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SANAP 

A.  EXECUTIVE SUMMARY 

1. Sanap Village is located in the upper Mopa area of Mul-Baiyer District in Western 

Highlands Province and adjacent to the road leading to the upper Baiyer River area. It is 

about forty (40) kilometres north northwest of Mt Hagen, the Provincial capital.  It is one 

of a number of villages and hamlets in the immediate vicinity of the Kombolopa High 

School. 

 

2. Thirty three (33) senior members of the Konepalu Clan of the Kimbuin Tribe living 

in and around Sanap Village signed a Clan Land Use Agreement on 28th June, 2013 with 

the Western Highlands Provincial Health Authority, a Statutory Body, as a demonstration 

of good intent on the understanding that the land for the Community Health Post known 

as Ka o a  would eventually be alienated and that they would be compensated for its 

unimproved capital value and the replacement value of any structures, trees or crops 

once surveying, Provincial Government and Department of Lands and Physical Planning 

processes were completed. The signing of the Clan Land Use Agreement was witnessed 

by a further fourteen (14) members of the Clan. 

 

3. When later app aised of the Go e e t s poli  of fo all  a ui i g la d fo  su h 
developments prior to commencement of construction the landowners willingly agreed 

to immediately alienate the portion of land to the State for the Community Health Post.  

That is documented in minutes of a meeting of the customary Landowners held at Sanap 

on 13th November, 2013.   

 

4. On 3rd January, 2014 community members and their elected Ward Councillors from 

the villages of Dry Wara, Kombolopa, Majip and Sanap representing the Maip, Kumbua, 

Kowa, Witka, Yatenga, Ramui and Kimbuin tribes   wrote to the Chief Executive Officer of 

the Western Highlands Provincial Health Authority endorsing the location of the facility 

in the midst of Sanap Village and assuring him that ownership of the proposed site was 

not subject to any dispute and that any health facility constructed there would be valued 

and cared for by all. 

 

5. The land agreed as the site for construction of the Community Health Post, known 

lo all  as Karowa  a d o  described as Portion 373C Milinch Baiyer, Fourmil Ramu, 

Mul-Baiyer District, Western Highlands Province, is deemed suitable and sufficient 

(0.835 hectares) for the construction of a Community Health Post and three staff houses.  

 

6. The land was formerly owned by the ‘u i  fa il  of the Konepalu Clan which is 

des i ed i  the La d I estigatio  ‘epo t as a  e te ded fa il  of  people, all of 

whom are individually identified in that Report. The customary landowners had inherited 

the land through traditional hereditary land arrangements.  
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7. The ‘u i  a e featu es p o i e tl  i  the genealogy list of Clan members and 

four (4) of the signatories to the Clan Land Use Agreement are of that name. Both the 

landowners and the former users had already agreed among themselves to occupy and 

use other land a d to ake Karowa  a aila le fo  the esta lish e t of a lo al health 
facility. A odest te po a  Aid Post as o st u ted o  the site.  

 

8. The landowner group was willing to provide voluntary access to the land in 

consideration of the benefits of having a Community Health Post in their community. The 

catchment population of 4500 is presently required to travel up to fifty (50) minutes to 

the nearest Hospital in Mt Hagen and up to 20 minutes further north to the nearest Health 

Centre at Trolga for health care. Many of the catchment population live in the mountains 

on either side of the road and must first walk for several hours to reach Sanap where they 

have intermittent access to public transport during daylight hours. 

 

9.      Officers of the Provincial Health Authority and the Rural Primary Health Service 

Delivery Project followed both Government of PNG and standard ADB safeguards 

processes including extensive consultation with the local community, use of applicable 

National land laws and regulations, and due diligence to ensure that local people would 

not experience significant adverse impacts by relinquishing this land.   

 

10. The process of obtaining the Title on behalf of the State has been completed.  A 

land survey has been undertaken and lodged with the Surveyor-General, the District 

Lands Officer has completed the Land Investigation Report and valuation as part of the 

Government of PNG s land acquisition process.  

 

11. The Certificate of Alienability was issued by the Secretary, Department of Provincial 

and Local Government Affairs on 20th March, 2015 and the landowners  ep ese tati es 

were paid for their land with funds made available by the Member for Mul-Baiyer, the 

Hon Koi Trappe.  

 

12. The Deed of Release was signed on 12th March, 2015 by Mr. Moses Kembo, Mr. 

Simon Nekints, Mr. Robert Engnui, Mr. Justin Mako and Mr. Kila Ruri, who was identified 

in minutes of Landowner meetings as the actual owner of the land. The Deed of Release 

acknowledged receipt by the customary landowners of K53,000.00 in line with the Valuer-

Ge e al s aluatio  of the la d, st u tu al i p o e e ts a d pla ted i p o e e ts 

thereon. Formal exchange of title occurred twenty one (21) days thereafter when the 

period for objections expired without objection. 

 

13. The Project has proceeded with preparation of design and specification of the 

Community Health Post and three (3) staff houses. Tender processes have been 

concluded and the Project will proceed with contracting for construction once ADB 

approval of the safeguards process is completed. 
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14.  Third party verification of the land acquisition process took place on 17th August, 

2015. 

