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Abbreviations and Acronyms

LIST OF ABBREVIATIONS AND ACRONYMS

Acronym Meaning

AQOP Annual Operational Plan

BED Basic Education Delivery

BPS Budget Policy Statement

CoA Chart of Accounts

FCDO Foreign, Commonwealth and Development Office

DPRS Department of Planning, Research and Statistics

EMIS Education Management Information System

FSP Fiscal Strategy Paper

HMIS Health Management Information System

HOPE Human Capital Opportunities for Prosperity and
Equity

ICT Information and Communication Technology

KPI Key Performance Indicator

PLASCHEMA Plateau State Health Insurance Agency

PS-PHCDA Plateau State Primary Health Care Development
Agency

PS-SUBEB Plateau State Universal Basic Education Board

LGA Local Government Area

LGC Local Government Council

MDA Ministry, Department and Agency

M&E Monitoring and Evaluation

MTEF Medium-Term Expenditure Framework

MTSS Medium-Term Sector Strategy

NCoA National Chart of Accounts

PHC Primary Health Care

PFM Public Financial Management

QPR Quarterly Performance Report

SESS State Education Sector Strategy

SHSS State Health Sector Strategy

TESCOM Teaching Service Commission

UBEC Universal Basic Education Commission

UNICEF United Nations Children's Fund

USAID United States Agency for International Development

WASH Water, Sanitation and Hygiene

WHO World Health Organization




ADDITIONAL TERMS USED IN THE GUIDELINES

Term

Meaning

Administrative Segment

National Chart of Accounts classification used to identify the
institution responsible for expenditure or revenue.

Capital Expenditure

Expenditure incurred on acquisition, construction, rehabilitation, or
improvement of long-term assets.

Consolidated Annual
Work Plan

Integrated planning document combining State and Local
Government activities, budgets, and implementation schedules.

Developmental Project

Project whose benefits accrue directly to citizens and service
beneficiaries.

Other Recurrent
Expenditure

Operating expenditures required for routine government functions.

Personnel Expenditure

Expenditure related to salaries, wages, allowances, and staff
benefits.

Programme Segment

NCoA classification linking expenditures to programmes and
objectives.

Public Investment

Government expenditure on infrastructure, facilities, equipment,
and other long-term assets.

Work Plan Year

Fiscal year for which programmes, projects, and budgets are
prepared.




1.0 Introduction

The Annual Consolidated Work Planning Guideline serves as a practical framework for the
preparation, coordination, and consolidation of workplans within the Basic Education
Delivery (BED) and Primary Health Care (PHC) sub-sectors. The guideline outlines the
processes, requirements, and standards necessary to ensure that planning and budgeting
activities are carried out in a structured, transparent, and results-oriented manner.

Within the broader Education and Health sectors, Basic Education Delivery and Primary
Health Care constitute critical sub-sectors that directly influence human capital
development and service delivery outcomes. As such, effective planning and resource
management are essential to achieving sector objectives and improving access to quality
services.

This guideline promotes a harmonized approach to annual work planning by enabling
Ministries, Departments, Agencies, and Local Government Authorities to align their
programs, projects, and activities with the State’s development priorities, approved
budget framework, and sector strategies. It also supports informed decision-making,
prudent resource utilization, and greater accountability in public expenditure
management.

The consolidated workplans produced through this process will provide a basis for
tracking implementation progress, assessing performance, measuring results, and
strengthening accountability across the BED and PHC sub-sectors. They will also facilitate
improved coordination among implementing institutions and development partners
involved in delivering education and primary healthcare services.

The Annual Work Planning Template, developed in Microsoft Excel format, has been
adopted by the State Government as the standard tool for preparing and consolidating
annual workplans for the Basic Education Delivery and Primary Health Care sub-sectors.
The template provides a uniform platform for capturing programs, activities, budgets,
funding sources, and implementation timelines.

Objectives of the Consolidated Annual Work Plan
The Consolidated Annual Work Plan is intended to:
« Strengthen coordination and integration of planning and budgeting processes
across the Basic Education and Primary Health Care sub-sectors.

o Improve the efficiency and effectiveness of program implementation through
better alignment of activities and resources.



Encourage responsible financial management and ensure optimal utilization of
available funds.
Enhance performance monitoring, reporting, evaluation, and accountability in
service delivery.

Purpose of the Guideline

This guideline has been developed to:

1.

Provide a systematic approach for developing integrated annual workplans that
capture all programmes, projects, and activities within the Basic Education Delivery
and Primary Health Care sub-sectors.

Establish a common framework for the preparation of annual budgets at both State
and Local Government levels, ensuring consistency in planning and resource
allocation.

Promote alignment between annual workplans, sector policies, strategic plans, and
Annual Operational Plans (AOPs) to support coherent implementation and effective
budget execution.

Ensure that BED and PHC workplans and budgets are prepared within approved
expenditure ceilings and available funding allocations.

Facilitate compliance with the National Chart of Accounts (NCoA), including the
relevant economic, administrative, functional, and programme classifications.
Ensure that personnel-related expenditures for frontline service providers—
including salaries, allowances, benefits, and recruitment costs—are adequately
reflected, with clear identification of the responsible funding authority, whether
State Government or Local Government Council.

Support evidence-based prioritization of capital projects and investments using
established investment selection criteria and applicable public investment
management guidelines (see Annex 1).

All capital projects captured in the budget shall include the appropriate National
Chart of Accounts (NCoA) location codes to facilitate geotagging and geographical
tracking of investments across Plateau State. In addition, project costing shall
comply with approved standards, while implementation shall adhere to established
physical and financial reporting requirements as outlined in Annex 2.

The work planning process shall clearly indicate the implementation timeline for
each programme, project, and activity. This will provide the basis for effective cash
flow forecasting and support the preparation of Annual Operational Plans (AOPSs)
following the approval of the State budget.

To ensure consistency between planning and budgeting, all relevant Ministries,
Departments, and Agencies (MDAs) at both the State and Local Government levels are
expected to work in close collaboration during the preparation of annual workplans. The
expenditure items and funding allocations contained in the Consolidated Annual Work
Plan should correspond directly with those reflected in the approved annual budget.



Sections 2 and 3 of this Guideline provide detailed instructions on the application of the
Microsoft Excel-based Work Planning Template used for the preparation and consolidation
of workplans. Section 4 outlines the procedures for utilizing the BED and PHC workplans
in the development of annual budget proposals by State MDAs and Local Government
Councils across Plateau State.

Furthermore, Annex 1 provides guidance on the selection and prioritization of public
investment projects, while Annex 2 sets out the requirements for performance, physical,
and financial reporting to support effective programme implementation and
accountability.

2.0 Template Format and Structure

The Consolidated Annual Work Planning Template has been designed as a comprehensive
planning and budgeting tool for the Basic Education Delivery (BED) and Primary Health
Care (PHC) sub-sectors in Plateau State. The template consists of ten interconnected
worksheets that facilitate data entry, project prioritization, budget preparation,
expenditure analysis, and reporting.

The worksheets are described as follows:
1. Calibration Worksheet

This worksheet serves as the control dashboard of the template. It is used to select the
relevant planning parameters, including the State, sector, planning year, approved
expenditure ceilings for both the State and Local Government Councils, and the Ministries,
Departments, and Agencies (MDAs) participating within the selected sub-sector.

