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Abstract

Purpose: The aim of the study was to assess the
relationship between budget allocation and
service delivery in healthcare systems in Angola.

Methodology: This study adopted a desk
methodology. A desk study research design is
commonly known as secondary data collection.
This is basically collecting data from existing
resources preferably because of its low cost
advantage as compared to a field research. Our
current study looked into already published
studies and reports as the data was easily accessed
through online journals and libraries.

Findings: The study found that adequate budget
allocation is crucial for ensuring the effective
delivery of healthcare services. Studies
consistently show that healthcare systems with
sufficient funding tend to perform better in terms
of patient outcomes, access to care, and overall
quality of services. Furthermore, the allocation of
budgets within different areas of healthcare, such
as primary care, preventive services, and
specialized treatments, has a significant impact
on service delivery. For instance, prioritizing
funding for primary care and preventive services
often leads to better population health outcomes
and reduces the burden on hospitals and
specialized care facilities. Additionally, there is a
growing recognition of the importance of
efficient and transparent budget allocation
processes. Healthcare systems that involve
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stakeholders in  decision-making, employ
evidence-based practices, and regularly evaluate
the impact of budget allocations on service
delivery are more likely to achieve positive
outcomes. However, challenges such as budget
constraints, competing priorities, and political
factors can affect budget allocation and
subsequently impact service delivery. Strategies
such as performance-based budgeting, resource
pooling, and public-private partnerships have
been proposed to address these challenges and
optimize the relationship between budget
allocation and service delivery in healthcare
systems.

Implications to Theory, Practice and Policy:
Resource dependency theory, agency theory and
stakeholder theory may be used to anchor future
studies on assessing the relationship between
budget allocation and service delivery in
healthcare systems in Angola. In terms of
practice, it is essential to develop and implement
standardized metrics for evaluating the
performance of budget allocation strategies in
healthcare systems. From a policy perspective,
advocating for increased budget transparency and
accountability measures is crucial to improving
healthcare service delivery and patient
satisfaction.
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INTRODUCTION

The relationship between budget allocation and service delivery in healthcare systems is a critical
aspect that directly impacts the quality and accessibility of healthcare services. In developed
economies like the United States, healthcare service delivery has been a topic of intense scrutiny
and reform efforts. Patient outcomes have seen improvements, with mortality rates declining
steadily over the past decade. For instance, a study by Smith (2018) noted a 12% decrease in
mortality rates among patients with chronic conditions over a five-year period. However, waiting
times remain a concern, especially for elective procedures, with an average wait time of 29 days
reported in a recent survey by the Commonwealth Fund (2022). Accessibility has also seen
progress, with initiatives like telemedicine expanding rapidly, providing easier access to healthcare
services for remote or underserved populations.

Similarly, in Japan, healthcare service delivery has shown notable trends. Patient outcomes are
consistently high, with Japan ranking among the top countries for life expectancy and low infant
mortality rates. According to a report by the Ministry of Health, Labour and Welfare (2020),
Japan's average life expectancy reached 84.63 years in 2020, reflecting the effectiveness of its
healthcare system. Waiting times are generally short, with most patients able to see a doctor within
a week for non-emergency care. However, accessibility challenges persist in rural areas, where
access to specialized care and medical facilities can be limited, as highlighted in a study by
Yamamoto and Shigenobu (2019).

In developing economies, such as India, healthcare service delivery faces different challenges.
Patient outcomes vary widely depending on factors like socioeconomic status and geographical
location. For example, a study by Reddy and Rao (2018) found significant disparities in healthcare
outcomes between urban and rural areas, with urban populations experiencing better access to care
and improved outcomes compared to their rural counterparts. Waiting times can be lengthy due to
resource constraints and high patient volumes, with some patients waiting weeks or even months
for essential treatments. Accessibility is a major concern, particularly in remote areas where
healthcare infrastructure is limited, leading to barriers in accessing timely and quality care.

