition many other adverse socio-economic andigalliconditions had contributed to the
burden. According to the WHO Country Office for Smnka’s June 2008 Mental Health
Update an estimated 3% of the Sri Lankan populasofier from some kind of mental
disorder (WHO, 2008).

1.2.2 The treatment gap and the justification of tk study

Literature shows that there’s an undeniable disorep between the burden of disease and
treatment availability when it comes to non- commahle diseases hence mental disorders as
well. This treatment gap exist at least in a twid fway. On one hand the gap in financing for
treatment and on the other the gap in the treatsemices available which are interconnected.

In terms of financing according to analysis of y2@06-07 WHO budgets there seem to be a
Large disproportion between funds allocated to comgable and non-communicable
diseases. When 87% budget is allocated to infextthseases only 12% is allocated to non-
communicable diseases leaving only 1% to injurieb\aolence (Stuckler et al., 2008)

Within the context of Sri Lanka according to WHO mii& Health Atals 2005, 1.6% of the
total health budget expenditure is to mental hediibst of these allocations are for the mental
hospitals leaving other individual hospitals toafte their mental health services out their
own expenses.

This inadequate funding and many other associagadons such as inadequate human
resources with right skills in mental health cdaek of knowledge and prioritization by policy
makers and leaders in mental health care delivamices, and preventing decentralization and
integration of mental health services to the patphcommunities leaving them concentrated
in urban areas have been identified as some kejetsaof providing quality and extensive
mental health care in low and middle income coestincreasing the treatment gap thus the
disease burden at a community level. (Saracenlo, 2087)

Being a middle income country most if not all thesay hold true in the Sri Lanka context as
well. Further more specifically limitations in assgbility along with the scarcity adequate and
appropriate drugs for treatment too are highlightednany academic, professional and non
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academic forums and research work in the Sri Lardaantext in the recent past (BasicNeeds
Sri Lanka, 2007).

Any gap in treatment and care services when cordparthe burden of diseases could only be
filled by allocating more resources making finamcfior mental health an important role and

responsibility of health care administrators antiqggamakers of a region, country or even in

an administrative entity like an institution.

With that view it is justifiable to study the soeecand mechanism of financing of mental
health of the country with a comparative analy$iallmcation of the funds for different mental
health services, and the respective rates of afiitis of these funds with the long term
objective of ensuring sustained funds for mentaltheservices as a policy priority.
1.3  Objectives
The main objective of the study was to influencentakhealth policy decisions made in Sri
Lanka and to form a basis for more in-depth studre$inancing or costing future psychiatric
interventions. This was attempted to achieve bkiegeanswers to following main mental
health financing related study questions;

1) How is mental health funding allocated and used?

2) What are the main sources of funding availableriental health in Sri Lanka?

3) How does the current funding situation (includiogices, allocations and
sustainability) impact mental health care?
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2. Methodology

In line with the international policy study desigre Sri Lanka study explored mental health
financing through a combination of qualitative aqdantitative methods using the same
methodological principals as the basis with adagtatto suit the specific country situation
and as indicated by the progress of the intervieitls the key informants.

2.1 Sampling

The review of the national health budget and otktted documents listed under annex 5 at
the end of this report were the basis for the psig@ sampling. In addition informants
recommended by the respondents themselves at thedél were selected where appropriate.
A purposively selected sample of six key informantthe above manner to achieve a mixture
of mental health, financial and general administsatalong with clinicians which provided
mental health care from primary health care lewelrdferral level were interviewed. In
addition to key informants that are most familiathamental health service administration of
the country, key informants who are familiar wittetbudgetary system, especially the health
budget and the mechanism of funding for mentalthead the country were also included
through purposive sampling method.

In order to explore the services and the effectgsnof them and participatory nature of the
budgetary and financing mechanism the opinion wofigtans involved in delivering mental
health care services too was obtained. This enahlkedxploration of the gap of knowledge
the mental health clinicians of various levels hradarding the budgetary and financing
mechanism and the degree to which they participat¢kde process. An attempt was made to
establish how their knowledge and patrticipation ldoenable them to evaluate the ways in
which funding situation impact mental health caféhe country, the district or the institution
they worked in.

Therefore the six KI comprised of three from théoral level and three from regional level to
achieve the above mix. The Southern Province wasogely selected as the study is part of
the BNSL Community Mental Health Expansion Projegtlemented in this province.

2.2 Data Collection Tools

Two pre designed interview guides targeting govesminofficials at the national level and
other key informant from regional referral hospitdiktricts and primary health care levels
were used to conduct the key informant interviews.

As the availability of financial data was limiteddadifficult to collect in the manner designed
by the primary study a list of quantitative data amformation required to analyze finances
were compiled and used to collect data. This ie&ad along with other interview guides (See
Annexes 1, 2 and 4)

2.3 Data Collection

Data collection process was initiated by reviewthg national health budget and related
documents followed by key informant interviews asdcondary document review as

11



explained. It included not only reviewing the ficéal data but other relevant documents (the
list of documents attached as annex 5) to mapulgdd process and mechanism.

Six key informants were interviewed in total, thfemm national level and three from regional
level. In addition supportive information was ob&d over the phone from one respondent as
indicated by the Klls. The national level key infant interviews were done by the researcher
and a research assistant who was briefed on thg ptupose and interview guides prior to the
commencement of the interviews carried out theoriinterviews.

Two pre designed interview guides were used witlkeqadte probing where and when
necessary based on concerns and issues revealedchyinterview. (Interview guides are
annexed; annexes 1 & 2) On occasions necessarticaddiquestions and topics had to be
formulated as arisen at the previous interviewsn&of the information were later clarified
and probed more when the analysis required soolblgwing up the respondents over the
telephone and follow up visits for further clardtoons if needed. Two out of six national level
key informants were followed up respectively.

None of the informants declined to be interviewedl dhe written informed consent was

obtained at all interviews and the interviews wereorded except when the interviewees did
not want them to be recorded in which instancesdhantten notes were taken by the

interviewer. One national level key informant didt want the interview to be recorded in

audio. Recorded interviews were transcribed andstaéed when necessary and content
analyzed while identifying quotes to be includedthie reporting process. (Consent form is
annexed — annex 3)

Some of the quantitative data was obtained fronkéyeinformants and also publicly available
sources. Since the KI were reluctant to releasedmayments for reviewing some statistical
data was collected as they quoted.

Key informant interviews were carried out in JuhdaAugust 2009.
2.4 Analysis

Qualitative data were analyzed using broad prebéshed themes from the study objectives in
such away that provides a context in which the letaty mechanism and the process along
with financing data so gathered could be convelyenterpreted, discussed and subsequently
conclusions and recommendations could be arrived at

Direct quotations were used wherever possible enqgtiralitative analysis of interviews and to
draw emphasis to matters. It has been taken cdréomdivulge the specific identity of any
individual respondents while doing so.

