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SUMMARY

The Kaiser Foundation International (KFI) compenent of
the Management of Rural Health Services Project in

Ghana, which began in January, 1975, came to a close in
October, 1979, The purpose of the Project was to support
the development in the Ministry of Health (MOH) of suit-
able organizational arrangements and a system for plan-
ning, management and administration directed toward the
achievement of broad, low-cost and effective health ser-
vices coverage.

The KFI Component had two broad objectives:

0 To establish a Planning Unit within the MOH
which would institutionalize a planning, pro-
gramming, budgeting and control process with-
in the Ministry,

() To develop long-range, medium-range and
short-range health plans f¢r Ghana which
focus on meeting the basic health care needs
of all Ghanaians, with particular concern
for those with the poorest health status in
the rural areas,

As the KFIl role is phased out, these two broad objec-
tives have been achieved: (1) the National Health Plan-
ning Unit (NHPU) is now firmly established and self-
sustaining, and (2) a Primary Health Care Strategy has
been developed and its implementation has been initiated
in the first nine Districts, one District in each Region.

The most important accomplishments of the NHPU during
the three vears that it has been fully opera<ional can
be divided iito five main functional areas. Substantial
progress has been made in all five area: as follows:

1. Health Policy Formulation

Under the direction of the Director of
Medical Services, the NHPU drew up a state-
ment on National Health Policies for Ghana
which was widely distributed, discussed and
tinally accepted leading to an axplicit,
written health policy for Ghana.
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ealth Assessment, Program Svaluaszion and

XJ:C

ealtnh dector

esign

The health data and data systams were #xaa-
ined for their value in health planaing and
recommended changes introduced. A =eticd for
analysis of disease problems and health in-
tervention procedures was developed in order
to establish health prograa priorities, 7o-
gether with data from the other functional
areas, the health sector design analysis led
to the Primary Health Care Strategy referred
to below,

Human Resources

The most iaporsans product in shis area was
an analysis of health manpower supply and
projected output of the many MCH srainin
programs, Manpower requirements for Primary
Health Care were worked out, butz those of the
hospital-based services are yet to be estad-
lished., The analysis will serve as the basis
for future manpower planning.

Finance, 3udzat and Controal

A major achievement was the development of an
inproved planning-pregramming-budgesing ap-
proach to be used throughout the MOH at all
lavels which was based 2on 2 revised, cimpldl
decensralized mesicd fSor the annual dHudzet
timate preparatien, This actien pla:ain; AP

proac: aas provided she Xey ool iiaking

planning o implementation through the bHudze:,
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5::::4;? $uifills 3¢ goals ef e Fealzk Paizzi
is the szrategy #hich 85t .3@:.&0& 34 af t¥ Resiis
pragrans iata iz :ss:a 1 Heals: Sezzar Des: 2. “aeler
pianniag aes "=9§ wzll 2eow h:*@ £2 ceater upes i2e
m;azsgitau.as 3 a;is&:z&l 3u3peTs 228 22 3 ;aaa*
;ad retrainiag 373;'535 nesied for ?*am;rv Heaiix Cave,
the implspentation of ihe PHC Sirziepy a*%;*ssasg.
'he Miaistry will be lnok;a; t2 further extarmal 3:id far
853istance .n :he inplemenzaziss of tRis sa},-.a=- 379
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In order 32 suppor: tke Pro 3 t surese £¥1 dewelcped 2
:ea:we:k dppToach with i:s eha;a a2 Tounterzaris i2 ile
tanning Uaiz, vorkizng s a gay-to-day basis ez aii
aspcc'a of zhe Unit's work outlised sdovwe. iI= additien,
the KFI Associstes cortridused sudszaas: 23¥ toward a2
azaaa.a; and 9-335133';na 9% tRe Unizt's work 33d I3 maiz-

taining Jorwvaré momencum,

This -gg-sazﬁ resulied in she SIRIracior tean waderiakiag
20Te 0 in operationai role tlas srigimally zlammed., 3ut
their full-zine jTesence over a sustained pericd of 33
138t 3% years 27 the project served as 2z law-key iafis
gnce for as" @ 2ncng their zoustersarss aamé szan 9tke
governnen: o924 al:.

i u w
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in order to phase-ocut KFl's parsicizazian iz =3e NHPY,
the XFl Asscciazes inr;o.x withérew from the oserztigasl
¥ ocz: 0f the Unis's activities i3 early 1979 s3d were
able %0 concentrate their attentich 33 tae dsveiszmen: 37
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Ferisnce i 24%e and lay 2 fsundastiisn for future maazzes
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those receiving parsizipaas ¢ .1.13 sedore the end of
1978 “as al.owed 12 sa;reg:inze TAZFLi%28n 33 =)@ Phaza-
ouz of she AFI Asjociices. Ths rasurn 27 2n adéitional
five in =he maxs Zsw AORSRE Vill Bring she NHPU z2223:e 2s
fuil z::fi:a;.
Thi3 Final lsntrTacist Reper: reviews the hacigraumi 3f
the sverall zrvofess, the approash i3 21,0208 that was
Seveloped, he acsivizies aad ::ﬁ.:vcaca'z Sf the NMPYU,
the 3safiing and sraining Zor she NHPY, zamstraiacs s
sshlevenens during she course 37 =3¢ :::je:z. 283is
FranciPiad 34T wars reaffirmed imd szme iassam:
227082, IRl JuUIUTY 2iTestions 37 the Mimissey 3d
dealsh nd i%: nav Nazicnal Heal=x Pianniag Ynsis.
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BACKGROUND

BACKGROUND: GHANA'S HEALTH SERVICES

Ghana, located on the Gulf of Guinea, in West Africa,
has a population of nearly 10 million. The country is
about 450 miles from north to south and 230 miles frem
east to west. Geographically the country can be divi-
ded into three areas going from south to north - &
narrow coastal strip of savanna land, followed by a
broad tropical rain forest extending 130-200 miles neorth
which then merges into the northern savanna area. The
Volta Lake, formed when the Akosombo Dam was cons:rucs
ted in the mid-1950's, is the largest man-made lake in
the world and is an important geographic feature of the
country.

folitically, Ghana is divided into nine regions, and

the regions in turn are divided into an average of
seven districes each (a total of sixty-four districts
1972) with populations of about 150-180 thousand per
rict, OChana's population has been increasing

iy With 2n annua] growth rate of over 3 percent a
;Or cities, especially Accra (the capital),
skoradi, and Tamale have been growing
pout 30 percent of the population now
of over 5,000,
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the coast, and trading. For a combimation 23f r2asoas,
Chama's economy has been undergoing a pheaonenal de-
structive ianflatier rate im recemt years, and the many,
once flourishing small dusinesses have Been dying au:l.
Accordiag to the lates: figures available, ia 1977
Chana had approximately 4,240 professicaal aurse

; : rEes,
3,648 auxilliary nurses and 1,380 aidwives, In addi-
tion, 23 estimated 860 professional and auxilliary
nurses wvers 3lso qualified as aidwives,

Ia 1978 there were 45 district hospitals out of a total
of #4 districts: each of the aine regions had 3 region-
al hospital for referrals; and thers were two 3ajor
teazhing hospitals, Korle 3u in Accra and Ckeafo Anokye
in Xu=masi. The total nuaber of hospital beds in Ghana
was 12proxizazely 13,500,

For the fiscal (financial) year 1277/78 =
hea'th budges including capital and curre
ture was C183,745,000, which amounted to
total Governnment expenditure. The 1573/7
to €235,035,000 in actual cedis but this
pace with inflation,

O vD ~a 2 3

i
-

It is well known that expenditures in real termas have
been dropping sharplg in recent years. In its most
recent studies for which reliable figures are avail-
able, the Planning Unit estimated that heal:zh expendi.
ture per capita dropped from a nigh of £7.34 in FY
1974/75 to £3.31 in 1976/77. While no estimazes are
avaiiapie it can be assumed this figure had dropped
below €2.00 by FY 1973/79., (1972/73 is used as the
base year).

Although there are a number of doctors and midwives in
private practice in the large cities, most docters are
employed by and virtually all medical care is provided
oy the MCH, Mission hospitals which accounst Sor about

30 percent of the nation's hospital beds, are zarsially
sundad and scaffed by the MOH and are closely zoordin-
ated with the Ministry. There are also para-zcvernmenszal

milicary and mines nospitals and medical sarvices which
provide care to limited population groups,

Tne pattern o nealtn prooiams in Ghana ramains charace
teristic 3T most lass develored countries, The overall
insant aortality rate is adgus 130 per thousand Live
pissas witalaswidervariasioni zeozrannicalilizs ‘Ieinanzes
sromEAnloWES TN S e T T AcUsaAndE ingshelGragsa-iAcsra
RSN NNTONIEAI A0SR0 Ve rESY ) Es e n s oA el s Al iana
fegaon T asernadl mortaiisvisersistsiasiainaddssinrsoien,
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a§sistance was r@g@@i;s&_fst the testing and imple-
AeRtiRg @f tae Dasfa Froject® research resulss,

ia May, 1973 a3 USAID ieam visited Chama to gomsuyls
with tae MO adeut the _ropesed project.** The 2s-
tablishment of a plassimg uait im the MOH was 2 majer
recomAendation oF the team, TRIS reconmendaiizm was
ageeptad By the NOH, aad ia Auygust, 1973, 3 formal re-
quUest was aage t9 U8AID for assistazes iz jetsiag 49 3
health plazaimg wmit.,

fmitially Because of its
Project, the Umiversiiy of
was comsidersd for ihe rele _ :
supsequently shifiad te Kaiser Foundation Imtermatzie sl
£F1), Dr, Paul Jukia, CF1 Vice Presidest, wisited

dR3 FOF fouF MEAIAS IA@:i: = July, 1578) as 3 Usald
consuitant 1o iaitiate 1ne project, Me teaned op wiis
Or, $wasi P, Nine whe had deex desigmated Jesmier
Wedigal Officer is Charge of Plamaing, Together they
developed the initial plaas for a Bealtd zlamanizg w=
Supseguenily, USAID sigmed 3 camtract witk K71 i=
Janwavry, 1373,

The title of tke project vaiek is, "The Mamagenert of
Agral Fealzn Services™, direcily smphasizes ike impesr-
ia8ge @7 naRagenert 3nd alse ke priority for sarviges
t9 the underserved Tural pazulaties. [ erder %9
achieve inproveneats 13 2ealzh cars for i3e rural
Peadis, hawever, it waS *5seatial te develsep 3 plaanisg
@ass_;ﬁiz_mﬁezi Bave a2 ewerail wiew of 3eaiza prodienms
233 Be3iil Fesources. A well-fumciismiag zeatral 3las-
ALRE BAIt was thus Idescifisd as 3 srersguis
28111y inPTIVIARG 3ealth siamus im rFural ar

eaR2ction with the Danis
' }zsar&aa 3t los Asgelss
g

g
= geatractor. This was

2 &
= o9

e
LR
Hudt

— e — ———— —— ——— — — 3

$Tae Daafs Conpredeasive Ryural Fealrd aad Faally Flaz-
3123 Pra 282 w35 3 jaiat Saivevsity of Chasa Medizal
Se3@3l - TCIA Seaeel of Pusiic ¥ealsh 2r3gran, $333-
$8725 37 S34:0 25 2 PulTi3urIess triiniag, researsh,
3%8 IRSIITHIIGRI. SeVeIaIMenT FIFIILI, & AE[3IF 24
328528 WAS 33 SP334 13¥eE3IjiiiomE 13% Bealih 23Te
FRES4P2R F5F 3 H25ine8 TyYTa. F33:2%i:3,
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this tiae the National Healsh Plamnizg Uair INSFU) was
PRysically established, persomnel were assigned, and
KF: prevideé a number of somsu.tants. Alse curing this
time, Dr, Nime was seat 1@ the Usited Szates for par-
$igipant sraini=g iz 2221:2 plazzizg: 222 sians wewe
developed for further traimiag of other Chamaizms 9
serve 1= tas NHPU,

Surisg the imitial cemtract im 187§, it became evident
t2at 3 lomger ierm, move sustaized iaput Frem the €9A-
tracter weuld be Bighly desiradle, Siace them the com-
TFact Ras gome IRTOUZR several revisiems and sxtea-
gioms, but the everail purpese of the project Bas re-
mained the same.

3

Following this first sevesn month cestrac:, there 425 3
$ix monta histus in KF] support to the NMTU durisg
WRICH TiMe there were chamges 12 the Coversmest ofF
Chams and 2 Bew COATTACT eXIeRSiOR was megotisted., By
March, 1976, KFI Rad posted tve lomg-term asssciaies
£ werx with the Plssniag Usit e 2 contizuiang basis,
338 t3e NOH Rad assigned perpaasant siaff o0 iie Umit,
shus there was @ perisd of base buildisz far about
fifteen MORIAS WRIch was re uived te develsy the shysi-
€8: setup, select ibe staf:, bHaoth Chamajaz end EFl, and
t2 fullr defize the fumctiess aad the reje of 1ne NPy
wWithia iRe Mimistry,
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short-range health plans,

9 To interpret Realth data for health planning
urposes in collaboration with the Cenzer for
aith Szasistics.

Following "Operation Dialogue™, and acceptance of the
Plan of Work, (See page II-2 under The Asgraach 20
%Egan:g§ in the following Section) TB7 N was given

¢ acditional responsibility for the preparation and
presentation of the aanual budge: estimatas for the
Ministry, thus providiag the opporsunity for direc:ly
linking the budgeting process with the planning process,

« MANAGEMENT TRAINING

The origimal preject design included 3 management train-
iRE compoment, series of Manzgzemeant 3kills Seminars
were specified to be conducted at she fe;igna: ievel of
the Realth services. This was an initial responsibilisy
8% the coatractor.

