
Overall Score:

17 - Very Weak

Legal Framework Score:

36 - Very Weak

Actual Implementation Score:

7 - Very Weak

Category 1. Access to “Rules of the Game” in Healthcare

37

1. Rules of the Game

1.11. In law, information on the provincial government’s overall budget is made publicly available to citizens.

Yes No

Comments:
 Information is available to citizens. There is s provision for this to happen under the Public Finances (Management) Act.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes: A YES score is earned if, by law, information is required to be made available to citizens informing them of the
provincial government’s overall budget. The information includes itemized lists of budget allocations.

No: A NO score is earned if there is no legal framework requiring information, with itemized lists of budget allocations, be
made available to citizens informing them of the overall budget of the provincial government.

1.12. In practice, mechanisms or processes exist that make the provincial government’s health budget publicly available to
citizens.

1. Rules of the Game

37



100 75 50 25 0

Comments:
 Mechanisms exist for citizens to access information but they are not easily accessible.

Budgets and financial reports are seen as government documents and not open to the public. If there is health facility “board” or
committee for a health facility, then some budget information could be made available to the community representatives.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Mechanisms or processes exist for citizens to access information on the overall health budget. These processes are
easy to access and may include requesting information at a local health clinic or government office. In addition, civil society
groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on health budgets exist but are not easy for citizens
to use. Local health clinic or government offices may not be responsive to citizen requests for information. It may take a long
time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on health budgets are so complicated, time-consuming or costly that the
information is effectively out of reach for the majority of individuals and citizen groups.

1.13. In law, the amount of the Ministry of Health’s health function grants from the national to provincial levels is made
publicly available to citizens.

Yes No

Comments:
 There is a provision for this to happen under the Public Finances (Management) Act.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Public Finances (Management) Act.

Yes:

No: A NO score is earned if there is no legal framework requiring information on health function grants transfer of from the
national to provincial levels be made publicly available to citizens.



1.14. In practice, mechanisms or processes exist that make the Ministry of Health’s health function grants from the national
to provincial levels publicly available.

100 75 50 25 0

Comments:
 Information is available but not so easy for citizens. People who are genuinely interested and ask for it would be assisted. Health

function grants should be channeled directly to health facilities.

“It would be better if health function grants were channelled directly to respective health facilities. Directing it through treasury
often results in unnecessary delays and diversion of much needed funds for essential services. People would usually be
interested in something that goes directly to them than one that goes through a lot of complicated processes that eventually ends
up very late or at times gets spent in unbudgeted areas. (Amad Uma, Program Coordinator, Lutheran Life Care, Evangelical
Lutheran Church of PNG.)”

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration

Interview with Amad Uma, Program Coordinator, Lutheran Life Care, Evangelical Lutheran Church of PNG.

100: Mechanisms or processes exist for citizens to access information on the health function grants for transfer of funds.
These processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on the health function grants for the transfer of
funds exist but are not easy for citizens to use. Local health clinic or government offices may not be responsive to citizen
requests for information. It may take a long time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on the health function grants for the transfer of funds are so complicated,
time-consuming or costly that the information is effectively out of reach for the majority of individuals and citizen groups.

1.15. In practice, the provincial government’s overall health budget is published in a user-friendly way.

100 75 50 25 0

Comments:
 Mechanisms exist for citizens to access information but they are not easily accessible. Morobe Province does not publish its

health budget for the public.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.



100: Information on the overall health budget is both user-friendly and accessible to individual citizens, civil society groups
and journalists. Information is jargon-free.

75: ..

50: Information on the overall health budget is accessible but may not be user-friendly to citizens, civil society groups or
journalists. The information may be overly technical or filled with jargon.

25: ..

0: Information on the overall health budget is not user-friendly or accessible.

1.16. In practice, the provincial government releases its overall health budget within a reasonable time period.

100 75 50 25 0

Comments:
 Budget schedules are not strictly followed. Delays experienced. Prolonged delays in ministerial approvals contribute to this. It

would be better if health function grants were channeled directly to respective health facilities. Directing it through treasury often
results in unnecessary delays and diversion of much needed funds for essential services. People would usually be interested in
something that goes directly to them than one that goes through a lot of complicated processes that eventually ends up very late
or at times gets spent in un-budgeted areas.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Interview with Amad Uma, Program Coordinator, Lutheran Life Care, Evangelical Lutheran Church of PNG.

100: Budgets are released at sufficient intervals, according to a pre-determined time schedule. Budgets are publicly released
at least once per fiscal year.

75: ..

50: A schedule for the release of health care budgets exists, but in practice it is not followed. Budgets are often released late
or too sporadically for public scrutiny.

25: ..

0: Budgets are not released to the public or are released on such an infrequent basis that citizen-based auditing is
impossible.

1.17. In law, information on official fees for types of health services to ensure reliable pricing and eliminate informal
payments, with clearly designated exemptions, is made publicly available to citizens.

Yes No



Comments:
 There are legal provisions for this to happen under the Public Finances (Management) Act, and User Fees section of the National

Health Administration Act.

 

References:
 Public Hospitals (Charges) Act 1972.

User Fees – Section 29 of the National Health Administration Act 1997.

Yes:

No: A NO score is earned if there is no legal framework for such information.

1.18. In practice, mechanisms or processes exist that make information on official fees for types of health services to ensure
reliable pricing and eliminate informal payments, with clearly designated exemptions, is publicly available to citizens.

100 75 50 25 0

Comments:
 It is a legal requirement that formal processes be instituted to receive citizen complaints on unofficial fees and informal payments,

whether they are regulated or unregulated.(Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration)

 

References:
 Interview with CEO Nonga Base Hospital.

Interview with Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.

100: Mechanisms or processes exist for citizens to access information on official fee structures for types of health services.
These processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on official fee structures for types of health services
exist but are not easy for citizens to use. Local health clinic or government offices may not be responsive to citizen requests
for information. It may take a long time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on official fee structures for types of health services are so complicated,
time-consuming or costly that the information is effectively out of reach for the majority of individuals and citizen groups.

1.19. In practice, official fees are published in a user-friendly way.



100 75 50 25 0

Comments:
 Information on these issues needs to get to the lowest level possible. There is need for further open dialogue on these issues.

 

References:
 Interview with Hosea Turbarat, Manager, Kairak Vudal Resource Training Centre, PNG University of Natural Resources and

Environment.

100: Information on official fees is both user-friendly and accessible to individual citizens, civil society groups and journalists.
Information is jargon-free.

75: ..

50: Information on official fees is accessible but may not be user-friendly to citizens, civil society groups or journalists. The
information may be overly technical or filled with jargon.

25: ..

0: Information on official fees is not user-friendly or accessible.

1.20. In law, information on essential drugs lists (listing the safest, most efficacious and cost-effective medicines relevant to
public health) to ensure that the health system meets minimum medicine needs is made publicly available.

Yes No

Comments:
 There is a legal requirement for essential drugs lists to be made publicly available. There are provisions for this under the Drugs

Act and Drugs Regulation. It is the job of the Medical Supplies and Procurement Section to ensure that this happens.

 

References:
 Drugs Act 1952. 

 Drugs Regulation 1958. 
 National Health Standards 

 Interview with Dr. Likei Theo, PHA, Morobe

Yes:

No: A NO score is earned if there is no legal framework for making information on essential drugs list publicly available.

1.21. In law, information on essential health staffing/patrols to ensure that the health system meets minimum medicine needs
is made publicly available.



Yes No

Comments:
 Legally information on essential staff/patrols is required to be made publicly available. It is a requirement under the Public Health

Act.

 

References:
 Public Health Act 1971 (1973)

Interview with Dr. Likei Theo, PHA, Morobe.

Yes:

No: A NO score is earned if there is no legal framework for making information on essential staffing/patrols publicly
available.

1.22. In law, information on different types of health facilities (e.g., rural hospitals, health care centers) to ensure that the
health system meets minimum medicine needs is made publicly available.

Yes No

Comments:
 Information is legally required to be made publicly available. It is a requirement under the National Health Standards.

 

References:
 National Health Standards.

Interview with Dr. Likei Theo, PHA, Morobe.

Yes:

No: A NO score is earned if there is no legal framework for making information on essential health facilities publicly
available.

1.23. In practice, mechanisms or processes exist that make information on the access to essential drugs lists publicly
available to citizens.

100 75 50 25 0

Comments:
 Information is available but not easy for citizens to use. Usually most patients visit clinics uninformed.



 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Mechanisms or processes exist for citizens to access information on the access to essential drugs list. These
processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on the access to essential drugs list exist but are
not easy for citizens to use. Local health clinic or government offices may not be responsive to citizen requests for
information. It may take a long time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on the access to essential drugs list are so complicated, time-consuming
or costly that the information is effectively out of reach for the majority of individuals and citizen groups.

1.24. In practice, mechanisms or processes exist that make information on the access to health staffing/patrols publicly
available to citizens.

100 75 50 25 0

Comments:
 Yes. Information on essential drugs lists exists but it’s not easy for citizens to use. Majority of the population is illiterate.

Information needs translation into an easy to understand language.(Alewe Michael, President, and Miong Kila, Deputy President,
Morobe Provincial Council of Women, and Gilam Michael, Women’s President, Labuta Local Level Government.)

 

References:
 Interview with Alewe Michael, President, Morobe Provincial Council of Women.

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women.

Interview with Gilam Michael, Women’s President, Labuta Local Level Government.

100: Mechanisms or processes exist for citizens to access information on the access to health staffing/patrols. These
processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on the access to health staffing/patrols exist but are
not easy for citizens to use. Local health clinic or government offices may not be responsive to citizen requests for
information. It may take a long time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on the access to health staffing/patrols are so complicated, time-
consuming or costly that the information is effectively out of reach for the majority of individuals and citizen groups.



1.25. In practice, mechanisms or processes exist that make information on the access to different types of health facilities
publicly available to citizens.

100 75 50 25 0

Comments:
 Yes. Information is available but is not easy for citizens to use. It needs to be disseminated in a more coordinated way making it

easily accessible to citizens.(Alewe Michael, President, and Miong Kila, Deputy President, Morobe Provincial Council of Women,
and Gilam Michael, Women’s President, Labuta Local Level Government.)

 

References:
 Interview with Alewe Michael, President, Morobe Provincial Council of Women.

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women, and Gilam.

Interview with Michael, Women’s President, Labuta Local Level Government.

100: Mechanisms or processes exist for citizens to access information on the access to different types of health facilities.
These processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on the access to different types of health facilities
exist but are not easy for citizens to use. Local health clinic or government offices may not be responsive to citizen requests
for information. It may take a long time to process citizen requests or they may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on the access to different types of health facilities are so complicated,
time-consuming or costly that the information is effectively out of reach for the majority of individuals and citizen groups.

1.26. In practice, information on essential drugs lists are published in a “user-friendly” way at the provincial level.

100 75 50 25 0

Comments:
 Yes. Information on essential drugs lists exists but it’s not easy for citizens to use. Majority of the population is illiterate.

Information needs translation into an easy to understand language.

 

References:
 Interview with Alewe Michael, President & Miong Kila, Deputy President, Morobe Provincial Council of Women.

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government.



100: Information on essential drugs lists is both user-friendly and accessible to individual citizens, civil society groups and
journalists. Information is jargon-free.

75: ..

50: Information on essential drugs lists is accessible but may not be user-friendly to citizens, civil society groups or
journalists. The information may be overly technical or filled with jargon.

25: ..

0: Information on essential drugs lists is not user-friendly or accessible.

1.27. In practice, information on health staffing/patrols are published in a “user-friendly” way at the provincial level.

100 75 50 25 0

Comments:
 Information on this exists but is not easy for citizens to use since it is not easily accessible (translations and wider dissemination

are needed).

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Information on health staffing/patrols is both user-friendly and accessible to individual citizens, civil society groups and
journalists. Information is jargon-free.

75: ..

50: Information on health staffing/patrols is accessible but may not be user-friendly to citizens, civil society groups or
journalists. The information may be overly technical or filled with jargon.

25: ..

0: Information on health staffing/patrols is not user-friendly or accessible.

1.28. In practice, information on health facilities are published in a “user-friendly” way at the provincial level.

100 75 50 25 0

Comments:
 Information on this exists but is not easy for citizens to use(Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital,

Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.



100: Information on health facilities is both user-friendly and accessible to individual citizens, civil society groups and
journalists. Information is jargon-free.

75: ..

50: Information on health facilities is accessible but may not be user-friendly to citizens, civil society groups or journalists.
The information may be overly technical or filled with jargon.

25: ..