Quantitative data whenever available analyzed sumimg them to provide meaningful
interpretations. Whenever possible charts were usetk-in force these quantitative data
presentation and interpretation. Flow charts weetllwhere necessary for the same purpose.

In analyzing regional data gaps in services anduregs were analyzed in an attempt to make
a comparison with the fund allocation.

12



3. Findings
3.1 The scope of mental health services in Sri Lanka
The mental health services in Sri Lanka from a poincomprehending and explaining the

financing of mental health, could be categorisedniyianto curative and promotional and
preventive care delivered at national and provireiel.

Mental Hospital
Curative
Nationa Other Hospitals
Promotional &
Preventivi
Mental
Health - -
Service Curative »| Hospital base

Provincial

Promotional/ &
Preventive

Diagram 1: An overview of mental health services@mi Lanka

The curative aspect is mainly carried out by th&titational mental health and psychiatric
services essentially delivered by various levelpitats in the Sri Lankan healthcare system
including specialised mental health hospitals. €hesrvices include both inpatient and
outpatient care, based in a hospital set up whgthally are referral points or in out reach
clinics in peripheries closer to the communitiese3e hospitals and clinics are either attached
to the central government or provincial governnmeartording to their place in the hierarchy of
the hospital systems.

The national level preventive and promotional adteby the mental health program of the
Mental Health Unit of Ministry of Health includebe cross cutting services such as: human
resources development that includes capacity mgjjdsupervision and assessment of Curative
facilities; Promotion of Mental Well Being; an imfoation system on mental health (which is
being developed) and interventions by carrying various pilot projects. These services cut
across a spectrum of diagnoses and/or diseaseodateguch as severe mental disorders,
common mental disorders, substance abuse, suicmleergion, mental health promotion,
mental health in children and the elderly. In addito these there will be some preventive and
promotional programs in mental health funded andiexh out by the provincial level
ministries of respective provincial councils of ttmuntry, which in total are nine.

3.2Regional mental health services (Southern ProvinceMatara District)

Matara is one of the three main districts of thetlsern province and some analysis of mental
health services of the region would provide a gainenderstanding of the mental health care
services available provincially. The main bulkdledse services have started after the Tsunami
in the year 2006 and have been developing since the
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These services and resources available in Matgiarrenclude both hospital based services
and resources as well as community based serunceseaources by the RHDS.

General Hospital (G.H.) Matara managed by the akgtsvernment has a mental health clinic.
In addition the staff of the hospital also providesvices to the out reach clinics done by
RDHS peripherally and home visits when necessatye Tospital has one consultant
psychiatrist who looks after the entire Matarardistthree Medical Officers of Mental Health
(MOMH); three Medical Officers of Psychiatry (M.®sych). In addition an Occupational
Therapist, a Social Worker, a Public Health Inspeand a Speech Therapist to carry out the
ancillary services.

The RDHS Matara conducts thirteen other out-redetics in rural areas of the district in

peripheral hospitals; four Community Support Cegjtee Rehabilitation Centre; two Day Care
Centres: Deniyaya and Akurassa; a detoxificatiomt@e a half way home in Weligama,
Community Projects with NGOs, training of CounsedloThe RDHS has four MOMH, two

nurses trained in rehabilitation in the two dayecaentres, RDHS, MOMH focal point

(included in the four MOMHSs), MO Planning, Statisti Officer, to carry out these services.

There are number of gaps identified in terms ofvises offered, human resources,
infrastructure and supply of drugs. A main shortcamin the region is the absence of
functioning acute in patient care in G.H. Matam@truction is underway but there are delays.
In addition the absence of ancillary mental heakhvices such as counselling, in both out
reach clinics and the hospital clinic and absentefaoilities such as monitoring drug
concentrations are some of the shortcomings.

“Only problem we have is we do not have the acuéeecunit in Matara .... If the
patients really need acute treatment they will gothe near by hospital in Galle
about 40 to 50 kilometres from here” - A key informant in thgjien

Absence of adequate and appropriate basic infidatel is another shortcoming that was
highlighted, especially to see patients with meibaé€sses in a confidential manner ensuring
their privacy.

“No | am not talking about the building, but thepmace, absolutely no privacy.
What to do, we have to work with the available resmes...”
- A key informants providing clinical care

There is only one consultant Psychiatrist for tHele region of 800,000 populations and no
adequate numbers of allied health care professmaih as trained counsellors, occupational
therapists, speech therapists and psychiatric Isacekers. Additionally drug shortages are

experienced at times due to various reasons anakcintipe treatment process greatly.

“I would like to have a multidisciplinary team ... Ware not completely out of
resources... We need psychiatric occupational th@sts... and few social workers
for the clinics... at least for a few clinics.”

- A key informant providing clinical care
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3.3The main sources of funding for mental health serges in Sri Lanka

Primarily the Government of Sri Lanka (GoSL) antastdonor agencies fund mental health
services in the country.

The World Bank (WB), World Health Organisation (WH@nited Nations Population Fund
(UNFPA), United Nations Children’s Fund (Unicef)pMnteer Services Organisation (VSO)
etc, are the current main donor agencies to theskynof Health (MoH), national level mental
health prevention and promotion program funds. @hdmnor funds obtained for a particular
year varies according to the need, the situatiba, grograms and proposals submitted by
administrators and their enthusiasm to work to fimeir own funding as emphasised by one of
the key informant of the study and could be as laiglthe government funds received.

“... therefore some of these funds received depend arary year by year
based on the person who is in charge and that pafsanterest to work and
finding funds for his or her work”

- A key mental health administrator

Table 01:
Funding for mental health prevention and promoporgrams of MoH in 2008 by the source
The source of funding for mental health Amount in LKR %

(only an approximation)
State
From the government treasury department 100,000,00041.84
Non-State
World Bank (WB) 100,000,000 44.84
United Nations Population Fund (UNFPA) 15,000,000 6.73
World Health Organisation (WHO) 8,000,000 3.59
Other Donor Agencies Vary
Total for the program 223,000,000 100.00

Source: As quoted by MoH, key informahts

In terms of utilisation the more than 90% of th&sels are usually utilised according to one of
the mental health administrator who took part i study.

