
PMGH

T
H

E
 P

O
R

T
M

O R E S B Y G E N E RAL H
O

S
P

IT
A

L

POM Gen AR Part 1.indd   1 10/10/2014   1:32 pm



Index
Prime Ministers Message ....................................................  4

Health Ministers Message  ...................................................  5

Board Report  ......................................................................... 6

CeO’s Report  ........................................................................  8

Vision & Mission ................................................................... 10

HR Report ............................................................................. 12

Finance department ............................................................ 18

Operations Report ...............................................................  22

division of nursing ..............................................................  40

directorate: Surgical department .....................................  48

directorate: Unit 4 ..............................................................  56

director Medical Services Report 2013 .............................  64

3
POM Gen AR Part 1.indd   3 10/10/2014   1:32 pm



2013 AnnUAL RePORT | 

The delivery of healthcare in Papua New Guinea 
continues to improve, and this is evident in the 
advances we see in our national hospitals.

In addition to the delivery of free universal 
primary healthcare, our Government is further 
upgrading medical facilities around the country 
to improve the delivery of secondary and tertiary 
care. The rationale for this is straightforward, as 
basic healthcare delivery improves our hospitals 
are dealing with a greater number of medical 
diagnoses often covering complex medical 
conditions.

This is a challenge and places additional pressure 
on our national budget, but our Government has 
made a commitment to improving the delivery of 
healthcare to every man, women and child in our 
nation. This Annual Report of the Port Moresby 
General Hospital details many of the changes 
and upgrades that are being experienced at an 
operational level in our nation’s largest hospital.

Port Moresby General Hospital is the leading 
healthcare facility in Papua new Guinea, and this 
hospital must lead by example and set the highest 
standards in healthcare delivery.

In visiting the hospital on numerous occasions 
over the past 12 months, I have seen first-hand, 
the improvements taking place. This includes 
the new wards, delivery of more sophisticated 
medical supplies and equipment, improved 
management, uplift in staff morale and a 
significant improvement in community confidence 
in the hospital. The introduction of historic heart 
operations shows our hospitals are stepping up to 
face the challenges as our nation matures.

I am very pleased to see the improvements at this 
hospital that are making a difference to the lives 
of our fathers, mothers, brothers, sisters and 
children.

This progress will continue with the engagement 
of more specialists, doctors and nurses, and 
additional specialist apparatus to enhance Port 
Moresby General Hospital capabilities.

I would like to congratulate the Port Moresby 
General Hospital Board, CeO, executive 
Management team and staff throughout the 
hospital for the results they have achieved to date. 
Our Government will provide ongoing support so 
they can continue the good work and continue to 
meet the high standards they are setting.

Hon. Peter O’Neill CMG MP 
Prime Minister of Papua New Guinea

Prime Minister  
Hon. Peter O’neill CMG MP
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As the Minister for Health and HIV/AIDS, I have 
one of the largest and most important Ministries 
in the Government of Papua New Guinea.

We have undertaken numerous changes across 
PnG to start the journey of improving health 
service across our vast country. I wanted to share 
one of our greatest success stories to-date, with 
the numerous improvements that are occurring at 
our largest health facility, Port Moresby General 
Hospital (PMGH).

I wanted to take this opportunity to share our 
vision for healthcare in PnG. We are striving to 
achieve our vision across the country to support 
the needs and requirements of all people in PnG. 

PMGH is one of the many success stories where 
real change is occurring, and we are seeing 
enormous improvements in how our healthcare 
services are being delivered. We are investing in 
PMGH, with a strategic plan to improve our health 
system so that everyone can receive a global 
standard of healthcare and health services.

We have sort the support from other International 
Governments to improve our healthcare learning’s 
further, to understand new medical processes / 
treatments and further advancements in patient’s 
care.

We have a long way to go in this process 
however, it is important to see some of the real 
changes occurring in our health system. I want 
to commend and congratulate the Board, CeO, 
executive management and most importantly the 
hard working and committed staff of PMGH for 
the vast improvement we are seeing at our leading 
specialist hospital.

Port Moresby General Hospital is Papua new 
Guinea’s largest specialist hospital with over 800 
beds. The Hospital has been in a disastrous state 
for many years, lacking the specialized equipment, 
the required staffing levels, the specialist doctors 
and the new wards to cope with the growing 
population demand of Papua new Guinea.

Over the past 18 months, this has all changed. 
The changes started with the appointment of the 
new Board of Management. The Government of 
PnG provided the funding and the autonomy to the 
Board of the hospital and the CeO to fix this critical 
infrastructure and health facility in PnG. This 
was no small task and was going to require real 
change with a strategic approach.

The on-going development at PMGH is not 
only about the infrastructure and the improved 
healthcare for patients. A great hospital is built 
on great management and even more importantly 
great staff. The Board and Management have 
made it a priority to ensure that all staff working 
at PMGH are well looked after in terms of working 
conditions, training, support and recognition for 
their performance.

The staff of PMGH is the frontline in delivering our 
healthcare services. PMGH has positioned itself to 
deliver “Better Health”, and this is exactly what is 
being achieved for Port Moresby and Papua new 
Guinea. PMGH will deliver a global standard of 
healthcare and is on track to do this by 2017.

Hon. Michael Malabag, MP 
Minister for Health & HIV/AIDS

Hon. Michael Malabag, MP 
Minister for Health & HIV/AIdS
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2013 Scenario
It is with great pleasure that the entire PMGH Board 
this opportunity to report on the positive rebuilding 
process of Port Moresby General Hospital. In 2013, 
the Board welcomed the addition of a new CeO Mr. 
Grant Muddle, which was one of the many steps 
towards correcting issues within the operational 
environment of Port Moresby General Hospital.

The operational inefficiencies of the hospital over 
many years caused substantial budgeting issues 
and the deterioration of the overall hospital. This 
deterioration saw a lack of repairs and maintenance 
programs in place for critical equipment and overall 
infrastructure of the hospital including the wards. 
The deterioration also had a direct impact on the 
performance of our greatest assets, the staff.

