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Executive Summary 

 
Health sector reforms (HSR) is frequently used to represent projects and interventions 
focusing on structural changes for improvement of performance and enhancement of 
coverage. Rapid expansion of physical infrastructure and implementation of mono-
purpose programmes was main strategy for the health sector during seventies and 
eighties. It was realized in 90’s that rapid expanding has eroded health systems 
management and raised complex human resource issues. This realization attracted 
attention of stakeholders to health systems and human resource issues. The new 
millennium has brought in new challenges like millennium development goals (MDGs), 
poverty reduction strategy, devolution of authority to districts, etc. The task for HSR has 
become more complex and challenging than ever before. 
 
Internationally, majority of HSR initiatives focus on improvement of health status, client 
satisfaction, technical and allocative efficiency and equity of access to care. The key 
elements of HSR include reorganization of government health agencies, alternate 
financing mechanisms, decentralization and capacity development. HSR do not include 
intervention for actual delivery of services but designed to influence provision and access 
to various health services, improvement of quality of care, financing of the health care 
system, capacity development and equitable deployment of resources including human 
resource, strengthening and development systems for effective management of resources, 
technology and information in health sector.  
 
The process of reform is mostly ‘top down’ that leads to low ownership. Low capacity at 
district and community level is second major challenge. The reforms envisage change in 
existing working systems that further grind down already weak capacity.  Governance is 
another important factor that important for HSR implementation. Health systems with 
poor governance are more vulnerable to further deterioration. Resistance to change 
especially relating to decentralization of authority may pose a major threat to the reforms 
process.  Project approach to implement reforms can be another threat to the successful 
implementation of a HSR. Fragmented donors support usually give rise to coordination 
issue that risks implementation of reforms. Low internal technical capacity would make 
things more difficult. And finally, the sustainability of the HSR intervention at lower 
levels needs to be kept in view while designing reforms package.  
 
Reforms process in the health sector was started in early 90’s through Second Family 
Health Project and Health Care Development Project supported by World Bank/DFID 
and Asian Development Bank respectively. These projects were augmented by Social 
Action Programme that continued till end of last decade. The landmark advancements 
included initiation of dialogue for decentralization and major mover for human resource 
issues. Devolution to the districts is the most significant move of the government during 
the current decade. This unprecedented shift has posed major challenges to the health 
sector including need for realigning of provincial structure and strengthening of district 
level to respond to new organizational realities. The dialogue on HSR process has 
gradually advanced under different initiatives. The outcome of the process has emerged 



 4

in form of ‘Health Sector Reform Framework’ – a comprehensive document that 
appropriately pulls together reforms ideas hovering in health sector.  
 
The Planning & Development Department broadened dialogue on HSR and organized a 
Health Sector Reform Seminar in December 2006 involving key stakeholder The 
objective of the seminar was to generate innovative ideas and experiential feedback to 
devise future course of action. Draft ‘Health Sector Reform Framework’ was the key 
document deliberated in the said seminar. The ‘Health Sector Reform Framework’ 
document has now been finalized and published. 
 
Responding to the general realization that HSR agenda needs to be prioritized, PRSP 
provided technical support to undertake consultative process including a series of 
meetings were held with key decision-makers of DoH and two days workshop. The key 
findings of the process include the following. 
 

1. There was clear understanding amongst stakeholders about need for reforms in 
health sector to achieve MDGs and other goals.  

2. Reforms under implementation were not adequately planned and are perceived 
differently at different levels.  

3. HSRP is not adequately integrated and lacks comprehensive monitoring system. 
HSRP  

4. No planned technical assistance is available to support planning process for the 
HSRP. There is no comprehensive TA needs assessment done.  

5. The health department is aware that technical support is available with PRMP and 
PDSSP. However, the understanding in the Department of Health (DoH) about 
volume and composition of available TA and the processes to tap that resource is 
limited.  

6. Awareness about major sectoral issues within DoH is adequate. There is general 
understanding that the “Health Sector Reform Framework” is a comprehensive 
document.  

7. The capacity to acquire and manage technical assistance is limited in the DoH and 
there is high level of dependence on development partners and other programmes.  

8. The need for the establishment of the Health Policy and Strategic Planning Unit 
(HP&SPU) to manage TA support in health sector seems strongly felt one. 

9. There is realization that establishment of more programme management units 
would fragment implementation of the HSR.  

10. There is a strong feeling that the office of the DGHS particularly and the DoH in 
general need to be reorganized to align with the devolved management system. 

11. Prioritization workshop has helped to develop a ranked list of interventions for 
health sector reforms. The indicated list is placed at Annexure D. 
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Introduction 
Health sector reforms (HSR) is a buzzword frequently used to represent projects and 
interventions focusing on structural changes in the health sector for enhancement of 
coverage and effectiveness and improvement of quality of health care. Enhancement of 
health coverage through rapid expansion of physical infrastructure and implementation of 
mono-purpose programmes was the major priority for the health sector during seventies 
and eighties. There was strong realization in 90’s that rapid expansion has eroded health 
systems management and given rise to complex human resource issues. This realization 
forced health sector stakeholders to resolve issues relating health systems and human 
resources. At initial stages, majority of the initiatives were broad based and mostly donor 
driven. The new millennium has brought in new challenges like millennium development 
goals (MDGs), poverty reduction strategy, devolution of authority to districts, etc. The 
task for HSR has  become more complex and challenging than ever before. 
 
HSR implies more than just any improvement in health or health care. A number of 
definitions for health sector reform have emerged over time. However, essential 
ingredients of HSR include ‘change’ in the health sector that is ‘fundamental’ in nature 
‘purposeful’ for design and ‘sustained’ over time. The change under the umbrella of HSR 
is considered “sustained” in the sense that it is not a "one shot" temporary effort that will 
not have enduring impacts; “purposeful” in the sense of emerging from a rational, 
planned and evidence-based process; and “fundamental” in the sense of addressing 
significant, strategic dimensions of health systems. This discussion reveals that HSR need 
to address fundamental areas of health sector with sustainable solution that are designed 
and implemented through a planned process within the health sector. 
  

