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CURRENCY EQUIVALENTS 

as of 31st December, 2021 

 

Currency Unit – PNG Kina (PGK) 

 

PGK 1.00 = $0.285 

$1.00  = PGK 3.508 

 

 

Note 

 

In this Report, $ refers to the United States dollar unless otherwise stated 
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RURAL PRIMARY HEALTH SERVICES DELIVERY PROJECT 

 

SEMI ANNUAL SOCIAL AND ENVIRONMENTAL SAFEGUARDS MONITORING REPORT 

FOR PERIOD ENDED 31ST DECEMBER, 2021 

 

REPORT PURPOSE 

 

This Report has been compiled by Officers of the PNG National Department of Health for the Asian 

Development Bank (‘the Bank’) in compliance with the requirements of the various Agreements entered by 

the parties on 15th March, 2012 when the Rural Primary Health Service Delivery Project (‘the Project’) was 

launched.  

 

The primary purpose of the Report is to disclose the extent of monitoring activities and compliance with the 

Project’s approved Environment Assessment and Review Framework, Land Assessment Framework and the 

Bank’s Safeguard Policy Statement, 2009 by the Project Management Unit, Provincial agents and Contractors 

engaged in civil works on behalf of the PNG National Department of Health through the Project.  The report 

covers the six-month period ended 31st December, 2021. 

 

INTRODUCTION 

 

The Rural Primary Health Service Delivery Project is a collaborative initiative of the Government of Papua 

New Guinea, the Asian Development Bank, Australian Aid, OPEC Fund for International Development, 

Japanese International Cooperation Agency, World Health Organisation and UNICEF. 

 

The Project is a ten (10) year Project and a total of US $96.650 million has been committed to implement the 

Project between 2012 and 2022. Development Partner funds for the Project are held by and disbursed from 

ADB’s Head Office in Manila, Philippines. 

 

It aims to contribute to improved health for the rural population of PNG by expanding the coverage and 

quality of primary healthcare in selected rural areas in partnership with State and non-state health service 

providers with an emphasis on improving maternal and child health outcomes. 

 

ARRANGEMENTS FOR PROJECT MANAGEMENT & IMPLEMENTATION 

 

The Project officially commenced on 18th June, 2012 and is governed by a Project Steering Committee 

comprised of the Secretaries of the National Department of Health (Chair), the Department of Treasury, the 

Department of Finance and the National Department of Planning and Monitoring, the Chief Executive Officer 

of the Hela Provincil Health Authority and the Chief Executive Officer of Enga Provincial Health Authority. The 

Secretary for Health is the Project Director. The Project is managed on a day-to-day basis by a Project 

Manager and a Deputy Project Manager - Finance & Procurement. 

 

The Project Steering Committee generally meets each six months or as otherwise determined by the 

Committee. Meetings are attended by representatives of the Asian Development Bank, the Australian 
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Government’s Department of Foreign Affairs & Trade, World Health Organisation, UNICEF and JICA as 

observers who are invited, at the discretion of the Chairperson, to contribute to discussions. 

 

The National Department of Health is the Executing Agency and the participating Provinces are Implementing 

Agencies. 

 

The original agreed areas of operation for the Project are;  

 Autonomous Region of Bougainville’s Central and South Bougainville Regions. 

 East Sepik Province’s Wewak and Maprik Districts  

 Eastern Highlands Province’s Okapa and Kainantu Districts  

 Enga Province’s Laiagam and Kompian-Ambum Districts  

 Milne Bay Province’s Kiriwina-Goodenough and Alotau Districts  

 Morobe Province’s Bulolo and Menyamya Districts,  

 West New Britain Province’s Talasea and Kandrian-Gloucester Districts and 

 Western Highlands Province’s Mul-Baiyer and Tambul Nebilyer Districts  

 

In June, 2018 additional funding was provided by the Australian Government’s Department of Foreign Affairs 

& Trade for construction of a Health Centre at Mabuduan in South Fly District of Western Province, a District 

Hospital in Bulolo District,  provision of Clinical Services facilities at Mutzing Health Centre in Markham 

District and Urban Clinics at West Taraka and Tent Siti in Lae District of Morobe Province.  

 

In December, 2020 the National Department of Health and the Lagaip-Porgera District Development 

Authority  committed a total of K5.0 million to construct a Clinical Services facility at the Laiagam District 

Hospital throughthe Project. 

 

The Provinces prioritised, within agreed guidelines, those locations where primary health services were to 

be enhanced. Any health services/facilities within the participating Districts available to the general public 

and operated by the State, Churches, Non-Government Organisations and Civil Society Organisations are 

eligible for support through the Project and a significant number of staff from non-State facilities have 

attended Project funded upskilling. The new electronic National Health Information System (eNHIS) has been 

installed in all health facilities operating in Enga, Western Highlands, Milne Bay, West New Britain, Western 

and Morobe Provinces, the Autonomous Region of Bougainville and the National Capital District including 

those operated by Church Health Services. 

 

The participating Provinces contribute to implementation of the Project by appointing and resourcing a local 

Project Coordinator and support team, by providing periodic technical supervision of the construction 

projects underway within their respective Districts and by releasing existing health worker staff for training. 

Provincial staff have also conducted feasibility studies and designed and supervised the construction of 

reticulated water supply systems for those communities where construction of Community Health Posts has 

occurred. 

 

The Project is being implemented in full consultation with members of affected communities and their active 

involvement is welcomed. Bidding documents promote the engagement of local labour. The relevant Section 

of the bidding document is appended as Annex 2 for information. 

 

PROJECT AIMS & OBJECTIVES 

 

The Project has been designed to contribute to improved health outcomes for the rural population of PNG 

in those Districts where the Project will be implemented by expanding the coverage and quality of primary 
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health care in partnership with both State and non-State health service providers. In so doing, the Project is 

assisting the National Department of Health to implement the National Health Plan, 2011-2020 as it relates 

to primary health service delivery in rural areas. Particular emphasis is directed to women’s and children’s 

health services. 

 

The Project has six specific sets of deliverables, referred to as ‘Outputs’ in the Project documentation. They 

are: 

 

1. National Policies and Standards. 

 

Under this Output the National Department of Health is to be supported to develop and implement 

policies, standards and strategies for Community Health Posts (CHPs), other policies and strategies 

relevant to rural health services and to strengthen human resources. 

  

To date, the Project has assisted the National Department of Health to develop and implement 

policies, standards and strategies for development of the Community Health Post initiative and the 

human resource capacity required to successfully operate and maintain them.  

 

The Project has also supported improvements to the National Health Information System (NHIS) and 

implementation of the National Health Plan’s Performance Assessment Framework by incorporating 

the use of information and communication technology (ICT) and geographic information systems 

(GIS) into data collection and reporting of clinical activity throughout eight (8) Provinces.  

Project consultants have also facilitated the development of 5-year ‘Strategic Health Service 

Development Plans’ in all participating Provinces. 

This deliverable has been completed in full and the Consultants engaged for these activities have 

been discharged. 

2. Sustainable Partnerships  

 

Under this Output the Project is to support Provincial Governments to develop or formalise existing 

or new partnerships with non-state health service providers by forming Partnership Committees as a 

forum for joint service planning and service development through integrated infrastructure and 

human resource planning. 

 

To date, the Project has assisted Provincial Governments and Provincial Health Authorities in  nine 

(9) participating Provinces to develop and formalise new partnerships with non-state providers of 

health services in their areas. Partnership Committees have been established to formalise existing 

arrangements and to assist in negotiating and implementing future agreements for integrated 

planning, coordinated health service delivery and development of public/private partnerships for 

health service delivery within Districts and Provinces. 

This deliverable has been completed in full and the Consultant engaged to facilitate establishment of 

Partnership Committees and arrangements has been discharged. 

 

3. Human resource development in the health sector 

 

Under this Output the Project is to support and implement activities to strengthen the skills of health 

personnel in facility management, clinical practice and clinical supervision for District and Provincial 
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managers and to provide incentives for recruitment and retention of health staff to rural and remote 

areas. 

 

              To date, the Project has increased the skills of health service personnel working in rural communities 

by focusing on retraining of existing staff whilst Government, in conjunction with Development 

Partners, focuses on undergraduate training of health professionals. The Project has facilitated 

upgrading the clinical skills required for safe obstetric care, management of common paediatric 

illnesses, appropriate referrals, clinical supervision, provision of family planning services and the skills 

required to manage the local workforce and other resources including infrastructure. Through these 

processes the Project has facilitated and funded clinical skills training for 950 practising clinical staff 

and facility and service management training for more than 1300 individuals. In some cases Nursing 

Officers have been provided with both as most rural health facilities are managed by Nursing Officers 

who also carry a clinical case load as part of their duties. 