One of the key objectives set by the PMGH Board 
and CeO, was to improve the staff morale and staff 
sentiment for the hospital. We wanted to provide 
the staff with the required level of equipment, 
medications and other key elements so they can 
provide the global standard of healthcare we 
wanted to achieve for the PMGH facility.

Our investment into the hospital has been 
made possible by focusing on the reporting 
and accounting processes. Understanding the 
expenditure levels, supply / demand issues and 
budgeting accurately is critical. This will ensure 
we have detailed information on the hospital. This 
detailed information allows for the allocation of 
funds to key areas.

The Board, the CeO and senior leadership team 
of PMGH have been carefully discerning what 
is going to have the greatest impact on how we 

deliver our healthcare services and meet our goal 
of delivering a global standard of healthcare. After 
much consideration, we agreed on the answer – 
personalised care. Applying this concept to the 
work that is carried out every day at PMGH, we see 
that person-centred care can be the key to success 
– it is how the Board wanted PMGH to be recognised 
by the patients and community and how we wanted 
our staff to manage the care they provide to the 
patients.

This approach will see PMGH work to increase the 
specialist staff numbers, to increase the number 
of nursing staff and overall shape the structure of 
all personnel within PMGH. It is the Boards desire 
and focus to continuously improve our staffing 
processes and our staff working conditions which 
will ensure our success in delivering a high quality 
of patient care into the future.

Sr. Carol Hosea Bran 
(Member)

Sir Theophilus 
Constantinou CBE 
(Chairman) 

Ms. Kathy Johnston MBE 
(Deputy Chairperson)  

Sec. Pascoe Kase 
(Member) 
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Mr. Darren Young 
MBE (Member) 

Bishop Peter 
Ramsden (Member)

Mr. John Mangos 
(Member) 

Mr. Peter Graham 
CBE (Member) 

Mr. Nou Rage 
(Member)

Milestones
The milestones and achievement goals for PMGH were 
set in 2013, and it was the Board’s desire to form a 
strong working partnership with the management team 
of the Hospital during 2013. The key to our success in 
improving healthcare services within the hospital was 
going to be directly linked to a sound and strategic 
approach.

This was a living and breathing document that will be 
executed by the CeO and the senior leadership team. 
Our milestones for the 2013 period were very simple and 
straightforward. However, PMGH had never previously 
been able to realise these.

The Board had to have accurate reporting; we had to 
have an analysis that allowed us to understand the real 
issues occurring in the hospital on a daily basis. One 

of the first milestones was to return PMGH to its real 
purpose of specialist care. PMGH is a referral hospital 
and not a primary care hospital as it was being treated. 
The senior leadership team reduced the number of 
people essentially living in the hospital from 5,000 to a 
real operational number of less than 800 patients on any 
given day.

The Board and senior leadership team had a budget of 
K50million for capital improvement in 2013, which has 
been used directly towards the acquisition of new x-ray 
machines, new CT machines and the improvement of 
all the wards. Further improvements for the PMGH I.T 
infrastructure, over the next 18 months will be made to 
bring to a global standard, with a key goal to achieve all 
staff having access to their own personalised email with 
the hospital. This will further improve communication 
throughout our staff network and improve patient care.

The Future 
The next 12 months hold much promise for 
PMGH as the Board focuses on strengthening 
the financial sustainability and growing the 
reputation and mission of PMGH.

While the Board and senior leadership team 
continue to focus on our many strategic 
priorities; it is our people who are best placed 
to deliver transformational person-centred 
care to Port Moresby and the broader PNG 
communities. The PMGH Board would like to 
thank the CEO, the senior executives and all our 
caregivers for their efforts this year and for 
their commitment to furthering our goals across 
2014 and beyond.
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For me, the story of last year is that record numbers of 
patients that were treated. We have seen significant increases 
in activity across all areas of the Hospital, a reflection of the 
continuing rapid growth of the Papua new Guinea community  
we serve. 

We have seen vast 
changes within the 
hospital. We have gone 
from being a hospital 
that was not productive, 
was overcrowded and 
had more than 5,000 
people essentially 
living in the hospital. 
To an environment of 
efficiency; focused patient treatment and care, and with 85% 
occupancy we are now able to deliver area healthcare service 
and health solutions for our patients.

Tens of thousands of patients came through our doors last 
year for emergency or non-urgent treatment. Many received 
life-saving care.

Staff worked tirelessly to improve our service to patients, 
reducing waiting times for emergency care and required 
surgery – quite a feat considering the hospitals condition and 
the lack of key specialist equipment that we required during 
2013.

Our K50million redevelopment program took on a life of 
its own with key components including the start of our 
refurbishment program on the wards and the beginning 
process to build a new ward block. 

We look forward to 2014/2015 with the opening of the first of 
four new operating theatres and an expanded Critical Care 
Unit. 

By mid- 2014 and into early 2015, we will start to see increased 
staff numbers, our new 
specialist diagnosing and 
treatment equipment will 
be arriving and installed; 
this includes new mobile 
x-ray equipment, new 
CT scanners and in 
2014/2015 a new MRI 
machine.

Put simply our hospital 
is growing so we can 

better serve our community in Port Moresby and overall 
the community of PnG. Thank you to our staff for their good 
humour and ‘can do’ attitude that has made this project so 
much easier than it otherwise would have been. Our staff, 
including medical, nursing, allied health, admin and support, 
continue to be our single greatest asset. 

I value the on-going support and commitment from all the 
staff at the hospital. We have a large task ahead of us, and 
we are tackling this in a very strategic manner with the best 
possible outcomes at every step of this 3-5 year journey.

Thank you also to our patients and many visitors who have 
also adapted to the changing environment positively and 
supportively. 

Mr. Grant R Muddle 
Chief Executive Officer

It has been an exceptional year at  
Port Moresby General Hospital as  

we continue to grow with our community  
to provide and improve our healthcare 

service and facilities
Mr. Grant R Muddle – Chief executive Officer

2013 AnnUAL RePORT | CeO’s RePORT
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2013 AnnUAL RePORT | 

To deliver a quality health 
care service, that is 
delivering quality outcomes 
for our patients

To provide a world class  
health service for Port Moresby  

and Papua New Guinea

VISION MISSION

Respect 
Is a willingness to show consideration 

to ourselves and others. 