2. KPI Identification Worksheet

The Key Performance Indicator (KPI) worksheet captures the expected outputs
associated with each strategic priority. It also records baseline values and annual
performance targets to support results-based planning and performance monitoring.

3. Project Identification and Prioritization Worksheet

This worksheet is used to compile all proposed projects and interventions. Each project
is assessed against approved selection criteria and assigned a score, enabling projects to
be ranked according to their relative importance and expected contribution to sector
objectives.

4. Project Costing and Activity Planning Worksheet

This worksheet facilitates the detailed costing of projects and activities. Expenditures are
classified according to economic categories such as Personnel, Other Recurrent Costs,
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and Capital Expenditure. The worksheet also captures the implementation schedule for
each activity on a monthly basis.

5. Aggregate Costing Worksheet

This reporting worksheet provides a consolidated summary of projected expenditures and
compares them against approved budget ceilings across the major economic
classifications, including Personnel, Other Recurrent Expenditure, and Capital
Expenditure.

6. Expenditure by Programme Worksheet

This worksheet presents expenditure information by programme and objective, showing
the allocation of personnel, recurrent, and capital resources across the various
programme areas.

7. Expenditure by Priority Worksheet

This reporting sheet displays expenditure allocations according to project rankings
generated from the Project Identification and Prioritization Worksheet. It enables
decision-makers to assess resource distribution based on established priorities.

8. Expenditure by MDA Worksheet

This worksheet provides a breakdown of expenditures by Ministries, Departments,
Agencies, and Local Government Councils within the sector. The report categorizes
spending into Personnel, Other Recurrent, and Capital Expenditure.

9. Administrative Codes (ADMIN.C) Worksheet

This worksheet is used for the entry and management of approved Administrative
Segment Codes in accordance with the National Chart of Accounts (NCoA) and Plateau
State's coding structure.

10. Programme Codes (PROG.C) Worksheet

This worksheet captures approved Programme Segment Codes and supports the
classification of programmes and projects in line with the State's planning and budgeting
framework.

Data Entry and Worksheet Protection

To ensure data integrity and maintain the accuracy of automated calculations, the
template uses colour-coded cells to guide users during data entry.



Yellow cells are designated for user input and should be used for entering
planning, budgeting, project, and activity information.

White cells contain embedded formulas and automated calculations and are
protected from editing.

Worksheet protection may only be removed when authorised adjustments are
required. This safeguard helps prevent accidental modification or deletion of
formulas and reporting functions within the template.

The worksheets are also colour-coded according to their specific functions:

Blue and Orange Worksheets: Data-entry and planning worksheets used for
entering project information, budgets, targets, and implementation schedules.
Green Worksheets: Automated reporting worksheets that generate expenditure
summaries and analytical reports. These worksheets are protected and do not
require user input.

Yellow Worksheet: A reporting worksheet that allows users to generate MDA-
specific reports through a drop-down selection feature.

Purple Worksheet: A dedicated worksheet for entering and maintaining
Administrative Segment Codes applicable to Plateau State.

The design and structure of the template promote consistency, transparency,
accountability, and efficiency throughout the planning, budgeting, implementation,
monitoring, and reporting processes for the Basic Education Delivery (BED) and Primary
Health Care (PHC) sub-sectors in Plateau State.

Figure 1 Calibration Worksheet

Enter State

Plateau State

Enter Sub-sector (Basic Education or Primary 04
Health)

Enter Sector Code (Programme Segment Level 1) | 2025
Enter Current Year 2026

WorkPlan for Year

Table 2.1: 2026 Budget Ceilings for the Primary Health Care (PHC) Sub-
Sector — Plateau State

Budget Category | Plateau State Local Government | Total (%)
Government (#) | Councils (%)

Personnel 2,588,891,011.00 |5,177,782,021.00 |7,766,673,032.00

Expenditure

Ceiling




System (PSHMIS)

Other Recurrent 128,519,878.00 257,039,757.00 385,559,635.00

Expenditure

Ceiling

Capital 2,333,333,333.00 | 4,666,666,667.00 | 7,000,000,000.00

Expenditure

Ceiling

Total PHC Budget | 5,050,744,222.00 | 10,101,488,445.00 | 15,152,232,667.00

Ceiling

MDAs Contributing to the Primary Health Care (PHC) Sub-Sector in Plateau State

S/N | MDA Name code

1. | Ministry of Health 052100100100

2. | Plateau State Primary Health Care Development 052100300100
Agency (PSPHCDA)

3. | Plateau State Contributory Health Care Insurance | 052100200100
Agency (PLACHEMA)

5. | Plateau State Health Services Management Board | 052110200100
(PSHMB)

6. | Plateau State Specialist Hospital (PSSH) 052102600100

7. | Plateau State Ministry of Budget and Economic 011300100100
Planning

8. | Ministry of Local Government, and chieftaincy 011700100100
affairs

9. | Plateau State Drug Management Agency/Medical 052101200100
Store management Unit

10 | Plateau State Health Management Information 052100500100

Table 2.2: Indicative 2026 Budget Ceilings for Primary Health Care by Local

Government Council — Plateau State

S/N | Local Personnel Other Capital
Government | Budget Ceiling | Recurrent Budget Ceiling
Council Budget Ceiling

1 Barkin-Ladi 1.00 10.00 100.00

2 Bassa 2.00 20.00 200.00

3 Bokkos 3.00 30.00 300.00

4 Jos East 4.00 40.00 400.00

5 Jos North 5.00 50.00 500.00

6 Jos South 6.00 60.00 600.00

7 Kanam 7.00 70.00 700.00

8 Kanke 8.00 80.00 800.00
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9 Langtang 9.00 90.00 900.00
North

10 | Langtang 10.00 100.00 1,000,000
South

11 Mangu 11.00 110.00 1,100.00

12 | Mikang 12.00 120.00 1,200.00

13 | Pankshin 13.00 130.00 1,300.00

14 | Qua‘anpan 14.00 140.00 1,400.00

15 | Riyom 15.00 150.00 1,500.00

16 | Shendam 16.00 160.00 1,600.00

17 | Wase 17.00 170.00 1,700.00

Section 1 — Calibration and Domestication Summary

The Calibration and Domestication Summary section is located in the Calibration
Worksheet, specifically within Column B, Rows 1-5. This section is used to configure
key planning parameters that form the basis for the preparation of the Consolidated
Annual Work Plan for the Basic Education Delivery (BED) and Primary Health Care (PHC)
sub-sectors in Plateau State.

The fields should be completed as follows:

e Cell B1 — State Selection

Select Plateau State from the drop-down list provided. This selection activates the State-
specific planning, budgeting, and reporting parameters embedded within the template.

e Cell B2 — Sub-Sector Selection
Select the applicable sub-sector from the available options. The options include:

» Basic Education Delivery (BED)
e Primary Health Care (PHC)

The selected sub-sector will determine the budget ceilings, programme classifications,
and reporting outputs generated by the template.

e Cell B3 — Sector Programme Code
Upon selecting the sub-sector, the corresponding National Chart of Accounts (NCoA)

Programme Segment Sector Code for the parent sector will be generated
automatically. Users are not required to enter data into this cell.
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e Cell B4 — Planning Year Selection

Select the current planning year from the drop-down menu. This represents the year
during which the work plan is being prepared. For example, when preparing the 2027
Annual Work Plan, the planning year should be entered as 2026.

e Cell B5 — Work Plan Year

The work plan year will automatically populate based on the year selected in Cell B4. This
represents the fiscal year for which the Consolidated Annual Work Plan and Budget are
being developed.