Jurisng the earl) months of the Projec:, ia 197§5.74,
the Office of Development Adnimistration of the USAID
Missiom sssisted directly im conducting two-wesk
Fegional semimars., Five were held in 311, Szaff of
the newly-formed Plaaning Unit parzicipated in the or-
ginization 2ad conduct of these seminars., The intent
was A3t tae comtracior would comtinue this effors:,

HeweVeF, tRis was put aside during ihe years 1977-79
iR SFCer tf concentrate on establishiag aa effective
Plasmaiag Ualt and iassisutismaiizisg slsaniag a-4

i
BuSgeting iz the Mismistry,

i reirveszest thers were four underliniag reasons why
t3e 3rigizal appraach for managzenen: :iraiziag was zo’
£223gwed, First, the Renagenent iraiaizg side of zhe
ITIEPEN was Ret grieatly waated 3v i3e Mimiszry. It
w38 JreRature 332 2@ Ministry €12 a6t 2ave 3 aunmter
PAF: %3 w07k wizh,

segsmdly, the imisis] apprsack %3 the zamjemea: :raia-
25§ SIMINITS 32 32 2331935 wis dased maialy 9 ex-
IRPre8 Tram U.3. 3Us12283 whizy 383 Chazaiins 23usid
39S recate 5. PBYEFIAR.983, 5232 saniaiTs ver: van
Wel: TEERiVeE IV tRe PAFLisizaati). I3¥iasiiv, 2%-
iRP-25 232c 13 RaniZeMent Iraisisg sR3uif 32 3358 u3:a
$3® 333, 829533537, 3T 1% 23%9E i3e s 23VeLI: tadie,
FATIRSTMOTL, 1T 2§ 85T 259441 iF zie traizisg sessiidn:
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are closaly integrated with ongoing activisies such as
done later with the budge: planning and Primary Health
Care workshops.

A third aspect was that the Ghana Institute for Manage-
ment and Public Administration (GIMPA) was involved in
management training in an effective way already, though
it was limited and directed at the higher echelons of
the Ministry. The MOH wished to expand this, to extend
it to lower levels in the organization, and to have
their mangement training linked with Ghana's own insti-
tutional set-up,

Finally, the management seminars that were being con-
ducted in 1975-76 were consuming a majority of avail-
able staff time of the Planning Unit (50% or more),
lraving little time for initiating a planning and
budgeting process which was the primary function of the
Unit.

Nevertheless, over the four vear period of the Planning
Unit's existance, the need for management training within
the Ministry has become increasingly recognized. Indeed,
in the written Health Policies Statement of July, 1978,
the Ministry srated the need to strengthen the manage-
ment and adminiitration of health services as the first
of three broad objectives,

Now, starting in December, 1979, USAID will be aseist-
ing the Ministry directly with management training as
an extension of this project. A Management Training
Specialist, with four years' experience in Ghana work-
ing with the Ministry of Agriculture will extend his
tour for an additional two vears to be assigned to the
Planning Unit and GIMPA for this specific purpose,
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THE APPRCACH TO FLANNING




SECTION II

THE APPROACH TO PLANNING

GETTING STARTED

During the early phases of the project as the NHPU was
becoming operational, an approach to planning for the

MOH was gradually evolved. A detziled description of

this apprcach is given in "An Approach to Planning the
Delivery of Health Care Services', Manual Number One,

in a series of manuals prepared by the NHPU and KFI.

Initially, the overall approach to planning was to focus
on the planning for the MOH as an ongoing organization.
It was considered important to get down to the opera-
tional level and plan for those services for which the
Ministry of Heal:h was directly responsible. The work
was dividec into five functional areas as follows:

Policy

Needs Assessment/Systems Design
Human Resources

Finance, Budget and Control
Procduction/Delivery

O 00O0OOo

Although the mejor efzforts initially were devoted to the
MOH as an organi:ation, f{rom the beginning it was rec-
ognize that the health of the people depended upon many
factors h-lde the control of <he MOH. Ther=fore, the
Plannlno Uni rly developed relationships with the
other W1n1<: particularly with the Ministry of
Economic Plan and the Ministrv ¢f Finance. Later
with the dev of the Primary Hezlth Care
Stratacv active cooperation and direct links
Ministry of Locazl Government, De-
lfare and Community Development,
Ministry oI Agriculture, Ghana
poration, Church Hospitel Associ-
.and others,
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and in regions with key .finistry personnel in order <o
identify problems affecting the delivery of health ser-
vices. Care was taken to involve and work with those
individuals who make crucial decisions in respect to
these health service problems. The sessions concentra-
ted on problems that are potentlall) controllable since
problems about which nothing can be done are unsolvable
and considered a waste of time. In addition, it was
useful to concentrate on those problems toward which the
Planning Unit could contribute solutions in the fore-
seeable future,

In these sessions as the problems were identified, they
were grouped into one of the five functional areas list-
ed above. Thus a logical rframeworx was developed to
assist in problem resolution, and a strategy for plan-
ning was demonstrated to the participants. The conduct
of these sessions helped to build a broad bass of under-
standing for the Planning Unit.

Early in the second phase as tne Planning Unit was be-
coming operational, a second sasries of small group Jdis-
cussions was organized which was called "Operation
Dialogue'". Two basic documents were preparad for the
participants in advance of the meetings. One was a draft
paper on the strategy of planning for health and the
second was a preliminary Dlan of work ror the Planningz

Unit. For these meetings, members ware selected for a
cross section of views among thcse with authority and
influenue and included many pecpls from outside <hs MOH
as well. A serisgs of La.lwu diZferent discussion nmeet-
ings was neld in May and June 37 '7§8. Follewing this,
the ?lanninz Unit revised i:s plan ¢Z work ané then
actively launchad into its activities. Manv of the 58
<ey participants were later involved in 2 continuiag
collaboration with the Planning Unit as advisors and
Members O project tszams. Detailad reports on the Sroud
Problem Identilication approacn znd "Operation Dialogue'
are Incluced In Manual Number 2n2, "An Aopbreoach o Slin-

inz the Zelivary of Healsh Cars 3arvicas' mentisnad
agove,
ACTICN 2LANNING
The flanningz Unit has sermei i:fs: 2ppr3ach o) planning,
fazticn o zianning', Tha maior rharacoaristiczs o a2zsian
2.2nning 3T 1: fallows:

i 2lanning - ZFulizetin:
-InXINE TaE ooudges toooplinning by osas wav 13



translating plans into action. The coordina-
tion and preparation of the annual budget es-
timates serves as the mechanism for allocat-
ing resources for carrving out the Drograms
as planned.

Top-Down and Bottom-Up

The principle of top-down and bottom-up dlan-
ning recognizes that contributions from all
levels ars necessary for effective planning.
From the top must come policiss, guidelines
and priorities whereas from the bottom mus*
come data, evaluation aznd recommendations
based upon experiencs. This impliss that the
planning process must involve people at svery
level and particulary must involve the "doers"
in the planning of their own work.

Consultation with Users

Users of the health services must be consult-
ed, both directly and indirectlv. The
system must include a means for determining
the needs of the people and a means to find
out about their complaints and problems,

Linkages

The development of linkages with all health-
related departments, ministries and units,
both within and outside the Minis<ry of Health
s an essential =lsment to operational plan-
ning.

Decentralization

Planning and budgeting should be zonducted at
every level. The NHPU orizinally emphasi:zed
planning at +the Rezional leve i i
g will Zome to b
z : in
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78 Short-Range Action Plans

In order to relate planning to the budget es-
timates it is essential to develop annual
""action' plans, These plans must be formu-
lated on the basis of the medium term or five
year plan, but they are not simply a break-
down into five annual pieces. Each year
there should be an annual review of program
activities with reformulation of plans on an
annual basis. The shorter the time involved,
the more realistic plans can be, and there-
fore, the more manageable can be the imple-
mentation.

PLAN OF WORK

In order to carry out the work of planning, the Plan-
ning Unit used two basic mechanisms - one, the Plan of
Work and two, the project team approach.

The Plan of Work was organized into five sections ac-
cording to the functional areas of responsibility in-
dicated above. In each of these five areas of work
specific functions and tasks were defined. Starting
and completion dates for each were listed, and the es-
timated staff time required for each function and task
was specified in terms of person-days of work. Thus,
the Plan of Work specifically outlines, - one, what
needs to be done; two, when it should be done; and
three, who is responsible for the work.

The Plan of Work has many applications. Among them are
the following:

) Communicating with others, both within and
outside the Ministry, as to the responsi-
bilities and functions of the Planning Unit,

o) Reviewing and gaining the Direciorate's ap-
proval ot work %o be done,

! Coordinatin ; worx with colleagues and col-
laboracting departnments, miniscsries and in-
stitutions,

o) Add0CATING tame And esfors,

3 SSassingidns 1585 ning Work.,

9 MONSEOTIAZENOTA medsURIin g 523 988 dnd
persormance,




0 Developing a cooperative work environment by
involving staff in work planning and consrol
of implementation,

To be effective, the Plan of Work must be used on a
regular basis, at least weekly. At every staff meeting
the Plan of Work should be reviewed for progress and
problems, Further, it needs to be revised on a regular
basis, perhaps every six to nine months., The develop-
ment and revising of the Plan of Work should be the re-
sponsibility cf the entire staff of the Planning Unit.

PROJECT TEAMS

A project team approach was developed in order to carry
out much of the work of the Planning Unit. The team
members were drawn from the senior staff of the Plan-
ning Unit, and were supplemented by others from the
Ministry of Health, £from the University and from other
ministries. The Planning Unit members of the team
usually served a secretariat function. When KFI had
consultants for specific subject areas, they always
worked with a project team. This approach of having
project teams, which were established to conduct a
specific task within a specified period of time, had a
number of distinct advantages as follows:

0 It added sorely needed staff capacity.

0 It added depth of experience and expertise
in specific subject areas,.

0 It increased the direct participation of
many diZferent decision makers.

) it created needed linkages within the MOH
and with other ministries and agencies.

0 It provided a method for closely coordinating
and supervising the work of consultants.
0 It provided flexibility and the capability to
shift the emphasis of work as needed in the
Planning Unit,
For each project team, a Project Team Specifization was
prepared in advance of appointing the membership. This
contained cthe definition of the why, wha:, Wwho, how,
when and where of the projecs: team., It stased the ob-
Jectives, specified end results expsctad; designazed the
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the tean composition of assigned staff, seconded per:
sonnel and consulcants; indicated the resources re-
quired; listed the assumptions and constraints; iden-
tified linkages with other group!; outlined the =ethod-
ology to be used; and listed thy time ichedule and
milestones to be completed,
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SECTION III

ACHIZEVEMENTS OF THE PLANNING UNIT

From the time the Planning Unit became fully opera-
tional in July, 1976, the activities of the Unit have
been ;u!ded by the Plan of Work and it's revisions, The
five functional areas, slightly modified from the initial
areas, have remained as follows:

Pelicy Formulation

Health Assessment, Program Evaluation
and Health Sector Design

Human Rescurces

Finance, Budget and Control

Delivery of Health Care Services

oo OO

The major accomplishments of the Planning Unit over the
rast three years ars sun=arized under these hoadings
pelow iad compared with the targets as set in the Plan
of Work,

A. MTIONAL HEALTH POLICY FORMULATION

From the begianing of the ?innn:n; Unit's establishment,
it was appreciated that explicit forpulation of the
poiicies of the Ministry would be necessary to esrry

sut effective plaaning. @urzag "Operation Dialogue™
this seed for clear policy guidelines was amphasized
*ime @3¢ agaim By the participants as a prerequisite

to pilamaing., As with most nations, Chana's policies
wefe uawrities 3nd sonewhat vague, The generaily undser-
$200& pelicy of "the best health care possidble for
eéveryone” was sudject %o a grea: variety of inzerare-
tations and could not serve as 3 firp dasis for plaa-
RBisg aa overall Realth care systen,

The role of the Plazaniag Usit im policy foraulazion was
I3 Serve a5 3 sscretariat 30 the Directorate 3f the
MI25ETY, %0 circulate drafes eof the policy for broaé
Feview, and 1o canduct workshops for discussion of the
EF3ft 293:1%y statanent ia jreparation for fimal accent:
ange,

Follzwiag @ series of meetings ia 31877, the lirsctiar of
MeSiE3L 3erviges (OMS) prepared 3 Jraf: statemen: far
$38 TLlanaing Umit $o Jevelizs, decause 37 izs immersinze




and its sensitivity, the policy draft was circulated and
revised several times until a consensus wizhia the
Ministry was reached. Thereafter a series of discus-
sion meetings held with groups having =enmbers both

in and out of the MCH. B8y the end of 1377, the #inal
draft of the Health Policies for Chana statement had
been prepare’ and distributed widely o other Ministries
and non-governmental agencies in Chana.