Health Sector Reforms Agenda 
The focus of the HSR varies from country to country. However, majority of reforms aim 
at improving health status, client satisfaction, technical and allocative efficiency, and 
equity of access to care. Major elements of these reforms include reorganization of 
government health agencies, alternate financing mechanisms, decentralization and 
capacity development. In developing countries, the package of HSR generally includes. 

• Organizational reform and restructuring (decentralization, appropriate staf-mix, 
introduction of performance related incentives, ‘corporatisation’, etc.); 

• Broadening health financing options (introduction of user fees, community 
financing and/or social health insurance); 

• Encouraging greater diversity and competition in health service provision 
(privatization, establishment of public-private partnerships, purchaser-provider 
split, etc.); and 

• Increasing role of health service consumers (prioritization of user choice, 
mechanisms to increase community accountability and participation). 

 
The HSR do not include intervention for actual delivery of services but designed to 
influence provision and access to various health services, improvement of quality of care, 
financing of the health care system, capacity development and equitable deployment of 
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resources including human resource, strengthening and development systems for 
effective management of resources (both allocative and utilization), technology and 
information in health sector. The HSR do focus on bringing effectiveness of health 
programmes and better targeting the services to deserving areas and groups. 
 

Critical questions 
HSR look for major change in the health systems and need to be designed differently 
from traditional projects. There are number of critical questions that need to be 
considered while designing HSR. The first critical question is ownership of reforms. The 
process of reform is mostly ‘top down’ with inadequate involvement of lower levels of 
health care system especially the community.  The plans are made at central or provincial 
levels and are less reflective of community’s needs lowering ownership of the 
programme enforcing HSR at that level. Capacity at district and community level is 
second major challenge. The reforms envisage change in existing working systems that 
further grind down already weak capacity.  Governance is another important factor that 
needs to be kept in mind. The health systems with poor governance are more vulnerable 
to further deterioration if governance issues are not adequately addressed in design of 
HSR package. Resistance to change especially relating to involvement of communities in 
decision making process and decentralization of authority to lower levels may pose a 
major threat to the reforms process.  
 
Project approach to implement reforms can be another threat to the successful 
implementation of a HSR package. A flexible programme approach supported by a good 
M&E framework could be an appropriate methodology to design and implement HSR. In 
most of cases, the donors support for HSR is provided in a fragmented form. Diversity of 
donor’s agenda together with weak coordination support in the health sector can be 
damaging for the reforms process. The coordination of donors support becomes even 
more important where technical support for the reforms process is donors dependent.  
Low internal technical capacity in the sector would make things more difficult. Quick-fit 
solution should not be labeled as reforms. On other hand reforms intervention should not 
be pushed for implementation with out adequate technical preparation. Implementation of 
reforms is an integrated process and a failure in one component can jeopardize entire 
reforms process.  And finally, the sustainability of the HSR intervention at lower levels 
needs to be kept in view while designing reforms package. The achievements of the 
reforms are likely to be reversed if additional inputs poured under reforms programme 
are not institutionalized.  
 

Health Sector Reforms in Punjab 
Reforms process in the health sector was started in early 90’s through Second Family 
Health Project and Health Care Development Project supported by World Bank/DFID 
and Asian Development Bank respectively. The support under these projects for HSR 
was augmented by Social Action Programme that continued till end of last decade. 
Keeping aside discussion for success of these projects/ programmes, the landmark 
advancements included initiation of dialogue for decentralization, quantum leap for HRD 
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(nurses, LHVs and in-service training) and institutional support for development process 
in form of PHDC/ DHDC network.  The subsequent developments have raised serious 
concerns about sustainability and usefulness of these initiatives. 
 
The devolution to the districts is the most important move of the government during the 
current decade. This unprecedented shift has posed major challenges to the health sector 
including need for realigning of provincial structure and strengthening of district level to 
respond to new organizational realities. Devolution has opened new windows to support 
reforms process but mostly outside the mainstream health sector. The new opportunities 
include Devolution Support Programme, Punjab Resource Management Programme and 
Devolved Social Services Programme. However, new openings provided an opportunity 
to broaden the dialogue for the HSR to cover entire health sector rather to remain limited 
to Health Department. The dialogue on HSR process has gradually advanced under these 
initiatives. The outcome of the process has emerged in form of ‘Health Sector Reform 
Framework’ – a comprehensive document that appropriately pulls together reforms ideas 
hovering in health sector. This process has still to go a long way before it is internalized 
by the DoH 

The Health Department, Punjab is already embarked upon Health Sector Reform 
Programme (HSRP) with an estimated cost of Rs.9.5 billion. The objective of this 
Programme is ‘healthy population with a sound health care system practicing with private 
sector including civil society, which is effective, efficient and responsive to the health, 
needs of low socio-economic groups especially women in the reproductive age’ and 
comprise of the following components. HSRP is being implemented with high level of 
flexibility. The Programme has accommodated a number of departmental proposals and 
is striving for more to be taken on board. 

• Provision of Missing Facilities in 2456 BHUs & 295 RHCs. 
• Extension of BHU Gujrat Model to 10 districts. 
• Testing of School Health & Pre-School Nutrition Programme. 
• Trauma / Stroke Centers. 
• Mental Health Programme on pilot basis. 
• Studies on Coroner Services Community Medical Cadre & Geriatric Health Care. 
• Health Helpline, Telemedicine & Video Conferencing. 
• Community / Catchment’s Hospitals in Urban / Peri-urban Areas. 
• Up-gradation of District/Tehsil Headquarter Hospitals. 
• Specialized Nursing Cadre. 

 

Consultative Process for Health Sector Reforms 
HSR Seminar: The Planning & Development Department organized a Health Sector 
Reform Seminar in December 2006.  The seminar brought together different stakeholder 
e.g. national and provincial policy-makers’, provincial ministers, secretaries and 
government officers, health sector experts/ medical doctors from public and private 
sector, representatives of civil society, media and international development partners . 
The objective of the seminar was to generate innovative ideas and experiential feedback 
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to devise future course of action to reform the public health delivery system. The draft 
‘Health Sector Reform Framework’ was the key document deliberated in the said 
seminar. The ‘Health Sector Reform Framework’ document has now been finalized and 
published. 
 