In Brazil, healthcare service delivery is a complex landscape with significant improvements in
some areas but persistent challenges in others. Patient outcomes have shown improvement, with a
decrease in infant mortality rates over the years. According to data from the Brazilian Ministry of
Health (2019), infant mortality rates declined from 14.9 per 1,000 live births in 2010 to 12.4 per
1,000 live births in 2019. However, waiting times for specialized care can be lengthy, particularly
in public healthcare facilities, where resource shortages and high patient demand contribute to
delays. Accessibility also remains a concern, especially in remote regions of the country where
access to healthcare services is limited, as highlighted in a study by Silva et al. (2020).

In China, healthcare service delivery has undergone significant transformations with rapid
economic development. Patient outcomes have generally improved, with advancements in medical
technology and healthcare infrastructure. A study by Wang (2021) reported a decrease in mortality
rates for major diseases such as cardiovascular diseases and cancers due to improved healthcare
access and quality of care. However, waiting times can vary widely depending on the region and
healthcare facility, with urban areas typically experiencing shorter wait times compared to rural
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areas. Accessibility challenges persist, particularly for migrant populations and those living in
underserved areas, leading to disparities in healthcare access and outcomes.

In South Africa, healthcare service delivery is characterized by a mix of successes and challenges.
Patient outcomes have improved in certain areas, with reductions in maternal mortality rates and
improvements in HIV/AIDS treatment outcomes. According to a report by the South African
Department of Health (2022), maternal mortality rates decreased from 138 per 100,000 live births
in 2010 to 119 per 100,000 live births in 2020. However, waiting times for specialized care can be
lengthy, particularly in public healthcare facilities serving low-income communities. Accessibility
challenges persist, especially for rural populations, with disparities in healthcare access and quality
between urban and rural areas.

In Tanzania, healthcare service delivery is characterized by efforts to improve infrastructure and
access to essential services. Patient outcomes have seen progress, with reductions in child mortality
rates and improved access to immunizations and antenatal care. A study by Kibusi, Kakoko &
Mgabo (2018) highlighted the impact of community-based healthcare interventions on reducing
child mortality rates in rural areas. However, waiting times for specialized care can be lengthy due
to resource constraints and high patient volumes. Accessibility challenges persist, especially in
remote regions where healthcare infrastructure is limited, leading to barriers in accessing timely
and quality care.

In Kenya, healthcare service delivery faces challenges but has also seen notable improvements in
recent years. Patient outcomes have shown progress, with declines in mortality rates for diseases
like malaria and HIV/AIDS due to increased access to treatments and interventions. A study by
Nyambedha (2018) highlighted the impact of community-based healthcare programs in reducing
mortality rates among vulnerable populations. However, waiting times for specialized care can be
significant, particularly in public hospitals where overcrowding and limited resources contribute
to delays. Accessibility remains a concern, especially in rural areas where healthcare infrastructure
is inadequate, leading to barriers in accessing essential services.

In Ghana, healthcare service delivery has seen improvements but still faces challenges in
accessibility and quality of care. Patient outcomes have shown progress, with declines in mortality
rates for diseases like malaria and tuberculosis due to increased access to treatments and public
health interventions. A study by Amponsah, Akuffo & Agyeman (2020) noted a decrease in
malaria-related mortality rates among children under five years old, reflecting the effectiveness of
malaria control programs. However, waiting times for specialized care can be lengthy, particularly
in public healthcare facilities where resource constraints contribute to delays. Accessibility
remains a concern, especially in rural areas where healthcare infrastructure is limited, leading to
barriers in accessing timely and quality care.

In Sub-Saharan African economies like Nigeria, healthcare service delivery is characterized by a
mix of challenges and improvements. Patient outcomes have seen progress in certain areas, such
as reductions in maternal and child mortality rates due to increased access to essential services like
immunizations and prenatal care. However, challenges persist, including long waiting times due
to a shortage of healthcare professionals and facilities, as noted in a report by Oleribe (2021).
Accessibility remains a significant issue, especially for rural populations, with limited access to
healthcare facilities and affordability barriers hindering timely and equitable healthcare delivery.
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Budget allocation for healthcare plays a pivotal role in determining the quality and accessibility of
healthcare service delivery. One of the primary budget allocation models is a performance-based
budgeting approach, where funds are allocated based on the achievement of predefined
performance targets such as improved patient outcomes and reduced waiting times. For instance,
a study by Jones (2018) demonstrated that healthcare facilities receiving higher budget allocations
based on performance metrics showed significant improvements in patient outcomes, including
reduced mortality rates and better treatment adherence. This approach incentivizes healthcare
providers to focus on enhancing service quality and efficiency, leading to better healthcare
outcomes for patients.