The policy explicitly states that the goals of the
Ministry of Health are the following:

0 "To maximize the total amount of healthy 1life
of the Ghanaian people', and

0 To assure that "Every Ghansisn g§hall have
ready access to basic and priaarv healsh) zara"
+..and that there will be "sechanisms for
prompt referral" cf those requiriang higher
levels of care,

The Primary Health Care concept paper of 137° goe:
specify two objectives to be me: by 1330;

W
un
o
an
i

o To achieve basic and pr.aa'v health care for
80% of the population of Ghaaa. and

0 To effectively atsack the diseass prabless
that contribute 304 of the unnecsssary Z2eazh
and disability afflicsing Ghanaians.,

Meras specific e*:ions of the:policy statenent deal with
she strengthening of the manage=ment of health services,
health manpower developamens, and the :r;Aﬁzzst:ea of
soaprehensive health services, The ?r inary Healsk Cars
Strazegy for Gr:n:. di 3 u:sei below, fully iacorporases
tae p..nctples and zuicelines of thase nev healsh poli-
” Qt Unlnl-
Although the healsh peolicy stasenment has 22: beea fora-
2.1y approved by Governzens, it has pravided s=xa 3rsad
;2;351."95 £or the preparation of the 13°8:7% ané 7§-id
SNCFeT 23%i3AT9a.  Furshar, the MCH Divisiams Rave usaed
2% %3 a7V i3 *ne 5a8i3 for the framing =7 zkeir 2.
Jacsivas 3nd or jasiing sarzeci.
A 72337 33a%ement L4 33T 4 938%il iascTumen:, haveves
WS TISAET One tRAT [T VILVE with fiae. SFEUs. .Y
321 he #Pecific 3diessives zoversd in kg =rasenc sg)
=2 FSRSINANT TICUITE TAIlnenen: ing furiigr fafimiei:
HOVETCR0 28, SA® 113V §33%8ment 38 it =3y §tamis




w;des;reaﬂ suppers 3and pravides usesul ;u'de.:ues for
the cenduct of plaaning activities (Chana today is one
of the *sh countries in the worid that has a3 wrizten
health policy statiement,

HEALTH ASSESSMENT, PROGRAM EVALUATION, AND HEALTH SECTOR

o e e

The ?.;ﬁa*n; Unis is responsible for she preparation of
ieng tern (more than five vears‘ and medium term (three
to five years) s,an for the health sector. The pur

pose of this functional area is 0 assess the needs of
the populatien and to 4 termine the activities and pro-
grans that will most sdequately provide f@: these needs,

The Plaznaia £ Unit has developed criteria and methods for
253855488 the .ﬁ?ﬂ tance and inpact s. diseise ndrodlems
on the populatica, has determined the majer reasons Zor
lack of health status ,aazaveneq. in recent years, and
has staried the necessary reerisntation of the health
services from 3he presear focus ea gervice delivery
soints (hospitals, healtn centers, and health posts) 20
the iavoivenen: of the peopls themsslves 3t the come
aunity level, This reoriemtation was imitiated with
the developnent of the Primary Healik Care Coacept paper
in Septenmber, ;3?‘,3 Following intemsive discussions
aud 3 series of workshops, the concept was developed
and refined leadiag to the Primary Health Care Strategy
paper ia April, 1974,
The Health Asssssment ar2a was dividad iaste four main
Paris as follows
A Assessme t of ¢ Bealtn sIATuS of Ihe pepu-
jatien,
g Develcpnent of a frameverk for estiblishing
Aealta program priorFiziss.
3 Evaluatiaa of the health prograns of the MIH,
3 #8332 8§ 38, . 9verail "Heal:d fectsr vesiga”
X 3f HMesizh S:aegs
3§% zaderiiles 3y the Health
Frejest Team wif Io determize wAds
2ed2d far 21322:i87 458 %9 txaniae
£3%3 switem f3r Ltf vElus® i
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planning., The preject tean found that the

daza availabls, thouzh scatzered iz aasy
places, were of comsiderable value, However,

3 RuURPeT 27 chaages were recommendsd iaclud:iz
revised out-patieat aad im-patient foras and

3 change in the procedures concerning death
certificate amalysis. (See the report emtitled
“Evaluation of the Data Collectiom Systems ané
Data Which are of Value for Healih Assessmeat
in Chama", December 12, 127§).

A method for assessing the healith status of
the populatior was Jdeveloped so that there
could be a comparisen of the relative impor:
tance of different disease prodlams i3 Ghaza,
Since the health policy states that the geal
9f the MOM 15 %o maxinmize the 1013. 3Pount of
healthy 1ife of the Chamaiam pesple, 2 aeams
was ceveleped 1o measure healthy life, The
major information meeded %o apply this metkad
iaciuded the fallowiamg:

@ The ammual incideace of the disease.
@ The disadility caussd by the disease.
2 The case fatality rate af the disease,

These data are set f@uzias%g 3vailadie, But
i3 Iroject tean developed Dest estimates of
these variasles for each of the major diseass

prodlems in Chama 2ad rasked then i3 order af
FELaTive 1MPOTLIINI2 u§iag 35 3 criterii i3e
ancunt of Realily 1ife that sach disease preok-
$2W $353%F 3 commumity of 1,299 peepie 2ach
year. (3ee the pager develsped 3¥ i1ze ?laa-
2ing Unmie, eatitied, "Healid Cars Prieritias
for les: Devaisped Couantriess Resulis &f a
Aew ARBI¥TIE A3IFeach 12 Chama", This saper
1§Eusses the 3gvamtages aagd limitazieas af
EDFRES.07 tRe 3enefifs 37 Bealin izzarveniise
r3cedures 13 tevns of 2ealtdy davs of lives
£3¥eE 3F tRe Fracedure, 323 132 vaiue 3§ Fuase
SiFFIng TR? 2exefits and £33%s 3f 3itermative
SYeEeaures I3¢ IPegrans i3 IFder %y assist .2
25228223833 sriaraitias

ZBV219913F 3 3easure fiF f23e¥aiailng ins

2 1B33TI3038 3f 2132389 3933.2%8 18

38 FIT8% #3937 303P3 £3333:133233F =2zl
3F PLIPLiiag e3® F2Teg%ive 15 43
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deteraine how the Minisctry of Health should
allocate its resources in order o achieve
the best level of health of the people. The
project team took a three step approach which
inciuded the following:

© The ranking of diseass problems in order
of importance as measured by the cost in
:;rns of healthy 1ife lost, as indicated
above,

© The effects of health activities on these

groblgnz as measured by the potential

lggo!xts i.e,, by the faving of healthy
e.

© The costs of different aixes of chese ac-
tivities into the health programs.

Prograzs that would be ziven high prioricy
would be those that procuce a greater saving
of healthy life for a given cost,

There are a nunber of levels of priorities to
9¢ considered. Each disease problem was ex-
anined to see what kinds of procedures or ac-
tivities might reduce the loss froz that dis-
¢ase the mest, First, the alternative pro-
cedures that might affect each of the disease
probless was considered. Then, differen: pro-
gras alternatives consisting of different
aethods of adainistering the procedures were
exanined; and finally, aiternative systems
ingorporating progras alternatives were
studied. By comparing the amount of healshy
1ife saved per cedi expended, health progras
pricrities could e established on a technical
28835, Thif approach makes every assumption
and each step explicit 30 tha: if thers are
sifagraements with conclusions the underlving
assunptions and data can be reexamined,

s

At prasent, the project teas is refining she
2813 which will De assembled into 3 refsrence
2ock for the Planaiag Unis to be entisled,
“Guidelines Jor Health Assessment, Pragran
Foraulasion, and Evaluatisn", in the series
3% the NHPU and K7I.
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3. Evaluation of Health Programs

Originally it was planned to conduct an evalu-
ation of each of tﬁe major divisions of the
Ministry in terms of the effectiveness of
their activities and the efficiency of their
services, Following informal inquiries of the
major divisions, it became evident that formal
evaluation would not be useful. The basic dif-
ficulty was that the divisions did not have
clearly defined objectives nor specific tar-
gets for measuring achievement and a meaning-
ful evaluation could not be undertaken., In-
stead, efforts were directed toward assisting
each of the divisions to establish their ob-
jectives and targets and to develop built-in
evaluation methods for each. Further, as the
Primary Health Care Stratagy was delineated,
it became clear that the most important place
for evaluation would be at the operational
levels in the regions and districts rather
than being carried out on a divisional basis.
The NHPU is presently working out an infor
tion system for the PHCS which should provide
the needed data for ongoing evaluation of each
of the operation levels,

The basic health data gathered by the health
assessment project team indicated that there
was 3 high frequency of preventable illness,
disability and death, and that despite a con-
sider-ble increase in resources devoted to
the health sector over the last decade, there
had been little or no reduction in these pre-
ventable disease problems, Thus the evalua-
tion of the heal:n system overall was that,
f0r whatever reason, it was not effectively
c¢oping with Ghana's health problems.

Insight into the reasons were provided by a
valuable study carried out by the Institute
3¢ Development Studies, Universicy of Sussex,
in collaporation with the Institute 9= Sta-
ta8t.cal, Social and ECCWCﬂlu Researcn,
[2S32R), the Depar:cnmen: o0f Communicy Heaich
5f the University o2 Ghana Medical School ancd
the Planning Unis Tnas ssudy proviced a
dezailed evaluasion of healsh servicas in she
JASLAIN Ind 3ivim Sissvicss and Was publisned
10 SWH Volumes uUncer the sisle Haalsh Needs
ANANHIALIR ST eSS AUYAL Ghanalls



Design - The Primarv Heal<h

As mentioned above, the health assessment
project team had gathered sufficient data on
the workings of the health svstem to indicates
that in spite of the considerable increase in
resources going into health care activities
in the last decade, there had been little if
any improvement in the health status of the
pecple during this time. An analvsis of the
pattern of disease problen< indicated that
the major need was for wid:spread coverage of
the population with re1aL1velv simple proced-
ures 1n\_ludlng *nmuuz_aplan antili-malariais,
improved nutrition, np.oved sanitation and
water supplies, etc. The hespital based svs-
tem was not de>10ned for d01ng those th‘ncs
which have the most impact on the heslth of
the people.

It became clear that a supplement to the ex-
isting svstem which is based on service de-
livery points (health posts, health centers
and no:pluala) was needed in order to reach
the people in rural areas and urban slums.

0] . . ]

From the knowledge gained in Ghana from the

Danfa Projact, the BARIDEP Program in Kin-
tampc, and work carried ou: in the Bawku
Distrizt, along with experiznczes drawn from
other countrics, a detailed Primary Health
Care Concept paper for Ghana was prepared and
widely discussed toward the 2nd of 1977.

The concept of primary health care put forth
in the paper rests on the premise that healthy
living zanno: be separazed rom total social
and community developmens and that =ffactive
health measures call for :h2 involvemens: of
the people at the community laval, Thus, i
recoznliios that the most imtoartant resourca
fer primary health care i: the 2ommunity
itselr, '

The bzs:c fir th: three-t: iaary hcalth
cars 3wstem that 1s now o implemented will
be Level A communicy heal TRers, selactad
and I:imgensatad by the omounisy itself.

Thav will be trained by the MCH in orimary
Frevantlve 20d promeotive orocedure: and in
5inpla Tirst-leval zurative Teisure:, wish

[ ]
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of the PHCS were developed. These included
the following:

0 An outline of the major training and
retraining programs required for the
PHCS.

0 A model district health action plan.

o] The basic drug and medications require-
ments for the PHCS for a district and the
total country.

0 A summary of the estimated annual costs
including both the current and capital
expenditures ror the PHCS, both on a dis-
trict and nation-wide basis,

Now that the district health management teams
nave begun their work, the Planning Unit will
assist them in developing the detailed micro-
planning for the work at Level B health sta-
tions Apd in the Level A communities.

HUMAN RESOURCES

Human Resources, one of the most important areas re-
quiring planning, has b2en the mest understaffed of the
func:iional areas during these first four vear's of the
Planning Unit's activities. The kev individuals who

9 Poy ~

will have responsibility Zor health manpower planning
and training in the future were away Ior participant
traip.ng for much of this time. Nevertheloss, a health
manpows2r project team, working together with a consult-
ant .rom Canada, was able tc develop 2 manpower plan-
ning methodoiogy, tO gather consideradle information
about hz2alth manpower and training, and o produce 12
TeccTl entitlad 'izalth Manpower Analysis fcr Shana' in
June, 1373, This Tl-paze Jocunment crinzs szgeta2r in
systomat:ic crdéer 1 larze amount of information and data
o0n manpower supply and traianing programs, snd will pro-
vile The 32as32 Ior IutuTre maarowar plinainayg

-~ iy e .y M ~ . M 3
1. S o tor de2alth Manpowaer Planning
metncdology Ior h2:lth manpower
e - L I I . 1 o A |
~13 23%ablisped with the Jollowing
¢ * . > - - -~ .
o) ANALWSLS 2D the prasant surzpiy o and

[1r-9



projection of anticipated supply based on
current trends.