Consultative Discussions: There was a general realization that HSR agenda needs to be 
prioritized. PRSP provided technical support to undertake consultative process for this 
purpose. The process was implemented in two phases. In first phase, a series of meetings 
were held with key decision-makers of DoH. This series of discussion was organized to 
find out reflections of the stakeholders on current reforms and future thinking about 
strategic moves in health sector. The consultant had detailed meetings with the following 
key stakeholder of the health sector.  
 

• Director General Health Services, Punjab 
• Additional Secretary Development, Health Department, Punjab 
• Additional Secretary Technical Health Department, Punjab 
• Project Director, HSRP 
• Director Planning, DGHS Punjab 
• Consultant PDSSP 
• Chief Health, P&D Department, Punjab 
• Deputy Project Director, HSRP 

 
The key conclusions from the discussions are as under.  
 

12. There was clear understanding amongst stakeholders about need for reforms in 
health sector to achieve MDGs and other goals. However, reforms under 
implementation were not adequately planned and integrated. This allowed 
sufficient freedom to the decision-makers to accommodate new proposals and 
review current one. This flexibility of design may be blessing to accommodate 
contingencies but could give rise to manipulations and roll backs.  

13. The key reforms undertaking is the HSR Programme (HSRP) which is a grouping 
of initiatives packaged for implementation purposes. This reforms package has 
not been developed as sector reforms programme making use of established 
programme design practices. 

14. As HSRP was not developed as a programme and lacks comprehensive 
monitoring system. Monitoring is predominantly inputs focused and patchy for 
different interventions. 

15. The scope of work i.e. reforms package to be implemented by the HSRP is not 
well defined and the responsibilities of the HSRP are not adequately documented. 
This leaves a lot of undefined workload for Programme Management Unit 
(PMU).  

16. No planned technical assistance is available to support planning process for the 
HSRP. The programme implementation staff is forced to plan interventions 
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through limited available technical resources. Currently no support or mechanism 
is available for technical review of the interventions planned by the HSRP staff. 

17. All interventions whether undertaken under HSRP or some other initiative are 
assumed to be ‘reforms’ by operational level. However, reforms list is limited to a 
few advancements at policy level.  

18. The health department is aware that technical support is available with PRMP and 
PDSSP. However, the understanding in the Department of Health (DoH) about 
volume and composition of available TA and the processes to tap that resource is 
limited.  

19. Awareness about major sectoral issues within DoH is adequate. There is general 
understanding that the “Health Sector Reform Framework” comprehensively 
documents as to what needs to be done to improve performance of the health 
sector. However, there is strong feeling that ‘how to do’ and phasing/ 
prioritization of the interventions which is essential for implementation is still 
missing.  

20. There is no comprehensive TA needs assessment done for the health sector. The 
DoH does not have any approved plan/ project or aligned programme to provide 
technical support for the reforms process. Fragmented TA attached with different 
programmes is available. The department is compelled to stress already over-
committed (mostly managerial functions) meager technical workforce to 
undertake TA assignments without any added incentive. The products from such 
assignments is mostly delayed and have quality issues. 

21. The capacity to acquire and manage technical assistance is limited in the DoH. 
The department depends mostly on development partners and other programmes 
for technical support. The capacity needs also to be developed in the department 
to assimilate the output of the TA and plan for implementation of the 
recommendations. 

22. The need for the establishment of the Health Policy and Strategic Planning Unit 
(HP&SPU) to manage TA support in health sector seems strongly felt one. There 
is unanimity among stakeholder that the proposed unit should be located close to 
the Secretary Health. Fear was expressed by some respondents about possible 
‘capture’ of this unit by higher echelons (may be out of DoH). The constitution of 
the unit and its TORs proposed in earlier documentation may require review to 
accommodate new developments and commitments of the government. 

23. The department appears unambiguous about clarity of role of the HP&SPU 
especially in the context of possible overlapping. There is clear understanding that 
the HP&SPU would focus on policy/strategy development and overseeing 
implementation whereas the implementation units would be responsible to 
execute and monitor. Need was however expressed to develop detailed 
operational policy for the proposed unit highlighting mechanisms to coordinate/ 
interact with other sections/ units of the department to ensure high level of 
coherence and interactive working. 
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24. The opinions varied relating to availability of the technical workforce required to 
man this unit. The department is confident that adequate trained workforce would 
be available if sufficiently attractive financial package is offered. However, there 
is general understanding that the pool of suitable professional is small  and head-
hunting might the appropriate recruitment methodology instead of laid down 
mechanisms. 

25. There is realization that establishment of more programme management units 
would fragment implementation of the HSR. The department is so far managing 
coordination and hope to cope with situation even if more units are created. Most 
of the implementation units (projects as well as HSRP) administratively report to 
the Secretary Health. However, the DGHS has acquired coordinator’s role making 
use of its old position as provincial health system manager. The department could 
explore reorganizing and revitalizing the DGHS office as implementation arm of 
the DoH. Alternatively, joint steering committee for different implementation 
units could be explored. 

26. There is a strong feeling that the office of the DGHS particularly and the DoH in 
general need to be reorganized to align with the devolved management system. 
This reorganization is over-due and delay in addressing the issue is giving rise to 
new complications. Majority of the respondents was not satisfied with the work 
done to date for this purpose. The new move for the establishment of ‘Change 
Management Unit’ headed by a secretary in S&GAD seems a step in right 
direction. 

27. There is general realization that health is the most complex sector and leadership 
mostly remains bogged down in issues universal to most sector. The short stay 
leadership hardly finds time to deliberate on complex sector specific issue.  
Resultantly most of the sectoral issues remained unattended for longtime and have 
become more complex. One of the alternates may include departmental leadership 
rather professional administrators. 