Compassion 
Is to acknowledge each other’s 

humanity, be understanding and care. 

Partnership 

Is working together to achieve a 

common goal. 

Excellence 

Is aiming to exceed expectation in the 

standards of healthcare, making the 

best use of available resources. 

Equity 

Is about fairness, justice and trying to 

do the right thing. 

VA
LU

ES
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2013 AnnUAL RePORT | HUMAn ReSOURCeS

1.0 Structure
Human Management Resources Management Team 
under the approved structure is comprised of seven 
sub Units/ Sections. 

The HR units are as follows;

1.1 Organisational Development 
The Section comprises of two positions, the Senior 
Od Officer and the Assist/ Od Officer. Both positions 
are occupied.

Ongoing recruitment and selection has been a 
challenge however total approved positions at Port 
Moresby General Hospital is 1405 for full-time public 
sector and 322 short-term contract employees.

1.2 Personnel Administration
The Section comprised of thirteen (13) positions; a 
Personnel Officer, Assist/ Personnel Officer, two (2) 
Senior Salary Checkers and five (5) Salary Officers. 
Sub-unit in staff registry has two (2) Officers, 
a Senior and Assist/Registry Clerk, and two (2) 
Officers, Pay Office, a Pay Mistress and Assistant. All 
positions are filled. 

They are responsible for the overall operation 
of personnel administration for the hospital and 
implementation of Health Awards. 

1.3 Payroll Administration
The Section comprised of three (3) positions, a Senior 
Payroll Officer and two (2) Assist/Payroll Officers. 
All positions are filled.  Previously reporting to the 
Personnel Administration, this function has been 
transferred as a unit that reports directly to the 
Human Resources Manager.

Previously reporting to the Personnel Administration, 
this function has now been transferred as a unit 
reporting directly to the Human Resources Manager. 

1.4 Contracts Management 
This Section comprised of two (2) positions, a Senior 
Contract Officer and two (1) Assist/ Contract Officer. 
All positions are filled.

Previously there was no proper reporting to the 
management of senior Personnel Administration and 
this function has been transferred as a unit reporting 
directly to the HR Manager in 2013. 

1.5 Staff Development & Training 
Under the approved structure, four (4) positions were 
created, a Coordinator, two (2) Senior nurse Trainers 
and one (1) Staff development and Training Officer. 
This position is vacant. 

1.6 Reward for 2013
There was no proper planning in training, career path 
learning & development for the hospital’s workforce. 
no training policy and all training programs were 
completed on an ad hoc basis in all divisions. The 
training plan developed in 2011 and 2012 did not 
capture training for all divisions.

Workforce planning became a critical issue. need 
to address identified areas, example: total current 
workforce. Identify gap and additional to address the 
need.

The purpose of this report is to provide details of activities undertaken by the Human Resources Team 
and provide an insight into the degree of achievements, issues and problems encountered, develop 
solutions, document details of lessons learnt, ideas and recommendations made for future advancement 
on monitoring and error prevention. 

HRM’s remaining tasks and Activities are highlighted in the Annual Implementation Plan for 2014,  
and the DPM Audit is set as one of the many priorities for year 2014.

The report also highlights other priorities required urgent attention by the Board and the Senior 
Executive Management Team implementations.

We also request that Management and the Board take note of our recommendations to support us 
implement effectively.
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1.7 Industrial Relations 
This Section comprised of one (1) position, a Senior 
Industrial Officer. This position is filled.  

Industrial Relation activities were lacking prior to 
2013. 

1.8  Occupational Health & Safety 
(OH&S)

One (1) position was created and filled in 2012.

Port Moresby General Hospital complies with the 
Occupation Health & Safety Act of 2004 and its 
associated regulations and Code of Practice to 
meet the PnG Council of Health Care Standards 
requirement. Port Moresby General Hospital 
is committed to providing a safe and healthy 
environment for patients, residents, staff, visitors, 
volunteers and contractors. Our commitment is to 
facilitate effective consultation across all sections 
of Port Moresby General Hospital, which is essential 
to improving OH&S performance.

Senior Executive & Office of CEO

Activity Total Remarks
Approved 
Position

11 Funded

Staff On 
Strength

 6 Approved structure

Vacancies  5 To be advertised in 
april 2nd week

 
Corporate Services HRM

Activity Total Remarks
Approved 
Positions

28 Funded

Staff On 
Strength

28 Approved structure

Vacancies   0
Short Term / 
Higher duties

  3 To be advertised 
internally and 
appointment based 
on appraisals.

Medical Services

Activity Total Remarks
Approved 
Positions

232 Funded

Staff On 
Strength

155 On payroll

Vacancies 77 To be advertised
Short Term / 
Higher duties

  3 To be advertised 
internally and 
appointment based 
on appraisals.

Nursing Services

Activity Total Remarks
Approved 
Positions

873 Funded

Staff On 
Strength

616 On payroll

Vacancies 257 To advertise
Short Term / 
Higher duties

0

1.9 Port Moresby General Hospital Total Staffing
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2013 AnnUAL RePORT | HUMAn ReSOURCeS

Scope of Activities 2013
2013’s scope of work was to perform the following 
short term measures to address strategies and 
issues highlighted in the annual activities planned in 
2013 and 2014.

•	 Carry out reviews and refine establishment 
Comparison Table, submit to management for 
approval. It must be in line with the management 
strategies and operational goals.

•	 Identify HR issues and take corrective measures 
to address these issues with minimum cost.

•	 Improve areas that need priority attention and 
action.

•	 Carry our Section reviews in HR and continue 
to implement HR strategies and operational 
priorities fully.

•	 develop HR policy, Training policy and other HR 
policies such as; Time & attendance, Uniform & 
Id cards, etc.

•	 develop Annual Implementation Plan for 
Human Resources (2014) based on Management 
strategies, 2014 – 2016.

•	 A way forward for new development in HR as per 
directives from the management.

Deliverables
The following deliverables were required and have 
been provided and maintained according to the 
annual implementation plan indicated for each 
quarter (see Appendix 1)

Organisational Development
•	 Fully implement approved structure.