0 Estimation of enticipated requirements for
personnel.

0 Identification of discrepancies between
the expected supply and anticipated re-
quirements.

0 Analysis of these discrepancies,

Inventory ol Health Personnel and Projected
Requirements

Obtaining an accurate up-to-dats inventory of
all health personnel in the country proved to
be a difficult undeitaking. The method for
obtaining an inventory of Ministry of Health
personnel will be connected with the budget
estimates in the future and should provide
accurate data on an annual basis for person-
nel employed by the Ministry and missions.
The compu: erized pay list prepar°d by the
Accountant General mith small alterations
could prov1dc this information on a quarterly
or monthly basis.

Projected needs for the Primary ea th Care
System nave bean fairly well worked out, but
lack of criteria for personnel rzcuirements
for hospital-basad services and adminis:tra-
tive support remains as the mijor deficiency
in information needed for amanpewer planning.

Conclusisns 5f <he Health Manpewer Analvsis

The supplv of h=alth manpower or 3hana has
increassd greatlv over th past 13 vears, and
tralning 2rogrvims acw i place ire z2ared %o
continus Tia2 sutput of incredzing auabers of
trained 22al7a porssnnel SoT 105T MACor cate-
gorizs 3I n2alth workers., The nunba2t of newly
tralned a2dltn oworkers fsr L3277 was 1sous
1,339 -+ 31n incr2ase 2f 13% Avar she 1375
TITal I 3,301 h21:lih zerssane nolisvael.
Thls inzroacrs L5 ZaT ogreasar - 22 poDdula-
TLIn InITeri2 o ind sroatle axza a2 2<In-
Cmiz gTownh rate,

wnTil T2lentl, the svarwhaolaing numters sl



health workers have been trained for and de-
ployed to nospital positions. The major ex:
ceptions have been the environmental services,
epidemiological services, public health and
community health nurses and nutrition exten-
sion workers. But all of these together total
less than a quarter of all trained health
workers. With the reexamination of health
service priorities and the development of the
Primary Health Care Strategy, a major train-
ing and retraining effort must be carried
out. However, by retraining presently avail-
able health personnel and by converting some
of the present training programs, it should

be possible to meet the requirements of the
PHCS with little or no increase in personnel
costs over the present proiesctions.

The nurses are by far the larges: group of
trained health personnel and their programs,
both professional and auxillary, must be care-
fully reviewed, particularly in the light cof
the PHCS. Several of the most important
issues raised by the health manpower analysis
concern programs for nurses.

The generally high quality and broad coverage
of the State Registered Nurses (SRN) Training
Program is commendable, but with so many gradu-
ates now zgoing into specialized areas, there
is virtually no increass projected for SRNs
for the general services. Psvchiatric nursing
1s the largest single specialized area, and,

' this area alcne would claim one-
SRN graduates oaver the next 10
ery o nurses being
Dsvzhlatric care
ing in mind
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this purpose, and the number of SRNs being
trained would have to be more than doubled to
meet the need. Careful examination of this
as a possibility was recommended at _he NHPU
Workshop Il on Health Manpower, May, 1978.

The projected increase in trained midwives
appears to be phenomenal, but this ' largely
because of the policy adopted to -in all
rurses in midwifery. Neverthel~ss, properly
deployed, the 6,000-plus midwives projected
for 1990 would be sufficient to deliver the
720,000 births anticipated that year, at 1
rate of 10 births per month per midwife. This
potential should be borne in mind in relation
to plans for the extensive retraining of tra-
ditional birth attendants (TBAs).

The enormous projected increase in enrolled

nurses (EN) is much greater than can be ab-

sorbed by the health system and this consti-
tutues a very serious problem. The quality

of training for ENs is highly variable, and

all ENs require considerable supervision on

the job by qualified professional nurses who
will continue in short supply.

The requirements for environmental health
workers needed for rural areas has been
worKed out by the Ministry's Environmental
Health Division, and the number projected for
training programs appears reasonable. How-
ever, there are major problems in recruitment
and deficiencies in the training facilities.

For a number of categories of health workers,
much remains to be done. In particular, the
role and functions of the Medical Field Unit
(M7U) perscnnel require full axamination in
the light of the Primary Healsh Care Sysstenm.
This same applies to the Nutrizisna! Techni-
cal Officers. The future requirements of
ladoratory workars, radiography workers,
pharmacists and all those related :o hospital-

! - - L] ..- - (R} 1 b s . .I :
based services require careful ssudy and de

nition,

1 hodd 1 awd g ' - s
Alshough 1deal criteria of heal:sh cersonne!
NeecCs 0T SThe Many sasagoriass of haalch workers

o 'm s = amtd ot : 24 = R - -
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the major constraining factor on further growth
in health manpower is the economic capacity of
the courtry to pay for the services. This is
particularly true of those who are most highly
trained; the doctors, professional nurses, and
technologists. These groups have alternatives
to the Ministry of Health for employment,and
increasing numbers are departing the service.

The MOH itself is responsible for most train-
ing programs for health personnel, and the
Government of Ghana is committed to employing
all Ghanaians who become qualified health
workers. In the past, this policy was appro-
priate, considering the enormous health needs
of the nation and the paucity of trained per-
sonnel. The analysis of the situation at
present, however, has made it clear that the
period of maximum training efforts and growth,
unrestrained by factors other than training
capacity, nave come to an end; that many
training programs must be cut back and re-
shaped; and that a complete reevaluation of
the many cadres of health workers and their
training programs must be carried out,

The effects of health personnel in excess of
what the system can bear are already evident -
no housing for newly trained housemen, no
flats for nurses, recent nursing graduates
remaining on the nursing school roles for
many months after graduation, etc. The money
to pay for the increased personnel emoluments
must come from somewhere, but previous analy-
ses have indicated that the budgetary require
ments for other health system factors such as
transport, drugs dispensed, etc., all closely
parallel the expenditures on professionally
trained health personnel. There is no point
in training people to perform their duties
and then not provide them with the necessary
equipment and supplies to carry out these
duties, :

Inputs into certain types of health improve-
ment activities, particularly those specified
in the Primary Health Care Strategy, can lead
uite directly to a tangible increase in
economic output for the nation, but the heal:h
CaTe sector cannot continue to exvand a:c a i3}
increase eacn Vear wnen zsnéral economic growtn

e - —— i —— o ——— o —— % =%




is not keeping pace. If the present output
0t trained healtn personnel is continued,
Ghana will soon be using its very costly
training programs, especially those for doc-
tors and nurses, largely for the benefit of
other countries, It is crucially important
at this time that a complets reexamination of
all health personnel training programs be con-
ducted to bring into balance the priority
health needs of the nation and the resources
required to meet them.

i, Planning for PHCS Training

At present, the nine district health manage-
ment teams will soon be meeting for another
workshop to look at training programs for the
Level B health workers for their districts.
Initially, it is planned that the DHMTs them-
selves will carry out the retraining of those
presently in the districts that could serve
as Level B personnel. when these training
sessions are completed, it will be clearer
how much retraining of community health nurses
is required to fulfill the position of a
Level B health worker., At the same time, the
community health nurse training programs will
require revision to bring them into alignment
with the new skills the Level B worker must
possess.

FINANCE, BUDGET AND CONTROL

Financial systems are an integral part of the planning
process, Unless there is a clear linkage of the plan-

ning process to the budgeting process, there can be no

meaningrul implementation of plans,

The Planning Unit was given the responsibility for the
preparation orf the annual budgets starting with the 77
"3 zZinancial vear, The annual budgzec astinasas has

been the single most time-consuming area of responsi-
oility that the ?lanainz Uni: has undarsaksn: Hus is has
als0 zesn the area mos: in need. The oudgeting systes
nas now been fully analy:zad, it has bDeen simplifiad and
todiflied, and many modificatisans have hean installed,
Judzat estimate craining workshops held sach veaar =ots
it cenctral neadquarsers in Acsra, and i each 32zisn,
w342 Seen She Mechanisnm I3t disseaminas.ng she princisias




¢f action planning advocated by the NHPU and for instal-
ling the detailed mecthodology concerning preparasion of
the annual estimates. These woerkshops have involved the
hundreds of personnel with planning and budgeting re-
sponsibilities in the MOH, In this last year the Regions
conducted thel:r own workshops and should be largely seli-
sufficient in the future, Considerably less time of the
NHPU will be required for the mechanics and more time
will be available for the planning. Principles and de-
tails of the bud;etinf process are included in Manual
Number Three, "Financial Planning and Budgeting for the
Delivery of Health Services', Accra, 1979, in the series
by the NHPU and KFI,

The tasks of the budget estimate project team have in-
cluded the following:

0 Description and diagnosis of the existing
system,
(<) Recommendations for improvements and strength-

ening of the budget estimate systenm,

0 Protocol for ranking, justifying, and pre-
senting capital and recurrent budge: requests
using standard costs where applicable,

0 Training methods for introducing the budge:
estimates for preparation at regional an
division levels.

0 Coordination, analysis and presentation of the
MOH annual budgets,

0 Special studies of health sector operazions
and finances for planning, budgeting and =an-
agement applications such as the costing of
diet and provisions, drugs and dressings, etc.

0 Investizasion and coordinaszion of sources of
exte i

$
5 funding for health sector projects,

- d
- -
na

1% 3udges Eszinates Preparacion

Nearly all the tasks within this area have
Jeen completed, A zajor s%ep in accomplishing
then was the preparasion of the "Minigsry of
Health 3udget Manual' for cthe °8/79 3udgze: Es-
tinaces vnad Manual was divided inso two
paTss, she firse covering general princinles
of planning and budgesing and =he 3ezand




containing a complete set of foras to be used
in preparing the estimates., Thers wers 1§
foras in all, organi:ed into three groups:

El general and analysis, (2) current; and

3) capital. Each form was accosmpaniad by 3
written set of instructions., On the basis of
experienced gained in the 78/79 Estimate prep-
aration, further modifications wers made for
the 79/80 edition, The Manual has been used
a; the basis for the central and regional werk-
shops,

Starting in financial year 79/30 the prepara-
tion of the snnual estimates was extended o
recoanend the development of annual action
T;ans for each region and division. The guide-

ines for these plans focused on planning and
manageaent, advancement of the Primary Health
CaroyStrate;g. the strengthening of the major
public health programs and fiscal restraint
for capital projects., At each of the regicnal
workshops the value of using the budget esti-
nates for planning and programaiag was ea-
phasized,

Special Financial 3S:udies

A nuaber of special financial studies have
been carried out by the Planning Unit aznd iss
consultants, These studies have iazluded =2
following;

© Analysis and assessaent of the existiag

budgesing/fiaance system 37 the MOH 5y
E. N. Cmadce Associates, Acera,

@ Detailed ec2zemic, sociolsgizal 2ad mediczal
care evaliatioa studies of 3ezizh zare
Services in Jasikan aad 3irin Jistrices,
casrisé 3ut 3y the Iastizuzs 37 Jevaiap-
2en: 3:udies [ID08) ia sailsderaziap with
133ER, the Desarinment 27 Camaunity Healzs
Ghana ‘lediza: School saéd tRe NiPYU, wita
=:31%t92 XFL fizancial supagr: 322 335, %2

Jotsisa 23s 3.3%)

LT




Budge: Estimate sredaratiens.
g Pre;

9 Om-site survey and evaluztion of ongoing
€apital projects throughout the couatry
conducted by Mr. Lindsay Ferguson, KFI
Realth facilities specizlist,

@ Cost imputs for health imtervesmtion pro-
cedures,

@ Cost data for the Primary Healtk Care
Systen.
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as the focus for decentralized planning, bdut in :thi;
past year the emphasis has shifted from the region to
district planning, The main emphasis at the Tsite dis-
erict health managenent team trajaing workshop in early
1979 was training for =management and planning at the

districet level,

occurs between top-down and bottem-up planning an
[t is here that the preventive and proaotive

?f

eratien.
services of the
curative hospita

It i at this level that the merger
0p-

imary health care level meet with the
services of the conventicnal systea.

Therefore, the latest Plan of Work provides for the
developnent of guidelines .ad assistance to the Districe
Health Management Teams in preparing district health
plans. Thess, in tura, are thea combined into regional
plans,

-Ji

K

3nead, the Placaing Unit wili de eorking
the DHMTs in developing their nicroplanning
he Primary Health Care Strateay.

in the aons
closely wit
needed for

Delivery of Health Care Services

The major D
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Thus, the priority needs for health facility
design in planning are as follows:

o To establish design criteria and a design
review panel for hospital planning,

© To design a basic rural health station.

Ongoing Capital Project Survey

Using data from the annual budget estimates
and the reports prepared by Lindsay Ferguson
on capital projects in 77/78, the Planning
Unit has developed a detailed project-by-
project status report for the Ministry of
Economic Planning.

Logistics and Supplies

The need for improving the efficiency and ef-
fectiveness of procurement and supply of drugs
and dressings, surgical supplies and other
equipment has long been recognized by the
Ministry, The development of the PHCS will
extend the supply line and add to demand. In
particular, a workable cold chain for vaccines
must be developed,

Transport and Communication

In the design of the Management of Rural Health
Services Project, transportation was identi-
£ied as a major constraint in the operation of
the Ministry of Health., A vehicle mainten-
ance component was added to the project, and
USAID pnsted a dirsct-hire Transportation
Specialist to work with the Ministry, His
assignment included the improvement of motor
venicle workshops (both central and regional);
the development of spare parts inventory con-
tTol and dissribuction; the standardi:ation of
tazs training.

vehicles; and sta

Though not directly related so the ?lanning
Unis, nor a responsibilicy of XFI, the Special-
18t Kept the Unis informed of his work., Recanm-
menlasions for needed equipmens and facilicias
vere supporsed Y she rFlanning Unis, and zhe
c23% 32 standardized vehicles Zdavelssed shrough
Nas e3JorTs was incorporaced in she Annual
Sisanaces Ssandard Jssss Liss and dafendad 4wv




the Planning Unit.