 

              Incentives such as provision of training, adequate staff numbers and improved housing are being 

provided to aid recruitment and retention of health workers in remote rural health facilities. The 

Project has funded the construction of one hundred and twenty five (125) new homes for rural facility 

based staff. 

 

  The targets set for this deliverable have been exceeded and no further capacity building activities are 

envisaged under the Project. The Consultants engaged in these activities have been discharged. 

 

4. Community health facility upgrading 

 

Under this Output the Project is to design alternative standard layouts for Community Health Posts 

(CHPs) and, subject to the existence of health partnership agreements and assurances with respect 

to staffing levels and recurrent funding, construct and commission two (2) new CHPs in each of the 

sixteen (16) target Districts. Each is to be complete with self sufficient, renewable energy supplies, 

water supplies and facilities to destroy clinical waste in accordance with current regulations 

formulated by the Conservation and Environmental Protection Authority. They are also to be fully 

equipped with medical equipment consistent with the inventory for a Level 2 health facility as 

specified in the National Health Service Standards, 2011 and each District is to be provided with a 

vehicle suitable for conducting clinical outreach activities and evacuation of patients where clinically 

indicated. 

 

In June, 2018 additional scope was added for provision of civil works construction at Bulolo Health 

Centre, Mutzing Health Centre and Urban Clinics at West Taraka and Tent Siti in Morobe District and 

a Health Centre at Mabuduan in Western Province.In November 2020 the Government also 

contributed additional counterpart funding to support construction of a clinical services facility at the 

Laiagam District Hospital in Lagaip-Porgera District of Enga Province. 

 

              To date the Project has completed construction of thirty two (32) CHPs. Construction of Clinical 

Services facilities at Bulolo District Hospital, Mutzing Health Centre, West Taraka and Mabuduan 

Health Centre have been completed and those facilities have been commissioned. 

               

              Work is nearing completion of the Tent Siti Urban Clinic and the Clinical Services Block at the Laiagam 

District Hospital. All are expected to be completed and commissioned in the first quarter of 2022. 

These are the final construction projects to be undertaken through the Project. 
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Seventeen (17) vehicles have been procured and transferred to the participating Districts. 

                

              Standard designs have been developed for Health Centres and District Hospitals and specific designs 

have been completed for a number of new infrastructure projects at existing facilities in participating 

Provinces. These include Operating Suites, Emergency Department and General Outpatient Clinics at 

facilities in Hela and West New Britain Provinces and for Delivery Rooms, Special Care Nursery and 

Ward accommodation at the West New Britain Provincial Hospital. 

 

5.  Health Promotion in local communities 

 

Under this Output the Project is to support health promotion programs, increase women’s 

involvement in all aspects of health service delivery at the community level, support development of 

village health volunteers and engage local communities in planning for their health care needs. Health 

promotion activities are to follow the ‘Healthy Islands’ model and other endorsed health promotion 

strategies. 

 

The focus has been on improved sanitation and provision of safe water supplies, primary health, 

maternal and child health and HIV/AIDS awareness, gender equity and prevention/mitigation of 

gender based violence. Promotion of the ‘Healthy Village’ concept was supported with small, 

community based projects being funded to achieve that status in Enga, Morobe and East Sepik 

Provinces. Similarly, grants have been made available for training of Village Health Volunteers in 

Enga, Eastern Highlands, Morobe and East Sepik Provinces. 

 

Twenty seven (27) Health Workers were funded to successfully complete a Graduate Certificate in 

Health Promotion through the Pacific Adventist University’s School of Health Sciences. A graduation 

ceremony was held at the University on 20th December, 2017. 

 

The Project is classified by ADB as Gender Category 1 with gender mainstreamed through all 

components and outcomes. 

 

Special attention has been paid during design of CHPs to ensure that new facilities address the 

specific cultural norms of the area and the desire for privacy and confidentiality for all patients 

attending those facilities. 

 

All planned activities under this Output have been completed and the Consultants have been 

discharged. 

 

6. Project monitoring, evaluation and management. 

 

              The Project established a Project Support Unit (PSU) to support Project administration, planning, 

reporting, coordination with development partners and monitoring and evaluation activities. An 

independent contractor was engaged to provide formative evaluation of the Project’s 

implementation. Project progress is monitored and reported monthly to the Secretary for Health, 

the Project’s financiers and the eight (8) CEOs of the participating Provinces. Full reporting is provided 

to the Project Steering Committee at its regular six monthly meetings. Monthly financial reports are 

provided the Departments of Health, Finance, Treasury and National Planning and Monitoring. 

 

 This semi annual Report is required by the Project’s monitoring and evaluation framework. 
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              The Project’s Mid Term Review was finalised in June 2016 and broadly endorsed both the current 

strategies and implementation progress. It also endorsed the strategy to implement the Project over 

6 years rather than the 8 year implementation originally envisaged. That, however, has been revised 

in recognition of the additional works funded by Australian Aid in June, 2018 and it is now anticipated 

that civil works will not be completed until the 4th quarter of 2021. 

 

ARRANGEMENTS FOR ENVIRONMENTAL MANAGEMENT 

 

An initial ‘Environment Assessment and Review Framework’ was developed during Project design.  

 

On 21st October, 2013, prior to embarking upon the design of new health facilities, the Project requested an 

interpretation of the application of the PNG Environment Act, 2000 and its Regulations with respect to the 

Project’s proposed construction activities in rural areas. On 25th November, 2013 the Delegate of the Chief 

Executive Officer of the Conservation and Environmental Protection Authority advised that, following a visit 

to proposed construction sites in Milne Bay Province and a comprehensive review of the design documents, 

the Project’s activities were assessed as ‘Level One Activities’ and therefore exempted from the need to 

obtain ‘Environmental Permits’ for individual projects.  A copy of that advice is appended to this Report as 

Annex 3. 

 

The Project’s revised ‘Environment Assessment and Review Framework’ was subsequently endorsed by the 

Secretary for Health, the CEO of the Conservation and Environmental Protection Authority and relevant 

Officers of the Asian Development Bank and is posted on the Project’s website. 

 

However, it has since been established that individual permits are required whenever ground water is to be 

extracted from wells or bores for use in the proposed health facilities and an example is appended as Annex 

4. To date only the project sites at Sinaketa and Kaduwaga in the Trobriand Islands, Milne Bay Province, have 

required acquisition of such permits. Those sites are located on small coral based Islands where no rivers or 

creeks exist. The permit for both sites was granted by the CEO of the Conservation and Environmental 

Protection Authority and is valid for ten (10) years subject to annual reporting of compliance with the 

conditions of permit. 

 

Environment and Health 

 

The ‘Participatory Health Needs Assessments’ completed with the communities that make up the 

catchment populations of the thirty-two (32) Community Health Posts consistently revealed that water, 

sanitation, hygiene and maintenance of a clean environment are well recognised by rural populations 

as positive contributors to their health status. They consistently identified water associated diseases 

such as typhoid, diarrhoea, gastroenteritis and malaria as their most prevalent preventable diseases. This 

is consistent with the morbidity data available from nearby health facilities, the District Health Centres and 

health issues identified through the National Health Information System data.   
 

In response, the Project has funded community water supplies in twenty-three (23) of the project sites. The 

drought conditions experienced throughout PNG in 2015  highlighted the need for access to reliable, clean 

and secure water supplies with morbidity data for that period confirming increased incidence of diarrhoeal 

disease amongst children under five years of age in those Provinces where drought was most severe and 

persistent.   
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In order to ascertain the quality of existing and those newly provided water supplies, the Project 

commissioned WaterAid to undertake sampling and quality testing. The results are disclosed in Table 3 on 

page 16 of this Report. 

 

Other environmental issues contributing to morbidity such as sanitation and vector control are being 

addressed through ‘Community Action Plans’ developed consultatively with each willing community and 

supported through the Health Promotion (Output 5) component of the Project. 

 

Site Selection 

 

Prior to endorsement of specific sites nominated by the Provinces for the construction of new health facilities 

the Project’s Environmental Safeguards Specialist completed a comprehensive site assessment to identify 

any risks of adverse impacts which might arise from both the construction phase and the ongoing operation 

of the new health service. No proposed sites were disqualified on these bases. 

