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The destiny and the desire of our nation are well captured in 
Vision 2050. The road map to achieving Vision 2050 is then 
chartered through PNG Development Strategic Plan 2010-
2030, Government MTDP IV (2023-2027) and further aligned 
in Health Sector Medium Term Development Plan II 2024-
2027.

One of the Government’s key policy directions is to ensure 
that every citizen can reach a health facility within one 
hour. This means one hour by foot, road, boat or air. While 
healthcare is often a significant expenditure for any country, 
it is also an investment in the nation’s future. As outlined in 
Vision 2050, investing in health is essential to maintaining 
a healthy population, which in turn supports a productive 
workforce and sustainable economic growth.

The five Key Result Areas (KRAs) of the National Health 
Plan 2021-2030 will drive this vision forward: First, we 
aim for Effective Engagement with Communities; second, 
Strengthening Partnerships to Enhance Healthcare 
Delivery; third, Increasing Access to Quality and Affordable 
Health Services; fourth, Addressing the Burden of Disease; 
and fifth, Building Stronger Health Systems that are more 
resilient and responsive.”

With the support of the Government and Key Development 
Partners, we will be able to progress on the six critical 

health priorities. These align with the National Health Plan 
2021 – 2030, the Governments Medium Term Development 
Plan IV 2023-2027 Goals and PNG Vision 2050:

1. Addressing the critical shortage of health workers
2. Investing in much-needed health infrastructure
3. Strengthening our Provincial Health Authorities
4. Reforming medical supply management systems
5. Improving governance in health systems and overall 

health governance reforms
6. Establishing cancer services at both ANGAU and Port 

Moresby General Hospital (POMGEN).
7. And, of course, improving public health programs across 

the country.

As we work together towards achieving Universal Health 
Coverage, let us remember that every step we take is a step 
toward better healthcare for all Papua New Guineans. The 
journey will not be easy, but with continued collaboration 
and commitment, we will at some point in time still get there.

The new vision in the Western Pacific WHO region is the vision 
of weaving a mat together. For us in PNG, this symbolizes 
the collective action we have fostered with all our partners 
but most importantly the remarkable handwork and efforts 
of our frontline health workers who tirelessly contribute 
to serve the needs of our communities. They deserve our 
utmost gratitude.

The Health Sector Medium Term Development Plan II 2024-
2027 is our commitment to action. It is about taking strategic 
steps in the right direction. The National Health Plan 
provides us the direction; the Government’s Medium Term 
Development Plan IV 2023-2027 sets the targets, estimates 
of resources and commitments. 

We will build on the partnerships already in place, the 
good will of our Development Partners, Churches, seek 
appropriate new partners, and work with our Central Line 
Agencies and Sector Agencies at the national level and most 
importantly with our Provincial Health Authorities to deliver 
on the promise of improved service delivery for the rural 
majority and the urban disadvantaged.

With you in service through health care. 

HON. ELIAS KAPAVORE, MP
Minister for Health

FOREWORD BY THE MINISTER
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The Health Sector MTDP II 2024-2027 aligned 
projects and programs are our key deliverables 
for the “Continued Transformation of the Rural 
Primary Health and Urban Facilities Program”. 
The National Health Plan 2021-2030 provide us 
with the Vision, Mission, Objectives and Strategies 
for implementation. 

The Health Sector MTDP II aligned projects 
and programs are the trigger to transform our 
health system. Over the last five years through 
the Health Sector MTDP I (2011-2015), we laid the 
foundation for the transformation of our rural 
and urban health services for our people. 

Under this strategy, we will see the continuous 
implementation of projects and programs 
initiative, such as the Community Health Post 
establishment, strengthening the established 
Provincial Health Authorities, rehabilitation of 

health posts, health centers, district hospitals, 
provincial hospitals, Area Medical Stores, Transit 
Medical Stores and the support to health training 
institutions which forms the basis of health 
systems that will contribute to achieving our 
health outcomes. 

HEALTH SECTOR MTDP TARGETS 2027

The Health Sector MTDP II is our response in 
aligning our projects and program over the next 
four years to contribute to achieving targets 
established in the overall Government MTDP IV 
2023-2027.

The Health Medium Term Development Plan sets 
out clear deliverables over the next four years. 
Whilst we cannot do everything, the Health Sector 
MTDP defines what we can do – that will trigger 
greater participation and contribution to achieve 
our results.

The Health Sector Medium Term Development 
Plan funding requirements are directly aligned 
to the Government MTDP IV multi-year financing 
estimates. The total budget for health to 
implement over the four years is K4.8 billion. 

HEALTH SECTOR MTDP II ALIGNED PROJECTS 
AND PROGRAMS

The focus is on strengthening the existing 
health system by undertaking rehabilitation and 
revitalisation of health facilities at all levels to 
provide enabling environment for our health 
professionals to provide quality health services 
to our people. This plan covers the strategic 
prioritised infrastructure upgrade for all the 
provinces, inclusive of their different districts.

Funding towards each of the health projects as 
proposed will be sourced through the Department 

STATEMENT BY THE SECRETARY 
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of Treasury, the provincial administrations and the 
District Development Authorities. Furthermore, 
implementation of the projects will be shared 
among the key stakeholders, National Department 
of Health, the Provincial Health Authorities and 
the District Development Authorities (DDAs). 

These are important investments not only for the 
health sector but will contribute greatly to the 
economy of the country as a whole.

PARTNERSHIP AND IMPLEMENTATION 

The key to success in the implementation of 
the “Continued Transformation of the Rural 
Primary Health and Urban Facilities Program” 
is Partnership and participation through Public-
Private Partnership. Everything we have done so 
far, and anticipate to do in the future is contingent 
upon successful partnership. Role of the 
Government through the National Department of 
Health is really to facilitate and coordinate the 
efforts as everyone makes it their business for a 
healthy nation.

The details of major development partner 
projects and programs will be incorporated, as 
there is one health sector MTDP and all partners 
work towards achieving the same results. 
Provincial Health Authorities that have been 
established will work in close collaboration 
with the provincial administrations and District 
Development Authorities to implement this 
Medium Term Development Plan. 

NATIONAL HEALTH PRIORITIES

In line with the overall government priorities, 
Health Department under the direction of the 
Health Minister, Hon. Elias Kapavore put forward 

six critical health priorities to work towards. The 
key priorities include; 

1. Addressing the critical shortage of health 
workers.

2. Investing in much-needed health 
infrastructure.

3. Strengthening our Provincial Health 
Authorities.

4. Reforming medical supply management 
systems.

5. Improving governance in health systems and 
overall health governance reforms.

6. Establishing cancer services at both 
ANGAU and Port Moresby General Hospital 
(POMGEN).

And, of course, improving public health programs 
across the country.

All the health priorities are to be incorporated 
into the national, provincial and district plans and 
implemented collaboratively to achieve better 
health outcomes for the country within the period 
of this Medium-Term Plan. 

In conclusion, like in all journeys in life, we 
expect turbulence and storms. However, let us 
be mindful that challenges will only bring us 
together in our efforts to ensure we have a safe 
landing with goods of effective health services 
for our people.

In God we will succeed.

9

DR. OSBORNE LIKO
Secretary for Health
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EXECUTIVE SUMMARY 

The Health Sector MTDP II aligned projects and 
programs 2024-2027 is developed as a key 
investment proposal for Public Investment Program 
(PIP) funding and implementation to meet the targets 
established in the Medium-Term Development Plan 
(MTDP IV) 2023-2027. 

The objective is to ensure coordinated and program 
approach to seeking funding and implementation of 
priority infrastructure development and programs 
identified in the NHP to improve health systems and 
health services to rural poor and urban disadvantaged 
population.

The projects are aligned and programmed under 
MTDP II 2024-2027 priorities for the Health Sector 
and it is intended that the projects main focus is 
to contribute to achieving of MTDP IV 2023-2027 
targets. Strategic Priority Area (SPA) 3 in the MTDP 
IV looks at Quality and Affordable Health Care. Under 
it are the Deliberate Intervention Programs (DIPs) of 
Primary Health Care, Specialised Health Care, Health 
Infrastructure, Specialised Training & Accreditation 
and HIV & AIDS.

Hence the projects will be appraised to meet the 
following national development and investment 
criteria;

1. Consistency with the PNG Vision 2050.
2. Consistency with the PNGDSP deliverables 2010-

2030. 
3. Consistency with MTDP IV 2023-2027 targets 

relative to each of the health sector indicators.
4. Consistency with NHP 2021-2030 Infrastructure 

Development Priorities.
5. Consistency with Health Medium Term Expenditure 

Framework. 
6. Consistency with National Health Service 

Standards 2021-2030
7. Consistency with Provincial Health Service 

Development Plans for the respective provinces.

These projects have the endorsement of PHAs and 
Provincial Administrations through the listing of 
priority projects in their respective Provincial Health 
Service Development Plans and Strategic Health 
Service Clinical Plans. 

In taking the process of this very ambitious task, 
National Department of Health (NDOH) as the lead 
agency in health sector is fully appreciative of the 
administration roles and functions and the legal 
mandate of entities, particularly the provincial and 
local level governments. They were in fact fully 
consulted through the provincial planning process 
and the individual projects in their province will be 
implemented through their Provincial and district 
Authorities. 

In terms of the process of ongoing project 
submission and implementation process, the Health 
Sector has developed its project cycle for both the 
pipeline of projects for funding consideration and 
implementation. The Health Sector MTDP II aligned 
projects provide guidelines on the following;

1. Indicative timeframe for project submission of 
PIP projects within the sector linking with key 
planning and budget timeframe for PIP

2. Health Standards Compliance Process
3. Indicative timeframe for Provincial project 

submission 
4. Providing guide as to the process involved in 

preparation of projects
5. The appraisal processes
6. Indicative process of preparation for 

implementation of approved projects
7. Indicative process of coordination and 

implementation of approved projects both at 
national and link to provincial and project levels

8. Monitoring and Evaluation process 

The NDoH as the lead agency will also establish a 
Project Management Unit to improve its capacity to 
coordinate and facilitate implementation of all health 
sector project.
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INTRODUCTION
CHAPTER 

1 

Background

The Health MTDP I (2011-2015) & MTDP II (2024-2027) are 
more focused on getting the ‘back to basics’ approach with 
the rehabilitation of the foundations of our primary and 
preventative health care system, focusing on improving 
maternal health and child survival. 

Infectious disease and maternal and child health matters 
account for the greatest burden on health services. By 
addressing these concerns, PNG came short in achieving 
the Millennium Development Goals and this time around 
it will prioritize and as much as possible try to work 
collaboratively with relevant stakeholder, partners, and 
the various government bodies to achieving the localized 
Sustainable Development Goals (SDGs). 

The government’s focus as per our Health Sector MTDP 
I & II are around the priority areas of rehabilitation and 
establishment of deteriorated health infrastructures that 
are beyond repair. There are also strategic projects that 
are selected and have been approved by the Government 
(NEC) for establishment. As such, key deliverables during 
the first five years (2011-2015) and the next four years 
(2024-2027) will include the rehabilitation of Health Posts, 
the establishment of Community Health Posts in strategic 
locations and rehabilitation of Health Centre’s and District 
hospitals. 

A huge gap had loomed overtime with the rehabilitation 
and redevelopment of rural health infrastructures. Rural 
health facilities have missed out drastically during the 
implementation period of the Health Sector’s MTDP I 
(2011-2015).  

This was due to the decentralization of powers and 
functions at the National level. All the powers were given to 
the Provincial, Districts and Local Level governments. The 
Provincial Service Improvement Program (PSIP), District 

Service Improvement Program (DSIP, and the Local Level 
Government Service Improvement Program (LLGSIP) are 
part and parcel of this government reform. 

Each of the rural health funding that used to be managed and 
coordinated by the Health Department was given direct to 
each of the provinces as PSIP, DSIP, and LLGSIP grants, and 
this was managed through the office of the sitting Members 
and its advisory committee. When this happened, much of 
the rural health facilities where neglected overtime.  
     
Despite these setbacks, other prioritized deliverables 
will be the improvements in the storage, distribution and 
procurement of basic drugs, vaccinations, and medical 
equipment. These interventions will be enhanced through 
the implementation of the Provincial Health Authority 
Reform, which had already commenced during MTDP 1 
(2011-2015) and will be rolled out across the country over 
the four years. This reform will be a cost-effective way of 
strengthening management of the health system. 

Purpose of the Health Sector MTDP II 
(2024-2027)

The Health Sector Medium Term Development Plan II is to 
initiate a coordinated and programmed approached through 
the implementation of priority projects and programs to 
achieve the Government’s MTDP IV 2023-2027.

The Health Sector MTDP I (2011-2015) will be used as a 
steppingstone moving forward, in drafting the Health 
Sector’s MTDP II (2024-2027), taking into consideration the 
Government’s MTDP IV and the international set targets 
such as the Sustainable Development Goals (SDGs). 
As part of the lessons learnt from Health MTDP I, this 
Sector Medium Term Development Plan II will be a high-
level document that will be used as a guiding tool for the 
provinces and stakeholders when implementing their long-
and-short-term plans. 
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Health Sector MTDP II (2024-2027) Alignment and Implementation against the National 
Health Plan (2021-2030)

Figure 1: Summary of the National Health Plan (2021-2030) Implementation Areas

The process for the realisation and soliciting of this 
government commitment for the implementation of 
designated programs in the health plan is through the 
Government of PNG budgetary process, particularly the 
Capital Investment process.

The National Government Capital Investment program 
is administered through the project cycle which is 
administered through the Department of National Planning 
and Monitoring. The National Capital Investment program is 
a competitive funding process which requires substantial 
project documentation. 

The National Government has further approved the National 
Planning Act and the Medium-Term Development Plan as 
the key budget policy for the next five years to implement 
the PNGDSP and PNG Vision 2050. The Capital Investment 

Program for the next five years will be assessed and funded 
in consistent with the Governments MTDP IV 2023-2027.

The Health Sector Chapter of the MTDP contains national 
government directions, commitments, and deliverables for 
sector for the next four years. Given that the Health Sector’s 
MTDP II was developed in line with the NHP, the sector is 
fortunate that the MTDP key programs and deliverable 
are consistent with the NHP KRAs and programs and the 
Government’s MTDP IV 2023-2027 Strategic Priority Areas 
(SPAs). 

With the ongoing funding from the National Government to 
fund key priority areas, a consolidated budgetary process 
is adopted for the sector that requires a prioritisation of the 
programs and projects as budgeted for in that fiscal year. 
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Linking the Health Sector MTDP II (2024-2027) to the whole of Government Plans
Figure 2: The Cascading LOGIC of the Whole of Government Plans
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Figure 3: The Cascading LOGIC of the Whole of Government Plans linkage to Health Sector Plans

The Health Sector long and short-term plans all aligned to 
the higher government plans. In each fiscal year, an AIP is 
developed to capture all the operational activities that are 
going to be implemented in that year. 

Each Province, Hospital, Provincial Health Authority and 
the different Divisions of the Department of Health are 
responsible for submitting an AIP. The guiding document 
that guides the annual plans is the corporate plans for each 
of the agencies. 

The long-term plan such as the strategic implementation 
plan is developed in line with the Sector’s Medium Term 
Development Plan. Priority program and project areas are 
captured within the Medium Development Plans. 

All medium-term development plans are aligned to the 
higher government plans, Health MTDP II is directly 
aligned to the Government’s MTDP IV. The Medium-Term 
development plan is further aligned to the Key Strategic 

Areas of the Development Strategic Plan 2010-2030 and the 
seven pillars of the PNG Vision 2050.
The Health Sector Strategic Focus Areas of Vision 2050 is 
under the Human Capital Development, Gender, Youth and 
People Empowerment. 