“Yes in most of programmes about 92% to 93% funds atilised so it is like
that in the mental health as wéll
- The key informant said

° These quoted figures are not fact-checked
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Chart 01:
Funding for mental health prevention and
promotion programs of MoH in 2008 by
the source

o From the

govemment “Last year (2008) the
denartrucrt ! government funds exceeded
& World Bank (WB) % a little more than
100,000,000 Sri Lankan
44% Rupees (LKR) to this
program and the World
Bank has given another
100,000,000 too”
- A key informant

0O United Nations
Population Fund
(UNFPA)

0O World Health
Organisation

(WHO)

Source: as quoted by MoH, key informants

Table 02: Chart 02:
Summary of funding for mental health Summary of funding for mental health
prevention and promotion programs of prevention and promotion programs of
MoH in 2008 MoH in 2008

The source of Amount in %

funding for mental LKR A
health (Approximatio S oot
ns only) a5 treasury

State Total 100,000,000 44.84 _‘:for;aggf:‘
Non State Total 123,000,000  55.16 >
Total for the 223,000,000 100.00
program

Source: As quoted by MoH, key informants

Source: As quoted by MoH, key informants

Similarly the provincial ministries receive fundsretttly from the government and other
donors directly except for the institutional seedcfunded directly by the line ministry but
located regionally. In addition there are orgamise that directly carry out mental health
services on their own in coordination with the oegil directors without funding the
government work directly. However sustainabilitytbé funds and services that are provided
by NGOs were thought to be low an unreliable atvimmal level compared to government
services. In addition there may be small privatantg and funds from well wishers and
charitable individuals on specific tasks and atiggi
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3.4 The basic mechanism of funding for mental healthesvices in Sri Lanka

There are two main mechanisms of financing heailtis imental health in the country. That is
either from the central government directly or tigh the provincial councils. However a

notable finding is, in any of the above two meckars currently there is no active separate
budget line or a heading dedicated to mental heskad to allocate funds.

At the national level the central government fuage allocated by the treasury itself. The
Ministry if Finance coordinates the fund allocatit;m the MoH through the department of
finance in the MoH. Director Mental Health of theeMal Health Unit manages the national
level mental health budget allocated for the préwenand promotion of mental health where
as the other budgets are managed by respectiveiiilmstal heads including separate budgets
for three mental hospitals in the western provifiweded directly from the national health
budget Some of these institutions/hospitals come undeditfeeministry where as there are
others that come under the provincial councils. Trgitutions that come under the line
ministry gets their budgets allocated though thetreé government directly. The special
hospitals that cater to mental health and psycbisérvices are directly funded by the national
health budget they include; Mental Hospital AngdNéViH), Mental Hospital Mulleriyawa,
Mental Hospital Handafa

The funds from donor agencies for preventive amammtional activities are obtained by
preparation and submission of special project psa|soto the respective donor agencies and
are carried out by the Director, Mental Health lné MHU in coordination with the finance
department of the ministry as stated above. Thedwso received are allocated and utilised
directly by the MHU to carry out its planned adiies under the MHU and some times the
MHU may fund provincial ministries on carrying agecial programs that are of relevance to
mental health in respective provinces.

Similarly the individual institutes that come undarovincial councils submit the budget
proposals to the respective provincial ministrié¥’'ovincial council budgets are allocated by
en-block by the Finance Commission in coordinatwith the relevant department of the
Ministry of Finance of the central government wilie involvement of the Ministry of Local
government and Provincial Councils. The allocatfon health budget takes place at the
provincial levels through their provincial healthmstries. In addition provincial councils have
their own income which finances their budgets afrartn the money received from central
sources and non-governmental sources.

These funding mechanisms at times become arbiitiiere could be many over-laps among
the two mechanisms, with funding of other projeatsd even with funding from other
ministries that provides similar services. Thes# depend on the situation and need in the
country from time to time, during which health cgrefessional and staff take collective
decisions prioritizing the objectives, therefore npaoverlaps could occur and provincial
activities may be funded by central ministry if theed arises. This overlapping and lack of
demarcation could change further from year to y#athere are any changes to the
management structure of the hospitals. For exampgiespital that belonged to a provincial
council in one year could be taken over by thereggbvernment and vice versa.

Source: Budget Estimates 2009, Ministry of HealtB@nd Nutrition
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Diagram 2 —The basic mechanism of funding for mehteealth services in Sri Lanka,
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3.5The process of budget formulation — The Budget Cyel

Department of National Budget of Ministry of Fin@n@oF) prepares the National Budget of
the country. The National Health Budget is prepdrgdoF in coordination with MoH and
the Treasury. They prepare the budgets for curaivé prevention services including both
recurrent and capital expenditure for the natidnalget while provincial budgets are prepared
separately in coordination with the Finance commissind the ministry of local government
and provincial councils. The Department of Plannftige capital budgets), the Fiscal Policy
Department (projections of government income amdiguavailable) and the government state
accounts department (records and maintains thealactanthly expenditures) are the other
departments of MoF that are involved in the process

The process involves sending a budget call to he&ddl the relevant bodies and obtaining
estimations. The budget call is released in thetmoh July of the current year and includes
the guidelines and formats, steps and the timdbnesstimation of budgets for the coming
year. Then the National Budget Department of Moterimally prepares a dummy budget
depending on the government income against whieh rdspective budget estimates are
compared with at a series of internal discussidesitative allocations are made within the
limits of the income for each ministry. Then talgace the budget discussion at which each
ministry and the MoF negotiate their budgets antied®o an agreement which then becomes
the healthbudget estimat for the coming year. This is then submitted &® parliament and
approved which is thapproved budget-inally the Minister of Finance (in the curremintext
the president of Sri Lanka) authorizes the budgethkeasing the authorization circular on the
31 of December. Only after this circular is beinguissg that cash could be issued from tfe 1
of January. The actual cash is released from @estiry operations department of the MoF.
Some times due to various reasons within the filhne@ar the approved budget might be
revised by issuing circulars, and then it is knoaentherevised budgefor the year. Finally
when the actual expenditure is incurred #utual budgetsare prepared. Which are used in
future budget estimation processes. This is thgéiudycle in brief from estimations to actual
budgets.

Information such as the carder requirement; satargr time and other allowances structures;
expenditure on utilities such as electricity, watad telephone are mainly required to estimate
recurrent expenditure accurately. Similarly for itaprojects; whether the project planning is

done properly, whether tender procedures have adherin estimation of budgets, if the plans

and time lines are realistic, are the necessaoynmdtion to prepare the budget estimates.