 

B.  PROJECT AND COMMUNITY HEALTH POST DESCRIPTION  

Background 

15. The Rural Primary Health Care Services Delivery Project will strengthen the rural 

health system in PNG, by increasing the coverage and quality of primary health care in 

partnership with State and non-state service providers, by supporting the Government of 

PNG to implement the National Health Plan 2011-2020 as it relates to rural health.  The 

Project operates in two districts in each of the following eight Provinces nominated by 

the Government of PNG:  Eastern Highlands, East Sepik, Enga, Milne Bay, Western 

Highlands, West New Britain, Morobe and the Autonomous Region of Bougainville.   

  

16.     The Project will make health service improvements on both the supply and 

demand sides and strengthen the policy and legal framework for health services at all 

levels.  The Project has six (6) clearly articulated outputs: 

Output 1 – National policies and standards:  assisting the National Department of Health 

in developing policies, standards, and strategies for new Community Health Posts, and 

human resource strengthening of the rural health sector.  This will result in the 

development of Provincial health service development plans, and improvements in the 

health information systems. 

 

Output 2 – Sustainable partnerships between provincial governments and non-state 

actors:  Partnership Committees have been established to improve coordination and 

efficiency among providers, (churches and NGOs) and to increase consistency and 

accountability. Partnership arrangements have been formalized through Memoranda of 

Agreement with most non state health service providers. 

 

Output 3 – Human resource development in the health sector.  The Project will increase 

the skills of health personnel in rural communities, focusing on the existing workforce.  

It will help provinces to address performance and retention issues. 

 

Output 4 – Community health facility upgrading:  The Project will build 32 new 

Community Health Posts, with 96 staff houses as well as providing medical equipment 

and small vehicles (cars, boats, or motorbikes).  It will also install or upgrade sanitation 

facilities, provide waste management facilities, and establish renewable energy supplies 

for selected health facilities. The Community Health Post is deemed a Level 2 Health 

Fa ilit  u de  the PNG Natio al Health “e i e “ta da ds, s ‘ole Deli eatio  
Matrix and is required to provide maternal and child primary  health clinics. Provision is 

also made for birthing and postnatal inpatient care, short term paediatric and adult 
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inpatient services and for triage, stabilisation and referral to higher level facilities of 

critically ill clients. A odest P o edu e ‘oo  is p o ided to allo  e e ge  a e of 
trauma or serious medical conditions and discrete consultation rooms are provided to 

ensure privacy for clients seeking care or advice for their conditions.  

Output 5 – Health promotion in local communities:  The Project will support village 

health volunteers, and i ease o e s i ol e e t a d o u it  e gage e t i  
deli e i g health se i es ased o  the Healthy Isla ds  f a e o k. 
 

Output 6 - Project monitoring, evaluation and management:  The Project has 

established a Project Support Unit (PSU) as part of the National Department of Health, 

which will be used by the National Department of Health as part of its health system 

strengthening activities. 

17. Western Highlands Provincial Health Authority has selected Sanap in Mul-Baiyer 

District as one of the sites to construct a new Community Health Post under Output 4 of 

the Project.  The facility will have two (2) postnatal beds and two (2) general beds which 

are deemed sufficient to provide Level 2 health services to a catchment population of up 

to 6,000 persons. 

  

18. Sites selected by the Provinces, are required to satisfy the following criteria: 

(i)  The facility or site is located in a participating Province and participating District 

and is in a predominantly rural area;  

(ii)  The proposed works have been identified and designed by the relevant 

implementing agency in a participatory manner with input from the community;  

(iii)  Community consultation for selection of the site has been conducted;  

(iv) The proposed works are integrated into a comprehensive provincial health plan;  

(v)  The proposed facility/site has available/earmarked budget for recurrent cost in 

the health functional grant;  

(vi) The proposed facility/site has sufficient human resources/staff and supervision 

capacity;  

(vii) Institutional and financial arrangements for construction, operation and 

maintenance of the facility and  access to the facility have been agreed upon by the 

Partnership Committee/Provincial Health Authority Board;  

(viii)  The proposed works comply with all requirements of relevant National laws 

and  regulations and ADB's Safeguard Policy Statement (2009), the Environment 

Management Plan, Environment Assessment and Review Framework, and Land 
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Assessment Framework;  

(ix)  the Independent State of Papua New Guinea through the Western Highlands 

Provincial Health Authority has clear and unencumbered title to the associated land 

portion on which the Community Health Post is to be located, without claims of 

third parties, and the Province has supplied adequate written confirmation of the 

same from the relevant authorities and community participants, as applicable, 

including relevant Clan Land Use Agreement, Certificate of Alienability, Sale and 

Transfer of Land Deed and Deed of Release documentation; and  

(x)  access to and from the site and proposed facility for vehicles or other means of 

transport to the site is in place.  

19. Within each participating Province, the Districts to participate in the Project were 

required to satisfy the following criteria: 

(i)  The District is selected with a view to maximizing the delivery of health services 

for rural populations that are most underserved at the outset of the Project such as 

the percentage of the population accessible to health facilities within 2 hours 

traveling time.  

(ii)  The District is selected with due consideration for the ability to absorb and 

utilise the proposed investment of resources, taking into account levels of security, 

law and order, governance, and administrative capacity.  