Cross cutting areas Under Human Development include 
Improving PNG’s HDI ranking to 50 from 148 amongst the 
United Nations member countries; Improve Papua New 
Guinea’s access to services and basic infrastructure; and 
improve life expectancy of Papua New Guinean from 57.9 to 
77 years of age. 

Along that same regard, the broad objective of the PNGDSP 
2010-2030, under the Integral Human Development talks 
about how essential it is to provide all citizens with the 
opportunity to achieve their potential and this can be 
achieved through quality education and a world class 
health system that contribute to developing a highly skilled 
workforce.
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Linking the Health Sector MTDP II (2024-2027) to the whole of Government Plans
Table 1: Linkages between the GoPNG Vision 2050 Pillars and the National Health Plan 2021-2030

The two above tables reveal how the National Health Plan 
2021-2030 aligns to the objectives articulated in the two key 
Government documents, the PNG Vision 2050 and the PNG 
Development Strategic Plan.
The figure below indicates in details the Key Strategic Areas 
or the Policy Indicators that are directly linked to Health.

Health Sector MTDP II (2024-2027) Alignment to 
the Government’s MTDP IV (2023-2027)

The Health Sector Medium Term Development Plans II 
is aligned to the higher government plans. The NHP was 
developed at the same time as the Health Sector MTDP II 
and fortunately that allowed for the NHP to inform the MTDP 
and at the same time ensuring that it is a fully aligned to the 
higher Government Plans.

The Health Sector MTDP is aligned to the KRAs of the NHP 
2021-2030. The key program and project areas captured 
within the NHP KRAs are prioritized for implementation in 

the Health Sector MTDP II. Financing of the Health Sector 
MTDP II is consistent with the financing framework of the 
NHP.

The Health Sector is very conscious and committed 
to alignment because it is vital to the success of the 
implementation of the National Health Plan 2021-2030. 

The Government’s MTDP IV 2023-2027 identifies 12 Strategic 
Priority Areas (SPAs) as the pillars that reflect the National 
Objectives, goals and aspirations of Vision 2050, and to 
which Government Investment will be aligned.  The SPAs are 
supported through Deliberate Intervention Programs (DIPs). 

All Development Programs and Projects are financed 
through the National Budget; and implemented by the 
respective sector agencies, sub-Nation al Government, and 
Development Partners are aligned and coordinated within 
these SPAs and DIPs.  
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Table 2: Intersection of NHP objectives with PNG DSP Key Health Targets  

PNG Development Strategic Plan’s Key Health Targets  NHP 2021-2030 Key Result 
Areas 

By 2030 increase life expectancy from 65 to 70 KRAs: 1,2,3 and 4 
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By 2030 reduce the maternal mortality ratio from 171/1000,000 to below 
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KRAs: 1,2,3 and 4 
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The Health Sector Medium Term Development Plans II is aligned to the higher government plans. The NHP was 
developed at the same time as the Health Sector MTDP II and fortunately that allowed for the NHP to inform the 
MTDP and at the same time ensuring that it is a fully aligned to the higher Government Plans. 
 
The Health Sector MTDP is aligned to the KRAs of the NHP 2021-2030. The key program and project areas 
captured within the NHP KRAs are prioritized for implementation in the Health Sector MTDP II. Financing of the 
Health Sector MTDP II is consistent with the financing framework of the NHP. 
 
The Health Sector is very conscious and committed to alignment because it is vital to the success of the 
implementation of the National Health Plan 2021-2030.  
 
The Government’s MTDP IV 2023-2027 identifies 12 Strategic Priority Areas (SPAs) as the pillars that reflect the 
National Objectives, goals and aspirations of Vision 2050, and to which Government Investment will be aligned.  
The SPAs are supported through Deliberate Intervention Programs (DIPs).  
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The Health Sector MTDP (2011-2015) was developed in line 
with the higher government plans; the Government’s Vision 
2050, the PNG Development Strategic Plan (2010-2030), the 
Medium-Term Development Plan and the National Health 
plan (2021-2030).

Primarily the objective for the development of the Health 
MTDP II 2011-2015 was to assist the Health Department 
in the rehabilitation and upgrading of all health facilities 
throughout the country. Much of which have deteriorated 
over time. Almost all of the current operating health facilities 
in the country where established back in the colonial days 
and almost all of them need urgent upgrading works. Also 
to some extent, much of them where designed to cater for a 
much smaller population size.

Although the first health MTDP 2011-2015 was primarily 
developed for rehabilitation and maintenance of health 
infrastructure, the various provincial governments under 
their appointed Members of Parliament had other plans for 
their provinces that was outside of the health MTDP. This 
saw the submission and approval of new health facility 
development especially the development of new Provincial 
and Regional Hospitals, i.e., ANGAU Memorial Hospital 
Redevelopment, New Enga Provincial Hospital Development, 
New NGI Regional Referral Hospital Development, Central 
Provincial hospital Development and NCD Hospital 
Development, etc...    

The work has commenced on ensuring key provincial 
hospitals (Kerema, Goroka, Angau, Boram, Mendi, 
Popondetta, Manus, Daru, Vanimo, Hela, Kimbe, Kavieng, Mt 
Hagen, Buka and the existing Nonga) are fully operational 
over the next twenty years and feasibility studies had been 
conducted on all regional hospitals’ ability to be upgraded 
to become specialized hospitals in later Medium-Term 
Development Plans. 

The Angau Memorial Hospital, New Enga Provincial Hospital, 
new Gerehu and Central Provincial Hospitals, new NGI 
Regional Referral and Hela Provincial Hospital will be 
constructed as approvals have already been amended.

The Port Moresby General Hospital will be rehabilitated and 
redeveloped to a National Referral Teaching and Training 
Hospital.

In this review of the Health MTDP 2011-2015. There are 
number of interesting facts that have surfaced from the 
implemented of the Health MTDP over the 5-year period 
(2011-2015). 

In 2011, up until the early part of 2012. The Department of 
Health coordinated all funding arrangements to the health 
sector. This included funding to all the General/ referral/ 
specialist hospitals and the rural health facilities, i.e., district 
hospitals, health centres, sub health centres, etc.
Towards mid-year 2012, all funding arrangements to rural 
health facilities where revised and later channelled to 
the various provincial administrations under the Service 
Improvement Program arrangement. The implementation of 
this reform is under the Department of Implementation and 
Rural Development. This was through the arrangements of 
the PSIP, DSIP and LLGSIP. 

All hospitals, level 5 – 7 (Provincial/General/Specialist) 
received their project funds and recurrent fund through the 
National Department of Health.

A detailed analysis and update of the Health MTDP 1 (2011-
2015) implementation had been analysed in the various 
graphs and tables below. It provides in summary the 
financial updates of the plan for the 5-year period and the 
implementation outputs and outcomes.     

PERFORMANCE OF 
HEALTH MTDP 1 (2011-2015)

CHAPTER 

2 
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1. Financing the 2011-2015 Medium Term Development Plan
Figure 4: Health Sector Budget by Fund Source (2011-2015 Kina million)

2. Overall Capital Investment Funding
Table 3. Breakup of the Capital Investment Component (2011-2015 Kina million (GoPNG & DP Funding)

From the graph, it can be analysed that much of the funding from the GoPNG for the last five years to the health sector were 
allocated mainly to fund operational programs and activities. 

The others that received ongoing government funding over the 5-year period are Grants to other organizations, funding for 
capital investment programs that captures all health sector projects and the government loan repayments.  

Much of the funding that was allocated to funding the health sector projects under the capital investment program was 
mainly for maintenance, rehabilitation and upgrading of major referral/provincial/general hospitals, District Hospital, Health 
Centres, Health Sub-centres, community Health posts and Aid posts. 
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2. Overall Capital Investment Funding 
Table 3. Breakup of the Capital Investment Component (2011-2015 Kina million (GoPNG & DP Funding) 

 

Row Labels 2011 2012 2013 2014 2015 Grand Total 

MTDP 104.2  94.0  91.2  191.3  300.0  780.7  

Aid Posts & Community Health Posts 0.9  16.8  10.2  15.0  24.1  67.0  

District Health Centre 5.0  14.0  
  

2.5  21.5  

Provincial Hospital 30.5  21.7  41.0  53.0  134.9  281.1  

Regional Hospital 36.0  5.0  25.0  118.2  138.5  322.7  

Medical Equipment 10.4  10.1  10.0  
  

30.5  

Training Institutions 
 

6.0  5.0  5.0  
 

16.0  

Medical Stores 14.4  8.5  
   

22.9  

Static Plant 7.0  12.0  
   

19.0  

Disease Control 168.2  118.3  21.9  24.3  9.5  342.1  

HIV 163.5  109.8  18.8  19.0  3.4  314.5  

Malaria 0.7  8.5  3.0  3.0  
 

15.2  

Other Disease 3.9  
 

0.1  2.3  6.1  12.4  

Other DP Programs 118.7  174.5  140.4  257.1  208.9  899.6  

Other 40.0  23.5  3.9    16.6  84.0  

Grand Total 431.0  410.4  257.3  472.6  535.1  2,106.4  

 
Much of the Capital Investment funding component from 2011-2015 was allocated to provincial hospitals and the 
referral hospitals. Inclusive of all major hospital redevelopments and developments. A total allocation of 
K281.1million to Provincial hospitals, and K322.7million to Regional Referral Hospitals mainly for major hospital 
developments.  

All the funding allocated to provincial hospitals was mainly for rehabilitation and upgrade of existing hospital 
facilities as much of the hospital infrastructures have deteriorated overtime. The only new hospital developments 
that were approved by NEC for major Redevelopment and Development was the new NGI Regional Referral 
Hospital, new Enga Provincial Hospital Development, the Mt Hagen General Hospital Redevelopment and the 
Angau General Hospital Redevelopment project, which will be counter funded by the Australian Government.  

The other areas that got a lot of funding support from the government over the 5 years period were the HIV program 
(K314.5 m) and the other Development Funded programs (K899.6 m).  

9 
 

All hospitals, level 5 – 7 (Provincial/General/Specialist) received their project funds and recurrent fund through the 
National Department of Health. 

A detailed analysis and update of the Health MTDP 1 (2011-2015) implementation had been analysed in the 
various graphs and tables below. It provides in summary the financial updates of the plan for the 5-year period and 
the implementation outputs and outcomes.      

1. Financing the 2011-2015 Medium Term Development Plan 
Figure 4: Health Sector Budget by Fund Source (2011-2015 Kina million) 

 
From the graph, it can be analysed that much of the funding from the GoPNG for the last five years to the health 
sector were allocated mainly to fund operational programs and activities.  

The others that received ongoing government funding over the 5-year period are Grants to other organizations, 
funding for capital investment programs that captures all health sector projects and the government loan 
repayments.   

Much of the funding that was allocated to funding the health sector projects under the capital investment program 
was mainly for maintenance, rehabilitation and upgrading of major referral/provincial/general hospitals, District 
Hospital, Health Centres, Health Sub-centres, community Health posts and Aid posts.  

  

 -

200.0

400.0

600.0

800.0

1,000.0

1,200.0

1,400.0

1,600.0

2011 2012 2013 2014 2015

Loan

Grant

Capital Investment

Operational



Health Medium Term Development Plan II  I  2024-2027 19

3.Development Partner Funding

Figure 5: DP Funding by Focus Area (2011-2015 Kina million)

Much of the Capital Investment funding component from 2011-2015 was allocated to provincial hospitals and the referral 
hospitals. Inclusive of all major hospital redevelopments and developments. A total allocation of K281.1million to Provincial 
hospitals, and K322.7million to Regional Referral Hospitals mainly for major hospital developments. 

All the funding allocated to provincial hospitals was mainly for rehabilitation and upgrade of existing hospital facilities as 
much of the hospital infrastructures have deteriorated overtime. The only new hospital developments that were approved by 
NEC for major Redevelopment and Development was the new NGI Regional Referral Hospital, new Enga Provincial Hospital 
Development, the Mt Hagen General Hospital Redevelopment and the Angau General Hospital Redevelopment project, which 
will be counter funded by the Australian Government. 

The other areas that got a lot of funding support from the government over the 5 years period were the HIV program (K314.5 
m) and the other Development Funded programs (K899.6 m). 

From the 5-year period. The Medical equipment program got a constant funding support from the government through the 
Capital Investment Program in 2011 (K10.4 m), 2012 (K10.1 m) and 2013 (K10.0 m). From 2014 to date, medical equipments 
component for hospitals were funded under each of the provincial and referral hospitals budgets. 

Much of the Development Partner Funded programs have received continuous government support in the first Health Sector 
MTDP (2011-2015). Much of the funding to DP Programs were released in cash and non-cash warrants.

From 2011 up until 2013, almost 45% of the funding allocations from the government were given to support major disease 
burdens in the country. Mainly the increasing trends of TB, HIV/AIDS, Malaria, Cholera outbreak back in 2009-2011 and the 
other disease burdens that arose overtime.   

Government funding towards funding the Health MTDP was minimal during the first 2 years (2011-2012) but over the last 3 
years (2013-2015), it gradually picked up as the government focused more on supporting the rehabilitation and development 
of basic health infrastructures. 
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developments.  

All the funding allocated to provincial hospitals was mainly for rehabilitation and upgrade of existing hospital 
facilities as much of the hospital infrastructures have deteriorated overtime. The only new hospital developments 
that were approved by NEC for major Redevelopment and Development was the new NGI Regional Referral 
Hospital, new Enga Provincial Hospital Development, the Mt Hagen General Hospital Redevelopment and the 
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From the 5-year period. The Medical equipment program got a constant funding support from the government 
through the Capital Investment Program in 2011 (K10.4 m), 2012 (K10.1 m) and 2013 (K10.0 m). From 2014 to 
date, medical equipments component for hospitals were funded under each of the provincial and referral hospitals 
budgets.  
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4. Funding to MTDP Priorities
Figure 6: Capital Investment Funding to MTDP programs (2011-2015, Kina million (GoPNG & DP Funding)

From the above graph, much of the financial support from 
the government to the health sector where prioritized 
around supporting the upgrading and rehabilitation of major 
regional referral hospitals and provincial general hospitals. 
The Department of Health previously coordinated all 
health sectors projects. These where done through the 
management of projects, releasing of funding and the 
procurement processes. The decentralization of functions in 
2012 saw the entire rural health component removed from 
the Health Department and given to the Department of Rural 
and Local Level Government to manage.  

Government infrastructure funding to support the Rural 
Hospitals, Static Plants and Area Medical Stores saw an 
end to the funding support from the Government in 2013. 
These was as per the projections in the Health MTDP 2011-
2015. The Rural Hospital funding were given as part of the 
Service Improvement Programs under the PSIPs, DSIPs, and 
LLGSIPs. 

The upgrading and rehabilitation of Area Medical Stores is 
a function under the Department of Health. All Area Medical 
Stores went through minor rehabilitations that saw the 
upgrading and maintenance of basic infrastructures for 
Badili AMS, Lae AMS, Rabaul AMS, and Mt. Hagen AMS.  
The Health training institutions have received a great deal 
of support from the Government over the 5 years. As per 
the projections in the Health MTDP 2011-2015, a total of 
K35.8million went to fund the program. The government 
in actual funding allocations gave a total of K59.1million 
(2011-2015). From 2011 up until 2014, the Health Training 
Institutions funding was with the Department of Health to 
manage (K22.0million).  Only recently in 2015 and 2016 the 

funding was moved and parked under the Department of 
Higher Education Science and Technology (K47.1million) for 
implementation.  