Financial and resource constraints are the maiftiecigges faced in budget estimation and
preparation. In addition lack of capacity espegiafithe provincial councils and institutions to

prepare budgets too adds to the burden. Proviremahcils are still in the process of

developing thus sometimes lack the adequate cgpacidarry out these administrative tasks.
Politicization of the process, undue prioritiesbindgetary allocations such as for over time
allowances etc, lack of knowledge and capacityhef heads of the institutions regarding
financial matters and lack of knowledge about meh&alth or health care matters of the
accountants who mainly prepare the budgets, lagerdfonnel with capacity to manage mental
health issues, lack of prioritization of mental ltleén government policy priorities are some of
the challenges as revealed by the study informants.
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“Provincial councils lack the capacity... no personh&ith good education
and even the ones that are there are politicizedroyincial councils are still
in the process of development, and it's a difficaltd slow process ...”

- A national level key informant

The national health budget directly allocates motoegpecialized hospitals for mental health
such as the National Institute for Mental HealttAmgoda and total budgets of other hospitals
attached to the central ministry that may locatadvarious provinces of the country.
Allocations for mental health take place from thda#er budgets at the level of the
institutions. These are the main budgets for cugasiervices. Similarly some institutions are
funded by the provincial health budgets by provahciouncils. The main shortcoming in the
process as revealed by one respondent is thauttgets’ are prepared and funds are allocated
based on the requests made by the respective bédus institutions, units or programs and
there is no evaluation of performance or resulslved in the process.

In terms of preventive and promotional services sbke responsibility of preparation of the
mental health budget for the mental health unthefMoH on behalf of the ministry lies on the
director of mental health which is facilitated acabrdinated by the finance division of the
ministry. The director decides what amounts to lbecated for what purposes based on the
analysis of the existing situation and the futueeds. The information that needs to come to
these decisions is usually obtained at the distréastiew meetings the director attends
periodically throughout the year. During these ewvimeetings the gaps and needs are
identified in each locality. Based on these theuahplanning is done. In addition she consults
the expert consultants on technical matters anert@ams other requests that are made by the
regional and provincial staff.

Similarly at the provincial and regional level Firta& Commission allocates money to the
Provincial Councils. This is a block allocation fitwe entire province. At the provincial level
these funds are allocated to different servicesmaimistries of the provincial council including
health out of which mental health funding takescelaNGOs, other private donors and
provincial council income are other sources of futwthe province.

Each province has several regions. Southern Prewidch is the province under this study
has three regions or districts; Galle, Matara amanblantota with their own regional health
administrative system lead by Regional DirectorsHafalth Services (RDHS). There are
regular meetings called by the RDHS for which &k tstakeholders from administrators,
clinicians, community workers to other NGOS reprg¢agves are invited. The needs and gaps
that require financing are identified at these nmgst Then funds are sought, if there are no
funds from government sources, then the assistahd¢GOs are sought. For this project
proposals are prepared and submitted which woulgdrased by the respective NGO and
decided on the funding and the amount. These assdition to the annual fund allocation
they receive from the provincial councils’ healthdgets for the expenses estimated in their
annual budget plans. If a clinician identifies @&aehat requires financing he or she could go
to the RDHS who then take up the matter for fundifige clinician’s involvement with
financial matters in this manner though presentjirimal they do not have access to financial
data in their day to day activities as emphasizethé following quotations.
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“We have regular meetings once in three four monthsWe identify deficits
and deficiencies and then ask for financial assiatee from the ministry as
well as from various NGOs. Most of the time NGOdheas.”

- A regional key informant

‘I have no duty there. May by the regional direc®rhave the budgetary
meeting or something like that? They attend thhatlo not know. | am only a
technical leader. | have no administrative powers.”

- Clinicians’ comments on financial and &atal information

3.6 Allocation and utilisation of funds for mental heath services in Sri Lanka
3.6.1 National budget and the total health budget

The total national expenditure including expenditaf the provincial councils as well for the
year 2008 revised budget is 1,555,099,740,000 KR out of that the total allocation for
health both national and provincial council alleoas is 4.87%. 3.51% of which is the
national health budget and 1.36% is the proviruoggllth budget.

Table 03:
National, Provincial and Total health budgets pem@entage of Total National Budget in the
year 2008 revised budgets

Budget Amount in LKR %
National Health 54,518,428,000 3.51
Budget®
Provincial Health 21,101,000,000 1.36
Budget®
Total Health 75,619,428,000 4.87
Budget (National
+ Provincial)

National Budget” | 1,552,099,740,000 | 100.00

Sources: a. Budget estimates 2009, ministry of tHeate and Nutrition b. Budget estimates
for the Fiscal Year 2009 of Democratic Socialisp&aic of Sri Lanka

The total health budget compromise of two main fatthat is the national part and the
provincial council part which are funded as degsilin preceding sections. No data is
available to make a complete assessment of thenaatal health budget either provincially
or nationally.

Source: Budget estimates for the Fiscal Year 20@@emocratic Socialist Republic of Sri Lanka
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Table 04: Total Health Budget in 2008 Chart 03: Total Health Budget in 2008

revised budget revised budget
Amount in %
LKR

National Health | 54,518,000,000 72
Budget
Provincial Health| 21,101,000,000 28 o Netiona) eel 2o
Budget m Provincial Heal udget
Total Health 75,619,000,000 100
Budget of the
Country

Source: Budget estimates 2009, ministry of

Healthcare and Nutrition Source: Budget estimates 2009, ministry of
Healthcare and Nutrition

3.6.2 Mental health budget

There is no direct fund allocation or budget lifatt encompasses all the mental health
services both provincially and nationally, therefdinis could not be quantified in an accurate
manner. But as explained in above sections thigéuts the cumulative total of the both
institutional and preventive budgets of provin@at national mental health services including
mental hospitals.

Mental health preventive and promotional services bdget: As explained by the section 3.3
above there has been approximately 100,000,000 Ll&lRcated for preventive and
promotional mental health services in year 2008nfrthe national health budget from
government funds. This fund is a part of the hepihmotion and disease prevention project,
where funds for specific prevention and promotiopadgrams but mental health promotion
have not identified as a separate budget line enbildget. These funds are mainly allocated
from the subproject identified as “Other communitgalth services”. The total budget
allocation for other community mental health seegién 2008 revised budget is 160,646,000
LKR®, It is noteworthy to mention that some sub-prajdiste STD/AIDS prevention to which
allocations are lesser than (62,351,000 LKR in 2@8&sed budgé} has its own budget line
where as there is no separate line for mental esdtvices. In addition as a recent
development since 2009 there is an estimate of0PH0O0 LKR under a specific sub-project
heading allocated for ‘strengthening and rehalitita of provincial mental health’. This
amount is projected to be increased up to 120,000L&KR by 201%, which is a noteworthy
improvement. These budgets would be supplementethdyallocations for preventive and
promotional work provincially and regionally.

