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Executive Summary 








PNG is one of the most diverse countries in the world. Its abundant natural resources have provided the government with a vision for a strong economic growth and development. Progress since independence has however been highly uneven and has not been able to create the promised economic prosperity for the majority of its people as anticipated. 
Health is one sector where progress has not been as widespread as hoped. The state of the health system is particularly worrisome, and the deterioration in service delivery suggests that the country is unlikely to meet the Medium Development Goals by 2015. Maternal health, child health and communicable diseases are the major concerns, and typically put the greatest burden on the health services.
The National Health Plan 2011-2020 defines the policy directions and priority areas for investment for all the stakeholders within the health sector. The UN has been identified as a key partner, recognized particularly for its ability to mobilize and provide technical support. 
Based on a review of the past and current areas of concentration and ways of working, and on consultation with key stakeholders in the Papua New Guinea, the strategic agenda for the next four years has been organized under three outcome areas, which will also be arranged in relative sub-task teams within the context of the Programme Coordinating Committee of the UNCT: 

· Maternal, newborn, child and adolescent health

· Control of communicable diseases

· Health system strengthening and control of noncommunicable diseases
Introduction
(fixed for all 4 year strategies)











Following the launch of the Papua New Guinea Medium Term Development Plan, the Government of Papua New Guinea encouraged development partners, to align their sectoral plans and support the new development priorities with the aim of achieving the targets set by the Government. This was further emphasised within the National Health Plan 2011-2020 and appeal of the Secretary for Health to work with the international community in order to improve the health status of Papua New Guinea. 
The UN Development Assistance Framework (UNDAF) in Papua New Guinea provides a holistic overview of all UN programme interventions
 in country over the period 2012-2015, under the overarching theme: “Supporting PNG to accelerate MDG Achievement”
. The UNDAF is fully aligned with the government of PNG’s Medium Term Development Plan 2011-2015 and outlines the support of the UN to the national development priorities grouped in four broad thematic support areas (“clusters”), supported by more specific programmatic outcomes that focus the UNs’ contribution over these 4 years:

[image: image2.emf]Cluster 1: Governance for Equitable Development

•Governance

•Parliament and local governance 

•Financial Inclusion, Management and transparency

•MDGs & Population

•Aid Effectiveness 

•MDG Advocacy & Monitoring

•Population & Development

•Peace-building 

•Bougainville

Cluster 2: Social Justice, Protection & Gender 

Equality

•Promotion & Protection of Human Rights

•Gender Equality & Women’s Empowerment

•Women in Leadership

•Gender Based Violence

•Child Protection

•HIV & AIDS

Cluster 3: Access to Basic Services

•Health

•Maternal & Child Health

•Health Systems Strengthening

•Communicable Diseases (including Water & Sanitation)

•Education

Cluster 4: Environment, Climate Change & 

Disaster Risk Management

•Disaster Risk Reduction, Preparedness and Response

•Environmental Protection (including  Sustainable Resource 

Management)

•Climate Change mitigation


Health falls within the “Access to Basic Services” cluster. This 4 year strategy reflects the situation analysis for this particular programme area, the comparative advantage analysis for the UN in PNG and the resulting results matrix outlining the UNs programme interventions in support of the national development strategies. 

Part 1: Situation Analysis 






1.1 Situation analysis




 

PNG is one of the most diverse countries in the world - geographically, biologically, linguistically, and culturally. Its abundant natural resources have provided the government with a vision for a strong economic growth and development. Progress since independence has however been highly uneven and has not been able to create the promised economic prosperity for the majority of its people as anticipated. 

PNG’s current population is estimated to be 6.6 million and is predicted to reach 9 million by 2020. PNG’s population is also young, with 40 percent under 15 according to the 2000 census. Eighty-seven percent of the population in PNG lives in rural areas in widely scattered communities that are often not accessible by road. Health indicators are poor, with an average life expectancy at 62 years, infant mortality rate at 57 per 1000 live births, and a maternal mortality ratio reaching 733 per 100,000 live births
 , though the official UN estimates suggests that maternal mortality ratio is much lower 253 per 100,000 live births in 2009
.  PNG is unlikely to meet the Millennium Development Goals by 2015 and it is estimated that about 37 percent of the population is living below national poverty line
. 
The relative level of poverty in relation to neighbouring countries is significant, with the country now ranking 137th out of 177 countries on the United Nations Development Programme (UNDP) Human Development Index. Poverty is significantly higher in rural areas where 87 percent of the population lives. This unequal distribution of wealth has also resulted in difficulties for some groups to access health services, particularly women and children. 

Communicable diseases including pneumonia, malaria, tuberculosis, diarrheal diseases, meningitis and HIV/AIDS remain the leading causes of morbidity and account for more than 50% of mortality. The incidence of communicable diseases has increased as result of the increased size and mobility of population; the growth of larger, denser populations in peri-urban communities, social factors and the relative weakening of health services. Additionally, chronic lifestyle-related diseases, such as diabetes, heart disease, and cancer, are beginning to emerge as prominent problems in urban areas. 

Tuberculosis is an emergency for Papua New Guinea, where is estimated that one third of the population is infected with TB. TB kills nearly three thousand people a year – 8-10 every day – mainly in the poorest communities of the country and afflicts thousands more.  In 1997, the country launched the DOTS Strategy in a phased manner to cover 100% of the country’s population with DOTS by 2005. PNG launched its National TB Programme in 2006 and by the end of 2010 the DOTS coverage has increased to 60% following scale up of the programme achieved with support from the Global Fund. Inadequate resources have had negative consequences on TB control. It is expected that the basic package of DOTS Strategy to 100% target population will be expanded soon
.
Malaria is another key public health problem nationwide. Each year, approximately 1.7 million clinical malaria cases are recorded through the National Health Information System (NHIS). This only accounts for cases reported at the health centre level and does not present the full picture. The population at risk is increasing due to issues such as drug resistance, unavailability of treatment, inaccessibility to health services, large movements of populations from non-malarious areas to malaria endemic areas and global warming. Previously non-malarious areas in the highlands where the whole population is non-immune are now very high-risk epidemic areas. In health facilities, diagnosis is mostly based on clinical signs and symptoms resulting in non-accurate diagnosis
. 
Key areas of support for malaria including planning, proposal development, knowledge and skills transfer, particularly in the context of the implementation of GFATM Round 8 supported malaria control programme. Technical assistance is also to be provided on antimalarial drug treatment policy development, quality assurance of antimalarial drugs, quality assurance of malaria diagnosis products and skills (both microscopy and RDTs),  training in rollout of new treatment guidelines, quality procurement of relevant equipments and consumables, assessment of technical assistance and training needs, and development of sustainable strategies.

The epidemiological profile of PNG indicates that huge improvement in health outcomes could be achieved with simple and effective interventions using a primary health care approach. While some hospital services (e.g., for maternal complications) are essential, most health problems can be addressed through effective delivery of primary care which is linked to appropriate referral services.  The current poor health status of rural populations points to a weak primary health care system lacking essential services that reach rural communities, even for basic needs, such as immunization and safe delivery. To a large extent, this can be attributed to a flawed decentralization policy where the provinces and districts have been given the responsibility to run rural health services without ensuring commensurate financial resources and managerial capacity.  
The health care delivery system in Papua New Guinea has struggled for decades to provide universal quality services with little success, and has deteriorated in recent years due to the closure of a significant number of peripheral health facilities. Health workforce issues contribute to poor health system performance, in particular, the ageing of the workforce and the inappropriate production, supply and distribution of health care workers across hospitals, provinces and districts. The emphasis of health care worker training has been heavily skewed towards the production of a tertiary curative workforce, rather than one focused on primary health care delivery at the level of the aid post or health centre. 
Significant change in health systems and their management systems are required to address the health needs of the population.  Administrative reforms to strengthen local government at the district and provincial level are being implemented and these show promise for improvement.  The largest failure has been in the delivery of primary health care services to the rural population with consequent worsening in health indicators, particularly those relevant to progresses on MDG 4 and 5. 
Despite the efforts made towards reducing under five mortality in the last 10 years, there is no significant decline in neonatal mortality and low improvement in infant and child mortality. Per 1,000 live births – neonatal mortality dropped from 31.6 in 1996 to 29.1 in 2006; and under five mortality dropped from 92.8 to 74.7 only in the same period of time. Within the area of immunization, only 70% of the children received the third dose of the pentavalent vaccine. Measles (9 months) coverage for the same period was 58%. Overall about 3 out of every 100 children admitted with pneumonia to health facilities die. Malnutrition remains a significant underlying factor to morbidity and mortality with 18% of children under 6-59 months being underweight, 11%of with low birth, and stunting accounting for a significant 44% of that age group. Anaemia remains a significant problem, and exclusive breastfeeding for 6 months stands at 36.6%
.
The access to skilled care at delivery remains very low at 52% with hardly any comprehensive EmOC services are limited to major provincial hospitals only. When complications appear during pregnancy, childbirth or postpartum, women are often far from health services with very limited access to emergency obstetric and newborn care, and the user fees charged at many facilities discourage access.
Reproductive health services need to be improved, in particular services for adolescents. Adolescent Sexual & Reproductive Health (ASRH) services are extremely limited and where available are predominantly supported through NGO’s and other stakeholders. There has been concern raised on the quality of midwives being trained as well as maldistribution of human resources for health. There has been poor supply of reproductive health commodities and other medical supplies due to improper central management and poor distribution mechanism at the provincial and district levels. There is also no standardization of MCH/EOC drugs and supplies. 

