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FOREWORD FROM THE
SECRETARY OF HEALTH
I am pleased to present the first Annual Report of the Rural
Primary Health Services Delivery Project and to highlight the
achievements of the first year of implementation.
The Project is an initiative of the Government of PNG, the Asian
Development Bank, AusAID, the OPEC Fund for International
Development, the World Health Organisation, JICA and UNICEF
and is supporting the implementation of the National Health
Plan 2010 – 2020 and contributing to broader development
goals contained within the Medium Term Development Plan
2011-2016, the PNG Development Strategic Plan 2010 –
2030 and the PNG VISION 2050. The project will support the
commitment of the Government of Papua New Guinea to
improve health service delivery for the rural population. The
Project will also expand the coverage and quality of primary
health care in the Project areas in partnership with both State
and non-State health service providers with a particular focus
on the most vulnerable members of our community; the
women and children.
During the first year of the Project, the National Department of
Health has developed and published the Community Health Post
Policy and Implementation Guidelines to provide information
and direction for the establishment of Community Health Posts
across Papua New Guinea.
At the Provincial level, formal Partnership Committees have been
established to provide supervision and ensure coordination of
the health services for the Project areas.

The eight Project Provinces have all identified their priority
sites for the establishment of new Community Health Posts and
refurbishment of existing facilities and most have nominated
the individual health workers to be assigned to those facilities
to ensure adequate human resources are available with the
necessary training and up-skilling provided.
Community consultation has been undertaken in the Project
areas to promote ownership at community level and to identify,
through ‘needs assessment’, the specific health promotion
activities required to complement the ‘Healthy Islands Policy’ of
the National Department of Health in those locations.
Planning is now underway for the capital works component
of the Project to be delivered to the Provinces’ identified
Community Health Post sites and priorities for renovation of Aid
Posts and referral Health Centres.
The Project has consistently met its general and financial
reporting obligations to all stakeholders since commencement.
The financial and audit reports are published later in this
document.
I look forward to the ongoing evaluation of the Project through
formative evaluation and particularly to positive and sustained
impacts upon health outcomes for women and children of the
rural areas well beyond the life of the Project.

Pascoe Kase
Secretary for Health & Project Director
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PROJECT OVERVIEW
The Rural Primary Health Services Delivery Project (RPHSDP) is an eight (8) year Project, jointly supported by the
Government of PNG, the Asian Development Bank (ADB), Australian Agency for International Development (AusAID),
OPEC Fund for International Development (OFID), World Health Organisation (WHO), United Nations Children’s Fund
(UNICEF) and the Japanese International Cooperation Agency (JICA). A total of US$81.2 million of funds or contributions
in kind have been committed to implement the Project between 2011 and 2019.
The Project is governed by a Project Steering Committee comprised of the Secretaries of the National Department
of Health (Chair), the Department of Treasury, the Department of Finance and the National Department of Planning
and Monitoring, the Provincial Health Adviser Morobe Province and the Chief Executive Officer of Western Highlands
Provincial Health Authority. Representatives of the Development Partners attend Project Steering Committee meetings
as observers.
The Secretary for Health is the Project Director and the Project is managed on a day-to-day basis by the Project Manager,
Deputy Project Manager and Finance & Procurement Specialist.
The Project has been designed to contribute to improved health for the rural population in those Districts where the
Project will be implemented by expanding the coverage and quality of primary health care in partnership with both
State and non-State health service providers. In so doing, the Project will assist the National Department of Health to
implement the National Health Plan, 2011-2020 as it relates to primary health service delivery in rural areas. Particular
emphasis will be directed to women’s’ and children’s health services.
The agreed areas of operation for the Project are;
• Autonomous Region of Bougainville’s Central and South Bougainville Regions.
• East Sepik Province’s Wewak and Maprik Districts
• Eastern Highlands Province’s Okapa and Kainantu Districts
• Enga Province’s Laiagam and Kompian-Ambum Districts
• Milne Bay Province’s Kiriwina-Goodenough and Alotau Districts
• Morobe Province’s Bulolo and Menyamya Districts,
• West New Britain Province’s Talasea and Kandrian-Gloucester Districts and
• Western Highlands Province’s Mul-Baiyer and Tambul Nebilyer Districts
The participating Provinces are contributing to implementation of the Project by appointing and resourcing a local
Project Coordinator and support team, by releasing existing nursing and community health worker staff for training
and by entering formal partnership agreements with non-State health service providers to harmonise their respective
health activities. The Provinces have also prioritised, within agreed guidelines, those locations where primary health
services are to be enhanced. Health facilities available to the general public and operated by Churches, Non-Government
Organisations and Civil Society Organisations are eligible for upgrading through the Project and a significant number of
non-State facilities have been nominated by the Provinces.
Generally, the Executing Agency for the Project will be the National Department of Health and the Implementing
Agencies will be the respective Provinces. In those Provinces where Provincial Health Authorities have been established
that body will be the Implementing Agency.
For Outputs 1 and 6 the National Department of Health will be both the Executing and Implementing Agency. There
will be a strong emphasis on developing the capacity of Departmental Officers during the life of the Project such that
its activities can be sustained beyond 2019 when the Project is scheduled to end. The Project Support Unit is presently
located within the National Department of Health’s facility at Ruta Place, Gordons.
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PROJECT OUTPUTS
1.National Policies and Standards.
The Project will assist the National Department of Health to develop and implement policies, standards and strategies
for development of the Community Health Post initiative and the human resource capacity required to successfully
operate and maintain them. The National Health Plan envisages that Community Health Posts will eventually replace
the present Aid Posts and Sub Health Centre facilities for delivery of primary health care in remote areas with scattered
catchment populations of up to 10,000 persons.
The Project will also support improvements to health information systems and implementation of the National Health
Plan’s Performance Assessment Framework by incorporating the use of information and communication technology
(ICT) and geographic information systems (GIS) into data collection and reporting of clinical activity in the target
Districts. The applicability of mobile telephone technology to support clinical practice will also be further explored in
those Districts. As the timeliness and reliability of activity reporting improves data will be used to support the roll out
of direct facility funding where appropriate.
2.Sustainable Partnerships
The Project will assist Provincial Governments and Provincial Health Authorities to develop and formalise new
partnerships with non-state providers of health services in their areas. Partnership Committees will be established
to formalise existing arrangements and to assist in negotiating and implementing future agreements for integrated
planning and coordinated health service delivery within Districts and Provinces.
3. Human resource development in the health sector
The Project will increase the skills of health service personnel working in rural communities by focusing on retraining
of existing staff whilst GoPNG, in conjunction with development partners, focuses on undergraduate training of health
professionals. The Project will focus on upgrading the clinical skills required for safe obstetric care, management of
common paediatric illnesses, appropriate referrals and clinical supervision and the skills required to manage the local
workforce and other resources including facility maintenance. Incentives such as provision of adequate staff numbers
and improved housing will be provided to aid recruitment and retention.
4. Community health facility upgrading
The Project will provide, subject to the existence of health partnership agreements and assurances with respect to
staffing levels and recurrent funding, two new Community Health Posts and refurbishment of up to eight Aid Posts
or Health Sub Centres in each of the sixteen (16) target Districts and new or refurbished health staff housing in those
communities. Funding will be available for medical equipment and furniture, small vehicles, for sanitation facilities and
waste destruction infrastructure and for renewable energy supply systems.
5. Health Promotion in local communities
The Project will support health promotion programs, increase women’s involvement in all aspects of health service
delivery at the community level, support village health volunteers and engage local communities in planning for their
health care needs. Health promotion activities will follow the ‘Healthy Islands’ model and other existing health promotion
strategies. The focus will be on sanitation, primary health, maternal and child health and HIV/AIDS awareness, gender
equity and prevention of gender based violence.
6. Project monitoring, evaluation and management.
The Project has established a Project Support Unit (PSU) to support project planning, reporting, coordination with
development partners and monitoring and evaluation activities. The Unit will be the foundational element of the
National Department of Health’s ‘Rural Health Transformation Project’ through which the Department intends to
concentrate Government and Development Partner health system strengthening activities. The Unit will be part of the
Department and will be fully integrated into the Department over the life of the Project.
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PROJECT MANAGER’S SUMMARY
I am pleased to provide this progress report on the first year of
implementation for the Rural Primary Health Services Delivery
Project. The period reported is from project commencement
until 18th June, 2013. The 18th June, 2013 marked the first
anniversary of ADB loan effectiveness for the Project and
therefore one year since official commencement of the Project
although recruitment of the Project Management team had
occurred during April and May of 2012.
Recruitment of most National Consultants and the Support Staff
for the Project Support Unit (PSU) occurred during late July,
2012 with most officers commencing in early August. However,
implementation of the strategies for Outputs 1, 2, 3, 4 and 5 did
not effectively commence until October/November, 2012 when
the Health Mentors and some International Consultants were
recruited, assigned to their Provinces and commenced duties.
Most of the activities to date have been preparatory for full
implementation of the Project and have been concentrated
upon information gathering, community consultation and,
importantly, relationship building.
However, during the first year of implementation the following
significant milestones have been met:
Output 1: National Policies & Standards
The Project engaged a Health Policy Consultant during
November and December 2012 to facilitate the development
of the Community Health Post Policy & Implementation
Guidelines.
They were developed through extensive consultation with
stakeholders within the National Department of Health. The
document was endorsed by the Senior Executive Management
(SEM) Group during February, 2013 and then by the National
Health Board on 28th March, 2013. It has since been printed and
will be officially launched on 28th June, 2013.
Contracting for the proposed Health Information System
Strengthening/Information Communications Technology/
Geographic Information Systems project has progressed
through the ‘Expression of Interest’ and shortlisting stages and
a ‘Request for Full Technical Proposal’ was presented to six (6)
shortlisted proponents on 6th June, 2013. It is expected that
contracting will be concluded by September, 2013.
Output 2: Sustainable Partnerships
The Institutional Strengthening Consultant commenced duties
in late November 2012. Since that time the Project has assisted
participating Provinces to develop new or to formalise existing
partnership arrangements with non-state providers of health
services. To date all eight participating Provinces have been
supported to advance development of formal mechanisms for
consultation, integrated planning and delivery of health services
with their Church, NGO and private sector partners.
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‘Partnership Committees’, representative of State, Church, NGO
and private sector health service providers in participating
Provinces, have been formed as direct advisory bodies to their
respective Provincial Health Authority Boards of Governance
or Provincial Administrators in order to provide advice on
integrated health service planning and delivery, formalised
activity reporting and future public/private partnerships for