20. Each of the sites chosen for the construction of a new Community Health Post 

requires less than one hectare of land to accommodate the health facility and three staff 

houses.  The P oje t s i pa t is li ited to compensable loss of land use, any existing 

structures on the site and, where applicable, crops and trees.  The landowners and local 

communities are expected to benefit from improved access to health services and short-

term employment opportunities from infrastructure construction and maintenance.  The 

acquisition of small plots of land for the Community Health Posts is based on the laws, 

regulations, and policies of the Government of PNG a d the ADB s “afegua d Poli  
Statement (2009).  The Project will not finance Community Health Post construction that 

involves compulsory land acquisition and/or involuntary resettlement impacts.  Where 

possible the Project is building on State land, church leased land, or in some cases, on 

land where there has been a previous aid post and that land remains available without 

contest from customary owners. 

 

SANAP CHP SITE: DESCRIPTION AND AREA  
 

21. The site at Sanap, acquired by Government specifically for the construction of a 

Community Health Post and three (3) staff houses, satisfies all of the abovementioned 

criteria.  
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The following map of the combined Western Highlands and Jiwaka Provinces is derived 

from the PNG Rural Development Handbook of 2001 developed by LW Hansen, BJ Allen, 

RM Bourke and TJ McCarthy and published by the Land Management Group, Department 

of Human Geography of the Australian National University. The depiction of occupied and 

unoccupied lands remains accurate and clearly indicates the concentration of the 

population in the arable valleys of the area. 

 

The creation of Jiwaka Province was enacted by the PNG Parliament in 2012 by excising 

Jimi, North Wahgi and Angalimp-South Wahgi Districts from the former Western 

Highlands Province. However, at this time Western Highlands continues, through a 

Memorandum of Agreement, to provide health services to the people of Jiwaka Province. 

 

Image 1: Map of Western Highlands/Jiwaka depicting Occupied/Unoccupied Land 

 
 

22. Western Highlands and Jiwaka Provinces collectively occupy 8900 square kilometres 

in the PNG highlands with the population heavily concentrated in the Jimi Valley in the 

north, the Wahgi Valley in the central area, Baiyer and Lai valleys in the northwest, Kaugel 

and Nebilyer valleys in the southwest and the Kubor Range in the southeast.  

 

SANAP 
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23. The high rainfall and temperate climate are ideally suited to agricultural pursuits 

and Western Highlands and Jiwaka Provinces have about 1100 square kilometres of high 

potential land which is the largest amount of any province in the country. Soils, slope, 

rainfall and light are ideal for the production of many crops. Coffee and vegetables are 

grown in commercial quantities on small holder plots and tea and coffee are also farmed 

commercially on plantations in the Wahgi Valley. 

 

24. Sanap Village is located about forty (40) kilometres north northwest of Mt Hagen 

city in the Mopa area of Mul Baiyer District on the main road leading to the upper Baiyer 

Valley. However, travel time from Sanap to Mt Hagen can be as much as fifty (50) minutes 

due to the poor road conditions. 

 

The site chosen for the Community Health Post was selected by the customary owners, 

firstly, because it is central to a number of the surrounding villages and hamlets which 

have no other health services and secondly, because of its proximity to the main road. It 

was also selected as it is in the midst of the village which provides more security for the 

facility and its contents. It is also within two (2) kilometres of the large Kombolopa High 

School. There were also no substantial building structures upon it which would require 

replacement and it was not presently used for any cropping or other agricultural pursuits. 

C.    SCOPE OF LAND USE/PURCHASE 
  

25. The land for the Community Health Post was surveyed in December, 2013 and 

registered by the Surveyor General on 16th June, 2014 as Portion 373C Milinch of 

Baiyer, Fourmil Ramu, Mul Baiyer District, Western Highlands Province. It is known 

locally as Karowa . The extent of the site was determined by the customary owners in 

the company of the Provincial Surveyor, Mr. Paul Kup prior to survey and is quantified at 

0.835 hectares.    

 

26. At the time of survey the land was unused grassland but the customary owners 

have since cleared the site in anticipation of an early commencement of construction. 

They have also created a perimeter drain and had previously o st u ted a ush 
ate ial  uildi g which can be seen in the following photograph. The building serves as 

a te po a  aid post a d is staffed  a single Community Health Worker who will be 

absorbed into the staffing structure of the new Community Health Post. The following 

image and that on the front cover of this Report depicts the cleared site. 
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Image 2: Proposed CHP site viewed from east to west and depicting existing Aid Post 

 
 

27. The land was owned by the Ruri family of the Konepalu Clan of the Kimbuin Tribe. 

At the time of entering into the Clan Land Use Agreement the Clan consisted of one 

hundred and sixty seven (167) individuals who were all identified by name in the 

genealogy section of the Land Investigation Report compiled by Mr. Pokara Orake, District 

Lands Officer for the Mul Baiyer District.   

 

28. The unimproved value of the land provided for the Community Health Post was 

assessed by the Valuer-General at K47,000.00. The te po a  aid post  building was 

valued at K4,800.  a d the pla ted i p o e e ts  e e alued at K1100.00. The actual 

compensation ultimately paid to the customary owners was K53,000.00. 

 

29. A Certificate of Alienability was issued by the Secretary for Department of Provincial 

and Local Government Affairs on 20th March, 2015 as the ustodia  e ui ed to 
esta lish, fu the  o  p ote t the i te ests of usto a  la d o e s . 

