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INTRODUCTION

Madang Province 

Location: 

Sumkar and Bogia districts of 

Madang Province

Length of Study:  
15 months, 

January 2024 – March 2025. 



Aim of the Study

This study aimed at exploring the health workers' and communities' perspectives 

on the implementation of the Provincial Health Authority (PHA) and District 

Development Authority (DDA) introduced in Madang Province, Papua New 

Guinea (PNG).  



Literature review 

At independence in 1975,PNG 

adopted the pre existing 

Primary health care policy.

(Welsch,1986)

After independence, PNG began 

to decentralized responsibilities to 

Provincial government including 

health functions. 

(Gai and Regan,1992)

The decentralization at the 

provincial government level was 

done in accordance with the 

National Health Administration 

Act 1977.

The purpose of the 

decentralization of health 

services delivery was not 

effectively carried out 

(world bank,2013)

To Address the health issues, the 

Government of Papua New 

Guinea passed the Provincial 

Health Authority Act 2007

PHA Act 2007 gives power to 

reform  the National Health 

Administration Act1977 to form 

the Provincial Authority PHA) ,

(World bank 2011)



The reform was first implemented in 

Eastern Highlands, Western 

Highlands 

and Miline Bay

Recommendation made to remedial 

action in the pilot provinces before 

implementation across the country 

(NDoH,2013)

The review of the progress found that 

the implementation of the PHA was 

slow and complicated (NDoH, 2013)

The District Development Authority is 

administered by the Open member of 

parliament as the Chief Executive 

Office for the districts and the three 

community leaders appointed by the 

open MP to run the district affairs, plus 

LLG Presidents (Wiltshire, et al, 2020)

The PHA is made up of the 

Chief Executive Officer (CE0) 

Director Corporate, Director 

Public health and Director 

Curative

Cont.……………..



The National Health Administration Act (1977) 
and the Public Hospitals Act (1994) were passed 
to align health service delivery to the Organic 
Law of Provincial and Local level government. 

Implementation of these acts, however, resulted in 
a fragmented health service delivery model. 

Health services continued to deteriorate, with 
dysfunctional service delivery and widespread 

confusion over functional responsibilities across the 
three levels of government, National Department 

of Planning and Monitoring, 2024 (as cited in, 
Academic Library n.d).

In Madang Province, there is a disconnection 
between the Provincial Health Authority and the 

District Development Authorities (DDA) in terms of 
health service delivery, funding allocation and 

reporting process in the province.   

Problem statement 



Research gap:

Although PHA and DDA have been introduced in recent years within the PNG health sector, little is 
known about the socio-ecological factors shaping their implementation in rural districts of Madang 
Province.  

This research is guided by the SEM as theorized by Bronfenbrenner’s ecological systems theory 
(Ngwenya et al., 2020) as a theoretical framework to accomplish the research questions, aims and 
objectives. 

Significance 

The study contributes to inform policy makers on the unique perspective of those (administrators, 
clinicians, and community members) who have experienced the translation of policy into practice and 
are the end-users of health services in rural areas.



METHODOLOGY

Research paradigm

Qualitative exploratory research

Method

Qualitative Method

Sampling technique

Convenience sampling technique

Semi-structured interviews and focus group 
discussions were conducted face to face

Data collection tools

Interview

Group discussions

Field notes

Participants: 30 participants– 10 

health facility staff, 3 patients, 11 

health workers and 6 policymakers.

Data analysis
A hybrid deductive-inductive thematic 

analysis was adopted to analyse the data

Ethical consideration: Ethics 

clearance approved by FMHS Ethics 

Committee (FRC/MHS/51-24)  & MaPHA

Research Committee (MAPHA REC No: 

09.24) 



Theme: Intrapersonal factors

Sub-theme: Giving oneself to help others

 Limited support from PHA

 Personal implications on health workers

 Forego personal resources to provide health services 

“We can't delay any further. Similar to the TB program, we are deeply worried about the health of 

rural communities because we lack the resources to encourage mobility. For the sake of humanity, I 

personally funded my travel to these communities to conduct follow-ups (Health facility staff, 014)

RESULTS 



Theme: Intrapersonal factors

Sub-theme: Optimism and hopes for continued support from the PHA

Despite the challenges, HCWs remain positive and optimistic

Cooperate with PHA to implement health plans

 Leaders need to step up and provide the leadership

We are ready to implement the PHA in accordance with the provincial 

health authority. If they choose not to move forward with the PHA and 

offer us support, we will be left without action—simply waiting for 

progress. We need guidance and clear directions to follow (Health 

facility staff, 007).