•	 Carry out Organisational reviews.

•	 Re-categorized casuals to Alesco payroll.

•	 Match establishment against payroll.

•	 Provide weekly reports and statistics for all 
Human Resources activities to management.

Personnel Administration
•	 Update all personnel files to current financial 

year 2013.

•	 Calculate compulsory retirees and retirees on 
Medical grounds by end of quarter one of 2013.

•	 Update all leave records and deduct 
unauthorized leave for all staff.

•	 Create proper register of personnel files.

•	 Provide weekly reports and statistics for all 
Human Resources activities to management.

Payroll Administration
•	 Monitor and control all data entries through the 

pay system.

•	 Check and correct threshold reports for each 
payday.

•	 Carryout payroll data validation.

•	 Review and control access to payroll.

•	 Provide weekly reports and statistics for all 
Human Resources activities to management.

Contracts Management
•	 Process outstanding contract allowances for 

senior and medical contracts.

•	 Carry out reviews and submit to CeO for 
approval.

•	 Update all contract files and appraisals.

•	 Provide costing for 2014 budget for all contracts.

•	 Provide weekly reports and statistics for all 
Human Resources activities to management.
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Staff Development & Training
•	 develop 3-5 year Training programs 

undergraduate, post graduates, specialist 
training and competency based training) for all 
health workers and support staff for PMGH. 

•	 deliver Training based on the training plan for 
2013. 

•	 develop training policy.

•	 Review appraisals and ensure all staffs in PMGH 
are appraised.

•	 Submit complete report on the training carried 
out weekly.

Industrial Relations
•	 Carry out disciplinary reviews and submit 

reports

•	 Carry out industrial dispute and address matters 
accordingly

•	 Conduct training on HR best practices on 
industrial matters 

•	 Submit weekly report to HR Manager.

Occupational Health & Safety
•	 Carry out awareness and conduct occupational 

safety training for all staff of PMGH.

•	 develop OH& Safety Policy.

•	 develop Risk Management Policy for PMGH.

•	 Provide weekly reports and statistics for all 
activities  
to HR manager.

Achievements
during 2013, Human Resources Team achieved 
the following results. These are some of the 
achievements;

•	 documented all senior and medical officers’ 
contracts 100%.

•	 Filled all vacancies in HR 100%.

•	 Final payout for Security personnel 100%.

•	 Id cards for all staff in PMGH 100%, additional 
and replacement for damages.

•	 Addressed shift loading payment issue from 
three months to two weeks, 100%.

•	 Trained and up-skilled seven (7) officers in 
Alesco Payroll Systems and two (2) officers in 
electronic filing systems.

2013 Activities Carrying Over To 2014
•	 Fifty overseas nurses recruitment = 90%. 

•	 Heartfelt program = 90% 

•	 Biometric Hand scan = 80%

•	 exit Plan for retirees (Compulsory & Medical 
Grounds) 70%

•	 Re-categorization of Casuals to Alesco 60%

•	 Filling all vacancies in all division 80%

•	 Payroll reconciliation (one position, one person, 
one pay)  
PPP 60%

•	 HR Policy (draft)

•	 Training Policy (draft)

•	 Training plan – for review by all divisions

•	 Remaining HR Staff Training (In-House and 
formal)

HR Conferences For 2014
•	 ALeSCO Talent2 User-group Conference 

(national) 

 - Venue – Holiday Inn (PnG)

  - date -October 2014
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2013 is a year that will go down on  
record as a year of cleanup and restoration 

for Port Moresby General Hospital. 

16
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The new board got down to serious business of 
regenerating the Hospital. The very first task was 
to clean up. The cleanup exercise was not only the 

physical environment but went as far as the systems and 
process. The Finance department was no exception, the 
Department had its share of cleanup to do it was riddled with, 
a lot of outstanding compliance issues highlighted by the 
Auditor General, as no set of audited accounts existed at Port 
Moresby General Hospital since 2008.

The Department was without a Finance Manager although 
there was a full-time accountant, there was no leadership and 
commitment. Mr Ken Hazari was deployed to the department 
through the Sir Theophilus Foundation in February but took 
over the helm in June 2013.

Management letters from Auditor General highlighted issues 
from 2008 -2011 were never given attention.

These were very evident. Everything was manually done 
with no record of bank reconciliations, almost 60% of source 
documents missing. No monthly reports provided to the 
management. There was no proper review of payments, 
reconciliations of accounts, check and balance.

The Board Engaged Deloitte to address the outstanding 
unaudited accounts and working with the Auditor General 
Department, Port Moresby General Hospital has been able to 
close out 2008, 2009, 2010, 2011 and 2012 accounts. 

17
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Receipts and Expenditures

In 2013, the Port Moresby General Hospital was given a budget 
appropriation of K56 million in operational Grant and K49 Million 
for Capital Improvement.

From the K56 Million operational grant, K26 Million was directly 
funded and expanded on daily operations while K30 Million was 
spent on payroll (personal emoluments), through the Finance 
Department.

K22 Million of the K49 Million for Capital Improvement was spent 
on major renovation and refurbishment work on the rundown 
buildings. The balance as at 31st December is K27 Million.

The remaining K27 Million has been committed to ongoing 
renovation works and equipment procurement. Both very much 
needed to deliver “Better Health”.

Laloki Training College is now managed by Port Moresby 
General Hospital under an MOU signed with the NDoH, this is 
another cost centre for the hospital and budgetary allocation 
is being sought to cover. However, the training to be delivered, 
in relation to improving care, will help improve efficiencies and 
effectiveness of patient care, a great achievement.

Revenue Division
In 2013, the revenue section was the subject of Forensic Audit 
by Deloitte as integrated by the Port Moresby General Hospital, 
executive management. Serious issues were raised and 
changes were effected immediately. Revenue collections are 
now thoroughly checked, and cash collection points reduced, 
tending to an increase in cash being banked and this cash 
being reinvested into the changes taking place at Port Moresby 
General Hospital.

2013 ANNUAL REPORT | FINANCE DEPARTMENT
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Stores And Purchasing
The stores and supplies have a full-time manager, employed 
via the Sir Theophilus Foundation. The old Admin building 
has been converted to cater for General inventory stock. The 
conversion also expanded the Pharmacy storage.