 

30. On 12th March, 2015 the sum of K53,  as paid to the Cla s legal 

representatives, Mr. Moses Kemb, Mr. Simon Nekints, Mr. Robert Engnui, Mr. Justin 

Mako and Mr. Kila Ruri by the Western Highlands Provincial Health Authority on behalf of 

the State. The funds had been made available by the Hon Koi Trappe, Member for Mul 

Baiyer, from District Service Improvement Program (DSIP) funds. A Deed of Release was 

p o ided  the Cla s ep ese tati es o  that da . 
 
 
 



 10 

 

D. SOCIOECONOMIC INFORMATION 

The people of Western Highlands Province are of Austronesian origin. The local language 

is Melpa  although ost a e also flue t i  Tok Pisi  a d E glish. Ho e e , lite a  ates, 

at just 38.4%, are some of the lowest in the country.1 

 

Western Highlands Province, with an overall average of 52 persons per square kilometre 

is the most densely populated Province. Agriculture is the main source of cash income in 

Western Highlands and people living in the Baiyer Valley have relatively high incomes 

derived from the sale of coffee and fresh foods.  

 

Most people living in the Mopa area are supported either by subsistence farming or by 

small scale commercial farming of sweet potatoes, E glish  potatoes, carrots, maize, 

cabbage and broccoli which are marketed locally or transported to the city markets in Mt 

Hagen. The soil is loamy and sufficiently fertile for farmers to plant 8-10 times 

consecutively before a fallow period of 5-10 years.  They earn a modest cash income from 

these activities.  

 

Tapioca and taro grow readily in the area and are consumed locally as they have little 

commercial value. Bananas and pineapples are also grown in the area but, due to their 

perishable nature, are marketed fresh from roadside stalls in the immediate area and 

provide modest cash incomes for those involved. The majority of this local vending is 

undertaken by women of the villages. 

 

Local farmers also raise pigs and, in other nearby areas, goats for local consumption to 

provide the majority of their protein intake.   

 
The following photograph, taken from the site of the proposed Community Health Post 

and looking to the north depicts tapioca, pineapple and bananas growing wild in the areas 

around the village of Sanap. 

 

 

 

 

 

 

 

 

 

 

 

                                            
 1 National Health Plan 2011-2020, Volume 2 
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Image 3: Edible plantings growing wild on the outskirts of Sanap Village.

 
 

 

E. INFORMATION DISCLOSURE, CONSULTATIONS, AND PARTICIPATION 

There have been extensive and on-going consultations and meetings between officers of 

the Rural Primary Health Service Delivery Project team, Western Highlands Provincial 

Health Authority, the Western Highlands Provincial Administration, the District 

Administration and the communities at Sanap, Kombolopa, Dry Wara and Majip 

regarding the proposed new Community Health Post.  The main consultations are 

outlined below: 

 The initial community consultation and awareness was undertaken by a team led 

by Dr. James Kintwa, Chief Executive Officer of the Western Highlands Provincial 

Health Authority in early March, 2013 following a written request by the 

Community Leaders of Upper Mapoa (spelled variously in official documents as 

Mapoa  o  Mopa ) o  th January, 2013 to be considered as a location for 

establishment of a new Community Health Post.  

 On 13th November, 2013 Mr. Bruce Kumin, Safeguards Officer for the Western 

Highlands Provincial Health Authority led a team which provided a detailed 
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briefing to a meeting of the Landowners about the services which would be 

available from the proposed Community Health Post and to disclose to the 

community other matters such as the Grievance Redress Mechanism. The minutes 

of that meeting record supportive comments attributed to those landowners in 

attendance. 

 The Communities originally proposed that the facility be established on State land 

between Kombolopa High School and Sanap Village but that land became subject 

to a land dispute. On 28th June, 2013 the people of Sanap, frustrated by the lack 

of progress with land access, proposed the availability of the Karowa  site by 

entering into a Clan Land Use Agreement with the Western Highlands Provincial 

Health Authority.  

 Members of the surrounding communities subsequently confirmed by letter 

dated 3rd January, 2014 that the Community Health Post should be constructed in 

Sanap Village o  the la d k o  as Ka o a  from where it could serve an 

estimated catchment population of nearly 4500 living in Sanap and surrounding 

communities. 

 The Land Investigation Report prepared by Mr. Pokara Orake, District Lands 

Officer contains copies of meeting minutes, the Clan Land Use Agreement, a 

certified copy of the land survey and other relevant detail.                          

             

31. Communities and affected people visited by the Project staff were encouraged to 

discuss any issues of concern to them.  Questions were asked about how the construction 

would be tendered and whether local firms were eligible to bid.  All staff working on the 

various components have stressed that the tender and contracting process will be 

conducted in an open and transparent way, so that all eligible firms can bid for the work, 

if they qualify according to the tender criteria. 

