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Second Tranche Actions Status

Ranking awarded by ADB-DFID:

Second Tranche to be released in September, 2007

Ranking STAs

Fully Complied With 10
Substantially Complied With 1

Partially Complied With 1

Total 12



Fully Complied With STAs

1) Medium-term Strategic Plans for the 4 Sectors MTDF
2) ASPs– Development & Approval by Local Councils (89 in all)
3) TS Powers to TMAs & Strengthening of TMAs
4) PFC Review of Conditional Grants
5) Mapping Framework for Devolved Administrative & Financial 

Powers
6) Signing of MOU with LGs
7) Filling of 50% Essential Vacant Positions
8) Costed Monitoring Strategies for the 4 Sectors
9) Behaviour Change & Communication Campaign
10) Approval of By-Laws for Local Council Monitoring 

Committees



Substantially Complied With STA

Development of Minimum Service Delivery Standards:

All the Documents developed; PDSSP itself asked for some 
more time for quality assurance

International expertise to assist for finalization

Health– Process completed; ready for launch in end September
Education– Process completed; ready for Presentation
Special Education– Process completed; ready for Presentation
Water Supply & Sanitation– Process completed; ready for 
Presentation



Partially Complied With STA

Development of PPP Strategy for the Social Sector:

A Team of 3 International Consultants; RebelGroup (the 
Netherlands) & Social Development Direct (UK)

Work Started in June, 2007

Time Line extends up to end-October, 2007 (hence “Partial” 
compliance)

Have visited Pakistan thrice and met all the important 
stakeholders

Considerable demand for it



PPP Consultants’ Meetings

The Consultants met::

Chairman P&D, Chairman Think Tank, Finance Secretary, 
Secretary Special Education, Special Secretaries Health & 
PHED, PDs of PRMP, PESRP, UPU & PCWSSP, PEF & PHF

NCHD, Pakistan Centre for Philanthropy (PCP) 

FMH System, CARE, Shalimar Hospital, Pakistan Medical 
Association, FIGO-FPAP, Rising Sun Institute & Sudhar-ITA 
Alliance

LUMS 



TA Activities– Other Than STAs

SOPs & Standard Medical Practices

Protocols for Repair & Maintenance of 
Equipment in Devolved Health Care 
System

Medico-legal Reform & Establishment 
of Coroner Service

Job Description & Performance 
Evaluation System for medical & 
paramedical Staff in Devolved Health 
Care

Needs Assessment of THQ & DHQ 
Hospitals and Preparation of Master 
Plans for future development

Development of a Referral System

Restructuring of the PHF

District-based BOD

Feasibility Studies on Trauma & Stroke 
Centres and Drug Quality Control System

A 3rd Party Performance Audit of all 
Autonomous Institutions

Study on Catchment Hospitals

Pedagogy & Andragogy in Special 
Education

An array of Reports to be 
documented for PESRP

Punjab MDGs Report
Integrated Literacy & Vocational 

Skill Planning for NFBE & Literacy 
Department

Developing a Capacity Building 
Programme for NFBE & Literacy 
Department

Impact Analysis of NFBE & Literacy 
Department interventions

Sensitivity Analysis of Population 
Welfare Department’s interventions

Developing Criteria for 
Establishment/Upgradation of Govt 
Special Education Institutions

Health & Edu Census of District 
Khushab

Change Management Unit: 
Realignment of Government Functions

HEALTH

OTHERS



PPP Strategy– Context

PPPs in the social sector have traditionally been preceded by PPPs in 
the infrastructure sector

Yet have increasingly been entered into of late in the Punjab

Service delivery stands to gain immensely from PPPs; particularly in 
terms of efficiency and quality

Equity considerations however necessitate more circumspect 
approach towards them

The sheer weight of unmet demand makes entering into PPPs 
imperative; several advantages as well

Has now become an intrinsic element of the service delivery paradigm



The ‘Emerging’ Health Model

SERVICE DELIVERY

Planning 
Mechanisms:

•MTDF
•ASPs

MSDS

BPR:
•SOPs

•SMPs

PPP Strategy
PHF Restructuring

BPR:

•M&R Protocols

•Job Descrips of 
Medics & Parameds

•Performance 
Evaluation System

BCC:
•Documentaries

•Advertisements
Costed M&E Strategy

Contract-based 
Induction

Systemic Improvements:
District Burden of Disease

Referral System

Medicolegal Reform; 
Coroner Service

Capacity 
Building



PPP Strategy– The Main Elements

Provides a nicely elaborated Theoretical Framework

Lays down the contours of the Policy Framework

Provides a Situation Analysis (Sectoral) in reasonable detail

Comes up with Case Studies that document the worth-mentioning 
PPPs entered by the GOPb

Gives a discourse on the International Best Practices (there is another 
very useful Paper on the International Experiences of PPPs in the 
Social Sectors)

Comes up with the PPP Strategy finally; with “Guiding Principles”, 
“Implementation” Strategy & “Issues for Consideration”



PPP Strategy– The Benefits

Enhance understanding of PPPs; theory, practice, contracting & regulation

Inform about the International Best Practices

Help in making informed choices about PPPs

Assist in introducing those elusive elements of method, design &
predictability to PPP arrangements thereby reducing uncertainty & reluctance

Help in institutionalizing PPPs [PPP Cell in the P&D]

Lead to effective and efficient regulation

Help in ensuring that service delivery institutions are not oblivious to/  do not 
overlook inadvertently  the Equity considerations
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