0: Information on health facilities is not user-friendly or accessible.

1.29. In law, information on a code of ethics for registered doctors and other health service providers is made publicly
available at the provincial level.

Yes No

Comments:
 Code of ethics for registered doctors and other health service providers is made publicly available by the PNG Medical Board

 

References:
 Public Health Act 1971 (1973)

HIV/AIDS Management and Prevention Act 2003

Yes: A YES score is earned if, in law, information on a code of ethics for registered doctors and other health service
providers is made publicly available at the provincial level.

No: A NO score is earned if there is no legal framework for making information on a code of ethics for registered doctors and
other health service providers publicly available at the provincial level.

1.30. In practice, mechanisms or processes exist that make information on codes of ethics for registered doctors and other
health service providers available to citizens at the provincial level.

100 75 50 25 0

Comments:
 Yes. Information is meant to be made publicly available. However, given the sensitive nature of the issues under it at times

information is withheld. Information on this exists. However, for confidentiality purposes information is not openly made available
to the public.

 

References:
 Interview with Prof. Mathius Sapuri, President, Medical Society of PNG.

www.mspng.org



100: Mechanisms or processes exist for citizens to access information on codes of ethics for registered doctors and other
health service providers at the provincial level. These processes are easy to access and may include requesting information
at a local health clinic or government office. In addition, civil society groups or journalists may disseminate and publicize this
information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on codes of ethics for registered doctors and other
health service providers exist at the provincial level but are not easy for citizens to use. Local health clinic or government
offices may not be responsive to citizen requests for information. It may take a long time to process citizen requests or they
may require additional costs to access.

25: ..

0: Mechanisms or processes to access information on codes of ethics for registered doctors and other health service
providers are so complicated, time-consuming or costly that the information is effectively out of reach for the majority of
individuals and citizen groups.

1.31. In practice, information on codes of ethics for healthcare service providers is published in a “user-friendly” way at the
provincial level.

100 75 50 25 0

Comments:
 Given its sensitivity, information is not meant to be made public. Only genuinely interested persons can be assisted.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Information on codes of ethics for healthcare service providers is both user-friendly and accessible to individual
citizens, civil society groups and journalists at the provincial level. Information is jargon-free.

75: ..

50: Information on codes of ethics for healthcare service providers is accessible but may not be user-friendly to citizens, civil
society groups or journalists at the provincial level. The information may be overly technical or filled with jargon.

25: ..

0: Information on codes of ethics for healthcare service providers is not user-friendly or accessible at the provincial level.

1.32. In law, information on rules for hiring, firing and rewarding doctors is made available to citizens at the provincial level.

Yes No

 



References:
 Public Service General Orders. The Medical Registration Act 1980. The Public Service Management Act 1995. The Public

Services Conciliation and Abitration Act 1969.

Yes: A YES score is earned if there is a legal framework that requires information on rules for hiring, firing and rewarding
doctors to be made publicly available to citizens at the provincial level.

No: A NO score is earned if there is no legal framework to make information on rules for hiring, firing and rewarding doctors
publicly available at the provincial level.

1.33. In practice, mechanisms or processes exist through which citizens can access information on the rules for hiring, firing
and rewarding doctors at the provincial level.

100 75 50 25 0

Comments:
 It is the responsibility of the provincial administration to hire and fire health workers. Citizens don’t necessarily need to have this

information.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Mechanisms or processes exist for citizens to access information on the rules for hiring, firing and rewarding doctors at
the provincial level. These processes are easy to access and may include requesting information at a local health clinic or
government office. In addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on the rules for hiring, firing and rewarding doctors
exist but are not easy for citizens to use at the provincial level. Local health clinic or government offices may not be
responsive to citizen requests for information. It may take a long time to process citizen requests or they may require
additional costs to access.

25: ..

0: Mechanisms or processes to access information on the rules for hiring, firing and rewarding doctors are so complicated,
time-consuming or costly that the information is effectively out of reach for the majority of individuals and citizen groups.

1.34. In practice, information on the rules for hiring, firing and rewarding doctors is published in a “user-friendly” way at the
provincial level.

100 75 50 25 0

Comments:
 Information on this is available but not necessarily in a user-friendly way. It is meant for provincial administrators and the medical

board, not the ordinary public. It doesn’t have to be. It’s not the public’s job to hire and fire doctors and other health workers.

 



References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae

Interview with Dr. Likei Theo. PHA, Morobe

100: Information on the rules for hiring, firing and rewarding doctors is both user-friendly and accessible to individual
citizens, civil society groups and journalists at the provincial level. Information is jargon-free.

75: ..

50: Information on the rules for hiring, firing and rewarding doctors is accessible but may not be user-friendly to citizens, civil
society groups or journalists at the provincial level. The information may be overly technical or filled with jargon.

25: ..

0: Information on the rules for hiring, firing and rewarding doctors is not user-friendly or accessible.

1.35. In law, information on citizens’ basic patient rights is made publicly available to citizens at the provincial level.

Yes No

Comments:
 It is a legal requirement that basic patient rights be made publicly available. Provisions for this can be found in the Evidence Act.

Section 19 of the Evidence Act. HIV/AIDS Management and Prevention Act 2003. PNG Constitution – Section 39 REASONABLY
JUSTIFIABLE IN A DEMOCRATIC SOCIETY”, ETC.Section 51. RIGHT TO FREEDOM OF INFORMATION.

 

References:
 Evidence Act;

Interview with Dr, Likei Theo, PHA, Morobe

Yes: A YES score is earned if there is a legal framework for information on citizens’ basic rights to be made publicly
available at the provincial level.

No: A NO score is earned if there is no legal framework for information on citizens’ basic rights to be made publicly available
at the provincial level.

1.36. In practice, mechanisms or processes exist through which citizens can access information on basic patient rights at the
provincial level.

100 75 50 25 0

Comments:
 Information on basic patient rights exists but is not easy for citizens to use. People can ask to for assistance if they need

information on this.



 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Mechanisms or processes exist for citizens to access information on basic patient rights at the provincial level. These
processes are easy to access and may include requesting information at a local health clinic or government office. In
addition, civil society groups or journalists may disseminate and publicize this information.

75: ..

50: Mechanisms or processes dedicated to citizen access to information on
 basic patient rights exist but are not easy for citizens to use at the provincial level. Local health clinic or government offices

may not be responsive to citizen requests for information. It may take a long time to process citizen requests or they may
require additional costs to access.

25: ..

0: Mechanisms or processes to access information on basic patient rights are so complicated, time-consuming or costly that
the information is effectively out of reach for the majority of individuals and citizen groups.

1.37. In practice, information on basic patient rights is published in a user-friendly way at the provincial level.

100 75 50 25 0

Comments:
 Information on basic patient rights exists but is not easy for citizens to use. People can ask to for assistance if they need

information on this. (Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.

100: Information on basic patient rights is both user-friendly and accessible to individual citizens, civil society groups and
journalists at the provincial level. Information is jargon-free.

75: ..

50: Information on basic patient rights is accessible but may not be user-friendly to citizens, civil society groups or journalists
at the provincial level. The information may be overly technical or filled with jargon.

25: ..

0: Information on basic patient rights is not user-friendly or accessible.

1.38. In law, citizens have access to information setting out all types of services available to them, non-government suppliers
of services, and the relevant modes of access at the provincial level.



Yes No

Comments:
 Not necessarily. There is no legal requirement for this to happen. People have access to some information but not all.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes: A YES score is earned if there is a legal framework for information on all types of services to be made publicly available
at the provincial level.

No: A NO score is earned if there is no legal framework for information on all types of services to be made publicly available
at the provincial level.

1.39. In practice, information on all types of services available to citizens, non-government suppliers of services, and the
relevant modes of access is disseminated publicly at the provincial level.

100 75 50 25 0

Comments:
 Information on non-government health services and types of services available is provided through the official reporting channels,

and can be made available to the public if they search for it. (Prof. Glen Mola.Lecturer in Obstetrician and Gynecology, School of
Medicine and Health Sciences, University of Papua New Guinea)

 

References:
 Interview with Prof. Glen Mola.Lecturer in Obstetrician and Gynecology, School of Medicine and Health Sciences, University of

Papua New Guinea.

100: Information on all types of service and relevant modes of access is disseminated to the public at the provincial level.
This information can be disseminated through media-based awareness campaigns (TV, radio, print, internet and/or video), or
through traditional outreach forums such as school meetings, community meetings, flyers and billboards. The information
may also be made available at local health clinics or local government offices. Information may also spread from word-of-
mouth, through informal community meetings or at health-related events. Information is both user-friendly and accessible.

75: ..

50: Information on the all types of service and relevant modes of access exists, however, this information is not easily
accessible to citizens at the provincial level. Awareness campaigns and official information dissemination processes and
mechanisms are not effective and this information may not be presented in a user-friendly way. Information may not be
easily available at local health clinics or government offices.

25: ..

0: Information on all types of service and relevant modes of access are so complicated, time-consuming or costly that the
information is effectively out of reach for the majority of individuals and citizen groups. Information campaigns to raise citizen
awareness of these rights either do not exist or the information is distributed ineffectively. Where information does exist it is
not user-friendly or accessible to citizen groups as awareness campaigns do not reach a majority of citizen groups.



1.40. In law, information on what standards to expect in health services, and how to compare those standards to the services
currently being provided, is made publicly available to citizens at the provincial level.

Yes No

Comments:
 There is a legal requirement for standards to be maintained and observed at all health facilities.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration

National Health Administration Act 1997 Sections 5, 22 and 23.National Health Standards have been approved by the National
Health Board.

Yes: A YES score is earned if there is a legal framework for information on what standards to expect in health services and
how to compare those standards to the services currently being provided, to be made publicly available at the provincial
level.

No: A NO score is earned if there is no legal framework for information on what standards to expect in health services, and
how to compare those standards to the services currently being provided, to be made publicly available at the provincial
level.

1.41. In practice, information on health care service standards is disseminated publicly so citizens know what to expect from
service providers at the provincial level.

100 75 50 25 0

Comments:
 There are standard manuals and standard procedures. People need to access this information to be informed of what to expect.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Information on health care service standards is disseminated to the public at the provincial level. This information can
be disseminated through media-based awareness campaigns (TV, radio, print, internet and/or video), or through traditional
outreach forums such as school meetings, community meetings, flyers and billboards. The information may also be made
available at local health clinics or local government offices. Information may also spread from word-of-mouth, through
informal community meetings or at health-related events. Information is both user-friendly and accessible.

75: ..

50: Information on health care service standards standards exists, however, this information is not easily accessible to
citizens at the provincial level. Awareness campaigns and official information dissemination processes and mechanisms are
not effective and this information may not be presented in a user-friendly way. Information may not be easily available at
local health clinics or government offices.

25: ..



0: Information on health care service standards are so complicated, time-consuming or costly that the information is
effectively out of reach for the majority of individuals and citizen groups at the provincial level. Information campaigns to
raise citizen awareness of these rights either do not exist or the information is distributed ineffectively. Where information
does exist it is not user-friendly or accessible to citizen groups as awareness campaigns do not reach a majority of citizen
groups.

1.42. In practice, information is standardized between provinces so that information on the quality of service (e.g., level of
care, treatment outcomes, waiting time, basic patient benefits packages) can be compared across individual clinics and
across provinces.

100 75 50 25 0

Comments:
 Yes. Information is standardized.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Information on the quality of government service delivery, such as waiting time and treatment outcomes, is
standardized and comparable across provinces and across clinics.

75: ..

50: Information on the quality of government service delivery is not always standardized, making comparisons across
provinces and across clinics difficult.

25: ..

0: Information on the quality of government service delivery is rarely standardized, making comparisons across provinces
and across clinics almost impossible.

37
Category 2. Information on Citizen Redress Mechanisms

12

2. Redress Mechanisms

2.11. In law, there are formal processes with clear steps (e.g., district health service offices) to receive citizen complaints on
unofficial fees and informal payments.

2. Redress Mechanisms
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Yes No

Comments:
 It is a legal requirement that formal processes be instituted to receive citizen complaints on unofficial fees and informal payments,

whether they are regulated or unregulated.

 

References:
 National Health Administration Act 1997

Interview with Dr. Likei Theo, PHA, Morobe

Yes: A YES score is earned if, by law, information is required to be made available to citizens informing them of the formal
processes to lodge citizen complaints on unofficial fees and informal payments at the provincial level. The information
provides clear steps and identifies the relevant institutional bodies (e.g., district health service offices) to file complaints.
Mechanisms to disseminate such information may include media (tv, radio, print, internet, video), public forums, and various
community outreach programs.