This funding was purposely for the rehabilitation and 
support of nursing colleges, CHW training Schools and 
universities. Much of the funding allocations were used to 
upgrade existing training institution facilities and their staff 
houses. It also plays a major role in addressing the problem 
of health workers shortages in the country. A good number 
of nurses, CHWs and doctors have graduated from the 
various institutions over the 5 years.  

The Aid Post rehabilitation and establishment of Community 
Health Post Program saw the establishment of four pilot 
CHPs under the Department of Health. This was separate to 
the Rural Primary Health Service Delivery Project. The Rural 
Primary Health Service Delivery Project (RPHSDP) only 
covered 8 provinces; East Sepik, Enga, Western Highlands, 
Milne Bay, West New Britain, Eastern Highlands, Morobe, 
and the Autonomous Region of Bougainville.  

The Department of Health was going to cover for the rest of 
the other provinces that were not under the Rural Primary 
Health Service Delivery Project. The Health Department 
is working in conjunction with the Rural Primary Health 
Service Delivery Project piloted four CHPs. The pilot CHP 
sites where in the following provinces, Sandaun (Baro), 
Simbu (Gagmambuno), Oro (Kiorota), and New Ireland 
(Lamusmus). The outcome from the trial CHPs under 
Department of Health would then roll out to the rest of the 
other provinces.
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5. MTDP Priority Funding against plans
Figure 7: Actual vs. Target for 10 MTDP Programs (Total 2011-2015, Kina million (GoPNG & DP Funding)

The Health Sector Aligned Projects and Programs captured 
in the Health MTDP 2011-2015 projected an estimated funding 
cost of over K1.7billion of which did not incorporate the 
funding support to development partners. The Health MTDP 
2011-2015 captured and projected costings for all levels of 
health facilities infrastructures upgrade and maintenances.
The health sector Medium Term Expenditure Framework 
(MTEF) estimated a total expenditure projection of K1.2billion. 
Funding allocations to the health sector over the five years 
were given under the following categories as per the budget 
books, the Health MTDP program of projects (K780.7million), 
Disease control funding as part of the MTDP (K342.1million, 
and grants and other funding from the government to 
development partners (K983.6million). 

Under the Aid Post and CHP establishment program. A 
total allocation of K480, 000 was allocated to each of the 
provinces in 2012 to upgrade and rehabilitate four aid posts 
per province. The Health MTDP funding schedule projected 
a total of K118.8million. The funding was for Aid Post 
Rehabilitation and Community Health Post Establishment. 

The actual funding allocation to this program was less, 
compared to the MTDP projections. A total allocation of 
K67.0million was given to this program, which is less by 
about 44%. Most of the allocation given to this program was 
for the Community Health Post Establishment program. 
The funding under this program captured both the Health 
Department CHP pilot projects, and the government counter 

funded project under the Rural Primary Health Service 
Delivery project (ADB/GoPNG).      

The Rural Primary Health Service Delivery Project had 
six primary outputs; 1. National Policies and Standards, 2. 
Sustainable Partnership, 3. Human Resource Development, 
4. Community Health Facility Upgrading, 5. Health Promotion 
and 6. Project Management and M&E. 

As part of the infrastructural component and contractual 
agreement. Rural Primary Health Service Delivery Project 
engaged in the rehabilitation of aid post and sub-health 
centres. Other provinces identified Health Centres for 
upgrading and all eight provinces selected CHP sites 
for establishment of community health post at strategic 
locations. 

Rural Health Centres saw no funding support from the 
government even though it was clearly captured in the Health 
MTDP 2011-2015. The rationale behind this was due to the 
decentralized function of the provincial government. All rural 
health facilities are the sole responsibility of the provincial 
governments through the provincial health administrations. 

The Department of Health from the Health MTDP projection, 
all District Health Centre Rehabilitation Program were 
estimated at a total cost of K361.0million. Even though the 
program was captured in the Health MTDP 2011-2015, no 
funding was appropriated for the implementation.    
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6. Changes in Health Infrastructure 2011-2015 
Table 4:  Change in Number of Health Facilities (Overall Changes in Health Infrastructure)

Figure 8: 2011-2015, No. of open Facilities by Category

As per the projections in the health MTDP. The review 
findings have surfaced some interesting facts for the 
Department to consider about the financing of the MTDP 
and the actual infrastructural outputs for the health sector. 
All program of projects captured in the Health MTDP where 
properly scoped out and scheduled. 

The number of opened aid post declined by 6% in 2015 (1,943 
opened) compared to the opened (2,062 opened) facilities 
back in 2011. This indicates that a lot of the attention from the 
districts and provinces had moved away from the frontline 

health facilities to bigger level health facilities such as the 
District hospitals and provincial hospitals. Also as part of 
the health sector long term target, all existing aid posts are 
to be up-graded to a Community Health Post Level. 

At the community level, aid posts are the first point of contact 
for rural communities. Much of the closed aid post are 
government run compared to the church run facilities. One 
interesting trend has been the transfer of government aid 
post being taken over and transferred under the churches.  
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government aid post being taken over and transferred under the churches.   

2011 2015 Change 2011 2015 Change 2011 2015 Change 2011 2015 Change 2011 2015 Change 2011 2015 Change 2011 2015 Change
01 Western -      -      0% 3        4        33% 12       12       0% 25       24       -4% 108      108      0% -      -      0% 148       149      1%
02 Gulf -      -      0% 1        1        0% 10       8        -20% 9        11       22% 58          57          -2% -      -      0% 78          78        0%
03 Central -      -      0% 1        1        0% 8        8        0% 28       28       0% 76          70          -8% -      -      0% 113       108      -4%
04 NCD -      -      0% 19       21       11% -      -      0% -      -      0% -        -        -      -      0% 19          22        16%
05 Milne Bay -      1        0% 1        1        0% 10       10       0% 29       29       0% 117       114       -3% -      -      0% 157       156      -1%
06 Northern -      1        0% 1        1        0% 7        7        0% 9        10       11% 70          71          1% -      -      0% 87          91        5%

-      2        0% 26       29       12% 47       45       -4% 100     102     2% 429      420      -2% -      0% 602      604      0%
07 SHP 2        1        -50% 2        2        0% 10       7        -30% 55       33       -40% 156      84        -46% -      -      0% 225       128      -43%
08 Enga 1        4        300% 4        3        -25% 7        5        -29% 21       24       14% 84        83        -1% -      -      0% 117       120      3%
09 WHP -      -      0% 7        5        -29% 14       5        -64% 36       23       -36% 103      52        -50% -      8        0% 160       94        -41%
10 Chimbu -      -      0% 1        1        0% 8        8        0% 24       26       8% 50        57        14% -      -      0% 83          93        12%
11 EHP -      -      0% 4        4        0% 6        6        0% 25       25       0% 90        53        -41% -      -      0% 125       89        -29%
21 Hela -      1        0% -      -      0% -      3        0% -      25       0% -       68        -      -      0% -        97        0%
22 Jiwaka -      -      0% -      3        0% -      8        0% 17       0% -       58        -      -      0% -        86        0%

3        6        100% 18       18       0% 45       42       -7% 161     173     7% 483      455      -6% -      8        0% 710      707      0%
12 Morobe -      -      0% 11       12       9% 20       20       0% 21       21       0% 180      189      5% -      -      0% 232       243      5%
13 Madang 1        2        100% 3        3        0% 18       17       -6% 25       25       0% 204      162      -21% -      -      0% 251       210      -16%
14 ESP 1        1        0% 5        5        0% 10       10       0% 28       29       4% 187      154      -18% -      -      0% 231       200      -13%
15 WSP -      -      0% 1        1        0% 10       10       0% 25       25       0% 140      134      -4% -      -      0% 176       171      -3%

2        3        50% 20       21       5% 58       57       -2% 99       100     1% 711      639      -10% -      -      0% 890      824      -7%
16 Manus -      -      0% 2        2        0% 10       10       0% -      -      0% 64        64        0% -      -      0% 76          77        1%
17 New Ireland -      -      0% 4        4        0% 8        8        0% 19       21       11% 41        40        -2% -      -      0% 72          74        3%
18 ENBP 1        1        0% 2        2        0% 11       11       0% 17       17       0% 88        82        -7% -      -      0% 119       114      -4%
19 WNBP -      -      0% 4        5        25% 8        7        -13% 19       19       0% 118      108      -8% -      -      0% 149       140      -6%
20 ARoB -      -      0% 1        1        0% 10       11       10% 21       24       14% 128      135      5% -      -      0% 160       172      8%

1        1        0% 13       14       8% 47       47       0% 76       81       7% 439      429      -2% -      -      0% 576      577      0%
6        12      100% 77      82      6% 197    191    -3% 436    456    5% 2,062  1,943  -6% -    8        0% 2,778  2,712  -2%Total PNG

No Province District Hospital Urban Clinic Health Center Sub-Centre Aid Post Comm. Health Post Total

Total Southern Region

Total Highlands Region

Total Momase Region

Total NGI Region
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6. Changes in Health Infrastructure 2011-2015  
Table 4:  Change in Number of Health Facilities (Overall Changes in Health Infrastructure) 

 

 
Figure 8: 2011-2015, No. of open Facilities by Category 
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7. Changes in Health Infrastructure by Province 
Figure 9:  Growth in Health Facilities by Province (2011-2015, % Change in Total Number of open Facilities) 
 

 
From the graph as derived from the NHIS database, the top performing provinces have had their number of facilities 
in the provinces increased over the 5-year period. Such provinces as Chimbu and NCD saw much of the facilities 
improvement over the period.  

Chimbu Province over the life span of health sector MTDP 1 had performed exceptionally well, and it was due to 
several contributing factors that can easily be derived from the National Health Plan Mid-Term Review. The 
National Health Plan Mid-Term Review has identified and recommended several possible outcomes that can be 
further looked into to better assist provinces to improve their provincial indicators.   

Implementation of health projects at the provincial, district levels have had several shortcomings due to factors 
such as funding constraints, the technical knowledge, and of course, the bureaucratic government procurement 
system.  

There are other factors outside of the health sector domain but all in all the government really has to address all 
this issues by strengthening the available systems that are already in place.  

Percentage wise, the health facility numbers countrywide has decreased by 3%. This percentage when translated 
into the actual outcome, it clearly spells out the level of health service delivery and implementation countrywide. 
The health implementation at all levels have been sluggish with clear indications in our 29 core health indicators.    
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Figure 9:  Growth in Health Facilities by Province (2011-2015, % Change in Total Number of open Facilities)

From the graph as derived from the NHIS database, the top 
performing provinces have had their number of facilities 
in the provinces increased over the 5-year period. Such 
provinces as Chimbu and NCD saw much of the facilities 
improvement over the period. 

Chimbu Province over the life span of health sector MTDP 1 
had performed exceptionally well, and it was due to several 
contributing factors that can easily be derived from the 
National Health Plan Mid-Term Review. The National Health 
Plan Mid-Term Review has identified and recommended 
several possible outcomes that can be further looked 
into to better assist provinces to improve their provincial 
indicators. 
 

Implementation of health projects at the provincial, district 
levels have had several shortcomings due to factors such 
as funding constraints, the technical knowledge, and of 
course, the bureaucratic government procurement system. 
There are other factors outside of the health sector domain 
but all in all the government really has to address all this 
issues by strengthening the available systems that are 
already in place. 

Percentage wise, the health facility numbers countrywide 
has decreased by 3%. This percentage when translated into 
the actual outcome, it clearly spells out the level of health 
service delivery and implementation countrywide. The 
health implementation at all levels have been sluggish with 
clear indications in our 29 core health indicators.  
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HEALTH MTDP I (2011-2015) 
CHALLENGES AND OPPORTUNITIES

CHAPTER 

3 

Political Influence

Papua New Guineas has a very strong political influence 
on how it conducts its daily government business, both the 
social sectors of health and education are part and partial 
of all this. 

In the last ten years key political, bureaucratic, and regulatory 
institutions have struggled and, in some cases, failed. There 
is a widespread desire across the country for robust and 
independent institutions to ensure economic gains are 
transparently and sustainably managed.

Health Medium Term Development Plan I (2011-2015) was 
not fully implemented as per the cost and implementation 
schedules due to several impeding factors around the areas 
of political domination.  

Within the 5-year period of the Health MTDP I (2011-2015), 
towards mid-year 2012, all funding arrangements to rural 
health facilities where revised and later channelled to 
the various provincial and district administrations under 
the Service Improvement Program arrangement. The 
implementation of this reform is under the Department of 
Implementation and Rural Development. This was through 
the arrangements of the PSIP, DSIP and LLGSIP. 

Political leaders in each of the provinces and districts had 
the upper hand in deciding how the Service Improvement 
funding was distributed and prioritised annually. When the 
priorities for the province or the district are not along the 
areas of health service delivery, then there is a big possibility 
of the sector missing out on the much-needed funding 
annually. But then again, each provincial or district priority is 
not the same year in year out.   

 Therefore, as much as possible, within the life span of this 
Health MTDP II (2024-2027), the Health Sector would very 
much like to see some major adjustments and amendments 
to how funding to the rural health facilities can be effectively 
managed for feasible implementation out puts and outcomes. 
From the key lessons learnt from the Health Sector MTDP 
I (2011-2015), Health Department as the custodian of Health 

Service Delivery in the country would very much like to see a 
more coordinated approach to implementation and as much 
as possible use the available enabling systems such as 
the Public Private Partnership arrangements to effectively 
implement its programs and projects.

Government Reforms

Provincial Health Authority Rollout 
The Health Department vehicle for health service delivery 
into the future will be the Provincial Health Authority Reform.
The Provincial Health Authorities Act was passed in 2007 
and provides the foundation for realigning and streamlining 
of health service delivery in PNG. The integration of staff, 
services, facilities, and equipment into a single entity at 
the provincial level (the Provincial Health Authority or 
PHA) represents a critical service improvement initiative to 
ensure a healthy PNG population and the realisation of our 
nation’s development aims, and more importantly now the 
implementation of the National Health Plan 2021 -2030 to 
address current and recent health priorities.

Provincial Health Authorities began to address challenges 
with the Organic Law on Provincial Governments and Local-
level Governments (the Organic Law).  The Organic Law 
weakens the health system because it splits policy making 
and planning from financing and service delivery, making a 
whole of one system approach impossible.   

The health system depends on each of its components 
including policy development and standard setting, 
financing, service delivery and monitoring of services. These 
components are delivered across three levels of government 
which brings with it some complexity.

This has not happened effectively since the passage of the 
Organic Law on Provincial & Local-level Government, thus 
the standard of service delivery has declined to dangerous 
levels and resulted in poor health outcomes in our districts 
and rural communities.

PNG faces multiple threats to the health of its people. This 
now includes the advancing tide of non-communicable 
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diseases which threatens to deprive PNG of its most 
productive people. This is in addition to the high and 
increasing incidence of communicable diseases such as 
Tuberculosis, Malaria, HIV/AIDS, respiratory conditions, 
diarrheal diseases, and the recent outbreak in Polio. The 
increasing trend of multi-drug resistant strain of TB is a 
major threat to the population.  Further, PNG still has an 
unacceptably high maternal mortality rate which is a key 
indication of a weak health system. A weak health system 
will leave PNG unable to address an advancing burden of 
disease which threatens to swamp the health system far 
beyond its capacity to manage.

Provincial Health Authorities represent a critical reform in 
dealing with the advancing burden of disease. Described 
as ‘One System Tasol’, PHAs create a mechanism where 
Provincial Governors may choose to bring together 
provincial health service delivery and hospital service 
delivery in the province under a provincial health authority.  
This supports timely mobilisation and management 
of resources and integrated service delivery. There is 
evidence to suggest that the provinces which have moved 
to establish a provincial health authority are already seeing 
better health outcomes. 