service delivery. Regular Partnership Committee meetings have
commenced in seven of the Provinces.
The Partnership Committee in these seven Provinces has also
formalised a ‘Partnership Charter’ amongst all health service
providers in their Provinces pledging to work collaboratively for
health service development.
The Project will now support formation of local facility based
Management Committees as part of the community consultation
process during the design and construction phases of each civil
works project.
The roll out of Direct Health Facility Funding (DHFF) is also an aim
of the Project but any activity in this respect has been delayed
pending clarification of the Government’s ‘Free Health Care
Policy’ and assessment of the implications upon those facilities
currently collecting local revenue and applying the proceeds to
service delivery imperatives.
Output 3: Human Resource Development in the Health Sector
Human resource capacity mapping has occurred in six (6)
Provinces to identify the numbers of rural health workers
available, their projected retirement dates, their currency in
terms of clinical and public health practice and therefore their
training needs in terms of skills upgrading and further personal
development.
Two Provinces have now identified the individual officers
to be assigned to those facilities where civil works are to be
undertaken. This will allow development of personalised
training plans to ensure that those staff members are equipped
to provide the clinical and public health services and facility
management required at new Community Health Posts or reestablished health services.
Emergency Obstetric Care (EmOC) and/or Essential Obstetric
Care (EOC) and Midwifery Preceptor training have been
supported in three of the participating Provinces to improve
maternal health services. The Midwifery Preceptors will oversee
practical experience placements for Community Health Workers
in Provincial Hospital obstetric units in order to prepare them
for service in rural health services.
Consultant support for the Human Resources Management
Branch of the National Department of Health was engaged
during May, 2013 but the officer has since withdrawn from the
position and recruitment action has recommenced.

Community members at the new CHP ilocation n Yamaya, Menyamya District,
Morobe Province. ©RPHSDP Enoch Posanai

Output 4: Health Facility Infrastructure Upgrading
The Project’s Senior Construction Manager commenced duties
in late July, 2012 and the Consultant Architect commenced in
late April 2013.
All eight Provinces have been supported to identify their priority
locations for health service enhancement and therefore those
facilities which require replacement or refurbishment works. In
some cases ‘greenfield site’ development has been proposed.
These priorities are generally consistent with the Provinces’
‘Strategic Implementation Plans’ and the National Department
of Health’s ‘Medium Term Development Plan 2011-2015’.
Almost all proposed sites have now been visited by the Project’s
Construction Manager and/or Architect and preliminary
assessments of the extent of the renovations required of
existing structures have been completed. Significantly, they have
established that, in most cases, renovation is not an economic
proposition and that many existing structures proposed for
remedial works should ideally be demolished and replaced with
new construction. This has significant budgetary implications for
the Project and the Provinces and requires further discussion at
National Department of Health level.

ARB Health Staff and Project representatives during ADB Mission to PNG
©RPHSDP Kel Browne

Assessments by the Project’s Safeguards Officer of the particular
social and environmental impacts of each civil works project will
commence in early July, 2013 as a prerequisite for civil works.
Security of land tenure is being progressed in most participating
Provinces and is another prerequisite for commencement of
civil works.
Development of contract documentation, including detailed
design of individual facilities, has commenced and discussions
have occurred with the Provincial Supply and Tenders Board
and potential construction contractors in Milne Bay Province
where early works are proposed.
A ‘Tripartite Agreement’ has been developed to protect the
State’s interests where it is proposed that Project funds be
applied to create physical assets which will be the property of
non-State health service providers such as Churches or NGOs.
Output 5: Health Promotion in Local Communities
The Project’s National Communications Officer commenced
duties in late July, 2012 and the Health Communications
Consultant commenced duties in late November, 2012.
They have been engaged in progressing the Project’s health
promotion agenda in conjunction with Officers of the Health
Promotion Branch of the National Department of Health and