 

However, as far as possible, sites closely adjacent to water courses, ground water supplies used for human 

consumption or steeply sloping sites in high rainfall areas have been avoided due to the risk of contaminating 

water supplies used by immediate and downstream communities.  

 

Clearing of vegetation, particularly of mature trees, is avoided as far as is possible to minimise soil erosion. 

Wherever excavation is required extensive retaining walls are specified to ensure containment of disturbed 

soil. Careful attention has also been paid to stormwater containment during the design phase and specifically 

tailored solutions are engineered for each site. 

 

Environmental Management Planning 

 

Following assessment of each site by the Project’s Environmental Safeguards Specialist site specific 

Environment Management Plans (EMP) were developed and formed part of the bidding documents when 

tenders were invited for construction. Following contract award the successful bidder was required to submit 

a ‘Construction Environment Management Plan’ (CEMP) proposing management strategies to mitigate each 

of the specific risks identified in the Environment Management Plan. In preparation for the development of 

that Plan the successful Contractor and his staff were oriented to the site and the local community and then 

mentored to develop the site specific Construction Environment Management Plan by the Project’s 

Environmental Safeguards Specialist or Construction Supervisers.  

 

Site orientation included a walk around the boundary together to clearly establish the extent of the site and 

to identify any significant features such as burial sites, trees and/or existing structures to be preserved and 

to establish the present site drainage points.  

 

The contractor and his site supervisor/s were introduced to community leaders at which time any 

concerns/expectations of either of the parties were discussed. The Grievance Resolution Mechanism was 

also explained at this time to all parties. 

 

Guidance provided by Project Officers for the preparation of the Construction Environment Management 

Plan included: 

 Acceptable mitigation measures and strategies for sediment control 

 Measures for the safe handling, transport, storage and use of chemicals, fuel and oil brought to the 

site. Containment measures for management of spills are specified. 
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 Acceptable handling, storage and disposal practices for any waste generated during the construction 

phase  

 A general induction regarding workplace health and safety and security obligations of the Contractor. 

 

The Contractor’s Workplace Safety and Health Officer and Worksite Environmental Officer are also trained 

on the monitoring and reporting obligations required to be specified in the Plan. The Plan is then reviewed 

by Project Officers and must be endorsed before commencement of construction is authorised. An example 

of an approved CEMP is appended as Annex 5. 

 

Site orientation for tradespersons and other incoming staff also includes site specific sessions on cultural, 

workplace health and safety and gender issues and awareness of HIV and other communicable diseases. 

 

Provision for Waste Management 

 

Following commissioning and commencement of service delivery from the health facilities, waste 

containment and destruction is managed with the provision of compliant rural medical waste incinerators at 

each site. The ash is initially contained in sealed pits directly beneath the incinerator for up to six (6) years 

and will then be removed and buried. Incinerators are located having regard to prevailing wind conditions to 

minimise the impact of emissions upon people occupying surrounding houses and public places. General 

waste will be removed from the sites to approved disposal sites or buried in pits that have been fenced to 

prevent access by domestic animals.  

 

Waste water and effluent is handled through septic systems/absorption trenches approved individually for 

each site by the relevant Provincial Building Board. Every care is taken during site planning and design to 

ensure that raw waste water cannot escape into natural watercourses.  

 

Image 1: Rural Medical Waste Incinerator installed at Kaduwaga CHP, Milne Bay Province. 
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ARRANGEMENTS FOR LAND TENURE AND ACCESS 

 

During the preparation of the Project design it was assumed that all thirty two (32) new Community Health 

Posts would be constructed either upon State owned land, land already occupied for health facilities, land 

held by the Christian churches under long term leasing arrangements or that customary land would be 

accessed through ‘Voluntary Land Use Agreements’ and ‘Certificates authorising Occupancy’ issued by the 

Department of Lands and Physical Planning following negotiation of long term leases with customary owners. 

Provision for voluntary acquisition was made but not expected to be required. 

 

The Provinces, as the Implementing Agencies, secured Voluntary Land Use Agreements for twenty-eight (28) 

of the proposed sites. Such agreements were not required for those already owned by the State and the site 

at Alkena in Western Highlands Province which was held by the Lutheran Church of PNG through a long term 

lease arrangement with customary owners.  

 

Until September, 2013 the Project was proceeding on the basis of those agreements with no intention of 

acquiring title to customary land on behalf of the State. 

 

However, the Government of PNG then determined that it would acquire customary land for the 

development of new State owned infrastructure through voluntary acquisition using the provisions of its 

Lands Act, 1996 to the extent proposed in its long term ‘Vision 2050’ Strategic Plan. As a partially Government 

funded Project this determination was applied by the Department of Lands and Physical Planning to all 

customary sites on which the Provinces and the Project proposed to build new health infrastructure. 

 

The Project’s Land Assessment Framework was revised accordingly, endorsed by the Secretary for Health 

and relevant Officers of the Asian Development Bank in September, 2013 and is posted on the Project’s 

website. It is consistent with the Bank’s Safeguard Policy Statement.  

    

The Land Assessment Framework requires that any land acquisition must be voluntarily negotiated with the 

customary owners and avoid, as far as possible, involuntary resettlement of ‘affected persons’. Where 

resettlement is necessary any ‘affected persons’ should have their living standards restored to pre-project 

levels and that, as far as possible, living standards for the poor and other vulnerable groups should be 

improved through the implementation of Project activities.  

 

To minimise risk to the Project’s Implementation Schedule through delays attributed to these requirements 

the Project Steering Committee determined that no inhabited land or land where customary ownership was 

disputed would be acquired and, therefore, it was not envisaged that any resettlement of displaced persons 

would be necessary.  

 

Several of the originally nominated sites were abandoned; in one case where ownership was disputed and in 

two cases where the land was located in areas where unresolved tribal conflict had occurred in recent years. 

Road access to sites at Umba and Biaru in Morobe Province could not be secured and those sites were 

replaced by Mumeng and Watut respectively. The relevant Provinces identified acceptable alternative sites 

within those areas. In two other cases originally nominated sites were abandoned when agreement could 

not be reached to permit provision of family planning services from the facilities proposed to be constructed 

there. 

 

A ‘Memorandum of Understanding’ was negotiated and entered between the Secretaries of the National 

Department of Health and the Department of Lands and Physical Planning to work collaboratively to process 

the acquisition of customary land in accordance with PNG legislation. 
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Generally, in those locations where there has been no existing health facility, communities freely offered 

land for the construction of the infrastructure required to establish a health service. Those offers were 

confirmed through the entry of ‘Voluntary Land Use Agreements’ (VLUA) or ‘Clan Land Use Agreements’ 

(CLUA) which inform the land acquisition process of the Land Act, 1996. Similarly, on those sites where an 

Aidpost had been previously established without formal acquisition by the State such Agreements have been 

obtained. An example of those documents is appended as Annex 5 of this Report. 

 

The ‘Voluntary Land Use Agreement/Clan Land Use Agreement’ was used as the authority to proceed with 

cadastral and topographic surveys, compilation of ‘Land Investigation Reports’ and valuations by an 

authorised Valuer in preparation for acquisition. The ‘Land Investigation Report’ compiled by authorised 

Provincial or District Land Officers captures detail of the customary owners’ genealogy and rights to the land 

through inheritance and identifies those leaders who have been nominated to act on the Clan’s or owners’ 

behalf. It also requires affirmation by adjoining customary owners that they recognise and agree to the 

boundaries of the surveyed land and that they make no claims to contested ownership of the surveyed 

portion of land. 

 

In most cases the amount of land required for construction of the CHP, three (3) staff houses, generator and 

incinerator sheds and an external ablution facility is less than 0.5 hectares. In some cases the communities 

have offered more land, particularly where land was made available in the past for establishment of the Aid 

Posts which are now to be replaced by the Community Health Post. 

 

The following Table 1 provides detail of those consultations and land identification activities. 