While the country’s major health problems have remained largely unchanged in the past fifteen years, there are recent indications of an epidemiologic transition toward noncommunicable diseases beginning to take effect among some populations.  Particular attention need to be directed toward tackling the associated risk factors in this country.
1.2 Analysis relevant policy frameworks 

 

National policy frameworks

The Constitution is the fundamental law of Papua New Guinea, establishing the institutions of the State and the parameters in which they are to operate. The Constitution and Organic Laws are also the supreme law of the country, as stated in Section 11 of the Constitution. The basis of the Constitution is a mixture of western principles supported by ideals drawn from within the country and is one of the most comprehensive and detailed in the world
. 
A long term strategy was developed through the GoPNG Long Term Development Strategy 2010-2050 (LTDS “Vision 2050) and the Papua New Guinea Development Strategic Plan 2010-2030 (DSP) which provide the government visionary policy direction for the economic and social arenas over the longer term. In addition to these, a Medium Term Development Plan (MTDP) 2011-2015 under the theme “Building Foundations for Prosperity” has been launched. The LTDS links the principles and focus areas of the NSP and provides policy direction and sectoral interventions with clear objectives, quantitative targets and baseline indicators. The LTDS strives to improve social and economic indicators through: improved economic performance; specific sector interventions; and, developed and implemented public and economic policies. To achieve the intended long-term goal, the LTDS proposes five broad strategies which will be detailed in four Medium-Term Development Plans (MTDP) over the next twenty years. PNG is a signatory to the Millennium Declaration of the UN General Assembly. This sets out objectives for global development over the period 2000-2015.  PNG is at risk of not achieving the health-related Millennium Development Goals (MDGs); particularly those related to maternal and child health. 

The National Health Administration Act (1997) establishes the National Health Plan (NHP) as national policy.  The NHP is the guiding document for the health care system for the government. It also provides the framework within which the development partners, including WHO, are operating. It applies to the entire country, including provincial and local-level governments. The Act provides for the NHP to be approved by the National Executive Council after considering a report and recommendation by the National Health Board.  

The National Health Plan for 2011-2020 launched in 2010 lays out the broad goals, strategies and interventions contained within the NSP and the LTDS for the health sector. 
It encompasses the overall response of the government leadership to the health and wellbeing of its people. Its overarching goal is to “strengthen primary health care for all, and improve service delivery for the rural majority and urban disadvantaged”. Particular areas of scaled-up action include 1) the improvement of child survival and maternal health; 2) the reduction in burden of communicable diseases; and 3) health system strengthening. The UN agencies in PNG have agreed to align their strategic planning alongside and in support of the NHP, and the health task team has been structured following the three areas of the plan.
Regional policy frameworks

The PNG National Child Health Policy 2011-2015 is aligned to the WHO/UNICEF Child Health Strategy, showing the PNG Government’s commitment to regional child survival endeavors to support an accelerated drive towards achieving the Millennium Development Goal (MDG4),related to improving child health, most specifically reducing child mortality. The Strategy promotes a unified direction and actions necessary to successfully implement life-saving interventions. It focuses on children from birth to 5 years of age and advocates approaches that give every child an equal chance for survival. Further, the PNG National Malaria and TB control programmes strategies are are aligned with other regional and global strategies aimed at facilitating the achievement of MDG6.
Global policy frameworks
The Millennium Development Goals (MDGs) are a set of time-bound targets that express key elements of human development and have been created to guide the progress of sustainable solutions. They include halving income-poverty and hunger, achieving universal education and gender equality, reducing under-5 mortality by two-thirds and maternal mortality by three-quarters, reversing the spread of HIV/AIDS and other communicable diseases, improving the living conditions of the poor and disadvantaged living in under-served settlements and halving the proportion of people without access to safe water. These targets are to be achieved by 2015, from their baseline in 1990. As indicated in MDG8, good governance contributes to the enabling environment needed to achieve the MDGs and human development. 

The Human Rights Declaration spells out obligations for nations to uphold equal rights for all. The right to live and access to basic medical services is the basic human rights often not met in the context of unequal distribution of health services in rural areas of Papua New Guinea.
Convention of the rights of the child (CRC) was ratified by PNG in 1989, recognizing and upholding the right of every PNG child to health.CRC is the most widely accepted human rights treaty which recognizes that health is a right that belongs to all children, without any forms of discrimination PNG is a signatory for the Convention on the Elimination of all forms of Discrimination Against Women (1979).
Additional International Conventions that have guided the development of this document include: World Conference on Women (Beijing 1995) and World Summit on Sustainable Development, Johannesburg (2002) Millennium Declaration (2000), International Conference on Population and Development in Cairo, 1994. UNFPA Strategic Plan, 2008-2011, Paris Declaration on Aid Effectiveness, the Triennial Comprehensive Policy Review and UN reform.
1.3 Current Partnerships and Programming 



The United Nations in Papua New Guinea provides technical support to the NDOH as the main implementing agency on all aspects of programme planning, programme delivery, programme monitoring and evaluation, resource mobilization, health promotion and advocacy, clinical management and other aspects related to the technical and normative role of each UN Agency. The UN has supported a variety of fora organized under the leadership of the National Department of Health, and has actively participated within the Development Partners Health Group.  

Technical assistance is quite common in all development assistance in PNG, including in the health sector. The Medium Term Expenditure Framework predicted a reduction of expenditures on technical assistance by all donors from approximately 20% of total goods, services and capital works funding in 2003 to approximately 8% in 2006.  Expenditures on technical assistance fluctuate, and experienced a decline after 2003/04 followed by an increase from 2005-2007.  In 2008, the expenditures on technical assistance were estimated to be Kina 39.6 Million (roughly 16M USD), and do not appear to be reducing. 
Several international and national non-government and private organizations are involved in implementing different components of the Stop TB Strategy and/ or adopting districts and provinces for managing the program in collaboration with the provincial governments through Global Fund support. This cooperation includes:
World Vision International (for the ACSM component, and Madang)

World Health Organization (for technical components)

Hope Worldwide (for National Capital District, Central and Simbu Provinces)

City Pharmacy (for P&SM component)

JTA International (for M&E component, and Western Province)

In addition, the PNG Institute of Medical Research has been conducting operational research. Australian Agency for International Development (AusAID) has been an active partner for supporting DOTS expansion.

The main partners for malaria control programme have been the National Department of Health, the Rotary against Malaria, the Population Service International (PSI), the institute of Medical Research (IMR); and the Devine World University; WHO and AusAID

The role of technical assistance remains highly problematic in the PNG.  Evaluations and reviews consistently judge it to be substitutive and gap filling; problems that are compounded by an "internal brain-drain".  The general conclusion is that technical assistance does not sufficiently promote national capacity building.   
Recent actions indicate that the situation may be changing, but there are fundamental operational aspects that need to be worked through, such as the recent protocol on technical assistance. This describes how the GoPNG and Development Partners will carry out joint processes in identifying technical assistance expertise and in assessing technical assistance performance.  This latter point indicates the complexities associated with revising procedures, as the joint processes may contradict the policies and guidelines of UN agencies with respect to hiring.   