Source: Budget Estimates 2009, Ministry of He@ltlte and Nutrition
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Allocation and distribution of funds for special mental hospitals: There are three special

mental health hospitals located in the western ipoev Angoda (aka National Institute of
Mental Health (NIMH), Mulleriyawa and Handala. Ihet year 2008 a total of 718,488,000
million LKR has been allocated to these three hafpiAs shown below out of this allocation
67% is for the NIMH as where as 24% and 9% aree@sgely for Mulleriyawa and Handala

mental hospitals, making National Institute for NerHealth the single largest hospital that
the largest portion of mental health funds arecalled directly from the national health
budget. The total amount of funds allocated to m@ehbspitals in the western province is
1.32% of the national health budget.

Budgetary Allocations for Mental Hospitals

Table 05:

in 2008 revised budgets

Table 06:
Allocations for special mental health
hospitals as a percentage of national Health
Budget in the 2008 revised budget

Mental Amount in %
Hospital LKR
Angoda 482,238,000 67.12
Mulleriyawa | 174,270,000 24.26
Handala 61,980,000 8.63
Total 718,488,000 100.00

Source: Budget Estimates 2009, Ministry
of Health Care and Nutrition

Chart 04:
Distribution of funds for Specialized
Mental Health Hospitals in the year 2008
revised budget

9%

@ Angoda 24%

| Mulleriyaw a

0O Handala

67%

Source: Budget Estimates 2009, Ministry
of Health Care and Nutrition

Amount in %
LKR

Total Funds 718,488,000 1.32
Allocated to
Mental
Hospitals
National Health| 54,518,000,000 100.00
Budget

Source: Budget Estimates 2009, Ministry
of Health Care and Nutrition

Chart 05:
Allocations for special mental health
hospitals as a percentage of national Health
Budget in the 2008 revised budget

1%

O Total Funds Allocated to
Mental Hospitals

B National Health Budget

99%

Source: Budget estimates 2009, Ministry of
Health Care and Nutrition.
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Other institutional budgetary allocations for mentd health services: This is the most
difficult part to quantify in order to arrive atdrtotal mental health expenditure for a given
year. This would require a list of health careitntbns which provides mental health service
other than that is covered by preventive and pranat programs both at provincial and
national level and quantifying the expenditure feental health in their budgets by going
through all the budget items and would be an extersxercise. The alternative option being
selection of sample institutions and quantify tthé&ga and make a projection in future studies
or analyses. In addition to these budgets thenetgher direct allocation from the national
mental health budget to three special mental halspih the country which are all located in
the western province.

3.7Key findings in brief

- Government is the main source of funding for mehéallth with additional funding
from NGO’s. Some of whom carry out work directly toordination with
government services. Government funds are thouglitet more sustainable than
funding from non-governmental organization.

- There are two main mechanisms of financing healts ftmental health i.e. through
the health budgets of the national and provincelels that encompass both
curative and preventive/promotional aspects. Tlheesoverlaps in these funding
especially in preventive and promotional services.

- Currently there is no active separate budget lina beading dedicated to mental
health. The only direct fund allocation for ment@alth from the national health
budget is for the three main mental hospitals & western province. Allocations
for the other curative mental health care are thinotespective institutional health
budgets which come either from national or provahbiealth budgets managed by
respective institutional heads.

- Director Mental Health of the Mental Health Unit mages the national level
mental health budget allocated for the preventiod promotion of mental health
where as the other budgets are managed by respéctiitutional heads.

- There is no system in place to evaluate the pedoom and results in budgetary
allocation but it is done based on the requestserbgdhe institutional and program
heads. At regional level there are gaps in termkraiwledge and access to
financial information by clinical care providers

- Financial information in relation to mental headtte difficult to obtain, informants
would not quote information at Klls without referg to documents and they are
not available in an easily accessible and transpananner.

- In order to gather detailed financial resource catmn and utilization in mental

health it requires studying of the budgets of eand every institute that has a
mental health service as there are no direct buallpstations for mental health.
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4. Study Limitations

The study encountered the following limitations eiaffected quantitative findings more
than qualitative findings which affected the ovegaiality and the extent of findings.

The starting point of the study was revision ofibiaél Health Budget following which the KiI
to be interviewed and documents to be reviewedtwé® identified by the initial Klls, which
left room for researcher biases in sampling iritildnd subsequently interviewee biases
adding to the overall sampling biases as the kiyrnmants (Kl) referred to by other Kis was
influenced either by the people they came closelgantact in their day to day work or their
personal preferences and/or their informal netwaevkgch potentially could skew the overall
findings and outcome of the study by increasirggdberall interviewee bias of the research.

Identification of the documents to be reviewed tigto KIl too had limitations as sometimes
most of the documents were referred to and useddbbibit rather than referring to their
technical names thus affecting the accuracy ofrmédion.

Sometimes it was evident that the KI were newlyoapied to the position he or she holds thus
the understanding of the intricacies of the infaiorasystem and flow in order to provide the
relevant information was limited.

Furthermore there were instances Kl were resigtardivulge information in a one to one
interview and seemed to prefer group discussionrevhieeir seniors and other individuals in
the process are collectively consulted for infoiorat Absence of subordinates of KI, who
could successfully give relevant data at the tirheéhe interview who could interpret data
limited the quality and quantity of the overalldings.

Therefore there was a high degree of recall biasafiected the overall outcome of the study,
mainly in identifying the relevant documents torbeiewed and gathering quantitative data.

Key informants at times would quote the data oéirtliecords during which approximations
were made which again left room for an increaséehviewee bias of findings.

Another limitation is the scope of the study, tiedy has collected data from national level
and one out of three districts in the southern joi®; therefore a generalization could not be
achieved as there are 24 districts in nine prownnehe country. Therefore making some of
the regional findings such as scope of the senaoestreatment gaps descriptive in nature and
not absolute in terms their application to the vehobuntry yet the key findings pertaining to
financial mechanism, fund allocation and utilizatr@mains valid.
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5. Discussion

The global burden of mental health disorders iseiasing a trend which is valid to the South
East Asian region as well as Sri Lanka. Specifycallthe context of Sri Lanka this burden was
further worsened by the Tsunami devastation and laysthe conflict and war situation that
prevailed in the country for nearly three decadéss study was carried out at national level
and in the Southern Province of the country whechne the provinces that was affected by the
Tsunami , but did not include any locality where tonflict and war prevailed to major part of
the last two to three decades.