 

Table 1: Community Engagement/Consultation for Land Acquisition 

PROVINCE SITE DATE PARTICIPANTS VLUA/CLUA SIGNED 

 Male Female 
Enga Monokam 03/2013 237 231 16/03/2013 

 Tukusenda 03/2013 531 523 15/03/2013 

 Kassi 03/2013 380 444 14/03/2013 

 Porea 09/2015 115 98 21/04/2015 

 Laiagam N/A   State Land 

Western Highlands Alkena 09/2013 146 139 Lutheran Church Land 

 Sanap 07/2013 200 147 28/06/2013 

 Tsinsipai 10/2013  311* 27/06/2013 

 Kanimareta 11/2013 20 12 01/12/2013 

Eastern Highlands Yasubi 09/2013 60 44 State Land 

 Amaira 11/2013 200 282 07/03/2014 

 Jafa 08/2013 115 112 03/03/2014 

 Tirokave*    Disputed Ownership 

 Tingifeo*    Unresolved tribal disputes 

 Krufi*    Unresolved tribal disputes 

 Musave 08/2015 34 29 14/10/2016 

East Sepik Naramko 08/2013 80 117 15/07/2015 

 Brigiti 02/2014 50 90 11/04/2014 

 Boiken*    Limitations on Services 

 Turubu*    Limitations on Services 

 Taul 09/2015 60 20 18/02/2015 

 Balam 05/2015 80 20 18/02/2015 

Morobe Umba* 07/2014  95* Road access failed 

 Yamaya 11/2013  110* 02/09/2014 

 Garasa 11/2014 246 360 05/12/2014 

 Biaru* 02/2014  25* Road access failed 
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 Mumeng N/A N/A  State Land 

 Watut N/A N/A  State Land 

 Bulolo Dist Hosp N/A N/A  State Land 

 Mutzing  N/A N/A  State Land 

 West Taraka N/A N/A  State Land 

 Tent Siti N/A N/A  Lutheran Church Land 

Milne Bay Bubuleta 04/2014 15 44 State Land 

 Gurney N/A N/A N/A State Land 

 Sinaketa 05/2013 77 68 28/03/2014 

 Kaduwaga 06/2013 56 42 23/04/2014 

West New Britain Baea 05/2015 87 180 12/05/2015 

 Vatukele 12/2015  100* 12/12/2015 

 Akonga 06/2013 170 152 07/08/2013 

 Wako 12/2013 Not Recorded 10/12/2015 

Bougainville Ioro/Orami 08/2013 123 123 16/09/2013 

 Karato 09/2014 Not Recorded 22/09/2014 

 Kodora 03/2015  86* 16/10/2014 

 Kakusida 07/2015   39 48 16/10/2014 

Western Mabuduan H.C N/A N/A  State Land 

* Not sex disaggregated 

* Original nominated sites abandoned – See Page 12 for explanations 

 

The Asian Development Bank’s ‘Safeguard Policy Statement, 2009’ also requires that, where land title is to 

be acquired, no construction works may proceed until the customary owners have been fully compensated 

for the loss of their land and any improvements thereupon. As a consequence, Project Management was 

obliged to negotiate sources of funding for that compensation since the use of Project funds to compensate 

customary landowners is prohibited by the Loan and the Grant Agreements which govern Project activities. 

Provincial Governments (PG), Provincial Health Authorities (PHA), District Development Authorities (DDA) 

and Members of Parliament (Members) pledged financial support for acquisition of all sites and the costs of 

all of those sites have been fully met by one or other of those parties. 

 

Project Management and Consultants have worked closely with National and Provincial Lands Officers, 

registered Surveyors and Valuers to ensure that preparation for voluntary acquisition is conducted fairly and 

with due respect for the rights of customary owners. They accompanied Department of Lands and Physical 

Planning officers on field trips to conduct surveys, gathered the material required for preparation of ‘Land 

Investigation Reports’ and ensured that any improvements, structural or planted, were taken account of 

when valuations were prepared. 

 

The following images depict some of the consultation activities undertaken at various sites. 
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Image 2: Community at Musave, EHP                 Image 3: Community at Yasubi, EHP                                                              

                                                       

 
Image 4: Women’s Group consultation, Wako Village, West New Britain 

 

The following Table 2 records that all Portions of land  were formally acquired as at 31st December, 2017. 
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Table 2: Progress with Voluntary Land Acquisition as at 31st December, 2021 
PROVINCE SITE OWNERS  CURRENT USE AREA 

(Ha) 

VALUATION 

(PGK)  

CERT. OF 

ALIENABILITY 

PAID BY WHOM DUE DILIGENCE 

REPORTING 

3rd PARTY 

VERIF’N 

Enga Monokam Customary Aid Post 0.834 K71,262 07/03/16 08/04/16 Enga PHA 05/2016 08/06/16 

 Tukusenda Customary Aid Post 0.700 K49,100 03/02/16 09/06/16 Enga PHA 07/2016 09/16 

 Kasi Customary Aid Post 1.495  K95,700 01/02/16 10/06/16 Enga PHA 07/2016 09/16 

 Porea Customary Gardens  3.100  K138,000 02/02/16 25/07/16 Enga PHA 07/2016 09/16 

 Laiagam State Health Centre 6.38 N/A N/A N/A N/A N/A N/A 

Western Highlands Alkena Lutheran  Ch. Grazing & Crops 9.130 N/A N/A N/A N/A N/A N/A 

 Sanap Customary Gardens 0.835 K53000 20/03/15 12/03/15 Member 09/2015 03/09/15 

 Tsinsipai Customary Gardens 0.770 K45000 20/03/15 13/03/15 Member 09/2015 05/09/15 

 Kanimareta Customary Aid Post 1.360 K99500 20/03/15 12/03/15 Member 09/2015 05/09/15 

Eastern Highlands Yasubi State Vacant 0.390 N/A N/A N/A N/A N/A N/A 

 Amaira Customary Vacant 1.330 K93,000 30/11/15 13/01/17 EHPHA 01/2017 01/17 

 Jafa Customary Gardens 0.760 K125,000 30/11/15 12/07/16 Member 09/2016 01/17 

 Musave Customary Vacant 2.400 K490,000 01/17 24/03/17 Member 07/2017 07/2017 

East Sepik Naramko Customary Aid Post 0.794 K54600 19/09/16 13/10/16 Member 09/2016 01/17 

 Brigiti Customary Aid Post 0.947 K181,000 05/10/16 13/10/16 Member 09/2016 01/17 

 Taul Customary Light Forest 1.120 K53400 07/03/16 16/08/16 Member 09/2016 02/17 

 Balam Customary Small Scale Cocoa 2.360 K63000 07/03/16 16/08/16 Member 09/2016 02/17 

Morobe Umba Customary Aid Post 1.300 K62200 26/02/16 07/10/16 Member 10/2016 01/17 

 Yamaya Customary Forest 0.760 K52000 26/02/16 07/10/16 Member 10/2016 01/17 

 Garasa Customary Vacant Grassland 0.840 K29,400 01/17 06/06/17 Morobe P.G. 07/2017 07/2017 

 Biaru Customary Incomplete Aid Post 2.090 K73,200 07/03/16 07/06/17 Morobe P.G. 06/2017 06/17 

 Bulolo Dist Hospital State Health Centre 7.869 N/A N/A N/A N/A N/A N/A 

 Mumeng State Health Centre 2.642 N/A N/A N/A N/A N/A N/A 

 Watut State Health Sub Centre 2.110 N/A N/A N/A N/A N/A N/A 

 Mutzing Health Ctre State             Health Centre 1.510 N/A N/A N/A N/A N/A N/A 

 West Taraka State Urban Clinic 0.32 N/A N/A N/A N/A N/A N/A 

 Tent Siti Lutheran Ch. Vacant 4.07 N/A N/A N/A N/A N/A N/A 

Milne Bay Bubuleta State Vacant 0.612 N/A N/A N/A N/A N/A N/A 

 Gurney State Aid Post 0.730 N/A N/A N/A N/A N/A N/A 

 Sinaketa Customary Aid Post 0.342 K23000 16/12/2014 15/7/15 PHA 09/2015 10/12/15 

 Kaduwaga Customary Aid Post 0.508 K34000 16/12/2014 16/7/15 PHA 09/2015 10/12/15 

West New Britain Baea Customary Forest 1.335 K31078 12/2016 15/12/16 WNB P.G. 01/17 12/01/17 

 Vatukele Customary Vacant 1.119 K34932 12/2016 15/12/16 WNB P.G. 01/17 12/01/17 

 Akonga Customary Vacant 0.758 K20000 19/09/16 14/12/16 WNB PG. 01/17 12/01/17 

 Wako Customary Aid Post 1.398 K47661 19/09/16 14/12/16 WNB P.G. 01/17 12/01/17 

Bougainville Ioro/Orami Customary Vacant 0.310 K87000 20/04/2016 28/11/16 ABG 11/16 13/01/17 

 Karato Customary Aid Post 1.290 K181000 20/04/16 28/11/16 ABG 11/16 13/01/17 

 Kodora Customary Small Scale Cocoa 0.630 K130000 16/06/16 28/11/16 ABG 11/16 13/01/17 

 Kakusida Customary Gardens 0.350 K88000 16/06/16 28/11/16 ABG 11/16 13/01/17 

Western Mabuduan State Vacant 3.117 N/A N/A N/A N/A N/A N/A 
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MONITORING ACTIVITIES 

 

Monitoring Methodology & Frequency  

 

Contractors are required to submit monthly monitoring reports as part of their overall progress 

reporting. Some are submitting weekly reports. They are also required to self report any breaches of 

the requirements of their Construction Environment Management Plan (CEMP). See Annex 7.  