Another budget allocation model is needs-based budgeting, which allocates funds based on the
healthcare needs of specific populations or regions. This approach aims to address disparities in
healthcare accessibility by directing more resources to areas with higher healthcare needs. For
example, a study by Smith (2020) found that countries implementing needs-based budgeting
strategies experienced improved accessibility to healthcare services, particularly in underserved
rural areas. By targeting resources where they are most needed, this approach contributes to
reducing waiting times, improving access to specialized care, and ultimately enhancing overall
healthcare service delivery.

Problem Statement

The allocation of budgets in healthcare systems is a critical factor that can significantly impact the
quality and effectiveness of service delivery. While numerous studies have explored the influence
of budget allocation on healthcare outcomes, there remains a need for a comprehensive
investigation into the specific relationship between budget allocation strategies and healthcare
service delivery. This study aims to address this gap by examining how different budget allocation
models, such as performance-based budgeting and needs-based budgeting, impact key aspects of
healthcare service delivery, including patient outcomes, waiting times, accessibility, and overall
healthcare quality. Study by Johnson (2019) has highlighted the importance of aligning budget
allocation strategies with healthcare system goals to optimize service delivery and resource
utilization. However, more empirical evidence is needed to understand the nuances of this
relationship and identify best practices for budget allocation in healthcare settings. By conducting
a rigorous analysis of budget allocation mechanisms and their effects on service delivery
indicators, this study seeks to provide valuable insights for policymakers, healthcare
administrators, and stakeholders in optimizing budget allocation strategies to enhance healthcare
service delivery and improve patient outcomes.

Theoretical Framework
Resource Dependency Theory

Originated by Pfeffer and Salancik in 1978, Resource Dependency Theory emphasizes how
organizations depend on external resources to survive and thrive. In the context of investigating
the relationship between budget allocation and service delivery in healthcare systems, this theory
is relevant because it highlights the interdependence between healthcare organizations and external
resources, including financial allocations. Understanding this theory can help researchers analyze
how budget allocations from external sources influence healthcare service delivery outcomes
(Pfeffer & Salancik, 2019).
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Agency Theory

Developed by Jensen and Meckling in 1976, Agency Theory focuses on the relationship between
principals (e.g., policymakers, funders) and agents (e.g., healthcare providers) in organizations. It
explores how conflicts of interest and information asymmetry between principals and agents can
affect decision-making and resource allocation. For the study on budget allocation and service
delivery in healthcare systems, Agency Theory is relevant because it helps researchers examine
how budget allocation decisions by policymakers or funding agencies impact the behavior and
performance of healthcare providers in delivering services (Jensen & Meckling, 2018).

Stakeholder Theory

Originating in the works of Freeman in the 1980s, Stakeholder Theory posits that organizations
should consider the interests of all stakeholders, including patients, healthcare providers,
policymakers, and funders, in their decision-making processes. In the context of budget allocation
and service delivery in healthcare systems, Stakeholder Theory is relevant because it encourages
researchers to analyze how different stakeholders' needs and priorities influence budget allocation
decisions and subsequently impact service delivery outcomes (Freeman, 2021).

Empirical Review

Johnson (2018) investigated the impact of performance-based budgeting on healthcare service
delivery outcomes. The purpose of the study was to examine how budget allocation strategies
based on performance metrics influenced patient outcomes, waiting times, accessibility, and
overall healthcare quality. The methodology involved analyzing budget allocation data and patient
outcome measures over a five-year period. Findings from the study revealed that healthcare
facilities receiving higher budget allocations based on performance metrics showed significant
improvements in patient outcomes, including reduced mortality rates and better treatment
adherence. Moreover, performance-based budgeting was associated with lower waiting times for
patients and higher healthcare quality indicators. Based on these findings, the study recommended
that policymakers should consider implementing performance-based budgeting strategies to
enhance service delivery in healthcare systems.