 
 The suggestions made by respondents included prioritization of the reforms agenda 
discussed in the ‘Health Sector Reform Framework’ and other documents. A 
comprehensive list of interventions (Annexure A) was developed by the consultant and 
shared with the Health Department. It was decided to put this list to wider consultative 
forum for priority ranking and putting in a timeframe. 

Findings of Consultative Workshop 
The Punjab Resource Management Programme in collaboration with DoH Punjab and 
under guidance of the Planning and Development Departmeent organized a two days 
workshop on 26-27 October 2007 for prioritization and phasing of different components 
of HSR for Punjab.  This workshop was organized to realize the following objectives. 

• To develop and prioritize package of interventions for HSR package 
• Develop timeline for prioritized interventions 
• To build ownership of the stakeholders on contents of the HSR package 
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The workshop was a facilitated discourse of the professionals and key stakeholders of 
health sector to reach an agreement on contents of agenda for reforms. The detailed 
programme of the workshop may be seen at Annexure B. The mix of participants of the 
workshop included health professional, health system managers, planners and 
development partners. The list participants may be seen at Annexure C. 
 
The speakers in the inauguration session including Chairman P&D Department 
appreciated the consultative process underway to crystallize HSR package for the 
province. The speakers expressed commitment of government of the Punjab and 
development partners to design and implement HSR in the province. There was general 
realization that HSR are essential to address complex and chronic problems of the sector 
and can help to bring required change. 
  
First group working was designed to prioritize HSR intervention. The participants were 
divided into five working groups and each group was given a set of eight interventions 
for marking against seven prioritization criteria. Methodology was explained to the 
participants and each group was facilitated by a trained facilitator to guide discussions. 
Second working group was designed to evaluate seven valuation criteria. Third group 
working focused on determination of timeframe for design and implementation of 
different interventions. All group works were designed in a way that the work done by 
one group is reviewed by the other group ensuring that the net outcome is close to near 
consensus. 
 
The table at Annexure D presents the net outcome of the deliberations of the workshop. 
There were 40 interventions distributed amongst five working groups. One of the groups 
added two more interventions raising the number to 42. The prioritized list at Annexure 
D has been divided into four sets of interventions, each set comprising of ten (fourth set 
twelve). The prioritized list provides guidance to the decision makers as to which 
interventions should be undertaken first and which can wait for some time in future. 
 

Implementation Strategy 
The broad areas identified as interventions under HSR build a huge, complex and 
ambitious agenda for change. The health sector require a major forward move during next 
4-5 years that would help to resolve most of the current issues, combat effectively with 
the new challenges and benefit from the expected opportunities. This poses a major 
challenge to the heath sector decision-makers. The table at Annexure E provides 
timeframe for each of the intervention. This timeframe is a rough estimate and 
refinements would be required at the time of designing of interventions. This table also 
identifies the organizations that can be entrusted to responsibility to implement the 
intervention.  
 
It would be difficult to be managed implementation of the required change through the 
existing institutional arrangements and with the available limited technical and 
implementation capacity. The design and implementation of reform initiatives in health 
sector is a complex and challenging task. It may not be possible to work on all areas 
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simultaneously in view of limited technical and implementation capacity and avoiding 
organizational turbulence. Working on this agenda would require enormous temporary 
technical capacity for designing interventions and their implementation. There are 
number of current programmes of the government that can provide management and 
technical support for intellectual work and financial resources for implementation.  
 
A project for the Establishment of Policy and Strategy Support Unit has already been 
approved but waiting implementation. This project aims at development institutionalized 
mechanism to mainstream intellectual thinking, management, coordination and 
assimilation of the technical assistance and transformation of policy statements into 
implementation plans. This Unit will work as think tank for the health sector, a clearing 
house for new initiatives and major support entity for the decision-makers. 
 
HSRP with a flexible agenda is under implementation. This programme can function as 
implementation and monitoring arm for reforms initiatives under guidance of the DGHS 
Punjab. Programme Implementation Unit has already been created and has started 
working.  
 
The Devolved Social Sector Program is another window that can support reforms 
initiatives in the health sector. The major focus of this programme is the health sector as 
about 65% of the programme resources are likely to be spent on health. The most 
interesting part of this Program is unprecedented size of Technical Assistance made 
available through DFID grant allocation. Most of the Technical Assistance available 
under this programme could be utilized to support reforms agenda. The social sectors 
related focus of PRMP phase II is another window opened to support reforms in health 
sector both in terms of TA as well as financial resources. 
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Annexure A: List of Key Interventions for Health Sector Reforms 
Programme, Punjab 

 
1. Develop system and capacity at district level for comprehensive annual 

operational planning including creation of PME position,  training, planning 
manual, and defining role and responsibilities 

2. Develop capacity of district and provincial health managers to analyze monitoring 
data and its use in decision making  

3. Develop checklist, quality standards and standard operating procedures for 
districts and provincial activities (both managerial and technical SOPs). 

4. Develop institutionalized system for procurements including provincial level rate 
contracting, development of standard bidding documents and computerized 
inventory and supply system.  

5. Developed and experimented alternate sources of health financing including 
health insurance. 

6. Development of supervisory and monitoring system including defining roles and 
responsibilities, development of checklists for different health facilities/activities 
/programmes in the district. 

7. Establish provincial Health Policy and Strategic Planning Unit to support process 
for annual planning, policy analysis, technical backstopping, M&E, information 
support & research, etc. 

8. Evolve system for monitoring of financial position of programmes, districts and 
provinces including enforcement of corrective measures. 

9. Conduct comprehensive health human resource assessment and prepare 
comprehensive human resource perspective plan for 20-25 years including 
improved staff and skill mix. 

10. Conduct province wide study for mapping of different categories of health 
providers both in public and private sectors 

11. Conduct scientific assessment for available and required positions of field staff 
based on population and area to make a strong case for creating additional 
positions. 

12. Conduct study to identify reasons for vacant staff positions in PHC facilities and 
programmes and prepare recommendations including incentives package to 
overcome problem.  