Aid Environment in Papua New Guinea 

Foreign development assistance provided approximately 60% of the total development budget for PNG in 2008, showing the effects of recent trends in increase government resource allocations to the Medium-Term Development Strategy. Overall development aid to PNG in 2006 was equivalent to 5.5% of gross national income according to the Organisation for Economic Co-operation’s Development Assistance Committee (OECD DAC). Development partner spending on health in 2008 was estimated to be Kina 284 million (US$ 113 million), about Kina 47 (US$ 19) per capita.  

Australia remains the largest bilateral donor and the Asian Development Bank, New Zealand, Japan and the European Union are also significant bilateral sources of funding. The HIV epidemic has brought in new donors, such as the United States, and an increasing number of international NGOs.  The GFATM has made a big impact with the first grant to PNG in 2004 for the malaria programme.  Since then, PNG has been successful in four other rounds for HIV, TB and Malaria programs for a total of US$251.9 million.  

The large resource envelope for HIV, TB and malaria has raised concerns within the NDoH and among development partners about the skewed distribution of funding and the heavy burden this puts on the health care system.  Other priority areas, such as maternal and child health receive far fewer resources. Efforts are being made to ensure that global health initiatives are managed to contribute to the strengthening of the health system as a whole.  

There has been a large increase in the number and size of civil society organisations and FBOs in health, in part due to support from the GFATM, AusAID and others.  These organisations have contributed to a greater acceptance of non-state providers’involvement in health care and a stronger national human resource base in particular for community-based approaches in prevention, care and treatment. The increase in aid has also been accompanied by an increase in the amount of international technical assistance.  This increased volume of work by development partners is stretching government oversight capacity, particularly in the area of HIV/AIDS.  
Harmonisation of International Cooperation  
The NHP 2011-2020 redesign around a sector-wide approach and pledges for a stronger involvement of Central Government Agencies in the health sector provide an opportunity for significant improvements. These changes are being enacted within the context of increased emphasis on aid effectiveness, harmonization among development partners and the UN reform process. This both compounds the challenges and creates new opportunities for the United Nations agencies working in health. The UN has been a strong partner within the formulation and implementation of this approach.

In 1996, a trust fund known as the Health Sector Improvement Programme (HSIP) was created by the ADB, initially to handle its own loan. In the late 1990s, in an effort to decrease the transaction costs, the Government asked development partners to move from project-oriented funding towards a sector-wide approach. In 2000, the governments of PNG and Australia signed an agreement establishing the HSIP trust account as the means of channelling funds to a sector-wide approach to support the health sector plan and the medium-term expenditure framework. New Zealand Aid (NZAid) joined the HSIP pool in 2003. In 2004 the GFATM began funnelling its resources through the HSIP, although the funds were project-specific and earmarked, rather than pooled and flexible. 

HSIP has never become a fully pooled, un-earmarked, sector-wide approach since substantial development assistance to the health sector continues to be channelled through parallel projects and other funding channels. Although HSIP has achieved a high level of accountability within the PNG context, its requirements for disbursement and liquidation of funds has been a barrier for financial transfers to sub-national levels.   

HSIP was never designed to manage the current level of transactions and budget, and the increased funding level after the GFATM grants, the management of HSIP has become increasingly difficult. As a result, the implementation rates of HSIP have been low with only 30%, 39 % and 46% of funds disbursed in 2006, 2007 and 2008 respectively.   

HSIP disbursement is typically delayed at the beginning of the year because of delays in completion and approval of Annual Activity Plans (AAPs). The demanding financial and planning procedures are one of the reasons for the delays, although there are also problems with inadequate staffing for the task and poor communication with the periphery. In principle, a sector-wide approach should simplify reporting and follow national planning frameworks.  However, some funders, such as the GFATM, have rigorous reporting requirements outside of national planning frameworks as part of performance-based disbursement.  Even so, the HSIP is perceived as a step towards greater control by the government of development assistance and better alignment to national planning processes and it deserves further strengthening.   

A redesign of the health sector-wide approach has been initiated in recent years, and efforts have been made to overcome shortcomings of the current structure and move towards a better implementation of sector-wide modalities with stronger involvement of non-state service providers and central agencies and more focus on the sub-national level. 

1.4 Description of National counterpart institutions 

The National Department of Health is the main government entity responsible for policy and priority setting in the health sector, and it is also the main implementing partner of the UN agencies working in health. 

The relationship between NDoH and the various United Nations Agencies is defined through the UN Country Programme and Annual Work Plans. In addition, several administrative arrangements currently in place:

· An agreement between NDoH and the United Nations Development Programme (UNDP) was signed in 1981 to govern UNDP’s assistance to the country. The agreement was amended in 2001 to include UNFPA;

· PNG is a Member State of WHO, and as such is represented in its decision-making structure;
· With the United Nations Children’s Fund (UNICEF), a Basic Cooperation Agreement (BCA) was signed in 1994.The strategic framework between WHO with the national counterpart institutions is also governed by the Country Cooperation Strategy 2010-2015.
There is a high level of fragmentation existing in the institutional and fiscal relationships between national, provincial and lower levels of government, with unclear allocation of responsibilities for service delivery. 

Significant bottlenecks exist in the flow of funds from the health sector's diverse financing sources to the multiple levels of providers (government and church run hospitals, rural health services), and fragmented government relationships and multiple 'buckets' of resources have prevented a holistic approach to planning and budgeting and weakened accountability.  The problem of planning at the district or provincial level is further complicated by the lack of planning and coordination between the public sector actors and the non-state actors. 

Health managers have little control over the health workforce. Separate establishment-based salary budgets under the Department of Personnel Management are not responsive to the costs and needs of service delivery institutions.  Costs of long-term casual employees divert recurrent budgets to programme administration, rather than operational inputs. 

The Provincial Health Authority (PHA) reform is an initiative led by the NDOH Health Sector Reform Unit to combine provincial health management in a distinct entity, empowering provincial managers to improve service delivery.  Within the PHA reform, the development of a Single Financing Framework at provincial level aims to offer provincial health authorities holistic and predictable management of financing sources and mechanisms. The PHA concept has been defined by the NDOH and provinces, but questions remain about organizational structure, financing mechanisms and solutions to current budget management challenges. Agreements need to be reached with central agencies, provinces and the NDOH on funding flows to PHAs to be consistent with existing laws, including the enabling act for the revised function grant arrangements. Greater capacity will have to be built if the new PHAs are to succeed in improving services. 

The National Department of Planning and Monitoring is the main government agency engaged in developing a national aid effectiveness agenda. A dialogue between the Government and development partners led to the signing of the PNG Commitment on Aid Effectiveness in July 2008.  Several other National institutions are instrumental in ensuring proper implementation of the activities, including the PNG Institute of Medical Research and leading academic institutions in the country.
1.5 Past cooperation and lessons learned 



Although all the UN Agencies have been supportive of the harmonization and alignment of programmes, there have been some statutory constraints for full participation within the One UN concept. The One UN approach has also increased transaction costs in some aspects, particularly in term of the new processes that have been created for joint planning, and monitoring
. It is expected that in the longer term, streamlining of implementation and monitoring of programme outcome may justify the efforts and synergies of joint programming may become more concrete. 
The One Programme has made work much easier for development partners and the GoPNG by introducing one coordination framework and one UN Country programme, thereby making coordination much simpler and reducing transaction costs. Opportunities for resource mobilization have been increased through the introduction of the UN Budgetary Framework and the UN Country Fund, which channel a large part of the financial resources supporting the UN Country Programme. The way forward is to prioritize and rationalise the UNDAF, strengthening the roles of partners in the UNDAF implementation and monitoring, and to look for more innovative approach and new programmes.
Currently the UN Country Programme is seen as fully aligned with the government development strategies under government leadership ownership. This also provides a framework to comply with the Paris Declaration and other associated instruments on aid effectiveness.  
The UNs’ Quarterly Reviews identified a number of opportunities and challenges for improving cooperation in the health sector in PNG within the UNDAF. While results are on track at an Annual Work Plan level, the reviews identified a need to relook at some of the outputs and intermediate outcomes within our joint programming framework in the last cycle 2008-2011. Collaboration within the task team has been fruitful, and a major change has been the inclusion in 2011 of communicable diseases and health systems within the result structure. Efforts need to be made to improve joint programming and coordination at a sub-national level – the Delivery as One approach has enabled the UN Agencies to work more closely on related areas of work and it has made is easier for the development partners and PNG to coordinate programmes.