Inventory control system was procured and installed to 
manage inventory. All issues and receipts of supplies are  
now processed through the system and stock reports 
produced. This tended to much greater stock control,  
and greater effectiveness in stock use.

2014 Budget
The 2014 budget was compiled and submitted to NDoH in 
September 2013. Our budget proposal for operational grant 
was K102Million while the Project Budget was K100Million. 
With the National Governments priority in Health, we were 
confident that our budget proposal will be approved.

The budget was passed in the November Parliament session; 
however, the Budget was reduced by 40% for Operational 
Grant and 70% for theProject. This meant that a lot of the 
planned activities for 2014 will be drastically affected. 
Therefore, the management has to review and revise the 
budget to best cover priority areas.

Financial Reports
1. Balance Sheet 
2. P & L

Priorities for 2014
The following is the outline of our priorities for 2014          

1. Build finance team.

2. Presentation of timely, accurate and relevant monthly 
financial reports.

3. Conversion of manual casual payroll to computerized 
payroll.

4. Submission of 2013 accounts by March 2014, 

5. Update fixed asset register

6. Computerized general stores system

7. Timely and accurate preparation and presentation of 
2015 budget.

Conclusion
Year 2013 sets the pace for greater challenges that lay 
ahead. Restoring and getting the Basics right sets in motion 
the building blocks. The Finance Department will endeavor 
to cover a lot of the outstanding issues. The department 
will ensure that all we do is consistent inproviding the vital 
support service of relevant, accurate and timely financial 
information to ensure an informed decision is made by the 
Executive Management and the Board.

Aligning with our Strategic Plan to be Financially Stable, 
we will ensure to be compliant with all due process built to 
achieve a high level of integrity of Financial Information so 
as to attract and retain stakeholder confidence.
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PORT MORESBY GENERAL HOSPITAL CONSOLIDATED PROFIT & LOSS STATEMENT  
FOR PERIOD ENDING 31st December 2013

YEAR TO DATE

ACTuAL BuDGET VARIANCE COMMENTARY ON VARIANCE

ACCOuNT NAME

Receipts  
GRANTS - OPERATIONAL  
GRANTS - ExTERNAL ( TREASuRY )  
GRANTS - ExTERNAL ( AMS )  
GRANTS - PROjECTS  
DONATIONS  
OOH DONATONS  
HOSPITAL FEES  
OTHERS  
total Receipts 

 
25,966,800.00 
35,181,885.13 
2,776,087.72 

49,800,000.00 
277,460.57 
130,952.00 

1,074,454.66 
2,121,993.45 

117,329,633.53

 
25,966,400.00 
30,310,400.00

50,000,000.00 -

 
1,200,000.00 - 

 
107,476,800.00

 
400.00 

4,871,485.13

200,000.00 
277,460.57 
130,952.00 
125,545.34 

2,121,993.45 
9,852,833.53

 
 
Salaries & wages funded direct from treasury 
Medical supplies from Area Medical Stores 
 
Malaysian society, Sir Theo Foundation

 
Includes k2.0 M for Free Health Care Policy Implementation.

expendituRe

peRsonal eMoluMents  
SALARIES & ALLOwANCES  
 
wAGES  
 
OVERTIME 
LEAVE FARES  
 
GRATuITY  
CONTRACT 

 
35,735,424.50 

 
5,257,821.89 

 
496,244.80 

1,189,091.31 
 

2,428,774.46 
46,667.50

 
30,310,400.00

3,370,100.00

120,000.00 
1,281,300.00 - 

 
381,800.00

 
5,425,024.50

1,887,721.89

376,244.80 
92,208.69

2,046,974.46

46,667.50

 
Salaries & wages funded direct from treasury. 
Actual casual employee ceiling is 233. Also includes advances paid to nurses and 
doctors pending file from DPM and CEO salary 
 
 
 
Succesfull industrial case and court order served to PMGH.  
Includes security guard final payout. CEO gratuity from Sir Theo foundation

GOODS & SERVICES 

TRAVEL & SuBSIDIARY  
OFFICE MATERIAL & SuPPLIES  
OPERATIONAL MATERIALS  
TRANSPORT & FuEL  
ADMINISTRATIVE CONSuLTANCY FEE  
OTHER OPERATIONAL ExPENSE  
TRAINING  
GST INPuT TAx ExPENSE  
LALOkI FACILITIES ExPENSE  
MEDICAL SuPPLIES 

 
 

302,473.61 
337,650.56 

4,812,562.09 
694,826.51 
642,564.55 

2,022,870.16 
51,532.58 

2,506,219.69 
3,620,101.35 
1,008,815.27

 
 

120,000.00 
100,000.00 

1,445,000.00 
307,000.00

900,000.00 
56,000.00

 
 

182,473.61 
237,650.56 

3,367,562.09 
387,826.51 
642,564.55 

1,122,870.16 
4,467.42 

2,506,219.69 
3,620,101.35 
1,008,815.27

 
 
Nurse recruitment & accommodation 
Increased cost due to computer consumables 
Includes catchup maintenance, cleanup,security,chemicals 
Increased fleet maintenace and hire costs 
Project consultants cost 
Includes catchup maintenance and cleanup cost through projects 
 
GST component of cost incurred 
Major refurbishment to buildings,catering cost.

utilities,Rental & pRopeRtY cost  
uTILITIES  
RENTALS  
ROuTINE MAINTENANCE  
MAjOR RENOVATIONS 

 
12,939,826.84 

3,545,135.01 
850,000.00 

11,371,254.21

 
10,510,700.00 
2,460,000.00 

850,000.00 
46,199,500.00

 
2,429,126.84 
1,085,135.01 

0 
32,828,245.79

 
 
k280,000/mnth due to more doctors transferred from NDOH 
Major renovation/refurbishment to buildings.