In spite of these efforts, nowever, trans-
portation continues to be one of the most
pressing problems facing the Ministry. USAID
is now planning a follow-up project for the
purpose of training mechanics and drivers in
all ministries in vehicle reoair, preventive
maintenance, and the manageme.ut of spare parts
inventories,

Adequate transportation is an absolute pre-
requisite for the Primary Health Care System.
There must be transportation to provide log-
istical support and supervision at all levels.
This will include motor vehicles and also
motorcycles, mopeds and bicycles., Two fac-
tors are required: first, there must be much
better control of the use of the vehicles than
at present, and second, there must be improved
efficiency of the motor vehicle workshops.

The purchase and maintenance of adequate num-
bers of motor vehicles, in spite of the fact
that they represent a heavy foreign exchange
flow, must receive adequate priority. With-
out transport, the Primary Health Care System
cannot function,

In the area of communications, the Planning
Unit has completed an sxtensive study outlin-
ing potential uses, operation, staffing, and
costs of a radio communication system for
health services., Focus of this system is to
reach the rural areas oy linking district
headquarters with all health centers, health
pests and stations in the district. The dis-
tricts, in turn, would be linked with the re-
gional headquarters and then the regions with
Accra and Tema, The cost of the complete svs-
tem installed over a twelve vear period was
estimated to be 3 million cedis as of the first
o5 JUlyaee) O 8%

An analysis of tnree alternative approacnes to
initiate the system on a modest scale was conm-
pieted in September, 1979 and submitted to
Ministry headquarters for action.

L (X T .l I | -
rics dealthipPlans




Training Workshop held in Tsito was the de-
velopment of district health pnlans for each
of the nine districts. The guidelines de-
veloped there have been incorporated into
Manual II, entitled "Planning and Management
of Health Services at the District Level",
Accra, 1979, in the series by the NHPU and
KFI.

In elaborating district plans, considerable
attention has been paid to the '"how to'", 1in-
cluding the operation and use of facilities
and services, logistics and supporting infra-
structure.
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SECTICON IV

SPECIAL EVENTS AND OTHER ACTIVITIES

The NHPU and individual staff members participated in a
number of special events and other activities that did
not fall under the work-scope in the Plan of Work, but
did contribute to the Management of Rural Health Ser-
vices Project. The list includes the following:

XAISER FOUNDATION INTERNATIONAL MANAGEMENT REVIENW AND
CRITIQUE

This three day review w.: held 2t KFI! headquarters in
Qakland, California in January, 19/,, and included mem-
bers of the NHPU, top management of KFI, representatives
of the Kkaiser roundaulon Medical Czare Drogram and
health-related personnel from other Kaiser organizations
faculty members from the School of Public Health, Berkeley,
and the Charles R. Drew Post Graduate Medical School,
and USAID.

The purposes of the review were to critically examine

the concept and strategies for plaaning developed by
the NHPU with XFI invoxx;menu, and to focus on XFI ac-
tivities with respect to carrying out the project and
accomplishing its geals. A specific list of i1ssues was
prepared by XFI and the NHPU to place before the panel-
ists. Fsedback was obtained to identify concepts,
strategies and applications for the continuing work in
Ghana, and which possibly could be applied 1: where,

A summary of this useful meeting was prepared and is
noted on the 1ist in Exhibit A,

ANNUAL HZALTH ZDUCATION SEMINARS, KINTAMPO

Menbers oI the NHPU participazed in taree annual sanmi-
nars walln each w2ar focus on a different topi:z and in-
volve 19 o 30 tep MOH personnel Zrom the Rezions and
Discriczes

o St e arae e o e - -
HEALTH 2Lanning h or WEST AERRIZAN NATIONS

-
:3 .
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The Workshop was sponsored by the West African Health
Secretariat and was funded by USAID., Representatives

of the five English speaking West African Nations at-
tended and wide ranging discussions were nheld on strate-
gies for health planning, health assessment, human re-
sources, finance, delivery, and approaches for continued
cooperation among the planning units of the five coun-
tries.

Five members of the NHPU, including the KFI Associates,
participated in the second Annual Workshop that was held
in Ibadan, Nigeria in October, 1978, again under the
auspices of the West African Health Secretariat. The
major topic was a review of the strategies for Primary
Health Care in the member countries.

The third workshop was scheduled to be held in Monrovia,
Liberia in November, 1979, with Financing of Health Ser-
vices as the major topic,

COLLABORATION WITH THE IDS STUDIES OF HEALTH CARE IN
1WO DISTRICTS

The NHPU worked with the team from the Institute of
Development Studies, University of Sussex, which con-
ducted an in-depth study of the health cars services
located in the Jasikan and Birim Districts. The field
work of this joint sociologic, economic, and medical
investigation required over a year and provided the

best information available on evaluation of Ghana's
nealth services, It was published in two volumes titled,
"Health Needs and Health Services in Rural Ghana''.

Copies are available from the NHPU and the IDS.

DEPARTMENT OF COMMUNITY HEALTH, GHAN% MEDICAL SCHOOL
IND_THE DANEA COMPREAENSIVE RURAL REAL i PROJECT

There was continuing close collaboration of the NH?PU with
the Department ¢f Community Healsh which resul:ed in a
consideradle input of information both formally and in-
sormally from tne DanzZa Project sponsored isin"lv by the
Department and the UCLA School of Public Heal:h,
POSTLRADUATE TRAINING IN PUBLIC HEALTH

A jeifit Ghana Medical Scheol-Minlssyy o7 Healsh cseanm
neSEsAToUNOUS Thel Vedr S0 develils 4 srogTam d8% noy:
graduace STalning in sublic healsh wiiah wauid sasiyg?




the West African College of Physi-
cians for specialty training. In Juune/July a design
team from USAID, led by Dr. J. S. Prinr2, in conjunction
with the joint Medical School-MOH team, developed a
proposal Zfor a five-vear support program which began in
the latter half of 1979. A major purpose of the program
is to provide training in support of the Primary Health
Care Strategy.

the reaquirements of

Wri0 INTERNATICONAL WORKSHCP ON PRIMARY HEALTH CARE,
KINTAMPO, JULY, 1978

The NHPU participated in this workshop which was attended
by 62 persons from 16 LDC's, preliminary to the Wworld
Conferance held at ‘lma Atta, WUSSR. The pvinciple pur-
pose was tou review in detail the experiences of the
BARIDEP (Brongz Ahafo Rural Integrated Development Pro-
ject) and provide critical evaluation of the work on
community participation,

PRIMARY HEALTH CARE WORXSHOP FOR NON-GOVERNMENT QRGANI-
“ATIONS (NGO

In October, 1978, members of the NHPU assisted in a work-
shop 0 Primary Health Care organi:zed by the Ghanaian
NGOs which includes the Mission Hospitals., The purpose
¢f the meeting was to encourage their rolz2 in 2xploring
methois to obtain community participation in the PHC
Strat:zv.
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SECTION V

STAFFING OF THE PLANNING UNIT
and
PARTICIPANT TRAINING

RECOMMENDED STAFFING OF A PLANNING UNIT

The staffing pattern of the Planning Unit has been or-
ganized around the five functional areas noted on page
IT-1. In a report prepared at the request of the Afri-
can Region of the World ke2lth Organi:zation, Braz:zaville,
in September, 1977, the NHPU recommended a staffing
pattern for a model health planning unit. It would pro-
vide expertise in the following disciplines from full-
time, part-time or consultant sources:

1. Director of the Planning Unit (full-time
Health Planner who may or may not be a
physician).

2. Health Policy/Assessment

a. Epidemiology
b, Biostatistics (with computer expertise)

3. Human Resources

a. Manpower Planning
b. Health Training

4, Finance, 3udret and Control

a. Heal:nh Zconomics
b. Budgetins and Finance

- : - v *
5, Delivery o7 Health Care Programs
a. Microplanning (Cperation: Research,
SYItoms Anaivsis)
[X) . . [od . - - - . -
b, Healsh Tacilicies Mlanning’Archizacture

- - . A\l .

t2ation Managenen
. .

O¢rIms, wfnerTa.

b, Planninyg YUnit Adminize:

[
-
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A minimum staffing level for an effective planning unit
with responsibilities similar to the National Health
Planning Unit is estimated at five full-time profes-
sional personnel broadly covering the above disciplines.

A supgorting staff of another five persons would
(2 typists, 1 clerk/messenger, 2 drivers).

quire

PRESENT STAFF OF THE NHPU

e To-

As of June 30, 1979, the staffing status of the NHPU,
following the departure of the KFI Associates, was as

follows:
M UE, Adibo
K. P. Nimo

Dr. K.

DY

Dr. R. 0. Asante

E. C. Richter

Mr. Mohamed S. Cofie

Mr.,

Mrs. Regina Owusu

Mrs, dernice Anxrah-3adu

Dr. A. §. Charway

Mr. Rachard 3r3¢c%s
M3, Serw3ad SwWuUiU-ARiin
(8, Vividd Anenuva:

Health Planning. Director

Health Planning/Manaze-
ment., Deputy Director
and part-time with Ghana
Medical Schoe!l

Health Manpower Planning
and Training
Logistics and Supplies

Finance and 3udget

Xofosidua, Eastern Re-
gion

Jemography, Parsi-tizme wis!
Centre Zor Health Statis-
tics
Health Facilizies Desiza.
Part-time with Architec:
suril and Engineering
Services Corporation
Health Jconsmiszs., ?arse
tame with Un.versisy s
Ghana, lezarsaens af
acsacaiss

asicnal Service Ssudene
;:!’ = - g‘“‘ ‘l‘:“.‘ '123‘:

iy
:




PARTICIPANT TRAINING

An important component of the Manzgepent of Bural Heals!
Services project was the provision for oversezs trainming
of Ghanaian staff in aspects of planning 2ad management.
The following is a 1ist of those obtaining particimant
training during the course of this project,

1. Dr. K, P. Nimo

r Dr. K, Poku

3. MNr. Mehaned 8,
Cofie

£, Dr. &, 0, Asante

$§ Mrs. Jeazna
Samarasiaghe

6. P, Néna 0., Newmaz

§. o, M. 2.B, Adsde

Harvard Schoel of Public
Health 2ad UCLA School of
Public Healszh for Pubdlic
Health and Health Services
Adninistratien

Johns Hopkins School of
Public Health for Riosta:z-
istiecs

University of Michigan
School of Public Healzh
for Health Plamnimg a=d
Financial Managemesnt

University of North )
Carelina Schoel of Publiec
Health and Umiversity of
i11ineis for Medical Edu-
€atios asd Mampewer De-
velopment

University of Michigan
School of Public Heal:
and Scheol of Educatien
for Health Plaanisg aad
Health Mampower Traiaing

Sckoa)] of
for Epide-

Jokns Hopkiss
Public Heaiza

miology
University of Michizas
SEA90s of Pubiic Heailth
£OF Healih Plamming aad
Finzagial Mazazemest
CRiversity of Mickizaa
Sghosl 27 Pulic Healh
for Hsalzz ?lasniag
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A,

SECTION VI

CONSTRAINTS TO ACHIEVEMENT

SHORTAGE OF GHANAIAN PERSONNEL

A major constraint to achievenment was the shortage of
personnel in the NHPU. With the need for Ghanaian staff
to obtain overseas participant training, the chronic
5ho;:a§9 was inevitable, Ghana does not have the highly-
trained personnel to afford duplicate postings while per-
sonnel are receiving their training., A deliberate de-
cision was taken to send those for participant training
abroad as early as possible 30 that they could return
sooner.

It 15 important to recognize that while the temporary
1oss of staff for training purposes consributed to
major difficulties in the short run, over the lon

term, these individuals will greatly strengthen zﬁo
Unit leading to independence from expatriate assistance
at an eariier date,

In the meantime, the project team approach helped fill
the personnel gaps in many areas and most of the tasks
scheduled were completed,

ECONCMIC CONDITIONS

A second major constraint was the impact of the rapidly
deteriorating economic situation in the country over the
18fe cf the project. It affected the project in =many
ways, including:

i, Budgeting under conditions of uncersainty,
coupied with a high rate of inflatien (fre-
quently in excess of 100% per year).

:. Problems of planniag and implesmenting capisal
grojecti due to inflation, scarcity of Suild.
ing materials, political interference, and
200r performance or aalfeasance? by many zsn-
sracsor

3. Demands dy health staZf for iacreased allow:
3nces anc improved zanditions 2f service [in-
S29CIAZ siTiEes angd “warz-tg-rule” slowdowni) .,



Shortage of foreign exchange making it nearly
impossible to obtain drugs, essential medical
equipment and supplies, vehicles and spare
parts.