The Mid-Term Review of the previous Country Programme, conducted in 2010, identified the need for ensuring continuity in the provision of technical assistance (TA). Some of the previous targets within the child health and reproductive health areas have been overly-ambitious given the capacity of the implementing agencies. 

Some of the main constrains experienced by the provinces in implementation have been related to the unclear managerial and administrative arrangements between district,  provincial and national levels,  and with difficulties on the ground with programme delivery, such as inaccessibility of the sites, safety and security issues. Despite all that there have been some major achievements so far in the areas of safe motherhood, emergency obstetric care and family planning.
The Quarterly review also highlighted the need for better programme monitoring. This can be facilitated by developing a more effective monitoring and evaluation system that can detect implementation problems before they become serious. The M&E system, which includes the results and resources framework, should include only those indicators for which data are likely to be available. Consideration should be given to funding data collection in the UNDAF itself where other sources are unavailable or unreliable. All these were addressed by the UN Health Task team during the development of this 4 year Strategy  to support UNDAF for 2012-2015.

While communicable diseases and health systems will be integrated for the first time in the UN Country Programme, previous experiences share some of the same difficulties, and ownership of programme by the implementing institution has been a key challenge that is hoped to be eased through this process.
Part 2:
Comparative Advantage Analysis 






A number of areas have been identified by both the government and the UN system in Papua New Guinea, where it was considered that the UN system has a comparative advantage. The identified areas that the UN system in Papua New Guinea has comparative advantage are: (1) Neutrality, a core value that underpins UNs added value, seen as a positive factor by both the GoPNG and Development Partners in helping to coordinate and facilitate consensus building particularly the areas of human rights and vulnerable people and governance. (2) Normative and technical advisory role, setting standards, quality control and providing technical advice related to Health Systems Strengthening, Communicable and non-communicable Diseases, Maternal and Child Health and Water and Sanitation according to the respective agencies mandate (3) Capacity building at both national and sub-national level for health workers and other health professionals (4) Commitment to global and regional policies and best practices. In addition, with one Budgetary Framework is viewed as an effective funding mechanism for the receipt of non-core resources, allowing development partners to channel their funds through one mechanism and thereby reducing transaction costs, a feature that is attracting development partners to utilize the UN Fund when funding UN supported activities. 

The UN main comparative advantage in health is its ability to mobilize and provide technical support. UN will continue to support the country to increase their capacity to support health in PNG through resource mobilization and technical support. Given the convening power and coordination process, the UN will continue to mobilize partners to support these prgrammes and monitor the diseases impacts to the people of Papua New Guinea. UN is best placed to provide and support TB/Malaria prevention, treatment and care services quality assurance services. 
The ability to provide technical support within the areas of maternal and child health, setting standards, using  global guidance and best practices to influence in-country polices and strategies, is a comparative advantage of the UN support in its mandate to support women and children of PNG. The UN plays its technical and normative advisory role in supporting the health systems strengthening and would continue to play facilitative role enhancing linkages between national and sub-national health systems. The main cross-cutting comparative advantage for the UN within the health sector is its core value of neutrality, providing a conducive and enabling atmosphere for government and its partners to build consensus around a coordinated approach and its ability to resource mobilise using its technical capacity and its potentially effective funding mechanism through the ONE Fund.          
The United Nations’ concern and commitment to addressing the problem of maternal deaths and women health in developing countries has resulted in several important international conferences. One of these conferences organized by the United Nations Population Fund (UNFPA) was the International Conference on Population and Development (ICPD) held in Cairo, Egypt in 1994. Attended by over 169 countries, the Conference adopted a new paradigm for population and development, defining it as “improving the well-being of individuals”.
While the size of UN organisations' financial contributions is less significant for development activities in PNG compared with other donors, the UN and its agencies play an important part in supporting the coordination of aid and sector support. WHO is the lead agency in health, whilst United Nations Children’s Fund (UNICEF) and the United Nations Population Fund (UNFPA) have been focused on child health and reproductive health. All UN agencies are working on HIV prevention, care and treatment, with WHO and UNAIDS being the lead agencies. 
Part 3: UN System Strategy









1.6 Programme Strategy






Based on a review of the past and current areas of concentration and ways of working, and on consultation with key stakeholders in the Papua New Guinea, the strategic agenda for the next four years has been organized under three outcome areas, which will also be arranged in relative sub-task teams within the context of the Programme Coordinating Committee of the UNCT: 
· Maternal, newborn, child and adolescent health

· Control of communicable diseases

· Health system strengthening and control of noncommunicable diseases
The first outcome will focus on improving maternal health and child survival to achieve: basic health services strengthened to deliver child survival package, increased coverage of immunizations; malnutrition and micronutrient deficiency reduction; increased number of supervised deliveries; coverage of antenatal care increased and improved access to medical supplies and trained health personnel to ensure quality of MCH services offered.
Communicable diseases prevention, management and control of tuberculosis, malaria and other priority diseases such as dengue and filariasis have been structured as the second outcome of the plan. 
The third outcome area covers the aspects of health systems development and strengthening including improved access to primary health care. Technical support on noncommunicable diseases has been co-located within this outcome area to reflect the system approach needed for NCD prevention and control.
Maternal, newborn, child and adolescent health

Most of the strategies in the last UNDAF have been reviewed and upgraded to ensure better alignment with the government midterm strategic plans. There will be continued support to reduce childhood mortality, including improved nutrition ; Safe Motherhood and reproductive health services strengthen to provide women, youth and adolescents with quality care; with special attention to reproductive health commodity security to be available and access in safe motherhood, adolescent reproductive health and men as partners. Also link SRH and HIV+AIDS and prevention of GBV through the implementation of reproductive rights for all women of reproductive age.  UN will continue to support through assistance to increase the number of facilities capable of providing essential and emergency obstetric care, to train variety of skilled personnel, to increase contraceptive prevalence through improved family planning services, to increase antenatal and postnatal care coverage, to improve the emergency referral systems and to achieve reproductive health commodity security (RHCS). In addition, UN will assist the Department of Health and other partners in developing and implementing an adolescent reproductive health strategy as well as various interventions to improve male involvement in reproductive health issues. UN will also support programmes in nutrition, decrease micronutrient deficiency, reduce malnutrition, increase coverage of exclusive breastfeeding for six months as one of the most cost effective health interventions, increase immunisation rate that will focus on reduce child mortality and increase child survival. UN will support the programme in health system, communicable diseases and strengthen diseases surveillance and prevention of emerging diseases.
At the same time UN will work closely with the Government with other development partners to maintain current partnership and provide innovative approaches to the programme implementation, and its external partners in addressing major health issues and challenges in Papua New Guinea.  

Control of Communicable Diseases
The UN will continue its long-standing work in communicable diseases to support approaches that reduce the burden of diseases, particularly TB, malaria, dengue and lymphatic filariasis. UN will provide support with emerging communicable diseases (such as cholera). Outcome areas related to HIV/AIDS will be covered by another task team within the UN Country Programme.
National capacity for surveillance and response capacity of emerging diseases (including field epidemiological assessments) remains uneven and generally weak in PNG.  As a consequence, the partners will expand its role in supporting the development of epidemiology services dedicated to collecting, analysing and communicating data to monitor and improve the health of PNG citizens;  the application of the International Health Regulations; the implementation of the Asian Pacific Strategy on Emerging Diseases; and, 

increased attention to building national epidemiology and communicable disease control capacity in a coordinated manner with other development partners with the aim of establishing a new national CDC structure.  A variety of approaches will be undertaken, including short-term and post-graduate training courses abroad.  

Health Systems Strengthening and Control of Noncommunicable Diseases

Robust health systems serve as the platform for providing the health sector's contribution to improved health outcomes through universal access to quality health services.   

Globally, there has been a large increase in development assistance in health in the period 2000-05.  Much of this increase has been focused on disease control programmes, particularly communicable diseases, rather than on the broader health system. While much has been accomplished, there is increasing concern that weak health systems are an obstacle to achieving the maximum improvement in health outcomes possible with the resources available. This inefficiency harms health and puts achieving the MDGs at risk. 