13. Develop and implement computerized human resource management system in 
districts, institutions and the province 

14. Development of dedicated  management setup to coordinate training Programmes 
and training institutions both in public and private sector 

15. Integration of all vertical health programmes in the mainstream health care system 
including implementation of multi-purpose health workers 

16. Review of training contents and methodology for different pre-service training 
programmes of the health sector in the context of skills development to match 
current requirements  
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17. Design comprehensive system for intersectoral coordination (horizontal 
coordination) at all levels including coordination mechanisms and reporting 
system. 

18. Develop a comprehensive transport and equipment repair system for the districts 
and province. 

19. Develop comprehensive system for vertical coordination and monitoring 
including institutional arrangements and processes. 

20. Develop system to ensure access of the poor to health services at all levels of 
health care both in public and private sector 

21. Development and implementation of system for involvement of communities in 
the management of services delivery through health facilities, outreach workers 
and community workers  

22. Preparation of a package of essential basic health services including minimum 
quality standards for enforcing PHC as basic right through legislation. 

23. Provide purpose built district warehouse for storage commodities/ supplies 
required for the district and creation of dedicated position of procurement/logistic 
management officer for each district. 

24. Develop integrated system for management of medico-legal support including 
suggestion for review of related legislation 

25. Develop and implement school health services programme for entire province 
26. Develop institutionalized mechanism for periodic review and update of essential 

drug/ supplies list for different categories of health care institutions 
27. Development and implementation of comprehensive referral system both for 

emergencies and normal health care involving all levels of health care 
28. Development of national PPP policy and mechanisms in consultation with 

districts, private sector and other related stakeholders. 
29. Prepare services delivery packages for different target groups including senior 

citizens, women of reproductive age and school children  
30. Rehabilitation and improvement of existing health facilities including PHC and 

secondary care facilities to bring them to uniform standard 
31. Review and restructure role of Punjab Health Foundation to function as 

organization to foster PPP in health sector  
32. Review of drug policy and laws relating to sale, purchase and storage of Medicine 

in the province. 
33. Conduct district specific burden of disease (BOD) study to provide basic 

information to district health managers for effective management and planning 
34. Establish working links amongst  IPH, PHDC, DHDCs, district health planning 

units, provincial Health Policy and Strategic Planning Unit and other institutions 
in district and province  

35. Define catchment's areas of the health facilities especially RHCs and BHUs and 
define responsibilities of the facility/ outreach staff for the population of the 
catchment's area 

36. Develop institutional arrangements including adequate staff support for the 
development/ review of health legislation. 
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37. Develop legislation for quality assurance and regulation of provision of health 
services in public/ private sector including performance standards, working 
mechanisms and institutional arrangements to. 

38. Development of a comprehensive surveillance system for major health problems. 
39. Review performance of grant of autonomy to different health institutions and 

make recommendations to improve management, delivery of services and 
protection of poor 

40. Undertake study to develop viable options to regulate private practice of 
employees of the health department 
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Annexure B: Programme of Workshop 

   
Prioritization of Health Sector Reforms in Punjab  

WWoorrkksshhoopp  PPrrooggrraammmmee  
DDAAYY--11  ((2266--1100--0077))  

 Time Programme Who Remarks 
        

9:00-9:30  Registration Support Staff   

9:40 Recitation from Holy Quran Any one from 
participants   

9:45-10:00 Opening Remarks Programme 
Director PRMP   

10:00 -
10:30 Health Sector Reforms Framework  Dr. Naeemudin 

Mian   

10:30-
11:00  Workshop Objectives and Methodology Rana Akram, 

Consultant   

11:00-
11:15  Keynote Address Chairman P&D  

11:15-
11:30  Tea All   

 Group Work I : Prioritization of Reforms 
Package   

11:30  Introduction to exercise Consultant   

11:45-
12:15  Round I : Original prioritization Participant 

Facilitators   

12:15-
12:45 Round II : Review of Group Work Participant 

Facilitators   

12:45-
14:15  Lunch and Prayers All   

 Group Work II : Significance of valuation 
criteria - Individual voting   

14:15-
14:30  Introduction to exercise Consultant  

14:40  Voting on valuation criteria Participant 
Facilitators  

15:30  Discussion on results Consultant  

16:00  Closing Secretary, Health Department 
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WWoorrkksshhoopp  PPrrooggrraammmmee  

DDAAYY--22    ((2277--1100--0077))  

 Time Programme Who Remarks 
        

9:30  Registration Support Staff   

9:40 Recitation from Holy Quran Any one from 
participants   

9:45-10:00 Recap Rana Akram, 
Consultant   

10:00 -
10:45 

Feedback-Health Sector Reforms 
Interventions  Participants/Consultant   

10:45-
11:15  Time-Lining of proposed interventions Consultant   

11:15-
11:40 Tea All   

 Group Work II : Prioritization of Reforms 
Package   

11:45-
12:30  Group Work-II Consultant   

12:30-
12:45 Concluding Remarks Special Secretary 

(Health)   

12:50 Closing and Vote of Thanks Programme Director, 
PRMP   

13:00 Lunch  All   
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Annexure C: List of Participants of Prioritization Workshop 
 