No: A NO score is earned if there is no legal framework requiring information be made available to citizens informing them of
the formal processes to file citizen complaints on unofficial fees and informal payments at the provincial level.

2.12. In practice, information about the formal procedure to receive citizen complaints on unofficial fees and informal
payments is disseminated to the public at the provincial level.

100 75 50 25 0

Comments:
 They need information. They need to be told how, where and when to lodge complaints if they feel that their rights as citizens

have been interfered with. (Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.

100: Information is disseminated through different awareness campaigns at the provincial level. These campaigns may be
media-based (TV, radio, print, internet and/or video), or they may use traditional outreach forums such as community
meetings, flyers and billboards. Information about formal procedures to receive citizen complaints may also spread from
word-of-mouth, through informal meetings or at other community events.

75: ..

50: Information exists to inform citizens about formal procedures to file citizen complaints, however this information is not
easily accessible to the public at the provincial level. Awareness campaigns and official information dissemination processes
and mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to inform citizens about formal procedures to file citizen complaints either do not exist or the
information is distributed ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The
information on formal procedures and processes do not provide sufficient information on how citizens can file complaints.



2.13. In practice, citizens actually make use of formal procedures to lodge complaints on unofficial fees and informal
payments at the provincial level.

100 75 50 25 0

Comments:
 Generally, citizens don’t usually turn to designated redress mechanisms to communicate their concerns and opinions. Only those

people who are informed and backed by the necessary resources manage to do this. (Dr. Polapoi Chalau, Chief Executive
Officer, Angau Memorial Hospital, Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.

100: Citizens frequently turn to these designated redress mechanisms when seeking to communicate their concerns on
unofficial fees and informal payments in the local health clinic with local health government officials and policy-makers.
Information is kept on the responsiveness of these formal mechanisms. These designated redress mechanisms, agencies or
bodies have a positive track-record of following-up on citizen concerns, either taking action themselves or passing concerns
on to other agencies or individuals better suited to address citizen concerns.

75: ..

50: Citizen only occasionally seek to communicate their concerns and opinions with the local health and government officials
and policy makers through these designated redress mechanisms. Citizens do file complaints through these formal
procedures, though there are exceptions. Records are kept on the responsiveness of these formal mechanisms but they
may not be well known or may have a reputation for being unresponsive or ineffective in following-up on citizen complaints.

25: ..

0: Citizens rarely turn to designated redress mechanisms, bodies or agencies to communicate their concerns and opinions
with the local health and government officials and policy makers. Citizens may prefer to seek redress through unofficial
redress processes rather than through designated redress mechanisms.

2.14. In practice, citizens make use of informal or alternative processes or routes to lodge complaints on unofficial fees and
informal payments (e.g., seeking advice from religious or other civic leadership).

100 75 50 25 0

Comments:
 Private clinics are very expensive and make their services unaffordable for ordinary citizens.

 

References:
 Interview with Alewe Michael, President & Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government

100: Citizens frequently turn to informal or alternative procedures to file complaints with local health and government
officials. Complaints can be submitted anonymously and confidentially. An informal inquiry/alternative procedure to file



complaints can be turned into a formal complaint if attempts at resolution/mediation fail.

75: ..

50: Citizens do make complaints through informal or alternative mechanisms, though the process is sometimes flawed.
Attempts at resolution or mediation are inconsistent, and it is difficult to turn an informal inquiry/alternative procedure for filing
complaints into a formal complaint if mediation/resolution fails.

25: ..

0: Citizens rarely or never file complaints because the informal or alternative process is extremely flawed and ineffective.

2.15. In practice, citizens make use of informal or alternative processes or routes to lodge complaints on official fees and
informal payments at the provincial level.

100 75 50 25 0

Comments:
 No. This question is irrelevant. Regardless of what the complaints are no one bothers listening. Whether complaints are lodged or

not it makes no difference.

 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government

100: Citizens frequently turn to formal or procedures to file complaints with local health and government officials. Complaints
can be submitted anonymously and confidentially.

75: ..

50: Citizens do make complaints through formal mechanisms, though the process is sometimes flawed. Attempts at
resolution or mediation are inconsistent.

25: ..

0: Citizens rarely or never file formal complaints because the process is extremely flawed and ineffective.

2.16. In practice, citizen complaints about unofficial fees and informal payments are processed in a reasonable time at the
provincial level.

100 75 50 25 0

Comments:
 This question is irrelevant. Regardless of what the complaints are no one bothers listening. Whether complaints are lodged or not



it makes no difference.(Alewe Michael, President, and Miong Kila, Deputy President, Morobe Provincial Council of Women, and
Gilam Michael, Women’s President, Labuta Local Level Government.)

 

References:
 Interview with Alewe Michael, President, Morobe Provincial Council of Women, and Gilam

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women,

Interview with Gilam Michael, Women’s President, Labuta Local Level Government

100: The formal redress mechanism, body or agency acts on complaints quickly. While some backlog is expected and
inevitable, complaints are acknowledged promptly and action is taken to move steadily towards resolution.

75: ..

50: The formal redress mechanism, body or agency acts on complaints quickly, with some exceptions. Some complaints
may not be acknowledged or take an unreasonable amount of time to resolve.

25: ..

0: The formal redress mechanism, body or agency cannot resolve complaints quickly. Complaints may go unacknowledged
or take unreasonable amount of time to resolve. Serious complaints or abuses are not investigated with any urgency.

2.17. In practice, citizen complaints about official fees and payments are processed in a reasonable time at the provincial
level.

100 75 50 25 0

Comments:
 No, no one listens when complaints are lodged.

 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government

100: The formal redress mechanism, body or agency acts on complaints quickly. While some backlog is expected and
inevitable, complaints are acknowledged promptly and action is taken to move steadily towards resolution.

75: ..

50: The formal redress mechanism, body or agency acts on complaints quickly, with some exceptions. Some complaints
may not be acknowledged or take an unreasonable amount of time to resolve.

25: ..

0: The formal redress mechanism, body or agency cannot resolve complaints quickly. Complaints may go unacknowledged
or take unreasonable amount of time to resolve. Serious complaints or abuses are not investigated with any urgency.



2.18. In law, there are formal processes with clear steps (e.g., district health service offices) to receive citizen complaints on
violation of patient rights at the provincial level.

Yes No

Comments:
 Formal processes with clear steps to receive citizen complaints on violation of patient rights don’t exist. There is no legal

requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes:

No: A NO score is earned if there is no legal framework requiring information be made available to citizens informing them of
the formal processes to file citizen complaints on violation of patient rights.

2.19. In practice, information about the formal procedure to receive citizen complaints on violation of patient rights is
disseminated to the public at the provincial level.

100 75 50 25 0

Comments:
 This does not happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Information is disseminated through different awareness campaigns at the provincial level. These campaigns may be
media-based (TV, radio, print, internet and/or video), or they may use traditional outreach forums such as community
meetings, flyers and billboards. Information about formal procedures to receive citizen complaints may also spread from
word-of-mouth, through informal meetings or at other community events.

75: ..

50: Information exists to inform citizens about formal procedures to file citizen complaints, however this information is not
easily accessible to the public at the provincial level. Awareness campaigns and official information dissemination processes
and mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to inform citizens about formal procedures to file citizen complaints either do not exist or the
information is distributed ineffectively at the provincial level. Where they do exist, awareness campaigns do not reach a
majority of citizens. The information on formal procedures and processes do not provide sufficient information on how
citizens can file complaints.



2.20. In practice, citizens actually make use of formal procedures to lodge complaints on violation of patient rights at the
provincial level.

100 75 50 25 0

Comments:
 Yes. Citizens do make use of formal procedures to lodge complaints on violation of patient rights. At the hospital level it’s taken to

the CEO. At the district level it’s taken to the District Health Manager. Sometimes complaints can also be taken up at the
provincial health office if people want to.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Citizens frequently turn to these designated redress mechanisms when seeking to communicate their concerns on
violation of patient rights in the local health clinic with local health government officials and policy-makers. Information is kept
on the responsiveness of these formal mechanisms. These designated redress mechanisms, agencies or bodies have a
positive track-record of following-up on citizen concerns, either taking action themselves or passing concerns on to other
agencies or individuals better suited to address citizen concerns.

75: ..

50: Citizen only occasionally seek to communicate their concerns and opinions with the local health and government officials
and policy makers through these designated redress mechanisms. Citizens do file complaints through these formal
procedures, though there are exceptions. Records are kept on the responsiveness of these formal mechanisms but they
may not be well known or may have a reputation for being unresponsive or ineffective in following-up on citizen complaints.

25: ..

0: Citizens rarely turn to designated redress mechanisms, bodies or agencies to communicate their concerns and opinions
with the local health and government officials and policy makers. Citizens may prefer to seek redress through unofficial
redress processes rather than through designated redress mechanisms.

2.21. In practice, citizens make use of informal or alternative processes or routes at the provincial level to lodge complaints
on violation of patient rights (e.g., seeking advice from religious or other civic leadership).

100 75 50 25 0

Comments:
 Patient mistreatment is business as usual at most health facilities. Personal conduct and approach by most health workers make

many patients sicker than well. Complaints are raised about such cases but addressing them by those in authority rarely
happens.

 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government



100: Citizens frequently turn to informal or alternative procedures to file complaints with provincial health and government
officials. Complaints can be submitted anonymously and confidentially. An informal inquiry/alternative procedure to file
complaints can be turned into a formal complaint if attempts at resolution/mediation fail.

75: ..

50: Citizens do make complaints through informal or alternative mechanisms, though the process is sometimes flawed.
Attempts at resolution or mediation are inconsistent, and it is difficult to turn an informal inquiry/alternative procedure for filing
complaints into a formal complaint if mediation/resolution fails.

25: ..

0: Citizens rarely or never file complaints because the informal or alternative process is extremely flawed and ineffective.

2.22. In practice, citizen complaints about violation of patient rights are processed in a reasonable time at the provincial level.

100 75 50 25 0

Comments:
 There are very few lawyers available in the provinces which means that dealing with complaints is often not done or is too

expensive the ordinary citizens.

Patient mistreatment is business as usual at most health facilities. Personal conduct and approach by most health workers make
many patients sicker than well. Complaints are raised about such cases but addressing them by those in authority rarely
happens. (Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae).

For the vast majority, it’s the media that they turn to. Every time they have a bad experience they run to the media to vent their
frustrations and disappointments.(Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.

100: The formal redress mechanism, body or agency acts on complaints quickly. While some backlog is expected and
inevitable, complaints are acknowledged promptly and action is taken to move steadily towards resolution.

75: ..

50: The formal redress mechanism, body or agency acts on complaints quickly, with some exceptions. Some complaints
may not be acknowledged or take an unreasonable amount of time to resolve.

25: ..

0: The formal redress mechanism, body or agency cannot resolve complaints quickly. Complaints may go unacknowledged
or take unreasonable amount of time to resolve. Serious complaints or abuses are not investigated with any urgency.

2.23. In practice, citizen complaints about violation of patient rights are filed at a reasonable cost at the provincial level.



100 75 50 25 0

Comments:
 Cost is a must. If it is not in monetary terms it comes in other forms like time, energy, effort, etc.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: All citizens can file complaints for free or at little cost, such as a small registration fee at the provincial level.

75: ..

50: Filing complaints impose a financial burden on citizens at the provincial level. The process may require visiting an office
in the regional or national capital.

25: ..

0: Filing complaints impose a major financial hardship on citizens at the provincial level. Costs are prohibitive to most
citizens and NGOs.

2.24. In law, there are formal processes with clear steps (e.g., district health service offices) to receive citizen complaints on
absenteeism at the provincial level.

Yes No

Comments:
 There are no formal processes with clear steps to receive citizen complaints on absenteeism. There is no legal requirement for

this to happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes: A YES score is earned if, by law, information is required to be made available to citizens informing them of the formal
processes to lodge citizen complaints on absenteeism at the provincial level. The information provides clear steps and
identifies the relevant institutional bodies (e.g., district health service offices) to file complaints. Mechanisms to disseminate
such information may include media (TV, radio, print, internet, video), public forums, and various community outreach
programs.

No: A NO score is earned if there is no legal framework requiring information be made available to citizens informing them of
the formal processes to file citizen complaints on absenteeism.

2.25. In practice, information about the formal procedure to receive citizen complaints on absenteeism is made publicly
available at the provincial level.



100 75 50 25 0

Comments:
 Information is always there but not usually made publicly accessible. People who are genuinely interested and request for such

information will be assisted.(Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.)

