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Health Sector Strategy 
Development
In line with global consensus that sustainable development 
requires synchronised multi-sectoral support to be successful, 

1Joint Assessment of National Health System Tools (JANS ) were 
used to analyse the situation and to create a developmental 
framework for the Strategy. With support from the Technical 
Resource Facility, consultations were held at the federal and 
provincial levels with multiple stakeholders, development 
partners and UN agencies. Developed through consensus, 
chances of the Strategy garnering community support, 
attracting funding and partners are high. Selected indicators 
and targets envisaged in the Strategy are shared in Figure 1.

Introduction and 
Background
Historically, the Department of Health (DoH), Gilgit-Baltistan 
(GB) has played a limited role in priority setting and policy 
development, mostly concerning itself with service provision 
through public health facilities. Following the passage of the 
Empowerment and Self Government Ordinance 2009 (ESGO), 
the province gained power to legislate in the health sector 
as more control was ceded to its Legislative Council. After 
the 18th Constitutional Amendment and the 7th National 
Finance Award 2010 (NFC), pressure on the province to evolve 
local mechanisms and capacity to handle management and 
service delivery became more acute. Patchy and sporadic 
data coverage and major issues in data validity and reliability 
hamper decision making and management. Before the 
passage of the ESGO, Gilgit-Baltistan relied solely on federal 
funding; disbursements which were often less than allocations. 
This fnancial weakness is a major concern for the province to 
contend with in its Strategy implementation process.

Situation Analysis 
Gilgit-Baltistan has a multi-layered and complicated governing 
setup operating over difcult terrain and sparse population 
in a tribal milieu. The province’s health indicators generally 
lag behind rest of the country with Maternal Mortality 
Ratio (MMR) of 600 per 100000 live births, Infant Mortality 
Ratio (IMR) of 92 per 1000 live births and fertility rate of 4.6. 
However, some indicators related to literacy and access to 
safe drinking water fare better. Like other provinces, GB faces 
a double burden of communicable and non-communicable 
diseases in addition to nutritional defciencies. Human 
resource is insufcient and services at facilities are not uniform 
and of poor quality. Information systems relating to logistics, 
fnances, human resource and health are limited in operation, 
while duplication of eforts is also an issue. Logistical supplies 
are poorly handled with no procurement cell in the province. 
An overview of GB’s selected strengths, weaknesses, possible 
opportunities and threats are given in Table 1

Department of Health, Gilgit-Baltistan has developed a Health Sector Strategy 2013-2018 in conjunction with development 
partners and with technical assistance from the Technical Resource Facility. Based on accepted good practice instruments such 
as Joint Assessment of National Health System Tools, the Strategy which was developed through a consultative process lays out 
the roadmap to address key health sector reforms such as human resources, management, information systems, logistics and 
fnancing. 
The Strategy details the capital and recurrent costs associated with its implementation. These implementation costs would be 
additional to the present fve year health expenditure projections of PKR 3.7 billion recurrent and PKR 1.3 billion capital, calculated 
at current trends. Implementation would require an additional PKR 2.9 billion in recurrent and PKR 1.3 billion in capital expenses, 
raising the total budget to PKR 6.6 billion recurrent and PKR 4.7 billion current respectively (includes an estimated PKR 2 billion 
for vertical Programme funding at current trends). The primary risk to implementation is the uncertain nature of funding that the 
province receives from the federal government. Also, limited capacities in management and human resources will be concerns in 
strategy implementation.

Table 1: Key Finding from (SWOT) 
analysis, GB
Strengths

 Presence of widely distributed infrastructure of public sector,   
 strong outreach services and management cadres are existing  
 strengths. This is complemented by unifed administrative    
 control of health and population welfare, while NGO sector and  
 organised community present in some areas
Weaknesses

 Acute shortage of skilled human resource and lack of training   
 institutes, an inappropriate organisational structure of limited   
 capacity, lacking inter-sectoral coordination, difcult terrain   
 and widely dispersed population
Opportunities

 Situation is conducive to change as governance structures are   
 evolving following ESGO and devolution of legislative authority.  
 Considerable opportunities for collaboration and partnerships  
 exist, strategy document can facilitate 
Threats

 Federal control on fnancial resources and uncertainty in fow   
 of funds is a major threat to implementation. Law and order   
 situation, diversion of development funds and failure in    
 allaying fears of private sector (for proft and non-proft) and   
 not complimenting services and resources are additional    
 complications