 

Compliance checks with the requirements of the CEMP are conducted by Safeguards Officers of the 

respective Provincial Health Authorities when visiting the sites and compliance is also assessed at the 

time of site visits by the Project’s Construction Managers when assessing construction progress and 

certifying claims for progress payments.  

 

Check lists have been developed to enable a structured and consistent review of compliance whenever 

Project staff visit the sites. 

 

The ‘Environmental/Social Safeguard Audit Report’ for the period ended 30th June, 2021  is appended 

as Annex 1   

 

Water Quality Monitoring 

 

Where it has been necessary to select sites closely adjacent to water sources where the water is  used 

downstream for human consumption ‘baseline water quality testing’ has been conducted to verify the 

quality/safety of the water supply prior to commencement of construction works.  

 

A Memorandum of Agreement was negotiated with Water Aid for independent assessment of 

downstream surface water quality and the final report is appended to this Report as Annex 9. The 

report reveals the following risks existing prior to commencement of construction activities: 

 

Table 3: Risk Level of Downstream Surface Water prior to commencement of Construction 

District Site Existing Downstream E coli 

Contamination 

Turbidity Risk Assessment 

 

Kompiam- Ambum Monokam High Low Unsafe 

 Kassi Very High Milky Unsafe 

Lagaip-Porgera Tukusenda Intermediate Low Probably Safe 

 Porea Intermediate Low Probably Safe 

Tambul Nebilyer Alkena Very High Low Intermediate 

 Tsinsipai Very High Low Unsafe 

Mul Baiyer Kanimareta Very High Low Unsafe 

 Sanap Very High Slightly Milky Unsafe 

South Bougainville Karato High Low Unsafe 

Central Bougainville Ioro/Orami High Low Unsafe 

 Kakusida High Low Unsafe 

 Kodora Intermediate Low Intermediate 

Maprik Naramko High Low Intermediate 

 Brigiti >100 Slightly Yellow Unsafe 

Bulolo Garasa >100 Low Unsafe 

 Biaru >100 Low Unsafe 

Kiriwina Goodenough Sinaketa High Low Unsafe 

 Kaduwaga High Low Unsafe 
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The microbial contamination of existing reticulated village water supplies was also assessed. Where 

they were found to be unsafe the Project has specified ultraviolet radiation sterilising equipment to 

treat the water prior to its introduction to the Health Facility and staff houses. Projects were also 

funded through Output 5 (Health Promotion in local Communities) to fence the water source of those 

supplies to prevent ongoing contamination by both wild and domesticated animals. 

 

Due Diligence Reporting of Land Acquisition Processes 

 

The land acquisition processes for customary land are subject to due diligence reporting by the 

Project’s Social Safeguards Consultant and then to independent third party verification completed by 

a Legal Officer familiar with PNG land legislation. The Third Party Verifier accompanied Project 

Consultants/Specialists and Provincial Officers on field visits to some project sites to verify the 

processes. 

 

All Due Diligence Reports and Third Party Verifications were then submitted to the Asian Development 

Bank for further review and analysis.  

 

All twenty eight (28) Due Diligence Reports were completed and verified by the independent Third 

Party Verifier and approved by Officers of the Asian Development Bank as at 31st December, 2017. See 

Table 2 above for details. 

 

ENVIRONMENTAL MONITORING RESULTS AND ACTIONS REQUIRED 

 

As of 31st December, 2021 there have been no major environmental compliance failures observed by 

Project Officers and/or agents of the Project or reported by any contractor since construction work 

commenced in February, 2014.  

  

The Environmental & Social Safeguards Audit Report appended as Annex 1 depicts progress with 

environmental matters at each of the building sites where construction is ongoing.  
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Table 4: Environmental Requirements – 31st December, 2021 

PROVINCE SITE WATER EXT’N 

PERMIT RQD 

EMP 

 APPROVED 

CONTRACTOR 

ORIENTATION 

CEMP APPROVED CONSTRUCTION 

COMMENCED 

CERTIFIED  

COMPLETE 

COMPLIANCE 

ISSUES 

Milne Bay Bubuleta No 04/2014 January, 2015 February,2015 February, 2015 18/06/2016 Nil 

 Gurney No 04/2014 December,2015 March,2016 March, 2016 24/03/2016 Nil 

 Sinaketa Yes 05/2015 June, 2016 June,2016 June, 2015 04/12/2017 Nil 

 Kaduwaga Yes 05/2015 June, 2016 June,2016 June, 2015 04/12/2017 Nil 

Eastern Highlands Yasubi No 04/2014 June, 2015 October,2015 July, 2015 29/03/2017 Nil 

 Amaira No 06/2016 December,2017 December, 2017 December, 2017  Nil 

 Jafa No 10/2015 April,2017 September, 2016 February, 2017 11/02/2019 Nil 

 Musave No 11/2016 May, 2017 June, 2017 June, 2017 06/2021 Nil 

Morobe Mumeng No 03/2016 October, 2019 October, 2019 October, 2019 29/05/20 Nil 

 Yamaya No 03/2016 May, 2017 June, 2017 June, 2017 28/02/2019 Nil 

 Garasa No 09/2016 May, 2017 June, 2017 June, 2017 28/02/2019 Nil 

 Watut No 01/2020 October, 2019 June, 2020 June, 2020 29/06/2021 Nil 

 Bulolo No 04/2018 June, 2018          June, 2018 June, 2018 02/12/2019 Nil 

 Mutzing No 07/2019 September,2019 August, 2019 September, 2019  Nil 

 West Taraka No  October, 2020 April, 2020 October,2020 15/12/2021 Nil 

 Tent Siti No  February, 2021 November,2020 February, 2021  Nil 

East Sepik Naramko No 08/2015 January, 2017 October, 2016 January, 2017 15/02/2019 Nil 

 Brigiti No 09/2015 January, 2017 September, 2016 February, 2017 17/09/2019 Nil 

 Balam No 02/2016 January, 2017 December, 2016 January, 2017 16/09/2019 Nil 

 Taul No 02/2016 June, 2017 June, 2017 June, 2017 21/01/2020 Nil 

West New Britain Vatukele No 06/2016 March, 2017 March, 2017 March, 2017 05/11/2018 Nil 

 Baea No 05/2016 March, 2017 March, 2017 February, 2017 05/11/2018 Nil 

 Akonga No 06/2016 March, 2017 June, 2017 June, 2017 05/11/2018 Nil 

 Wako No 06/2016 March, 2017 June, 2017 June, 2017 05/11/2018 Nil 

Western Highlands Alkena No 07/2014 June, 2015 July, 2015 July, 2015 28/11/2016 Nil 

 Tsinsibai No 06/2015 December,2015 January,2016 January,2016 18/10/2017 Nil 

 Sanap No 06/2015 November,2015 January,2016 January,2016 10/11/2017 Nil 

 Kanimareta No 06/2015 January, 2016 April,2016 April, 2016 23/04/2018 Nil 

Enga Monokam No 06/2015 June, 2015 June,2016 June,2016 24/04/2018 Nil 

 Kasi No 10/2015 June, 2016 June, 2016 September,2016 03/09/2018 Nil 

 Tukusenda No 09/2014 June, 2016 August,2016 September,2016 03/09/2018 Nil 

 Porea No 10/2015 October, 2016 September,2016 October,2016 03/09/2018 Nil 

 Laiagam No N/A N/A N/A February, 2021  Nil 

A.R. of Bougainville Karato No 08/2016 March, 2017 February, 2017 March, 2017 06/12/2018 Nil 

 Ioro No 12/2015 March, 2017 January, 2017 February, 2017 06/12/2018 Nil 

 Kodora No 03/2016 March, 2017 February, 2017 May, 2017 06/12/2018 Nil 

 Kakusida No 03/2016 March, 2017 January, 2017 February, 2017 06/12/2018 Nil 
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SUMMARY AND CONCLUSIONS 

 

All land acquisition processes for delivery of the civil works program of the Rural Primary Health Service 

Delivery Project have now been concluded. The former customary landowners have been compensated, title 

to the relevant Portions has been formally acquired by the State and the acquisition processes have been 

verified by an independent Consultant as consistent with the requirements of the Land Act. All Due Diligence 

Reports have been endorsed by the relevant Officers of the Asian Development Bank. 