 

References:
 Interview with Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.

100: Information is disseminated through different awareness campaigns at the provincial level. These campaigns may be
media-based (TV, radio, print, internet and/or video), or they may use traditional outreach forums such as community
meetings, flyers and billboards. Information about formal procedures to receive citizen complaints may also spread from
word-of-mouth, through informal meetings or at other community events.

75: ..

50: Information exists to inform citizens about formal procedures to file citizen complaints, however this information is not
easily accessible to the public at the provincial level. Awareness campaigns and official information dissemination processes
and mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to inform citizens about formal procedures to file citizen complaints either do not exist or the
information is distributed ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The
information on formal procedures and processes do not provide sufficient information on how citizens can file complaints.

2.26. In practice, citizens actually make use of formal procedures to lodge complaints on absenteeism at the provincial level.

100 75 50 25 0

Comments:
 Citizens do use formal procedures to lodge complaints on absenteeism, but not all the time. It only happens once in a while.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Citizens frequently turn to these designated redress mechanisms when seeking to communicate their concerns on
absenteeism in the local health clinic with local health government officials and policy-makers. Information is kept on the
responsiveness of these formal mechanisms. These designated redress mechanisms, agencies or bodies have a positive
track-record of following-up on citizen concerns, either taking action themselves or passing concerns on to other agencies or
individuals better suited to address citizen concerns.

75: ..

50: Citizen only occasionally seek to communicate their concerns and opinions with the local health and government officials
and policy makers through these designated redress mechanisms. Citizens do file complaints through these formal
procedures, though there are exceptions. Records are kept on the responsiveness of these formal mechanisms but they
may not be well known or may have a reputation for being unresponsive or ineffective in following-up on citizen complaints.

25: ..



0: Citizens rarely turn to designated redress mechanisms, bodies or agencies to communicate their concerns and opinions
with the local health and government officials and policy makers. Citizens may prefer to seek redress through unofficial
redress processes rather than through designated redress mechanisms.

2.27. In practice, citizens make use of informal or alternative processes or routes at the provincial level to lodge complaints
on absenteeism (e.g., seeking advice from religious or other civic leadership).

100 75 50 25 0

Comments:
 Some public doctors engage in private practices as well. This contributes to the problem of absenteeism. The current board is

dominated by private sector executives, which is problematic as the provincial government should take ownership of the
Administration of the Angau General Hospital.

 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government

100: Citizens frequently turn to informal or alternative procedures at the provincial level to file complaints with local health
and government officials. Complaints can be submitted anonymously and confidentially. An informal inquiry/alternative
procedure to file complaints can be turned into a formal complaint if attempts at resolution/mediation fail.

75: ..

50: Citizens do make complaints through informal or alternative mechanisms at the provincial level, though the process is
sometimes flawed. Attempts at resolution or mediation are inconsistent, and it is difficult to turn an informal inquiry/alternative
procedure for filing complaints into a formal complaint if mediation/resolution fails.

25: ..

0: Citizens rarely or never file complaints because the informal or alternative process is extremely flawed and ineffective.

2.28. In practice, records are kept on rate of responses taken based on citizens’ formal complaints.

100 75 50 25 0

Comments:
 Records are kept, but not all complaints are registered. The serious ones usually outlast those that are not so serious.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.



100: Records are maintained and archived on rates of responses to citizens’ complaints. These records are accessible to all
citizens.

75: ..

50: Records on rates of responses to citizens’ complaints are kept, but there are some exceptions. Some information may
not be available or some citizens may not be able to access them.

25: ..

0: Records are not available to citizens through a formal process.

2.29. In law, information on accountability structures at health clinics is made publicly available so citizens know who to hold
responsible for poor service delivery at the provincial level.

Yes No

Comments:
 No. Information on accountability structures doesn’t exist. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Yes: A YES score is earned if there is a legal framework that requires information to be available to citizens informing them
of accountability structures at local health clinics. This information clearly who to hold responsible for poor service delivery,
e.g., job descriptions for doctors and nurses, chain of command.

No: A NO score is earned if there is no legal framework that requires information about the accountability structures of local
health clinics to be publicly available.

2.30. In practice, information on accountability structures at local health clinics is made publicly available so citizens know
who to hold responsible for poor service delivery at the provincial level (e.g., job descriptions for doctors and nurses).

100 75 50 25 0

Comments:
 No. Information is not made publicly available though it exists. People decide in their own wisdom whom to see for whatever

complaints they have.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Information about accountability structures of local health clinics is available to all citizens either online or by request at
the local health clinic or government office. Professional roles and responsibilities of health care workers, such as job
descriptions, are made public and clearly delineated. Information is freely available or provided at a reasonable cost (e.g.,



mail, online). The information is user-friendly and accessible enough to enable citizens to engage in meaningful discussions
about who to hold to account.

75: ..

50: Information about accountability structures of local health clinics is not always made publicly available to citizens. The
information provided is constrained by burdensome cost, physical distance, or weak technological capacity. Professional
roles and responsibilities of health care workers, such as job descriptions, may not be available. The information may be too
technical for it to be user-friendly to citizens.

25: ..

0: Information about accountability structures of local health clinics is unavailable to citizens. Information is severely
constrained by unreasonable cost, physical distance, or weak technological capacity. Professional roles and responsibilities,
such as job descriptions, are not made publicly available. The information is too technical for it to be user-friendly to citizens.

2.31. In practice, information on the existence of public forums, both formal and informal, to receive citizen complaints related
to health care is disseminated to the public at the provincial level.

100 75 50 25 0

Comments:
 For the vast majority, it’s the media that they turn to. Every time they have a bad experience they run to the media to vent their

frustrations and disappointments.(Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae)

 

References:
 Interview with Dr. Polapoi Chalau, Chief Executive Officer, Angau Memorial Hospital, Lae.

100: Information is disseminated informing citizens’ of the existence of forums or groups whereby they can lodge complaints
related to health at the provincial level. This information can be disseminated through media-based awareness campaigns
(TV, radio, print, internet and/or video), or through traditional outreach forums such as school meetings, community
meetings, flyers and billboards. Information on these forums may also spread from word-of-mouth, through informal
meetings or at other community events. Information is both user-friendly and accessible.

75: ..

50: Information exists to inform citizens of the public forums through which they can lodge complaints related to health,
however this information is not easily accessible to citizens at the provincial level. Awareness campaigns and official
information dissemination processes are not effective and this information may not be presented in a user-friendly way as to
encourage citizen participation.

25: ..

0: Information is not disseminated to inform citizens of public forums through which they can lodge their complaints related to
health. Information campaigns to raise citizen awareness of these forums either do not exist or the information is distributed
ineffectively. The information does not provide sufficient information on how citizens can seek redress.

2.32. In practice, citizens actually make use of formal and/or informal forums or groups if they exist to voice complaints about
a range of issues in public or private health care service delivery at the provincial level.



100 75 50 25 0

Comments:
 Generally, citizens don’t usually turn to designated redress mechanisms to communicate their concerns and opinions. They need

information. They need to be told how, where and when to lodge complaints if they feel that their rights as citizens have been
interfered with. Only those people who are informed and backed by the necessary resources manage to do this. For the vast
majority, it’s the media that they turn to. Every time they have a bad experience they run to the media to vent their frustrations and
disappointments.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Formal and informal forums and groups are accessible to all citizens at the provincial level. A wide range of citizen
opinions and concerns, including those by women, the poor, and minorities, are accommodated. Citizens frequently turn to
these mechanisms when seeking to communicate their concerns and opinions with the local government and policy makers.

75: ..

50: Citizens make use of formal and/or informal forums or groups, though not everyone can easily communicate their
concerns and opinions with the provincial government and policy makers through these mechanisms. These forums may not
be accessible to all citizens, especially women, the poor, and minorities, because of geographical and technological
constraints. At times, citizens may also censor themselves by raising complaints about certain issues, but not others, with
certain forums/groups.

25: ..

0: Citizens do not make use of formal and/or informal forums or groups at the provincial level. These forums are not
accessible to most citizens, especially women, the poor, and minorities, because of severe geographic and technological
constraints. Citizens also do not use these forums/groups because they cannot freely express their concerns openly.

2.33. In practice, health care service providers are held responsible based on local feedback and citizen complaints at the
provincial level.

100 75 50 25 0

Comments:
 Patient mistreatment is business as usual at most health facilities. Personal conduct and approach by most health workers make

many patients sicker than well. Complaints are raised about such cases but addressing them by those in authority rarely
happens. Some public doctors engage in private practices as well. This contributes to the problem of absenteeism. The provincial
government should take ownership of the Administration of the Angau General Hospital. It should not be left at the hands of the
private sector. The current board is dominated by private sector executives.(Alewe Michael, President, and Miong Kila, Deputy
President, Morobe Provincial Council of Women, and Gilam Michael, Women’s President, Labuta Local Level Government.)

 

References:
 Interview with Alewe Michael, President, Morobe Provincial Council of Women

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women,

Interview with Gilam Michael, Women’s President, Labuta Local Level Government



100: Citizen feedback as voiced through formal and informal forums is recorded and taken into consideration in the health
care decision-making process at the provincial level. Appropriate time is spent considering public feedback when health care
decisions are made.

75: ..

50: Citizen feedback is only sometimes considered by health care personnel in the decision-making process at the provincial
level.

25: ..

0: Citizen feedback is rarely or never taken into consideration in the health care decision-making process at the provincial
level.

2.34. In practice, there are capacity-building measures in place for training civil society committees, advocacy groups and
citizens in techniques for accessing official information on service quality in health at the provincial level (as related to citizen
monitoring exercises).

100 75 50 25 0

Comments:
 Civil society and advocacy groups capacity building training sessions are held in various locations from time to time. However, the

problem with this is that such trainings are not conducted in a regular, consistent and coordinated manner. And also most times
these trainings are conducted in locations that are either out of reach or inaccessible by most interested citizens. It would be good
if such trainings were regularly held in a consistent and coordinated manner and most importantly in locations that are accessible
by all interested citizens. (Daniel Tesfaye, Deputy Director, Family Health International, PNG Country Office)

 

References:
 Interview with Daniel Tesfaye, Deputy Director, Family Health International, PNG Country Office.

100: Training sessions or programs exist to build capacity for citizen monitoring of health care service delivery at the
provincial level. These training sessions are held on a regular basis or to reflect citizen demand. Training sessions cover
issues of how to access official government information, understand data systems and modes of presentations, interpret
data, and compare that information to local health care service outcomes. Training sessions may also be held online or in
person.

75: ..

50: Training sessions exist but are held infrequently or not often enough to satisfy citizen demand at the provincial level.
Training sessions are held infrequently or in locations inaccessible to interested citizens. Information included in training
sessions might not be updated to reflect changes in government information systems.

25: ..

0: Training sessions do not exist to build capacity of health care-focused citizen monitoring at the provincial level.

2.35. In practice, information on citizen groups dedicated to monitoring provider performance (e.g., NGOs, media, other civic
groups) is publicly disseminated at the provincial level.



100 75 50 25 0

Comments:
 Citizens are not informed of the existence of citizen monitoring groups and their ability to participate in this work at the provincial

level. In fact no one knows if such groups exist in this country.(Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training
Institute, Melpa Lutheran Church in PNG)

 

References:
 Interview with Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training Institute, Melpa Lutheran Church in PNG.

100: Information about the work of citizen monitoring groups related to health care and citizens’ ability to participate in this
work is publicly disseminated at the provincial level. This information is disseminated through media-based awareness
campaigns (TV, radio, print, internet and/or video), or through traditional outreach forums such as school meetings,
community meetings, flyers and billboards. Information may also spread from word-of-mouth, through informal meetings or
at other community events. Information is both user-friendly and accessible.

75: ..

50: Information exists to inform citizens of the work of citizen monitoring groups related to health care, however, this
information is not easily accessible to citizens at the provincial level. Awareness campaigns and official information
dissemination processes and mechanisms are not effective and this information may not be presented in a user-friendly way
to encourage citizen participation.

25: ..

0: Information is not disseminated to inform citizens of the existence of citizen monitoring groups and their ability to
participate in this work at the provincial level. Information campaigns to raise citizen awareness of these rights either do not
exist or the information is distributed ineffectively. Where information does exist, it is not user-friendly or accessible to citizen
groups as awareness campaigns do not reach a majority of citizen groups.

2.36. In practice, the results of citizen monitoring exercises in health care service delivery are made public at the provincial
level.