The Calibration and Domestication Summary ensures consistency in planning
assumptions and provides the foundation upon which all subsequent worksheets, budget
calculations, programme classifications, and expenditure reports are generated.

Section 2 — Sector Budget Ceilings

The Medium-Term Sector Strategy (MTSS) provides a framework for linking government
policies, strategic priorities, and available financial resources over a three-year period. It
enables Ministries, Departments, Agencies (MDAs), and Local Government Councils to
align planned interventions with the State’s fiscal outlook while ensuring that expenditure
remains within approved budget limits.

The Sector Budget Ceiling section of the Calibration Worksheet is designed to capture
the approved expenditure ceilings for the selected sub-sector and compare them with
projected costs generated through the work planning process. This ensures that planned
activities, programmes, and projects are financially sustainable and consistent with the
State's fiscal strategy.

The completion of this section should be undertaken as follows:

o The three MTSS years will automatically populate in Cells B8, C8, and D8 based
on the planning year selected in Cell B4.

« Users should enter the approved expenditure ceilings as contained in the Fiscal
Strategy Paper (FSP), Budget Policy Statement (BPS), or other approved budget
documents.

» The expenditure ceilings should be entered under the following classifications:

o Personnel Budget Ceiling in Cells B9, C9, and D9.
Other Recurrent Budget Ceiling in Cells B10, C10, and D10.
o Capital Budget Ceiling in Cells B11, C11, and D11.

« The Total Budget Ceiling for each MTSS year will be generated automatically in

Cells B12, C12, and D12.
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The budget ceilings entered in this section serve as expenditure limits for the preparation
of annual work plans and budget proposals within the selected sub-sector.

Section 3 — MDAs within the Sub-Sector

A sub-sector comprises a group of institutions that collectively contribute to the
achievement of specific sector objectives and service delivery outcomes. In Plateau State,
the Basic Education Delivery (BED) and Primary Health Care (PHC) sub-sectors involve
multiple Ministries, Departments, Agencies (MDAs), and Local Government Councils
working towards common goals.

This section of the Calibration Worksheet is used to identify all participating MDAs within
the selected sub-sector. MDAs are selected through the drop-down lists provided in the
designated blue cells.

The list of available MDAs is automatically generated from the ADMIN.C Worksheet,
which contains the approved Administrative Segment Codes under the National Chart of
Accounts (NCoA).

Users should note the following:

o Only MDAs selected in the Calibration Worksheet will be available for selection in
subsequent worksheets.

o Any MDA not selected at this stage will be excluded from project planning,
budgeting, costing, and reporting processes within the template.

o It is therefore important to ensure that all relevant State and Local Government
institutions contributing to the sub-sector are included during the calibration
process.

Section 4 — Local Government Councils and Budget Ceilings

The Local Government Councils within Plateau State are automatically generated once
the State is selected in the Calibration Worksheet.

This section is used to capture the approved expenditure ceilings for each Local
Government Council participating in the selected sub-sector. The ceilings should be
entered under the three major economic classifications:

o Personnel Expenditure
o Other Recurrent Expenditure
» Capital Expenditure

The information provided in this section enables the consolidation of State and Local
Government budgets into a single sub-sector work plan and supports expenditure analysis
across all implementing entities.

13



Users are required to enter the approved budget ceilings for each Local Government
Council in the designated blue cells. These ceilings should correspond with the approved
budget framework for the planning year.

3.2 KPI Identification Worksheet

The Key Performance Indicator (KPI) Identification Worksheet provides the results
framework for the selected sub-sector. It captures the expected outputs of programmes
and priorities, establishes baseline performance levels, and sets annual targets to support
monitoring, evaluation, and performance management.

The worksheet enables implementing agencies to clearly define measurable indicators
that will be used to assess progress and determine whether planned interventions are
achieving the desired outcomes.

The KPI Identification Worksheet is structured into six key sections:

e Priority Area

This section identifies the strategic priority or focus area being addressed by the
programme, project, or intervention.

e Linkage to Sector Programme

This section establishes the relationship between the identified priority and the relevant
programme within the sector framework.

e Expected Output

This section specifies the tangible results or deliverables expected from the
implementation of planned activities.

e Output KPI

This section identifies the key performance indicators that will be used to measure
achievement of the expected outputs.

e Output KPI Baseline

This section records the current performance level or starting point against which
progress will be measured.

e Output Target

This section captures the performance target to be achieved during the work plan year.
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The KPI Identification Worksheet provides the basis for performance tracking, reporting,
and evaluation and ensures that planned expenditures are linked to measurable service
delivery results within the Basic Education Delivery (BED) and Primary Health Care (PHC)
sub-sectors in Plateau State.The KPI Identification worksheet is shown in Figure 2 below.

Figure 2 KPI Identification Worksheet

Identify Primary Healthcare Sub-Sector Qutput KPI Baseline

Qutput Targets

Priorites Linkage to Sector Programme Expected Output Output KPI

Enhence the standard percentage increase in infrastructure in N/A N/A
aa 040502 - Planned Preventive Maintenance (PPM) infrastructure in health system |health services delivery

20%

Enhence the standard percentage increase in infrastructure in N/A NA
bb 040503 - Facility electrification, water and sanitation |infrastructure in health system |health services delivery

20%

Enhence the adequate and
affordable medicine in health N/A N/A
cc 040601 - Sustainable drug supply services in the state 100% increase

20%

Section 1 — Priority Area
Enter the priority area for the sub-sector.

Section 2 — Programme Column
Section 2 — Linkage to Sector Programme

For each priority area identified within the sub-sector, users are required to select the
corresponding Sector Programme from the drop-down menu provided. Care should be
taken to ensure that each priority is linked to the most relevant programme within the
sector framework, as this linkage forms the basis for project planning, budgeting,
performance monitoring, and reporting.

Section 3 — Expected Output

The expected output for each programme should be entered in Column C. Outputs
represent the immediate and measurable results that are expected to be achieved
through the implementation of a programme or intervention. They are the direct
products, services, or deliverables generated from programme activities.

Section 4 — Output Key Performance Indicator (KPI)
The Key Performance Indicator (KPI) associated with each output should be entered in
Column D. KPIs are quantifiable measures used to assess the extent to which

programme outputs are achieved. The selected indicators should be specific, measurable,
relevant, and aligned with the objectives of the programme.
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Section 5 — Output KPI Baseline

The baseline value for each KPI should be entered in Column E, while the year in which
the baseline data was obtained should be recorded in Column F. The baseline represents
the current level of performance prior to the implementation of the planned intervention
and serves as a reference point for measuring progress and results.

Section 6 — Output Targets

The performance targets for the work-plan year should be entered in the designated
target columns. These targets represent the level of achievement expected during the
implementation period and should be realistic, measurable, and aligned with available
resources and sector priorities.

3.3 Project Identification and Prioritisation Worksheet

The Project Identification and Prioritisation Worksheet is used to identify, assess, rank,
and prioritise all projects and interventions proposed under the selected sub-sector. This
worksheet applies a structured scoring methodology to ensure that available resources
are directed towards projects that contribute most effectively to the achievement of
sector objectives.

For the purpose of this template, a project refers to a collection of related activities and
expenditures designed to deliver a specific output or outcome. Projects may consist of
both recurrent and capital expenditure components.