Men’s group during Akonga community, Gloucester Distrcit, West New Britain,
consultation presenting the results of their discussion to the rest of the group.
©RPHSDP Isaac Ake

in promoting the Project through publication of quarterly
newsletters and the website.
Needs Assessment
The first component of the Health Promotions Output is to
conduct needs assessments with the local communities that
will be served by the Community Health Posts. The needs
assessments have been conducted using a participatory
community consultation process. The results from the needs
assessment will inform the health promotions activities at
individual CHPs.
Public Health Officers of Milne Bay have so far conducted
community consultations for the Community Health Posts
proposed for Bubuleta and Sinaketa. Similarly the public health
team of West New Britain has also traveled to the community
in Baia and have also conducted consultations for the Akonga
Community Health Post. The other participating Provinces are
at various stages of community advocacy and mobilisation
prior to the community consultations. By the end of the
third quarter of 2013 all of the Provinces will have conducted
community consultations for their immediate priority sites.
In community consultations held to date the communities
have consistently identified malaria, diarrhoea, asthma and
‘kus’ as priority health issues that they face as a community.
The consultations conducted so far also indicate a need to
implement ‘Healthy Island’ settings which involve a healthy
and clean environment in and around their communities to
address issues of sanitation, hygiene and good nutrition. A few
of the villages involved in the consultations have also raised the
issue of accessibility of health services for pregnant women.
The results from the community consultations have been
turned into activity plans for health promotion activities with
a focus on the ‘Healthy Islands’ settings promoted by the
National Department of Health. This first phase of activities
will be implemented by staff at the District and Provincial level
with support from the Project.
Gender, Social and Community Development
The Project’s Gender, Social and Community Development
Consultant commenced duties in mid April 2013. Since that
time he has been engaged in reviewing policies and plans,
engaging in community consultation activities and Provincial
familiarisation visits.
The Government of PNG has taken action to address family
and sexual violence with the ‘National Haus Krai’ initiative
(May 2013) receiving international recognition. Changes to
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laws relating to sorcery and increased penalties for intimate
partner violence and sexual violence have also been enacted.
There has recently been an increasing groundswell of public
protest against violence and violence against women and
children in particular. It was within this environment of raised
community cognisance that the Gender, Social and Community
Development Consultant commenced duties with the Project.
Written feedback has been provided to the National Department
of Health’s draft National Health Sector Gender Policy and plans
are in place to participate and provide technical assistance
during the Department’s pilot training course on Gender and
Health. Once this course is finalised, it will be delivered to
Project Support Unit staff and Provincial Project Coordination
teams.
The Project is also engaged in reviewing the draft ‘NDOH Village
Health Volunteer Policy 2006’ and the ‘VHV Curriculum 2002’ for
the modules that require updating with new information for use
in the Project’s CHP catchment villages.
The Consultant has also been reviewing the Family and Sexual
Violence prevention and care courses as drafted by Population
Services International PNG and Marie Stopes International PNG
for their applicability to be used in the RPHSDP CHP catchment
villages. Meetings have been held with the Reproductive
Health Training Unit, Oil Search Health Foundation, Marie
Stopes International, and Population Services International to
ascertain potential value adding partnerships between these
organisations and the Project.
The Gender Action Plan and the Consultation and Participation
Plan have been reviewed and updated to align these Plans
with NDOH policy and Provincial Partnership Committees
functionality. A log frame has been developed to monitor
implementation progress of the Gender Action Plan and this has
been shared with the Formative Evaluation consultants for their
consideration, comments and inclusion. The revised Plans will
be submitted for ratification to the Project Steering Committee
at the December, 2013 meeting.
Output 6: Project Management, Monitoring & Evaluation
The Project Support Unit has been progressively established
between April, 2012 and June, 2013 as the requirement for
Consultants has evolved. Recruitment of staff for the PSU should
be completed by August, 2013 in time for major initiatives in
Outputs 3, 4 and 5.

Project Management team members participate in the monthly
Project Coordination Committee meetings with senior Branch
Managers of the National Department of Health, the monthly
Project Control Group meeting of the Department and the
monthly Development Partners meeting.
The Auditor General has reported that the Project’s finance
and procurement functions are well managed and consistent
with the Public Finance Management Act and other statutory
requirements. All financial reporting obligations to the Central
Agencies are being consistently complied with.
The Auditor General’s Report for 2012 and other financial
reports are published later in this Annual Report.
The Project Management Team has established internal
monitoring and evaluation tools to manage resource
distribution and to indicate the need for additional support to
those Provinces which are falling behind the Implementation
Schedule.
A contract was let in May, 2013 to Abt-JTA for the conduct of the
Formative Evaluation of the Project and the ‘Inception Report’
is due to be tabled and discussed at the Special Meeting of the
PSC on 25th June, 2013.
General Comments
The Project Management Team is generally satisfied with the
progress of implementation in most Provinces. All Consultants
and PSU staff are performing satisfactorily, the Team is working
productively and harmoniously. We have, however, in the last
few weeks reluctantly accepted the resignation of the Deputy
Project Manager, Suzanne Syme, who is returning to Australia
for family reasons. We extend our best wishes to Suzanne.

Rob Akers							
Project Manager
14th June, 2013

Each Province has an active Project Coordination Team although
some require regular visits by Project Management and
significant support from the Health Mentors.

Children of the Kiriwina-Goodenough, Milne Bay Province ©MBPHA/Tirah Elliot
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Provincial Health staff and Project staff taking a lunch break during the Project
Health Facility Audits, Enga Province. ©RPHSDP/ Stanly Mundo

PROGRESS REPORT BY PROVINCE

9

AUTONOMOUS REGION OF BOUGANVILLE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
SOUTHERN REGION

CENTRAL REGION

10

NEW CHP SITES

SITES FOR RENOVATION

1

1

Letiu

2

Oria

3

Katukuh

4

Tabago

5

Konga

Karato

NEW CHP SITES

SITES FOR RENOVATION

6

Boku

1

Orami

1

Ruruvu

7

Torokina

2

Damung

2

Manetai

8

Monoitu

3

Toniva

3

Paruparu

9

Tonu

4

Wakunai

10

Lenoke

5

Koromira

11

Piano

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
The Autonomous Region of Bougainville launched their
Health Master Plan in January 2013. The Plan provides for the
establishment of a Department of Health for Bougainville to
be headed by a Secretary who will be responsible for health
service delivery across Bougainville.
The Project has supported ARB to establish a Health Partnership
Committee to provide advice to the Chief Administrator on
issues affecting health service delivery in Bougainville. The
Committee has broad representation from Government, NGOs,
and Church Health Services operating in Bougainville. Terms
of Reference for the Committee were endorsed by the Chief

Administrator on 27th February, and the Committee held its first
meeting on 27th May 2013 where members were provided with
information about the role and function of the committee.
The project has also assisted the Bougainville Division of Health
to develop a Partnership Charter which provides a framework
for the Bougainville Administration and its partners to work
together to provide high quality health services to communities
throughout Bougainville. The Partnership Charter was endorsed
by the Health Partnership Committee and is now being
circulated to all Partners for their signature.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
Human resource mapping has been undertaken across the
Government Health facilities and a shortage of health workers
has been identified with 42% of health workers aged over fifty
years and due for voluntary or compulsory retirement soon. An
audit of the church facilities is underway to provide an overall
picture of the health work force situation so that strategies
can be developed to proactively find solutions for the human
resource crisis.
The Project supported the Division of Health to conduct a
‘Review and Planning Workshop’ for the Officers in Charge
(OIC) of all health facilities from Northern, Central and Southern
Regions, 21-25th January, 2013. The purpose of the workshop

was to inform the OIC’s of the expected outcomes of the Rural
Primary Health Service Delivery Project and to provide a forum
to review the previous year’s achievements or constraints, to
inform the planning process for 2013.
Training plans are being developed and will incorporate the
‘Emergency Obstetric Care Course’, ‘Essential Obstetric Care
Course’, ‘Rural Health Facility Management Training’ for OIC’s
of the Project CHP’s and the ‘Integrated Management of
Childhood Illnesses’ course. With the commencement of the
Human Resource and Clinical Consultants, in-service training
plans will be developed with the Division of Health and the
assistance of the Health Mentor.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
The Autonomous Bougainville Government has prioritised
the renovation of five facilities in Central Region and seven in
South Region. All require improvements to staff housing. The
construction of four new community health posts is prioritised
to occur later in the lifetime of the Project.