capital expendituRe  
OFFICE EquIPMENT  
PLANT & EquIPMENT  
 
total expenses 

 
244,430.90 
359,427.40 

 
89,744,860.39 
89,744,860.39

 
65,000.00 

9,000,000.00 
 

107,476,800.00 
-

 
179,430.90 

9,359,427.40

17,731,939.61

net casH suRplus/ (sHoRtaGe ) 27,584,773.14 27,584,773.14
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PORT MORESBY GENERAL HOSPITAL – BALANCE SHEET, AS OF 31st December 2013

 OwNERS EquITY

Equity (4,590,891.43) 
Net Income (27,584,803.44) 
total owners equity (32,175,694.87)

 ASSETS

 CuRRENT ASSETS

Bsp - Operation Account (276,023.10) 
Bsp - Hosp Fees Trust Account 871,361.12 
Bsp - Bom Special Project Account 27,374,225.63 
Bsp - Open Heart Account 19,949.09 
Bsp - Ceo Gratuity Account 42,479.65 
Cash On Hand 23,000.00 
Bond Deposit - Rental 183,575.21 
Accounts Receivables 46,683.65 
Prepayments & Other Debtors 1,118,561.17 
Input Gst 0.00 
Staff Advances 64,728.70 
 29,468,541.12

 INVENTORY

Inventory - x Ray 1,983.97 
Inventory - Dispensary 90,104.06 
Inventory Dispensary 90,104.06 
Inventory - Accident And Emergency 50,923.61 
Inventory - Adult Outpatient (20.00) 
Inventory - Antenatal Clinic 1,291.05 
Inventory - Children’s Outpatient 2,605.91 
Inventory - Family Planning 1,127.87 
Inventory - Heduru Clinic 1,901.30 
Inventory - Icu   6,221.08 
Inventory - Labour ward 9,918.85 
Main Operating Theater 18,932.19 
Inventory - Main Pharmacy Storeroom 1,392,840.73 
Inventory - Ob & Gyn Operating Theater 26,879.99 
Inventory - Pediatric Hiv Clinic 482.10 
Inventory - Special Care unit Nursery 9,679.62 
Inventory Surgical unit ward 3A 5,059.56 
Inventory - ward 2Ab 1,637.40 
Inventory - ward 2C & D  2,411.90 
Inventory - ward 2E 1,038.23 
Inventory - ward 3B 2,418.99 
Inventory - ward 3C 4,741.67 
Inventory - ward 4A 5,095.75 
Inventory - ward 4B 7,039.12 
Inventory - ward 4C 1,131.01 
Inventory - ward 4D 958.83 
Inventory - ward 6 1,354.72 
Inventory - ward 7 7,596.13 
Inventory - ward 8 2,758.85 
Inventory - ward 9 4,860.57 
Nventory - ward 11 (47.58) 
Inventory - Consultation Clinic 2,124.07 
Inventory - Tb Clinic 39,151.76 
Inventory - Ent Clinic 1,365.79 
Inventory - Eye Clinic 595.01 
Inventory - Skin Clinic 4,194.47 
Inventory - Dental 59.24 
Inventory - Heart Institute 1,093.66 
Inventory - Blood Bank 1,117.25 
Inventory - Morgue 3,141.68 
Inventory - Csd  8,126.50 
Inventory - General Services  1,524.52 
Inventory - Envionmental Services  154.13 
Inventory - Laundry  529.83 
Inventory - Malaria Lab  1,292.26 
Inventory - Cheshire Home  522.10 
Inventory - Phsiotherapy  562.87 
Inventory - Biomedical  259.10 
Inventory - General Services  21,854.81 
Inventory - Main General Amenities  26,287.08 
Inventory - Main Food Stores  73,451.80 
total inventory  1,850,335.41 
total current assets  31,318,876.53

 NON-CuRRENT ASSETS 
 
Fixed Assets 
Office Equipment   
552,747.40 
Office Furniture & Fittings  122,862.98 
Plant & Equipment  204,889.16 
Motor Vehicles  652,049.93 
Furniture & Fittings - wards  1,175,278.69 
Buildings  639,556.51 
work In Progress  1,211,784.50 
total Fixed assets  4,559,169.17 
total assets  35,878,045.70

 LIABILITY

Current Liability 
Accounts Payable  (2,754,801.73) 
Accrued Expense  (121,066.32) 
Output GST  0.00 
Payroll Clearing account  (3,894.00)

Group Tax Clearing  (517,022.51) 
Superannuation clearing account  (305,566.27) 
 
total current liability  (3,702,350.83) 
total liability  (3,702,350.83) 

net assets  32,175,694.87 
Variance  0.00
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These sections and sub-sections  
perform different critical tasks in 

complementing the Clinical and Medical 
division with hospitals core business which 

is the provision of quality patient care,  
or Better Health.

22
POM Gen AR Part 2.indd   22 10/10/2014   1:18 pm



23

The Office of the Operations Division is proud to submit the 
2013 Annual Report to all Hospital stakeholders.

This submission captures the overall performance indicators 
of each section and sub-sections under the operations 
division.

It is unfortunate that this submission would not capture the 
first and second quarter of this year 2013, due to the overhaul 
and transition which has taken place within the directorate in 
the early part of this year ie; staff and management change.

The office of the Operations Division has been relocated from 
its Department of Corporate Services office, (east ward part 
of the Wazizar Wing building) to the building block in between 
the In-service classroom and the current biomedical building. 
This move freed up much needed space within the hospital for 
more patient care activities.

The Operations Division covers the major support services 
of the hospital like Facilities Management, General Services 
and Environment, Laundry, Catering, Transport, Security and 
Communication.

These sections and sub-sections perform different critical 
tasks in complementing the Clinical and Medical division 
with hospitals core business which is the provision of quality 
patient care, or `Better Health’.

EXECUTIVE SUMMARY

23
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INTRODuCTION 

General Services covers all General and Administrative 
support services to the Hospital including general hygiene 
and environmental cleaning services, as well as any 
concerns relating to waste management and general 
beautification of the hospital grounds.

24
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2.0 Manpower

A total of 45 staff on hand that covers hygiene, grounds 
and garden, porters, and the administration of the general 
services section.

2.1 General Equipment

These include basic garden tools, but these are prone to fast 
wear and tear.  Thus, these need to be repaired or replaced 
at least every 12-24 Months.  However, equipment such as 
electrical lawn mowers and cutters, which need fuel, have 
often not lasted more than a year.