1 -Joint Assessment of National Health System, International Health Partnership, retrieved from ‘Joint Assessment of National Health Strategies (JANS) Tool & Guide
lines’



2.are given below in Table 

Priority Areas
The Gilgit-Baltistan Health Sector Strategy is aimed at addressing major issues in health. The restructuring and reform process 
will help the goal of providing accessible, afordable, preventive, curative, promotive and rehabilitative health services to the 
population of the province. Prioritised areas, which emphasise the systems approach have been identifed and their related issues 

Key Issues
 Policy formulation and Strategy development capacity limited
 Legal framework weak, poorly implemented
 Lack of organisational capacities to implement assigned business, obsolete rules of business
 Lack of internal controls and performance assessment mechanisms at individual and institutional levels
 Centralised decision making at provincial level, little district involvement 
 Information analysis/assessment capacity poor
 Community participation and responsiveness not a consideration
 Regulatory framework absent in food, drugs and both public and private basic health service delivery

 Staf shortages with limited availability of specialists, female care providers and nurses
 Human Resource policy/regulations lacking
 Human Resource Management (HRM) and Human Resource Development (HRD) policy lacking
 No incentives for better performance, system not outcome driven, no positive productivity impact
 No medical colleges, nursing or paramedic schools in the province

 Low population density, terrain raises unit cost, causes difculties in access
 Lack of coordination between public and private sector, duplication of eforts
 No coordination with Population Welfare Department
 No minimum service standards, no standardised service packages for diferent service levels
 Non optimal and defcient services, equipment shortfalls, gaps in emergency services and patient transport
 Stafng issues due to human resource shortages
 Lack of vertical Programme integration at the facility level

 Ambiguity over information system policy responsibility
 Lack of reliable province specifc health information, reporting regularity and validity an issue
 No DHIS implementation, HMIS being used with manual entry system, functioning poor
 Logistic, asset management, human resource and some fnancial management information systems missing
 No private sector data, multiple systems being used; no integration
 HMIS data not regularly analysed or used in decision making

 Inadequate allocation for medicines in public sector
 No independent provincial procurement cell for defning rules and regulations or priority setting
 No essential drug list, no treatment guidelines for prescriptions
 Procurement is not quality based or based on disease patterns/need, post purchase quality assurance weak
 Facilities face frequent stock outs, improper storage facilities
 Weak regulatory mechanism for checking quality of medicines in private sector

 Allocation of health sector not being utilised efciently, infrastructure projects draining funds for soft projects
 Lack of implementation progress in HMIS systems resulting in poor quality, non-timely information
 Informed decision making limited, unrealistic targets, need to move to multi-year focus from single year
 Unpredictable revenue stream (federal funding), salaries consume signifcant portion of available funds
 Lack of comprehensive, reliable fnancing information, no data on private sector
 Funds released do not match allocations

Priority Areas
Governance and 
Accountability

Human Resource 
Management

Service Delivery

Health Management 
Information Systems

Pharmaceutical and Medical 
Supplies Management

Health Finance

Table 2: Priority areas and key issues

Figure 1: Selected Indicators and Proposed Targets



Outcome No. 1
Strengthen the stewardship role of the department in the context of new roles and challenges faced

Outcome No. 2
Strengthen human resource management functions of the department

Outcome No. 3.1
Increase coverage and utilisation of quality services at primary health care level

Outcome No. 3.2
Increase coverage and utilisation of quality services at secondary health care level

1. Governance and Accountability 

2. Human Resource Management

3. Service Delivery

Outcomes and Outputs
Outcomes related to prioritised areas and related key performance indicators are given below.

Outputs
Output No. 1 

 Develop the capacity of policy formulation and analysis.
Output No. 2 

 Review and enhance the capacity of the Department of Health in light  
 of new roles and responsibilities
Output No. 3 

 Strengthening of the legal framework 
Output No. 4 

 Ensure accountability and transparency in the system 
Output No. 5 

 Ensure community involvement and community participation in policy  
 development and service delivery
Output No. 6 

 Strengthen /develop the regulatory framework for health system in GB

Outputs
Output No. 1 

 Develop the capacity of human resource management within the  
 department 
Output No. 2 

 Develop human resource policy framework to enhance the quality and  
 productivity of work force
Output No. 3 

 Ensure availability of skilled work force in DoH
Output No. 4 

 Enhance knowledge and skill of the health workforce to improve quality  
 and productivity of workforce 

Outputs
Output No. 1 

 Implement Minimum Health Service Delivery package at primary health  
 care level
Output No.2 