The Project’s Architect, Construction Manager and Safeguards
Officer will visit those sites for renovation during July, 2013
to scope and prepare documentation for tender where the
land tenure issues have been resolved and the works can be
expedited.

OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
Advocacy for the Community Health Posts has been carried out in the Central and Southern Regions. ARB will conduct its
community consultation with the selected site in the third quarter of 2013. At the ARB Health Planning workshop held in January
2013, the health staff from the districts raised the need to have access to information resources. The staff found a shortage of
information resources to complement their health education and awareness when serving patients. The project will work with the
ARB Provincial Health Promotions Officer to address the request for health information resources.
The project is compiling a list of agencies and organisations delivering health programs in the province to be able to identify
agencies that the project can engage with for delivery of health promotions activities.
NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

OXFAM

Water and Sanitation Programs

WORLD VISION

Water and Sanitation, HIV/AIDS and Adult literacy Programs

Catholic Health Agency

Curative and Preventative Health. Also provides Health Centre and AidPost services

United Church Health Services Curative Services. Also provides Health Centre and AidPost services
CARE International

Water and Sanitation, Nutrition and Child Health and HIV/AIDS programs

ADRA

Water and Sanitation and Adult Literacy Programs

SDA Church Health Services

Anti-Drug and Anti-alcohol abuse Programs

Medicins Sans Frontieres

Clinical services
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EAST SEPIK PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
WEWAK DISTRICT

12

MAPRIK DISTRICT

NEW CHP SITES

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Boiken

1

Passam AidPost

1

Naramko

1

Alminama HSC

2

Turubu

2

Tumaru HSC

2

Brigiti

2

Kombikum HSC

3

Dagua HSC

3

Brugam HSC

4

Kragur AidPost

4

Illahita HSC

5

Kairiru AidPost

5

Roma HSC

6

Koli AidPost

6

Ulupu HSC

7

Ruprup AidPost

7

Ami AidPost

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
A general meeting for all partners who are supporting health
service delivery in East Sepik Province was held at the Provincial
Health Office on the 31st January 2013. At that meeting there
was significant support by the partners for the establishment
of sustainable partnership arrangements to support improved
service delivery in the Province.
It was agreed at the meeting to establish a Health Partnership
Committee to provide advice to Provincial Administration on the
issues facing State and Non-State Service Providers in delivering
quality health services in East Sepik. Following the meeting, the
Project assisted the Provincial Health Office to prepare Terms of
Reference for the Health Partnership Committee. These Terms

of Reference were endorsed by the Provincial Administrator
on 3rd May 2013. The first meeting of the Health Partnership
Committee for East Sepik Province was held in June.
The Project has also assisted the Province with preparation of
a Partnership Charter. The aim of the charter is to provide the
Province and its partners with a framework for working together
to provide high quality health services for communities across
the Province. The adoption of the Partnership Charter will be a
priority item of business for the Health Partnership Committee
when it holds its first meeting.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
To address the Human Resource objective of the East Sepik
Health Infrastructure Improvement Plan 2013-2020, the health
team is attempting to meet the Key Result Area: Improve
Service Delivery - Objective 1.3: ‘The right professionals work
in the right places, are motivated and deliver right services’.
However there is a critical shortage of health workers across
East Sepik Province and strategies are being considered to
ensure appropriately trained and skilled staff is available for
the Project Community Health Posts and other health facilities
across the Province.
A training plan has been developed by the Provincial Training
Coordinator and the Project’s Human Resource and Clinical
consultants will work closely with the Health Mentor and the
Provincial and District Health teams to implement in-service
training.

Consultation is underway with the Reproductive Health Training
Unit regarding the ‘Emergency Obstetric Care Course’ for the
Boram Hospital Labour ward staff and the ‘Essential Obstetric
Care Course’ to be rolled out to the District health facility staff
when appropriate.
Negotiations are underway with Divine Word University to
provide the ‘Rural Health Facility Management Training’ for the
Officers in Charge of the identified Community Health Posts and
referral Health Centres in both Wewak and Maprik Districts.
‘Integrated Management of Childhood Illnesses’ training will
also be conducted later in 2013.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
East Sepik Province Provincial Health Administration has prioritised the construction of four new Community Health Posts. Each
of those sites has been visited by the Project’s Construction Manager and assessment of available land and existing structures
completed. Land tenure issues are yet to be verified.
OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
With financial support from the Project, East Sepik Provincial
Health held its first ever gender and HIV/AIDS mainstreaming
workshop for Health Managers and Health Promotions Officers
from all its districts. At this workshop the staff were also
informed of the RPHSDP Project and the work that will be
carried out in the selected Project sites. The provincial health
staff will carry out its first community consultation in the third
quarter of 2013.

NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

OXFAM

Water and Sanitation Programs

SCF

Malawan Training

Lindai Holdings

AidPost for its staff

Marie Stopes

Rural maternal/Child health and family
planning
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EASTERN HIGHLANDS PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
OKAPA DISTRICT

14

KAINANTU DISTRICT

NEW CHP SITES

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Yasubi

1

Okapa Health Centre

1

Jafa

1

Punano Day Clinic

2

Amaira

2

Ivingoi HSC

2

Tirokave

2

Kanimpa AidPost

3

Henegaru HSC

3

Anumapa AidPost

4

Asempa AidPost

4

Barola Haus Mama AidPost

5

Purosa AidPost

5

Yauna HSC

6

Kemiu AidPost

6

Sonofi AidPost

7

Uwai AidPost

7

Fomu2 AidPost

8

Yagusa AidPost

8

Urante Famo AidPost

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
Eastern Highlands Province is one of three Provinces which have
established a Provincial Health Authority under the Provincial
Health Authorities Act (2007). The PHA Board has faced a range
of challenges including ongoing industrial problems at Goroka
Hospital and significant delays in appointing a permanent Chief
Executive Officer.
Nevertheless, the Province is moving forward with the
development of sustainable partnerships. The Project has
assisted the Province with development of Terms of Reference
for the Health Partnership Committee. These have been
accepted by the Senior Management Team and should be
endorsed by the PHA Board at its meeting in June. The Health
Partnerships Committee will serve as a Sub Committee of
the PHA Board and will include a board representative as the
Committee Chair. The first meeting of the Eastern Highlands

Health Partnership Committee is scheduled to be held in Goroka
on the 14th June 2013.
The Project has also assisted the Province with preparation of
a Partnership Charter. The aim of the charter is to provide the
Provincial Health Authority and its partners with a framework
for them to work together to provide high quality health
services for communities across the Province. The adoption of
the Partnership Charter will be a priority item of business for the
Health Partnership Committee when it holds its first meeting.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
The Provincial Health Authority (PHA) has reviewed the status
of the health workforce for the Province as part of the merging
of the two entities (Hospital and Rural Health) under the PHA
implementation. Health Facility Audits have been completed
for both Okapa and Kainantu Districts which has identified the
health workers for the nominated Project Community Health
Post sites.
In-service training plans are being developed to ensure
appropriate skills and knowledge are provided for the
Community Health Post nominated health workers and training
will also be provided for the referral Health Centre staff. Selected
CHW’s have been nominated for the ‘CHW Up-skilling Course’
to be conducted later in 2013.