 

F. GRIEVANCE REDRESS MECHANISM (GRM) 

32. The Project will establish a GRM, which will be accessible (considering literacy 

levels), predictable (known procedures, within a set timeframe), and transparent. The 

Provincial Safeguards Officer (PSO), Mr. Bruce Kumin, will be the grievance redress focal 

point to address Project related concerns that may arise during implementation. Through 

public meetings, communities and affected people have been informed by the Rural 

Primary Health Service Delivery Project that they have a right to grievance resolution, and 

are told how they can have access to the GRM.  Complaints and grievance procedures will 

be based on those outlined in the Land Assessment Framework.   These will be adapted 

slightly to ensure communities are easily able to register any complaints at the local level, 

and that there is a publicly acceptable forum to deal with them.   A Grievance Registration 

book will be established to be held and administered by the local Health Facility 

Management Committee which has been formed.  Anyone can approach this Committee 

to lodge a complaint or grievance.  After the tender is awarded and before construction 

starts the Rural Primar  Health “e i e Deli e  P oje t s health promotion and gender 
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team will visit communities to conduct HIV/AIDS awareness training for community 

members and contracting staff.  During this, the Grievance Registrar will be identified and 

trained as part of the Health Committee. 

 

33. The Grievance Registration book will record who is making the complaint, the 

substance of the complaint, to whom it has been referred for action, and the date.  

Grievance procedures may address benefits, contractor compliance, social and 

environmental concerns and other issues, apart from disputes relating to legally 

contestable land ownership rights. These will be referred to the District or Provincial Land 

Officers, who will institute a process to resolve land disputes and grievances based on 

accepted procedures of mediation.  As required, the participation of appointed and 

traditional leaders will be facilitated to achieve a satisfactory resolution of any land issues 

at the local level.  Every attempt will be made to ensure that women as affected persons, 

irrespective of traditional constraints, are included in the mediation processes.  Any 

disputes arising over alienated land or compensation will follow procedures set out in the 

Land Disputes Settlement Act 2000, (explained in Section G, paragraph 35), and if 

mediation fails, will be referred to an appropriate court of law. 

 

34. The Grievance Registrar in the village will, in the first instance, contact the Provincial 

Safeguards Officer, whose key function in relation to the GRM is (i) to record, categorize 

and prioritize the grievances and inform the Project Support Unit; (ii) in consultation with 

the Project Coordinating Committee and complainant, settle the grievances; (iii) to inform 

the aggrieved parties about the solution or, if a solution is not found (iv) to forward 

unresolved cases to the Ru al P i a  Health “e i e Deli e  P oje t s Project Manager 

or to higher authorities. 

 

35. The Grievance Registrar will forward any complaint to the Provincial Safeguards 

Officer within five days of receiving it.  The Provincial Safeguards Officer will discuss with 

the Project Coordinating Committee members and endeavor to find a solution within two 

weeks of receiving the complaint.  For unresolved complaints, the Project Manager will 

consider the complaint and within one month will convey a decision to the Affected 

Persons.  The Project Support Unit staff, along with local health officials, will assist the 

Project Manager in reviewing and addressing the complaint.  If the Affected Person(s) are 

not satisfied with the P oje t “uppo t U it s decision, they may then take the grievance 

to the PNG judicial system. 

G. APPLICABLE POLICIES AND LAWS  

36. The PNG Constitution adopts customary law as part of the underlying law of the 

country and recognizes the property rights attached to customary land. According to the 

2000 Underlying Act, customary law comprises the rules, rights and obligations pertaining 

to an individual or group by custom and tradition. Customary law applies and the courts 

recognize it where it is not inconsistent with written law. The Constitution also guarantees 

the right of the citizens to protection from unjust deprivation of property.  No land or 
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interest in land may be acquired compulsorily by the Government, except as it is required 

for public purposes or other justifiable reasons. In the event of expropriation of land, just 

compensation must be made, by the expropriating authority.   

 

37. While the Constitution does allow for compulsory acquisition for building 

infrastructure for health, the Rural Primary Health service Delivery Project has stipulated 

that no land will be acquired ithout the la do e s  full ag ee e t.  Mo eo e , this 
agreement must be secured through a transparent process following the FPIC principles 

(free, prior and informed consent).  To ensure that these principles are adhered to, the 

Project Safeguards staff have made joint field visits with the Department of Lands and 

Physical Planning staff to the proposed CHP sites.   The Government has recently 

introduced a new policy requiring that all land for building new state infrastructure should 

be bought outright, rather than, as in the past, being built on gifted customary land, or 

through leasing land from landowners.   

 

38. The Land Act (1996) deals with ownership and use rights of customary land.2 It also 

sets out the procedures for the government to acquire customary land required for public 

purposes. The key provisions of the Act are (i) the government may acquire land, including 

improvements on land; (ii) usually the government negotiates agreements with the 

customary landowners for purchase of required land, but it can also compulsorily acquire 

the land; and (iii) the acquisition process involves several steps, including initial 

investigation, land survey, land investigation report (including genealogies of owner 

groups), determination of compensation value of land and any improvements, payment 

of compensation, registration of land for state ownership and transfer of title.   

 

39. This process is being followed by the Rural Primary Health Service Delivery Project, 

working closely with the Department of Lands and Physical Planning, who are required to 

do the initial investigation including documenting genealogies of clans, valuing the land 

and its assets, registering the surveys and providing file numbers.  Once this is done and 

approved, the file is sent to the Department of Provincial and Local Government so that 

a Certificate of Alienability can be issued for the title to be registered as state land.    At 

the same time as the Government land acquisition process is proceeding, the Project is 

preparing standard safeguard documents for ADB approval. 