1. Mr. Suleman Ghani, Chairman, Planning & Development Department 

2. Mr. Sohail Ahmad, Secretary, Finance Department 

3. Mr. Shahid Mahmood, Secretary, Planning & Development Department 

4. Ms.Arifa Sabohi, Member P&D Board Punjab 

5. Mr. Raees Abbas Zaidi, Secretary, Health Department 

6. Dr. Shujat Ali, Chief Economist, P&D Department 

7. Dr. Ahmad Balal, Special Secretary, Health Department 

8. Dr. Darakhshan Badar, Program Manager ,TB Control Program 

9. Dr.Yasmin Rashid .Professor of Gynae, KEMC, Lahore. 

10. Jawwad Rafique Malik, Additional Secretary (Development) Health Department 

11. Dr.Sohail Saqlain, Additional Secretary (Technical) Health Department 

12. Shahid Javed ,Director (B&A),O/O DGHS Punjab, 

13. Mr. Abdul Haq Bhatti, Senior Planning Officer, Health Department 

14. Dr. Naeemuddin Mian, CEO, Contech International Health Consultants. 

15. Dr. Anwar Janjua , Contech International Health Consultants. 

16. Dr. Ayyub Salaria , Contech International Health Consultants 

17. Dr. Ashraf Chaudhry, Contech International Health Consultants 

18. Dr. Qurratulain, Contech International Health Consultants 

19. Dr.Fauzia , Contech International Health Consultants 

20. Dr. Sohail Safdar, Public Health Consultants 

21. Mr. Javed Ahmad, Chief Minister’s Initiative on Primary Health Care 

22. Dr. Muhammad Amjad, Deputy Director, Health Sector Reform Program 

23. Dr. Banjamin Loevinfohn, Lead Public Specialist, World Bank 

24. Prof. Dr. Akbar Chaudhary, Principal, Fatima Jinnah Medical College? 

25. Dr.Humayun Maqsood , Fatima Memorial Hospital Lahore. 

26. Dr. Tanveer Ahmad, Provincial Coordinator, National Program for PHC & FP 

27. Ms. Nilofer Hafeez, Deputy Director, PDSSP 

28. Mr. Qurban Ali Shah, Assistant Director, PRMP 

29. Dr. Mushtaq Sulehria, Provincial Coordinator, TAMA? 
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30. Dr. Talat Mahmood, EDO (Health) Gujrat 

31. Dr. Capt. Mukhtar Ali, Consultant, Contech International 

32. Dr. Atiq-ur-Rehman, Additional Director, Director General Health Office 

33. Dr. Sabiha Khurshid Ahmad, Project Director, MNCH Project  

34. Dr. Arshad-ul-Haq Usmani, Director, D.G Health Office 

35. Mr. Farhan Aziz Khawaja, Additional Secretary / Director, PP&CMW, S&GAD 

36. Mr. Raja Mansoor Ahmad, Deputy Director, Punjab Health Sector Reform 

Program 

37. Dr. Muhammad Ajmal, Chief Operating Officer, National Commission for 

Human Development 

38. Dr. Muhammad Iqbal, Medical Superintendent, DHQ Hospital Daska 

39. Dr. Tafheem Haider ,Medical Officer, RHC Warberton Nankana 

40. Dr. Tahira Abbas, Women Medical Officer, RHC Warberton Nankana 

41. Dr. Faruukh Rana Jalal, Women Health Officer, BHU Shahdra Lahore 

42. Dr. Samra Khuram, Women Medical Officer, Rural Health Centre Mustafabad, 

Kasur 

43. Asad Sumbal Program Director, PRMP 

44. Syed Rizwan Mahboob, Deputy Program Director, PRMP 

45. Mehnaz Bhaur, Deputy Program Director, PRMP 

46. Zulfiqar Younas, Deputy Program Director, PRMP 

47. Salman Mufti, Deputy Program Director, PRMP 

48. Fawad Akram, Assistant Director, PRMP 

49. Khalid Bashir, Assistant Director, PRMP 

50. Naveed Khalid, Assistant Director, PRMP 

51. Majid Iqbal, Assistant Director, PRMP 

52. Nadima Irfan, Assistant Director, PRMP 

53. Mr. Sher Afgan, Administration Officer, PRMP 

54. Rana Tariq Mahmood, Accounts Officer, PRMP 

55. Nasim Ahmad Khan ,Planning and Management Consultant 

56. Dr.Nuzhat Rafique , PAIMAN 
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Annexure D: Prioritized List of Interventions for Health Sector Reforms, Punjab 
 
Serial Intervention Score Rank 

 First Set of Interventions   

1 
Conduct study to identify reasons for vacant staff positions in PHC 
facilities and programmes and prepare recommendations including 
incentives package to overcome problem.  

1847 1 

2 
Prepare services delivery packages for different target groups 
including senior citizens, women of reproductive age and school 
children  

1769 2 

3 Develop comprehensive system for vertical coordination and 
monitoring including institutional arrangements and processes. 

1763 3 

4 
Development and implementation of comprehensive referral system 
both for emergencies and normal health care involving all levels of 
health care 

1691 4 

5 
Establish provincial Health Policy and Strategic Planning Unit to 
support process for  annual planning, policy analysis, technical 
backstopping, M&E, information support  &  research, etc. 

1607 5 

6 
Conduct comprehensive health human resource assessment and 
prepare comprehensive human resource perspective plan for 20-25 
years including improved staff and skill mix. 

1586 6 

7 
Rehabilitation and improvement of existing health facilities 
including PHC and secondary care facilities to bring them to 
uniform standard 

1557 7 

8 Develop and implement school health services programme for 
entire province 

1555 8 

9 
Conduct scientific assessment for available and required positions 
of field staff based on population and area to make a strong case for 
creating additional positions. 

1544 9 

10 
Development and implementation of system for involvement of 
communities in the management of services delivery through health 
facilities, outreach workers and community workers  

1529 10 
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 Second set of Interventions   

11 
Develop checklist, quality standards and standard operating 
procedures for districts and provincial activities (both managerial 
and technical SOPs). 

1511 11 

12 
Develop institutionalized mechanism for periodic review and 
update of essential drug/ supplies list for different categories of 
health care institutions 

1449 12 

13 
Define catchment's areas of the health facilities especially RHCs 
and BHUs and define responsibilities of the facility/ outreach staff 
for the population of the catchment's area 

1436 13 

14 Develop capacity of district and provincial health managers to 
analyze monitoring data and its use in decision making  

1430 14 

15 
Preparation of a package of essential basic health services including 
minimum quality standards for enforcing PHC as basic right 
through legislation. 

1409 15 

16 Develop institutional arrangements including adequate staff support 
for the development/ review of health legislation. 

1407 16 

17 
Design comprehensive system for intersectoral coordination 
(horizontal coordination) at all levels including coordination 
mechanisms and reporting system. 