Project prioritisation is based on a combination of strategic and operational
considerations, including:

« Contribution to the achievement of sector objectives.
o Whether the project is ongoing, perpetual, or newly proposed.
« The classification of the project as developmental or administrative.
« The anticipated completion period and expected benefits.
The worksheet allows for the assessment of up to 500 individual projects.
Completion of Columns C to U
1. Column C — Programme Code
Select the relevant programme code from the drop-down menu. The programme codes

are generated from the approved Programme Segment Codes contained in the PROG.C
Worksheet.
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2. Column D — Project Name/Description

Enter the title or description of the project. Multiple projects may be linked to a single
programme; therefore, the same programme code may appear in several rows where
more than one project contributes to the programme objective.

3. Column E — Implementing MDA

Select the Ministry, Department, Agency, or Local Government Council responsible for
implementing the project. Where a project receives funding from both the State
Government and Local Government Councils, separate entries should be created for each
funding source while maintaining identical project scores and prioritisation assessments.
4. Columns F to N — Contribution to Sector Objectives

The sector objectives defined within the Programme Segment Coding Structure will
automatically populate the column headings in Cells F3 to N3.

Each project should be assessed according to its contribution to the achievement of these
objectives. Users should select the appropriate level of contribution from the drop-down
menu using the following categories:

o Very Strong Contribution

e Moderate Contribution

o Weak Contribution

e No Contribution

The scoring generated from these selections forms a significant component of the overall
project ranking process.

5. Columns O to Q — Additional Prioritisation Criteria
These columns capture supplementary factors used in project assessment and ranking.
Project Status (Column O)

Users should indicate whether the project is:

« Ongoing
o Perpetual
e New

Projects that are already under implementation may receive additional consideration
during prioritisation due to existing commitments and expected completion requirements.
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Nature of Project (Column Q)
Users should classify each project as either:

o Developmental
o Administrative

Developmental projects generally focus on service delivery improvements, infrastructure,
programme expansion, and sector outcomes, while administrative projects support
institutional operations, governance, coordination, and management functions.

Projects classified under recurrent expenditure are typically categorized as administrative
interventions unless they directly contribute to frontline service delivery and programme
outcomes.

Administrative projects are generally those associated with the internal operations and
institutional effectiveness of an MDA and are typically reflected under recurrent
expenditure in the Project Costing Worksheet. These projects support the day-to-day
functioning of government institutions and may include the procurement of office
furniture, office equipment, information technology infrastructure, motor vehicles, office
renovation, staff development, and other operational support activities.

In contrast, developmental projects are interventions whose benefits are delivered
directly to citizens, communities, or intended beneficiaries outside the implementing MDA.
Examples include the acquisition of medical equipment for health facilities, construction
or rehabilitation of schools, provision of water supply infrastructure, procurement of
agricultural inputs and machinery, construction of primary healthcare centres, and other
projects aimed at improving public service delivery and socio-economic outcomes.

6. Project Score and Ranking (Columns R and S)

The template automatically calculates the cumulative score for each project based on the
assessment criteria completed in Columns F to Q. The total project score will be generated
in Column R, while the corresponding project ranking will appear in Column S.

Users are not required to enter any information in these columns, as all calculations and
rankings are automated within the worksheet. The ranking provides a basis for
determining project priority during budget preparation and resource allocation.

7. Project Location (Column T)

The physical location of each project should be selected in Column T using the

available drop-down options. For projects implemented at the Local Government level,
the relevant Local Government Area (LGA) should be selected.
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The list of Local Government Areas displayed in the drop-down menu is generated
automatically based on the State selected in Cell B1 of the Calibration Worksheet.
Therefore, users must ensure that Plateau State has been selected before completing
this section.

The location information captured in this column supports project geotagging,
expenditure tracking, geographical analysis, and reporting in accordance with the
National Chart of Accounts (NCoA) requirements.

3.4 Project Costing and Activity Planning Worksheet

The Project Costing and Activity Planning Worksheet is used to prepare detailed cost
estimates for all projects approved through the Project Identification and Prioritisation
process. The worksheet enables users to break down projects into specific activities,
assign costs to each activity, classify expenditures according to economic categories, and
schedule implementation timelines throughout the work-plan year.

This worksheet serves as the primary budgeting component of the Consolidated Annual
Work Planning Template and provides the information required to generate expenditure
reports, annual budgets, cash plans, and implementation schedules.

The worksheet captures project costs on an activity-by-activity basis and allows users to
indicate the month in which each activity is expected to take place. This facilitates more
effective implementation planning, monitoring, and financial management.

The Project Costing and Activity Planning Worksheet contains seventeen columns
(Columns B to O). While some columns relate to future planning years and may not be
required for the preparation of the current annual work plan, they have been retained to
ensure compatibility with the broader Medium-Term Sector Strategy (MTSS) framework.

The worksheet supports the following key functions:

» Detailed costing of projects and activities.

» Classification of expenditures into Personnel, Other Recurrent, and Capital
categories.

« Identification of funding responsibilities between the State Government and Local
Government Councils.

o Development of annual implementation schedules.

o Preparation of cash flow forecasts and Annual Operational Plans (AOPS).

« Monitoring of project implementation against approved budgets and timelines.

The information entered in this worksheet forms the basis for all expenditure summaries,
budget reports, and programme performance analyses generated by the Consolidated
Annual Work Planning Template for the Basic Education Delivery (BED) and Primary
Health Care (PHC) sub-sectors in Plateau State.
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Platecau State Government Primary Healthcare Sub-Sector Work-Plan to
support preparation of the 2026 Budget: Project Costing and Activity Planning

Unit or Quantity | Cost per Unit (=N=) | Budget Requirement
s/ Code Project Name Activities Mature of Expenditure. Implementing MDA R

040501~ |Compietion, Fumishing of MNCH stuctures 850,600 000 7,372 435 000)
Functionsl heskth |and UNICEF supported Programme Counter [BToject counterpart payment LOCAL GOVERNMENTS 1w Rt 55,666,606 60
fecities pem Programme X]

T 40501 - [Purchase of furniture for PHC Board offices 30,000,000.00) 108,467,000 00
Functions! heskth G T5T100100100 - Miniztry of T ELALAL LAY 30,000,
Heaen

3 | 040101 - Legal, |Purchase of Motor Vehics 1Mo OF 18 0.00) 0.00|

pelicy, reguistions |Sester snd 1No. OF Hikuac [Freiect courterpar: payment Capaal T Semes

and smndards, Contributory Health Management,
] S

3 DR0S01 - |Purchase of Equipment for DMA/Madical ) 9.00|
e T e [T E— T 000
facilities Primary Health Care Board X

Figure 4 Projects Costing and Activity Planning worksheet — Activity Planning

Plateau State Government Primary Healthcare Sub-Sector Work-Plan to support
preparation of the 2026 Budget: Project Costing and Activity Planning.