This global situation is mirrored in PNG. To a large extent, the health system has become increasingly dysfunctional and unable to cope with routine tasks. Because of this weakness, many programmes and projects bypass the government health system in order to achieve their objectives. While this may yield results in the short-term, it places the sustainability of any improvements at great risk and leads to an even more fragmented health sector. 

At a policy level, primary health care has been advocated as the organizing principle for health services. At an implementation level, however, this approach has not been consistently followed with a large majority of funding going to provincial hospitals. Very little investment has been made to increase capacities at the provincial or district level for monitoring and supervising rural health service provision. A low level of focus on the training of Primary Health Care workers has exacerbated this counter-productive approach to funding.  

Current government reforms in improving service delivery and financing provide new opportunities for health systems strengthening. The UN will support the government in strengthening relationship between national, provincial and district level to improve health service provision.
Improvement in the quality of health services has great potential for improving health outcomes. Universal access to low quality services is not sufficient. There are many methods of improving quality. Some are mandatory, such as licensing or registration with professional councils. Others are quasi-voluntary or entirely voluntary, such as accreditation, self-regulation through professional associations, and the formation of local quality committees within institutions. All of these mechanisms are more likely to succeed if there is a legal framework to support their activity. UN support to the government primarily, but also with professional councils and institutions, in developing and implementing a legal and administrative framework for improved self-regulation with the aim of improving the quality of health services will be provided.  

National health plans are a pre-condition, but not a guarantee of a well-planned and managed health sector. Health planning in PNG has been extensive. Meanwhile, implementation of the plans has lagged. Robust national health plans, which include strategies for institutional capacity development, are taking on increasing importance.  They are the basis for sector-wide approaches in the health sector. There is an increasing movement to use them as a foundation for funding from various global health initiatives.   

Technical support will be provided to this process with an emphasis on widespread participation, feasibility of implementation, and national ownership. 

The UN has been involved in many aspects of HRD through provision of technical assistance.  HRD involves working with a multiplicity of partners, both internal and external. We will engage with all of them on issues of planning, curriculum development, training, standards, quality improvement, and legal frameworks. Additional efforts must be made in order to improve the aspect of human resources in the health sector. The government will need to maintain commitment to the HRD reform process if it is to succeed, and the UN will work with the government to monitor progress on HRD reform and encourage the government to maintain a long-term focus aimed at meeting its HR needs. In doing so, this will decrease the need for capacity substitution by external partners. 

The procurement and supply management system for medicines and other medical supplies has deteriorated over the years and there are chronic shortages of essential medicines. To improve access to quality medicines and medical products and promote their rational use, continuous support need to be provided to strengthen procurement, distribution, and regulatory capacity. 
Health technology is a major driver of health quality improvement and health care expense. Technical assistance is needed in order to develop a coherent national laboratory policy strategic planning, organization, development and strengthening of public health and clinical laboratories at all levels of health services including blood transfusion service. 
The UN will provide support to GoPNG on the aspects of policy development, quantification and implementation of internationally accepted standards, guidelines and use of UN supplies procurement systems.

The national government has limited responsibility for the actual delivery of health services.  The NDOH is responsible for provincial hospitals, while the provinces and local government units are responsible for primary health care services at lower levels. This is complicated by the fact that non-state providers, some of whom receive funding from the government, are also significant providers of both hospital and primary care services.  The recently passed Provincial Health Authority Act (PHAA) seeks to unify health services in provinces by creating a single authority to manage both hospitals and primary health care services in a province. The PHAA is currently being rolled out, recognizing that the most important aspects of service provision occur at district level and below.  Part of the support provided by the UN will be in supporting the implementing partner in the monitoring of the roll-out, and ensuring the development and assessment of improved service delivery models. 
The UN will also continue to respond to national requests for technical support in the following areas: non-communicable diseases; mental health; food safety; tobacco; alcohol; violence and injuries; and, environmental health.  

1.7 Partnership Strategy





The global landscape for health development continues to change. The number of partners is still on the rise, ranging from huge and powerful international funds to small national NGOs. In this situation, coherence and aid effectiveness are formidable challenges.  
The UN will ensure that partnership arrangements include the NGOs and other civil society groups active in communities, and supports capacity building for these groups to engage with the formal health sector. Constructive engagement with non-state actors needs to be established and strengthened.

A study undertaken on health partnerships by WHO for the NDoH has identified the potential that improved partnerships in health can offer, as well as the limitations of partnerships in a health system strengthening strategy which does not address the other key drivers at the same time. A particular action point for the health partner is to ensure that the activities should operate inside the national, provincial and district health plans, policies and standards.
The Government of PNG is committed to the Paris Principles of Harmonization and Alignment, and has made some progress toward putting a sector-wide approach into practice. However, much remains to be done. Apart from improving the flow of funds through the HSIP Trust Account/pooled fund, the policy dialogue between government, development partners and non-state actors needs strengthening, as do agreed mechanisms for monitoring resource distribution; policy action on key technical and institutional issues; and assessing results on the ground. The United Nations Agencies will work together with the Department of Health and development partners within the HSIP mechanism and assist in the development of a renewed sector-wide approach. The UN in its traditional role as a facilitator offer a comparative advantage to work with other Development Partners to achieve greater aid effectiveness across the health sector.
Essentially in order to achieve better programme delivery is ensuring joint ownership and planning with the implementation partner.
There is a need to streamline donor inputs, and the supply of technical assistance is particularly important to manage and that there is a good fit between demand, need and  supply. This entails tracking commitments and actions by development partners through mapping and guiding inputs. 
Twice yearly Health Summits between GoPNG and development partners are organized; one being in conjunction with the National Health Conference. The Health Summit brings in both international and national development partner representatives. This has become an increasingly useful forum for dialogue; despite the weak representation from the Central Agencies of the Government. In addition to the Health Summit, the development partners have a monthly Health Group meeting where the UN is actively engaged, which is currently co-chaired by WHO. 

1.8 Proposed UN Programme (Results Matrix)


Pls refer to Appendix 1- Results Framework 2012-2015
1.9 Narrative for each outcome 





Maternal, newborn, child and adolescent health
This intermediate outcome responds to the need of acceleration of progress towards achievement of the UN Millennium Development Goals: 4 (reduce child mortality), 5 (improve maternal health) and 1 (improve nutrition). The scope and areas of support of WHO, UNICEF and UNFPA as part of the Delivering as One approach followed Government priorities presented in the National Health Plan 2011-2020 (Key results 4 and 5) and focused on the technical support leading to 5 outputs: 
· to scale up and to ensure quality of Expanded Programme of Immunization /EPI/, Integrated Management of Childhood Illness Strategy /IMCI/ and programs and initiatives to reduce neonatal mortality (output 1.2), 
· to improve nutrition through promoting and protection of breastfeeding, scaling up Infant and Young Child Feeding and micronutrients supplementation of women in reproductive age (output 1.2), 
· to increase access and utilization of Family Planning (output 1.3), 
· to increase coverage of antenatal care and supervised deliveries and to improve access to Essential and Comprehensive Emergency Obstetric Care (output 1.4) 
· and to improve sexual and reproductive health for adolescents and and ensure their healthy growth and development (output 1.5). 
The above mentioned approaches are in line with the Regional WHO/UNICEF Child Survival Strategy and the UNFPA Strategic Plan 2008-2011 focusing on increase in access and coverage of essential child survival interventions, National Child Health Plan 2009-2015, recommendations of Ministerial Task Force to Reduce Maternal Mortality and Governmental Comprehensive Strategic Action Plan to Reduce Maternal and Newborn Mortalities 2011-2015 and the PNG EPI Multi Year Plan 2011-2015. It was decided that UN support be not only limited to above mentioned programs and approaches but should also focus on building capacity of the Government at national, provincial and district levels in monitoring and evaluation of the coverage of MCH interventions and in improving management of MCH programs according to international standards and technical expertise offered by WHO UNICEF and UNFPA.
Control of Communicable diseases including Environmental Health
The UN will continue its long-standing work in communicable diseases to support approaches that reduce the burden of diseases, particularly for TB, malaria, dengue and lymphatic filiariasis.  National capacity for prevention and management of these key communicable diseases will be supported, particularly on the development of surveillance systems.
The recent cholera outbreaks that occurred in Papua New Guinea have highlighted the need to scale-up our efforts on environmental health. A comprehensive plan to strengthen the capacity of the health sector to efficiently respond to those events has been integrated to this area. 
Health systems strengthening including control of noncommunicable diseases

Support in relation to this outcome area will focus on providing technical assistance in the area of health systems to strengthen implementation of the Provincial Health Authorities Act. Three provinces are currently piloting this concept, which has the potential to ensure enhanced management of health services across the country. Efforts to enhance implementation of the primary health care policy and help deliver universal access to quality health services will also be made.