Theme: Interpersonal factors

Sub-theme: Limited influence of PHA leadership at the sub-national level

 Leaders play a pivotal role in all levels of the healthcare system

 Limited leadership at the district level is a critical barrier to policy 
implementation & health services

So we, the public servants' and program managers, meet and discuss what political resources 

they could support. PHA is not present at the district level and therefore cannot influence 

political decisions (Participant, 023). 



Theme: Institutional factors 

Sub-theme: Capacity management in rural healthcare facilities 

Adequate capacity at the institutional level is crucial for policy implementation and 
healthcare services

 The deficit in resources at the health facilities remains a critical challenge to PHA

 The HCWs perceive that factors like staff resourcing challenges, supply chain 
issues, slow leadership, and internal processes hinder the PHA's ability to respond 
to demand at the district level

Since the introduction of PHA, they have not provided the resources we need, such as transport 

or separate vehicles for family health services, because this program plays a significant role in 

providing data and statistics for Madang Province. Okay, we do not have an ambulance; they do 

not provide us with one. Very slow appointment of the senior officers at the provincial level also 

affects the healthcare services in rural districts (Health facility staff, 003).



Theme: Community factors 

Sub-theme: Pathways to reach out to the rural community:

Barriers to reaching rural communities 

 These barriers include proximity to health facilities, low socio-economic status, 
infrastructure deficiencies, such as poor roads and bridges, limited rural 
access, and other familial issues that exacerbate the implementation 
challenge

 Reach out to rural communities through public health programs, including 
immunization, TB programs & village patrols

I cannot seek healthcare here at this facility without an ambulance. I pay a small 

ambulance fee, which I think is reasonable for me. Otherwise, I can’t afford it. 

The workers should visit our villages, do child immunisation, and treat sick ones 

at home, making it much easier for us. However, sometimes these programs are 

cancelled, and maybe there is no money to buy fuel (Participant, 023).



Theme: Policy/macro-system factors

Sub-theme: Limited policy framework to promote collaboration between 
PHA and DDA

Emphasise the importance of collaboration between PHA & DDA

Limited policy framework to strengthen this process/collaboration

The partnership between the PHA and DDA lacks clarity at the policy level

When we realised that PHA's funding and support were delayed, we reached 

out to DDA for assistance. Since there's no policy guiding cooperation with 

the district administration, we make our own decisions. They assist us in 

acquiring medical supplies when our stock runs low, stepping in to purchase 

the necessary medications for us (Health facility staff, 014).



Figure 1: Conceptual framework of  the socio-ecological model & its impact on PHA 
policy implementation



DISCUSSION

The findings states that factors at multiple levels shape the implementation of 
the PHA policy framework, highlighting the complexity of public health policy 
(Lobczowska et al., 2022).

The implications on individual health workers’ resources are significant. 
Potential financial stress and impaired workplace performance are issues that 
should concern us all (Odhus et al., 2024) 

Effective partnership and collaboration between key stakeholders is vital for 
PHA implementation (Kielmann et al., 2020).

Leadership plays a crucial role in driving policy implementation and 
healthcare services in rural areas, underscoring the importance of strong 
leadership in public health should concern us all(Peixoto Santos Mende et al., 
2017).



CONCLUSION

Our findings indicated a critical need for a collaborative approach, where the insights of both parties 
are taken into account, to develop integrated and dedicated PHA systems that enhance district 
partnerships with DDA.

What is new and vital about this study is that healthcare providers and policymakers support 
intrapersonal factors that align with the World Health Organization's strategy for improving access to 
health services in rural and remote areas.

Furthermore, while the healthcare providers underscored the importance of interpersonal and 
institutional factors, policymakers concentrated on health system factors. This difference raises concerns 
for policy implementation. 



RECOMMENDATIONS

PHA must be informed that healthcare providers underscored the importance of 
interpersonal and institutional factors while policymakers concentrated on health 
system factors. This difference raises concerns for policy implementation. 

Therefore, health authorities must recalibrate health policies to align with the 
expectations of implementers. This is crucial because implementers serve as 
agents for policy implementation and engage with local communities at the 
district level.



PUBLICATIONS 

Rural and Remote Health
Manuscript was submitted to Rural 
and Remote Health,11th February 
2025, and is under review. 

Easy Chair _
Manuscript was submitted to Easy Chair, it is 
currently in Preprint
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