Implementation of the Health Sector MTDP II (2024-2027) 
will be very much dependent on the PHA reform. Project 
and program implementation for the next 4 year will be 
very much targeted at each established Provincial Health 
Authorities. 

The Department of Health has planned that all provinces 
will go into full implementation of the Provincial Health 
Authority Reform by 2020 onwards. Currently agreements 
are signed between Provinces and the Department of 
Health but the full implementation of the PHA reform for 
most of the provinces will be after the year 2020. 

District Development Authority (DDAs)

One of the key Government Reform that will have direct 
influence on Health Care Service Delivery in the Districts is 
the establishment of the District Development Authorities. 
In February 2014, Parliament amended the organic Law 
on Provincial Government and Local Level Government to 
remove the Joint District Planning and Budget Priorities 
Committees and establish a District Development Authority 
in each District.

The main policy objectives of the DDA Act are; 

g To make service delivery local, accountable, and 
accessible 

g Strengthen project implementation and service 

delivery at the district level it is NOT a government
g Make all public servants in the district responsible to 

the district administrator (who is also the CEO of the 
authority)

g Convert the JDPBC (Joint District Planning & 
Budgetary Committee) into a legal entity that can sue 
and be sued and enter contracts

The Provincial Health Authorities will have to work 
collaboratively and in partnership with the District 
Development Authorities to see the effective flow of health 
services within a district. 

There is also the possibility where health service delivery 
functions are unknown and may vary from District to District. 
There are also other risks areas that should be taken into 
consideration when implementing the PHA reform and the 
DDA reform and they include;

g May create further fragmentation of Health System
g Service delivery function may differ from PHA
g Funding may not follow function (NEFC)
g Possible fragmentation with Organic Law
g Need to harmonize DDA and PHA

Besides the risks mentioned, DDA can be seen and be used 
as a model for collaborative implementation. District Health 
Services can benefit more from the Provincial Health 
Authorities and the District Development Authorities if they 
are seen to be working together.

District Health Services can maximise their resource gains 
annually by properly managing the coordination between 
the two agency managements. Projects and program 
areas can be properly planned and co-funded by the two 
established authorities if there is mutual understanding 
and a good working partnership.

This resource commitment can be reflected in a five-year 
plan to ensure value for money and the two authorities are 
able to establish good public financial management.  

Health Sector Human Resource 

Besides the establishment and upgrading of health facilities 
around the country, the most important component of all is 
the human resource.

Papua New Guinea’s Health Sector is currently faced with a 
series of major challenges, including emerging workforce 
crisis that must be dealt with if it hopes to deliver better 
health care services to the people of PNG. 



Health Medium Term Development Plan II  I  2024-202726

The supply and demand imbalances in the Health Sector 
Human Resources are an outcome of; (a) the current severely 
constrained training system for new health workforce 
cadres; (b) the rapid aging of the existing workforce; (c) the 
expanding demand for services over the next 10 to 20 years 
that arises from the sustained increase of the population; 
and (d) the lack of proper training facilities. 

One other challenging area also is that the private sector is 
expanding significantly, and this will add to the demand for 
health staff from our training institutions and this will also 
result in an increased transfers of the health workforce to 
the private sector (World Bank Report, 2011).

The health department in building on from the Health 
Workforce Enhancement Plan 2013-2016, the World Bank 
Report 2011 and other plans and policy documents in place 

will look into how best it can strategize interventions and 
projects to address major human resource shortages 
within the sector.

With the current ongoing rehabilitation and establishment of 
Health Training Institutions around the country. The Health 
Sector MTDP II will continue to implement the program 
of project approach by upgrading and establishing health 
training schools at the current sites and strategically new 
selected sites around the country.

Based on the Health Interventions, Village Health 
Assistance curriculum need to be established and taken up 
by the training institutions. This category of workers is the 
key to implement sustainable community-based options 
for delivering health awareness, promotion and prevention 
activities. 
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HEALTH MTDP II GOAL, KEY RESULT 
AREAS AND TARGETS 

CHAPTER 

4 

The Government’s long-term Vision 2050 and the 
Development Strategic Plan 2010-2030 of PNG, require 
a transformation of the current health delivery system to 
meet the health Sustainable Development Goals (SDGs) 
and the improvement of the Human Development Index 
(HDI) ranking of PNG. The more detailed and shorter-
term strategic approach for health is outlined in the NHP 
2021-2030. 

The National Health Plan 2021-2030 is aligned to PNG DSP 
2010-2030 and Vision 2050. The NHP 2021-2030 focus is to 
strengthen health systems to ensure sustainable level of 
service delivery at the primary health care level.
The National Government’s Medium Term Development 
Plan (MTDP IV) 2023-2027 identifies priorities, deliverables 
and targets for the service delivery enabling sectors as a 
strategy and guide to the governments resourcing in the 
next five years.

The NDOH as the key agency coordinating the implementation 
of the NHP 2021-2030 and health sector MTDP II (2024-2027) 
is further translating the Government MTDP II priorities for 
the Health Sector into “Health Sector MTDP aligned projects 
and programs” to focus on deliverables over the next five 
years, to address the health needs of the people.

Health services to the people of PNG need substantial 
strengthening. The people of PNG have experienced an 
overall deterioration in health status over the last two and a 
half decades. Much of the decline is deteriorating availability 
and performance of many of the public health facilities and 
this is further attributed to the neglect of the health system, 
especially in rural areas. Many of the rural health facilities 
have either closed or are not fully functioning. 

Limited resources, deteriorating infrastructure, inadequate 
and declining accessibility to basic health services are 
among core issues which undermine the health status of 
the PNG population. Health indicators are very poor, with 
average life expectancy at 57 years, infant mortality rate at 
57 per 1,000 live births, and maternal mortality rate at a 733 
per 100,000 live births. More than 80% of health problems 
can be addressed properly and at less cost through effective 
delivery of primary healthcare, while others’, particularly 
maternal health complications, require effective and 
accessible hospital services at the district level.

The Provincial and Local Level Governments who are 
mandated in the Organic Law of 1995 to provide rural 
health services have failed to adequately undertake these 
responsibilities. The Provincial governments are technically 
not competent as well as lacking financial resources to 

provide adequate level of health services in rural areas. 
The Provinces and LLGs are responsible for the important 
Rural Health Systems where services are delivered through 
health centres, sub-health centres Community Health Posts 
and the rural aid posts at the community level. 

Whilst the National Economic and Fiscal Commission 
(NEFC) efforts in introducing the New Inter Governmental 
Financing Arrangements is beginning to have positive effect 
in channelling funds towards to improve health services 
through “the Health Function Grants” the amounts allocated 
in specifically for goods and services, and amount is to cover 
specific recurrent activities identified as “Minimum Priority 
Areas or MPAs”.

In fact, the amount is not sufficient to undertake major 
rehabilitation and constructions that is necessary to improve 
health centres which are the mainstay of health systems in 
rural areas.

GOAL of the Health Sector MTDP II (2024-2027) 

The Health Sector MTDP II is our response in aligning our 
projects and program over the next five years to contribute 
to achieving targets established in the overall Government 
MTDP IV - 2023-2027.

The Health Sector MTDP II 2024-2027 sets out clear 
deliverables over the next four years. Whilst we cannot do 
everything, the MTDP II defines what we can do – that will 
trigger greater participation and contribution to achieve our 
results.

The Health Sector MTDP II aligned projects and programs is 
a detailed documentation of priority projects that contribute 
to achieving the targets from 2024-2027 and forms the basis 
for the transformation of rural health services.

The overall Goal of the Health Sector MTDP II (2024-2027) is 
to continue the Transformation of Rural Primary Health and 
Urban Facilities Program 

Funding towards each of the health projects as proposed 
will be sourced through the Department of Treasury, the 
Provincial Administrations and the District Development 
Authorities. Furthermore, implementation of the projects 
will be shared among the key stakeholders, National 
Department of Health, the Provinces and the District 
Development Authorities (DDAs). 
These are important investments not only for the health 
sector but will contribute greatly to the economy of the 
country as a whole.
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Key Result Areas
Table 5: Alignment of Key Result Areas between Government MTDP IV (2023-2027) and the Health Sector Priority Areas

The vision of the National Health Plan 2021–2030 is that health 
and well-being can be enjoyed by all.  Such achievement 
requires the effort of all sectors.  The health sector will 
contribute its part to this vision through preventing ill 
health, identifying and addressing health risks and emergent 
disease, and providing health care with compassion and 
with the quality deserving of all people of PNG.

Key Result Area 1: Healthy Communities through effective 
engagement:
Papua New Guinea is steeped in tradition that honours 
culture and family. Wherever possible, effort will be made 
to strengthen the individuals and their environments to 
protect populations from experiencing disease burdens. 
Prevention efforts encompass behaviour modification, 
addressing environments, and utilizing policy and legislative 
approaches to support better health. NDoH is committed to;
i. Building Village Health Assistance
ii. Revitalize Health Promotion – Implement Healthy Island 

Concept
iii. Strengthening Environmental Health and Water Supply 

through implementation of WASH Policy.

Key Result Area 2: Working together in Partnerships:
Improved life expectancy and health outcomes are 
much attributable to broader social and environmental 
improvements.  The work of other sectors, particularly the 
social sectors, with the community, provide the prospect of 
realizing improved health. NDoH is committed to:
i. Revitalize the SWAP (Sector Wide Approach) Mecha-

nism
ii. Strengthen AID – Coordination
iii. Harness Partnership with key stakeholders

Key Result Area 3: Increase access to quality and affordable 
health services:
Development of services that are responsive to need 
and available to all.  When illness or disability besets an 
individual, it is a right of that individual to access affordable 
and quality health care.  The health sector of PNG fully 
commits to this agenda of Universal Health Care. NDoH is 
committed to:
i. Develop Essential Health Intervention Package

ii. Coordinate Implementation of National Health Service 
Standards 2nd Edition

iii. Strengthen and increase specialist services - Advance 
National Referral, Research and Teaching Hospitals

Key Result Area 4: Address Disease Burden and Target
Priorities:
A focus on disease prevention and health promotion.  PNG 
faces the dual burden of both communicable and non-
communicable disease.  While recognizing that there is a 
need for specialized and quality care to address illness, 
greater reach and less suffering can be expected through 
preventing the onset (primary prevention) and progression 
(secondary prevention) of illness. The impacts of changing 
climate, already observable, in drought events, warmer 
temperatures at higher altitudes and inundation of coastal 
villages will affect the profile of illness.  With the recent 
COVID -19 pandemic, the need to strengthen the capacity of 
surveillance systems to identify disease clusters is urgent 
to reduce susceptibility to intrusion of new disease risk. 
This requires considered balance between the primary and 
tertiary levels of health service.  NDoH is committed to:
i) Strengthen Disease Control Programs
ii) Improve National Response to Family Health Programs
iii) Strengthen Emergency outbreaks and preparedness - 

Establish National Reference Laboratory

Key Result Area 5: Strengthen Health System:
In fulfilment of the legislative obligation that support the 
Constitution of Papua New Guinea, notably the Organic 
Law of Provincial and Local Level Government, the health 
sector has transitioned to a new National Health System, 
where Provincials Health Authorities (PHA) take carriage 
of service needs of their communities and the National 
Department has a support role in setting standards and 
facilitating synergies in health systems and public health 
programs. NDoH is committed to:
i. Strengthen Provincial Health Authorities System
ii. Strengthen Medical Supplies System
iii. Explore Revenue Generating Options
iv. Develop E-Health
v. Develop Human Resource for Health
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In fact, the amount is not sufficient to undertake major rehabilitation and constructions that is necessary to improve 
health centres which are the mainstay of health systems in rural areas. 

GOAL of the Health Sector MTDP II (2023-2027)  
 
The Health Sector MTDP II is our response in aligning our projects and program over the next five years to 
contribute to achieving targets established in the overall Government MTDP IV - 2023-2027. 

The Health Sector MTDP II – 2023-2027 sets out clear deliverables over the next five years. Whilst we cannot do 
everything, the MTDP II defines what we can do – that will trigger greater participation and contribution to achieve 
our results. 

The Health Sector MTDP II aligned projects and programs is a detailed documentation of priority projects that 
contribute to achieving the targets from 2023-2027 and forms the basis for the transformation of rural health 
services. 

The overall Goal of the Health Sector MTDP II (2023-2027) is to continue the 
Transformation of Rural Primary Health and Urban Facilities Program  

 
Funding towards each of the health projects as proposed will be sourced through the Department of Treasury, the 
Provincial Administrations and the District Development Authorities. Furthermore, implementation of the projects 
will be shared among the key stakeholders, National Department of Health, the Provinces and the District 
Development Authorities (DDAs).  

These are important investments not only for the health sector but will contribute greatly to the economy of the 
country as a whole. 

Key Result Areas 
 
Table 5: Alignment of Key Result Areas between Government MTDP IV (2023-2027) and the Health Sector 

Priority Areas 
Government MTDP IV (2023-2027) 
Key Result Area 

National Health Plan Key Result Areas 

KRA 3 – Sustainable Social Development KRA 1 – Healthier Communities Through Effective Engagements. 
KRA 2 – Working Together in Partnership. 
KRA 3 – Increase Access to Quality and Affordable Health Services. 
KRA 4 – Address Targeted Disease Burdens and Health Priorities.  
KRA 5 – Strengthen Health Systems. 
 

National Health Plan KRAs Health Sector MTDP II (2024-2027) priority Project Areas 
KRA 2 – Work Together in Partnership  Upgrade all health facilities – Levels 1 to 7 and strengthen key health 

program areas 

KRA 3 – Increase Access to Quality and 
Affordable Health Services 

Work in collaboration with key stakeholders in delivering the priority 
health programs and projects  
 

KRA 5 – Strengthen Health Systems. Upgrade all AMS, Provincial Medical Stores, Training Institutions, and 
routinely repair and replace Medical Equipment in CHPs, District 
Hospital and the major hospitals 
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Figure 10: Health Sector Vision 2050

Key Result Area 5: Strengthen Health System:

In fulfilment of the legislative obligation that support the 
Constitution of Papua New Guinea, notably the Organic 
Law of Provincial and Local Level Government, the health 
sector has transitioned to a new National Health System, 
where Provincials Health Authorities (PHA) take carriage 
of service needs of their communities and the National 
Department has a support role in setting standards and 
facilitating synergies in health systems and public health 
programs. NDoH is committed to:
i. Strengthen Provincial Health Authorities System
ii. Strengthen Medical Supplies System

iii. Explore Revenue Generating Options
iv. Develop E-Health
v. Develop Human Resource for Health

The health vision 2050 for health is clearly captured in 
the National Health Plan 2021-2030 that clearly states; 
Rehabilitation of Aid Posts, Establishment of Community 
Health Posts and expansion in strategic locations, 
Rehabilitation of Health Centres, Rehabilitation of current 
District Hospitals, and expansion of the number of 
these in strategic districts, Rehabilitation of strategic 
Provincial/Regional Hospitals, Rehabilitation of PMGH, and 
Establishment of a new National Referral Hospital for PNG.

                           Governance 
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Figure 11: Health Vision 2050 – Implementation Schedule

The implementation schedule for the Health Vision 2050 
indicates the different phases as per the 10 year National 
Health Plans and when each of the different levels of health 
facilities will be upgraded, redeveloped and developed.

Over the life span of the schedule National Health Plan will 
have to be developed in order to achieve the Health Vision 
2050. 

By the years 2050, health posts and sub- health centers will 
be phased out by the Community Health Post, each of which 
will be strategically located in each of the districts around 
the country. 

All health centers will have been upgraded and districts 
hospitals will be fully operational in most of the districts. 
Provincial Health Authorities will be established in all 
provinces and key provincial hospitals will be operational 
come 2050. 