Procurement and distribution of medical supplies remain a major challenge, and continuous support needs to be provided to achieve a more robust procurement and supply chain mechanisms.
The ongoing epidemiological transition and rapid increase in the burden from noncommunicable diseases need also to be addressed, with particular attention on supporting setting-based approaches such as health-promoting schools, healthy workplaces, healthy villages, and other components of the healthy island approach.
1.10 Financial arrangements  and Budgets



In term of financial arrangements, the One Budgetary Framework is viewed as an effective funding mechanism for the receipt of non-core resources, allowing development partners to channel their funds through one mechanism under the single UN Annual Work Plan in Health, thereby reducing transaction costs, a feature that is attracting development partners to utilize the UN Fund when funding UN supported activities.
	Outcome
	Output
	Estimated Financial Requirements (in ‘000 USD)

	
	
	2012
	2013
	2014
	2015

	1
	
	5500
	5500
	5500
	5500

	
	1.1
	2100
	2100
	2100
	2100

	
	1.2
	300
	300
	300
	300

	
	1.3
	700
	700
	700
	700

	
	1.4
	2100
	2100
	2100
	2100

	
	1.5
	300
	300
	300
	300

	2
	
	3600
	3600
	3600
	3600

	
	2.1
	3000
	3000
	3000
	3000

	
	2.2
	600
	600
	600
	600

	3
	
	2750
	2750
	2750
	2750

	
	3.1
	1300
	1300
	1300
	1300

	
	3.2
	950
	950
	950
	950

	
	3.3
	500
	500
	500
	500


	Outcome
	Estimated Available Resources (in ‘000 USD)

	
	2012
	2013
	2014
	2015

	1
	3000
	3000
	3000
	3000

	2
	2950
	2950
	2950
	2950

	3
	2250
	2250
	2250
	2250


1.11 Programme Monitoring, Evaluation and Reporting
 
The UN in PNG uses an integrated Monitoring and Evaluation System, developed to track and evaluate progress based on the outcomes identified in the UNDAF. This internal M&E system is supplemented by external systems such as government and partner M&E mechanisms.

For the UN Monitoring and Evaluation, the UN Task Teams that are responsible for the development of this 4 year strategic plan and the subsequent Joint Annual Work Plans follow the following M&E and reporting arrangements: 
Monitoring

· The programme has been developed using the principles and methods of Results-Based Management. The UNDAF Results and Resources Framework and the UNMCH Results and Resources Framework will provide the foundation for the Monitoring and Evaluation System. The UNMCH Results and Resources Framework will be the primary basis on which the achievement of results at various levels will be measured.
· The UNDAF M&E framework will be aligned with the Performance Management Framework which will be established in DNPM, and will include MDG monitoring. The UN will support Government efforts to utilize national systems and procedures and will align the UN M&E efforts with the government’s efforts to avoid the creation of a parallel system of M& E.

· UNDAF / UNDAF Action Plan: The UNCT will monitor the UNDAF and UNDAF Action Plan through reviews of quarterly progress reports from the Team Leaders in relation to the progress achieved against the joint Annual Work Plan.

· Joint Annual Work Plans: The primary tool for Intermediate Outcome monitoring will be the Joint Annual Work Plans, and the responsibility for monitoring lies with the Task Team Leader and Task Team members who will receive guidance from the UNCT and technical support from the Results Based Management Committee and the UN Resident Coordinator’s Office.  

· Implementing partners will be required to agree to cooperate with UN for monitoring all activities supported by cash transfers and will facilitate access to relevant financial records and personnel responsible for the administration of cash provided by UN according to the agreed cash transfer modality. To that effect, implementing partners will agree to the following:

· Periodic on-site reviews and spot checks of their financial records by UN agencies or its representatives,

· Programmatic monitoring of activities following UN’s standards and guidance for site visits and field monitoring,

· Special or scheduled audits. UN agencies and in consultation with the MOFEP will establish an annual audit plan, giving priority to audits of Implementing Partners with large amounts of cash assistance provided by each UN agencies and One UN Fund those whose financial management capacity needs strengthening.
Evaluation

· The UNDAF will be subject to a Mid Term Review (end 2013) and an End Term Review (end 2015) to establish the impact of the programme interventions outlines in the different results frameworks

· The Task Teams will receive guidance from the UNCT and technical support from the Results Based Management Committee and the UN Resident Coordinator’s Office.
· The UNDAF Evaluations are supplemented by agency evaluations of specific programmes , as per agency HQ requirements 

· The UNDAF evaluations will leverage government and sector evaluations 
Reporting  

· M&E is executed jointly based on the outcomes outlined in the UNDAF 2012-2015 and the outputs and activities outlined in the Joint Annual Work Plans

· Quarterly Reporting by the Task Teams to the UNCT on programme implementation progress
· Joint Annual reporting through the single UN Annual Progress report to donors and government

· As for now, agencies still have to report to their own Boards separately (double reporting issue)

· The UN will provide M&E data to DNPM to be included in national reporting processes, in line with the national M&E plan for the MTDP 2011-2015
· The Task Teams will receive guidance from the UNCT and technical support from the Results Based Management Committee and the UN Resident Coordinator’s Office.

1.12 Management Arrangements














The 4 year Health Strategy will follow the UN management arrangements as they were designed under the Delivering as One mechanism:

· The Joint Steering Committee (JSC) chaired by GoPNG and the UN Resident Coordinator oversees programme design and implementation, and approves resource allocations from the UN Country Fund. The JSC meets annually.
For further details, pls refer to the ToR of the Joint UN Steering Committee.
· The UN Country Team (UNCT) consists of UN Heads of Agencies and provides strategic guidance to the UN System in PNG and manages the individual agencies on a day-to-day basis. The UNCT meets monthly.
For further details, pls refer to the ToR of the UN Country Team.
· The Programme Steering Committee (PCC) consists of the senior programme managers in the UN and oversees and coordinates programme implementation as well as advises the UNCT on programme related matters. The PCC meets monthly.
For further details, pls refer to the ToR of the Programme Steering Committee.
· Task Team: Under the Delivering as One approach in PNG, the UN agencies have pooled their thematic programme specialists in Task Teams (TT). The Task Team is responsible for day to day UN programming and planning, implementation, monitoring and evaluation, reporting and resource mobilization. The Task Team meets 1-2 each month.
For further details, pls refer to the ToR of the Task Teams.
· The Annual Work Plan Steering Committee (AWP-SC) consists of Government line Ministries, partners and donors and reviews and approves individual sectoral Joint Annual Work Plans. The AWP SC meets annually.
For further details, pls refer to the ToR of the AWP Steering Committee.
· The inter-partner Technical Working Groups inform the UN Task Teams Annual Work Plans and form the platforms for broader Aid Coordination and policy dialogue for various sectors; 
· Implementing Partners are in most cases government line ministries or civil society organisations who have partnered with the UN with the aim to implement the various activities outlined in the UNDAF 2012-2015 and the Joint Annual Work Plans.

UNDAFUNDAF

	Name of Intermediate Outcome

	National Goal
	Strengthened Primary Health Care for All and Improved Service Delivery for the Rural Majority and Urban Disadvantaged

	Source of National Goal / Priority 
	National Health Plan, 2011-2020

	Relevant MDG(s)
	MDG 4- Reduce Child Mortality and MDG 5-Improve maternal health  
Other related MDGs: MDG1- Reduce Poverty, MDG 6- Reduce Burden of Malaria,TB and HIV/AIDS Prevention

	UNDAF Outcome
	Support given to Government and NGOs to strengthen Primary Health Care for All and Improved Service Delivery for the rural Majority and Urban Disadvantaged

	UN Agency of Task Team Leader
	World Health Organization

	Donor Partners
	AusAID,  NZAID,  ADB, JICA, KOICA

	Coordination Mechanisms
	UNDAF Steering Committee, Child Health Advisory Committee, Reproductive Health Advisory Committee,  DPs Health Committee

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Intermediate Outcome 1
	The capacity of the government and relevant stakeholders strengthened in order to improve quality, access and utilization of maternal, newborn, child and adolescent health services, including sexual and reproductive health in line with KRA 4 and 5 of the National Health Plan 2011-2020

	Intermediate outcome indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption

	Immunization coverage Measles at 9 months
	Source: NHP 2011-2020


	Volume 1, NHP, 2011-2020 Annex 2,
	65
	75
	80
	85
	90%
	Political instability

Before and after election.