Activity Timing by Month
SiN Project Name Activities Nature of Expenditure

Jan Feb L Apr May Jun Jul Aug Sep Oct Nov. Dec
Total Costs

1 040501~ |Completion, MINCH structures
Functional health |and UNICEF supported Preg: Counter
facilities part Programme

[Frofeet [Capital

Z 040501 - Furchase of furniture for PHC Board ofices

Functional health Proj 3T |

facilities

3 | 040101 - Legal, |Purchaseof Mctor Vehides 1o, OF 18
palicy, regulations |Seater and 1No. Of Hix [project [Camial T
and standards,

quidelines and
protocols

develcpment and
reviews

E} 040501 - Purchase of Equipment for DMA/Medical
Functional health |Store
faclities

Within the Project Costing and Activity Planning Worksheet, Column B is reserved for
the serial number, while the information contained in Columns C and D (Programme
Code and Project Name) is automatically generated from the corresponding entries in the
Project Identification and Prioritisation Worksheet. Users are therefore only required to
complete Columns E to AF as described below.

1. Column E — Project Activities/Components

Enter the major activities or components associated with each project in Column E. Since
the worksheet is designed for planning and budgeting purposes rather than detailed Bills
of Quantities (BoQ), users should consolidate similar activities into broad expenditure
categories. A maximum of seven activity lines is provided for each project; therefore,
activities should be grouped appropriately to fit within the available space.
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2. Column F — Expenditure Classification

Using the drop-down menu provided, select the applicable expenditure category for each
activity. The available classifications are:

o Personnel Expenditure
o Other Recurrent Expenditure
o Capital Expenditure

This classification enables the template to generate expenditure summaries and budget
reports in accordance with the National Chart of Accounts (NCoA) and the Medium-Term
Sector Strategy (MTSS) framework.

3. Column G — Implementing MDA

The implementing Ministry, Department, Agency, or Local Government Council selected
during the Project Identification and Prioritisation stage will automatically populate this
column. No manual entry is required.

4. Column H — Quantity/Unit

Enter the quantity, volume, or unit measurement associated with each project activity for
the work-plan year. Examples may include the number of classrooms to be renovated,
health facilities to be equipped, healthcare workers to be trained, or kilometers of roads
to be rehabilitated.

5. Column K — Unit Cost

Enter the estimated cost per unit for each activity. Cost estimates should be based on
approved costing standards, prevailing market rates, government benchmarks, and other
relevant pricing guidelines applicable within Plateau State.

6. Column O — Budget Requirement

The total budget requirement for each activity will be calculated automatically by the
template based on the quantity entered and the corresponding unit cost. The resulting
expenditure value will be displayed in the relevant cells within Column O.

7. Columns S to AF — Activity Implementation Schedule

Columns S to AF are used to indicate the months during which each activity will be

implemented. Users should enter the figure “1” in the corresponding month(s) to show
when the activity is expected to occur.
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This scheduling information supports:

Annual Operational Plan (AOP) preparation;
Cash flow forecasting;

Procurement planning;

Project monitoring and reporting; and
Budget execution management.

The activity schedule should reflect realistic implementation timelines and should be
aligned with anticipated funding availability during the fiscal year.

3.5 Report Worksheets

The Report Worksheets consolidate and summarize all information entered into the
planning, prioritisation, and costing worksheets. These worksheets automatically
generate expenditure analyses, budget summaries, and management reports required
for decision-making and budget preparation.

The Report Worksheets are protected and do not require users to enter or modify
information. The only exception is the Projects by MDA Worksheet, which allows users
to select an MDA from a drop-down list in order to generate MDA-specific reports.

The reporting section consists of five worksheets designed to support Ministries,
Departments, Agencies, and Local Government Councils in the preparation of annual
budget proposals and expenditure analyses.

3.5.1 Aggregate Costings Worksheet

The Aggregate Costings Worksheet provides a consolidated summary of all planned
expenditures captured within the work-plan template. Its primary purpose is to compare
projected expenditure requirements against the approved budget ceilings established for
the sub-sector.

The worksheet supports expenditure control by ensuring that planned costs remain within
the approved limits specified under the Medium-Term Sector Strategy (MTSS), Fiscal
Strategy Paper (FSP), Budget Policy Statement (BPS), and annual budget framework.

Specifically, the worksheet aggregates expenditures under the three major economic
classifications:

o Personnel Expenditure

o Other Recurrent Expenditure
» Capital Expenditure
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The worksheet automatically compares the total projected expenditure against the
approved ceiling for each expenditure category and highlights any variances. This enables
planners and budget officers to identify areas where proposed expenditures exceed

approved limits and make necessary adjustments before final budget submission.

The Aggregate Costings worksheet is shown in Figure 5 below.

Figure 5 Aggregate Costings Worksheet

Expenditure 1Item State Government Local Governments Total

Personnel Ceiling 6,896,596,000.00 276.00 6,896,596,000.00
Proposal 0.00 0.00 0.00
Balance 6,896,596,000.00 276.00 6,896,596,000.00

Other Ceiling 3,720,700,000.00 2,760.00 3,720,700,000.00

Recurrent Proposal 0.00 0.00 0.00
Balance 3,720,700,000.00 2,760.00 3,720,700,000.00

Capital Ceiling 39,885,000,000.00 27,600.00 57,430,411,500.00
Proposal 0.00 0.00 0.00
Balance 39,885,000,000.00 27,600.00 57,430,411,500.00

Total Ceiling 50,502,296,000.00 30,636.00 68,047,707,500.00
Proposal 0.00 0.00 0.00
Balance 50,502,296,000.00 30,636.00 68,047,707,500.00

Expenditure by Programme Worksheet

This worksheet provides a summary report of the sector expenditure by programme. The
Expenditure by Programme worksheet is shown in Figure 6 below. It is similar to the
equivalent report in the NGF Budget Consolidation template, only it is for a single sector.
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Figure 6 Expenditure by Programme Worksheet

Programme Programme Total
Segment Description Segment

Code Level

04 Primary Healthcare Sector =
0401 Effective governance of the health system Objective -
040101 Legal, policy, regulations and standards, guidelin Programme -
040102 Human and institutional capacity performance manag Programme -
040103 Health sector coordination mechanisms Programme -
040104 Integrated supportive supervision Programme -
0402 Community engagement and participation in health |Objective -
040201 Community interventions Programme -
040202 Community structures Programme -
0403 Enhancement of the delivery of Essential Package of | Objective -
040301 Reproductive, maternal and neonatal health Programme -
040302 Child health Programme -
040303 Adolescent health Programme -
040304 Communicable diseases Programme -
040305 Non-communicable diseases Programme -
040306 Nutrition Programme -
040307 Emergency services Programme -
0404 Provision of the right number and right skill mix of c{Objective -
040401 Pre-service training Programme -
040402 HRH Performance management Programme -
040403 In service training (continuing education) Programme -
0405 Provision of adequate and modern health infrastruct|Objective -
040501 Functional health facilities Programme -
040502 Planned Preventive Maintenance (PPM) Programme -
040503 Facility electrification, water and sanitation Programme -
0406 Provision of quality, affordable, available, and safe njObjective -
040601 Sustainable drug supply Programme -
040602 Vaccines supply chain Programme -

Expenditure by Project Worksheet

This worksheet provides a summary report of the subsector expenditure by project. The
Expenditure by Project worksheet is shown in Figure 7 below.