All regional hospitals will be redeveloped and developed and 
fully operational and staffed with the required specialists. 
Extended services and technology will be available in 
the referral and specialist hospitals as funding is made 
available.  
 
Targets of the Health Sector MTDP II against the Government’s 
MTDP IV (2023-2027)

The Government’s MTDP IV clearly states the Health Sector’s 
goal which is to improve access to quality basic primary 
health care. The health indicators as clearly put out in the 
government’s MTDP IV indicates that the health outcomes 
are far from reaching the local and international set targets. 
Over the implementation period of this Health MTDP II 2024-
2027, the health sector will collaboratively work towards 
achieving the set Deliberate Intervention Programs (DIPs) 
under Strategic Priority Areas (SPAs) three of the MTDP IV 
2023-2027.

Facility type Phase 1 (2011-2020) Phase 2 
(2021-2030)

Phase 3 
(2031-2040)

Phase 4 
(2041-2050)

Health Post (HP)
Community Health Post (CHP) 

a.
b.

Health Centres (HC)

District Hospitals (DH(

Provincial Health Authorities (PHAs) Roll out of PHA Reform
Provincial Specialist Hospital  

Phase 1 Upgrade all Provincial hospital to meet the NHSS

Phase 2

Port Moresby General Hospital

Health Training Institutions

Area Medical Stores
Provincial Medical Store

Medical Equipment, Static Plants & Cold Chain Equipments
a.
b.

Health Vision 2050

Establish Provincial Medical Stores for all Provinces 
Upgrade and Rehabilitation of all Area Medical Stores

Ongoing Routine Maintenance 
Procurement and Replacement

Develop and Redevelop all Training Institutions including the Establishment of a Stand Alone Medical 
University 

Establish one fully operational district hospital in each of the district over 40 Years (NOTE: in districts without 
co-existing provincial hospital) in accordance with population, geographical requirement

PMGH Refurbishment and Redevelopment 

All Provincial Hospitals to be updraded to provide 
key Specialist Services 

Rehabilitate and Open Aid Posts

Upgrade Health Posts to CHP level
Establish CHPs in Strategic Locations 

Rehabilitate all Health Centres to become fully operational 
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Table 6: MTDP IV 2023-2027 – Key Performance Indicators and their Indicators for Health to Implement

Health Sector MTDP II 2024-2027 key performance indicators under the Government MTDP IV are measured against 
the Deliberate Intervention Programs (DIPs); 

3.1. Primary Health Care (Health Post, Community Health Post and Tele-Health); 
3.2. Specialised Health Care (Cancer/Cardiac facilities for ANGAU & PMGH, Provincial Specialist Hospitals, National Health 
Reference Lab, and Medical Lab); 
3.3. Health Infrastructure (new Provincial Hospital Establishment and District Hospital); 
3.4 Specialised Training and Accreditation (Training for Medical Doctors, HEOs, Nurses, CHWs, Midwives, Review & amend 
public hospital act and Stand-Alone Medical University establishment)
3.5. HIV/AIDS Develop and ensure counter measures are developed and in place to address the disease prevalence and 
increasing infection rates

2023 2024 2025 2026 2027

3.1  Primary Health Care
3.1.1 Health Post 3.1.1.1 Upgrade and reopen closed health posts 10 10 10 10 10
3.1.2 Community Health Post 3.1.2.1 CHPs established and fully operational 40 10 10 10 10
3.1.3 Tele-Health (e-health) 3.1.3.1 Introduce and implement the tele health facilities 

and services  to all health centres and district hospitals 

3.2  Specialised Health Care 
3.2.1.1 Establishment of Cancer and Cardiac Services 

3.2.1.2 Specialised equipments and servies for cancer 
and cardiac services
3.2.2.1 Kidney Dialysis Units established within all 
Provincial Hospitals 

1 1 1 1 5

3.2.2.2 Number of Provincial Hospitals taking up 
specialised functions

3.2.3 National Health Reference Laboratory 
(NHRL)

3.2.3.1 NHRL established and is fully operational 

3.2.4.1 Medical Laboratory Constructed and is in full 
operation
3.2.4.2 Medical Laboratory staff on strength (training) 288 360 432 504 576
3.2.4.3 Laboratory Technicians Trained 306 312 318 322 328

3.3  Health Infrastructure 
3.3.1.1 Develop Provincial Hospitals for Central, Jiwaka 
and NCD
3.3.1.2  Redevelop Provincial Hospitals for West New 
Britain, East Sepik, Hela, and Southern Highlands 

3.3.2.1 District Hospitals established and in full operation 14 19 25 31 39

3.2.2.2 District Hospital rehabilitated and in full operation 20 20 20 20 18

3.4  Specialised Training and Accreditation 
3.4.1 Medical Doctors 3.4.1.1 Number of Medical Doctors Trained 950      1,089   1,123   1,274   1,314   
3.4.2 Health Extension Officers 3.4.2.1 Number of HEOs Trained 633      653      674      695      717      
3.4.3 Nursing Officers 3.4.3.1 Numnber of Nursing Officers Trained 5,805   6,205   6,737   7,297   7,766   
3.4.4 Community Health Workers 3.4.4.1 Number of Community Health Workers Trained 6,543   6,967   7,299   7,876   8,363   

3.4.5 Midwives 3.4.5.1 Number of Midwives Trained 677      1,000   1,000   1,000   1,000   
3.4.6 Review and Amend Public Hospital 
Act

3.4.6.1 PMGH to perform the function of a national 
referral, research and teaching hospital 

3.4.8 University of Medicine and Health 
Sciences 

3.4.7.1 Stand alone Medical University constructed and 
operational 

3.5  HIV AIDS
3.5.1.1 Establish e-REsearch HIV Prevention DMIS 1          1          1          1          1          
3.5.1.2 % of coverage on HIV/AIDS awareness in 
provinces per year

100      100      100      100      100      

3.5.1.3 % of Districts accessing HIV Services 1          2          3          3          4          
3.5.1.4 Establish one-stop-shop as information hub & safe 
place

5          5          5          5          3          

3.5.1. National HIV AIDS Prevention 
Program

3.3.1 New Provincial Hospital 
Establishment 

3.3.2 District Hospital 

3.2.2 Provincial Specialist Hospitals

Procured, installed and commissioned by 
2027
Procured, installed and commissioned by 
2028

All completed and commissioned by 2027

All completed and commissioned by 2027

Work towards completing the 4 Provincial 
Hospitals for East Sepik, West New Britain 
and 2 others

Progressively work towards establishing the 
hospitals

Complete by 2027

Completed and commissioned by 2027

Key Performance Indicators for the Health SectorMTDP IV Deliberate Intervention Programs (DIPs)

Health Sector Key Performance Indicators and their Indicators as per MTDP IV 2023-2027

3.2.4 Medical Laboratory 

Indicator by YEAR

Completed and commissioned by 2027

3.2.1 ANGAU and Port Moresby General 
Hospital 

All completed and commissioned by 2028
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Table 7: MTDP IV 2023-2027 – Key Performance Indicators for Health to be Measured Against

The National Department of Health along with the rest of the Health Sector Agencies will implement and report 
on all the health indicators as and when required at the different levels and forums. 

The key health indicators captured above (table 7) are abstracted directly from the Medium Term Development 
Plan IV 2023-2027. Implementation and reporting of these indicators with the rest of the health indicators will be 
through the overall health sector and government M&E platforms. 

This will be through the Annual Management Reports (AMR), the Sector Performance Annual Reports (SPAR), 
the Annual Quarterly Review Reports, Annual Mid-Year Budget Reviews and other relevant 
reports. 

The development, redevelopment and upgrade of all rural and urban health facilities will have direct and indirect 
impact on the performance of the health indicators. 

Table 7: MTDP IV 2023-2027 – Key Performance Indicators for Health to be Measured Against 
 

 
 
The National Department of Health along with the rest of the Health Sector Agencies will implement and 
report on all the health indicators as and when required at the different levels and forums.  

The key health indicators captured above (table 7) are abstracted directly from the Medium Term 
Development Plan IV 2023-2027. Implementation and reporting of these indicators with the rest of the 
health indicators will be through the overall health sector and government M&E platforms.  

This will be through the Annual Management Reports (AMR), the Sector Performance Annual Reports 
(SPAR), the Annual Quarterly Review Reports, Annual Mid-Year Budget Reviews and other relevant 
reports.  

The development, redevelopment and upgrade of all rural and urban health facilities will have direct and 
indirect impact on the performance of the health indicators.  
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Table 8: MTDP IV 2023-2027 – Health Sector Implementation Strategy

Health MTDP II 2024-2027 will be implemented in accordance to the implementation strategies of Government 
MTDP IV 2023-2027. The other key health deliverables no captured in the MTDP IV are clearly outlined in the 
National Health Plan 2021-2030. 

Health Sector Implementation Strategy 

National Department of Health in close consultation with its relevant development partners, government 
agencies, provincial health authorities, and other relevant stakeholders will work to developing a National 
Infrastructure Development Plan. The infrastructure development plan will translate the NHP 2021-2030, NHSS 
2021-2030, MTDP IV and Health MTDP II into operationalised working documents.

Implementation at the Province and District levels will be through the Provincial Strategic Health Service 
Development Plans. All provincial health services plans are aligned to the National level plans and the provincial 
government development plans. It captures and schedules both the program level strategies and the key 
developmental projects within the province over the next four years. 

Monitoring and reporting of this implementation strategies as per the Government MTDP IV 2023-2027 will be 
through the National Health Monitoring and Evaluation Strategy. Key Health Indicators showing performance will 
be published in the Sector Performance Annual Reports.   

Table 8: MTDP IV 2023-2027 – Health Sector Implementation Strategy  
 

 
 
Health MTDP II 2023-2027 will be implemented in accordance to the implementation strategies of 
Government MTDP IV 2023-2027. The other key health deliverables no captured in the MTDP IV are 
clearly outlined in the National Health Plan 2021-2030.  

Implementation at the Province and District levels will be through the Provincial Health Service Plans. 
All provincial health services plans are aligned to the National level plans and the provincial 
government development plans. It captures and schedules both the program level strategies and the 
key developmental projects within the province over the next 5 years.  

Monitoring and reporting of this implementation strategies as per the Government MTDP IV 2023-2027 
will be through the National Health Monitoring and Evaluation Strategy. Key Health Indicators showing 
performance will be published in the Sector Performance Annual Reports.    
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FINANCING THE HEALTH MTDP II 
(2024-2027)

CHAPTER 

5 

Funding Flow and Funding Requirements

Health Sector Operational Budget and Capital Infrastructure Budget Process is explained in detail in the diagram below. It 
starts from the initial budget stages that incorporates both the operational and capital infrastructure budget. 
The first stage budget process is the identification of totally new projects (NO project number). Those of which have never 
been funded by the government or counter-funded by development partners. 
The second stage budget process is when all the ongoing projects (have existing project number) are submitted form all 
health sector agencies for consolidation and submission.  

When budget is passed by Parliament in October, all agencies are required to review their budget submissions against their 
appropriations for that fiscal year. Also the central line agencies, Department of Treasury, Finance, and National Planning 
request that agencies provide their cash flows and work plans. 

Figure 12: Overall Funding Flow
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Figure 13: Provincial Funding Flow – National, Provincial, Districts and LLGs

The rural health facilities, district hospitals and training 
schools are required to follow the processes as indicated in 
the above diagram. 
Much of the funding to support the rural health facilities 
can be attained through the Service Improvement Program 
(SIPs) funding which is given to the provincial governments 
(PSIP), the district administrations (DSIP), and the Local 
Level Governments (LLGSIP). 
The LLGSIP is very minimal so it can only be used for mi-
nor maintenance projects such as upgrading of aid post at 
village levels. The funding under DSIP and PSIP are ample 
to support the bigger rural health projects that require major 
refurbishments and establishments. 
The processes of submission to seek funding and support has 
to go through the various committees that are established at 
each of the levels of government.  This will also address one 
of the key components of any project and that is the opera-
tional side of running a facility once it is fully functioning 
and operationalised. 

The community health post program of project is currently 
being implemented by the National Department of Health 
and the Rural Primary Health Service Delivery Project that 
is co-funded by the Government of PNG, Department of 
Foreign Affairs and Trade (DFAT) Australia and the Asian 
Development Bank (ADB).
Provincial Health Authorities are responsible for all rural 
health facilities such as the District Hospitals, Health Cen-
tres and Aid Posts. Those provinces or provincial/district 
appointed members who are looking into establishing Com-
munity Health Posts are required to consult the National 
Department of Health for standard facility designs which 
is clearly documented in the approved Community Health 
Post policy. 
The Government’s commitment to transform the economy 
requires substantial financial investment into the 12 SPAs. 
An estimated K51.0 billion is required to finance the full im-
plementation of the Government MTDP IV deliverables. 

Financing Requirements in the Government MTDP IV (2023-2027)
Figure 14: The key investment areas under Strategic Priority Area – SPA 3 and the Deliberate Intervention Program 
(DIPs) under it;
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Program of Projects Funding Arrangement 

From the cost break up matrix provided. The following notes explain in detail the figures that are provided for each program 
of project and over the 4-year period (2024-2027). 

Due to funding constraints and limitations, strategic project prioritization is to be given prominence. Funding can be sourced 
through the government’s capital infrastructure program or from the service improvement program funding that are going 
down to the provinces, districts and LLGs.

Church health facilities are part of provinces and districts, so they are captured with the Provincial Health Service plans and 
the provincial development plans.
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Health Post upgrade and rehabilitation 
Each province is to upgrade 15 strategic aid post 
in either of their districts for the next four years 
as captured in the Health MTDP II. Funding for 
rehabilitation of the health posts will be a shared 
cost between the different players of health in 
that province and not only the sole responsibility 
of government.

Community Health Post Establishment
For Community Health Post, 1 CHPs is to be 
established in each province. The Community 
Health Post will be an upgrade from an existing Aid 
Post Facility or it will be a totally new facility at a 
strategic location within a district. All factors are 
to be considered in term of the criteria to choose a 
facility to be upgraded or established.  
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District Hospital Redevelopment
All 89 districts will have to have in place a district 
hospital. Provinces that currently have no district 
hospital are required to formally work together 
through their provincial administrations, provincial 
health authorities and Department of Health to 
have district hospital established. District hospital 
program will have to be strategically done, and in a 
phased manner. 
This is because the health sector currently does not 

have all the necessary resource inputs to sustain all 
the 89 district hospitals at any one point in time. For 
example, we don’t have all the required manpower, 
medical equipment, drugs etc. The Health Sector 
MTDP has put forward a number of facilities to be 
upgraded and redeveloped. Other district hospital 
listings will come with support from each province. 
As per the Health MTDP II, each province is required 
to upgrade and establish a district hospital in the 
next four years. 

Health Centre upgrade and Rehabilitation
As for Health Centre, each district is to strategically 
select a health centre that requires urgent 
maintenance and upgrade works. More than one 
facility can be upgraded in a district but due to 
the limitations in funding. The Health MTDP gives 
direction to each province to upgrade one strategic 
facility in a district under the Health Centre Upgrade 
and Rehabilitation program. 
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Provincial Hospitals, Regional Hospital and Specialist 
Referral Training Hospital Upgrade and Redevelopment
Provincial Hospitals will require ongoing funding support 
from the government through the capital investment 
program annually. Their funding priority will vary annually 
but for the new hospital establishment. Funding will be 
according to the counter-part funding arrangements. The 
same will apply to the Regional Referral Hospitals (Nonga, 
Mt. Hagen, Angau, and POMGEN) and the Specialist Referral 
Training Hospital (POMGEN). 
The lesson learned from the 1st Health MTDP is that some 
new provincial hospital that were never part of the current 
NHP 2021-2030 just pop up. 
This derailed the implementation 
of the health sector 

MTDP priority hospital projects, and the NHP itself. In the 
end some of these hospitals were not fully funded and 
implemented as planned. Unplanned hospital projects that 
are not part of the NHP should never be allowed to proceed, 
especially regarding the new NHP 2021-2030, and the new 
Health Sector MTDP IV 2023-2027.  This is because the 
health sector is faced with and will continue to face scarce 
financial resources over the medium term.