 

All civil works contracts for construction of Community Health Posts have been awarded and projects have 

been completed. The health facilities at Bulolo and Mutzing in Morobe Province and Mabuduan Health 

Centre in Western Province have been completed and commissioned. Work is progressing in accordance with 

the contracts for the Urban Clinic at Tent Siti in Morobe Province and at Laiagam District Hospital. 

 

There have been no reported or observed breaches of environmental regulations or Environmental 

Management Plans at any construction site during this or prior reporting periods. Environmental 

contamination risks are being managed competently by all contractors and are regularly reviewed by Project 

Officers or agents. 

 

However, baseline testing of village water supplies at the CHP sites and downstream revealed pre-existing, 

unsafe levels of contamination of many and the Project has supported mitigation measures such as fencing 

of water sources and UV sterilisation of reticulated supplies in the health facilities and staff houses where 

necessary as public health issues. 

 

There have been no grievances escalated to Project Management for resolution from any of the civil works 

sites. However, a minor dispute arose during early 2020 about ownership of the access road from the highway 

to the site of the Amaira Community Health Post. The matter was successfully mediated at the local level 

through the intervention of the LLG Member and the Village Magistrate. The intervention was requested by 

the CEO of the Eastern Highlands Provincial Health Authority. 

 

In prior reporting periods several minor disputes were reported and successfully resolved at the local level 

when landowners interceded at the request of the relevant contractor. The first related to minor vandalism 

and threats of physical violence on the construction site at Jafa in Eastern Highlands Province perpetrated by 

a disgruntled former worker. Another involved theft of the starter motor from the contractor’s light truck.  

Another involved assault of a contractor’s foreman over a workplace disciplinary issue. All issues were 

resolved without further consequences. 

 

There was also a demand from a group of young local men at Musave that the contractor should engage two 

crews of labourers and have them work alternate weeks. This matter was also resolved with intervention of 

village elders. 

  

The principle of acquisition of customary land by the State in the Autonomous Region of Bougainville remains 

contentious and correspondence was  received from an activist during July and August, 2017 contending that 

the landowners of the Karato area should have leased their land for the CHP to the State rather than selling 

it. The person involved had no legal interest in the land, was not a party to any of the agreements and was 

ultimately informed by the former landowners to desist and not to compromise the project. There has been 

no further correspondence received since 15th August, 2017 in this respect. 

 

Implementation of the original Project is proceeding in line with the approved programming and remains on 

track to be concluded in the third quarter of 2021. The additional works funded by the Australian Department 

of Foreign Affairs & Trade in Morobe Province will be completed and commissioned by the final quarter of 

2021. 
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All Project activities have been completed in  Western Highlands, East Sepik, Milne Bay, Western  and West 

New Britain Provinces and the Autonomous Region of Bougainville. 

 

Post Occupancy Evaluations of the civil works sub projects and comprehensive assessments of the health 

impacts  of the Project will be undertaken to inform the Project Completion Report.  

 

Rob Akers, 

Project Manager 

 

21st February, 2022 
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ANNEX 1 

  

ENVIRONMENTAL & SOCIAL SAFEGUARD AUDIT REPORT  

31ST DECEMBER, 2021 

 

 

 

 
 

 

 

 

 

RURAL PRIMARY HEALTH SERVICES DELIVERY PROJECT 

   

CONSTRUCTION PROJECTS 

 
 

 

 

 

Prepared by RPHSDP 

 

18th February, 2022 



 

 

The Audit  

 

The purpose of this Social and Environmental Safeguard Audit is to verify and report the extent of 

compliance with the Project’s approved Environment Assessment and Review Framework, Land 

Assessment Framework and the Asian Development Bank’s Safeguard Policy Statement by the Contractors 

engaged in civil works on behalf of the PNG National Department of Health through the Rural Primary 

Health Service Delivery Project.  It relates specifically to the construction programme of the Project.  

 

Compliance is assessed against the implementation of the Contractors’ approved, site-specific Contractor 

Environmental Management Plans (CEMPs) which follow the requirements of the Asian Development 

Bank’s Safeguard Policy Statement (SPS 2009), PNG’s Environment Act, 2000 and the Environment 

Management Plan prepared by the Project and included as a component of the respective bidding 

documents. 

 

The Audit covers the six-month period ended 31st December, 2021 and relates to the following 

construction contracts which remained valid and where some land preparation and construction work 

was undertaken during that period: 

 

 Contract RPHSDP/NCB/CW/22/0616 pertaining to the new Community Health Post building & 

associated works at Amaira in the Okapa District of Eastern Highlands Province 

 Contract RPHSDP/NCB/CW/26/1016 pertaining to the new Community Health Post building & 

associated works at Watut in the Bulolo District of Morobe Province 

 Contract RPHSDP/NCB/CW/49/0919 pertaining to the new Urban Clinic building and associated 

works at West Taraka in the Lae District of Morobe Province 

 Contract RPHSDP/NCB/CW/51/0620 pertaining to the new Urban Clinic building and associated 

works at Tent Siti in the Lae District of Morobe Province 

 Contract RPHSDP/SS-PPP/CW/55/1120 pertaining to a new Clinical Services Block and Morgue at 

the Laiagam District Hospital in Lagaip-Porgera District of Enga Province 

Audit Methodology  
 

This Audit is based upon onsite observations during site visits by Provincial Safeguards Officers, Project 

Construction Supervisors and upon information and photographic evidence retrieved from contractors’ 

monthly safeguards (Environmental and Social) monitoring reports. The lead Auditors for this report were 

Ms. Mispah Muro and Mr. Marc Lewaraka, Project Construction Supervisors, RPHSDP. 

 

The dates of the most recent audits and the names of the persons nominated by the Contractor as 

responsible for workplace health and safety and compliance with the obligations of the Construction 

Environmental Management Plan on each project site are detailed in the following table. 

 

 

 

 

 

 



 

 

Table 1: Responsible Officers for Safeguards Compliance – RPHSDP Construction Sites 

Sub Project Person Responsible – Contractor Representative Date of most 

recent Audit 

Project 

completion date 

Amaira Erik Villegas – Site Manager, Gold Bell Constructions Ltd 02/02/2021 31/03/2021 

Watut Hamo Anep – Site Manager, Haom Builders 05/04/2021 15/03/2021 

Laiagam Pauline Ayan - PNG Forest Products 05/07/2021 31/12/2021 

West Taraka Hamo Anep, Site Manager, Haom Builders 09/07/2021 29/09/2021 

Tent Siti Peter Johns, Site Manager, PDC Ltd  08/07/2021 31/10/2021 

 

Findings and corrective actions, where required, were reported to the abovementioned Officers on each 

of the respective sites at the time of observation.  

 

Conclusion  

 

For the fourth consecutive reporting period there were no complaints by workers during this period 

reporting late or contested wage entitlements. 

 

RPHSDP and the Provincial Implementing Agencies are now dealing with a group of contractors who have 

significant experience of working in remote rural areas of PNG and who are familiar with the Project’s 

safeguards requirements and therefore the number of remedial directions issued on site in this respect 

are few and minor. 

 

 

 

 

 

 



 

 

Audit Findings and Corrective Action 
 

 

 

FINDINGS  CORRECTIVE ACTION  COMPLIANCE STATUS / REMARKS  

Contractor Campsite Management Compliance to preparation of site & contractor’s facilities, Occupational Health & 

Safety; 

 

 

 

All sites compliant (See attached images)  The contractor’s campsite is kept clean 

and hygienic. Health & Sanitary 

awareness facilitated by the contractor 

for its construction workers & nearby 

communities.    

- Incorporate Healthy living practices into daily campsite activities. 