Apart from other equipments like grass knife, axe, etc. listed 
below are major equipments in the general service section.

QTY PRODUCT WORKING CONDITION

4 Trimmers All working
6 Mowers All need repair
1 HYT 2 Way  

Communication Radio
Good condition

2.2 waste Management

Waste management is a concern for any responsible hospital. 
Over the years Port Moresby General Hospital has had 
difficulties in disposing of medical waste, and even general 
waste. This has in part been created by, the prolonged issue 
of environmental license for the installation of the incinerator.

However, the increase in funding by the government this 
year, the Hospital is most fortunate to have engaged Huala 
contractor on the 1st April 2013 to remove all forms of 
waste and disposed of at Baruni. This has now reduced the 
hospital’s burden to expose medical waste openly to general 
users of the hospital as waste is now managed properly,  
and disposed of on a timely fashion by the contractor. 

2.3 Porter Services

The porter service is to assist the movement of patients 
between wards and other services area. There are a total of 
ten (10) porters, who concentrate on Emergency Department, 
Labour ward, ICU, Operating Theatre, and O&G, as well as 
assisting with the general medical and surgical wards.

Important to note that the porters do not have any 
paramedical or first aid training. New uniforms were ordered 
and arrived early 2014.

GENERAL SERVICES
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2.4 Oxygen Handlers

The supply of medical gas is a critical and fundamental 
service of any hospital this is 24-hours non-stop on–call 
duty, manned by four handlers. They are always on standby 
to replace any gas bottle when a unit calls up for delivery of 
supplies.

We receive our supplies from BOC Gas on a weekly basis. Our 
consumption varies as it depends on patients’ usage. A total 
of 15000 cylinders were distributed to the hospital in 2013, at 
an approximate cost of K2.3 Million Kina.

2.5 General Hygiene and Garden

This Unit is responsible for keeping the Hospital ground 
clean. They are also responsible for ensuring that the 
gardens are well tended. In 2013, the team were able to 
improve the image of the hospital grounds. Unfortunately we 
had to cut down a number of trees in the car park areas due 
mainly to littering and illegal campers.

In 2013, we managed to reduce the amount of illegal markets 
dramatically. Unfortunately over the years they contributed to 
the sad state of unhygienic environment of the hospital. In the 
past guardians, patients, visitors and even staff who use and 
chew betel nut, walk into the building and continuously and 
habitually spit on walls. The ban has helped our cause.

26
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GENERAL SERVICE
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 A variety of health foods that are  
cooked and served include proteins such 

as chicken, beef, lamb, fish, saveloys, tuna, 
with a variety of vegetables.  

Specialist menus are also prepared at the 
direction of doctors.

28
POM Gen AR Part 2.indd   28 10/10/2014   1:19 pm



29

The hospital catering department provides meals to 
the in-patients and referrals from other parts of the 
country. It provides Breakfast, Lunch and Dinner to all 

the wards of the hospital serving an average of 1800 meals 
per day.  Kitchen hands and cooks serve the public wards 
while domestic servants are assigned to Intermediate Wards, 
and Macgregor wings.

Apart from the normal diet meals, we serve special dietary 
food on direction of doctors and physicians for low fat, 
diabetics, low salt, bland, soft, etc. 

CATERING SERVICES

INTRODuCTION

29
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3.0 Staffing
Total staff in the catering department is 45 which includes 
the cooks and domestic staff, who work under the Officer in 
Charge Catering. These include shift supervisors for Cooks 
(3), Officer in Charge and Domestic Supervisors (3). Under 
Catering Attendant, we have 4 Public sector employees and 
14 casuals which makes up a total of 18 staff whilst Catering 
(Cooks), we have 13 Public Sector employees and 3 cooks 
which gives a total of 23 staff. 

3.1 Training
Currently 85% of the catering staff are not trained cooks and 
it was also revealed that almost three-quarters of the staff 
had not completed grade 10 or twelve, however, they have 
gained experience over the years of preparing meals.

In 2014, PMGH planned on 100% of staff completing Food 
Handling and Food Safety Training.

 

“Vegetables are purchased locally 
from suppliers from the Highlands 
and Central province.”
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3.2 Daily Menu
Menu guidelines have been developed to monitor and 
maintain consistency. Only one-course meals are served to 
the public patients (for breakfast, lunch and dinner) while 
Intermediate wards have the added luxury of morning and 
afternoon tea included daily.

A variety of health foods which are cooked and served, 
include protein such as chicken, beef, lamb, fish, saveloys, 
tuna, with variety of vegetables, (pumpkin, kaukau, brown 
rice, English cabbage, tomatoes, carrots, onions, broccoli, 
cauliflower) etc. Special diet menus are also prepared at the 
direction of doctors.

3.3 Local Farming
Vegetables are purchased locally from suppliers from the 
Highlands and Central province. Purchases are made weekly, 
and with the current price increase in vegetables, the amount 
spend per week has gone up from to approximately K6000.00.

3.4 Future
The catering service needs a major overhaul, both of it’s 
manpower the building and its amenities. We have replaced 
the burners and cookers, which have helped us to improve 
our menus. Budget pending we intend on renovating the 
facilities, improving workflows and delivering better food 
services in 2014 as we strive to deliver better health services 
for our patients. 

CATERING SERVICES
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with the implementation  
of the patients and guardians pass, 

 there has been a great reduction of 
congestion at the wards as persons who 

are issued cards will be allowed access to 
respective wards. 

32
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4.0 INTRODuCTION 
The Hospital has a very large area for security to be effective 
in its monitoring system, allowing uncontrolled movement 
and influx of not only unauthorised persons, but criminals. 
There are too many entrances, from the Mortuary to the 
Labour Ward.

4.1 PMGH Security out source
2013 has seen a rapid overhaul in the Security section. With 
the re-categorising of all casuals or support staff, security 
guards who have almost comprised a third of the casual 
work-force of the hospital were made redundant. This has 
led to the contracting of Black Swan International Security 
Services, who is now guarding the hospital premises as well 
as for escort purposes. Partnering with black swan was a 
crucial element in improving safety and security of patients, 
staff, visitors and the buildings.

