
Rural Primary Health Services Delivery Project (RRP PNG 41509) 

 

DEVELOPMENT COORDINATION 
 
A. Major Development Partners: Strategic Foci and Key Activities 
 
1. The Asian Development Bank (ADB) is an important contributor to the health sector in 
Papua New Guinea (PNG). The recently completed Health Sector Development Program 
established the Health Sector Improvement Program (HSIP) trust account in 1998, which became 
a major funding mechanism for development assistance to the health sector. 1  The ongoing 
HIV/AIDS Prevention and Control in Rural Development Enclaves Project has been very 
successful in building partnerships with nonstate service providers to improve the delivery of rural 
primary health care services in PNG. 2 Under the project, local health authorities in five provinces 
established partnerships with six large private companies in rural areas to improve more than 100 
rural health facilities and provided training for health care workers and communities. 3 A result has 
been a significant increase in the number of patients for primary health care services in rural areas. 
 
2. Support from other development partners includes significant disease-specific support from 
the Global Fund to fight malaria, tuberculosis, and HIV/AIDS; the Australian Agency for 
International Development (AusAID); the New Zealand Aid Programme; United Nations agencies 
including the World Health Organization; the Japan International Cooperation Agency; the 
European Union; and the United States Agency for International Development (see table).   
 

Major Development Partners  
 

Development 
Partner Program or Project Duration 

Amount 
(million) 

Asian 
Development 
Bank 

HIV/AIDS Prevention and Control Rural Development 
Enclaves Project (cofinanced by the Government of PNG, 
AusAID, and NZAID). 

2006–2010 $15.00 
AusAID Health sector support through the HSIP trust account; 

goods and services for DOH and the provinces  
2003-2012 A$81.30 

Capacity development for DOH and in the provinces 
2004-2011 A$88.78 

Human Resource for Health  
2009-2011 A$8.70 

PNG Institute of Medical Research  
2007-2011 A$10.50 

HIV/AIDS Prevention and Control Rural Development 
Enclaves Project 

 $3.50 
Global Fund 
Global Alliance 
for Vaccines 
and 
Immunisation 

Immunization  
2007–2012 $9.00 

HIV/AIDS Round 4 
2005–2010 $17.55 

Tuberculosis Round 6 
2007–2012 $19.19 

Malaria Round 8 
2009–2014 $120.00 

                                                 
1
 ADB. 2004. Project Completion Report: Health Sector Development Program and the Health Sector Investment 

Component in Papua New Guinea. Manila. 
2
 ADB. 2006. Grant Assistance to Papua New Guinea for HIV/AIDS Prevention and Control in Rural Development 

Enclaves. Manila (Grant 0042-PNG, $22,000,000, approved on 25 April 2006, cofinanced by the governments of 
Australia and New Zealand). 

3
 The six companies are Oil Search, Barrick Niugini, Barrick Kainantu, Ramu Agri-Industries, WR Carpenters, and 

Higaturu Oil Palms. 
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Development 
Partner Program or Project Duration 

Amount 
(million) 

World Health 
Organization 
 
 

Technical Assistance for Health Systems Strengthening; 
communicable diseases prevention and control and 
disease surveillance  

  
New Zealand 
Aid 
Programme 

HIV/AIDS Prevention and Control Rural Development 
Enclaves Project (cofinancing)  

 $3.50 
Healthy village program in East Sepik 

  
World Bank Preparatory phase to support Human Resources for 

Health 
  

JICA Medical supplies  
  

United Nations 
Children’s 
Fund 

Technical support on social and behavioral change on 
community participation for addressing health promotion 
and empowerment 

2012–2015 

 

AusAID = Australian Agency for International Development, DOH = Department of Health, HSIP = Health Sector 
Improvement Program, JICA = Japan International Cooperation Agency, NZAID = New Zealand Aid Programme, PNG = 
Papua New Guinea. 
Note: “$” refers to US dollars unless otherwise stated. 
Sources: Asian Development Bank, AusAID, PNG Health Development Partners. 