Labour ward staff in June 2013 and the ‘Essential Obstetric
Care Course’ will be rolled out to the District health facility staff
when appropriate.
Negotiations are underway with Divine Word University to
provide the ‘Rural Health Facility Management Training’ for the
Officers in Charge of the identified Community Health Posts and
referral Health Centres in both Okapa and Kainantu Districts.
The National Department of Health will be conducting the
‘Integrated Management of Childhood Illnesses’ training later
in the year.

The Reproductive Health Training Unit conducted the
‘Emergency Obstetric Care Course’ for the Goroka Hospital
OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
The Eastern Highlands Provincial Health Authority has prioritised the construction of four new CHPs and two refurbishments
for 2013. Three sites were visited by the Project’s Architect and Construction Manager on 29th and 30th May. However, the team
recommends focusing on construction of the new Community Health Post at Jafa-Kamano LLG in Kainantu District and Yasubi in
Okapa District during 2013, subject to clarification of land ownership.
OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
Staff from the Okapa District Health Office have been proactive in conducting community health post advocacy with other district
health staff, NGOs and church groups in the Okapa District. Eastern Highlands is planning to conduct its community consultation
in Jafa by the third quarter this year.

15

ENGA PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
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AMBUM/KOMPIAM DISTRICT

LAIAGAM DISTRICT

NEW CHP SITES

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

1

1

1 Tumudane Base AidPost

Kassi Base AidPost

Monokam Base AidPost

Tukusenda Base AidPost

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
Enga Province is moving forward with the establishment of a
Provincial Health Authority and is planning to implement this
reform during 2013.
A general meeting for all partners who are supporting health
service delivery in Enga Province was held in Wabag on the 8th
February 2013. At that meeting there was significant support
by the partners for establishment of sustainable partnership
arrangements to support improved service delivery in the
Province.
It was agreed at the meeting to establish a Health Partnership
Committee to provide advice to Provincial Administration
on the issues facing State and Non-State Service Providers in
delivering quality health services in Enga. Once the Provincial
Health Authority has been established in Enga, then the Health

Partnership Committee will become a sub-committee of the
PHA Board. Following the meeting, the project assisted the
Provincial Health Office to prepare Terms of Reference for the
Health Partnership Committee. These Terms of Reference were
endorsed by the Provincial Administrator on 25th February
2013. The first meeting of the Health Partnership Committee
for Enga Province was held in Wabag on the 3rd June 2013.
The Project has also assisted the Province with preparation
of a Partnership Charter. The aim of the charter is to provide
the Province and its partners with a framework for working
together to provide high quality health services for communities
across the Province. The adoption of the Partnership Charter
was endorsed by the Health Partnership Committee at its
first meeting, and is now being circulated to partners for their
signature.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
Health workers have been identified for the prioritised
Community Health Posts and up-skilling training has commenced
in conjunction with Western Highlands Province. One mid-wife
attended the Midwifery Preceptor training in January, 2013 at
Mt Hagen Hospital and four Community Health Workers are
currently participating in the ‘CHW Up-skilling Course’ from
April to October, which will update skills for maternal and child
health, with a focus on safe deliveries and neo-natal care.

Options for the Reproductive Health Training Unit to conduct
the ‘Emergency Obstetric Care Course’ and the ‘Essential
Obstetric Care Course’ are being investigated for the Wabag
Hospital and District health staff. Negotiations are underway
with Divine Word University to provide the ‘Rural Health
Facility Management Training’ for the Officers in Charge of the
identified Community Health Posts and referral Health Centres
in both Laiagam and Kompian-Ambum Districts.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
The Enga Provincial Government has prioritised the
establishment of four new CHPs. Land Transfer Agreements
and surveys have been concluded and transfer from Customary
to State ownership is being progressed and expected to be
completed by 31st August. In the meantime, the Safeguards
Officer will assess the potential environmental impacts of
each of the projects and provide advice/recommendations for
inclusion in contract documentation.

The Project architect visited the province on 10-14th June for
assessment of the proposed four sites. A briefing session will
be provided for local building contractors once the date for
invitation of tenders has been established.

OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
Provincial and District Health Staff attended a Training of Trainers workshop for Community Action Planning (CAP) from 29th April
to 3rd May in Wabag. This training was targeted at District and Provincial Health Promotion Officers to be able to facilitate the
community consultations for the Project at the designated sites. The workshop was facilitated by Mr Jubal Agale, from the Health
Promotions Branch, National Department of Health. The staff have been conducting advocacy of the community health posts with
the communities in preparation for the community consultations later in the year.
NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

Catholic Health Services

All routine clinical and extension services

Lutheran Church

Routine clinical and extension services, surgical operations, Public Health Services

Baptist Church

Routine clinical and extension services, surgical operations

Four Square Church

Routine clinical and extension services

Pogera Development Community

Routine clinical and extension services, surgical operations
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MILNE BAY PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
KIRIWINA GOODENOUGH DISTRICT

ALOTAU DISTRICT

18

NEW CHP SITE

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Bubuleta

1

Gurney

1

Sinaketa

1

Omarakana

2

Moibiri

2

East Cape

2

Kaduwaga

2

Obweria

3

Nube

3

Losuia

4

Garuahi

4

Kitava

5

Sagara

5

Bolubolu

6

Tarakwaruru

6

Wailagi

7

Rabaraba

7

Moratau

Daio

8

Watuluma

8

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
Milne Bay Province is one of three Provinces which have established a Provincial Health Authority under the Provincial Health
Authorities Act (2007). The Province is also moving forward with the development of sustainable partnerships and Private/Public
Health Partnerships for health services. A general meeting for all partners who are supporting health service delivery in Milne
Bay Province was held in Alotau on the 20th February 2013. At that meeting there was significant support by the partners for
establishment of sustainable partnership arrangements to support improved service delivery in the Province.
The project has assisted the Province with development of Terms of Reference for the Health Partnership Committee. These were
endorsed by the PHA Board at its meeting in December. The TORs were updated following the general meeting of partners held
in February and after a further meeting with the Executive Management Team of the Provincial Health Authority in April. The
revised TORs were adopted by the PHA Board at their meeting in May. The Health Partnerships Committee will act as an advisory
Sub Committee of the PHA Board and includes a board representative as the Committee Chair. The first meeting of the Milne Bay
Health Partnership Committee was held in Alotau on the 17th May 2013.
The project has also assisted the Province with preparation of a Partnership Charter. The aim of the charter is to provide the
Provincial Health Authority and its partners with a framework for working together to provide high quality health services for
communities across the Province. The adoption of the Partnership Charter was endorsed by the Health Partnership Committee at
its meeting, and is now being circulated to all partners for their signature.
OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
The Provincial Health Authority (PHA) has reviewed the status of the health workforce and human resources for the Province and
has nominated the health workers for the identified Community Health Post sites. In-service training plans have been developed
to ensure appropriate skills and knowledge are provided for the Community Health Post nominated staff and training will also be
provided for the referral Health Centres.
The Reproductive Health Training Unit conducted the ‘Emergency Obstetric Care Course’ for the Alotau Hospital Labour ward staff
14-26th January 2013 and the ‘Essential Obstetric Care Course’ will be rolled out to the District health facility staff when appropriate.
Options are being considered for Management training for the nominated Officers in Charge of the identified Community Health
Posts and referral health centres in both Alotau and Kiriwini-Goodenough Districts. Later in the year the ‘Integrated Management
of Childhood Illnesses’ training will be conducted by the National Department of Health.
OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
The Milne Bay Provincial Health Authority has requested the
construction of 4 new CHPs and 15 renovations of existing
health facilities in total. The first construction projects will be
carried out at Bubuleta and Gurney in Alotau District for 2013.
Both sites are State owned and are ranked as the Province’s
highest priorities.
The Safeguards Officer will complete all of the environmental
assessments required for inclusion with tender documentation.
A range of building layout options will be provided to the
Provincial Health Authority for consideration and the Province
will be asked to endorse the decision on the design layout and
capacity of the proposed CHP.