Inadequate capacity of Department of Health to implement programmes.

Stable government with good leadership.

Capacity at the NDOH improves dramatically

	Case fatality of  pneumonia under five year
	Source: NHP 2011-2020


	Volume 1, NHP, 2011-2020 Annex 2,
	3%
	2.7%
	2.5%
	2.2%
	2%
	

	Exclusive breast feeding for 6 months
	Source: NHP 2011-2020


	(DHS, 2006)
	35%
	37
	40
	45
	50
	

	Contraceptive prevalence rate for married women between 15-49 years (modern methods) 


	DHS(2006)
	DHS, 2006)
	32%
	34
	36
	38
	40%
	

	Contraceptive acceptance rate of women in the reproductive age group of 15-49 years (modern methods) 


	Source: NHP, 2011-2020
	Volume 2 A, NHP, 2011-2020 Annex 2.,2008
	263/1000 women of reproductive age
	277
	291
	315
	320/1000
	

	Proportion of ANC (4 visits)
	Source: NHP, 2011-2020
	Volume 2 A, NHP, 2011-2020 Annex 2.,2008
	28% (4th visit)
	35
	40
	55
	60
	

	Proportion of births attended by skilled health workers
	Source: NHP, 2011-2020
	Volume 2 A, NHP, 2011-2020 Annex 2.,2008
	40%
	43
	46
	48
	50%
	

	Referral rate of emergency obstetric support
	Source: NHP, 2011-2020
	ASR,2009
	5%
	6
	7
	8
	10%
	

	Proportion of teen-age pregnancy
	Source: NHP, 2011-2020
	PMGH records
	13%
	12
	11
	10
	10
	

	 

	Output 1.1
	Health facilities and communities have the capacity to implement IMCI strategy and provide immunization services for all children under five

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	
	Risk and Assumption 

	Evaluation of SIA conducted on a biennial basis


	NHP, 2011-2020
	Volume 1, NHP, 2011-2020 Annex 2.
	0
	1
	1
	2
	2
	Poor roll out of the Provincial Health Authority

Competing priorities hinders implementing of UN programmes

Provincial authorities in place

UN AWPs will be implemented with other health programmes

	National monitoring and evaluation of IMCI conducted yearly
	
	
	0
	1
	2
	3
	4
	

	No of priority districts supported by UN in planning, implementation  and monitoring activities for their immunization programme
	NHP, 2011-2020
	Volume 1, NHP, 2011-2020 Annex 2.
	0
	8
	15
	23
	23
	

	 

	Output 1.2
	Promote exclusive breastfeeding, complementary feeding for children under five and increased access for mothers and children to micronutrient supplementation.

	Output indicators (Strategies UN Support)
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Number of priority districts supported in planning and implementation of IYCF
	NHP, 2011-2020


	Volume 1, NHP, 2011-2020 Annex 2.
	0
	2
	8
	12
	15
	Poor road condition, poor infrastructure and law and order problems hinders delivery of needed health services to the districts.
There are good roads, improved infrastructure and no law  and order problems to allow  the delivery of health services in districts.


	Number of exclusive breastfeeding campaigns conducted
	
	
	0
	1
	1
	2
	2
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Output 1.3
	Increase family planning coverage and scale-up health education and advocacy initiatives for reproductive health  (Refer to National Health Plan 2011-2015, Objective 5.1)

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Maintain the procurement  of RHCS
	
	NDoH records
	2
	2
	4
	6
	8
	No funds made available to procure the needed RHCS.
In adequate stock of RHCS at the health facilities.

Funds are readily available for the procurement of RHCS.

RHCS are available at all health facilities

	No of advocacy events done on FP
	
	NDoH records
	0
	2
	4
	6
	8
	

	No of trainings of Community Groups on FP
	
	NDoH records
	0
	5
	15
	25
	30
	

	 

	Output 1.4
	Support GoPNG in developing capacity for providing essential obstetric care (antenatal, supervised deliveries and postnatal) including quality services, support and quality assurance. (Refer to National Health Plan 2011-2015, Objective 5.2 and 5.3)

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Number of midwives trained
	NHP 2011-2020
	Volume 1, NHP, 2011-2020 Annex 2.
	50
	100
	200
	300
	400
	There are inadequate trainers to midwifes

No  funds for training  TOTon EMOC and  no survey conducted on EMOC

Poor reporting of maternal deaths from health facilities

There are adequate trainers to train midwifes.

Funds and time available to do TOT on EMOC.

EMOC survey is done and completed.

All health facilities are reporting on maternal deaths.



	EMOC training of trainers conducted
	NHP 2011-2020
	Volume 1, NHP, 2011-2020 Annex 2.
	0
	
	1
	
	2
	

	Comprehensive EMOC Survey conducted
	
	.
	0
	1
	
	
	
	

	No of health facilities systematically reporting and investigating maternal deaths
	
	
	2
	25
	75
	120
	200
	

	 

	Output 1.5
	Technical support offered to GoPNG to improve the health of adolescents 

(Refer to National Health Plan 2011-2015, Objective 5.4, Strategies 5.4.1 and 5.4.2)

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption

	No of schools that adopted and implemented new curriculum on ASRH 
	
	
	0
	2
	6
	12
	21
	There are no schools adopting new curriculum on ASRH .
No  funds and staff to run the programmes on out  of school youth

There are  support from the community to build  youth -friendly centres established.

Many schools are now adopting new curriculum on ASRH. There are adequate funds and staff to run the out of school youth programme.

Many communities are willing to support the  youth -friendly  centres. 

	No of  programmes done on ASRH on Out of School Youth with support of UN
	
	
	0
	4
	8
	12
	16
	

	Number of youth-friendly centers available
	
	
	0
	3
	8
	15
	20
	


	Name of Intermediate Outcome

	National Goal
	Strengthened Primary Health Care for All and Improved Service Delivery for the Rural Majority and Urban Disadvantaged

	Source of National Goal / Priority 
	National Health Plan, 2011-2020

	Relevant MDG(s)
	MDG 6-Reduce Malaria,TB and HIV Prevention

	UNDAF Outcome
	Support given to  government and NGOs to Strengthened Primary Health Care for All and Improved Service Delivery for the rural Majority and Urban Disadvantaged

	UN Agency of Task Team Leader
	WHO- Health Task Team

	Donor Partners
	H4+, AusAID,  NZAID,  ADB, JICA, KOICA, Global Fund

	Coordination Mechanisms
	Health Steering Committee, Health Board,  DPs Health Committee

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Intermediate Outcome 1
	Support for the establishment of a successful disease control and public health programme able to ensure achievement of sustainable health outcomes in line with KRA 6 and 8 of the National Health Plan 2011-2020

	Intermediate outcome indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Proportion of pregnant women who slept under LLIN the previous night
	National Malaria control Programme Strategic Plan 2009-2013
	GFATM round 8 performance framework
	40% (2009)
	60%
	70%
	80%
	
	GFATM likely to withdraw funds  on Malaria Programme.

No funds and staff to do TB Case Detection.

The programmes on water and sanitation are not adequately funded and implemented.

The GFATM funding is being made available.

There are adequate funds and staff to implement  CDR.

The programme on water sanitation is well implemented with adequate funding and staff.

	TB Case Detection rate (CDR)
	National TB Control Programme
	NHIS
	70% (2010)
	75%
	80%
	85%
	90%
	

	Proportion of the population with access to improved drinking water source 
	MTDP2011-2015 (Pg 53)
	MTDP 2011-2015 PNG Water Board
	39%  
	40%
	43% 
	45% 
	47% 
	

	Proportion of the population using an improved sanitation facility
	MTDP2011-2015 (Pg 53)
	MTDP 2011-2015 PNG Water Board
	44%
	
	48%
	
	51%
	

	 

	Output 2.1
	Support GoPNG to strengthen capacity for the prevention, case management and control of tuberculosis, malaria and other key communicable diseases

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Number of microscopists trained and retrained (including QA)
	National Malaria control Programme
	National Health Information System (NHIS)
	20 (2010)
	40
	60
	80
	100
	There are no funds and staff available to implement the malaria and TB control programme in districts.
Stigma on HIV patients prevent them having access to TB treatment

Extra resources available for Malaria and TB treatment and control programme

HIV positive TB patients are being treated with relevant drugs.