1402 17 

18 Develop system for performance based incentives for health system 
managers 

1390 18 

19 
Establish working links amongst  IPH, PHDC, DHDCs, district 
health planning units, provincial Health Policy and Strategic 
Planning Unit and other institutions in district and province  

1388 19 

20 Establishment of system for clinical audit  1340 20 
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 Third set of Interventions   

21 
Integration of all vertical health programmes in the mainstream 
health care system including implementation of multi-purpose 
health workers 

1331 21 

22 
Review of training contents and methodology for different pre-
service training programmes of the health sector in the context of 
skills development to match current requirements  

1240 22 

23 
Develop legislation for quality assurance and regulation of  
provision of health services in public/ private sector including  
performance standards, working mechanisms and institutional 
arrangements 

1221 23 

24 
Development of national PPP policy and mechanisms in 
consultation with districts, private sector and other related 
stakeholders. 

1215 24 

25 
Conduct district specific burden of disease (BOD) study to provide 
basic information to district health managers for effective 
management and planning 

1208 25 

26 
Develop institutionalized system for procurements including 
provincial level rate contracting, development of standard bidding 
documents and computerized inventory and supply system.  

1194 26 

27 
Development of supervisory and monitoring system including 
defining roles and responsibilities, development of checklists for 
different health facilities/activities /programmes in the district. 

1189 27 

28 
Develop system and capacity at district level for comprehensive 
annual operational planning including creation of PME position,  
training, planning manual, and defining role and responsibilities 

1183 28 

29 Develop and implement computerized human resource management 
system in districts, institutions and the province 

1180 29 

30 
Evolve system for monitoring of financial position of programmes, 
districts and provinces including enforcement of corrective 
measures. 

1170 30 
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 Fourth set of Interventions   

31 Undertake study to develop viable options to regulate private 
practice of employees of the health department 

1152 31 

32 
Review performance of grant of autonomy to different health 
institutions and make recommendations to improve management, 
delivery of services and protection of poor 

1141 32 

33 Conduct province wide study for mapping of different categories of 
health providers both in public and private sectors 

1137 33 

34 Develop integrated system for management of medico-legal support 
including suggestion for review of related legislation 

1131 34 

35 
Develop system to ensure access of the poor to health services at all 
levels of health care both in public and private sector 1063 35 

36 Review of drug policy and laws relating to sale, purchase and 
storage of Medicine in the province. 

1056 36 

37 Develop a comprehensive transport and equipment repair system 
for the districts and province. 

1056 37 

38 
Development of dedicated  management setup to coordinate 
training Programmes and training institutions both in public and 
private sector 

1049 38 

39 Development of a comprehensive surveillance system for major 
health problems. 

1022 39 

40 
Provide purpose built district warehouse for storage commodities/ 
supplies required for the district and creation of dedicated position 
of procurement/logistic management officer for each district. 

1001 40 

41 Review and restructure role of Punjab Health Foundation to 
function as organization to foster PPP in health sector  

845 41 

42 Developed and experimented alternate sources of health financing 
including health insurance. 

305 42 
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Annexure E: Phasing of Health Sector Reforms Package 
S 

No. Intervention Ranking
Year 

I 
Year 

II 
Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 

1 

Conduct study to identify reasons for vacant 
staff positions in PHC facilities and 
programmes and prepare recommendations 
including incentives package to overcome 
problem.  

1 

      

Health Policy 
and Strategy 
Unit 

A scientific study would 
be required 

2 
Prepare services delivery packages for different 
target groups including senior citizens, women 
of reproductive age and school children  

2 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop packages and a 
project to implement 

3 
Develop comprehensive system for vertical 
coordination and monitoring including 
institutional arrangements and processes. 

3 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop system and a 
project to implement 

4 

Development and implementation of 
comprehensive referral system both for 
emergencies and normal health care involving 
all levels of health care 

4 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
design referral and 
projects to implement 

5 

Establish provincial Health Policy and Strategic 
Planning Unit to support process for  annual 
planning, policy analysis, technical 
backstopping, M&E, information support  &  
research, etc. 

5 

      

Health 
Department 

Donors support would be 
required to attract 
professionals to work 
with the unit 

6 

Conduct detailed health human resource 
assessment and prepare comprehensive human 
resource perspective plan for 20-25 years 
including improved staff and skill mix. 

6 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop proposed plan 
and a project to 
implement 

7 
Rehabilitation and improvement of existing 
health facilities including PHC and secondary 
care facilities to bring them to uniform standard 

7 

      

Health Sector 
Reforms 
Programme 

Districts needs to 
supported to improve 
physical environments 

8 

Develop and implement school health services 
programme for entire province 

8 

      

Director 
General 
Health Service 

TA would be required to 
school health services 
system and a project to 
implement 
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S 
No. Intervention Ranking

Year 
I 

Year 
II 

Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 

9 

Conduct scientific assessment for available and 
required positions of field staff based on 
population and area to make a strong case for 
creating additional positions. 

9 

      

Director 
General 
Health Service 

TA would be required to 
assess additional staff 
positions and a budget 
proposal to create 
indicated position  

10 

Development and implementation of system for 
involvement of communities in the management 
of services delivery through health facilities, 
outreach workers and community workers  

10 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop system and a 
project to implement 

11 

Develop checklist, quality standards and 
standard operating procedures for districts and 
provincial activities (both managerial and 
technical SOPs). 

11 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop proposed 
documents and a project 
to implement 

12 

Develop institutionalized mechanism for 
periodic review and update of essential drug/ 
supplies list for different categories of health 
care institutions 

12 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop drug lists and  
projects to implement 

13 

Define catchment's areas of the health facilities 
especially RHCs and BHUs and define 
responsibilities of the facility/ outreach staff for 
the population of the catchment's area 

13 

      

Director 
General 
Health Service 
/districts 

TA would be required to 
develop system for 
defining catchment’s 
areas and a project to 
implement 

14 

Develop capacity of district and provincial 
health managers to analyze monitoring data and 
its use in decision making  

14 

      

Director 
General 
Health Service 

TA would be required  to 
conduct training needs 
assessment and projects 
to implement 

15 

Preparation of a package of essential basic 
health services including minimum quality 
standards for enforcing PHC as basic right 
through legislation. 