Medical Storage Facilities
Upgrade and rehabilitation of all existing 
Area medical Stores. Establishment of 
Butuwin Area Medical Store. 
Establishment of Transit Medical 
Stores in provinces that are yet to be 
established and an additional rescoping 
of defects. This will also incorporate 
the accommodation duplex to house 
the pharmacist and the store man. 
This MTDP II will be a continuous 
implementation from the previous MTDP 
I implementations. 
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Health Training Institutions
Continuous funding support to Health 
Training institutions will be an ongoing 
program of project in this Health MTDP II. 
The Health Department will continuously 
work with the Department of Higher 
Education, Research, Science and 
Technology (DHERST) to implement its 
Health Training Institutions rehabilitation 
and upgrade works.   

Medical Equipment, Static Plants and Cold Chain 
Medical Equipment maintenance and replacement program under this Health MTDP II will be a continuous 
program. Annually hospital, PHAs, Health Facilities and the Department of Health will request for funding to 
support the replacement and maintenance of all medical equipment.
Static plants replacement program will also be a continuous program annually under the category of 
maintenance and replacement. The funding projection will vary annually when it comes to the actual request 
through the budget submission by each health sector agency. 
Cold chain equipment at all the health facilities will have to be replaced as almost all the equipment are 
far beyond repair. Immunization will only be made effective in all districts and facilities if the cold chain 
equipment are 100 percent functional. 
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The volume three (3) of the National Health Services 
Standards (NHSS) 2021-2030 provides guidelines for all the 
stakeholders involved in the planning, design, development, 
commissioning, operation, maintenance and disposal of 
health facilities infrastructure and medical technology for 
the public sector in PNG.

The planning, design and delivery of healthcare facilities in 
the public health sector follows the following cycle in order 
to comply with the NHSS 2021-2030.

Compliance with these Design Standards will ensure that:
New healthcare facilities provide a clinically safe, culturally 
appropriate, efficient and comfortable physical environment 
for clients, visitors and staff members;
g Standardisation of healthcare facilities provide familiar 

environments for staff moving across the sector; and 
g Ensure, within reason, the equitable provision of 

amenities over time across the sector. 

Levels of Care and Role Delineation 
The level of care and the role of individual health services is 
delineated as per the NHSS 2021-2030 in order to rationally 
distribute the scarce human and physical resources 
available for the delivery of health care.

The delineated role of a particular health service prescribes 
the complexity of the clinical activity undertaken at that 
particular service and, therefore, prescribes the level of 
clinical and general support services that are required and 
the staffing profile that is required to ensure that clinical 
services are appropriately supported and safely delivered. 
Understanding the level of care and delineated role of a 
particular health service is an essential prerequisite for 
determining what facilities and equipment are appropriate 
to be provided for that service.

The NHSS Vol 1 2021-2030 now outlines the six (6) levels 
of care and it is expected that any future capital projects 
will provide amenities consistent with the particular health 
service’s level of care and delineated role.
 

IMPLEMENTATION APPROACHES
AND MECHANISMS 

CHAPTER 

6 

Figure 15: Health Infrastructure Planning, Design, Delivery and Sustainability Stages

HEALTH FACILITY INFRASTRUCTURE PLANNING, DESIGN AND DELIVERY PROCESS

Capital Works Planning & Development Cycle
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PROCUREMENT & DESIGN PROCESS

The following processes will be adopted for all PHA publicly 
funded health projects. Once a facility specific Clinical 
Service Plan or Design Brief has been locally developed 
and endorsed by the NDOH for a Project and the capital 
funds have been appropriated Officers of the NDOH will 
assist to facilitate the procurement process for consultants 
to progress design, construction, project coordination and 
supervision.

The design process will generally consist of the following 
four (4) stages:
1. Project Definition Plan
2. Master Plan
3. Schematic Design
4. Final Design 

The first stage is the development of a Project Definition 
Plan which defines the scope of the building required to 
accommodate those services to be provided and is generally 
derived from a review of the Design Brief by an experienced 
Health Planner. This Plan will guide design and construction 
of the new facility.

The second stage is the preparation of a Master Plan for 
the site indicating the location of existing buildings suitable 
for retention or requiring demolition, the location of existing 
utilities (water, sewage and electrical main supplies) the 
proposed location for new buildings and zones for future 
development. Master Planning is a preliminary and essential 
element of design for any major project and is undertaken to 
ensure that opportunities for future expansion or changes to 
the Health Service’s levels of care, delineated role or service 
profile can be affected without compromising existing 
structures or services.

Once a Master Plan for the site has been endorsed by the 
Governing Body and the NDOH the Project will proceed to the 
Schematic Design stage. Schematic Design is preliminary 
work and provides basic detail of layouts, floor areas and 
depicts the functional relationships between services in 
each of the proposed buildings, floors etc. The Schematic 
Design provides details of gross floor space and therefore 
allows estimation of likely construction costs at an early 
stage of the design process. Schematic Design requires 
direct and significant input from the staff involved in delivery 
of services from the facility if that facility is to ultimately 
meet the needs of the ‘end user’.

Once Schematic Design has been approved by the Governing 
Body and the NDOH the Consultants will proceed to Final 
or Detailed Design. The Final Design will ultimately deliver 
tender documentation including plans and engineering 
specifications of sufficient detail to enable tenders to be 
invited for construction. During this stage of design staff 
involved in the delivery of services from that particular 
part of the facility must be consulted and must contribute 
conscientiously to the final design since there will be no 
further opportunities to ensure that the facility meets their 
needs and expectations. Post contract variations to the 
Final Design are generally costly and only authorised in 
exceptional circumstances.  

Once a final design has been formally endorsed by the PHA 
- Governing Body of the Health Service and the NDOH the 
project may proceed to tender for construction if sufficient 
funding is available. Generally, tendering for construction 
will be managed by the relevant Provincial Procurement 
Committees or the National Procurement Commission 
Board dependent upon the projected cost of construction.

BUILDING STANDARDS
LEGISLATION AND APPROVALS
These Design Standards have been largely derived from the 
Australasian Health Facility Guidelines and, as such, they 
comply with Australian and/or New Zealand legislation with 
respect to disabled access, fire safety, occupational safety 
and engineering Standards.

Generally, Papua New Guinea has endorsed the same 
Standards but where separate standards exist in Papua 
New Guinea compliance with the local standard is required.

All building works must comply with the ‘Building Code 
of Papua New Guinea’ and local planning laws must be 
observed. 

The consent of the relevant ‘Provincial Building Board’ must 
be arranged before construction commences and periodic 
inspections must be conducted by Officers of the Board 
during the construction phase. Generally, the Building Board 
will also assess plans for compliance with local fire safety 
regulations. 

Connection to mains supplies of electricity, water and 
sewage systems requires formal approval from Papua New 
Guinea Power and the Papua New Guinea Water Board or 
relevant Town Authority. 

Where it is proposed to discharge treated effluent from the 
site the prior approval of the Department of Environment 
and Conservation is required. In some cases, mains may 
require renewal or upgrading and this work can delay 
projects if it is not harmonised with the construction 
program. Similarly, arrangements must be made early in the 
process with Telikom PNG if upgraded or additional land line 
communication capacity is required. Where it is proposed 
to install a high temperature incinerator for the destruction 
of clinical waste the prior approval of the Department of 
Environment and Conservation is required.

ARCHITECTURAL FEATURES
Consultant Architects will be encouraged to explore local 
customary building styles and to incorporate, wherever 
feasible, external features which reflect the local culture and 
traditions. This may include traditional roof lines, facades 
at major public entry points and traditional ornamentation 
of supporting columns provided that additional capital 
costs are modest and maintenance can be cost effectively 
managed.  

DESIGN AND CONSTRUCTION FOR RURAL AND REMOTE 
AREAS 
Constructing permanent buildings in the rural and remote 
areas of Papua New Guinea can be logistically challenging 
and costly.  The logistical issues associated with delivery 
of building materials to site can be immense with many 
locations only accessible by light aircraft, helicopter or on 
foot. 

In most rural and remote areas there is no access to mains 
electricity, reticulated water or to building materials such 
as ready mixed concrete, prefabricated components such as 
windows and doors, custom made joinery and cabinetry.  

Furthermore, experienced and competent Tradespersons 
are difficult to source and often reluctant to work in such 
areas. 

Many parts of PNG are also subject to heavy termite 
infestation and there is generally no fire-fighting capacity 
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Within the next four years, this Health Sector MTDP II 
will guide all provincial project selection, scheduling and 
implementation. Prioritization of project listing for each 
province will be the mandate of that province under each 
of their Provincial Health Authorities. All responsible 
authorities are to be consulted before any formalization can 
be made to endorse projects going forward. 

Provincial Health Authorities and Hospitals within each 
of the 22 provinces are required to formulate their Health 
Service Plans incorporating the flow of services at the 
facility level to the provincial and national levels. This will 
also incorporate and amend all their other development 
plans such as the Strategic Implementation Plans and the 
annual implementation plans. 

The National Department of Health is the main custodian 
of all health projects but in terms of project management. 
Churches, PHAs, and Hospitals are the managers of the 
project implementation at the province and district levels. In 
the past, due to capacity issues down at the provincial and 
district levels, project have been managed by the National 
Department of Health Commercial Services Support Branch 
and the Health Facilities Branch. 

With the current establishment of the Provincial Health 
Authorities, Project Steering committee is the rightful 
governance committee that will make decisions on project 
scope, funding and implementation. As part of project 
management and good governance, all health sector 
agencies are to be reminded of the role delineation of each 
level of government and agency.  

NATIONAL GOVERNMENT is responsible for:
g Development of policy and standards and legislation 
g Provision of technical advice
g Human resource planning and development 
g Provision of technical services, specialist medical 

equipment and pharmaceutical supplies to help 
Provincial Governments deliver rural health services 

g Maintenance of a National Health Information System 
and a National Health Planning and Data system

LOCAL LEVEL GOVERNMENTS are:
g Responsible for providing funding for health services, 

programs and facilities in their area, and
g Should participate in planning activities to help direct 

health service delivery to the highest priority areas

HOSPITAL operate under the Public Hospital Act and are 
also responsible for:
g Providing clinical services
g Assisting local authorities to provide community health 

education 
g Support rural health services
g Conduct investigations into outbreaks of disease and 

epidemics
g Conduct in-service training
g Entering to agreements with non-government health 

care providers
g Delivering health services

PROVINCIAL GOVERNMENT  is responsible for:
g Provide reasonable level of funding
g Direct and supervise staff to carry out those functions
g Ensure National Health Standards are meet
g Provide and maintain equipment and facilities to carry 

out the function
g Ensure Provincial Health Services are consistent with 

the National Health Plan

available in the rural areas. These factors contribute 
significantly to extended construction periods and costs and 
must be considered when designing buildings and specifying 
building materials.

Wherever practical and economically feasible, buildings 
should be constructed of materials which is cost effective, 
durable, long lasting, provide termite resistance and have 
a low flammability rating. Provision should be made for 
the capture and reticulation of rainwater and for on-site 
generation of electricity. 

Design should include electricity and water saving methods 
and technologies. Wherever possible all plumbing and 
drainage systems should be located on external walls 
to facilitate maintenance. Solar power systems can be 
successfully used for lighting and operation of small 
appliances and two-way radios in the rural areas and solar 
generated hot water is a preferable alternative to gas or 
electrically powered hot water systems. 

Optimal use should be made of natural ventilation and 
lighting through the use of louvered windows, skylights and 
ceiling ventilation systems.

Adequate consideration be given to accessibility, basic 
services, security concerns, competency of local 
communities, and possibility to attract energetic health 
workforce and most importantly, the low cost for operation 
and its sustainability. 

Basic systems for operations, as compared to automated 
systems/solutions with minimal training and low 
maintenance cost using local skill should be considered with 
the possibility for expansion/improvement/urbanization 
upon the increase of local knowledge, availability of basic 
services on power/water/telecommunications, etc to be 
factored in design.

ENGINEERING STANDARDS
Engineering Services Design Guidelines of the Australasian 
Health Facilities Guidelines and International Health 
Facilities Guidelines complemented by the Australia/New 
Zealand Standards, International Standards Organization, 
European Standards, PNG Standards through the PNG 
National Institute of Standards and Industrial Technology 
(NISIT) and relevant industry standards for:

g civil engineering
g structural
g hydraulic
g mechanical 
g electrical (including heating, ventilation, and air 

conditioning)
g information and communication
g fire, medical equipment
g medical gases, medical suction, 
g transportation and 
g other relevant international standards are streamlined 

to the needs of the client and used for the design of 
health facilities. 
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The project appraisal and implementation cycle for the Health Sector is always the same as per the above diagram.  
Department of Health over the years have been working in close collaboration with PHAs, Hospitals, Churches and Provinces 
to establish health facilities and implement their projects. NDoH comes into play in the areas of standards, facility design, 
specialist medical equipment, technical advice and support. 

There are times where some of the key processes are bypassed and this has led to projects being stalled or have fallen short 
of completion. The above diagram clears indicate how the channel of process goes from the beginning to the end. 

There are different stages under the tender process and the construction phase. The construction phase most of the times 
is broken up into a number of phases due to the funding arrangement and availability. The logistical, supply side of materials 
and project location are also feasible factors that are always taken into close consideration.

Figure 16: Standard Project Appraisal and Implementation CYCLE

FEASIBILITY STUDY STAGE
(Land, Facility Audit, Site 

Inspection & Utilities)

STANDARD CONCEPT DEIGN 
STAGE (HSP, Design Brief)

FUNCTIONAL PLANNING STAGE
(Topography, Survey, Master Plan, 

Schematic Design, FF&E) 

PRELIMINARY DETAILED DESIGN
AND DOCUMENTATION STAGE

(Geotech Engineering, Site Civil Works 
and Utilities, Architectural Design, Eng. 

Services Design, Quality Surveying, 
Contact Documentation) 

TENDER PROCESS & AWARD OF 
CONTRACT FOR 
CONSTRUCTION

CONSTRUCTION PHASE &
MONITORING

PROJECT EVALUATION AND 
COMMISSION (Retention, Defects 

Liability) 

OPENING AND 
OPEARTIONALIZATION

11

2 3
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 The board and management of the Provincial Health Authority, Hospitals and Churches are to provide a stabilizing 
influence so organizational concepts and directions are established and maintained with a visionary view; provides 
insight on long-term strategies in support of legislative mandates; ensures the institutional objectives are being 
adequately addressed and the project remains under control.  

 
PROJECT STEERING COMMITTEE (PSC) 

 (Hospital/PHA Board, Treasury, National Planning, Department of Health, Provincial Representative). 
 The project steering committee comprises of the board members, central agencies and provincial representations. 

The committee provides the official backing, resources, strategic direction and approval of the project. Helps project 
custodians navigate through political environment and monitors environment to help project adjust; owns the final 
product; signs off on charter and scope objectives. 

 
NATIONAL DEPARTMENT OF HEALTH 

 The National Department of Health is responsible for the oversight of the National Health Plan. It also provide advice 
to the National Health Board; Provide advice to the provincial governments and provincial administrations; Provide 
technical advice, training and support to health staff in the provinces; provide technical service, specialist medical 
equipment and pharmaceuticals; maintain national health information system and develop national standards and 
provide operational directives. 