Figure 7 Expenditure by Project Worksheet

1 (040801 - Sustsinatie crug supply

nnnnnn

d ol MEP
lns2100300100 - Care Bard
[pez 100300100 State Primary Heslth Care Boar

g H
¥ F
= k]

3.5.2 Expenditure by MDA Worksheet /Local Governments (collectively)

This worksheet provides a summary report of the sub-sector expenditure by MDA. The
worksheet provides a summary of expenditure for each MDA under the sub-sector. The
Expenditure by Project worksheet is shown in Figure 8 below.
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Figure 8 Expenditure by MDA Worksheet

Administrative Segment
Code MDA Name

Total 1,000,000.00 6,000,000.00 8,480,000,000.00 8,487,000,000.00

052100100100 Ministry of Health 0.00 0.00| 8,030,000,000.00| 8,030,000,000.00
052100200100 [ State Contributory Health Management Authority (H 0.00 0.00] 0.00] 0.00
052100300100 State Primary Health Care Board 1,000,000.00| 6,000,000.00 10,000,000.00 17,000,000.00

3.5.2 Projects by MDA Worksheet / Local Government Councils

The Projects by MDA Worksheet provides a detailed summary of all projects assigned to
a specific Ministry, Department, Agency (MDA), or Local Government Council participating
in the selected sub-sector. The worksheet presents project information across the three
major economic classifications—Personnel, Other Recurrent, and Capital Expenditure—
and also displays the corresponding monthly implementation schedule for each activity.

To generate a report for a specific MDA or Local Government Council, users should select
the desired institution from the drop-down menu provided in Cell F1. Once selected, the
worksheet automatically displays all projects, activities, budget allocations, and
implementation timelines associated with that institution.

This worksheet supports project monitoring, budget analysis, implementation tracking,
and annual budget preparation by providing institution-specific expenditure information
within the Basic Education Delivery (BED) and Primary Health Care (PHC) sub-sectors.

3.6 Chart of Accounts (CoA) Worksheet

The Consolidated Annual Work Planning Template includes two supporting worksheets
that contain the approved coding structures required for planning, budgeting, expenditure
classification, and reporting under the National Chart of Accounts (NCoA).

ADMIN.C Worksheet

The ADMIN.C Worksheet contains the approved Administrative Segment Codes for
Plateau State. These codes identify Ministries, Departments, Agencies, Local Government
Councils, and other implementing institutions involved in the delivery of BED and PHC
services.

This worksheet must be fully populated before commencing the calibration process, as
the Administrative Codes are used to generate MDA selections and expenditure reports
throughout the template.

PROG.C Worksheet

The PROG.C Worksheet contains the approved Programme Segment Codes applicable to
the selected sector and sub-sector. These codes provide the framework for linking

25



projects, activities, outputs, and expenditures to strategic programmes and sector
objectives.

Like the ADMIN.C Worksheet, the Programme Codes Worksheet should be completed
before work begins on the Calibration Worksheet, as programme information is
automatically referenced throughout the planning and budgeting process.

4.0 Application of the Sub-Sector Work Plan to the Annual Budget

The Consolidated Annual Work Plans for Basic Education Delivery (BED) and Primary
Health Care (PHC) serve as the principal instruments for translating the goals, priorities,
and strategies contained in the Plateau State Development Plan, State Education Sector
Strategy, Health Sector Strategy, and Annual Operational Plans into implementable
annual budgets.

The work planning process ensures that policy priorities are directly linked to resource
allocation and implementation activities, thereby strengthening the relationship between
planning, budgeting, and service delivery.

The BED and PHC Work Plans are developed as integral components of the annual budget
preparation process for both the Plateau State Government and the sixteen (17) Local
Government Councils. In accordance with the Constitution of the Federal Republic of
Nigeria, 1999 (as amended), Local Government Councils share responsibility with State
Governments for the provision and maintenance of basic education and primary
healthcare services.

The consolidated work planning approach combines the resources, programmes,
projects, and activities of both tiers of government into a unified planning framework.
This approach promotes coordination, reduces duplication of efforts, strengthens
accountability, and ensures that available resources are directed toward agreed sector
priorities.

The BED Work Plan shall be prepared by relevant education sector MDAs in collaboration
with the Education Departments of Local Government Councils, while the PHC Work Plan
shall be prepared by health sector MDAs in partnership with the Health Departments of
Local Government Councils. The Plateau State Planning and Budget Commission shall
provide technical guidance and coordination throughout the process.

All work plans must reflect:

» Sector objectives and strategic priorities;

o Approved Medium-Term Expenditure Framework (MTEF) projections;
» Fiscal Strategy Paper (FSP) allocations;

« Available financial resources; and

« Approved budget ceilings.
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Furthermore, all programmes, projects, and expenditure items contained in the
Consolidated Annual Work Plans must correspond directly with the approved budgets of
participating State MDAs and Local Government Councils.

Annex 1 — Public Investment Management Guidelines
1.0 Introduction

Public investment refers to government expenditure on the acquisition, construction,
expansion, rehabilitation, or modernization of long-term public assets that support service
delivery and socio-economic development.

Within the Basic Education Delivery (BED) and Primary Health Care (PHC) sub-sectors in
Plateau State, public investments include school infrastructure, classrooms, health
facilities, medical equipment, furniture, water and sanitation facilities, information
technology infrastructure, and other assets required to improve educational and
healthcare outcomes.

These investments play a vital role in strengthening human capital development and
enhancing access to quality public services across the State.

2.0 Public Investment Management Guidelines
2.1 Objective of the Guidelines

The purpose of these guidelines is to establish a systematic framework for identifying,
prioritizing, budgeting, implementing, monitoring, and evaluating capital investments
within the BED and PHC sub-sectors.

The guidelines are intended to ensure that public resources are allocated efficiently,
projects are selected transparently, and investments generate measurable improvements
in service delivery outcomes.

2.2 Determination of Annual and Medium-Term Expenditure Ceilings

The Plateau State Ministry of Finance, in collaboration with the Planning and Budget
Commission and other relevant institutions, shall prepare the Medium-Term Expenditure
Framework (MTEF) and Fiscal Strategy Paper (FSP) in accordance with the provisions of
the Plateau State Fiscal Responsibility Law and other applicable public financial
management regulations.

The MTEF/FSP shall identify projected resources from:

« Statutory allocations;
» Internally Generated Revenue (IGR);
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o Grants and donor support;

o Development partner financing;

« Loans and credit facilities; and

« Other lawful sources of government revenue.
Based on these projections, expenditure ceilings shall be established for BED and PHC
investments at both State and Local Government levels to guide annual budget
preparation and implementation.
2.3 Identification of Projects
Relevant stakeholders within the education and health sectors shall identify projects and
interventions required to achieve sector objectives and improve service delivery
performance.
The identification process should ensure that all critical investment requirements are
documented and aligned with sector priorities.
2.4 Project Scope and Feasibility Assessment
All proposed projects shall undergo an assessment to determine:

» Project scope and specifications;

« Technical feasibility;

o Cost implications;

o Implementation timelines;

« Sustainability requirements; and

o Expected outputs and outcomes.
The assessment shall also identify the recurrent expenditure implications associated with
operating and maintaining completed investments.
2.5 Project Prioritization and Selection
Given the limitations of available resources, projects shall be evaluated and ranked based
on:

« Alignment with sector objectives;

« Status as ongoing or new projects;

« Expected developmental impact;

« Readiness for implementation;

» Value for money considerations; and

o Expected completion period.
Only projects that satisfy the approved prioritization criteria and fall within available
budget ceilings shall be included in the Consolidated Annual Work Plan and Budget.

28



Annex 4

1.1 |Quarterty transters to PHCs (Quarter 1) % of PHCs that received funds for the quarter

1.2 |Quartery transfers to PHCs (Quarter 2) Im % of PHCs that received funds for the quarter | 100% v 30,75000 NE2.255,250.00
N124510.500.00

1. BHCPF Facilities will be classified into two (2) ters and will receive differential operational cost

based on performance.