To initiate the discussion on the findings revealad a positive note it could be stated that
there is an increased tendency to concentrate aydhpre attention to mental health services,
especially in terms of preventive and promotiorsgdegcts. This is evident by the presence of a
mental health directorate in the ministry of heathmental health policy and the newly started
mental health programs which mainly caters to comtgunental health services in provinces
and smaller regions such as the Matara districthef Southern Province, which had been
initiated periods following Tsunami. Further mohete has been an influx of human resource
though not ideal to carry out these services. Malability of MOMHSs at newly established
out reach mental health clinics and MOMH focal p®im the RDHS office attest to this. The
community awareness, the policy makers and healthirastrators’ awareness on mental
health have increased over the years.

The donor funding too is at a considerably higleleas revealed by the findings. In preventive
and promotional care the donor funding equals gowent funding according to both national
and regional key informants.

Yet many treatment gaps are available in the méwalth services as revealed by this short
study. Some crucial and essential services suelgwe in-patient care; suitable infrastructure;
adequate ancillary and supportive services likenseling, occupational therapy, psychiatric
nursing services; adequate laboratory facilitiesansless flow of medication are missing
especially regionally as indicated by analysiserfvges and gaps in the district of Matara in
the Southern province of the country despite a \emiive newly initiated mental health
programs and activities in the post Tsunami pewadl the contribution of many government
and non — governmental stakeholders.

The most important of these gaps according to thdinfgs is the non availability of a
dedicated financing mechanism for mental healtthexcountry in general, which has added
insult to injury and left whatever the existing amelvly established mental health services out
on a limb without a system of proper monitoring &vdluation in terms of their efficiency and
cost effectiveness. This not only hampers thecttfe delivery of existing care, but also
makes it difficult to manage and plan any furthaterventions in the future based on any
sound financial information and reason.

This lack of dedicated financing mechanism and dbmplexity of the existing financing
process essentially makes it more difficult to dgignmental health fund allocation and
utilization even by way of an external analysisasearch.

In this context the financing of mental health chased on a system of evidence seem still a
distant concept to administrators, clinicians andricial managers of the process of delivering
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mental health care. This lack of awareness inceeaseyou go down to the lower levels of
financing hierarchy adding to the treatment gapsaaly prevailing.

The only item of mental health service that difectd allocation is present form the national
health budget is the three large traditional membalpitals in the western province which were
present from the long gone colonial era of the trgun

The milieu of mental health services though hasighd ever since both in practice and policy
level to a recognizable degree accompanying apatepprioritization of financing in terms of
direct allocations from the national health budgkthese services do not have taken place
putting such newly initiated programs in jeoparityterms of their efficiency as well as their
sustainability. This is especially true as somehaf services seem to heavily depend on the
non- state sources of funds in the prevention aaohption of mental health care.

This situation is complicated by lack of adequatel accurate knowledge on financial
information by clinicians at the practice level aadministrators and policy makers at the
policy level creating a knowledge gap between tlictans and practitioners and policy
makers affecting formulation of healthy policiesnental health financing.

Some of the specific information is only availabbethe administrators (which are somewhat
redundant in their contribution and efficacy inligincing policy) and there is a considerable
portion of fund allocation for mental health thatynnot be directly available for even for
administrators without detailed analysis of thestitutional budgets.

How ever studies of this nature could be effecyiveded to shed light on these concerns and
drawbacks but the lack of access to adequate decfinancial data makes carrying out the
same challenging and findings thus gained limited.

It would be useful if further in depth studies wgheater scope could be carried out in order to
guantify the actual financing of the overall mertiahlth services of the country. The bulk of
the financing may remain in the curative services/jled by institutions scattered around the
island that delivers mental health and psychiaeivices which had not been captured by this
study. A more comprehensive understanding of heaith mental health administrative and
financing process and the mental health servicesladle nationally and regionally by
institution would lay a good foundation to suchiandepth study. Furthermore social costs
such as accessibility cost which may not be redelajeexamining and analyzing the financial
information of the health administrative system buaty by collecting personal expenditure
from consumers and carers and their respectivditani his will enable to establish a holistic
picture and quantification of the cost of mentahltie thus financing mental health of the
country in a more practical way.

Such measures surely could lay a solid foundata@nfdture psychiatric and mental health
interventions based on sound analysis and projectishich could be the corner stone of
effective administration of mental health and a pdul tool to face the challenges imposed by
the growing burden of diseases, increasing costeafth care and turbulent global financial
climate.
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6. Recommendations

Recognition the importance of mental health byodtiction and use of a separate budget
heading/line for mental health financing allocatiand utilization at all levels including
national, provincial, regional and primary healtarec level as a strategy to reduce the
increasing disease burden of mental disorders addcmg the gap in treatment and other
ancillary services to counter the same.

Recognition the importance of mental health prootoand prevention by assigning the work
of mental health unit of Ministry of Health new syinoject number in budget allocation
instead of current common budget allocation thashiares titled ‘other community health
services’ as a strategy of ensuring sustainablesfior the purpose.

Increase transparency of financing and budgetdornmation and process at all levels of the
health care administration and management structinis is truer especially in regional levels
where transparency seem to be particularly low.

To make the allocation and utilization and expeanditof public funds and other relevant
statistics readily available in an easily accessiblanner to all stakeholders concerned
including beneficiaries, carers, health officialdjnicians and general public including

concerned analysts and researchers as a measeresuring their right to have access to
information that would affect their needs.

Increase the internal communication between headthinistrators and clinicians in such a
way their decisions are based on information madéable in such manner and build their
capacity to make management and other decisiomsding to the information available.

Increase the use of information technology sucheds based solutions which would make this
financial information available freely and easilgcassible manner on the web in a cost
effective manner.

To this extent, the initiative of the Director, MahHealth, Mental Health Unit of Ministry of
Health to develop a strong centralized informatroanagement system on mental health
related information to include information pertaigito mental health financing, allocation and
utilization in the country.

Allow the provincial, regional and primary healthre level personnel to freely access this
information system and use the information, inahgdiinancial information in their planning
and decision making processes.

Encourage and cultivate evidence based planningdaedion making processes including
preparing budgetary estimates, plans and propos#i® mental health service delivery using
this information made available.

Develop the capacity of the provincial, regionald gorimary health care level officials in

budget estimation, planning and preparing propasadstimely submission of the same to the
Ministry of Finance in preparing annual budgets.
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Make aware of the importance of analyzing condgctiesearch on financial data for future
decision making process as measure of establiskuisgainability and planning activities
appropriately

Build and develop the capacity of these officiadssuse above financial data to negotiate
budgets at annual budget discussions with the tnyned finance and this way to minimize
deductions.

In this manner develop and increase the capacithefelevant officials to take independent
decisions at regional level by establishing an amgeommunication process with the central
authorities in budget finance related matters.

Increase the communication between administratodschnicians as a way of increasing their
knowledge and understanding the roles of each @tbhex strategy to develop better financial
allocation and utilization.