 

40. The Land Disputes Settlement Act (2000) sets out the procedures for resolution of 

disputes involving customary land. The Act provides for a land disputes committee at 

                                            
2 The customary land includes land owned, used or occupied by a person or community in accordance with 
current customary usage. Access to land and resources is embedded in social relationships and expressed 
as customary land rights to utilize resources. Small clan-based groups live in the villages, managing their 
own resources, and exercising the right to utilize them. These groups (matrilineal or patrilineal clans which 
are composed of sub-clans, lineage groups, and at the lowest level extended households) are typically 
made up of “primary rights holders” – the recognized traditional leaders of the group – who collectively have 
the authority to allocate secondary use rights through their spokesperson(s). Different cultures have different 
ways of allocating land between primary and secondary rights holders. 
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provincial level and land courts at local, district and provincial levels. The committee can 

appoint land mediators. The Act promotes resolution of disputes through mediation 

based on the principles of traditional dispute settlement. If mediation fails, it is followed 

by appeal to the courts. The registration of customary landowners as an Incorporated 

Land Group (ILG) has been used a lot in private sector projects in PNG. While it is not a 

mandatory requirement for acquisition of land in case of public sector projects, 

registration of ILGs may be helpful in dispute resolution and negotiation with landowners. 

On the other hand, ILGs in the past have often been fraudulently used for the interests of 

a small group, rather than the whole clan.  The RURAL PRIMARY HEALTH SERVICE 

DELIVERY PROJECT will not insist on registration of landowners into an ILG, unless there 

is a specific reason why it may be necessary to secure land. 

 

41. The Fairness of Transaction Act of 1993 relates to the effect of certain transactions, 

to ensure that they operate fairly without causing undue harm to, or imposing too great 

a burden on, any person, and in such a way that no person suffers unduly because he is 

economically weaker than, or is otherwise disadvantaged in relation to, another person. 

The purposes of this Act are to (a) ensure the overall fairness of any transaction which (i) 

is entered into between parties in circumstances where one party is for reasons of 

economic or other advantage predominant and the other is not able to exercise a free 

choice; or (ii) for one reason or another, without attaching any evil design or bad faith, 

appears to be manifestly unfair or not to be genuinely mutual; and (b) allow for the re-

opening and review of any transaction irrespective of fault and validity, enforceability or 

effect of any agreement; and (c) ensure the fair distribution and adjustment of rights, 

benefits, duties, advantages and disadvantages arising out of a transaction. Transaction 

means any contract, promise, agreement, dealing or undertaking of an economic or 

commercial nature whether supported by consideration or not entered into between 

parties, and includes (a) an informal, complete or incomplete transaction; and (b) a 

transaction governed by customary law. 

 

42. Land Group Incorporation (Amendment) Act (2009) and Land Registration 

(Amendment) Act (2009). These Acts were brought into effect in 2011, following 

recommendations from the National Land Development Taskforce. The Acts recognize 

the corporate nature of customary groups and allow them to hold, manage and deal with 

land in their customary names, and for related purposes. These also facilitate the 

olu ta  egist atio  of usto a  la d, to e k o  as egiste ed la  la d , a d 
makes that land available for development through the use of Incorporated Land Groups 

(ILGs). These laws encourage (a) greater participation by local people in the national 

economy by the use of the land; (b) better use of such land; (c) greater certainty of title; 

(d) better and more effectual settlement of certain disputes; (e) legal recognition of the 

corporate status of certain customary and similar groups, and (f) conferring on them, as 

corporations, of power to acquire, hold, dispose of and manage land, and of ancillary 

powers; and (g) encouragement of the self-resolution of disputes within such groups. 

 

43. As noted above, the Rural Primary Health Service Delivery Project does not require 
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landowners to register as an ILG, but may negotiate with these groups, where they exist, 

or encourage groups to register if they want to further develop their land in future. 

 

H. AGREEMENTS ON LAND USE  

 

The series of consultations, which were held with landowners and affected people 

regarding the land at Sanap has been described in Section E.   The teams visiting 

emphasized the benefits the community would gain by having a fully functioning Level 2 

health service in the area, in return for providing land to the State.  Environmental and 

social impacts were discussed, and the measures to control these were explained. 

 

44. The process to acquire the land followed that laid out in the Land Assessment 

Framework which consists of the following steps for land purchase through negotiated 

agreement3: 

 

 National Department of Health/Project Support Unit requested the Department of 

Lands and Physical Planning to issue an official land file number for the site to be 

purchased  

 The Provincial Health Authority/Project Support Unit requested the Provincial 

Surveyor to undertake both cadastral and topographic surveys to identify the 

boundaries, location, size and area of the land to be purchased in consultation with 

customary landowners.  The cadastral survey was then lodged with the Office of the 

Surveyor-General for registration and the topographic survey was provided to the 

Project Support Unit to allow preparation of site plans and structural design. 

 Once the surveys were lodged the Provincial Health Authority and the Project Support 

Unit requested the Valuer-Ge e al s Offi e to se d a registered Valuer to value the 

land and any improvements (for example, garden crops, food trees, timber trees, 

structures).  His/her report was sent directly to the Office of the Valuer-General. 

 The Provincial Health Authority and Project Support Unit then requested the District 

Lands Officer to prepare a Lands Investigation Report including ownership genealogy, 

rights and interest held in the land, and, estimated value of improvements to land in 

consultation with the landowners, the Valuer-General and other relevant government 

offices. 