2. Funding projections for Quarter 1 should be only to facilities approved for disbursements by the

NPHCDA as at December 204

3. Projections for additional facilities may be included in subsequent quarters

Send your questions and inquiries to nphcdagateway @gmail.com, or contact Mohammed Sani Abba
‘on 08032473380 (msaniTé@gmail com)

z Activity* Activity Description Indicator Target 2025) Frequency Unit Cost Total Cost Comments
Jan | Feb| Mar | Apr|May| Jun
Percentage of depiyed
Payment of monthly " R 2 2
1.1 falowance to engaged mm‘mmm ws |VIVIV VIVIV 68| N70,00000 ¥28,560,000.00
cohoes when due.
12 [Supporive Supenision. [ suprorie Supenvsion forMSS 100% 1| ¥10,000,000.00 #10,000,000.00

NOTE *To ensure adequacy of SBAs in PHCs, states are to utlize not less than 50% of the HRH funds for the angagement, deployment and kitting of SBAs
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= P emieniog iy ot oS Sy JIVIvVIV VIV e geie || aaieite
176, 0008.00

S e |1 S viviviv [viv sl yeee

MOTEL “States are 1o reflect ONLY planned 3CTNItos that Ahgn with Ther Implermentation status

3 — The jo Tarereg Bwough ;‘mnﬁ—l*’ 100%) J 1 ~2 19197399 2191973 99
To smuppart BHCPF HFs =
B e . e s o s | e Prcs vimtes by & meetor 100, v 1| wroesseroo| wm10esss7.00]
m"m
T D re— -
=3 - BCPT [P A qpandindly Sy 100%| 87 4 1 ~ss7 993 50|  mser.ew3.s0)
TO supeont state temm for fofiow UH with  [Froporion of kow pertonreng
14 Sson o LGAs routine |LGAS Pt sutemaieod routee OO J 1 N OGS ST 00| 1,098 987 00|
| sty anatyss (State & LGHA) |MAE Sen vewacaes
\wdm‘*
By v A
o fy sty A '.w—-—‘“ “m~h_‘~ 3 BOE 447 B8

207 N2 .500 00 517,500 00|

Toum wzisosvssszl
1 T Pl - - . oss. review
ond ey
2 Ancve are the o e Plans State Can 30C CINET FEMVANt ACTIVItes Based On their neod & Eriortes.
3. States are to indSicate eapected fumting SCUrce Gnder [ SPHCS or 1o enatie of BHCPF
| Purets

4 - Trhese represents rign pricrey routine of the
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Annex 5

NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

Plot 681/682 Pore Harcourt Crescent, off Gimbiva Streer, 4 rea Eleven, P M. B. 367 (iarki—.-lblljtl

DEPARTMENT OF SPECIAL DUTIES

BASIC HEALTH CARE PROVISION Fl{”?’[?]()\'

Lo
BB e . NPHCDA/299/S'XI/V°|"
ot POl i
L 02/04/263¢
............... Dinte

The Hon. Commissioner
Plateau State Ministry of Health,
Jos.

Attention: ES Plateau State Primary Health Care Board.
Dear Sir,

RE: APPROVAL FOR Q3 & Q4 2025 WORKPLAN AND AUTHORIZATION TO UTILIZE FUNDS UNDER THE NPHCDA
GATEWAY

components, and the subsequent review by the NPHCDA, | convey the ED/CEQ’s approval of your state
workplan. Based on the workplan, the NPHCDA has approved the total sum of Three Hundred and Sixty-One
Million, Three Hundred and Eighty-One Thousand, Five Hundred Naira, Eighty-Two Kobo (N361,381,500.82) for
utilization from the total BHCPF funds disbursed to your state for Q3 and Qg4 2025. These funds cover both
programmatic (DFF & HRH) and Operational components.

in the BHCPF HFs. The table below highlights the summary of the cost estimates for the activities in the
workplan as approved by NPHCDA:

SUMMARY OF APPROVED COST ESTIMATES OF THE BHCPF WORKPLAN FOR Q3 & Q4 2025 ’

STATE DFF (35%) HRH (10%)

270,400.000.00 40,530,000.00

In line with the foregoing, it is expected that these funds will be utilized in accordance with the approved
workplan (scanned copy attached). This approval serves as authorization for DFF disbursement for Q3 and Q4
and HRH payment made from the funds disbursed to your state.

OPERATIONAL (5%) ’ TOTAL
50,451,500.82 361,381,500.82

Please accept the esteemed assurances of the ED/CEQ’s highest regards.

‘/7

ddeen Sa’ad
Program Manager, BHCPF




WORKPLAN TEMPLATE FOR PLATEAU STATE PRIMARY HEALTH CARE BOARDS
PROGRAMMATIC FUND (35% DFF TO FACILITIES) COMPONENT

13| Quarkerly DFF dibursement 1o PHCS (Low terd OFF)
10| Quarkerly OFF dibur semen 10 PHCS (High ered 04F)

14| Quartarly OFF distursement to PHC (Low tiered BY7)
1

 chanpToTAL

ost based an thew Tier. which wiil

1 BHCPY Faciities will be classified Into two (2) ters and will receive Witerential operations
be done twice & year, oach dibursement 1o State will be attached with st of BHCPY faciities heir tier,
3 Lurding projections for each Quarter should be only based on validated facikites approv Hsbursements by the NPHCDA as

ot August 2025

com, or contact Sanj Abba on 08032473380

Send your questions and inquiries to
(msaniza@gmall.com)

(A) NOT LESSTHAN 5% FOR SKILL BIRTH ATTENDANTS (Midwives) INTERVENTION
mm.hhuhmmm
BtllmeframQt&szozs

s k. fromhe” |Percentageof theriewy
12 [Mentoring coaching visits state and LGA Health office to Wlm‘::u,:” 100% 2 ¥3,297,000.00 #6,594,000.00|
M’?"‘"‘“‘""“"M the last one month
facilities of deployment
TOTAL N35,154,000.00