 
Figure 15: Standard Project Appraisal and Implementation CYCLE 
 

 
The project appraisal and implementation cycle for the Health Sector is always the same as per the above diagram.  

Department of Health over the years have been working in close collaboration with PHAs, Hospitals, Churches 
and Provinces to establish health facilities and implement their projects. NDoH comes into play in the areas of 
standards, facility design, specialist medical equipment, technical advice and support.  

There are times where some of the key processes are bypassed and this has led to projects being stalled or have 
fallen short of completion. The above diagram clears indicate how the channel of process goes from the beginning 
to the end.  

There are different stages under the tender process and the construction phase. The construction phase most of 
the times is broken up into a number of phases due to the funding arrangement and availability. The logistical, 
supply side of materials and project location are also feasible factors that are always taken into close consideration.   
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CHAPTER 6: IMPLEMENTATION APPROACHES AND MECHANISMS  
 
Within the next four years, this Health Sector MTDP II will guide all provincial project selection, scheduling and 
implementation. Prioritization of project listing for each province will be the mandate of that province under each of 
their Provincial Health Authorities. All responsible authorities are to be consulted before any formalization can be 
made to endorse projects going forward.  

Provincial Health Authorities and Hospitals within each of the 22 provinces are required to formulate their Health 
Service Plans incorporating the flow of services at the facility level to the provincial and national levels. This will 
also incorporate and amend all their other development plans such as the Strategic Implementation Plans and the 
annual implementation plans.  

The National Department of Health is the main custodian of all health projects but in terms of project management. 
Churches, PHAs, and Hospitals are the managers of the project implementation at the province and district levels. 
In the past, due to capacity issues down at the provincial and district levels, project have been managed by the 
National Department of Health Commercial Services Support Branch and the Health Facilities Branch.  

With the current establishment of the Provincial Health Authorities, Project Steering committee is the rightful 
governance committee that will make decisions on project scope, funding and implementation.   

As part of project management and good governance, all health sector agencies are to be reminded of the role 
delineation of each level of government and agency.   

NATIONAL GOVERNMENT is responsible for: 

 Development of policy and standards and legislation  
 Provision of technical advice 
 Human resource planning and development  
 Provision of technical services, specialist medical equipment and pharmaceutical supplies to help Provincial 

Governments deliver rural health services  
 Maintenance of a National Health Information System and a National Health Planning and Data system 
 

PROVINCIAL GOVERNMENT is required to: 

 Provide reasonable level of funding 
 Direct and supervise staff to carry out those functions 
 Ensure National Health Standards are meet 
 Provide and maintain equipment and facilities to carry out the function 
 Ensure Provincial Health Services are consistent with the National Health Plan 

 

LOCAL LEVEL GOVERNMENTS are: 

 Responsible for providing funding for health services, programs and facilities in their area, and 
 Should participate in planning activities to help direct health service delivery to the highest priority areas 

 

HOSPITALS operate under the Public Hospital Act and are also responsible for:  

 Providing clinical services 
 Assisting local authorities to provide community health education  
 Support rural health services 
 Conduct investigations into outbreaks of disease and epidemics 
 Conduct in-service training 
 Entering to agreements with non-government health care providers 
 Delivering health services  

 

PROVINCIAL HEALTH AUTHORITES (PHA) 

 Provincial Health Authorities through their board and management are responsible for managing, implementing and 
monitoring the Health Projects under each of their domains.  

 Much of the major hospital projects are centrally coordinated by NDoH and managed through each of the Provincial 
Health Authorities.  

 
BOARD AND MANAGEMENT LEVEL (Hospital, Provincial Health Authorities, Churches) 
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MONITORING AND EVALUATION 
CHAPTER 

7 

Monitoring, Evaluation and reporting from the health sector will be seen as a process that is interactive of all stakeholders. 
All health sector agencies are required and mandated to provide ongoing reports to the Department of Health and the Central 
Line Agencies responsible. All reports will be submitted through the office of the Health Minister or the Office of the Health 
Secretary. 

Monitoring of projects at the implementation level will be the responsibility of those project executing agencies; PHAs, 
Hospitals, Province, or Church run institutions. By law, all agencies expending funding under the government umbrella or 
development funding from partners are required to provide monthly, quarterly and annual reports. 
The approach of monitoring in this Health MTDP II 2024-2027 will be more focused and projects will be seen to have impacts 
on the overall indicators of health. In this Health Sector MTDP II, 2024-2027, the use of inputs and outputs will also be used 
to track the outcomes. 

In contrast, evaluation takes place at specific times in the life span of a project, and this permits an assessment of a project’s 
progress over a longer period of time. Only through evaluation, the Department of Health and the sector as a whole can track 
changes and be more focused on the outcome and impact levels.   

The output measurement shows the realization of the project activities at the implementation levels. Outcome measurement 
shows in what degree direct objectives and anticipated results are realized. And impact assessment shows the degree in 
which the overall objective or goal of the program is realized.

M&E Framework
Institutional Monitoring & Reporting
Figure 17: Monitoring and Reporting Flow
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CHAPTER 7: MONITORING AND EVALUATION  
 
Monitoring, Evaluation and reporting from the health sector will be seen as a process that is interactive of all 
stakeholders. All health sector agencies are required and mandated to provide ongoing reports to the Department 
of Health and the Central Line Agencies responsible. All reports will be submitted through the office of the Health 
and HIV/AIDS Minister or the Office of the Health Secretary.  

Monitoring of projects at the implementation level will be the responsibility of those project executing agencies; 
PHAs, Hospitals, Province, or Church run institutions. By law, all agencies expending funding under the 
government umbrella or development funding from partners are required to provide monthly, quarterly and annual 
reports.  

The approach of monitoring in this Health MTDP II 2023-2027 will be more focused and projects will be seen to 
have impacts on the overall indicators of health. In this Health Sector MTDP II, 2023-2027, the use of inputs and 
outputs will also be used to track the outcomes.  

In contrast, evaluation takes place at specific times in the life span of a project, and this permits an assessment of 
a project’s progress over a longer period of time. Only through evaluation, the Department of Health and the sector 
as a whole can track changes and be more focused on the outcome and impact levels.    

The output measurement shows the realization of the project activities at the implementation levels. Outcome 
measurement shows in what degree direct objectives and anticipated results are realized. And impact assessment 
shows the degree in which the overall objective or goal of the program is realized. 

 
M&E Framework 
 

Institutional Monitoring & Reporting 
 
Figure 16: Monitoring and Reporting Flow 
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RISK MANAGEMENT  
CHAPTER 

8 

Lack of Ownership and Accountability 

Every Province, Hospitals and Provincial Health Authorities are responsible for developing, managing and implementing each 
of their plans in line with the Health Sector MTDP II in order to achieve our set targets and deliverables in the Government’s 
MTDP IV 2023-2027.

All agencies within the domain of the Health Sector are responsible for identifying key project and program areas and clearly 
articulate them in their plans. All key deliverables and investments by each of the agencies will be closely monitored by the 
National Department of Health through the annual reports and the quarterly review reports. 

So the onus will be on each of the Provincial Health Authority, Province and hospital to take ownership and collectively play 
their parts in order to successfully implement the Health Sector MTDP II, 2024-2027. 

Risks associated with Financing

Financial risks include;

g Challenging and changing government funding priorities (competitive environment)
g Funding for health projects and programs diverted to other government priority areas when political domination comes 

into play
g Papua New Guinea faced with a down turn in the economy leaving the government under funding government agencies 

annually, i.e. health and education 

Political Risks

Much of the government sector projects and programs are strongly influence by the political decisions. 

Such big projects under the National Department of Health have a lot of political influence, the Redevelopment and 
development of Provincial and Referral Hospitals and the recently funded District Hospital project. 

The District Hospital project is funded under Division 240-Health Department but the actual funding for the project is 
transferred to the District Development Authorities to implement and manage. 

The risk of districts not fully delivering health projects with the allocated funding and within the set time frame is very high 
due to a number of impeding factors; 

g lack of skilled man power on the ground to deliver projects, 
g lack of knowledge of the proper technical standard designs, 
g No proper project management skills and dysfunctional governance processes, 
g Provincial and district priorities are not aligned to the National and government priorities, etc... 
 
Project Risks are all the possible incidents that may happen that will negatively impact on the implementation and overall 
success of the Health Sector Medium Term Development Plan II – 2024-2027. A Risk Analysis helps you anticipate risks, and 
therefore plan to manage them before they happen. 

Steps for risk analysis;

1. Consider every aspect of the project. Are there any possible risks? List each risk below in Column 1. (Some risks are 
already included)

2. How serious would the consequences be if this risk occurred? Give a rating in Column 2. 
3. How likely or probable is this risk? Give a rating in Column 3. 
4. Multiple the numbers in columns 2 & 3. The higher the number the more serious the risk. 
5. What strategies will you use to manage the risks?
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Table 10: Risk Analysis Matrix 
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Project Risks are all the possible incidents that may happen that will negatively impact on the implementation and 
overall success of the Health Sector Medium Term Development Plan II – 2023-2027. A Risk Analysis helps you 
anticipate risks, and therefore plan to manage them before they happen.  
 
Steps for risk analysis; 
 

1. Consider every aspect of the project. Are there any possible risks? List each risk below in Column 1. 
(Some risks are already included) 

2. How serious would the consequences be if this risk occurred? Give a rating in Column 2.  
3. How likely or probable is this risk? Give a rating in Column 3.  
4. Multiple the numbers in columns 2 & 3. The higher the number the more serious the risk.  
5. What strategies will you use to manage the risks? 

 
Table 11: Risk Analysis Matrix  

Risks  

List all possible 
risks you can 
think of for your 
project 

Consequence   

4 Extreme 
3 High 
2 Medium 
1 Low  

Probability   

4 Almost 
certain 
3 Likely 
2 Possible 
1 Unlikely 

Risk 
Rating 

(Multiply 
columns 2 
by 3) 

Risk Management Strategy   

(If risk is medium to high explain how you 
manage it; and if the risk is low explain why this 
is so) 

Lack of Political or 
Administrative 
support 

3 2 6 
Elected leaders and provincial administration would really want 
to see facilities established and fully operational  

Low capacity of key 
personnel 3 2 6 Project will be contracted out and project monitoring will be 

coordinated through NDOH 

Land not secured 4 3 12 Appraisal process is established to ensure that projects 
funded. 

Maintenance & 
recurrent costs not 
met 

4 3 12 
Maintenance costs and scheduling will be established as part 
of project management for future funding and implementation. 

Project assets 
personalised 2 2 4 

The rehabilitation of facilities will be implemented through 
established government of PNG process to ensure that they 
remain public assets for public 

Lack of community 
support 2 2 4 

Through the consultation of the NHP 2021-2030 it was clear, 
people want to see improvement in health facilities and the 
implementation will also include community awareness to 
ensure the communities not only support by take ownership of 
health facilities that will be there for their cause 

Poor transportation 3 3 9 

Transportation is an important issue and this will be addressed 
through costing. Whilst the standard of facilities will be the 
same, the costing variation will cater for logistical cost such as 
transport 

Contractor capacity 3 3 9 
The increase in development activities has put strain on 
availability of contractor to undertake construction and 
maintenance in the country will be managed. 
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Annex 2: MTDP II 2023-2027 Implementation Log Frame Matrix
Annex 3: Health Facilities Data Base by Province and Regions

Annex 1: REFERENCES

1. Department of Health, Medium Term Development Plan 2011-2015

2. Department of Health, National Health Plan 2011-2020

3. Department of Health, National Health Plan 2021-2030

4. Department of Health, Provincial Health Authority Act 2007

5. Department of National Planning & Monitoring, Medium Term Development Plan 2011-2015

6. Department of National Planning & Monitoring, Medium Term Development Plan 2016-2017

7. Department of National Planning & Monitoring, Medium Term Development Plan 2018-2022

8. Department of National Planning & Monitoring, Medium Term Development Plan 2021-2030

9. Department of National Planning & Monitoring, PNG Development Strategic Plan2010-2030

10. Department of National Planning & Monitoring, PNG National Planning Responsibility Act 2016

11. Department of National Planning & Monitoring, Strategy for Responsible Sustainable Development, 2015

12. Department of PM & NEC, The Independent State of Papua New Guinea, Vision 2050.

13. National Statistics Office, Census, PNG Population, 2011

14. United Nations Sustainable Development Goals, Agenda 2030

15. World Bank, PNG Health Workforce Crisis Report 2011



Health Medium Term Development Plan II  I  2024-2027 59



Health Medium Term Development Plan II  I  2024-202752

53
  

An
ne

x 2
: H

ea
lth

 S
ec

to
r M

TD
P 

II 2
02

3-
20

27
 – 

Im
pl

em
en

ta
tio

n 
LO

G 
FR

AM
E 

Ma
tri

x 

 

   A
nn

ex
 2

: H
ea

lth
 S

ec
to

r M
TD

P 
II

 2
02

3-
20

27
 –

 Im
pl

em
en

ta
tio

n 
LO

G
 F

RA
M

E 
M

at
rix



Health Medium Term Development Plan II  I  2024-2027 53

54
  

 

   

Na
tio

na
l H

ea
lth

 O
ut

co
m

es
1.

 Im
pr

ov
ed

 M
at

er
na

l H
ea

lth
 

2.
 Im

pr
ov

ed
 C

hi
ld

 H
ea

lth
3.

 Im
pr

ov
ed

 L
ife

 E
xp

ec
ta

nc
y

**
 E

ffe
ct

iv
e 

im
pl

em
en

ta
tio

n 
of

 p
rio

rit
y 

pr
oj

ec
ts

 a
nd

 p
ro

gr
am

s c
on

tr
ib

ut
in

g 
to

 M
TD

P 
Ta

rg
et

s

1.
2.

 M
aj

or
 R

ef
er

ra
l S

pe
cia

lis
t H

os
pi

ta
ls

 

1.
4.

1.
 R

eh
ab

ili
ta

te
 a

t l
ea

st
 4

 m
aj

or
 P

ro
vi

nc
ia

l 
Ho

sp
ita

ls
 (a

s 
re

gi
on

al
 s

pe
ci

al
is

t h
os

pi
ta

ls
) t

o 
th

e 
ap

pr
ov

ed
 m

in
im

um
 s

ta
nd

ar
d 

by
 2

03
0

1.
4.

2.
 E

st
ab

lis
h 

a 
m

aj
or

 n
ew

 re
fe

rr
al

 h
os

pi
ta

l i
n 

PN
G 

by
 2

02
0

PR
O

JE
CT

 C
O

M
PO

N
EN

TS
1.

 H
ea

lth
 S

er
vi

ce
 p

la
ns

 a
nd

 H
os

pi
ta

l c
lin

ic
al

 s
er

vi
ce

 
pl

an
 d

ev
el

op
ed

 
1.

1.
 2

2 
Pr

ov
in

ci
al

 a
nd

 H
os

pi
ta

l C
lin

ic
al

 H
ea

lth
 

Se
rv

ic
e 

Pl
an

s 
ap

pr
ov

ed
1.

1.
1.

 P
ro

gr
es

s 
up

da
te

s
1.

1.
1.

1.
 S

up
po

rt
 o

f t
he

  c
om

m
un

iti
es

 in
 

im
pl

em
en

ta
tio

n 
of

 th
e 

pr
oj

ec
t. 

Te
ch

ni
ca

l e
xp

er
tis

e 
av

ai
la

bl
e 

2.
 R

ed
ev

el
op

m
en

t, 
up

gr
ad

e 
an

d 
de

ve
lo

pm
en

t o
f M

aj
or

 
ho

sp
ita

l F
ac

ili
tie

s 
2.