 The Land Investigation Report was then endorsed by the Provincial Administrator and 

forwarded to the Department of Lands and Physical Planning to progress the process 

to obtain a Certificate of Alienability as a prerequisite for purchase by the State. 

 The Department of Lands and Physical Planning prepared a comprehensive file 

consisting of the Land Investigation Report, Valuation and Cadastral Survey and 

forwarded it to the Secretary, Department for Provincial and Local Level Government 

Affairs (DPLLG) who issued a Certificate of Alienability confirming that there was no 

impediment to land purchase. 

                                            
3  Land Assessment Framework (Revised), 11 September 2013, PNG: Rural Primary Health Services 
Project, prepared by the National Development of Health, GoPNG, p.11 
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 The Certificate of Alienability was issued on 20th March, 2015 and returned to the 

Department of Lands and Physical Planning to prepare the purchase documents 

i ludi g the Deed of ‘elease  to e sig ed, upo  e eipt of the pu hase fu ds,  
the customary landowners. 

 The sum of K53,000.00 was released to the customary landowners on 12th March, 

2015.  

 The land was deemed formally purchased on 3rd April, 2015 after the expiration of the 

e ui ed  da s  oti e as pu lished i  the Go e e t Gazette a d e ui ed  la . 
 A copy of the Deed of Release and the Title were received by both the Western 

Highlands Provincial Health Authority and the Project Support Unit shortly thereafter. 

The project at Sanap includes construction of the standard four-bed design for a 

Community Health Post and will include provision of equipment, drugs, and allocation of 

three (3) staff.  The Province has committed to providing the required staff, and the 

Project will ensure that they receive the relevant training to ensure that the facility 

operates at the required standards for Level 2 health facilities in PNG. A plan of the 

proposed CHP is attached. 

Following completion, the land acquisition process has been reviewed and verified by an 

independent third party consultant contracted by the Project Support Unit for this 

purpose.  They have provided verification that (i) the local community and landowners 

support the Community Health Post construction and have agreed to provide their land; 

(ii) consultations and negotiations with landowners have been undertaken meaningfully, 

freely and in good faith and the landowners have made informed decisions on use of the 

land, and (iii) terms and conditions of the agreements have been explained to and 

understood and agreed by the landowners.  A copy of the verification report is 

appended. 

I. COMPENSATION AND BENEFITS  
 

46. The Sanap landowning clan agreed initially to give their land voluntarily for the 

building of the Community Health Post. However, ultimately, permanent use of the land 

was obtained through negotiated purchase following the Land Act and Land Assessment 

Framework.  Once the Government of PNG land acquisition process had been completed 

and the title transferred to the National Department of Health the landowners received 

compensation from the State for both the value of the land and the replacement cost for 

improvements and plantings. Affected landowners and land-users were consulted about 

the crops and trees lost according to the Land Assessment Framework requirements, and 

the costs were calculated by a registered Valuer from the Department of Lands and 

Physical Planning using the Depa t e t of La ds a d Ph si al Pla i g s Valuation 

Schedule (2013) taking into account the replacement value.  This was then reviewed and 

approved by the Valuer-General.  The valuation of land and other productive assets by 

Department of Lands and Physical Planning is based upon accepted replacement costs 

which include (i) adequate information about any recent land transactions; (ii) land value 
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by types; (ii) cropping patterns and crop production; and, (iv) availability of land in the 

sub-project areas.  The Valuer-General ensures that any compensation is based on 

prevailing market rates or replacement cost principles.  

 

47. Affected persons at Sanap will benefit from the cash payment for land and by having 

access to some short-term employment opportunities (mainly unskilled work) as a result 

of the project during the construction phase. The requirement to hire local labour, where 

possible, will e pa t of the o t a to s contractual obligations.  While such employment 

opportunities on their own do not ensure sustainable livelihoods, being paid at least the 

minimum wage, and enjoying working conditions as per ILO Core Labour Standards (a 

recognized requirement for ADB financing of the Project), the Project Support Unit is 

confident that affected persons will be slightly better off financially as a result of the 

project, and certainly better off in terms of health services.   

 

48. The Rural Primary Health Services Delivery Project recognizes that gender 

considerations apply to all public infrastructure projects.  In conducting this due diligence 

exercise, women who will be affected by this project have been consulted, both in mixed 

groups with men and exclusive groups of women.  Measures proposed to ensure gender 

equitable practices and outcomes include:  

 

 Iterative consultations with women throughout all stages of the project cycle 

when preparing for and constructing the CHP 

 That women clan members be recorded in the Land Investigation Report and 

valuation processes conducted by the Valuer-Ge e al s Offi e and included in any 

subsequent benefits 

 Women being informed about how they can lodge grievances with the Project 

(and ultimately ADB) if they are dissatisfied with any aspects of the Project 

 Ensuring that women affected persons are offered priority waged employment 

during construction, and are afforded equal pay and opportunities 

 Addressing concerns women affected persons might have with safety and security 

issues, in contexts where they have to relocate their gardening activities 

 Ensuring that all socio-economic data collected for the project is gender 

disaggregated in order to analyse the differential impacts at intra-household, 

intra-inter clan, and community level. 