NOTE ﬁom%dsmhmmmwmmmnms!dhnmﬁnm'wm-“mm,w of SBAs
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Available balance in BHCPF Commui -Based Health Workers Account
Balance from Q1 & Q2 202 1 718.50
|Allocation for Q3&Qq 2025 59,407 o
TOTAL NGN 252.78
|Payment of monthiy
21 stipends to CHIPS | Monthly payment to CHIPS Agent wor /B B B B B = M5,000.00 M 4,200,000.00
Agent
22 ""'“"":3::“’ ¢ [Monthly payment to CEFP agent wox | H B H == ¥7,000.00 M1,176,000.00
o #5,376,000.00]
NOTE
* Balance for this component to be documented here
**States wil further develop this plan following pianned engagement on the revised CBHW programme
Mmbﬂ:mhmmlm
Balance from Q1 & Q2 2025
Alloaﬁmformzozs
TOTAL
NGN .66
gul % of PHCs that the state visited for
| o 155 to focal i state visited ol i 3
12 [Quarterly Review meetings o8 G et 1002, f 2 N
3 I op oy g LoA WaE soik ! 4 e
¥ deliverables
Routine quarterly M&E Data collection | _ [Number of BHCPF health facity
14 facilities 100%] 1 2 N1
conducted
8 T Y | Numb
5 [Meeting f (SPHCB, SSHIA, EMT & NCDC) to review, evaluate and aiighn on | Nember of gateway 1 1 N202,000,00 9202,000.00
y e T Bt
i QA tool ishe o y QA& o 1 1 ¥3,000,000.00 #3,000,000.00
22 lQuartery A - v yin BHCPE Fachiies ;:mmmmwtw i y 4 o
B FHEfor  |Aavibity
23 [Printing of oA i S 100%, 1 N2,500.00 H517,500.00
q Y by
3 lousinessp |the day to day running of the PHC workplans have been approved w4 2 2 'N450,000.00 4900,000,00/
T ly Proportion of LGAS that have
Y |transmitted collated financial
32 lLGHAby the State team 100% 2 2 'N346.250,00 N692,500.00
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I - e
* ?‘;‘:" training of BHCPF 2.0 e i
42 |Lowerlevel (Heaith faclity&WDC) BHCPF 1001/ ! v ' ' %8,000,000.00, 48,000,000.00
- =
5
$1 [sutmhoidarsonBeicPras. detine of OICs and WDCs l:“":gw"‘"""""""‘ w003 v
S fonand ""“_"f:;""""""':""’ No of wards with functional WDCs 100%, ‘1 ‘l’
6
€1 [Porchase of 1.0 printer and 2. no P |Avaabaity of office consumables v ' CES CES
efficiency, ly yof - SU——
o A well maitained office ]
| accomodation for the core team
soc
L 15% SOC Funds [ 2 7,040,750.41 14,081.500.82
TOTAL 50,45
PLATEAU STATE BHCPF Q3 & Q4 2025 sheet I
DFF Disbursements to PHCs
- ——
Disbursements to PHCs.
lUnR cost 'QUIM I No. of Month: Total
~ |Quarterly transfers to PHCs High tiered (1 tier) 800,000.00 52 i 41,600,000.00
g.’wzs Quarterly transfers to PHCs (Low tiered (2 tier) 600,000.00 156 1 93,600,000.00
Quarterly transfers to PHCs High tiered (1 tier) 800,000.00 52 1 41,600,000.00
4Q 2025 |Quarterly transfers to PHCs (Low tiered (2 tier] 600,000.00 156 1 93,600,000.00
PLATEAU STATE Midwives Q3 2025 Workplan costing sheet
11 of monthly allc 1o engaged midwives
Junit cost laua No. of Mont Total
Monthly Allowance 70,000.00 68 6 28,560,000.00
1.5 coach
Lunit cost [Qual No. of Total
Transport allowance for visits (to and pro) per round 40,000.00 21 2 1,680,000.00
DTA 30,000.00 21 6 3,780,000.00
30% DTA 9,000.00 21 6 1,134,000.00
PLATEAU STATE CBHWs Q3&4Q 2023 Workplan costing sheet
2.1 Selection of new CBHWS and certificate verification
Unit cost No. of U Total
Nil
2.2C of selected CBHWS on their roles and community li
Unit cost Quant No. of requen Total
Nil
Production and Distribution of CBHWs Data Tools
Unit cost Quanti No. of uen Total
Nil
2.4 of allowance to el CBHWS (CHIPs
Unit cost Quantity No. of Months/Frequency |Total
Monthly allowance CHIPs 5,000.00 140 6 4,200,000.00
Monthly allowance CEFP 7,000.00 28 6 1,176,000.00
PLATEAU STATE ional W n Q384Q 2025 sheet
- — =~
3 ] > 2 1% RE 3 e ok )
1.1 Routine | rvision
Unit cost Quant No. of uen Total




Unit cost ant| No. of Days/Frequency Total |
Tran rt allowance for BHCPF core team and LGA Accountants (to and fro; 30,000 is 2 900,000.00
uaterly ¢ from. onal by |
Unit cost a; arters No. of Da reque: Total
Transport Allowance (to and fro) 50,000 4 2 400,000.00
DTA for the DFA 37,500 2 3 225,000.00
30% DTA 11,250 2 3 67,500.00
ui trai of 20
Unit cost uanti No. of D: uen: Total
T
Th
be
op
ac
State level d b of BHCPF 2.0 8,000,000.00 2 { 1 8,000,000.00 |de
wil
'wh
2.¢
sta
Tran for participants/DSA =
of holders on BHCPF 2.0 implementation
Unit cost Quanti No. of u Total
Nil
for WDC constitution and for the new WDCs
Unit cost an No. of Total
|Nlll
I=
srvicing, fuell Clean & v
Unit cost Quantity No. of Total
1 no HP printer 720,000.00 1 1 720,000.00
2 no HP Envy Laptops 1,200,000.00 2 1 2,400,000.00
W I P T - At e —
5% SOC
Unit cost an No. of Days/Frequency Total
Quarterly P; t to SMoH for SOC activities 7,040,750.41 2 1 14,081,500.82
ount By Domains |%
1 1. Supervision, Monitoring and Evaluation 11 000.00
2 2. Quality Improvement ** M1 500.00
3
3 3. Financial Management * #1,692,500.00
4 4. BHCPF 2.0 Capacity Building #8,000,000.00
7 §. Community Engagement and Advocacy ‘J—Luo.on
l’k 6. Office Requirements #3,120,000.00
rations N14,081,500.82

35




PLATEAU STATE GOVERNMENT OF NIGERIA

OFFICE OF THE HON.COMMISSIONER, MINISTRY OF BUDGET AND ECONOMIC PLANNING
1D COMWALK SECRETARIAT, JOS

in reply please quote reference number and gate
All corresponaence 1o be addressed to the Hon Commissione:

MoBEP/HOPE/BUD/PHC/Vol-1/0011 25t February, 2025.

Circulation List

Honourable Commissioner, Ministry of Education.

Honourable Commissioner, Ministry of Health

Executive Chairman, PLSUBEB

e Executive Secretary, PSPHCDA

e Director General, PLASCHEMA

e All Heads of Agencies and Parastatals (Education & Health Sectors)

e All Local Government Chairmen

e All Heads of Education Departments across the 17 Local Government Councils
e All Heads of Health Departments across the 17 Local Government Councils

CIRCULAR

MANDATORY IMPLEMENTATION OF THE CONSOLIDATED ANNUAL WORKPLAN
GUIDELINES FOR BASIC EDUCATION DELIVERY (BED) AND PRIMARY HEALTH
CARE(PHC)

Overview:

To advance the goals of the Nigeria Human Capital Opportunities for Prosperity and
Equity (HOPE) Programme and drive the state's development agenda, the Plateau State
Government is reinforcing its planning, budgeting, and service delivery processes in the
health and education sectors.

Key Directives Mandatory Compliance:

All stakeholders in Basic Education and Primary Healthcare must strictly follow these new
guidelines. Failure to comply will result in disciplinary sanctions by the State Government.
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Harmonized Budgeting Framework:

The guidelines establish a unified system for annual planning and budgeting. All
submissions must align with sector priorities, Medium-Term Sector Strategies (MTSS),
Annual Operational Plans (AOPs), approved spending limits, and the National Chart of
Accounts (NCoA).

Required Action:
All affected institutions must use this framework to draft their annual workplans, budget
proposals,  execution strategies, and performance evaluation reports.

Hon. Adams Bulus Lekshak
Commissoner for Budget and Economic Planning.
Plateau State.
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