1.
 H

os
pi

ta
l i

nf
ra

st
ru

ct
ur

es
 re

ha
bi

lit
at

ed
 a

nd
 

es
ta

bl
is

he
d

2.
1.

1.
 P

ro
je

ct
 O

ffi
ce

 p
ro

vi
de

 p
ro

gr
es

s 
re

po
rt

s 
2.

1.
1.

1.
 P

ro
vi

nc
es

 m
an

ag
e 

th
ei

r h
ea

lth
 s

er
vi

ce
s 

th
ro

ug
h 

co
or

di
na

te
d 

ap
pr

oa
ch

es
 

3.
 M

ai
nt

en
an

ce
 a

nd
 c

on
st

ru
ct

ui
on

 o
f s

ta
ff 

ho
us

es
 

al
on

g 
w

ith
 a

ll 
es

ta
bl

is
he

d 
fa

ci
lit

ie
s 

3.
1.

 S
ta

ff 
ho

us
es

 u
pg

ra
de

d 
an

d 
co

ns
tr

uc
te

d 
as

 p
ar

t o
f 

ov
er

al
l p

ro
je

ct
s

3.
1.

1.
 P

ro
je

ct
 O

ffi
ce

 p
ro

vi
de

 p
ro

gr
es

s 
re

po
rt

s 
3.

1.
1.

1.
 P

ro
du

ct
iv

ity
 le

ve
l o

f h
ea

lth
 p

ro
fe

ss
io

na
ls

 
im

pr
ov

e 
w

ith
 m

ot
iv

at
io

na
l f

ac
to

rs
 

4.
 P

ro
je

ct
 M

an
ag

em
en

t a
nd

 m
on

ito
ri

ng
 

4.
1.

 P
ro

je
ct

 m
an

ag
em

en
t a

nd
 m

on
ito

ri
ng

 s
ys

te
m

 fo
r 

th
e 

pr
oj

ec
t i

s 
es

ta
bl

is
he

d 
an

d 
op

er
at

io
na

l 
4.

1.
1.

 P
ro

gr
es

si
ve

 re
po

rt
s 

pr
ov

id
ed

 d
ur

in
g 

th
e 

PI
G 

&
 P

M
U 

m
ee

tin
gs

 h
el

d 
at

 D
oH

4.
1.

1.
1.

 P
ro

je
ct

 is
 m

an
ag

ed
 a

s 
pl

an
ne

d 
an

d 
sc

he
du

le
d

KR
A 

1
O

BJ
EC

TI
VE

: 1
.4

. H
os

pi
ta

l I
nf

ra
st

ru
ct

ur
e 

is
 

re
ha

bi
lit

at
ed

 
Pr

oj
ec

t I
m

pl
em

en
ta

tio
n 

an
d 

Pr
oj

ec
t M

an
ag

em
en

t U
ni

t 
Q

ua
rt

er
ly

 R
ep

or
ts

 (P
ro

gr
es

s 
Re

po
rt

s)
Fu

nd
in

g 
is

 m
ad

e 
av

ai
la

bl
e,

 fa
ci

lit
ie

s 
ar

e 
bu

ilt
 to

 
st

an
da

rd
 d

es
ig

ns
 a

nd
 te

ch
ni

ca
l e

xp
er

tis
e 

is
 a

va
ila

bl
e

LO
G 

FR
AM

E 
M

AT
RI

X
O

VE
RA

LL
 M

TD
P 

PR
O

JE
CT

 M
AN

AG
EM

EN
T

Di
ffe

re
nt

 Se
ct

io
ns

 o
f 

M
TD

P 
20

18
-2

02
2

N
ar

at
iv

e 
SU

M
M

AR
Y

Ve
rif

ia
bl

e 
IN

DI
CA

TO
RS

M
ea

ns
 o

f V
ER

IF
IC

AT
IO

N
Im

po
rta

nt
 A

SS
UM

PT
IO

N
S

B
Go

al
. T

O
 im

pr
ov

e 
qu

al
ity

 o
f b

as
ic 

he
al

th
 se

rv
ice

s t
o 

th
e 

pe
op

le
 o

f P
ap

ua
 N

ew
 G

ui
ne

a
Re

du
ce

 M
at

er
na

l M
or

ta
lit

y,
 C

hi
ld

 M
or

ta
lit

y 
an

d 
Hi

gh
er

 
Li

fe
 E

xp
ec

ta
nc

y 
in

 R
ur

al
 A

re
as

Q
ua

rt
er

ly
 P

ro
gr

es
s R

ep
or

ts
 fr

om
 C

on
tr

ac
to

rs
 

N
at

io
na

l G
ov

er
nm

en
t c

om
m

itm
en

t t
o 

th
e 

he
al

th
 

in
ce

nt
iv

es
 in

 P
N

G



Health Medium Term Development Plan II  I  2024-202754

55
  

 

    

N
at

io
na

l H
ea

lth
 O

ut
co

m
es

1.
 Im

pr
ov

ed
 M

at
er

na
l H

ea
lth

 
2.

 Im
pr

ov
ed

 C
hi

ld
 H

ea
lth

3.
 Im

pr
ov

ed
 L

ife
 E

xp
ec

ta
nc

y
**

 E
ffe

ct
iv

e 
im

pl
em

en
ta

tio
n 

of
 p

rio
rit

y 
pr

oj
ec

ts
 a

nd
 p

ro
gr

am
s c

on
tr

ib
ut

in
g 

to
 M

TD
P 

Ta
rg

et
s

1.
3.

 M
ed

ic
al

 S
to

ra
ge

 F
ac

ili
tie

s 

O
BJ

EC
TI

VE
: 3

.3
. M

ed
ic

al
 s

up
pl

y 
pr

oc
ur

em
en

t a
nd

 
di

st
ri

bu
tio

n 
se

rv
ic

es
 a

re
 e

ffi
ci

en
t a

nd
 a

cc
ou

nt
ab

le
3.

3.
1.

 Im
pr

ov
e 

th
e 

ca
pa

ci
ty

 o
f t

he
 p

ro
cu

re
m

en
t a

nd
 

di
st

ri
bu

tio
n 

sy
st

em
 w

ith
in

 th
e 

he
al

th
 s

ec
to

r 
3.

3.
5.

 R
at

io
na

lis
e 

th
e 

nu
m

be
r o

f a
re

a 
m

ed
ic

al
 s

to
re

s 
to

 tw
o 

an
d 

bu
ild

 th
e 

ca
pa

ci
ty

 o
f t

he
 tr

an
si

t m
ed

ic
al

 
st

or
es

 
PR

O
JE

CT
 C

O
M

PO
N

EN
TS

1.
 H

ea
lth

 S
er

vi
ce

 p
la

ns
 a

nd
 M

ed
ic

al
 S

up
pl

ie
s 

St
or

ag
e 

In
fr

as
tr

uc
tu

re
 p

la
n 

de
ve

lo
pe

d 
1.

1.
 H

ea
lth

 S
er

vi
ce

 p
la

ns
 a

nd
 M

ed
ic

al
 S

up
pl

ie
s 

St
or

ag
e 

In
fr

as
tr

uc
tu

re
 p

la
n 

ap
pr

ov
ed

1.
1.

1.
 P

ro
gr

es
s 

up
da

te
s

1.
1.

1.
1.

 S
up

po
rt

 o
f t

he
  c

om
m

un
iti

es
 in

 
im

pl
em

en
ta

tio
n 

of
 th

e 
pr

oj
ec

t. 
Te

ch
ni

ca
l e

xp
er

tis
e 

av
ai

la
bl

e 

2.
 R

ed
ev

el
op

m
en

t, 
up

gr
ad

e 
an

d 
de

ve
lo

pm
en

t o
f M

aj
or

 
St

or
ag

e 
Fa

ci
lit

ie
s 

(A
M

S 
&

 T
M

S)
2.

1.
 A

M
S 

Up
gr

ad
ed

 a
nd

 T
M

S 
in

fr
as

tr
uc

tu
re

s 
es

ta
bl

is
he

d
2.

1.
1.

 P
ro

je
ct

 O
ffi

ce
 p

ro
vi

de
 p

ro
gr

es
s 

re
po

rt
s 

2.
1.

1.
1.

 P
ro

vi
nc

es
 m

an
ag

e 
th

ei
r h

ea
lth

 s
er

vi
ce

s 
th

ro
ug

h 
co

or
di

na
te

d 
ap

pr
oa

ch
es

 
3.

 M
ai

nt
en

an
ce

 a
nd

 c
on

st
ru

ct
ui

on
 o

f s
ta

ff 
ho

us
es

 
al

on
g 

w
ith

 a
ll 

es
ta

bl
is

he
d 

M
ed

ic
al

 S
to

ra
ge

 F
ac

ili
tie

s 
3.

1.
 S

ta
ff 

ho
us

es
 u

pg
ra

de
d 

an
d 

co
ns

tr
uc

te
d 

as
 p

ar
t o

f 
ov

er
al

l p
ro

je
ct

s
3.

1.
1.

 P
ro

je
ct

 O
ffi

ce
 p

ro
vi

de
 p

ro
gr

es
s 

re
po

rt
s 

3.
1.

1.
1.

 P
ro

du
ct

iv
ity

 le
ve

l o
f h

ea
lth

 p
ro

fe
ss

io
na

ls
 

im
pr

ov
e 

w
ith

 m
ot

iv
at

io
na

l f
ac

to
rs

 

4.
 P

ro
je

ct
 M

an
ag

em
en

t a
nd

 m
on

ito
ri

ng
 

4.
1.

 P
ro

je
ct

 m
an

ag
em

en
t a

nd
 m

on
ito

ri
ng

 s
ys

te
m

 fo
r 

th
e 

pr
oj

ec
t i

s 
es

ta
bl

is
he

d 
an

d 
op

er
at

io
na

l 
4.

1.
1.

 P
ro

gr
es

si
ve

 re
po

rt
s 

pr
ov

id
ed

 d
ur

in
g 

th
e 

PI
G 

&
 P

M
U 

m
ee

tin
gs

 h
el

d 
at

 D
oH

4.
1.

1.
1.

 P
ro

je
ct

 is
 m

an
ag

ed
 a

s 
pl

an
ne

d 
an

d 
sc

he
du

le
d

KR
A 

3
Pr

oj
ec

t I
m

pl
em

en
ta

tio
n 

an
d 

Pr
oj

ec
t M

an
ag

em
en

t U
ni

t 
Q

ua
rt

er
ly

 R
ep

or
ts

 (P
ro

gr
es

s 
Re

po
rt

s)
Fu

nd
in

g 
is

 m
ad

e 
av

ai
la

bl
e,

 fa
ci

lit
ie

s 
ar

e 
bu

ilt
 to

 
st

an
da

rd
 d

es
ig

ns
 a

nd
 te

ch
ni

ca
l e

xp
er

tis
e 

is
 a

va
ila

bl
e

LO
G 

FR
AM

E 
M

AT
RI

X
O

VE
RA

LL
 M

TD
P 

PR
O

JE
CT

 M
AN

AG
EM

EN
T

Di
ffe

re
nt

 Se
ct

io
ns

 o
f 

M
TD

P 
20

18
-2

02
2

N
ar

at
iv

e 
SU

M
M

AR
Y

Ve
rif

ia
bl

e 
IN

DI
CA

TO
RS

M
ea

ns
 o

f V
ER

IF
IC

AT
IO

N
Im

po
rt

an
t A

SS
U

M
PT

IO
N

S

C
Go

al
. T

O
 im

pr
ov

e 
qu

al
ity

 o
f b

as
ic 

he
al

th
 se

rv
ice

s t
o 

th
e 

pe
op

le
 o

f P
ap

ua
 N

ew
 G

ui
ne

a
Re

du
ce

 M
at

er
na

l M
or

ta
lit

y,
 C

hi
ld

 M
or

ta
lit

y 
an

d 
Hi

gh
er

 
Li

fe
 E

xp
ec

ta
nc

y 
in

 R
ur

al
 A

re
as

Q
ua

rt
er

ly
 P

ro
gr

es
s R

ep
or

ts
 fr

om
 C

on
tr

ac
to

rs
 

N
at

io
na

l G
ov

er
nm

en
t c

om
m

itm
en

t t
o 

th
e 

he
al

th
 

in
ce

nt
iv

es
 in

 P
N

G



Health Medium Term Development Plan II  I  2024-2027 55

56
  

 

     



Health Medium Term Development Plan II  I  2024-202756

57
  

 

      



Health Medium Term Development Plan II  I  2024-2027 55



Health Medium Term Development Plan II  I  2024-202758

g	 60% of 3,757 Health Posts are closed, many of those opened  
have buildings in dilapidated conditions, have no house for 
health worker, inadequate water supply, inadequate power 
supply, poor medical waste disposal facilities, lack of basic 
medical equipment and no health worker. All existing aid post 
facilities do not meet the NHSS Health Facility Design Standard.

g	 Only 32 community health post facilities were developed to 
meet the new NHSS requirements. The existing 515 health sub 
centres are yet to be upgraded or redeveloped to meet the 
requirements of NHSS 2021-2030 as determined by the NHP 
2021-2030. Many of the existing health sub centre buildings are 
in dilapidated conditions, have inadequate houses for health 
workers, inadequate water supply, inadequate power supply, 
poor medical waste disposal facilities, lack of basic medical 
equipment and not enough health workers. All existing health 
centre facilities do not meet the NHSS Health Facility Design 
Standard.

g	 Only one health centre was developed to meet the new NHSS 
requirements. The existing 196 health centres are yet to be 
upgraded or redeveloped to meet the requirements of NHSS 
2021-2030 as determined by the NHP 2021-2030. Many of the 
existing health centre buildings are in dilapidated conditions, 
have inadequate houses for health workers, inadequate water 
supply, inadequate power supply, poor medical waste disposal 
facilities, lack of basic medical equipment and not enough 
health workers. All existing health centre facilities do not meet 
the NHSS Health Facility Design Standard.

g	 Two out of the existing 78 urban clinics are developed according 
to the requirements of NHSS 2021-2030. All the existing urban 

clinics do not fully comply with the NHSS. All the 21 provincial 
health authorities will need to develop urban clinics in line with 
provincial health services plans.

g	 District Hospitals are to be developed to meet NHSS 
requirements of fully functional level 4 health service facilities 
as determined by NHP 2021-2030.

g	 21 Provincial Hospitals are yet to be redeveloped to meet NHSS 
2021-2030 requirement of fully functional level 5 provincial 
specialist hospitals as determined by the NHP 2021-2030.

g	 Port Moresby General Hospital is yet to be redeveloped to 
meet NHSS requirement of a level 6 fully functional national 
specialist referral and teaching hospital as determined by the 
NHP 2021-2030.

g	 Port Moresby General Hospital and Lae ANGAU Hospital Cancer 
Centres are yet be developed to meet NHSS 2021-2030 of fully 
functional radiation treatment facilities for cancer patients as 
determined by the NHP 2021-2030.

g	 The National Reference Laboratory is yet to be developed as 
determined in the NHP 2021-2030 is yet to be developed. It is a 
complex and specialized health service facility and the first for 
the country that will be developed in line with the NHSS 2021-
2030.

g	 The Laloki Psychiatric Hospital is yet to be redeveloped to meet 
the NHSS 2021-2030. The existing health facility infrastructure 
is dilapidated and does not meet health standard.

Health Facility Status Summary
Current Status of Health Facility Infrastructure and Equipment

Health Care Services Delivery Framework (integrating Clinical Standards & Public Health)
Clinical Services complexities increases proportionately with levels of services and so as 
facility infrastructure and medical equipment/technology
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