 Social risks associated with HIV/AIDS and other STIs will be mitigated to a large 

extent by employing as many local people on construction activities as possible 

and by awareness and prevention programmes designed to empower women and 

inform both women and men of the risks.  All contracted staff will undertake a 

Rural Primary Health Service Delivery Project course designed for the purpose.       
 

J.      BUDGET AND SOURCES OF FUNDS  
 

49.  The Government of PNG has declared its intention to increase the proportion of 
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land owned by the State th ough its Visio   pla  and has an annual budget to pay 

for the land needed for public service infrastructure. The Government will therefore fund 

all land acquisition activities involving landowner compensation (when the budget is 

sufficient), while the Project finances consultant services to oversee the land acquisition 

and monitoring of land activities.  In the case of Sanap project the State has paid for the 

land th ough the lo al Me e s Dist i t “e i es I p o e e t P og a  allo atio  fo  
2015. 

Item Costs (Kina) 

Value of land to be acquired 47,000.00 

Value of Existing ‘Temporary Aid Post’ 4800.00 

Value of planted improvements 1100.00 

FINAL VALUATION 53,000.00 

 

K.     INSTITUTIONAL ARRANGEMENTS   

50. The National Department of Health is the Executing Agency for this Project and 

the participating Provinces are the Implementing Agencies. The day-to-day 

implementation activities related to land acquisition are undertaken by the Province 

with support from the Project Support Unit of the Rural Primary Health Service Delivery 

Project.  These activities include:   

 

 Collaboration with and assistance to the Provincial/District Land Officer at 

the Community Health Post site to undertake their work and comply with 

Go e e t p o edu es, the P oje t s poli ies a d ADB e ui e e ts 

 

 Provision of resources to allow Provincial staff to accompany Project Support 

Unit (PSU) safeguards staff to sites 

 

 Collaboration with and assistance to the Provincial/District Land Officer, 

Provincial Safeguards Officer, and PSU Safeguards consultants in consulting 

and negotiating agreements with affected landowners and users 

 

 Facilitation of consultations with Ward Development Councils and affected 

communities and ensuring that all stakeholders are informed about the 

Project, its policies and procedures 

   

 Ensuring the requirements concerning public disclosure of the provisions for 

land acquisition and compensation are followed 

 

 Informing communities about the grievance redress mechanism, and 
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overseeing and monitoring the process 

 

 Signing a Memorandum of Agreement with the National Department of 

Health agreeing to manage, operate, support, staff, and provide budgets and 

supplies for the new facility. 

 

 Ensuring that cadastral land surveys and Land Investigations Reports are 

completed and registered with the Surveyor-General and Department of 

Lands and Physical Planning in a timely manner. 

 

51. Provincial Safeguards Officers, and other Government staff who are involved in 

implementing the P oje t s la d poli ies have been p o ided ith t ai i g i  the ADB s 
social safeguard policies and procedures 

 

52. The Provincial Safeguards Officer is also responsible for monitoring of land 

acquisition activities, and will be the focal point for the Grievance Redress Mechanism.   

He is assisted and supported by the P oje t “uppo t U it s Safeguards Specialists. 

 
 

L.      IMPLEMENTATION SCHEDULE  
 

53. The implementation schedule for land access and facility design processes at 

Sanap was as follows:  

 

LAND ACCESS/ACQUISITION DATE 

Community Consultation/Community Health Post and GRM 

advocacy completed 

4th-6th March, 2013 

Voluntary Land Use Agreement entered with Landowners 28th June, 2013 

Cadastral and Topographic Surveys undertaken with 

Landowner  participation and endorsement 

20th May, 2014 

Land Portion Number issued by Department of Lands & 

Physical Planning 

16th June, 2014 

Land Investigation Report and Valuation completed and 

Lodged 

17th July, 2014 

P o i ial Ad i ist ato s ‘e o e datio  fo  Alie a ilit  10th November, 2014 

Certificate of Alienability issued 20th March, 2015 

Land Payment settled 12th March, 2015 
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Deed of Release received 2nd April, 2015 

DESIGN PROCESS DATE 

Concept Design endorsed by Provincial Health authorities  December,2013 

Geotechnical Survey completed April, 2014 

Detailed Design completed and endorsed by Health Facilities 

Branch 

September,2014 

Building Board approval and Permit received December,2014 

 

M. MONITORING AND REPORTING:  
 
54. The Rural Primary Health Service Delivery Project’s Safeguards staff will submit all 
Land Screening, Environmental Management Plans and Due Diligence reports to ADB 
detailing the land acquisition processes. The Provincial Safeguards Officer will be 
responsible for on-going monitoring of the land activities, supported by Project Support 
Unit staff, including assisting in the monitoring of contractor compliance with the 
Environmental Management Plan.  The Project Support Unit will prepare semi-annual 
progress reports for ADB as part of project performance monitoring. An external consultant 
has been appointed to undertake third-party monitoring and verification of the land 
acquisition processes.   

 
 
Annex One:    Third Party Verification Report 

 
Annex Two:   Signed Clan Land Use Agreement 

 

Annex Three: Land survey of site 

 

Annex Four: Land Investigation Report 

 

Annex Five:   Land Valuation Report  

 

Annex Six:        Certificate of Alienability  

 

Annex Seven:   Deed of Release 

 

Annex Eight:   Approved Layout Plan for Community Health Post 
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