Increasingly questionable validity of the
Five Year Development Plan,

Indecision and non-responsiveness of the

Ministry of Finance and Ministry of Economic

Planning (e.g. inability to establish budget

levels for the coming fiscal year, excessive

delays in releasing budget guidelines, and in

approving and publishing the Annual Estimates).
This situation, however, was a mixed blessing in that it
brought hospital expansion to a virtual standstill and
focused attention on the need for alternative, low-cost
aﬁproaches for bringing primary health care services to
the people, (See also Section VII E.1,)

POLITICAL SITUATION

A third constraint was the unstable political situation

which resultnd in frequent changes in Government and in
Commissioners for Health (there were six Commissioners
during the period 1976-79). At various times this
caused confusion, delay and insecurity among health
professionals in the ranks of the Ministry.

OPERATIONAL ROLE OF CONTRACTOR PERSONNEL

The operational role that was found to be the mos: 27-
fective position for the XFI Associates served as a con-
straint not only in terms of taking time away from ad-
viscry services, but also reduced at times opportunities
fer more involvement by the Ghanaians. This was falt :o
o¢ the most realistic approach due to the shortage of
Ghanaian staff noted above, couplaed with the ambisious
Plan of Work undertzaxen in order o advance planning in
all of the Xey areas, It was necassary to 5He operaticnal
$0 Xeep zhe Planning Unit funcsional,




in the next few months simply cannot be accommodated in
the present building. The search for new zccommodations
has been intensiiied, but a solution is not vet in sight.
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SECTION VII

PRINCIPLES REAFFIRMED AND LESSONS LEARNED

section reflects our assessment of those factors
contributed to the successful conduct of the pro-
and points out factors that were responsible for
of our misadventures. Although these principles

and lessons have been taken from a specific situation
in Ghana, the underlying principles should have wide
applicability.

We have divided these principles and lessons into the
following categories:

Prerequisites for Project Success
Human Factors

Work Output Factors
Organizational Factors

General Comments

0O0O0O0O0

PREREQUISITES FOR PROJECT SUCCESS

1,

The Need for the Project Must be Mutual

It is essential for the success of any joint pro-
ject that all parties involved have a genuine need
and desire for the project., At the beginning of
this project, it was primarily the Ministry of
Economic Planning that was pushing for the develop-
ment of the Planning Unit within the MOH. Only a
few of the top officials in the MOH itself really
appreciated the potential usefulness of a full-
time Planning Unit., Thus, one of the early tasks
of the contractor was to build a base of under-
standing among top ministry officials of wha: a
Planning Unit could do for the Ministry. The
method zor overcoming resistance and promoting
understanding of the planning process was dis-
cussed in Section II, but it is worth reemphasi:z-
ing that the building of this base of unders:anding
was a prere .isite to the further success of she
Planning Unig,
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were no KFI personnel, the Planning Unit was tem-
porarily staffed with personnel who had no back-
ground in health planning and who, at the time,
received little support from the Directorate of the
Ministry. The Planning Unit had lost its momentum,
morale was low, and there was no sense of direction.
With dev-lopment of the Plan of Work, the conduct
of "Operation Dialogue', and the assignment of re-
sponsibility to the Deputy Director of Medical Ser-
vices in charge of the Centre for Health Statistics,
the Planning Unit was able to start its operational
phase in July 1976, With the return of Dr. Nimo
from participant training in August, the NHPU be-
came fully operational.

The Need for Support from the Top

The third prerequisite for a successful project is
the support of the top personnel in the organiza-
tion. If it is not there in the beginning, it

must be deliberately promoted. This was partially
done through the group diagnostic sessions and
"Operation Dialogue' mentioned above, but the
support from the top was also obtained by the Plan-
ning Unit carrying out a number of miscellaneous
services for both the Principal Secretary and the
DMS, that had not been incorporated into the Plan
of Work, These included such things as the evalu-
ation of proposed hospital extensions and of the
building of new health centers that were requested
by prominent chiefs or politicians in various parts
of the country.

These non-scheduled activities were very useful in
giving the Planning Unit credibility, and in achiev-
ing the reputation of being a unit that could get
#ork done, Later on, as the demand for these ad

noc activities increased, it began to interfers

with the activities in the Plan of Work. When this
Was made eaT 0 the Directorats, the requests

Were moderated, and further, the DMS zook a verv
active ro in developing the ?lan of Work. Thus,
within a Onths after the operational phase
began, t Planning Unit had the requisizs strong
suppors m the $9
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expected that plans are to be implemented, is to
involve as many others as possible in the planning
process, Not only must all key decision makers be
involved, but also those 1esponsible for the im-
plementation of the plans. The following are the
specific methods that were used by the Planning
Unit:

a.

L

The problem diagnostic sessicns discussed
above were necessary to promote the under-
standing of a new planning process to be in-
troduced into an ongoing organi:zation.

After the establishment of the Planning Unit,
there had to be widespread involvement of
others in the planning process iteself. '"Op-
eration Dialogue'" was conducted not only to
get expert opinion on the best ways for the
Planning Unit to direct its activities, but
a.so to obtain the involvement of key decision
makers, both within and without the Ministry
of Health. Further, ''Operation Dialogue' pro-
vided a pool of people who thus became aware
of the NHPU, and from whom it was possible to

draw upon later for specific project team roles.

The project team approach was a notable suc-
cess, not only because of the production of
specific results, but also because it involved
a large number of people outside the NHPU.

The NHPU organi:ed a good many workshops for a
variety of reasons. GEarly in the development

of the Primary Health Care concept, a workshop
was held to brainstorm on methods of obtaining

community participation. Often, workshops were

organized following a project team's report to
obtain the reaction of a wider group of people
to the specific proposals., The purpose of the
workshops concerned with the budges estimates
was largely to disseminate informaticon and to
teach specific methodology for preparation of
the annual budget estimases., Finall’, they,
to0, were an important way of involving many
people at many levels {n the planning process,

y

.
i

The regular parsicipation of the Planning Unile
in the Regional Medical O0fficer and Divisional
Heads meesings was cruclial, and manv issues

SUCh a3 the healsh policy and she Primary Heal




Care Strategy were first discussed at these
meetings.

£4 In spite of the above efforts, there was insuf-
ficient communication and discussions with pro-
fessional groups. Although the Primary Health
Care concept was very early discussed with the
leadership of the Ghana Medical Association
(GMA) and the keynote address to the GMA by
Professor F. T, Sai in 1977 was about the Pri-
mary Health Care concept; nevertheless, there
was insufficient continuing communication with
the GMA. This was largely because of the pre-
occupation of the GMA with serious political
problems for nearly two years; but it is essen-
tial now that renewed communication and consul-
tation are undertaken,

There was also insufficient communication with
the nurses as a groun., Although there was con-
tinuing contact with the top echelons of the
nursing establishment, there was no mechanism
developed to disseminate the information to the
rank and file of the Nurses' Association. It is
urgent at this time to improve communication
with the nursing profession. Finally, there
has been relatively little communication with
the public and with the politicians, who should
be representing the public., Until recently, it
probably would have been premature to publicize
the Primary Health Care Strategy, but this has
now become a very high priority.

Relationshipvs of the XF

Associates to the NHPU

frem the beginning, the XFI Associates worked direct-
1y as members of the NHPU, rather than simply as
advisors, Indeed, it was for this reason that the
term, Associate, was used, While not iniziallyv nlan-
ned, this proved to be the most effective way to zain

acleptance, Even in listle wavs, the Associaces
worxed as full partners with their Ghanaian 2ol-
-2a3ues, For example, only resourczes available =2
the Ministry were used, Althougzh monev had been
Judgesed for outsile secrasarial 2nd adminissrative
assistance, XFI Asjyociaces used onlv MCH serssnnel.
A3 1 resuls, i was easier %o underssand manv 37 she
cdve+s3-day drussrasiong, such as lack sf FdperT, Z00°r
sYPeWTLIerS, adsenteelsn ofF funlor scafd, ec:, I
10.7e2 oravide 1 Srvue seim spiris whisk was sssencia!
$3T 3e3%4n7 tae wark dane.
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It is important to appreciate the hazards of this
approach, however, If the Associates take on too
much of the operational work load, their departure
can lead to a collapse of the system. In order to
avoid this, a deliberate phase-out program was de-
veloped during the last year of the contract period,.
With the return of some of the Planning Unit's
staff from their overseas participant training, it
was possible to turn over operational aspects of
the planning to the Ghanaian staff. At the same
time, the KFI Associates were able to concentrate
their time on the development of the series of
Manuals and Guidelines, as outlined above.

Participant Training

The linking of the participant training of the
Ghanaian staff for various aspects of health plan-
ning contributed directly to the success of the
Planning Unit. Not only did the training provide
specific expertise in particular disciplines
needed for health planning, it also provided mem-
bers of the Planning Unit with a sense of motiva-
tion; and it resulted in a clear commitment on the
part of the Ministry to assign these people to the
Planning Unit upon their return, Also, it was par-
ticularly valuable for those going abroad for
training to spend some time in the Planning Unit
prior to their departure so that they could have a
better understanding of the functioning of the
Planning Unit.

However, over the life of the project, training
was out-oz-phase with implementation. At minimum,
there was 1 one-vear lag in the identification,
posting and training of the Ghanaian staff.

The Ministwy should have involved more counter-
part persoanel at the beginning of the project so
they coulc have been trained, resurned %o the Plan-
ning Unit and worked with the contractor personnel
for a rea.onapble period of time before the end of
contractor involvement., This was a major reason
for extending t.e project Zfrom November, 1978
tarough June, 1979,

L

The ¢o

ntractoy vele in participant training was
1150 .mportans, The XFl Associacses assisted the
Ministry in che selecsion of candidates. Teogesher
with Or, Zukin at she XFI home »<fi{ce, thev ware
115C adle o recommend appropriace US inssisusions
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C.

for the training and to assist in obtaining ad-
mission of candidates, even when the applications
were quite late, The XFI home office was particu-
larly helpful in £finding programs, sending infor-
mation, and making arrangements within the US. The
KFI home office also assisted in arranging some
special programs for the trainees, and a number of
them visited Oakland to observe selected operations
of the Kaiser-Permanente Medical Care Program,
Further, continuing communication was maintained
betwzen the Planning Unit and the participant
trainees in the United States.

Counterpart Training Within the Planning Unit

There was considerable transter of information and
techniques from the KFI Associates to the Ghanaian
members of the Planning Unit, but it worked both
ways., There was a truly mutual exchange of infor-
mation and ideas, The XFI Associates worked as
team members in fulfilling their roles as advisors.
Thus, training took place on a partnership rather

4.

than didactic basis,
WORX OUTPUT FACTORS
1, Plan of Work

a Key instrument in the de-
velopment and opz2ration of the Planning Unit., The
two majcv purpeses of the Plan of Work were (1) to
provide a mechanism for the planning and scheduling
0f the activities of the uni:, and (2) to serve as

The 2lan of Work was
at
)

a means for evaluating these activizies., Further,
it was helpful in the relationship bezweesn the
Directoracte and the ?Planning Unis; i: was useful
w#ithin the XFI managemen: and for USAID for evalu-
ation of the progress of the projecs; and it served
as an excellent comaunicaszion device =0 demonssrace
*0 others precisaly what the NHPU was doing.
riojfecs Teams

ine use 0f the projecs zeam was iavaluable. Id
provided Zor broader axpersise; i mroviigs fas
more people %O Se Invelved in she »lanning: i
peavided Input fram the sther secsors jusiile she
Maftad o 93 Healsh; and L3 widely 2xoended =he
PeAnRLN; Pracess,




Qutside Consultants

The use of short-term outside consultants can
create problems and their Jrientazion to the loecal
situation can be time consuming., To avoid these
difficulties the NHPU established certain princi-
ples as follows:

0 The consultants were given highly specific
tasks with a detailed job description.

0 Their work was coordinased through 2 project
team, and each consultant was provided with
one Or more counterparss :o directly work
with him/her,

0 Their work was interwoven with the engoing
work of the unit,

0 The KFl home office provided strong suppert
in identifying and recruiting the consultants,

The problems that did occasionally arise with zh
short-tera consultants were nearly always relazed
to the lack of a counterpart., For various reasens,
counterpar: participation was not adequate in 3
couple of instances.

Properly used, however, outside consultants can be
extremely helpful, Not only do they bring specific
expertzise, they can also provide a stimulus and in-
VOKe ctoncentrated attention on 3 particular fune-
tional area.

The list of short-ternm consultants in Exhibi= 3

shows there were five Chanaians, four Americans

and three third-country nationals during the projece.
In each case, she search startad with Chanaiaas
qualified to perfora the job, then turned 12 Ameris
sans, and Zinally, to other counsries, It is well-
Known that 13cal nasionals 2ad third.count=v con -
sultants can usually be enzazed at less cost than
qually qualified Americzans,

QRCANISATIONAL FACTORS

Orzanizatisnil Sussars
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Director were critically important for several
reasons: (1) Dr. Zukin iniziazed the prajec:
and maintained its continuity througheut, (2)
He provided the needed outside objectivity and
perspective to insure that the overall direc-
tion of the nraject was maintained, IJE In
addition, there was excellent home office sup-
port in terms of the provision of materials and
supplies, and the home office carried out the
contract administrative burdens, The supper:
provided for those obtaining participaat train-
ing and the ident.fication and recruiiment of
consultants has already been noted, Fo - project
success, it i3 esseatial to have streagth daih
in the field and ia the home office.