Based on the decision, the architect will commence detailed
construction drawing and ensure the completion of related
structural, mechanical and hydraulic drawings. Current
estimates are that approval from the Building Board for CHP
construction in Bubuleta/Gurney should be received by
September 2103, this will then be followed by the tendering
process.
A briefing session was conducted with local building contractors
and members of the Provincial Supply & Tenders Board on
16th May to inform them of the Project, the likely timetable
for invitation to tender and the Province’s and Project’s
expectations of contractors.

OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
Milne Bay has conducted community consultations at its
selected districts in Alotau and Kiriwina Goodenough districts.
For Alotau District, the community of Bubuleta participated in
their community consultation. There were thirty participants
at the community consultation who will form the first thirty
village health volunteers for Bubuleta. Two consultations
were held at Kaduwaga Island and Sinaketa village, sites for
community health posts. Activity plans have been drawn up
in response to the needs identified by the community during
the consultations. Priority needs identified for both Sinaketa
and Kaduwaga indicated water based health issues. The staff
of the Provincial Health Department have incorporated the
needs identified by the communiuties into their annual work
activities. Health Promotion acitivities for these two sites will
begin with training using the Community Action Planning (CAP)
Process and the training of Village Health Volunteers.

NGOs and other organisations delivering health programs
Name of Agency

Type of health program
delivered

World Vision

Advocacy, Communication and
Social Mobilisation of TB DOTS
program

Marie Stopes International

Working with Australian MOs

Oil Search Foundation

Maternal and Child Health
Program

National Catholic Health

VCCT, Provision of ART, homebased care, mobile clinics and
referrals for PLHIV
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MOROBE PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
BULOLO DISTRICT

20

MENYAMYA DISTRICT

NEW CHP SITES

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Garasa

1

Bulolo

1

Yamaya

1

Aseki

2

Biaru

2

Wau

2

Umba

2

Menyamya

3

Mumeng

3

Kwaplalim

4

Garaina

4

Kapo

5

Watut

5

Tawa

6

Buang

6

Wawoka

7

Ekopa

7

Hengiapa

8

Miss Booth

8

Langima

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
A general meeting for all partners who are supporting health
service delivery was held in the Province on the 28th March 2013.
At that meeting there was significant support by the partners
for the establishment of sustainable partnership arrangements
to support improved service delivery in the Province.
It was agreed at the meeting to establish a Health Partnership
Committee to provide advice to the Provincial Administration
on the issues facing State and Non-State Service Providers in
delivering quality health services in Morobe. Following the
meeting, the project assisted the Provincial Health Office in
preparing the Terms of Reference for the Health Partnership

Committee. These Terms of Reference and membership have
been endorsed by the Provincial Administrator. The first meeting
of the Health Partnership Committee for Morobe Province was
held on 13th June 2013.
The Project has also assisted the Province with preparation of
a Partnership Charter. The aim of the charter is to provide the
Province and its partners with a framework for them to work
together to provide high quality health services for communities
across the Province. The adoption of the Partnership Charter
will be a priority item of business for the Health Partnership
Committee when it holds its first meeting.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
Health workers have been identified for the prioritised
Community Health Posts and the Project Human Resource and
Clinical Consultants will support the Health Mentor and the
Provincial Training Officer to develop in-service training plans.
The Reproductive Health Training Unit will be conducting the
‘Emergency Obstetric Care Course’ for the Angau Hospital
labour ward staff later in the year and the ‘Essential Obstetric

Care Course’ will be rolled out to the District health facility staff.
Negotiations are underway with Divine Word University to
provide the ‘Rural Health Facility Management Training’ for the
Officers in Charge of the identified Community Health Posts and
referral Health Centres in both Bulolo and Menyamya Districts.
The ‘Integrated Management of Childhood Illnesses’ training
will be conducted later in the year.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
The Provincial Administrator of Morobe Province has prioritised the construction of a community health post at Garasa in Bulolo
District and at Yamaya in Menyamya District. Five existing major Health Centres and six Aid Posts across both Districts have also
been identified for renovations. Renovations at Wau and Bulolo Health Centres are currently being considered by the mining
Company, MMJV, further information is required before those sites are adopted by the Project. Land tenure issues and surveys
are yet to be finalised by the Province.
OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
A high level consultation to inform stakeholders of the project was held in Bulolo in the second quarter of 2013. Present were
health staff from Menyamyar and Bulolo Districts, the selected sites for the Project. Also present at the advocacy were LLG
Presidents and Ward Councillors from the districts where the CHPs will be built.
A community consultation training session was held for health staff from Bulolo and Menyamya District in early June with a
consultation carried out with 5 villages in Mumeng. Mumeng is a site that has been selected for refurbishment by the project.
As a result of the consultations held at Mumeng and responding to priority health needs identified, a Village Birth Attendant
(VBA) training will be held as well as a food handlers training for vendors selling food on the roadside in Mumeng. Community
consultations for the priority sites for 2013/2014 will be held in the third quarter of 2013 for both Bulolo and Menyamya Districts.
NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

Catholic Health Services

Provision of clinical and public health services

MMJV

Outreach services to mine affected commuities and construction of AidPosts

CARE International

HIV Awareness and Testing, water sanitation programs

ADRA

Water and sanitation, HIV/AIDS and adult literacy programs

Save the Children Fund

HIV/AIDS, MSM and sex workers programs

Oil Search Foundation

HIV/AIDs, PICT/PMCT/VCT and capacity building programs

Salvation Army

HIV/AIDS, disaster response to health emergencies programs

Marie Stopes International

Sexual and Reproductive Health Programs

Lutheran Church Agency

Clinical and public health services

Medecines Sans Frontiers

General health, gender and violence against women and girls and health emergencies

Population Services International

Advocacy on health issues

Susu Mamas

Breastfeeding and immunisation programs

Baha

HIV/AIDS awaremess for its members
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WEST NEW BRITAIN PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
TALASEA DISTRICT