- Facilitate campsite clean-up exercise at least once every week.   

- Use of awareness materials like pamphlets, posters and signboards  

- Pit toilets (M/F), backfilled & covered at Practical Completion. 

- Clean water for cooking, drinking, shower & construction use is accessible on site 

 

Gender -  Local Participation Compliance to Workforce Training;   

 

All sites partially compliant with the 

employment of local labour. 

 

Although there are no women involved 

directly in labouring or trades qualified 

construction works on the sites there is 

one engaged as Site Supervisor and  

some engaged as office admin support 

staff, Safety Officers, Reporting and 

Quality Control Officers etc. Local 

women provide catering services for 

construction workers on some sites on a 

commercial basis. 

 

Local women involved in some form of 

works appropriate for them to carry out. 

 

 

On some sites, local women are selling 

their garden produce to the contractor 

and then also being paid to prepare meals 

for workers.  

 

The Site Supervisor at the Laiagam District 

Hospital is a woman 

- Training and capacity building program for locals and involvement of local youth 

groups should be encouraged to ensure youths are involved in works identified 

by the contractor. 

Occupational Health & Safety (OHS) 

 

(Compliance to Air Quality/ Water Quality/ Vibration & Noise Control/ Dust Control/ 

Pollution;  

All sites now compliant following 

directives to issue boots, hard hats and 

high visibility vests where some workers 

were observed wearing rubber thongs 

and t-shirts. 

 

All sites compliant. 



 

 

Contactor’s workers have proper Personal 

Protective Equipment (PPE) or safety 

wears. 

 

Pollution 

 

Dust Generation in public roads and 

Exhaust fumes from petrochemical fuel 

burns in engines. 

 

- Provide PPE (ear muffs, eye protection, boots, hard hats, high visibility vests etc.) 

for workers. 

- Ensure workers mixing & placing concrete have dust covers all the time. 

- Install safety signs on works areas 

 

 

- Regular watering of dusty areas i.e. access roads 

- Restrict use of tools creating loud noise to working hours  

 

- Regular maintenance of utilities, trucks and machines to minimize excessive 

exhaust fumes in public areas 

All sites compliant. 

 

 

 

 

 

Not generally applicable 

Waste Management  

 

Compliance with Waste Management requirements  

 

All sites compliant – Visual monitoring 

during site visits confirm that all 

contractors are maintaining neat, tidy 

and litter free construction sites – See 

following images. 

Salvage wastes  

 

 

Littering in work area 

 

Proper used oil/mechanical parts storage. 

- Locate a secluded area and store waste materials in an orderly manner for re-use 

e.g. scrap metals for form works or disposal in public rubbish dump area.  

 

- Provide rubbish bins in appropriate area  

 

- Install appropriate bunding in fuel storage area.  

- Ensure to collect and store used oil in sealed containers and store away properly. 

- Immediately clean any surface spills. Provide canvas/’Visqueen’ membrane on 

floor with saw dust bedding for storage of fuel drums on it. If spillage is 

encountered it will soak into the saw dust which will be collected and burned. 

- Store mechanical parts and tools in orderly manner.   

- Educate workers of waste management practice on weekly toolkit recess 

Traffic Management  Compliance to Public Awareness and Community Relation  

 

All sites compliant – almost all sites in 

remote locations with minimal  traffic 

Coordination of trucks and cars moving in 

and out of the camp site and main works 

area 

- Block-off roads not used for work purposes. Entry of authorized vehicles on 

works site.  

Revegetation and landscaping Compliance to Site Stabilization/Abandonment, Vegetation Clearance & Protection; 

and topsoil removal & Stockpiling;  

 

 

Some sites have been beautified through 

planting of flowers and shrubs upon 

completion, mostly by members of local 

Women’s Groups in preparation for 

official openings. 

 

Other sites still in various stages of 

construction. 

Clearance & rehabilitation of 

Construction Sites and Removal of 

Contractor’s Facilities 

 

- Encourage planting of native species grass or flowering plants/shrubs in 

appropriate areas that are left for stabilization. Local community groups can be 

engaged to do such works 



 

 

Sedimentation  Compliance with Soil Erosion and Sediment Control;   

Most gravel and aggregates for concrete 

are being sourced from commercial 

quarries. At Garasa and Yamaya small 

amounts of gravel were sourced from 

nearby streams with the consent and 

support of local landowners. Sand and 

aggregates for the Mabuduan project 

were sourced from quarries in West New 

Britain and Central Province and 

delivered to site by barge. 

 

Gravel & Material extraction 

Excavation of Construction Site 

Removal & Disposal of excavated waste 

materials (if any). 

- Ensure maintenance of proper drainage system around concrete batching area, 

gravel extraction site, camp site and works site.    

- Stockpiles located away from water bodies 

- Install additional sieve nets/mesh along outlets of sedimentation pits. Manually 

remove and store concrete mixing residues along sediment pits outlets for reuse 

as land filling.  

Training / Capacity Building  Compliance with workforce Training;  

All sites compliant through the upskilling 

of local Health Promotion Workers.  

 

Periodic training plans for construction 

workers  

- Include at least one firefighting drill and OHS training every quarter 

- Include at least one Healthy living awareness session every quarter for local 

workers 

Public Relations 

 

Compliance with Social & Community Concerns, Conflict between workers & local 

community, Public access to project site; 

 

 

All sites compliant – to date no 

complaints from surrounding 

communities have been registered. There 

were reports of two disgruntled workers 

vandalising material at Jafa CHP when 

they were laid off and one of stealing 

from the site. Resolved locally through 

GRM. 

Aesthetic values, cultural difference risks 

and social conflict 

- Maintain the consent between the local Community engagements to the works.  

- Maintain and include locals for general labour works  

- Use landowner grievances & redress mechanisms to address land owner related 

issues. 

Use of hazardous materials  Compliance with Soil Erosion and Sediment Control;   

All sites compliant – very minimal use of 

hazardous materials  

Concrete 

Paints 

Chemicals 

 

- Only workers with proper PPE shall be allowed to pass.  

- Cement bags to be wrapped in canvas/ ‘visqueen’ and stored on pallets to 

prevent cement dust from falling onto the ground. 

- Install sieve nets or geo-fabric along cross-section on all outlet drains at 

collection pits and sediment ponds. 

- Monitor off-site discharge during heavy rain and be alert for response if 

discharge exceeds normal turbidity rate. 

- Return all waste (i.e. concrete) to plant site and manually collect residues and 

store for recycling, reclamation or land filling.  

 

 

 

 

  



 

 

SELECTED IMAGES FROM VARIOUS CONSTRUCTION SITES.   

Sinaketa CHP Construction Site – Milne Bay Province 

  

P1. CHP Construction Site – neat & tidy P2. Pedestrian Access under Construction  P3. Renewable energy -  Solar powered security lighting 

 

 

Kaduwaga CHP Construction Site – Milne Bay Province 

  

 

P4. CHP Construction Site – Site rehabilitation underway P5. Medical waste incinerator installed P6.  Water supply well  

 

 



 

 

Kanimareta CHP Construction Site – Western Highlands Province 

   

P7. CHP completely powered by stored solar energy P8. All hot water generated from solar panels P9. New staff houses are modern and comfortable 

 

Monokam Construction Site – Enga Province 

   

P10. All medical waste will be incinerated on site. P11. All public facilities will be fully accessable by disabled clients P12. Construction materials stored in order manner 



 

 

Orami Construction Site – Autonomous Region of Bougainville 

   

P13. All steel and concrete construction to reduce maintenance 

obligations and mitigate risk of damage due to termites or fires 

P14. Provision of stone retaining walls to mitigate soil erosion P15. Staff housing under construction. Building materials stacked 

neatly in the foreground and hazard warning barriers in place 

 

Vatukele Construction Site – Bali Vitu Island -  West New Britain Province 

   

 

P16. Extensive stone retaining wall to contain erosion P17. Prefabricated steel frames reduce the amount of waste on site P18.Builders mix imported from the mainland. 