USALD

At the project's outset, some difficulties were
encouatered ia developing smooth working re-
1ations among the three main nartiss to the
project - the Ministry of Health, USAID Mission
=nd the coatractor,

Part of the problem was due, ao dovbt, %o the
uncertain star: of the pragegz, including a

six month peried in late 197§ and z2arly 1978
when there were 29 full-time soatracisr zersea:
ael at peost,

It Decame appareaat o the K7l czomtriciar 3ser-
soanel that 1t would serve the project iater-
2585 Sest 1f their efforts were dirscted toward
beconing fully accepted as mimiscry zoileagues,
This identifizacion with the Ministry aided in
the spirit of teaawsrk that was develsped i

t3e ?laaniag Uais.

ia 3dditiaa, USAID Healsh office officzisls were
DTessSing %2 MAiATALIA Projact scheduyles whigh
SAe Miaistry was i383233:2 3F meesziai. The
Hanaganen: Trainiag zimpcnment wasE 3 Iarzizular
2933t Of nlsunderstandiag, and it 3ecime avi-
S8R IRAT IA@ MIRIITrY [3C [ever sea.iy fuily
23289532 it 2223rdiag 9 the 3r3iec: lesiyn.
TR Miaistry's f3¢3i 31a%eres: waE %3 23%33iidA
3 213AR18g unis, :33%icutisnaiize ke slimziaz
FF3€283, 384 %3 7333 €2y seriizmel far iz
ISFIE52., WRLIe 12@ 3995 fiF 33niZe=en: Triiac
RF 933 raqIPniced, 1%t would Gave %3 3:me ita?

W



As the project developed, relationships ia-
aroved, 7This was partiszularly noticzeabls in
the 1as: twe yYears as the FPlanning Unit bdecane
established, the Primary Health Care Strategy
evelved, and the Ministry began o identiiy
areas for further external aid. The direce
intarest of che Mission Directar proved help.
ful during this tinme,

Now the zroundwork has been established for con-
tinued conssructive relations and for future
project activity. The Ministiry 15 parsicipat-
ing with the USAID health office in designing

a follow-up project for the support of Primary
Healsh Care (mow ia the Projec: Identificazion
stage). And, as noted in Section 1-D, USAID

15 extending this preject to provide a Manage-
ment Training Speciz i1st fo assist the Miaistry
in strengthening its management capaci:y.

hat it takes a
COUNSTY 20 recog-
s¢ them and o

€1 3nd supperst ser-

ctive use of external

The lesson learned hers i
gertain amount of tine o
aize its needs, to intern
mobilize counterpart pers
vices in order o make ef
aid progranms,

§ T
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ali
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€, Otkeéer Organjizations

7erscnnel from the world Heslth Organization
snd from UNICEF ware very supportive to the
Planning Unit and actively participated in the
wOrk of several of the project teams and .n
other work of the mit, The active involvement
in projects such as zhis of personnel fre
3ther agencies should bBe sncouraged.
2. Functions and Responsidilities of the \HMU
The fag: that the Plaaniag Unit was ziven she re-
SPEAsSidility for the 2anusl dudget estimates prep-
aration ancd wai merged wisth the Center for Healsh
SEATISILCS WaF Srifticaiiy imporsiant ia devalspiail
she ssraagsh af she Plasniag Unit., The coupling
9f the 3l3nniag ¥ith dusdgesiag was o. parsisular
IMPETIANCE Dec3use 1% asFurec tRat the »laaning
sousd o dirasel MI2a%8S 1820 33%ivn,
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3% The Role of the Health Planning Unis

a,

b,

Problens of Introductien

The introduction of any new process into an
ongoing organization will have problems., The
introduction of a ptannlng unit may have spec-
ial problems related to the fact that some :
people may see it as a potential threat to their
own work, Anticipating resistance is about

half the battle; possidle solutions were dis-
cussed earlier in Sectio: II, The Approach to
Planning.

Advocacy

In several areas, the Planning Unit assuned

an adveocate role and took a stroag stand ea an
issue, By thus standing for something, the
Uni{ commanded attention and enhanced its repu-
tation,

The NHPU becane an advocate of action p:;nn:ag.
the approach and strategy for planning described
in Section II. This was widely discussed in
many meetings throughout the Ministry. The
Planning Unit has preached and practiced it,

The Planning Unit has also advocated a3 respon-
sible approach %o budgeting., The old game of
requesting twice as nuch as needec i3 no longer
being played. The Planning Unit has gzone 22
the regions the last three years in order to
organize budgesing/planning werkshops, This
last year the Regions conducsed shese vorkihops
on their own with nembers of the Planniaz Unit
serving only as advisers., Ia making dudgeting
responsible and in making i: more than an 2x-
ercije for accountants and heospital secretaries,
the ?laan:n; Unit has advocatsd it 33 2 key
:NATTUNEAS 3T Jood piaaniag aad maazjament.

Evoiving aut of early plinning studies af
Unis, the Primary Healsh Care concep: dev
iNtO 3 scrategy %0 provide healsh care for
uareasned 723 3F Chana's pozulasisn. Cgavs
3f 123 in Ac? on the %asi; 3f
s:s.;ége 85 3e33m¢ 1 3
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PHC has deen 2 ::}or sopic in the budget/

slanning a'hshops or two vears. The ?HC
g:ra'e:v has b'ough' the MOH .n ¢ a dialogue
with o.hef pinissries and provided a focus for
in:e:-nintsterial cooperation, not only at
central headqupr:ers. but more i:por:an:.v as
regional and district levels, Finally, the
Unit's push for PHC has even brought interna-
tional publicity and strong international sup-
pore,

Intra-Minissry Relationshins

The Planning Unit dcvoiopod strong ¢ with
'he technical side of the Ministry, hu' some-

ines relations with the adainistrative side
uere not as siyong as desared The problen i3
deep-rooted in the colonial siructure of the
government. The division of vespon::b:lxty
be'keon the administ rat:vq and technical sides
of the Ministry is not always clear, and prob-
1655. issues and decisions may be referred back
and forth between the two “sides'.

Further, the shifting of adainistrative person-
nel from one ministr y t0 ancther complicates
the prodlen,

Nevertheless, many major problems of planning
such as logistical support, drugs, transpore,
prssnﬁ-: inventiory, international traiaing,
and gar::eula:&y the budge: estimates are 3i-
rectly related to the adainistration.

in r#:agai:ig; of this, efforte have bdeen nade
by the Planning Unit %o iavelvs adainistrative
offizials in meetings, decision-making confer-
ences, and project teams; but this has not al-
way3 succeeded to the degree cesired,

the fact that the Healzh Policies for Chana
§tasenent and Prissry Healsh Care Strategy
paper wers never pressnted o the Supreme
Miiistary Councii, was iargeiy because the ad-
minissrative 3ide of the Ministry failed to
forward she papers. The Zreguent turnover of
commissioners, hewever, certiinly cemstrisuted
%3 the prodlea.

Tu® Telatiamsnips 5f the NHPU with Jesa iae
Regiss and Sivisisnal Heads wera genersii
PXZeiient.
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Relationships Outside the Ministry

With the permission of the DMS, the Planning
Unit initiated direct contacts with other
Ministries for coordinating activities con-
cerned with the NHPU. The relationship with
the Department of Community Health in the
Ghana Medical School was of particular impor-
tance, Members of the Department played a key
role in many of the project teams, the NHPU
members participated in Departmental teaching,
and there has been close cooperation in the
development of the post-graduate Public Health
progran,

Management Trainine

As mentioned earlier in Section I-D, one of the
first functions associated with the Planning
Unit was management training. USAID assisted
considerably in these efforts, and indeed, pro-
vided the main drive for management training.

For reasons explained in Section 1-D, this was
perhaps the principal area of activity in which
the Planning Unit was not effective.

However, it has been effective in introducing
managenent training in areas where it is direct-
ly work-related, There is a conscious esfore

of the Unit 20 build in a managemen: training
omponent in all areas of its work where it is
relevans.
ularly evicdent in the an-

the Training

tic

nual Budges Planning Workshops and the
Prograa for Dissrict Health Manazemen: Teams,
33 well as in the on-going operation of :zhe
ianning Unit and 122 project seams,
iranggors and Coamunizasion

indceguata aitaatiza 52 the 3anizenent 2f supe
PGS IURCILINS JUCH 33 TTANSPOTrS anc Icmmunis
S3T100 Can .9ad 10 jarious prodiems affectiing
ihe #ffiziency ind effsctiveness 3f the healls
<3re 2¢.ivVaery svitaa,

iNii¢ 23°372%5 were made 32 3 pars sf shis 272
S3CT T3 ssTaAdinen the transpar: jumpar: funse
P3N LoThe? PTSITASS V3 male, TRIF iian v
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The distinction between planning and doing is
largely arbitrary, and the division between
them can have a considerable range., A certain
amount of doing is necessary in order to know
how to plan and overcome the problems that
might not have been anticipated. In many of
the NHPU's activities, including the budget
estimate preparations, the devising of new out-
patient forms, and the preparation of the new
health center design, the NHPU took an active
participatory role. Perhaps the best rule of
thumb is that direct participation should be
limited to that amount that will contribute to
realistic planning.

E. GENERAL COMMENTS E

1.

The Economic Situation

The severe economic situation in Chana may nave
helped our efforts in the Planning Unit in develop-
ing the Primary Health Care system, It became evi-
dent during our time that more hospital construc-
tion was not possible and that it was essential for
the MOH, as for the country as a whole, to become
cost cuhscious and to develop alternative low-cost
approaches to health care, Thus, the fact that the
vrimary Health Care systen requires very little
capizal construction was welcomed, particularly by
she Ministry of Economic Planning and the Minisctry
of Flnance.

The Time Facsior

nians are %o de iaplemented, then everyone in-
alved must be brought along together, There muse
widespread understanding of objeccives and the
ossd plans for =eating the ob§ ceives. To
T § time and sakes considerabdbia T
anning =8y Se rel )
sive invelivenans
n¢ pians i3 3
and incdeed
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Capacity to Absorb Change

The capacity to absorb change in an organi:zation
such as the Ministry of Health is highly limited.
Installing a strengthened, but not really new,
budget estimate system within the Ministry has
taken three vears of intensive effort on the part
of the Planning Unit. The recommended changes in
the outpatient and inpatient forms will require a
similar prolonged effort with workshops to be held
in every region, etc. For such procedural changes
to occur throughout the system, it will require a
minimum of two to three years of consistent and
persistent exertion.

The establishment of an effective Planning Unit
has really taken five years. Even with the best
of intentions and general enthusiastic support, a
three to five year time hori:zon should be allowed
for similar projects elsewhere,

Participation in Other Activites

It was important for the members of the Planning
Unit and the KFI Associates to have participated

in other activities such as teaching i{n the medical
school and the nurses training ﬁrograms and in
international conferences. Such participation
provides visibility and increases the nunmber of
contacts of members of the Planning Unit.

Qutside Assistance to Establish the Planning Unit

In spite of the recognition of the need for a
Planning Unit b5y the Minis:rg £ Health and the
resence of many highly capable Ghanalan doctors,
t was vital 20 have outside Associates to ge: the
Planning Uni: started. ?lanning is always easily
postponed and frequently if sacrificed in the day-
to-day pressures, To have scmeone from outside
who is not subject to these day-to-day pressures
and whose sols responaibilisy i3 the development
of the Planning Unit may be critical %o the estab-
lishaent of such a major inssitutional change.




SECTION VIII

FUTURE DIRECTIONS




SECTION VIII

SUTURE DIRECTIONS

During the Final Project Review, April, 1979, Dr. E. G.
Beausoleil, the DMS; Dr. M.E.K. Adibo, DDMS for Planning
and Mr., Irvin D. Coker, Director of the USAID Mission

to Ghana, outlined their thoughts concerning future
directions for the Ministry, the Planning Unit, and ex-
ternal aid in the health area. The following summaries
include most of the points they raised, plus others
added by KFI,

A. FUTURE DIRECTIONS FOR THE MINISTRY OF HEALTH

1, Primary Health Care Strategy

The most important new direction for the Ministry
in the coming decade will be the implementation of
the Primary Health Care Strategy. The first nine
District Health Management Teams have been appoint-
ed, have received their initial training, and have
begun their work. Although the prograam is5 now well
launched, there remains an enormous amount of work
to be carried out. Major efforts will be required
in the following areas:

a. Every district will have to conduct its own
aicroplannint. detailing the tasks of the
Level A (village) and Level! B (health statioen)
health workers. The Planning Unit will wvork
closely with the DDMS (Public Health) and the
Regional Medical Officers in working with the
District Health Management Teams to (" nduct
this microplanning.

5, Logistical support systems Tequiring 3 supply
ine, a2 cold chain for vaccine storage and
distribution, and a much improved transporta-
tion and transipert maintenance sysstem =ust be
developed,

€. 7The resraining of present health stas
the development of strengthened ir
grane for the Level 3 Realsh worke
3 3ajor undersaking far the next 3




d. A basic health information system which will
provide information that is relevant, reliable
and timely must be developed. This system will
be designed in such a way that at each level
only that information is collected which is
of immediate relevance and used for management
at that level. The Planninf Unit will assist

n

in the development of this formation systen,

e. Further work in the costing of the Primary
Health Care system should be carried out and
areas delineated where external aid can be
most useful,

£, Of considerable concern is the capacity for
individual communities to ccmpensate and main-
tain disciplinary control of the community
health workers, Alternative strategies will
be required in different areas of the country.

g. A major effort must now be launched for gub-
licity and public understanding for the PHC
system, An effective "adversising" campaign
requires as much careful planning and drive
as does the planning of other aspects of the
system. The Planning Uniz will de joining
with the Health Education Division to develop
such a campaign.