 Involvement of private sector to ensure better coverage at primary care  
 level 
Output No.3 

 Ensure efcient service delivery in priority areas identifed as vertical  
 Programmes (funded through Public Sector Development Programme) 

Outputs
Output No. 1 

 Implement Minimum Health Service Delivery package at Secondary level 
Output No.2 

 Strengthen the management of hospital for efcient and efective  
 service delivery at secondary level

Key Performance Indicators/Milestones
 Policy development unit established and functional 
 Proposal of restructuring Department of Health approved and  

 implemented
 All existing laws compiled, reviewed and comprehensive legal  

 framework developed
 M & E framework approved and implemented 
 DHIS reporting by all districts
 Procurement cell established and Pakistan Procurement   

 Regulatory Authority  rules implemented 
 Community representation in relevant policy development   

 committees ensured 
 Regulatory authority established and functional 

Key Performance Indicators/Milestones
 The roles and functions of HRM unit reviewed and appropriately  

 capacitated 
 HR master plan is developed and job descriptions of various   

 levels approved 
 Doctors: Nurse ratio 
 Proportion of specialists posts flled
 Research study conducted and necessary steps for retention   

 and motivation of staf taken 
 Continuing Medical Education programme introduced 
 Seat allocation in diferent provinces increased with some   

 subsidisation from GB 

Key Performance Indicators/Milestones
 Percentage of facilities providing the complete set of Minimum  

 Health Service Delivery package 
 Proportion of population covered through mobile services in   

 inaccessible areas 
 Public private policy framework developed and approved 
 Amend contracts, clearly defning the roles and responsibilities  

 of partners and targets on the selected indicators 
 The options for the implementation of Programme approved   

 and implemented 

Key Performance Indicators/Milestones
 Minimum health Service package developed and implemented 
 Proportion of posts of specialists and nurses flled 
 At least 2 options for improving management of hospitals have  

 been tried out 



Outcome No. 4
An integrated health information system giving reliable information for decision making process

Outcome No. 3.3
Introduce quality assurance mechanism to ensure safety of patient /client

4. Health Management Information System

Outputs
Output No. 1 

 Ensure availability of reliable quality data for evidence- base decision  
 making 
Output No. 2 

 Integrate diferent information system and produce consolidated annual  
 report for evidence-base decision making 
Output No. 3 

 Improve access to information and disseminate key information and  
 reports to all stakeholders including public sector
Output No. 4 

 Strengthen disease surveillance system
Output No. 5 

 Link private sector with provincial information system for priority  
 diseases

Outputs
Output No. 1 

 Introduction of quality management processes in public sector facilities 
Output No. 2 

 Introduce quality improvement processes in private sector facilities 

Key Performance Indicators/Milestones
 Functional DHIS system in all districts 
 Proportion of decisions based on DHIS reports 
 Number of mass surveys including GB information 
 Number of studies and reports commissioned 
 Percentage of vertical Programme information system  

 integrated 
 Publication of DHIS report on annual basis 
 Fully operational DEWS system in GB 
 Number of private health facilities reporting

Key Performance Indicators/Milestones
 Quality standards and quality Strategy developed and   

 implemented 
 Regulatory authority is established and functional 

Outcome No. 5
Improve availability of quality essential medicines in health facilities based on standardised services at each level

Outcome No. 6
A fnancial system, which is equitable, efcient, self-sustainable and pro-poor

5. Pharmaceutical and Medical Supplies Management 

Outputs

6. Health Financing

Output No. 1 
 Establish independent procurement cell at provincial level

Output No. 2 
 Ensure availability of essential tracer drugs in all health facilities

Output No. 3 
 Improve drug monitoring and surveillance system to ensure quality of  

 medicines 

Outputs
Output No. 1 

 Strengthen the existing revenue generation system to raise  
 sufcient and sustainable funds through efcient means to  
 provide essential health services to the public
Output No. 2 

 Ensure risk pooling of the funds and health expenditure to  
 be equitable
Output No. 3 

 Transparency and control is warranted in the payment  
 mechanism and budget execution

Key Performance Indicators/Milestones
 Functional procurement cell 
 Technical committee is functional 
 Updated essential drug list is in use 
 Proportion of institutions following rational drug practices 
 Percentage of stock out reduced 
 Increased allocation for medicines and operational needs 
 Functional drug testing laboratory 
 Number of regulations developed and enforced 
 Proportion of drug outlets following prescribed standards 