 
B.  Institutional Arrangements and Processes for Development Coordination 
 
3. In 1999, development partners responded to the government’s call to reduce the number of 
health projects they supported and move to a program-based approach to health assistance. The 
resulting HSIP was developed in 2004 as a Department of Health (DOH)-led initiative to coordinate 
resource inputs from development partners in the health sector. The HSIP formed the basis for a 
sectorwide approach to health with ADB, AusAID, the New Zealand Aid Programme, the United 
Nations Children’s Fund, the United Nations Population Fund, and the World Health Organization 
entering into a partnership arrangement to support the country’s National Health Plan, 2001–2010. 
The Global Fund is using the HSIP trust account as its modality to fund disease-specific health 
initiatives. Signatories to the HSIP agreed with the government’s proposal to channel their 
development assistance through the trust account. The HSIP trust account channels funds from 
the government and development partners to support the annual activity plans of DOH and 
complements health grants to provinces. This parallel financing modality was meant to be used 
only until the government’s public financial management systems were sufficiently strengthened. 
Financial support for implementing the National Health Plan is based on a health-specific medium-
term expenditure framework and annual rolling plans and budgets.  

 
4. The Health Sector Steering Committee was established as a forum on the sectorwide 
approach to facilitate policy dialogue among the government, development partners, and other 
stakeholders. The committee is chaired by the secretary of the Department of National Planning 
and Monitoring. However, the committee does not convene as regularly as envisaged. Within the 
framework of the sectorwide approach, development partners have their own monthly meetings 
and meet with the government twice a year through development partner summits organized by 
DOH. These summits discuss implementation progress and sector performance and mutually 
decide on resource allocations. Sector performance is assessed through joint annual reviews and 
independent reviews commissioned by DOH and development partners. The health sector 
performance assessment framework is based on a set of high-level indicators agreed to by all 
stakeholders in health. 
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C. Achievement and Issues 
 
5. In 2009, DOH led and coordinated a review of the sectorwide approach as part of its efforts 
to improve the coordination of development partners’ support for implementing the National Health 
Plan, 2011–2020, which was approved in August 2010. Unlike the previous plan, the National 
Health Plan is fully cost and has an appropriate budget framework based on the medium-term 
expenditure framework. It is envisaged that this framework will help development partners provide 
more predictable resources. A result of this review is the Health Sector Steering Committee being 
reformed into a more efficient policy dialogue and coordination forum called the Health Sector 
Partnership Committee, which is chaired by the secretary of health. Its terms of reference are to 
facilitate discussions and decision making on resource allocations to the sector and to monitor 
resource utilization and sector performance. Under the new sectorwide approach framework, it is 
anticipated that the government and development partners will negotiate and enter into a joint 
financing arrangement. 

 
6. A major recommendation emerging from the sectorwide approach is that the government 
and development partners should adopt sector budget support as opposed to using the HSIP trust 
account, which is a parallel system that undermines government systems. However, it is proposed 
that development partners unable to support the sector budget immediately continue using the 
HSIP trust account, which is expected to be replaced by a health sector project account when 
sector budget support is in full force. In preparation for sector budget support, development 
partners agreed to undertake joint assessments of government systems’ fiduciary and procurement 
risks.  
 
7. Recent donor experience in PNG including Health Sector Support Program and Capacity 
Building Service Centre supported by AusAID has recommended that there be a move away from 
the “capacity building model through advisors”. 4  The project has taken into account this 
recommendation, with the technical support unit being an in-line group accountable to the DOH 
with a focus on implementation and with an explicit agenda of transitioning all technical assistance 
positions into inline positions in the DOH over the course of the project.   
  
D. Summary and Recommendation 
 
8. In implementing the proposed project, ADB is mindful of the issue of aid effectiveness that 
the government and its development partners are pursuing with the sectorwide approach to health. 
In line with the consensus in the sectorwide approach framework, ADB will support only those 
components that (i) align with the National Health Plan; (ii) use the agreed upon framework for joint 
reviews to assess sector performance; (iii) align its support with the functional roles and 
responsibilities of the various levels of the government; and (iv) harmonize its support with that of 
other development partners through discussions in the Health Sector Partnership Committee, the 
forum on the sectorwide approach. ADB will use the HSIP trust account as a funding mechanism. 
A project support unit will be established under DOH and have both national and international 
consultants to support DOH. It is envisaged that, where DOH or the province does not have the 
necessary skills to manage a particular project output, any other development partner will provide 
those skills to the project support unit. To improve aid effectiveness, the government has 
recommended that all development partners, including AusAID, channel their support for improving 
the delivery of rural health services through the project. AusAID will consider supporting the project 
through the development of its health delivery strategy. 

                                                 
4
 Review of the PNG-Australia Development Cooperation Treaty (1999). 19 April 2010. 

 