100 75 50 25 0

Comments:
 This does not happen. In this country citizen monitoring groups do not exist. There is no specific legal framework in place that

calls for such groups to exist. Hence this question is irrelevant. Results of citizen monitoring exercises are irrelevant when citizen
monitoring groups in themselves do not exist. (Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training Institute, Melpa
Lutheran Church in PNG)

 

References:
 Interview with Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training Institute, Melpa Lutheran Church in PNG.

100: The results of citizen monitoring activities related to health care are made publicly available at the provincial level. This
information can be disseminated through media-based awareness campaigns (TV, radio, print, internet and/or video),
through traditional outreach forums such as school meetings, community meetings, flyers and billboards or if the results are
available upon request at the local health clinic or government office. Information is both user-friendly and accessible. The
information collected is detailed and specific enough to target key issues for reform.

75: ..



50: The results of government monitoring activities related to health care are available, however, this information is not easily
accessible to citizens at the provincial level. Awareness campaigns and official information dissemination processes are not
effective and local health clinics and government offices may not have copies of this information. The results may not be
presented in a user-friendly way or may not be detailed enough to target strengths and weaknesses in health care
performance.

25: ..

0: The results of government monitoring activities related to health care are not publicly available at the provincial level.
Information campaigns to raise citizen awareness of these results either do not exist and results cannot be obtained at local
health clinics or government offices. Where information does exist it is not user-friendly or accessible to citizen groups as
awareness campaigns do not reach a majority of citizen groups.

2.37. In practice, service providers are held responsible based on citizen monitoring exercises in health care service delivery
at the provincial level.

100 75 50 25 0

Comments:
 No, no one questions such issues.(Anna Irumai, Dierctor, Monitoring, Evaluation & Research Branch, Department of Health)

 

References:
 Interview with Anna Irumai, Dierctor, Monitoring, Evaluation & Research Branch, Department of Health.

100: Results of citizen monitoring activities are taken into consideration in the health care decision-making process at the
provincial levl. Appropriate time is spent considering these results when health care decisions are made and citizen voice is
valued in the health care decision-making process.

75: ..

50: Results of citizen monitoring activities are occasionally considered by health care officials in the decision-making process
at the provincial level.

25: ..

0: Results of citizen monitoring activities are rarely if ever considered by health care officials in the decision-making process
at the provincial level.

2.38. In law, information exists clearly defining standards for the official (government) monitoring process of health facilities.

Yes No

Comments:
 No clearly defined standards for official monitoring of health facilities. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.



Yes:

No: A NO score is earned if standards for government monitoring of health facilities are not defined by law.

2.39. In practice, the standard checklist and criteria for monitoring health facilities are applied and upheld by government
monitors at the provincial level.

100 75 50 25 0

Comments:
 Standard checklist and criteria for monitoring health facilities exist but are not applied consistently. It is applied loosely. At times

biased reporting can happen as a result.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: The standard checklist and criteria for monitoring are consistently applied in the process by government monitors at the
provincial level.

75: ..

50: The standard checklist and criteria for monitoring are applied in the monitoring process, though inconsistently. Not all
criteria are followed and upheld by government monitors at the provincial level.

25: ..

0: The standard checklist and criteria for monitoring are rarely or never applied in the process by government monitors at the
provincial level.

2.40. In practice, government monitoring of health facilities at the provincial level follows a standard schedule as laid out in
law.

100 75 50 25 0

Comments:
 Government monitoring of health facilities do not follow a standard schedule. There is no consistency. It only happens on an ad

hoc basis.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Government monitoring of health facilities and staff occurs at the provincial level frequently, more than once a year.

75: ..



50: Government monitoring of health facilities and staff does occur at the provincial level, though inconsistently. Monitors
make infrequent visits.

25: ..

0: Government monitoring of health facilities at the provincial level rarely occurs.

2.41. In practice, government monitors of health facilities at the provincial level are officially accredited and trained.

100 75 50 25 0

Comments:
 Yes. All government monitors are trained and accredited. However, they need regular skills upgrading trainings to improve and

raise their standard of performance.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: All government monitors at the provincial level are officially trained and accredited by a recognized accreditation body
on a regular basis. Monitors often upgrade their knowledge and skills through frequent training seminar.

75: ..

50: Government monitoring of health facilities and performance at the provincial level are conducted by monitors who are not
always accredited and adequately trained. The training of monitors if often out-of-date.

25: ..

0: Government monitors of health facilities and staff at the provincial level are rarely accredited or trained.

2.42. In practice, government monitors spend a required amount of time observing each health facility at the provincial level,
as laid out in law.

100 75 50 25 0

Comments:
 No. Government monitors don’t necessarily follow a standard schedule in monitoring health facilities. Schedules are only loosely

followed.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: Government monitoring practices consistently follow official standards on the amount of time spent observing each
health facility at the provincial level.



75: ..

50: Government monitoring practices only loosely follow official standards on the amount of time spent observing each
health facility at the provincial level.

25: ..

0: Government monitoring practices are rarely based on any official standards on the amount of time spent observing each
health facility at the provincial level.

2.43. In law, government monitoring results and evaluations of health facilities at the provincial level are made public.

Yes No

Comments:
 Government monitoring results and evaluations of health facilities are not made public. There is no legal requirement for this to

happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes: A YES score is earned if, in law, government monitoring results and evaluations are made publicly available.

No: A NO score is earned if there is no legal framework making government monitoring results and evaluations publicly
available.

2.44. In practice, government monitoring results and evaluations of health facilities at the provincial level are made public.

100 75 50 25 0

Comments:
 Since there is no legal requirement, government monitoring results and evaluations are not made public.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Results of government monitoring activities related to health facilities are made publicly available. This information can
be disseminated through media-based awareness campaigns (TV, radio, print, internet and/or video), through traditional
outreach forums such as community meetings, flyers and billboards or if the results are available upon request at the local
health clinic or government office. Information is both user-friendly and accessible. The information collected is detailed and
specific enough to target key issues for reform.

75: ..



50: Results of government monitoring activities related to health facilities are available, however, this information is not easily
accessible to citizens. Awareness campaigns and official information dissemination processes are not effective and local
health clinics and government offices may not have copies of this information. The results may not be presented in a user-
friendly way or may not be detailed enough to target strengths and weaknesses in health care performance.

25: ..

0: Results of government monitoring activities related to health facilities are not publicly available. Information campaigns to
raise citizen awareness of these results either do not exist and results cannot be obtained at local health clinics or
government offices. Where information does exist it is not user-friendly or accessible to citizen groups as awareness
campaigns do not reach a majority of citizen groups.

2.45. In practice, there are official consequences and disciplinary measures applied based on the results of government
monitoring of health facilities at the provincial level.

100 75 50 25 0

Comments:
 Official consequences are applied based on results of government monitoring of health facilities. The normal disciplinary process

takes place.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Consequences are consistently applied based on the monitoring of record-keeping practices at health facilities at the
provincial level. Action is taken promptly after the discrepancy is discovered.

75: ..

50: Consequences are applied based on the monitoring of record-keeping processes at health facilities at the provincial level
but not in any standard way. Action may not be taken quickly and some health clinics may not be penalized.

25: ..

0: Consequences are rarely or never applied based on the monitoring of record-keeping practices at health facilities at the
provincial level.
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3.11. In law, information exists on the allocation of funds from the provincial level to the local health facility.

Yes No

Comments:
 Information does not exist on the allocation of funds from the provincial level to local health facility. There is no legal requirement

for this to happen.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

Yes:

No: A NO score is earned if documentation does not exist at the local health clinic level recording the receipt of funds from
the provincial government.

3.12. In practice, information on the allocation of funds from the provincial government to local health facilities is available to
the public.

100 75 50 25 0

Comments:
 No information on budget allocations to local health facilities is not made public.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC

100: Documentation is made for all resources received at the local health clinic level. This information user-friendly and can
be easily accessed online or by request at the provincial health clinic or provincial government office.

75: ..

50: Documentation is made for financial resources received at the local health clinic level, but not in a comprehensive way.
Information may lack important details, such as the amount of funding or the form in which funds are released. Information
may not be user-friendly or accessible.

25: ..

0: Information rarely or never taken to document financial resources received at the local health clinic level. If it exists, this
documentation lacks detail and clarity, making it impossible to compare with resource allocation promises made at the
national, state or local level.

10



3.13. In law, local health faciltieis are required to document received financial resources and contributions from both state
and non-state sources.

Yes No

Comments:
 Local health facilities are required to document financial resources and contributions received from both state and non state

actors; it is a requirement under the Public Finances (Management) Act.

 

References:
 Public Finances (Management) Act 1995

Interview with Dr. Likei Theo, PHA, Morobe

Yes:

No: A NO score is earned if records are not kept at the local health clinic level to track financial resource flows from both
state and non-state sources.

3.14. In practice, information is standardized between provinces so that information on budget allocation at the local health
clinic level can be compared across individual clinics and across provinces.

100 75 50 25 0

Comments:
 Information is standardized so that information on budget allocation can be compared across clinics and provinces. However,

funds can’t just be allocated. They have to be allocated on the basis of set standards.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration.

100: Information on budget allocation is standardized and comparable across provinces and across clinics.

75: ..

50: Information on budget allocation is not always standardized, making comparisons across provinces and across clinics
difficult.

25: ..

0: Information on the quality of government service delivery is rarely standardized, making comparisons across provinces
and across clinics almost impossible.

3.15. In practice, information documenting the allocation of funding at the provincial level is easily comparable to information
documenting the receipt of state resources and funding at the local health clinic level.



100 75 50 25 0

Comments:
 Information documenting allocation of funds is easily comparable to information documenting receipt of state resources. It is a

requirement under the Public Finances (Management) Act that this happens.

 

References:
 Interview with Dr. Likei Theo, Provincial Health Advisor, Morobe Provincial Administration

 .

100: Information on the allocation of state funding and information on the receipt of state funding are both user-friendly and
accessible. Both datasets use formatting that allows for easy comparison by citizen and government monitors, media and
interested individual citizens.

75: ..

50: Information on the allocation of state funding and information on the receipt of state funding at the local health clinic level
are generally user-friendly and accessible, but some exceptions may exist. For instance, formatting differences may make
monitoring of resource flows difficult for both citizen and government monitoring groups.

25: ..

0: Information on the allocation of state funding and information on the receipt of state funding at the local health clinic level
are neither user-friendly nor accessible, making monitoring of resource flows impossible.

3.16. In law, information exists documenting the acceptance and allocation of government-funded health grants at the local
health care level.

Yes No

Comments:
 It is a legal requirement under the Public Finances (Management) Act.

 

References:
 Interview with Dr. likei Theo, Provincial Health Advisor, Morobe Provincial Administration

Public Finances Management Act

Yes:

No: A NO score is earned if local health clinics are not required to document the acceptance and spending of health care
grants.



3.17. In practice, the public (NGOs, media, and/or individuals) can access information on the distribution and spending of
provincial government funded health grants.

100 75 50 25 0

Comments:
 The public can access information on the budget of provincial governments and administration, but cannot access spending of

health grants.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC

100: Information on allocation and spending of provincial government health care grants are made available to the public
(NGOs, media and individual citizens). This information may be available through newspaper and other media-based
advertisements, internet-based outlets, flyers posted at local health care clinics and/or the information is available by request
at the local government office.

75: ..

50: Information on allocation and spending of provincial government health care grants are made available to the public
(NGOs, media and individual citizens) but the mechanisms or forums through which they are available may be out of reach
to some individuals and citizen groups. This information may not be printed in local media or in local forums. Public access
may require a visit to a specific government office that is inconvenient to most citizens. In addition, the information may not
be presented in a user-friendly or accessible way.

25: ..

0: Information on allocation and spending of provincial government health care grants are not made available to the public
(NGOs, media and individual citizens) or the mechanisms by which interested citizens can assess these budgets are so
complicated, the information is effectively out of reach for the majority of individuals and citizen groups.

3.18. In law, information exists at the provincial level on the acceptance and allocation of private donations, including
privately funded health care grants, aid donor funds, and individual donations, to local health clinics.

Yes No

Comments:
 Private donations received but local health clinic budgets are not publicly published. There is no legal requirement for this to

happen.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Yes:

No: A NO score is earned if local health clinics are not required to include private donations, either separately or as part of
their publicly published budget information.



3.19. In practice, the public (NGOs, media, and/or individuals) can access information on local health clinics’ acceptance and
allocation of private donations, including privately funded health care grants, aid donation, and individual donations at the
provincial level.

