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District

1. AmbuntiDreikikier
2. Angoram

3. Maprik

4. Wewak

5. WoseraGawi

6. YangortSaussia
Total

Basic district profile

Est.2017Population
Total %
83,061 (15.87)
114,017  (21.78)
83, 925 (18.03)
191,964  (19.48)
72,069 (13.77)
68, 406 (13.07)

523,442

Land Area | LLGs| Wards

10,784 4 120
17,546 5 158
1,097 4 65
2,284 6 82
9,055 4 106
2,660 4 96
43,426 27 627



ESP Administrative structure

DPAATS [l DPADLLG:

* HEALTH

* HRD e EDUCATION * DA-DISTRICTS
 BUDGET/FINANCE e COMM. DEVEL  MANAGER LLGS
* PLANNING/ICT e TRANSPORT * PRESIDENTS LLGS
* PROJECTS e WORKS/INFRASTR. * DIVISIONAL

e COMMERCE SECTORS

* DAL



Channel of Fundind>OT
Functional GrantdHealth

Department of
Treasur
Provincial l NationalDepts |
GoviAdmin. Stat.Org NDOH/CH

H/Programs/ Provincial Hospitals

Prov. Hosp. (Direct Fundiny
St John&Ambul y

Callan Services

Districts/DDASs
HF operations

HF maintenance
LLgs

Water
supply/Sanitation

Church Health  /
Services

SamaritanAvia
_J
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Delivery Mechanism

A Provincial Administration

A District Administration

A Local LeveGovernment

A The Political Arm of each level of thgstem

A (DDAS)



Health Service Delivery Mechanisrh. The

| egal Framework.

Three legislations govern the Health System in PNG.

1. The NHAA 1999 establishes the Health System, the
Health Boards, Planning, Budgeting , Monitoring of
Health Service Delivery

- 2. Public Hospitals Act of 19%®lestablishes the Hospital
Boards, the powers and their functions

, 3. The PHA Act 2000 gives powers to amalgamate and
streamline health at the service delivery level [provinci
& district level.




Background informatiotHealth facilities by
type, by agency (46 reporting NHIS)

Facility Type Government Church Grand
Total

Open Close Total Open Close Total

Prov.Hosp 1 - 1 - - - 1
Dist.Hosp 2 - 2 - - - 2
H/Centre 6 - 6 1 1 2 8
HSC 4 1 S 21 1 22 27
Urban Clinics 3 - 3 3 - 3 6
Aid Posts 68 212 280 280

MCH Clinics 1 1 1 1 2



Health Service Delivery Functienghe Ten

Health Programs

A General Administration

A Rural Health Facilities

A Urban clinics

A Family Health Services

A Environmental Health and Water Supply
A Disease Control

A Health Promotion and Education

A Medical Supplies and Equipment

A Human Resource Development

A Support Services



Health Service Delivery Structurdhe Seve
(/) Level Health System.




Current State of Affairs

x Short supply of skilled manpowd?HQ, Districts, &
LLGs level.

x Escalating law and order issdes

x Provincial Treasury delaying processing of claims to
Implement planned program activities

< Late release of Health Functional Grants to provinces.
Funds not released in full to implement

x Over20%of HFG released towards closure of accounts
Activities NOT implementedrunds end up as rollovers.

x Budget Not reflecting Ten (10)

x Lack of coordination between District administrations
and LLG to administer delivery rural health serices
Including flow of information.

x BSP becoming another compliance agent to clear
government cheques. Also an impediment to program

= Politicians assuming the roles Public Servants in
Implementing Minimum Priority Activities Funds.
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Factors Affecting Service Delivery

Performance Indicators.

Geographical Locationgccessibility issues
Breakdown in existing road infrastructurack of maintenance

Appalling state of health infrastructurelecline in health care
service delivery.

Poor / lack of proper housing for district health workeaffects
performance; commitment to work.

Aging health workers / workforegoor performance outputs.
Declined health staff ceilingno replacements

High cost of living and high cost of service delivdrstrict level.
Recurrent Funds not released on time.

Accessing timely funds is cumbersome.



Challenges in Service Delivety. The

Human Resources

The East Sepik Province is currently facing the
following issues and challenges in regard to
manpowelr.

A Shortage of manpower
A Aging workforce
A Delay in recruitment for retrenched officers

A Staff not at workplace due to factors such as schools
for children,no good road system, housing
problems and others

A Staff patient ratiounacceptable

A 50health workers retrenched i8005 and 41 will be
retrenching in 2017.



Challenges in Service Delivery. 2. The Health

Infrastructure.
A Infrastructure & Equipment Issues

100% of existing clinical services buildings
non compliant with new HF Design
Standards

80% of health service buildings and staff
houses in dilapidated conditions including
lack of running water and sustainable
power supply

Out-dated, nonfunctioning and inadequate
medical equipment items

Inadequate medical waste disposal facilitie
including incinerator

Lack of regular PPM of infrastructure
Lack of Asset Register or Inventory