22

GLOUCESTER DISTRICT

NEW CHP SITES

SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Baea

1

Bitokara

1

Akonga

1

Gloucester

2

Vatukele

2

Buvussi

2

Wako

2

Glasmata

3

Malalia

3

Aka

4

Silanga

4

Eseli

5

Ulamoana

5

Sauren

6

Kimbe UC

6

Milimata

7

Paruru

7

Sasavou

8

Lalopo

8

Amio

9

Bola

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
West New Britain Province is moving forward with the
establishment of a Provincial Health Authority and is planning
to implement this reform during 2013.
A general meeting for all partners who are supporting health
service delivery in West New Britain Province was held in Kimbe
on the 14th February 2013. At that meeting there was significant
support by the partners for the establishment of sustainable
partnership arrangements to support improved service delivery
in the Province.
It was agreed at the meeting to establish a Health Partnership
Committee to provide advice to Provincial Administration on the
issues facing State and Non-State Service Providers in delivering
quality health services in West New Britain. Once the Provincial
Health Authority has been established in WNB, then the Health
Partnership Committee will become a sub-committee of the
PHA Board. The project assisted the Provincial Health Office

to prepare Terms of Reference for the Health Partnership
Committee. These Terms of Reference were endorsed by the
Provincial Administrator in May 2013. The first meeting of the
Health Partnership Committee for WNB Province was held in
Kimbe on the 21st May 2013.
The project has also assisted the Province with preparation
of a Partnership Charter. The aim of the charter is to provide
the Province and its partners with a framework for working
together to provide high quality health services for communities
across the Province. The adoption of the Partnership Charter
was endorsed by the Health Partnership Committee at its first
meeting. A meeting was held in Kimbe on the 24th May where
the reason for developing a Partnership Charter was explained
to the partners. The approach received unanimous support, and
all partners have now signed the charter.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
Health workers will be identified for the prioritised Community
Health Posts when finalised and the Project Human Resource
and Clinical Consultants will support the Health Mentor and the
Provincial Training Officer to develop in-service training plans
to up-skill the nominated health workers and staff from the
referral health centres.
The Reproductive Health Training Unit conducted the ‘Emergency
Obstetric Care Course’ for the Kimbe Hospital labour ward staff
28th January to 8th February, 2013 and the ‘Essential Obstetric

Care Course’ will be rolled out to the District health facility staff
when appropriate. Negotiations are underway with Divine Word
University to provide the ‘Rural Health Facility Management
Training’ for the Officers in Charge of the identified Community
Health Posts and referral Health Centres in both Talasea and
Kandrian-Glousester Districts. The ‘Integrated Management of
Childhood Illnesses’ training is planned for June 2013 and will
be conducted by the National Department of Health.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
West New Britain Provincial Administration has prioritized four
new CHPs and sixteen existing health center/sub health center
for refurbishment. Some of these facilities require maintenance
on staff houses only.

Most of these sites have been visited by the Project’s
Construction Manager. The scope of works is yet to be finalised
for most facilities proposed for renovations.

OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
West New Britain has conducted advocacy at its site in Baia and a community consultation was held in June for the Community
Health Post planned for Akonga. The results from the Akonga consultation will form activity plans for the health promotions
component of the Community Health Post in Akonga.
NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

Catholic Health Agencies

HIV/AIDS information and training. Also provides health centre and AidPost services

Voice of Volunteer

HIV Health promotions and education

Live and Learn

HIV and community hygiene at logging sites

United Church

Health Centres and AidPosts

Anglican Church

Health Centres and AidPosts

Hargy OIl Palm

Clinics at plantation sites

New Britain Palm Oil Ltd

Clinics at plantation sites

23

WESTERN HIGHLANDS PROVINCE

PRIORITY SITES FOR CHPs AND HEALTH FACILITY RENOVATION
TAMBUL NEBILYER DISTRICT
NEW CHP SITES

24

MUL BAIYER DISTRICT
SITES FOR RENOVATION

NEW CHP SITES

SITES FOR RENOVATION

1

Tsinsipai

1

Opral

1

Sanap

1

Tinsley

2

Bonga

2

Tapia

2

Kenimareta

2

Ruti

3

Alkena

3

Kailge

3

Trolga

3

Mamusi

4

Gomi

4

Paikona

OUTPUT 2 – SUSTAINABLE PARTNERSHIPS BETWEEN THE PROVINCIAL GOVERNMENTS AND NON-STATE ACTORS
Western Highlands Province is one of three Provinces which have
established a Provincial Health Authority under the Provincial
Health Authorities Act (2007). The Province is also moving
forward with the development of sustainable partnerships.
A general meeting for all partners who are supporting health
service delivery in Western Highlands Province was held in
Mt Hagen on the 13th December 2012. At that meeting there
was significant support by the partners for establishment of
sustainable partnership arrangements to support improved
service delivery in the Province.
The Project has assisted the Province with the development of
the Terms of Reference for the Health Partnership Committee.
The Health Partnership Committee will include representation
from Jiwaka Province Administration because the WH PHA has
interim responsibility for delivery of health services in Jiwaka.

The TORs were endorsed by the PHA Board at its meeting on
26th February 2013. The Health Partnerships Committee will act
as an advisory Sub Committee of the PHA Board and includes a
board representative as the Committee Chair. The first meeting
of the Western Highlands Health Partnership Committee was
held in Mt Hagen on the 27th May 2013.
The Project has also assisted the Province with preparation of
a Partnership Charter. The aim of the charter is to provide the
Provincial Health Authority and its partners with a framework
for working together to provide high quality health services
for communities across the Province. The adoption of the
Partnership Charter was endorsed by the Health Partnership
Committee at its meeting, and is currently being circulated to
all partners for their signature.

OUTPUT 3 – HUMAN RESOURCE DEVELOPMENT IN THE HEALTH SECTOR
The Provincial Health Authority (PHA) has reviewed the status
of the health workforce for the Province as part of the merging
of the two entities (Hospital and Rural Health) under the PHA
implementation. With 40% of the health workforce aging, the
WHP PHA is pro-actively developing recruitment and training
strategies to up-skill existing health workers. A detailed inservice training plan has been developed by the Provincial
Training Coordinator, supported by the Health Mentor, with
associated budget required.

The Project has supported the ‘Midwifery Preceptorship’
training in January, 2013 and is currently supporting the
‘CHW Up-skilling Course’ from April to October this year. The
Reproductive Health Training Unit conducted the ‘Emergency
Obstetric Care Course’ in April this year and will eventually roll
out the ‘Essential Obstetric Care Course’ to the health workers
in Mul-Baiyer and Tambul Nebilyer Districts. The ‘Integrated
Management of Childhood Illnesses’ training will be conducted
later in the year by the National Department of Health.