4.2   Implementation of patients /  
Guardian pass

With the implementation of the patients and or guardians 
pass, there has been a great reduction of congestion at the 
wards as persons who are issued cards will be allowed 
access to respective wards.

4.3 Police cooperation
Port Moresby General Hospital and Black Swan understand 
the importance of Proper dialogue with Hohola and Boroko 
Police station commanders. We have police stand by on 
urgent matters such as robbery, tribal fight pay-back on 
patients at the wards or any other matter that requires urgent 
police presence. We are both here for the people.

SECURITY SERVICES
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About 200 calls are made  
through the hospital switchboard  

every day and the same numbers of calls 
are also received every day (incoming calls) 

through the switchboard.   
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5.0 Introduction
The Communication Section is responsible for maintaining 
the Hospital’s switchboard, two – way radio communication 
system, and the public address system, this section is located 
at the JICA wing.

5.1 Manpower & Training
The communication section has a staff strength of 13 with six 
(6) Public sector employees and (6) six short term Contract 
staff. This section had been facing manpower shortage, 
however in March this year we employed three (3 ) new 
additional staff. Also employed was an in-house Telephone 
Technician to take care of all faulty telephone problems to 
save cost to our organisation.

5.2 Staff Office
The Communication office was relocated in the old outpatient 
reception area in the JICA wing, and it has been in operation 
from its current location for most of 2013.

5.3.1 Equipment
The PABX system is in good condition; however, we are 
running out of extension numbers therefore Port Moresby 
General Hospital may need to purchase new cards to have 
more extension numbers.

 

5.3.2 PA System
The PA System is currently undergoing un upgrade after 
years of neglect.

 

5.3.3 Number of Call Receive
About 200 calls are made through the hospital switchboard 
every day and the same numbers of calls are also received 
every day (incoming calls) through the switchboard. 

COMMUNICATION & SWITCHBOARD
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Our Hospital of the future as  
illustrated by this image will be of a  
global standard. Clean laundry and 

providing sterile environments for our 
patients is just one of the goals  

we had set in 2013, as we work to our 
target by 2019. 

CEO Mr. Grant R Muddle

36
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6.0 Manpower
Laundry is a very important section with the hospital’s 
service delivery and infection control, where most of its 
soiled linen are laundered and mended, and returned the 
same day for inpatient care services.

The manpower in laundry is 22 in that, 6 public sectors 
employees, 15 short term contracts and 1 unattached officer. 
To have the laundry operating effectively and efficiently,  
a restructure must and the operational structure will be  
as follows; 

1. 1 x OIC

2. 1 x Laundry Supervisor

3. 12 x Laundry Attendants

4. 24 x Pressers

5. 2 x Delivery Drivers

6. 1 x Seam stress Supervisors

6.1 General Operation
Equipment not in full operation for the staff to use makes it 
challenging. The major problem the department encountered 
was on the 5th -9th September 2013 when all the washing 
machines were down and making it very difficult to provide 
linen services to the Inpatient Care Services but the team 
managed by using the 6.5kg washer.

A total of 17 staff are rostered on two shifts, though we try 
to keep a 24 hour service. The Emergency laundry section 
is also very crucial for the up keeping of the emergency 
department section alone due to the increasing number of 
patients it received daily. Staff at emergency laundry also 
report directly to the OIC laundry section. However, with 
increases in linen stock and for efficiency this may close in 
2014.

6.2 Equipments
The building itself needs a major facelift, while essential 
machines such as washing machines and dryers, and an 
aging sewing machine needs to be replaced. Plans are 
underway to have this done in 2014. The two 50kg steam 
laundry machines, have been successfully installed and is 
now boosting up the laundry operation capacity.

 

LAUNDRY SERVICES
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The environment section is an area where it spends most of its time 
maintaining cleanliness of the internal areas, such as wards clinics, 

offices, corridors, stairways, etc. In addition, the daily removal of 
rubbish both medical and general waste inside of wards and other 

interior locations is maintained at all times.

The environment section has 58 staff. 

1. Continuously dumping of rubbish in and around the wards 
due to overcrowding.

2. Currently, some locations are not covered during after-
hours that require thorough cleaning when locations are 
free of movement of the general public.

3. There is no proper crowding control system in place, graffiti 
appears everywhere; betel nut stains, etc are constantly 
on walls in many areas of the hospital, despite appeals by 
authorities.

4. Need after-hours staff and supervisors to do work when 
place is free of movement of public.

5. General wards are always at bad state due to an over-
crowding situation. Prior to the intro of the Gaurdian/Visitor 
pass, there seemed to be more guardians than patients, 
leading to misuse of toilets, water, dumping of rubbish, 
overuse of electricity as a result excessive water bills, 
electricity bills, sewerage etc. 

6. No proper storage areas to store chemicals, equipment, 
etc. – Furthermore, cleaning chemical/equipments have not 
been controlled properly due to improper storage locations 
as a result of being misused.

7. Needs further training for environment staff to familiarizes 
themselves in different types of liquid chemicals, 
equipments, machines, how their uses, how much % involve 
in the solution and their advantage & disadvantages.

8. There is no proper safety gear or personal protective 
equipment (PPE) for PMGH staff. These staff have only been 
issued working uniforms, while dealing with human waste, 
blood, human fluid, etc which is exceptionally dangerous and 
this situation must be corrected immediately.

Department Challenges
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ACHIEVEMENTS
Further, the environment section has approximately 58 staff on 
board that contributed to the improving PMGH environment.

With the partnership with Ecolab and Beltek, we have managed 
installed 35 chemical dispensers throughout the hospital 
wards and side rooms as well as offices and washrooms. The 
chemicals were specifically designed for hospital environments, 
and their proper use is making a difference to the hospital 
infection control program.

 

ENVIRONMENT

CONCLuSION

The office of Operations 
is proud to highlight that 

there has been tremendous 
improvement in these 

areas as highlighted herein. 
However, concerted efforts 

from the staff as well as 
Management should pave 

the way for even more 
improvement in these areas 

mentioned in 2014. 
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