	Number of provincial trainers trained in updated malaria treatment guidelines
	National Malaria control Programme
	National Health Information System (NHIS
	30 (2010)
	50
	
	70
	
	

	Number of provincial and district health staff trained in malaria outbreak management
	National Malaria control Programme
	National Health Information System (NHIS
	0 (2010)
	30
	60
	90
	120
	

	Proportion of new smear-positive TB cases that successfully complete their treatment among the new smear-positive TB cases registered during a specified time period 
	National TB Control Programme
	NHIS
	73%
	75%
	78%
	80%
	85%
	

	Percentage of TB basic management units (BMU/district) that reported a stock no out for more than a week in past three months 
	National TB Control Programme
	Administrative records at BMU
	80%
	80%
	90%
	90%
	90%
	

	Proportion of HIV positive TB patients who receive at least one dose of co-trimoxazole preventive therapy (CPT) during their TB treatment, expressed as a proportion of the total number of HIV positive TB patients 
	National TB Control Programme
	NHIS
	<50%
	60%
	70%
	80%
	90%
	

	Output 2.2
	Support provided for strengthening national capacity to assess and manage environmental health risks

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Establish an integrated approach/strategy on behavioural change interventions for key wash behaviours (hand washing with soap and using toilets) in schools/communities      

	
	
	
	1 strategy
	
	
	
	There is no clear direction and vision from the government to 

establish an integrated approach/strategy on behavioural change interventions for key wash behaviours (hand washing with soap and using toilets) in schools/communities 
There is a very good policy guidelines to establish an integrated approach/strategy on behavioural change interventions for key wash behaviours (hand washing with soap and using toilets) in schools/communities 
     

	Proportion of national, provincial, and district government partners with capacity strengthened  to respond effectively in assessing and managing environmental health risks, i.e water and sanitation, food safety/security, and sustainable development

	NDOH Environmental Health Programme reports  
	NDOH Environmental Health Programme reports  
	0
	48
	96
	144
	194
	There are no funds and human resources available to respond

effectively in assessing and managing environmental health risks in environmental health, i.e water and sanitation, food safety/security, and sustainable development
There are adequate funds  and human resources available to respond

effectively in assessing and managing environmental health risks in environmental health, i.e water and sanitation, food safety/security, and sustainable development



	Name of Intermediate Outcome

	National Goal
	Strengthened Primary Health Care for All and Improved Service Delivery for the Rural Majority and Urban Disadvantaged

	Source of National Goal / Priority 
	National Health Plan, 2011-2020

	Relevant MDG(s)
	MDG 4–Reduce Child Mortality 

MDG 5- Improve Maternal Health
Other Related MDGs: MDG1- Reduce Poverty, MDG 6-Reduce Malaria,TB and HIV Prevention

	UNDAF Outcome
	Support given to  government and NGOs to Strengthened Primary Health Care for All and Improved Service Delivery for the rural Majority and Urban Disadvantaged

	UN Agency of Task Team Leader
	WHO- Health Task Team

	Donor Partners
	H4+, AusAID,  NZAID,  ADB, JICA, KOICA, Global Fund

	Coordination Mechanisms
	Health Steering Committee, Health Board,  DPs Health Committee

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Intermediate Outcome 3
	Strengthening of the health system to support service delivery, enhanced evidence-based practices, coordination among stakeholders and improved health outcomes in line with KRA 1, 2, 3 and 7 of the National Health Plan 2011-2020

	Intermediate outcome indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Proportion of health centres that have received at least one supervisory support visit from district or provincial management staff during the year
	NHP
	NHIS
	Pending computation
	
	
	
	
	Due to poor road conditions, in adequate funds and manpower at the provincial and district level to provide supervisory roles.

There are no funds and manpower to build, manned and run the community health posts.

There are no midwives available for every health facility.

Due to poor logistic and distribution of medical supplies has resulted in inadequate distribution of 100% Kits to all health facilities.

There are funds, manpower and good road system for supervision of health facilities and also for ensuring 100% Kits are implemented at all heath facilities.

There are adequate manpower and funds to build community posts and staff them and also to fund midwives in all health facilities 

	Proportion of community health posts that are open and functional
	NHP
	NHIS
	Pending computation
	
	
	
	
	

	Average number of midwives per health facility
	NHP
	NHIS
	Pending computation
	
	
	
	
	

	100% kits implemented in all health centres and aid posts
	NHP
	NHIS
	0
	1
	1
	1
	1
	

	 

	Output 3.1
	Improve health workforce knowledge-base, enhance human resource planning and management, and support national capacity and practice for governing, steering and regulating the health sector through good governance and evidence-based decision making.

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Number of provinces supported in their implementation of the Provincial Health Authority Act
	
	WHO
	3
	5
	7
	9
	11
	There is poor implementation of the Provincial Health Authority.

No fund to rehabilitate nursing and midwifery schools.

All the provinces embrace and support  the Provincial Health  Authority

There are adequate funds to rehabilitate the nursing and midwifery schools.

	Number of nursing or midwifery institutions supported for rehabilitation
	
	WHO
	0
	2
	4
	4
	4
	

	Number of fellowships supported
	
	WHO
	0
	4
	8
	12
	16
	

	Output 3.2
	Support improved access to health technologies, pharmaceutical policy and capacity of the procurement and distribution system within the health sector

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption

	Implementation of 100% kits with 5 rounds of distribution per year
	
	
	0
	5
	10
	15
	20
	There are shortage of funds, staff and equipment to provide adequate microscopic and blood transfusion services.

There will be funds and staff available to provide microscopic and blood transfusion services.

	Number of laboratories with functional microscope services
	CPHL Programme
	NIH/CPHL
	80
	100
	110
	120
	140
	

	Percentage of blood units collected from voluntary non-remunerated blood donors


	Reach 100% by 2015
	NIH/BTS
	65%
	70%
	80%
	90%
	100%
	

	Output 3.3
	Support capacity building for the prevention and reduction of disease, disability and premature death from chronic noncommunicable diseases and prevent or reduce risk factors for health conditions.

	Output indicators
	National Indicator
	Source of Data
	Baseline
	Target 2012
	Target 2013
	Target 2014
	Target 2015
	Risk and Assumption 

	Number of settings supported for multisectoral approaches for NCD (e.g. health-promoting schools)

	
	
	1
	2
	3
	4
	5
	There is no policy, no funds and human resources available to support multispectral approaches for NCD schools.
There is a policy in place, with funds and staff to support the multisectoral approach for NCD schools.


� The development aspects of Humanitarian Response are reflected in the UNDAF, under Disaster Risk Management. However, the actual response in case of disaster is not reflected due to significant differences in cycle times, response times and funding mechanisms between structural development assistance and humanitarian response.


� For further details, kindly refer to the UNDAF 2012-2015 document, which can be obtained from the UN PNG website 


� DHS, 2006.


� The difference between the data is caused by different methodolgies used to calculate the maternal mortality ratio. The UN number has been obtained through modeling, while the DHS data is indirect sisterhood method.


� Human Development Indices: A statistical update 2008, UNDP.


� World TB report 2009


� National Malaria Treatment Guidelines


� NNS 2005


� Strengthening a Parliamentary Democracy for the 21st Century; Legislative Needs Assessment Report: National Parliament of Papua New Guinea, February 2003


� The One UN approach in PNG introduced the concept of Quarterly and Annual Reviews of UN programmes. Whilst this increased UNCT management control and information over the UN Programme, it is an additional reporting mechanism adding to the transaction cost for the UN. Until agency processes are aligned and the integrated M&E and reporting mechanisms are accepted as the main platform for progress reporting, this additional transaction cost will remain. The existence of a single Annual Progress report to donors and government and the fact that the Quarterly and Annual reports are to the extent possible aligned with agency reporting requirements has reduced transaction costs. The UNCT plans to execute detailed transaction costs analysis in the new programme cycle to establish the cost/benefit of the current approach.
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