OUTPUT 4 – COMMUNITY HEALTH FACILITY UPGRADING
Western Highlands Provincial Health Authority has identified five sites for construction of new CHPs and seven existing health
facilities for refurbishment. Resolution of land tenure issues and land surveys are presently being progressed. Transfer of customary
land to State ownership is underway for the Tsinsipai site.
OUTPUT 5 – HEALTH PROMOTION IN LOCAL COMMUNITIES
The Provincial Coordination Team and the Public Health Officers have been conducting Community Health Post advocacy and
social mobilisation during facility audits to the Project sites. A Training of Trainers Workshop for Community Action Planning (CAP)
was conducted in Western Highlands Province from 29th April to 3rd May for the District Health Staff who will be coordinating and
conducting the community consultation in the Project Districts. The workshop was facilitated by Ms Loto Losemana, Community
Trainer from the Health Promotions Branch.
Plans are in place for the Sexual Health Promotion training for the Provincial and District Health officers in July. The Provincial
Coordination Team will conduct their first community consultation in the third quarter of 2013.
NGOs and other organisations delivering health programs
Name of Agency

Type of health program delivered

Nazarene Health Ministry

VBA Training, Healthy Village Promotion, Community Health Volunteer

Integrated Community Development-Domil

Healthy Village Program

Community Health Initiative - CHI

Healthy Village Program

Seventh Day Adventist Church

Healthy Village Housing Program

WR Carpenters

VBA Program, Health Village Program

VSO

Water Supply, Bednets, Fish Farming, Nutrition Program

Anglican Church

Water Supply, Fish Farming
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PROJECT FINANCIAL REPORT
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During the first year of the Project the foundations for
implementation were laid with the development of national
policy on the Community Health Post initiative and the
establishment of Partnership Frameworks for the Project
Provinces for the engagement of both state and non-state
health service providers. Sourcing of all administrative
and management resources was completed including the
recruitment of all members for the Project Support Unit and
the International Experts required to enable implementation of
key activities to meet the Project’s deliverables.
The Finance Team established proper financial management
practices with timely draw-down of funds from Financiers,
their accurate accounting and monthly financial reporting to
concerned authorities.
The commitment to adequate internal control systems and
compliance with the Public Financial Management Act was
demonstrated with the completion of an independent audit by
Auditor General who provided a clean, unqualified audit report.
During the first year of operation the Project established a strong
system for proper accounting and management of the resources
in line with both Government of PNG and ADB requirements.
The project awarded contracts worth US$9.35m during the year.
However, the high inflation rate in PNG and the appreciation
of local currency against the US$ have adversely affected the
purchasing power of the originally budgeted Project costs for
meeting the proposed commitments. All possible cost control
measures are being implemented to achieve maximum value.

FINANCIAL SUMMARY AS OF MAY 31 2013

Funds Disbursed

All figures in US$

GoPNG

ADB

AusAID

Total

Trust/Imprest Accounts

2,360,583

364,006

425,751

3,150,340

Direct Disbursements/Payments

-

664,105

658,942

1,323,047

2,360,583

1,028,111

1,084,693

4,473,387

Cost Categories

GoPNG

ADB

AusAID

Total

Medical Equipment

-

39,763

92,781

132,545

215,345

215,345

430,691

6,178

105,036

120,127

12,288

12,288

24,575

Total (A)

Expenses Incurred

Vehicles
Training

8,912

Partnership
Promotion

13,816

131

89,366

103,313

Consulting Services

12,540

838,412

838,407

1,689,359

Operations & Maintenance PSU

-

130,188

130,189

260,377

Administration Costs

334,236

372

392

335,000

369,504

1,2424,679

1,483,804

3,095,987

Total (B)
Total Fund Balance (A-B)
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1,377,400

FINANCIAL SUMMARY AS OF MAY 31 2013
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INDEPENDANT AUDITOR’S REPORT
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INDEPENDANT AUDITOR’S REPORT
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MANAGEMENT’S DECLARATION

32

FINANCIAL STATEMENT FOR YEAR 2012
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MANAGEMENT LETTER ISSUED BY AUDITOR

34

MANAGEMENT LETTER ISSUED BY AUDITOR

35

Accountant
(Donald Wari)

Senior Accountant
(Dorothy Memti)

Output 1

Admin. Assistant
(Emmah Kalas)

Admin Assistant
(Teresa Benedict)

Procurement & Finance
Specialist
(Nanda Maharjan)

Output 2

Health Mentor EH & Morobe
(Enoch Posanai)

CHP Policy
Specialist
(Benjamin Day)

Output 3

Output 4

Communications
& Reporting
Officer
(Dorothy Pais)

Social/Gender/Co
mmunity Dev
(Nat'l Consultant)

Social/Gender/Co
mmunity Dev.
Specialist
(Kelwyn Browne)

Health
Communications
Advisor
(Bernadette
Masianini)

Human Resource
Officer (Nat'l
Consultant)

Output 5

Support Staff for
Civil Work

Engineer/
Construction
Manager

Sn. Construction Manager
(Stanley Mando)

Admin. Assistant
(Hedwig Sere)

Human Resource
Specialist (Int'l
Consultant)

Formative
Evaluation
(Abt JTA Ltd)

HISS/GIS/ICT
(Int'l Firm)

Health Mentor WH & Enga
(Davis Iwuga)

Health Mentor Milne Bay & E
Sepik
(Jack Purai)

Health System
Clinical Specialist
(Vicki Assenheim)

Deputy Project
Manager/Quality
Improvement Leader
(Suzanne Syme)

Project Manager
(Rob Akers)

Project Director
Secretary National Department of Health
(Pascoe Kase)

Health Mentor WNB & ABG
(Dr Isaac Ake)

Rural Primary Health Services Delivery Project
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Output 6

_ _ _ _ _ _ _ Int'l Consultants

__________ Direct Reporting

Legal Advisor
(Short-term)
(Genevieve
Howse)

Institutional
Development
Specialist
(Trevor Gowland)

Environmental
Eng/Architect
(Pragati Basnet)

. ...................... Key Relations

Safeguards
Specialist
(Levi Masil)

As of Jun 21, 2013

Organogram

PROJECT CONTACTS
Port Moresby
Section 68, Lot 7
Ruta Place, Morata St.
Gordons, National Capital District
Phone - 3251206
Fax - 3251216
PROVINCE

PROJECT MENTOR

PROVINCIAL PROJECT COORDINATOR

Autonomous Region of Bouganville

Dr Isaac Ake
Division of Health
Kimbe, West New Britain
Phone - 9834611
Fax - 9834611
Email - iake@rphsdp.org.pg

Mr Stephen Disin
Provinical Health Administration
Autonomous Region of Bouganville
BUKA
Ph: 9739268
Fax: 9739269]

West New Britain Province

Eastern Highlands Province

Morobe Province

Western Highlands Province

Mr Paul Tokave
Acting District Coordinator - Talasea
WNB Provincial Health Office
KIMBE
Ph: 9834191
Mr Enoch Posanai
Level 2, Department of Health
Aopio Centre
Waigani Drive, Port Moresby, NCD
Phone - 3251206
Fax - 3251216
Email - eposanai@rphsdp.org.pg

Mr Phillip Wanua
Eastern HIghlands Provincial Health
Authority
Goroka
Ph: 5323535
Fax: 5321900

Mr Davis Iwuga
Division of Health
Mt. Hagen
Western Highlands Province
Phone - 5422071
Fax - 5421445
Email - diwuga@rphsdp.org.pg

Mr Benson Safi
WHP Provincial Health Authority
Mt Hagen
Ph: 5421445
Fax: 5421445

Enga Province

Milne Bay Province

Mr Jack Aita
Morobe Provincial Health Office
LAE
Ph: 4731660
Fax: 4726844

Mr John Esson
Provincial Health Office
Wabag
Ph: 5471026
Mr Jack Kahon Purai
Health Division
Alotau
Milne Bay Province
Phone - 6411164
Fax - 6410670
Email - jpurai@rphsdp.org.pg

Mr Titus Stanley
Milne Bay Provincial Health Authority
Alotau
Ph: 6411164
Fax: 6410670
Mr Anton Kafur
East Sepik Provincial Health Office
Wewak
Ph: 4561338
Fax:4561306
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