Key Performance Indicators/Milestones
 Adoption of agreed defnite fund sharing formula and release schedule on  

 federal to GB level fund releases as per the budget 
 Control of re-appropriation/re-allocation of funds allocated in the budget  

 to avoid funds defciency 
 Implementation of user fee or introduction of new provincial taxes 
 Mid Term Budgetary Framework budgeting incorporated in FY2013-14   

 budget document
 Annual development budget shifts from investment in physical asset to   

 programmes focusing on preventive care 
 Increase in salary budget is accompanied by x percent increase in non   

 salary expenditure
 Internal audit cell to be constituted within 6-months 
 Auditor General Pakistan-GB ofce to be established within 6-months
 A separate annual audit reports for GB by Ofce of Auditor General Pakistan
 40-50 percent of Out Of Pocket contribution in total health spending



Health Sector Strategy Gilgit Baltistan (2013-2018)

Implementation 
Responsibility and 
Monitoring Framework
While DoH will be the overall implementing body, the main 
focal person will be the Director General Health. The proposed 
policy analysis and reform unit if established can serve to 
either take over this responsibility or backstop the director if 
he remains the focal person. In addition, a Provincial Steering 
Committee will play an oversight role. Its membership will 
include top public sector decision makers, senior DoH and 
district managers and representatives of private sector, 
professional associations, NGOs and partner agencies. This 
committee will meet quarterly to assess progress, review and 
approve work plans related to implementation and suggest 
strategy modifcations, annually. 
Data will be generated by a comprehensive Monitoring and 
Evaluation (M&E) plan. Each element of the strategic plan 
will be monitored on specifc indicators. For example, input 
and process indicators will measure medicines and human 

resource, while fnancial tracking will be through routine 
reports. Output indicators will measure quality of care, 
accessibility, services and efciency via facility assessments 
and reporting systems. Outcome and impact indicators will 
be measured by household surveys while regular provincial 
reviews of districts and regions will be conducted quarterly.

Risk Mitigation
The possibility of serious risks derailing the Strategy is real. 
An attempt has been made to identify these and to lessen 
their impact. The most signifcant risk is disruption of Strategy 
due to fnancial uncertainty. This can be mitigated by a plan 
to advocate for equitable distribution of the NFC award and 
to seek donor contributions. The other major threat is the 
possibility of mismanagement due to weak implementation 
capacity; however realistic target setting and limited goals 
in operational plans can ease this fallout. Similarly, the 
information handling capacity (collection and analysis) is 
quite limited in GB; this will need aggressive action prioritising 
appropriate restructuring and expansion of the health system.
Department of Health, Government of Gilgit Baltistan needs 

Costing of Health Sector Strategy
A fve-year costing study on capital and recurrent expenditure of the Strategy was conducted to demonstrate the fnancial impact 
of implementing recommended strategic actions. With a PKR 1.3 billion capital cost and PKR 2.9 billion recurrent cost estimated for 
implementation over fve years, the net health sector expense would increase from its present projected PKR 3.6 billion recurrent 

2and PKR 1.3 billion capital cost over fve years to PKR 6.6 billion and PKR 4.7  billion respectively. The trend diagram indicates 
decline in capital costs over the frst two years of operation, while recurrent cost shows considerable increases (Figure 2). 

2Includes a current trend estimation of PKR 2 Billion for vertical Programme funding

Figure 2: Recurrent and capital costs of implementing Strategy



Health Sector Strategy Gilgit Baltistan (2013-2018) - Summary written in November 2014

to be commended on developing its frst ever fve year Health 
Sector Strategy. It has been developed through a consultative 
process involving stakeholders and has taken a health 
systems strengthening approach. Issues and challenges have 
been converted into outcomes and outputs and a robust 
management and monitoring system has also been proposed. 
The total cost for implementing this Strategy is approximately 

PKR 4.2 billion, with net health budget going well above PKR 
11.0 billion. Though the cost may appear to be high, the payof 
would be a restructured health system geared to current 
and future health concerns. However, high level political 
commitment and support from the federal government 
and development partners will be pivotal in its successful 
implementation. 

Government of Gilgit Baltistan has allocated PKR. 957 million for the health sector in the fscal year 2012-13. Out of this 
allocation it is estimated that 78 percent will be used for funding the routine health operations of the public health sector (e.g. 
salaries, cost of medicines etc.) and 22 percent for funding the development Programmes.

Source: Budget and Expenditure Analysis for GB, TRF, 2013.
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