Hospital Care

Alzhouzh the =ajor new direction for the Ninistry
of Healsh will de focused on develcping the ?ria-
ary Healsh Care 2vssem, the 3jecondary and special-
15t sarvices provided by hospitals must receive
reneved atzention, The =ajor eaphasii in th
hospisal care ares in the near future will not

5¢ on the zonstruction of ne hospital ded :aia-
city, bug rather 3n iaproved quality, particul:
arly on improved equipment and maiatenanca, The
seshad 3¢ management of Rospital services pust
se reviewed, 323fZing pasierns nust 2@ levsliel
and ways 24 financiang the increasing complexit
0Ff §ervizes 3;ust Be worked ous, A$ FrasEns,
=ospisals 3re providing acst of the Frimary
A935%H 3379 that i3 2arried 2ut In tae Idualry.

13 the Pringry Healzh Ciare syssan 3 Zavelansd,

?
the 328357315 n0uli 39 3B.9 %3 IALdT fhscT ke
$IREIIN 33 IEMe3ATTALY 75 INELT priser Ifunstiand
3f se23nd3ary ind izecsislized zars, These funte
233553 Ta3ul?e wall:sraiaed jarssafes, Prsreray
!Es;i‘?i} 32 FagEsats.
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3, FUTURZ DIASCTIONS FCR TH

Financing of Health Services

Thorouih investigation of alternative methods for
financing the health services must be undertaken,
The reiular budget process has reached the break-
ing point, and if there is to be any expansion in
the budgeted services, alternative forms of fin-
ancing must be worked out. The DDMS (Medical
Care) and the Planning Unit have engaged in some
background work and held several meetings, but
this very important area requires further concen-
trated efforts.

Management Strengthening

Further strengthening of management capabilities
within the MOH must be carried out, The GIMPA
course has been providing training for the highes:
levels of the Ministry, but there is now need to
g0 down the ladder to develop management skills
at all levels, It is vital to develop institu-
tionalized training in mnnaiement in all the
training courses in the Ministry, and efforts
should be coordinated between the MOH, GIMPA,

and the University of Science and Technologg
(UST) i{n Xumasi. The assistance that will be
go?ing from USAID in this area will be very help-
ul,

nealth Manpower Planning

Health Manpower Plann’ng with the development of
better defined manpower policies and definitions
of the roles for various personnel categories
aust be a2 major priority. The Planning Unit's
work on the analysis of the health manpower of
the Ministry i3 a starting point, Now that there
will be the return of those who have had special-
ized training in aanpqwerqgiann;ng and develop-
ment, the Planning Unit will be able to concen-
trate more of its efforts on completing the
Heal:h Manpower Plan,

NATIONAL HEALTH PLANNING UNIT

Primary Healsh Care 3Strazsgy

A3 indigatec above, the Planaing Unit will con-
tinue 0 work closely with cthers in the Ministry
in the Jevelap=ent af aicroplanniag for the

(]
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Primary Health Care Strategy., The NHPU will also
have a major role to Elay n the planning of log-
istical support, in the development of the re-
training and training programs, and in working
out an appropriate information system.

Increased Staffing of the NHPU

With all the activities that have been undertaken
by the Planning Unit, as outlined in its Plan of
Work and discussed above, there i{s need to in-

crease the staffing according to the plan indicated

in Section V, above. In the coming months, the
Unit should be considerably strengthened with the
return of those who are receiving participant
training overseas.

Regional and Disctrict Planning

There is a need to increase the capacity for plan-
ning at the regional and dissrict levels. Only

one region at present has assigneéed to it 2 regional

planning officer. The remaining eizht regions
should be similarly staffed; and planning func-
tions reinforced at the districe lsvel.

District-level budgzeting should be institutional-
ized in line with the decentralization policy of
the government. Through this, and through the
Dissrict Health Managsnment Teams for primary
health care, dissrict-level »lanning can be en-
couraged.

Health Servicss Research

The NHPU should Secome aors 2eeply invalved in
nealth jervices research and operaticnal studies
related %o variocus aspects of health zars nseds,
semands, u3e and alternative ways 2 provide
services,

z3nsinues Parscsipasian in Plianiag

ine NHPU 3hould zensianue 123 sponsorinip of sea-
2NaT3, WOTrXsnop:d 3ad project t#sa: iy engaje
AuRerous zersons ind agencies ia tde rliaaiag
3racess,

s33nunisasicn Jozoors dor -l Heaish Jarvizes

sn® 20320894 Swosvay radil :samunicacisn aes fav



rural health se:ivices should be initiated on a
pilot project basis,

FUTURE DIRECTIONS FOR EXTERNAL AID

At the Alma Atta conference on Primary Health Care con-
ducted by the World Health Organi:zation last year, it
was generally accepted that the strategy of "Health for
All by the Year 2000" will not be achieved unless the
following three conditions are met:

0 The Country must have total political
commitment to the idea,

© There must be assurance that adequate Junds
are available on a long tera basis,

© In the short run, national resources alone
will be insufficient to achieve the goal,
and international cooperation will be re-
quired.

The DMS had emphasized that there will be a need for
continued cooperaticn between the developed and less-
developed countries, and this need will continue for
sometime. The specific areas for external aicd for
health remain to be worked out in detail, but as in-
dicated above, there are important needs in terms of
logistical support and training prograns for the
Primary Healsh Care system and in the broad area of
Ranagement sirengthening.

¥ichin the development of clearly delineated health
sector plans for the future, it will now be possidle
for Ghana to more usefully absorb external aid to fit
in with the priorities it has developed. Ths Planning
Unit may usefully serve as the point for coordinating
external aid for the Ministry of Health, The naulti-
lateral aid coming from UNICEF and WHO has been of
great and contianuing importance to Ghana ia the health
area., Likewise, the bilazeral suppors, ?af:i:=1;r:y
from USAID and the Canadian Internatio=al Developnent
Ageacy (CIDA),has desn and will continue 20 e of
great value, When ths 2xternal aid reguirements have
3een worked out for Primary Health Care, the MOH is
pianning 2 joins donors msesing for discussisn of the
subject and coordinazion of prograas,
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SECTION 1X
PROJECY COSTS

e sosts listed below are for techmical services provided under comtract with KFI.
ey do mot include participant traiming, the wvehicle maintenance component of the
project , mor the nasagement training function that is to coutinue beyond October 31,
1979 amd will be provided disectly by USAID,

1
f
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I

]

Actual Lxpen- Estimated
Category ol Total MAmouwnt diture Through Expenditure Estimated Total
Eapemditoie — Budgeted Septenber 1979 October 1979 Project Cost*
S lan tes $ 378,809 $ 372,955.74 $ 1,145 $ 374,100
Feampe Bemelils 111,803 113,771.8% 363 114,100
e o e e, 390 334 ,932.87 236 335,900
Canmsunll € amt s 87,993 81,100,118 -- k1,200
Al lowances 158,749 165,905.71 7.400 17%,300
Euges b panemt & Suppl ies 37.87% I8, 298.57 q,700 )
Travel, Wransportat somn
amed Pew IDEem 56 450 110,087.68 - 110,100
Low sl Costs (includimg
Sl i s ) 61,702 61,302.95 436 61,790
Mier Direct Costs _ 25,988 45,975.73 3,550 49,500
Total Costs $1,345,75%9 $1,324,380.26 $ 18,530 $ 1,342,900
Fased boe 12,575 ___12,575.00 e 12,575
Total & Fised Fee $1,358,334 §1,336,961.206 § 18,530 § 1,355.475
Estimated Uncapended Balance: i_ __2,859

. A — e ——— . —

Syl lerences in totals Jue 1o rounding
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EXHIBIT A

LIST OF REPORTS AND PAPERS

In addition to the regular quarterly reports, annual
project reports and summaries o¢f the annual project
review which were sent to the MOH, USAID mission to
Ghana, and KFI headquarters in Oakland, there were many
papers prepared by the NHPU staff members and project
teams, sometimes in collaboration with other groups.
The following is a 1list of the most important of these
reports and papers.

1. Plan of Work Revised July 1576
Revision No., 2, April 19677
Revision No., 3, April 1578
Revision for Phase out of
KF1 Associates, Dec. 1978

2. Summary Report on July 1576
"Operation Dialogue"

3. Position Paper - September 1976
The Isporzance of
3 Primary Health
Care System for
Chana

d, Evaluation of the December 1376
Data Collection
Svstems and Data
Which are of Value
for Heal:h Assess-
g2ent in Chana

5, Health Planain January 1977

Data dook for éhana

6. Sumnary of the January 1977
'r.l

\Fe Managesment
Review and Critique

Yo Summary of the July 198°°
Pianning 'aits of
NestT African Nations
AGTK3iNGp, Alcra




ol

10,

13,

14,

Principles for Budgeting

Ministry of Hea'th Budget
Manual, 1977 Edition, Re-
vised for 1978

A Method of Coaparing the
Cost Effectiveness o
Various Health Improve-
aent Procedures

Health Policies for Ghana

Survey of Capitzal Projects,
MOH, Ghana by Lindsay E,
Ferguson

A Primary Health Care
Strategy for Ghana

Criteria and Standards for
fRural Health Care Canters
by A. S. Charvay

Proposed Cudelines and
Standards for GCeneral
Hospitals in Ghana by
A, 5. Charvay

Health Care Priorizies

for Less Developed Coun-
tries: Resulszs of a New
Analytic Approach in Ghana

A Health Manpewer Analysis
for Chana

Health Needs and Healsh
Services in Rural Chana,
Volumes 1| § 2, IDS Research
Aepor:

Communication Supper:t f
Aural Healzsh Servizes &
Ghana

JiEtFilt Heal:is Managezmen:
+238 (rainiag Fragransme
NSrKD00K, THits Adul: Res:-

L LS Ha RS Y £

August 1977

Noveaber 1977

December 1977

January 1978

March 1978

April 1978

May 1973

May 1773

June 1978
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Publication of & series of Manuals and Guidelines de-
veloped by the NHPU and KFI will shortly be available.
Manuals

1. AN APPROACH TO PLANNING THE DELIVERY OF
HEALTH SERVICES

PLANNING AND MANAGEMENT OF HEALTH SERVICES
AT THE DISTRICT LEVEL

3. FINANCIAL PLANNING AND BUDGETING FOR THE
DELIVERY OF HEALTH SERVICES

"

Guidelines and ¥Workinz Papers

4, GUIDELINES FOR A BASIC DATA SYSTEN FOR
PRIMARY HEALTH CARE

5. HEALTH ASSESSMENT, PROGRAMME FORMULATION
AND EVALUATION

6. STAFFING AND MANPOWER DEVELOPMENT FOR
PRIMARY HEALTH CARE®

*To be pudlished in 1990
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PROJECT PERSONNEL

KF! PERSONNEL

Paul Zukin, M.D., M.P.H.
Project Director

Vice Presidens, XFI

January 1975 - September 1579

Ward 3. Stude, M D., M.H.A,
Senior Healzh ?1 aning Associaze
January - July 1573

Richard H. Morrow, Jr., M.D., M.P.H,
Senior Hezl:zh ?‘;n ."g Associas
March 1976 - June 197

Albers R, Neil

Management Development Specialise
February 19276 - Sepienmder 1379
Lindsay ¥, Fergusen
Health Facilities Specialise
November 1377 - March 1978
CONSULTANTS WITH SPECIALTIES
$. A, Ababdio Cost of Feeding Patients
Nusrisionist Analysis § Standard Cosss
Agcra List for Annual Estimases

Professor lchak Adizes Organizazisnal Managemen:
Professor of Management

U.C.L.A.

Professor J.L. deVries Healsh ?2iamning
Professor, Universisy

9% Hichizan, Jchool of

Public Heal:za
Ann Arber, Miciizaa

Jr. Jeverivy 2u Sas Human Ressurzes
eonRfuatans Paanning
NisteaT-0u Gas Conaul-

Sansd, =53

vancauver, 3.5, Canads




Professor S.X. Gaisie
Professor of Demography
University of Ghana
Legon

Mr., Aubrey Crey
8116 Glider Avenue
Los Angeles, California

Teresa Gyedu
Assistant Librarian
GChana Institute of
Management and Public
Adainistration
Greenhill

Mr. Frederick ¥. Hastings
1104 Heather Lane
Pacific Grove, Califoraia

E. N, Onaboe Associates
Ltd., Acera

Dr. A. Peter Ruderman
Dean, School of Adain-

istration _
Dalhousie Universit
Nova Scoti

Professor F. 7. Sai

Assistant Jecrezary
Ceneral

International Planned
Parenthood Federation

«onaon and Agcra

Mr. Peter G. Saith
Jepartaent of Heals:
§ Social Securiy
tniversisy of Oxfard

Ingland

Demographic Analysis |
Population Projections

Comnunications Systeas

Library Organization

Health Facilities
Planning

Financial Manazement
§ Contral

Health Econoaics

Prinmary Heal:h Cars
Strategy