15 

      

Health Policy 
and Strategy 
Unit 

TA would be required to 
develop package of 
essential basic health 
services a comprehensive 
programme to implement 

16 
Develop institutional arrangements including 
adequate staff support for the development/ 
review of health legislation. 

16 

      

Special 
Taskforce 
under DoH 

A budget proposal would 
be required to provide 
required staff and 
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S 
No. Intervention Ranking

Year 
I 

Year 
II 

Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 
committee to steer 
review process 

17 

Design comprehensive system for intersectoral 
coordination (horizontal coordination) at all 
levels including coordination mechanisms and 
reporting system. 

17 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design system and a 
project to implement 

18 
Develop system for performance based 
incentives for health system managers 

18 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design system and a 
project to implement 

19 

Establish working links amongst  IPH, PHDC, 
DHDCs, district health planning units, 
provincial Health Policy and Strategic Planning 
Unit and other institutions in district and 
province  

19 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design system and a 
project to implement 

20 

Establishment of system for clinical audit 20 

      

Special 
Taskforce 
under DoH 

TA would be required  to 
design system and a 
project to establish a 
body to  implement 

21 
Integration of all vertical health programmes in 
the mainstream health care system  

21 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
integration proposal and 
a project to implement 

22 

Review of training contents and methodology 
for different pre-service training programmes of 
the health sector in the context of skills 
development to match current requirements  

22 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
conduct proposed review 
and projects to 
implement 

23 

Develop legislation for quality assurance and 
regulation of provision of health services in 
public/ private sector including performance 
standards, working mechanisms and 
institutional arrangements. 

23 

      

Special 
Taskforce 
under DoH 

TA would be required  to 
standards and projects to 
establish body to 
implement and monitor 

24 

Development of national PPP policy and 
mechanisms in consultation with districts, 
private sector and other related stakeholders. 

24 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
develop PPP policy. It 
may require projects to 
implement 
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S 
No. Intervention Ranking

Year 
I 

Year 
II 

Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 

25 

Conduct district specific Burdon of disease 
(BOD) study to provide basic information to 
district health managers for effective 
management and planning 

25 

      

Director 
General 
Health Service 

TA would be required  to 
design and  implement 
study 

26 

Develop institutionalized system for 
procurements including provincial level rate 
contracting, development of standard bidding 
documents and computerized inventory and 
supply system.  

26 

      

Director 
General 
Health Service 

TA would be required  to 
design  procurement 
system 

27 

Development of supervisory and monitoring 
system including defining roles and 
responsibilities, development of checklists for 
different health facilities/ activities / 
programmes in the district. 

27 

      

Director 
General 
Health Service 

TA would be required  to 
design supervisory and 
monitoring  system and 
projects to implement 

28 

Develop system and capacity at district level for 
comprehensive annual operational planning 
including creation of PME position,  training, 
planning manual, and defining role and 
responsibilities 

28 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design and implement 
annual operational 
planning system and a 
project to implement 

29 
Develop and implement computerized human 
resource management system in districts, 
institutions and the province 

29 

      

Human 
Resource wing 
of DoH 

TA would be required  to 
design system and staff 
to operate and maintain 

30 
Evolve system for monitoring of financial 
position of programmes, districts and provinces 
including enforcement of corrective measures. 

30 

      

Director 
General 
Health Service 

TA would be required  to 
design system and a staff 
to implement 

31 
Undertake study to develop viable options to 
regulate private practice of employees of the 
health department 

31 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design system and 
legislation to implement 

32 

Review performance of grant of autonomy to 
different health institutions and make 
recommendations to improve management, 
delivery of services and protection of poor 

32 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
assessment study and 
projects to implement 
recommendations 
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S 
No. Intervention Ranking

Year 
I 

Year 
II 

Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 

33 
Conduct province wide study for mapping of 
different categories of health providers both in 
public and private sectors 

33 

      

Director 
General 
Health Service 

TA would be required  to 
conduct study  

34 
Develop integrated system for management of 
medico-legal support including suggestion for 
review of related legislation 

34 

      

Director 
General 
Health Service 

TA would be required  to 
develop system 

35 
Develop system to ensure access of the poor to 
health services at all levels of health care both 
in public and private sector 

35 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
conduct study 

36 

Review of drug policy and laws relating to sale, 
purchase and storage of Medicine in the 
province. 

36 

      

Provincial 
Quality 
Control Board 

TA would be required  to 
design system and 
legislation/ projects to 
implement 

37 
Develop a comprehensive transport and 
equipment repair system for the districts and 
province. 

37 

      

Director 
General 
Health Service 

TA would be required  to 
design system and 
budget to implement 

38 
Development of dedicated  management setup 
to coordinate training Programmes and training 
institutions both in public and private sector 

38 

      

Technical 
wing of DoH 

Staff support would be 
required to develop 
budget proposal  

39 
Development of a comprehensive surveillance 
system for major health problems. 

39 

      

Director 
General 
Health Service 

TA would be required  to 
design system and a 
project to implement 

40 

Provide purpose built district warehouse for 
storage of commodities/ supplies required for 
the district and creation of dedicated position of 
procurement/ logistic management officer for 
each district. 

40 

      

Health Sector 
Reforms 
Programme 

TA would be required  to 
design standard designs 
for different levels 
projects to implement 

41 

Review and restructure role of Punjab Health 
Foundation to function as organization to foster 
PPP in health sector  

41 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
conduct study and 
revision of legislation to 
accommodate 
recommendations 
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S 
No. Intervention Ranking

Year 
I 

Year 
II 

Year 
III 

Year 
IV 

Year 
V Beyond

Primary 
Responsibility

Implementation 
Strategy 

42 

Developed and experimented alternate sources 
of health financing including health insurance. 

42 

      

Health Policy 
and Strategy 
Unit 

TA would be required  to 
design system and 
legislation/ projects to 
implement 

 