100 75 50 25 0

Comments:
 This information is accessible only if published in the budget documents, or written permission is obtained from the Provincial

Administrator to access the files.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Information on local health clinics’ acceptance and allocation of private donations is made available to the public
(NGOs, media and individual citizens) through easy to access mechanisms or forums. These forums may include newspaper
and other media-based advertisements, internet-based outlets, flyers posted at local health clinics and/or the information is
available by request at the local government office.

75: ..

50: Information on local health clinics’ acceptance and allocation of private donations is made available to the public (NGOs,
media and individual citizens) but the mechanisms or forums through which the information is made available may be out of
reach to some individuals and citizen groups. This information may not be printed in local media or public access may
require a visit to a specific government office that is inconvenient to most citizens. Information may not be user-friendly.

25: ..

0: Information on local health clinics’ acceptance and allocation of private donations is not made available to the public
(NGOs, media and individual citizens) or if the mechanisms for disseminating this information are inaccessible. If information
can be accessed, it is not presented in a user-friendly way.

3.20. In law, information on the system of resource transfer from national agencies to local health clinics is available to the
public at the provincial level.

Yes No

Comments:
 There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes:



No: A NO score is earned if information on the accounting and transfer systems for public resources is not made legally
available to the public.

3.21. In practice, information on the system of financial resource transfer from national agencies to local health clinics are
publicly accessible to citizens, media, and civil society groups at the provincial level.

100 75 50 25 0

Comments:
 No

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Information on the system of financial resource transfer from national agencies to local health clinics is available to the
public (NGOs, media and individual citizens) through easy to access mechanisms at the provincial level. This information is
available either on the internet or in print form, free of charge at a local government office or health clinic. The information is
both user-friendly and accessible and includes a step-by-step description of all levels in the financial resource transfer
process. Regulations for the flow of financial resources and the accounting process involved are clearly outlined.

75: ..

50: Information on the accounting and financial reource transfer systems for public resources to local health clinics is made
available to the public (NGOs, media and individual citizens) but it may be incomplete or not presented in a user-friendly and
accessible way at the provincial level. The information may not include all the steps in the financial resource transfer process
from the national level to local health clinics and accounting regulations for monitoring the flow of financial resources may not
be well-defined. In addition, the mechanisms to access this information may not be easily accessible for civil society groups,
citizens and media.

25: ..

0: Information on the accounting and financial resource transfer systems for public resources to local health clinics is either
unavailable to the public (NGOs, media and individual citizens) or the mechanisms citizens must use to access this
information are out of reach for the majority of interested civil society groups, media or citizens at the provincial level.
Information is not detailed and is not user-friendly or accessible.

3.22. In law, local health clinic budgets are made available to the public.

Yes No

Comments:
 No. There is no legal requirement for this to happen.(Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration)

 

References:
 Interview with Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.



Yes:

No: A NO score is earned if local health clinics are not required to make their budgets available to the public.

3.23. In practice, local health clinic budgets are made available to the public.

100 75 50 25 0

Comments:
 No information on local health clinics is made available to the public

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Local health clinic budgets are made available to the public (NGOs, media and individual citizens) through easy to
access mechanisms or forums. These forums may include newspaper and other media-based advertisements, internet-
based outlets, flyers posted at local health clinics, and/or the information is available by request at the local health clinic or
government office. The budget is both user-friendly and accessible to those with training and understanding of the budgetary
process.

75: ..

50: Local health clinic budgets are made available to the public (NGOs, media and individual citizens) but the mechanisms
or forums through which they are available may be out of reach to some interested individuals, media outlets and citizen
groups. This information may not be printed in local media or in local forums. Public access may require a visit to a specific
government office that is inconvenient to most citizens. Also, the budget may not be user-friendly or accessible to citizens or
groups with training and understanding of the budgetary process.

25: ..

0: Local health clinic budgets are not made available to the public (NGOs, media and individual citizens) or the mechanisms
by which citizens can assess these budgets are so complicated that the information is effectively out of reach for the majority
of individuals and citizen groups. Information is not user-friendly or accessible even to citizens with training and
understanding of the budgetary process.

3.24. In practice, local health clinics publicly release their budgets within a reasonable time period.

100 75 50 25 0

Comments:
 No. Local health clinic budgets are not released at any specified timing. No fixed schedule for this to happen. Information is not

meant for public as well.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.



100: The schedule for the release of health care budgets mandates that budgets are released at sufficient intervals. Budgets
are publicly released at least once per fiscal year.

75: ..

50: The schedule for the release of health care budgets exists, but in practice it is not followed. Budgets are often released
late or too sporadically for public scrutiny.

25: ..

0: Health carebudgets are not released based on any time schedule. Budgets are not released or are released on such an
infrequent basis that citizen-based auditing is impossible.

3.25. In law, local health clinic revenue and expenditure reports are required to be made publicly available.

Yes No

Comments:
 No. Local health clinic revenue and expenditure reports are not made public. There is not legal requirement for this to happen.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Yes: A YES score is earned if a legal framework exists requiring health care clinics to make their revenue and expenditure
reports available to the public. These reports include the records of the acceptance of funding from both public and private
sources (including non-salary information), investments made, funds spent, and any adjustments made to the annual health
care budget.

No: A NO score is earned if no legal framework exists to require health clinics to make their revenue and expenditure reports
available to the public.

3.26. In practice, local health clinic revenue and expenditure reports are made available to the public (NGOs, media, and/or
individual citizens).

100 75 50 25 0

Comments:
 Information does not exist on the allocation of funds from the provincial level to local health facility. There is no legal requirement

for this to happen.(Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration)

 

References:
 Interview with Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.

100: Health clinic revenue and expenditure reports are made available to the public (NGOs, media and individual citizens)
through easy to access mechanisms or forums. These forums may include newspaper and other media-based



advertisements, internet-based outlets, flyers posted at various public venues and/or the information is available by request
at the local health clinic or government office. These reports include the records of the acceptance of funding from both
public and private sources (including non-salary information), investments made, funds spent, and any adjustments made to
the annual health care budget. Reports are both user-friendly and accessible to those with training and understanding of the
budgetary process.

75: ..

50: Health clinic revenue and expenditure reports are made available to the public (NGOs, media and individual citizens) but
the mechanisms or forums through which they are available may be out of reach to some interested individuals, media
outlets and citizen groups. This information may not be printed in local media or in local forums. Public access may require a
visit to a specific government office, inconvenient to most citizens. In addition, reports may not include all relevant
information on health care revenue and spending. The reports may not be user-friendly or accessible to citizens or groups
with training and understanding of the budgetary process.

25: ..

0: Health clinic revenue and expenditure reports are not made available to the public (NGOs, media and individual citizens)
or the mechanisms by which citizens can assess these reports are so complicated that the information is effectively out of
reach for the majority of individuals and citizen groups. Information is incomplete and is not user-friendly or accessible even
to citizens with training and understanding of the budgetary process.

3.27. In practice, local health care revenue and expenditure reports are publicly released within a reasonable time period.

100 75 50 25 0

Comments:
 Information does not exist on the allocation of funds from the provincial level to local health facility.. There is no legal requirement

for this to happen. (Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration)

 

References:
 Interview with Dr. Likei Theo, Provincial Health Adviser, Morobe Provincial Administration.

100: Health clinic revenue and expenditure reports are released at sufficient intervals, according to a pre-determined time
schedule. Revenue and expenditure reports are released at least once per fiscal year.

75: ..

50: A schedule for the release of health clinic revenue and expenditure reports may exist, but in practice it is not followed.
These reports are often released late or too sporadically for public scrutiny.

25: ..

0: Health clinic revenue and expenditure reports are not released to the public or are released on such an infrequent basis
that citizen-based auditing in impossible.

3.28. In law, local health clinic financial statements are required to be made publicly available.

Yes No



Comments:
 No. Local health clinic financial statements are not meant to be made public. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Yes:

No: A NO score is earned if no legal framework exists to require health clinics to make their revenue and expenditure reports
available to the public.

3.29. In practice, local health clinic financial statements are made available to the public (NGOs, media, and/or individual
citizens).

100 75 50 25 0

Comments:
 No, they are not available to the public.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Health clinic financial statements are made available to the public (NGOs, media and individual citizens) through easy
to access mechanisms or forums. These forums may include newspaper and other media-based advertisements, internet-
based outlets, flyers posted at local health clinics and/or the information is available by request at the local government
office. These statements are consolidated reports providing an annual or quarterly overview of adjustments in health care
budget and any changes in health care investment profiles. Health clinic financial statements are user-friendly and
accessible to citizens with applicable training.

75: ..

50: Health clinic financial statements are made available to the public (NGOs, media and individual citizens) but the
mechanisms or forums through which they are available may be out of reach to some individuals and citizen groups. This
information may not be printed in local media or in local forums. Public access may require a visit to a specific government
office that is inconvenient to most citizens. These statements may not provide a full overview of adjustments in the health
care budget and any changes in health care investment profiles. Health clinic financial statements may not be user-friendly
and accessible to citizens with applicable training.

25: ..

0: Health clinic financial statements are not made available to the public (NGOs, media and individual citizens) or the
mechanisms by which citizens can assess these budgets are so complicated, the information is effectively out of reach for
the majority of individuals and citizen groups.

3.30. In practice, local health clinic financial statements are publicly released within a reasonable time period.



100 75 50 25 0

Comments:
 No. No accounts, except for mission-run local health facilities, are made publicly available.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Health clinic financial statements are released at sufficient intervals, according to a pre-determined time schedule.
Health clinic financial statements are made public at least once per fiscal year.

75: ..

50: A schedule for the release of health clinic financial statements may exist, but in practice it is not followed. These reports
are often released late or too sporadically for public scrutiny.

25: ..

0: Health clinic financial statements are not released to the public or are released on such an infrequent basis that citizen-
based auditing in impossible.

3.31. In law, audits of local health clinic budgets are conducted by the government.

Yes No

Comments:
 No. Audits of local health clinic budgets are not conducted. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Yes:

No: A NO score is earned if there is no legal framework mandating that government audits of health clinic budgets be
conducted.

3.32. In practice, government audits of health clinic budgets are conducted by the government.

100 75 50 25 0

Comments:
 The Provincial Administration manages the local health facility budgets, so there is no requirement for financial audit of local



facility.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Government audits are conducted on a regular basis by a team of external accredited auditors. These auditors are
independent from the local health care structure and from the national resource transfer chain-of-command. National
auditing standards are consistently applied.

75: ..

50: Government audits are conducted but they occur on a sporadic basis, not according to any schedule. The auditors may
not be fully aware of national accounting standards or trained on health care-specific auditing practices. In addition, auditors
may not be fully independent. They may be connected to the chain-of-command responsible for resource transfer within the
health care department or auditors may have connections to the local health clinic.

25: ..

0: Government audits are conducted infrequently (less than once a year) or not at all. If they do occur, auditors do not apply
national standards or are biased in their assessments.

3.33. In law, government audits of local health clinic budgets are made available to the public (NGOs, media, and/or
individual citizens).

Yes No

Comments:
 There is no legal framework in place that requires that the results of government audits of local health clinic budgets be made

publicly available. (Professor Glen Mola, Lecturer in Obstetrician and Gynecology, School of Medicine and Health Sciences,
University of Papua New Guinea)

 

References:
 Interview with Professor Glen Mola, Lecturer in Obstetrician and Gynecology, School of Medicine and Health Sciences, University

of Papua New Guinea.

Yes:

No: A NO score is earned if no legal framework exists requiring that the results of government audits of local health clinic
budgets be made publicly available.

3.34. In practice, results of government audits of local health clinic budgets are made available to the public (NGOs, media,
and/or individual citizens).

100 75 50 25 0



Comments:
 This does not happen. Information is meant for internal administrative and disciplinary purposes only.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: The results of government audits of local health clinic budgets are made available to the public (NGOs, media and
individual citizens) through easy-to-access mechanisms. These forums may include newspaper and other media-based
advertisements, internet-based outlets, flyers posted at local schools and/or the information is available by request at the
local health clinic or government office. This information is released to the public in a reasonable amount of time after the
audit is completed.

75: ..

50: The results of government audits of local health clinic budgets are made available to the public (NGOs, media and
individual citizens) but the mechanisms or forums through which they are available may be out of reach to some individuals
and citizen groups. This information may not be printed in local media or in local forums or available online. Public access
may require a visit to a specific government office that is inconvenient to most citizens. Likewise, the results of government
audits may be withheld from the public for a considerable amount of time after the audit has been completed.

25: ..

0: The results of government audits of local health clinic budgets are not made available to the public (NGOs, media and
individual citizens) or the mechanisms by which citizens can assess these budgets are so complicated, the information is
effectively out of reach for the majority of individuals and citizen groups.