 

 

   

P19. Elevated staff housing to optimise natural ventilation for coastal 

and lowland areas 

P20. Celebrating practical completion of the Kanimareta Community 

Health Post in Mul Baiyer District, Western Highlands Province 

P21. Elevated tanks to facilitate gravity feed of water into the facility 

to reduce generated energy requirements 

   

P22. Monokam Community Health Post in Kompiam-Ambum District, 

Enga Province 

P23. Nearing completion,  Tukusenda Community Health Post in Lagaip 

Porgera District, Enga Province 

P24. Baea Community Health Post in Talasea District, West New Britain 

Province. Note the elevated staff housing 

 

 

 

 

 

 

 

 



 

 

Mabuduan Health Centre – Western Province   

 

 

Mabuduan Health Centre -Western Province 

    

 

      

 

 

 

 

 



 

 

Bulolo District Hospital  

 

 

 

Rear view View looking East Staff Station – Emergency Department 

 

 

 
Entry to Operating Suite 

 

 
Post operative Recovery Room 

 

 
Utility Room 

 



 

 

Mumeng CHP - Morobe Province 

 

 

 

 

Front view Utility Room Delivery Room 

 

 

      

 

               

 

          
Delivery Room  Postnatal (Mother’s) Room Staff Station 

 



 

 

Taul CHP – East Sepik Province – during construction 

      

 

             
 

 

       

Front view under construction Generator Room Entrance & Staff Station 

 

 

      
 

           

  

 

        

Mothers’ Wing Delivery Room  Staff House 

 

 

 

 

 

 

 



 

 

 
 

 

Construction of Clinical Services Block, Laiagam District Hospital                  West Taraka Urban Clinic Entrance with Manager’s House in the background 

 

 

  

 

Staff houses under construction at Tent Siti Urban Clinic



 

 

Annex 2 

Section 8 - Particular Conditions of Contract  

 
 

The following Particular Conditions of Contract shall supplement the GCC. Whenever there is a 
conflict, the provisions herein shall prevail over those in the GCC. 
 

Particular Conditions of Contract 
 
 

A. General 

GCC 1.1 (d) The financing institution is Asian Development Bank through Rural Primary 
Health Services Delivery Project. 

GCC 1.1 (r) The Employer is National Department of Health 

GCC 1.1 (w) The Intended Completion Date for the whole of the Works shall be 12 months 
from the Start Date. 

GCCs 1.1 (cc) 
& 10.1  

The Project Manager is Mr Robert Akers. 

Address: Ruta Place, Gordons – P O Box 353 Gordons, Port Moresby – NCD 

Phone 325 1206 / 325 1216, Fax 325 1275 

GCC 1.1 (ee) The Site is located at Tukusanda in Laigam District, Enga Province and is 
defined in drawings No. TUK-00-AR (Sheet # 3 & 4 of Attachment 1) for Tukusanda 
as Site Plan. 

GCC 1.1 (hh) The Start Date shall be 30 days from the date of the Letter of Acceptance. 

GCC 1.1 (ll) The Works consist of: 

i. Construction and completion of 1 community health posts, 3 staff 
houses, 1 incinerator shed, 1 generator shed and 1 ablution block as 
per the design and drawings; 

ii. Furnishing and fitting the community health posts as per the listed 
items/specifications in the Bill of Quantity and design drawings. 

GCC 2.2 Sectional Completions are: Not Applicable 

GCC 2.3(j) The following documents also form part of the Contract: Initial Environmental Plan 
for the Project, and the Environmental Management Plan and Contractor’s 
Environmental Management Plan for Tukusanda. 

GCC 3.1  The language of the contract is English. 

The law that applies to the Contract is the law of Papua New Guinea. 

GCC 11.1 The Project Manager may delegate any of his duties and responsibilities. 

GCC 14.1 Schedule of other contractors: Not applicable. 



 

 

GCC 19.1 The minimum insurance amounts and deductibles shall be: 

(a) for loss or damage to the Works, Plant and Materials: K400,000 and 
K100,000 

(b) for loss or damage to Equipment:  K200,000 and K50,000 

(c) for loss or damage to property (except the Works, Plant, Materials, and 
Equipment) in connection with Contract: K400,000 and K100,000 

(d) for personal injury or death:  

(i) of the Contractor’s employees: As per the provisions of Workers 
Compensation Act of Papua New Guinea. 

(ii) of other people:  K500,000 and K50,000 

GCC 20.1 Site Investigation Reports are: Not Applicable. 

GCC 23.1 The following shall be designed by the Contractor: Not Applicable. 

GCC 26.1 The Site Possession Date(s) shall be: Date of the letter of acceptance. 

GCC 29.1  Appointing Authority for the Adjudicator: Enga Provincial Health Authority. 

GCC 30.3 The Adjudicator shall be paid by the hour at the rate of: K300. 

The reimbursable expenses are: Out-of-Pocket Expenses for travel and 
communications. 

GCC 30.4 Arbitration shall be conducted in accordance with the laws of the Employer's 
country. 

 

C. Time Control 

GCC 35.1 The Contractor shall submit for approval a Program for the Works within 45 days 
from the date of the Letter of Acceptance. 

GCC 35.3 The period between Program updates is 30 days. 

The amount to be withheld for late submission of an updated Program is 3%. 

D. Quality Control 

GCC 43.1 The Defects Liability Period is: 365 days. 

E. Cost Control 

GCC 53.1 The currency of the Employer’s country is: PNG Kina. 

GCC 54.1 The Contract is not subject to price adjustment in accordance with GCC Clause 
54, and the following information regarding coefficients does not apply. 



 

 

The coefficients and indices for adjustment of prices in local and international 
currencies shall be as specified in the Table(s) of Adjustment Data submitted 
together with the Letter of Bid. 

GCC 55.1 The proportion of payments retained is: 10%. 

GCC 56.1 The liquidated damages for the whole of the Works are 0.1% per day. The 
maximum amount of liquidated damages for the whole of the Works is 10% of the 
Final Contract Amount. 

GCC 57.1 Not Applicable. 

GCC 58.1 The Advance Payments shall be: 20% of the Contract Price and shall be paid to 
the Contractor no later than 14 days after receipt of the Advance Payment 
Security. 

GCC 58.3 Repayment of the Advance Payments shall be: NIL (since covered by Advance 
Bank Guarantee) from each payment certificate.  

GCC 59.1 The Performance Security amount is 10% of the Contract Price. 

G. Finishing the Contract 

GCC 72.1 The date by which operating and maintenance manuals are required is the 
completion date. 

The date by which “as built” drawings are required is the completion date. 

GCC 72.2 The amount to be withheld for failing to produce “as built” drawings and/or 
operating and maintenance manuals by the date required in GCC 72.1 is 1% of the 
Final Contract Price. 

GCC 73.2 (h) The maximum number of days is: 100 days. 

GCC 75.1 The percentage to apply to the value of the work not completed, representing the 
Employer’s additional cost for completing the Works, is 15%. 

H. Safeguard Provisions 

80.1 
(Environment) 

The Contractor shall comply with (i) all applicable environmental laws and 
regulations of the Independent State of Papua New Guineas, (ii) Asian 
Development Bank’s environment safeguards, (iii) all measures and requirements 
set forth in the initial environmental examination, environmental management plan, 
resettlement plan or indigenous plan; and (iv) any corrective or preventive actions 
set out in the safeguards monitoring reports that the Employer will prepare from 
time to time to monitor the implementation of and compliance with the 
environmental management plan. 

80.2       
(Labor Law) 

The Contractor shall (a) comply with all applicable labor laws and core labor 
standards on (i) prohibition of child labor as defined by the relevant labor laws and 
regulations of the Independent State of Papua New Guinea for construction and 
maintenance activities; (ii) equal pay for equal work of equal value regardless of 
gender, ethnicity or caste, and on (iii) elimination of forced labor; and (b) 
disseminate information on sexually transmitted diseases including HIV/AIDS to 
employees and local communities surrounding the Site. 



 

 

Any breach of the stated provisions by the contractor may render the termination of 
the contract by the Employer. 

80.3 
(Governance 
and 
Anticorruptio
n) 

The Contractor shall (a) ensure compliance with all applicable anticorruption 
regulations of the Independent State of Papua New Guinea and ADB’s 
Anticorruption Policy (1998, as amended to date) and acknowledge that ADB 
reserves the right to audit and examine records and accounts, investigate directly, 
or through its agents, any alleged corrupt, fraudulent, collusive or coercive practice 
relating to the Project; and (ii) cooperate with any such investigation and extend all 
necessary assistance for satisfactory completion of such investigation.  

80.4 (Gender) The Contractor shall (a) ensure approximately 30% of the work-force in civil works 
be women; and (b) give priority to engage work-force in civil works from local 
communities or the construction site to the extent appropriate per the skill and 
experience. 
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