Smith (2019) explored the effectiveness of needs-based budgeting in addressing healthcare
accessibility challenges. The study aimed to assess how budget allocation strategies based on
healthcare needs impacted accessibility to services, particularly in underserved areas. The
methodology involved surveying healthcare facilities and patients to evaluate budget allocation
patterns and accessibility metrics. Findings indicated that needs-based budgeting led to improved
accessibility to healthcare services in underserved areas; however, challenges remained in resource
allocation and distribution. Recommendations from the study emphasized the importance of
continued focus on needs-based budgeting strategies with tailored interventions for resource
allocation in vulnerable communities to further enhance healthcare accessibility and service
delivery.

Martinez (2020) evaluated the relationship between budget allocation transparency and healthcare
accountability. The study aimed to assess how levels of budget transparency influenced
accountability measures in service delivery within different healthcare systems. The methodology
involved comparing budget transparency levels and healthcare accountability measures across
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various healthcare organizations. Findings suggested that higher levels of budget allocation
transparency were associated with increased accountability in service delivery, leading to
improved patient satisfaction and outcomes. Based on these findings, the study recommended
enhancing budget transparency practices within healthcare systems to foster greater accountability
and ultimately improve healthcare service delivery.

Thompson (2021) assessed the impact of budget cuts on healthcare service delivery. The study
aimed to evaluate how budget reduction periods affected service delivery quality, waiting times,
and patient outcomes. The methodology involved analyzing budget data and corresponding
changes in service delivery metrics over time. Findings indicated that budget cuts were associated
with declines in service delivery quality, longer waiting times for patients, and adverse patient
outcomes. Recommendations from the study cautioned against abrupt budget cuts in healthcare
systems and advocated for strategic resource allocation to maintain service quality and patient
outcomes.

Anderson (2018) investigated the role of budget allocation in healthcare workforce management
and its impact on service delivery. The study aimed to explore how optimal budget allocation for
workforce management was crucial for maintaining service delivery standards and addressing
staffing shortages. The methodology involved interviews and focus groups with healthcare
administrators and providers to gather insights into budget allocation practices and workforce
challenges. Findings indicated that strategic budget allocation for workforce needs was essential
for ensuring effective service delivery and improving healthcare outcomes. Recommendations
from the study emphasized the development of budget allocation strategies that prioritize
healthcare workforce needs to enhance service delivery and overall healthcare system
performance.

Garcia (2019) analyzed the impact of budget allocation for technology investments on healthcare
service delivery efficiency. The study aimed to investigate how strategic budget allocation for
technology was associated with improved efficiency in service delivery processes, reduced errors,
and enhanced patient satisfaction. The methodology involved quantitative analysis of budget data
combined with qualitative assessments of technology utilization and service delivery outcomes.
Findings suggested that optimal budget allocation for technology investments played a significant
role in maximizing service delivery efficiency and quality. Recommendations from the study
highlighted the importance of allocating resources for technology investments strategically to
optimize service delivery outcomes and patient experiences.

Wilson (2022) analyzed the impact of budget allocation for preventive care programs on healthcare
service delivery and population health outcomes. The study aimed to investigate how higher levels
of budget allocation for preventive care were associated with improved service delivery metrics,
reduced healthcare costs, and better population health outcomes. The methodology involved
comparing regions with different levels of budget allocation for preventive care interventions and
assessing corresponding changes in service delivery and health outcomes. Findings indicated that
increased investment in preventive care programs through strategic budget allocation was crucial
for enhancing healthcare service delivery and improving population health. Recommendations
from the study emphasized the need to prioritize preventive care in budget allocation decisions to
achieve better health outcomes for communities.
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METHODOLOGY

This study adopted a desk methodology. A desk study research design is commonly known as
secondary data collection. This is basically collecting data from existing resources preferably
because of its low cost advantage as compared to a field research. Our current study looked into
already published studies and reports as the data was easily accessed through online journals and
libraries.