3.35. In practice, consequences are applied when discrepancies are found in government audits of local health clinic
budgets.

100 75 50 25 0

Comments:
 Yes. Consequences are applied. The normal disciplinary process takes its course against those implicated.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

100: Consequences are consistently applied based on the results of government audits of health clinic budgets. Action is
taken promptly after the discrepancy is discovered.

75: ..

50: Consequences are applied based on the results of government audits but not in any standard way. Action may not be
taken quickly and some health clinics may not be penalized based on government audits.

25: ..

0: Consequences are rarely or never applied based on the results of government audits.

3.36. In law, a legal framework exists for internal audits of local health clinic budgets.



Yes No

Comments:
 Public Financial Management Act amendment 2005 Section 9, 1 ( c ). The Secretary of Finance has power to establish internal

audit units and audit committees in government including provinces. Provincial Internal Audit Committees are being set up in
provinces, including the Morobe Province.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

Public Financial Management Act ammendment 2005 Section 9, 1 ( c )

Yes: A YES score is earned if a legal framework exists allowing for or requiring that local health care audits be completed.

No: A NO score is earned if no legal framework exists allowing for international health care audits.

3.37. In practice, internal audits of local health clinic budgets are conducted on a regular basis.

100 75 50 25 0

Comments:
 No, audits are often years behind. However, when aid donors call for audits of project funding these are done regularly.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Internal audits are conducted by a group of auditors who either are employed at the health clinic or are hired directly by
the health clinic. Internal audits are conducted by a team of accredited auditors. These auditors are trained in national
auditing standards and any auditing practices specific to health care. Individual auditors maintain their professional role and
any personal connections with the school do not bias the validity of the audit.

75: ..

50: Internal audits are conducted but they are not completed with any level of frequency. Internal auditors or those hired by
the school may not be fully aware of national accounting standards or trained on health care-specific auditing practices. In
addition, auditors’ connections to the national health care department structure, or the local health care structure and
community may question the validity of the assessment.

25: ..

0: Internal audits are conducted infrequently or not at all. If they do occur, auditors do not apply national standards or are
biased in their assessments.

3.38. In practice, the results of international audits of local health clinic budgets are made available to the public (NGOs,
media, and/or individual citizens).



100 75 50 25 0

Comments:
 This doesn’t happen. Information is not meant to be made public.

 

References:
 Interview with Dr. Polapoi Chalau, CEO, Angau Memorial Hospital, Lae.

100: The results of internal audits are made available to the public (NGOs, media and individual citizens) through easy-to-
access mechanisms. These forums may include newspaper and other media-based advertisements, internet-based outlets,
flyers posted at local health clinics and/or the information is available by request at the local government office. This
information is released to the public in a reasonable amount of time after the audit is completed.

75: ..

50: The results of internal audits are made available to the public (NGOs, media and individual citizens) but the mechanisms
or forums through which they are available may be out of reach to some individuals and citizen groups. This information may
not be printed in local media or in local forums or available online. Public access may require a visit to a specific government
office that is inconvenient to most citizens. Likewise, the results of internal audits may be withheld from the public for a
considerable amount of time after the audit has been completed.

25: ..

0: The results of internal audits are not made available to the public (NGOs, media and individual citizens) or the
mechanisms by which citizens can assess these budgets are so complicated, the information is effectively out of reach for
the majority of individuals and citizen groups.

3.39. In practice, consequences are applied when discrepancies are found in internal audits of local health clinic budgets.

100 75 50 25 0

Comments:
 Yes. Consequences are applied. Normal disciplinary process takes place and actions taken against those implicated.

 

References:
 Interview with Dr. Likei Theo. PHA, Morobe.

100: Consequences are consistently applied based on the results of internal audits of health clinic budgets. Action is taken
promptly after the discrepancy is discovered.

75: ..

50: Consequences are applied based on the results of internal audits but not in any standard way. Action may not be taken
quickly and some health clinics may not be penalized based on internal audits.

25: ..



0: Consequences are rarely or never applied based on the results of internal audits.
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4. Citizen Participation

4.10. In law, information about citizens’ basic rights to participate in formal community groups and consultation forums related
to health care policies and service delivery affecting their community is made publicly available.

Yes No

Comments:
 It is a legal requirement that this happens. Some facility boards do have NGO and civil society representatives.

 

References:
 Provincial Health Authorities Act 2007 (Section 17)

Interview with Dr. Likei Theo, PHA, Morobe

Yes: A YES score is earned if, by law, information is required to be made available to citizens informing them of their basic
rights to participate in formal local community groups and consultation forums related to health care policy decision-making
and quality service delivery that affect their community. Mechanisms to disseminate such information may include media (TV,
radio, print, internet, video), public forums, and various community outreach programs.

No: A NO score is earned if there is no legal framework requiring information be made available to citizens informing them of
their basic rights to participate in formal local community groups and consultation forums related to health care policy
decision-making and quality service delivery that affect their community.

4.12. In practice, information about citizens’ basic rights to participate in formal community groups and consultation forums is
disseminated to the public at the provincial level.

100 75 50 25 0

4. Citizen Participation

10



Comments:
 There is very little information about how citizens can participate in the provincial health authority boards disseminated. The

Healthy Islands concept, which is part of Health Promotion activities, has Community Action and Participation approach which
Community Health Workers facilitate communities to organise themselves into an informal committee in different settings such as
Health Villages, Health Schools, Healthy Workplaces etc. where they address their own health issues. This may include raising
issues that their chairman can then take to health authorities or the nearest health facilitiy to complain. This may include limited
information on basic rights, depending on the education level of the group.

 

References:
 Interview with Lindsey Piliwas, Director, Health Promotion, Department of Health

100: Information is disseminated through different awareness campaigns. These campaigns may be media-based (TV, radio,
print, internet and/or video), or they may use traditional outreach forums such as school meetings, community meetings,
flyers and billboards. Information on citizens’ right to participate may also spread from word-of-mouth, through informal
meetings or at other community events.

75: ..

50: Information exists to inform citizens of their right to participate and the ways in which they can participate, however this
information is not easily accessible to citizens. Awareness campaigns and official information dissemination processes and
mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to raise citizen awareness of these rights either do not exist or the information is distributed
ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The information on the right to
participate does not provide sufficient information on how citizens can become involved.

4.13. In practice, information about citizens’ basic rights to participate in formal community groups and consultation forums is
disseminated to the public at the provincial level.

100 75 50 25 0

Comments:
 Citizens are organising themselves into Healthy Island committees to address their health issues at the local level. However, the

extent depends on the availability of provincial health promotions officers and Community Health Workers to organise and
facilitate meetings.

 

References:
 Interview with Lindsey Piliwas, Director, Health Promotion, Department of Health.

100: Formal community groups/public meetings are accessible to all citizens and are regularly well-attended. Enough time is
given for a wide range of citizen opinions and concerns to be represented, including women, the poor, and minorities.
Citizens frequently turn to these mechanisms when seeking to communicate their concerns and opinions with the local
government and policy makers. These groups have had a positive track-record of following-up on citizen concerns, either
taking action itself or passing concerns on to other groups or organizations better suited to address citizen concerns.

75: ..

50: Citizen participation in formal community groups/public meetings is sporadic and inconsistently attended and/or
scheduled. Citizens occasionally seek to communicate their concerns and opinions with the local government and policy
makers through these mechanisms.

25: ..



0: Formal community groups/public meetings are sparsely or never scheduled/attended by citizens. Citizen voices are not
well-represented, and most grassroots groups and individuals rarely turn to these mechanisms to communicate their
concerns and opinions with the local government and policy makers.

4.14. In practice, information about citizens’ basic rights to participate in formal community groups and consultation forums is
disseminated to the public at the provincial level.

Yes No

Comments:
 Information on this is not made available to citizens. There is no legal requirement for this to happen.

 

References:
 Review of Provincial Health Authorities Act.

Yes: A YES score is earned if, in law, information on procedures to becoming a member of formal community groups
focused on providing health care service delivery is made available to citizens.

No: A NO score is earned if there is no legal framework requiring such information on formal community groups focused on
providing health care service delivery to be made available to citizens.

4.15. In law, information on the rules and responsibilities of formal community groups and consultation forums focused on
health care service delivery is made available to citizens at the provincial level.

Yes No

Comments:
 Information on this is not made available to citizens. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if, in law, information on the rules and responsibilities of formal local community groups and
consultation forums focused on health care service delivery is made available to citizens. Citizens are aware of the positions
and leadership structure within each group.

No: A NO score is earned if there is no such law requiring information on the rules and responsibilities of formal local
community groups and consultation forums focused on health care service delivery be made available to citizens.
Information about positions and leadership structure within each group or forum is publicly unavailable.

4.16. In law, information about citizens’ basic rights to participate in citizen oversight boards related to health care policies
and service delivery affecting their community is made publicly available at the provincial level.



Yes No

Comments:
 Information on this is not made available to citizens. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if there is a legal framework making information available to citizens that informs them of their
basic rights to participate in citizen oversight boards that monitor service delivery performance, make recommendations, and
address issues related to health care policies that affect their community.

No: A NO score is earned if there is no legal framework that requires information to be made available to citizens that
informs them of their basic rights to participate in citizen oversight boards.

4.17. In practice, information about citizens’ basic rights to participate in citizen oversight boards is disseminated to the public
at the provincial level.

100 75 50 25 0

Comments:
 The Provincial Health Authority Act is a public document available to all citizens and can be accessed via the internet.

Yes. Information is available but is not easy for citizens to use. It needs to be disseminated in a more coordinated way making it
easily accessible to citizens (Alewe Michael, President, and Miong Kila, Deputy President, Morobe Provincial Council of Women).

 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women.

100: Information is disseminated through different awareness campaigns. These campaigns may be media-based (TV, radio,
print, internet and/or video), or they may use traditional outreach forums such as school meetings, community meetings,
flyers and billboards. Information on citizens’ right to participate may also spread from word-of-mouth, through informal
meetings or at other community events.

75: ..

50: Information exists to inform citizens of their right to participate and the ways in which they can participate, however this
information is not easily accessible to citizens. Awareness campaigns and official information dissemination processes and
mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to raise citizen awareness of these rights either do not exist or the information is distributed
ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The information on the right to
participate does not provide sufficient information on how citizens can become involved.



4.18. In practice, citizens actually participate and make use of the citizen oversight boards as related to health care service
delivery at the provincial level.

100 75 50 25 0

Comments:
 Citizens representatives are being appointed to the health boards, but it is observed that these civil society groups, apart from the

Chamber of Commerce, do not properly consult among themselves (their constituents) to gather views on health issues.

The provincial government should take ownership of the Administration of the Angau General Hospital. It should not be left at the
hands of the private sector. The current board is dominated by private sector executives. (Alewe Michael, President, and Miong
Kila, Deputy President, Morobe Provincial Council of Women)

 

References:
 Interview with Alewe Michael, President, and Miong Kila, Deputy President, Morobe Provincial Council of Women

100: Information is disseminated through different awareness campaigns. These campaigns may be media-based (TV, radio,
print, internet and/or video), or they may use traditional outreach forums such as school meetings, community meetings,
flyers and billboards. Information on citizens’ right to participate may also spread from word-of-mouth, through informal
meetings or at other community events.

75: ..

50: Citizen participation in public forums is sporadic and inconsistently attended. Citizens occasionally turn to these
oversight boards to monitor service delivery performance, provide recommendations, and/or address issues related to
community health care policies that affect their community.

25: ..

0: Public meetings are sparsely or never scheduled/attended by citizens. Citizen voices are not well-represented, and most
grassroots groups and individuals rarely if ever turn to these oversight boards to monitor service delivery performance,
provide recommendations, and/or address issues related to community health care policies that affect their community.

4.19. In law, information about citizens’ basic rights to participate in citizen patient advocacy groups related to health care
policies and service delivery that enables them to speak on patient’s behalf is made publicly available at the provincial level.

Yes No

Comments:
 Information on this is also not made publicly made available to citizens. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if there is a legal framework that requires information to be accessible to citizens informing them
of their rights to participate in citizen patient advocacy groups related to health care policies and service delivery. These



citizen patient advocacy groups, or their functional equivalence, work on patientsâ€™ behalf in order to improve the delivery
of care.

No: A NO score is earned if there is no legal framework that requires information to be accessible to citizens informing them
of their rights to participate in citizen patient advocacy groups related to health care policies and service delivery.

4.20. In practice, information about citizens’ basic rights to participate in citizen patient advocacy groups is disseminated to
the public at the provincial level.