Increase the participatory nature of the healtle cilivery staff in the administrative process
of budget preparation and allocation.

Finally to carry out above mentioned recommendatiaa policy measures and revise the
section 1.2.1 of The Mental Health Policy of Srnka 2005 — 2015 to ensure inclusion of the
recommendations as a measure of ensuring good rgove® in mental health financing and
build the capacity of relevant local level offiddb implement these measures.
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7. Conclusion

In conclusion when the global, regional and countental health burden is increasing and the
overall financial climate of the world is in a ®aif crisis and the cost of overall health care
increasing due to various factors, if the needhefcommunities and populations with regards
to mental health services, in which there seem ngamg when it comes to treatment available
and finances available, are to be prioritized gnse that the correct thing to do is sound
knowledge of cost of mental health care to be nea@@able to the policy makers, health care
managers and administrators as well as to the ioeareds of services.

But as per the findings of this study there seerbetanany policy level, procedural, technical
level issues that prevents achieving this statddhing the lack of awareness of the conceptual
importance of engaging in evidence based policyniadtrative and clinical practices in
mental health care.

Therefore it would be prudent to take necessaryiammdediate steps to rectify these gaps in
the search of cost effective mental health careices.

To this extent much empirical evidence has to beegeed with in-depth studies with wider
scope that explore both micro and macro economicnancing mental health care. The
processes involved needs to be mapped and andlyztail, in order to find cost effective
yet efficient solutions and processes of financinyet it would be hard to envision that this
along would make a sufficient impact on mental tiefshancing.

Due recognition of the importance of conceptuallygaging in such strategic financial
management mechanisms, especially in a sectordées with mental health is of utmost
importance and should be an immediate step thatelbgant policy makers should take as it
takes somewhat effort and time for the benefitsuath initiatives to be trickled down to the
bottom tier of beneficiaries. It is only throughethcceptance of such strategic concepts at a
macro level, this process could be effectivelyiagd and implemented, the neglect of which
may result in the delay of the development of batiental health care services adding to the
ever growing burden of diseases.

In conclusion it could be considered that the sthdg achieved its primary purpose if this
study serve as a an indicator of the need to teisaich strategic health care measures in the
future and also to initiate more detailed, compnshes and in-depth studies that assess and
analyze the multi faceted financing of mental Healbcluding the mental health disease
burden and its relationship to financing in Sri kanThe first step towards achieving this
somewhat intermediate term purpose would be fopalicy makers to ensure that financial
decisions and information are more transparerttégublic, service recipients and other stake
holders at all levels and enable the practice ofguthese information in decision making by
the stakeholders thus healthy financing of mengalith could be achieved which perhaps is
the need of the hour in many spheres of not onlypnéntal health but also subsequently in
development at a larger level.
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Annexes

Annex 1

Topic Guide for Key Informant Interviews with Gover nment Officials

Introduction to the interview

Thank you for agreeing to participate in this imtew. The purpose of the interview (state duratidh
hour) | will be asking you some questions to startdiscussion, and you are free to contributecas y
feel comfortable. There are no right or wrong agrswo the questions; we are interested in your
opinions based on your experiences or the expearseofcothers you know.

Participation in the interview is voluntary, soydu don’'t want to answer a particular question you
don’t have to, and you are free to leave at anyestdRemind participants that the discussion béll
recorded.)

1)
2)
3)

4)
5)
6)

7

8)
9)

Obtain consent now
Describe your role in MH funding allocation.
Who are the other people/departments involvedig\pgtocess?

How are mental health services defined by the eg@ni/hich diagnoses are included under
the umbrella of mental health services?

What are the current sources of mental health Aigii
What records or information systems exist with aataMH public funding allocation?

Please explain the steps involved in MH fundingedtion from the source to the recipient
services.

How are mental health funding decisions made? @fobwhat sources are consulted to make
these decisions)

What specific challenges do you encounter in thiegss?

What information is required to make well-informigitH budget decisions?

10) Do you think the current sources of MH funding swstainable? Why or why not?

If necessary, ask:

11) Do you know of any documents identifying sourced amounts of MH funding for previous

years? If yes, which document(s)?

12) Do you know of any documents which identify NGO tinutions to public MH funding? If

yes, which document(s)?

13) Do you know of any documents that break down fugdithocation amounts by specific MH

services? If yes, which document(s)?

14) Do you know of any documents that identify utilinatrates for these services? If yes, which

document(s)?
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Annex 2

Topic Guide for Kl at Referral Hospitals, District s, and PHCs

Introduction to the interview

Thank you for agreeing to participate in this imtew

The purpose of the interview (state duration —drho

| will be asking you some questions to start ogcdssion, and you are free to

contribute as you feel comfortable. There areiglots or wrong answers to the questions; we are
interested in your opinions based on your expeégioe the experiences of others you know.
Participation in the interview is voluntary, so/du don’t want to answer a particular

guestion you don't have to and you are free todeshany stage.

Remind participants that the discussion will beorded.

Obtain consent now
1) What mental health services are offered at youpitelclinic?
2) How is mental health funding allocated in your htadfclinic?

3) What records or information systems exist for rdoagy MH service utilization
information?

4) What records or information systems exist for hiad@xpenditures?

5) If necessary, askDo you have a method for recording each indivighalent
diagnosis? If so, how is the diagnosis determimetreow is the record maintained?

6) If necessary, askis usage for dispensed psychiatric medicationsrdedt? If so, how
is that information collected/recorded?

7) If necessary, askis every patient visit recorded? If so, what infatman is collected
and how is it recorded?

8) If necessary, askis payroll information recorded for the hospitatat? Is that
information accessible to us?

9) Do you have adequate resources for providing méetakh services? If not, which
areas are lacking?
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Annex 3
Informed Consent Form
A research project being undertaken by BasicNeeds

Key information to be communicated to each particiant BEFORE commencing
the Focus Group Discussion or Interview.

Information Undeosd?
We are looking at mental health financing

This group discussion/interview will take 1 houryofur
time

Everything said will be confidential. The discussimay be recorded, but this will be
protected from others. Please keep what is disduaghis group to yourself.

You do not have to be a part of this discussioru M@y leave when you choose. Your choices
will not affect your relationship with us.

Will you participate? YES
NO

| have communicated the above information to and he/she has
agreed to be involved in the Focus Group Discuskitarview.