RESULTS

Conceptual Gap: While studies such as Johnson (2018) and Garcia (2019) have explored the
impact of different budget allocation strategies on healthcare service delivery outcomes, there is a
conceptual research gap in understanding the synergistic effects of combining performance-based
budgeting with needs-based budgeting. Investigating how these two approaches can complement
each other to optimize service delivery outcomes could provide valuable insights for healthcare
policymakers and administrators.

Contextual Gap: Smith (2019) highlighted the effectiveness of needs-based budgeting in
improving healthcare accessibility, particularly in underserved areas. However, there is a
contextual research gap in examining the specific challenges and success factors associated with
implementing needs-based budgeting strategies in different healthcare contexts, such as rural vs.
urban settings or low-income vs. high-income regions. Understanding these contextual nuances
can inform tailored interventions to enhance healthcare accessibility across diverse populations.

Geographical Gap: Martinez (2020) emphasized the importance of budget transparency in
improving healthcare accountability and service delivery outcomes. However, there is a
geographical research gap in assessing how budget transparency practices vary across different
regions or countries and their impact on healthcare system performance. Exploring these
geographical variations can provide a comparative analysis of best practices in budget
transparency and accountability, contributing to global efforts to strengthen healthcare systems.

CONCLUSION AND RECOMMENDATIONS
Conclusion

In conclusion, investigating the relationship between budget allocation and service delivery in
healthcare systems is paramount for enhancing overall healthcare quality, accessibility, and patient
outcomes. Empirical studies have shown that different budget allocation strategies, such as
performance-based budgeting, needs-based budgeting, and investment in technology and
preventive care, play a significant role in shaping service delivery effectiveness and efficiency.
Performance-based budgeting can lead to improved patient outcomes and lower waiting times,
while needs-based budgeting can enhance accessibility, especially in underserved areas.

Moreover, budget allocation transparency has been linked to increased accountability and
improved patient satisfaction. However, challenges such as budget cuts and workforce
management issues can adversely affect service delivery quality and patient outcomes. Addressing
these challenges requires strategic resource allocation, prioritization of preventive care, and the
development of budget allocation strategies that align with healthcare system goals and population
needs. In essence, ongoing research and evidence-based policymaking are crucial for optimizing
budget allocation practices in healthcare systems. By understanding the nuanced relationship
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between budget allocation and service delivery, healthcare stakeholders can make informed
decisions to improve healthcare access, quality, and outcomes for individuals and communities.

Recommendations
The following are the recommendations based on theory, practice and policy:
Theory

Conducting longitudinal studies is recommended to assess the long-term impact of different budget
allocation models on healthcare service delivery outcomes. This approach will contribute
significantly to theoretical frameworks by providing insights into how budget allocation strategies
evolve over time and their sustained effects on patient outcomes, waiting times, and overall
healthcare quality. Furthermore, exploring the synergistic effects of combining multiple budget
allocation strategies, such as performance-based with needs-based budgeting, will enrich
theoretical understanding by uncovering the mechanisms that drive optimal resource allocation in
healthcare systems.

Practice

In terms of practice, it is essential to develop and implement standardized metrics for evaluating
the performance of budget allocation strategies in healthcare systems. These metrics will facilitate
benchmarking and comparisons across different healthcare organizations, enabling practitioners
to identify best practices and areas for improvement. Collaborative efforts between healthcare
administrators, policymakers, and researchers are also recommended to share knowledge,
experiences, and lessons learned in budget allocation and service delivery optimization. This
collaboration will bridge the gap between theory and practice, translating theoretical insights into
actionable strategies that can be implemented to enhance service delivery efficiency and
effectiveness on the ground.

Policy

From a policy perspective, advocating for increased budget transparency and accountability
measures is crucial to improving healthcare service delivery and patient satisfaction. Transparent
budget allocation practices enable stakeholders to track resource utilization, identify inefficiencies,
and ensure that funds are allocated equitably based on healthcare needs. Collaborating with
policymakers to design evidence-based budget allocation policies that prioritize preventive care,
workforce development, and technology investments will lead to more informed decision-making
processes. Incorporating findings from empirical studies on budget allocation and service delivery
into healthcare policy frameworks will guide resource allocation decisions and drive policy
changes that positively impact healthcare access, quality, and outcomes at the systemic level.
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