100 75 50 25 0

Comments:
 Information to raise citizen awareness of these rights either do not exist or the information is distributed ineffectively. Where such

information exist awareness does not reach majority of the people. It does not provide sufficient information on how citizens could
be involved. (Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training Institute, Melpa Lutheran Church in PNG)

 

References:
 Interview with Pastor Daniel Anis, Lecturer, Herman Strauss Theological Training Institute, Melpa Lutheran Church in PNG.

100: Information is disseminated through different awareness campaigns. These campaigns may be media-based (TV, radio,
print, internet and/or video), or they may use traditional outreach forums such as school meetings, community meetings,
flyers and billboards. Information on citizens’ right to participate may also spread from word-of-mouth, through informal
meetings or at other community events.

75: ..

50: Information exists to inform citizens of their right to participate and the ways in which they can participate, however this
information is not easily accessible to citizens. Awareness campaigns and official information dissemination processes and
mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to raise citizen awareness of these rights either do not exist or the information is distributed
ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The information on the right to
participate does not provide sufficient information on how citizens can become involved.

4.21. In practice, citizens actually participate and make use of patient advocacy groups at the provincial level.

100 75 50 25 0

Comments:
 No patient advocacy groups at the provincial level exists apart from HIV AIDS advocacy groups.

Citizen patient groups advocate on behalf of patients, but their effectiveness is limited. It is not because they are incapable of
doing the job. Some of them even do very well with the very limited resources that they have Just that they need recognition and
support from relevant government agencies. For instance, people advocacy and awareness campaigns by people living with
HIV/AIDS. (Daniel Tesfaye, Deputy Director, Family Health International, PNG Country Office, Port Moresby)

 



References:
 Interview with Daniel Tesfaye, Deputy Director, Family Health International, PNG Country Office, Port Moresby

100: Citizens patient advocacy groups actively work on behalf of patients, such as assisting them with finding information
about their rights, campaigning for better care, facilitating clinic procedures, and organizing public forums. These groups
have had a positive track-record of following-up on citizen concerns, either taking action itself or passing concerns on to
other groups or organizations better suited to address citizen concerns.

75: ..

50: Citizen patient groups advocate on behalf of patients, but their effectiveness is limited. They are slow to assist patients
with finding information, campaigning for better care, facilitating clinic procedures, and organizing public forums.

25: ..

0: Citizen patient groups do not effectively advocate or work on behalf of patients. They may begin, but not complete, efforts
to find information about patient rights, campaign for better care, facilitate clinic procedures, and organize public forums.

4.22. In law, information about citizens’ ability to participate in informal community/citizen networks and forums in health care
decision-making processes is made publicly available at the provincial level.

Yes No

Comments:
 This does not happen. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if, by law, information is required to be made available to citizens informing them of their basic
rights to participate in informal local community groups and consultation forums related to health care policy decision-making
and quality service delivery that affect their community. Mechanisms to disseminate such information may include media (tv,
radio, print, internet, video), public forums, and various community outreach programs.

No: A NO score is earned if there is no legal framework requiring information be made available to citizens that informs them
of their basic rights to participate in informal local community groups and consultation forums related to health care policy
decision-making and quality service delivery that affect their community.

4.23. In practice, information about citizens’ basic rights to participate in informal community/citizen networks is disseminated
to the public at the provincial level.

100 75 50 25 0

Comments:
 Information about the Healthy Family concept and community participation including informal discussions about the health system

is made public by word of mouth. The chairman of these committees are encouraged to seek out health officials in the district to
raise their concerns about health in their community or if a local clinic is not operating properly.



 

References:
 Interview with Lindsey Piliwas, Director, Health Promotion, Department of Health.

100: Information is disseminated through different awareness campaigns. These campaigns may be media-based (TV, radio,
print, internet and/or video), or they may use traditional outreach forums such as school meetings, community meetings,
flyers and billboards. Information on citizens’ right to participate may also spread from word-of-mouth, through informal
meetings or at other community events.

75: ..

50: Information exists to inform citizens of their right to participate and the ways in which they can participate, however this
information is not easily accessible to citizens. Awareness campaigns and official information dissemination processes and
mechanisms are not effective and this information may not be presented in a user-friendly way.

25: ..

0: Information campaigns to raise citizen awareness of these rights either do not exist or the information is distributed
ineffectively. Where they do exist, awareness campaigns do not reach a majority of citizens. The information on the right to
participate does not provide sufficient information on how citizens can become involved.

4.24. In practice, citizens actually participate and make use of these informal community/citizen participatory mechanisms as
related to health care service delivery at the provincial level.

100 75 50 25 0

Comments:
 This does not happen. Informal community groups or meetings are sparsely or never scheduled and attended by citizens. Most

grass roots groups rarely turn to these mechanisms to communicate their concerns and opinions with the local government and
policy makers (Caroline Ugava, Technical Officer, Family Health International, PNG Country Office).

 

References:
 Interview with Caroline Ugava, Technical Officer, Family Health International, PNG Country Office.

100: Informal community groups/meetings are accessible to all citizens and are regularly well attended. Enough time is given
for a wide range of citizen opinions and concerns to be represented, including women, the poor, and minorities. Citizens
frequently turn to these mechanisms when seeking to communicate their concerns and opinions with the local government
and policy makers. These groups have had a positive track-record of following-up on citizen concerns, either taking action
itself or passing concerns on to other groups or organizations better suited to address citizen concerns.

75: ..

50: Citizen participation in informal community groups/meetings is sporadic and inconsistently attended. Citizens
occasionally seek to communicate their concerns and opinions with the local government and policy makers through these
mechanisms.

25: ..

0: Informal community groups/meetings are sparsely or never scheduled/attended by citizens. Citizen voices are not well-
represented, and most grassroots groups and individuals rarely if ever turn to these mechanisms to communicate their
concerns and opinions with the local government and policy makers.



4.25. In law, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the national to provincial governments is made available and understandable to citizens to enable them to
meaningfully participate (consultation, planning, decision and policy-making) in community discussions about the distribution
and transfer of resources in health care.

Yes No

Comments:
 There is no legal requirement for this to happen as well.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if there is a legal framework that enables citizens to access information about the flow of health
care resources from the national to provincial governments so they can meaningfully participate (consultation, planning,
decision and policy making) in community discussions about the distribution and transfer of resources in health care.
Information is understandable and user-friendly to all citizens.

No: A NO score is earned if there is no law that makes such information available and understandable to all citizens.

4.26. In practice, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the national to provincial governments is made available and understandable to citizens to enable them to
meaningfully participate (consultation, planning, decision and policy-making) in community discussions about the distribution
and transfer of resources in health care.

100 75 50 25 0

Comments:
 There is information about the flow of health care resources from the national to provincial governments through the Budget

documents. This in financial terms only, and does not specify how much medical supplies and health goods, easy to understand
by the public.

 

References:
 Interview with Elizabeth Avaisa, Government Expenditure Officer, CIMC.

100: Information about the flow of health care resources from the national to the provincial governments is easily available to
citizens. Information is freely available or provided at a reasonable cost (e.g., mail, online). The information is user-friendly
and accessible enough to enable these groups to engage in meaningful community discussions about the distribution and
transfer of resources in health care.

75: ..

50: Information about the flow of health care resources from the national to provincial governments is not always made
publicly available to citizens. The information provided is constrained by burdensome cost, physical distance, or weak
technological capacity. The information may be too technical for it to be user-friendly to targeted citizen groups wishing to
engage in meaningful community discussions about the distribution and transfer of resources in health care.



25: ..

0: Information about the flow of health care resources from the national to provincial governments is unavailable to citizens.
Information is severely constrained by unreasonable cost, physical distance, or weak technological capacity. The information
is too technical for it to be user-friendly to citizens who wish to engage in meaningful community discussions about the
distribution and transfer of resources in health care.

4.27. In law, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the national to provincial governments is made available and understandable to women and minorities to enable
them to meaningfully participate (consultation, planning, decision and policy-making) in community discussions about the
distribution and transfer of resources in health care.

Yes No

Comments:
 Just like it doesn’t happen for all other citizens it doesn’t happen for women and minorities. There is no legal requirement for this

to happen.

 

References:
 Interview with Dr. Likei Theo, PHA, Morobe.

Yes: A YES score is earned if there is a legal framework that enables women and minorities to access information about the
flow of health care resources from the national to provincial governments so they can meaningfully participate (consultation,
planning, decision and policy making) in community discussions about the distribution and transfer of resources in health
care. Information is understandable and user-friendly to all citizens, including women and minorities.

No: A NO score is earned if there is no law that makes such information available and understandable to women and
minorities.

4.28. In practice, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the the national to provincial governments is made available and understandable to women and minorities to
enable them to meaningfully participate (consultation, planning, decision and policy-making) in community discussions about
the distribution and transfer of resources in health care.

100 75 50 25 0

Comments:
 This does not happen. Information about the flow of health care resources from the national to provincial governments is

unavailable to women and minorities. Information is severely constrained by cost, cultural barriers, physical distance and or weak
technological capacity. It would be good if all grass roots citizen groups were effectively informed about these useful information
thereby encouraging inclusive decision making. Don’t know when this would happen in PNG. (Elizabeth Gande, Program Officer,
Family Health International, PNG Country Office)

 

References:
 Interview with Elizabeth Gande, Program Officer, Family Health International, PNG Country Office.



100: Information about the flow of health care resources from the national to provincial governments is easily available to
women and minorities. Information is freely available or provided at a reasonable cost (e.g., mail, online). The information is
user-friendly and accessible enough to enable these groups to engage in meaningful community discussions about the
distribution and transfer of resources in health care.

75: ..

50: Information about the flow of health care resources from the national to provincial governments is not always made
publicly available to women and minorities. The information provided is constrained by burdensome cost, physical distance,
or weak technological capacity. The information may be too technical for it to be user-friendly to women and minorities
wishing to engage in meaningful community discussions about the distribution and transfer of resources in health care.

25: ..

0: Information about the flow of health care resources from the national to provincial governments is unavailable to women
and minorities. Information is severely constrained by unreasonable cost, physical distance, or weak technological capacity.
The information is too technical for it to be user-friendly to women and minorities who wish to engage in meaningful
community discussions about the distribution and transfer of resources in health care.

4.29. In law, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the national to provincial governments is made available and understandable to the poor to enable them to
meaningfully participate (consultation, planning, decision and policy-making) in community discussions about the distribution
and transfer of resources in health care.

Yes No

Comments:
 This doesn’t happen just like the others. There is no legal requirement for this to happen.

 

References:
 Interview with Dr. Likei Theo. PHA, Morobe.

Yes: A YES score is earned if there is a legal framework that enables the poor to access information about the flow of health
care resources from the national to provincial governments so they can meaningfully participate (consultation, planning,
decision and policy making) in community discussions about the distribution and transfer of resources in health care.
Information is understandable and user-friendly to all citizens, including the poor.

No: A NO score is earned if there is no law that makes such information available and understandable to the poor.

4.30. In practice, information about the flow of health care resources (e.g., of medical supplies, health goods, and non-salary
cash) from the national to provincial governments is made available and understandable to the poor to enable them to
meaningfully participate (consultation, planning, decision and policy-making) in community discussions about the distribution
and transfer of resources in health care.

100 75 50 25 0

Comments:
 The District Services Improvement Program (DSIP) has become money for politicians and their cronies. Appointed

representatives on the JDP & BPC are a rubber stamp and inclined to serve the interests of their political masters rather than
channeled through the normal provincial budgetary process.



 

References:
 Interview with Alewe Michael, President

Interview with Miong Kila, Deputy President, Morobe Provincial Council of Women

Interview with Gilam Michael, Women’s Representative, Labuta Local Level Government.

100: Information about the flow of health care resources from the national to provincial governments is easily available to the
poor. Information is freely available or provided at a reasonable cost (e.g., mail, online). The information is user-friendly and
accessible enough to enable the poor to engage in meaningful community discussions about the distribution and transfer of
resources in health care.

75: ..

50: Information about the flow of health care resources from the national to provincial governments is not always made
publicly available to the poor. The information provided is constrained by burdensome cost, physical distance, or weak
technological capacity. The information may be too technical for it to be user-friendly to the poor wishing to engage in
meaningful community discussions about the distribution and transfer of resources in health care.

25: ..

0: Information about the flow of health care resources from the national to provincial governments is unavailable to the poor.
Information is severely constrained by unreasonable cost, physical distance, or weak technological capacity. The information
is too technical for it to be user-friendly to the poor who wish to engage in meaningful community discussions about the
distribution and transfer of resources in health care.