Signature: Date: /

Witness: Date: /

Before we begin, do you have any questions you avike to ask?
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Annex 4

BasicNeeds Finance Study 2009 - Information requireent for quantitative analysis
Documents needed:

The documents that could provide the following miation are needed;

- Information on sources of funding of mental heakhvices
o Government — National Budget, Central governmeudghetifor provincial
councils , provincial council income
o0 Non - Government — by donor
o Private if any

- Information on allocation of budgets for mental lttieaervices (total amounts by
service)
o For Curative care
o For preventive and promotional care

By

= In-patient care

= Qutpatient care

= [nfrastructure

= Maintenance and administrative

= Salaries

= Medication
=  Travelling
=  Other

- Information on utilisation of allocated funding forental health services (above)
(Expenditure sheets)

Above data for the previous year and (three to ywars before if possible) and estimates for
2009.

Names of the documents in which these data isablall
Additionally:
Summaries of mental health patient records

Summaries of mental health drug records
Summaries of mental health staff pay roll inforroati
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Annex 5

A List of additional documents reviewed for the stdy design and information

1. Ministry of Finance and Planning, Sri Lan®epartment of National Budget:
Budget Estimates 2009 — National Summary of Expaneci Summary of Expenditure
by Program[PDF] Ministry of Finance and Planning, Colomboi [Sinka, available
at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosan2009/1expenditurebyprogra

mme.pdf

Budget Estimates 2009 - National Summary of Experedi- Summary of Financing
[PDF] available athttp://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosan2009/2-
summaryoffinancing.pdf

Budget Estimates 2009 — National Summary of Expanect Government Expenditure
by Ministries and Institutiong®?DF] available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosian2009/3-
governmentexpenditurebyministriesandinstitutions.pd

Budget Estimates 2009 — National Summary of Expaned+ Summary of Expenditure
by Category and Cod®DF] available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosiain2009/4-
summaryofexpenditurebyobjectcode gov.pdf

[Accessesed on 5.06.2009]

2. Ministry of Finance and Planning, Sri Lankepartment of National Budgéudget
Estimates 2009, Ministry of Healthcare and Nutnt[@DF] Ministry of Finance,
Colombo, Sri Lanka, Available at:
http://www.treasury.gov.lk/BOM/nbd/nbdheadseven/Hebd 111E 2009.pdf

[Accessed on 4.06.2009]

3. Ministry of Finance and Planning, Sri LanRepartment of National Budgédudget
Estimates 2009 — Summary of the BudB&t~] Ministry of Finance and Planning,
Colombo, Sri Lanka, available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosian2009/summaryofbudget200

9.pdf

Budget Estimates 2009 — National Summary ReveRevenue Classificatidi?DF]
available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosan2009/revenue2009/
RevenueClassification.pdf
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Budget Estimates 2009 — National Summary Reve@m/ernment Revenue 2009
[PDF] Available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/natiosan2009/revenue2009/
GovernmentRevenue2009.pdf

[Accessed on 5.06.2009]

4. Ministry of Finance and Planning, Sri Lankeepartment of National Budgd&@udget
Speech 20QPDF] Ministry of Finance and Planning Colomboi, [Sanka, available at:
http://www.treasury.gov.lk/docs/budget2009/BudgetSiin2009-English-2.pdf
[Accessed on 5.06.2009]

5. Ministry of Finance and Planning, Sri LanBepartment of National Budgé&stimate
2006, Ministry of Health Care and Ntitbm [PDF] Ministry of Finance and Planning,
Colombo, Sri Lanka, available at:
http://www.treasury.gov.lk/BOM/nbd/pdfdocs/expend@2006.pdf
[Accessed on 4.06.2009]

6. Ministry of Finance and Planning, Sri Lankeepartment of National Budgdistimate
2007, Ministry of Health Care and NutritigRDF] Ministry of Finance and Planning,
Colombo, Sri Lanka, available at:
http://www.treasury.gov.lk/BOM/nbd/nbdheadseven/111-
2007EstimatesEnglish.pdf
[Accessed on 4.06.2009]

7. Ministry of Finance and Planning, Sri Lanka, Bement of National BudgeEstimate
2008, Ministry of Health Care and NutritigRDF] Ministry of Finance and Planning,
Colombo, Sri Lanka, available at:
http://www.treasury.gov.lk/BOM/nbd/nbdheadseven/HEBd 111E_2008.pdf
[Accessed on 4.06.2009]

8. Ministry of Finance and Planning, Sri LanRe&partment of National BudgdEstimate
2009, Ministry of Health Care and NutritigRDF] Ministry of Finance and Planning,
Colombo, Sri Lanka, available at:
http://www.treasury.gov.lk/BOM/nbd/nbdheadseven/HEBd _111E_2009.pdf
[Accessed on 4.06.2009]

9. Ministry of Finance and Planning, Sri Lanka, Depaatt of National BudgetFiscal
Management Report -20Q0PDF] Ministry of Finance and Planning, Colombai, S
Lanka. Available at:
http://www.treasury.gov.lk/docs/budget2009/FMRPEsitgbdf
[Accessed on 5.06.2009]

10. Ministry of Finance and Planning, Sri LanR&partment of National Budget:
Government Revenue Performafe®F] Ministry of Finance and Planning, Colombo,
Sri Lanka, available at:
http://www.treasury.gov.lk/docs/budget2009/GovReNfdia. pdf
[Accessed on 5.06.2009]
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11.

12.

13.

14.

15.

Ministry of Finance and Planning, Sri Lan®epartment of National Budgé&tublic
Investment 2008 — 20IRDF] Ministry of Finance and Planning, Colomba, lSanka,
available athttp://www.treasury.gov.lk/docs/budget2009/pubh@st-eng.pdf
[Accessed on 5.06.2009]

Ministry of Finance and Planning, Sri Lanka, Depaatt of National
Budget:Special Spending units, heads and head numbehe dMational Budg€tPDF]
Ministry of Finance, Colombo, Sri Lanka:
http://www.treasury.gov.lk/BOM/nbd/nbdheadseventiisahtm

[Accessed on 4.06.2009]

Ministry of Finance and Planning,%nka, Department of National Budget:
Vision,Mission and Functions of the Department afibhal Budge{PDF]
Ministry of Finance, Colombo, Sri Lanka, available
http://www.treasury.gov.lk/BOM/nbd[Accessed on 04.06.2009]

Ministry of Healthcare and Nutrition, $anka n.dThe National Mental Health
Policy of Sri Lanka 2005 — 201B8lental Health Directorate, Ministry of Healthcare &
Nutrition, Colombo, Sri Lanka

Ministry of Health Care and Nutrition, Sri LankOrganizational Chart of Ministry of
Health Care and NutritiofPDF] Ministry of Healthcare and Nutrition, Colomkfsri
Lanka, available atittp://www.health.gov.lk/OC-2008%201st.{jéfccessed on
2.06.2009]
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