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SUMMARY
 

The Kaiser Foundation InternatIonal (KFI) component of
 
the Management of Rural Health Services Project in
 
Ghana, which began in January, 197S, came to a close in
 
October, 1979. The purpose of the Project was to support

the develppment in the Ministry of Health (MOH) of sut
 
able organizational arrangements and a system for plan
ning, management and administration directed toward the
 
achievement"of broad, low-cost and effective health sert
 
vices Coverage.
 

The KFI Component had two broad objectives:
 

o To establish a Planning Unit within the MOH 
which would institutionali:e a planning, pro
ramming, budgeting and control process with
n the Ministry. 

o To develop long-range, medium-range and 
short-range health plans fvr Ghana which 
focus on meeting the,basic health care needs 
of all Ghanaians, with partizular concern 
for those with the poorest health status in 
the rural areas.
 

As the KFI 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 imple6entation has been initiated
 
in the first nine Districts, one District in each Region.
 

The most important accomplishments of the NHPU during

the three years that it has been fully operational can
 
be divided i.ito five main functional aroas. Substantial
 
progress has been made in all five areat as follows:
 

1. Health Policy Formulation
 

Under the direction of the Director of
 
Medical Services, the NHPU drew up a state
men: on National Heal:h Policies for Ghana
 
which was widely distributed, discussed and
 
finally accepted leading to an explicit, 
written health policy for Ghana. 
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2. Health Assessment, ProJTrm Evaluation and 
iRealth 3actor iueslin
 

mned for their value inhealth planzngand
recommended changes introduced. A ethod for
 
analysis of disease problems and health in
tervention procedures was developed Ln order
 
to establish health program priorities. To
gether with data from the other functional
 
areas, the health sector design analysis led
 
to the Primary Health Care STategy referred
 
to below.
 

3. Human Resources
 

The most izporzan: product in this area as 
an analysis of health manpower supply and 
projected output of the zany ,4CH training 

rograms, Manpower to u~irements for Primary
ealth Care were worked out, but those of the 

hospgi:al-based services are yet to be estab
lished. The analysis will serve as the basis 
for iuture manpower planning. 

4. Finance. 3udiet and Control
 

A major achievement was the development of in 
improved plannin- *programming-budlelnS ap
p roach to be used throughout the MON a: al 
evels which was based o. a revised, vizplItod, 

decen:rali.d ethod for the annual budget as
timate preparation. This action planning ap. 
proca has prov ded the key tool lor li Lng
planning to implementation through the budget. 

S. Deliver" if u.el:h Care Services 

In this broad area the .MPUJ was concered with 
operstionaL or microplanning ,nc.uding health.
 
:acili:tes des.in, logistical support systns
for supies, :rasotr and I 
the details oi e. :tservi:s tz the people. 
Spec al a::en:ion Was devoted :: the dtln oi 
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Str-tegy fu51Us tho g a:sof ealt ias*tAe t:0taieg
is the stratesy Vhlck uss pw$eny aht
propASe ate as OweraalU eH SePt weoao

planig cIlvjt*s will now hav to center m i 
and retra zln d~ 4"F3~U@lusy iea',l Curta 
the MUSitry WIl be leohiag to gylprqseftlU s? 

assis.e Inhe Lapleseta:Lma of this aabitu PrO.$ran.
 

Inorder to suppo.r the hPej et rmr.e ,Pletv.W ateamwork approach with its I&h~a m0terprss a~thPlansing thtn, vorking on a .y:o.dabasisea aOR1aspects of the Unit 's work oulied a ve Ia a
th o1 Assoctaxte cortrlutaed subs ,tas toward tePlanIsg and orgml:aoio of the U Is VoR ad I uaiv
taining forward aoms:tn=. 
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once for 2ahannmon their ou torart, amd ay nbergovernen: off-cials.
 

Inorder to phase-ou: l's participation t W9,the
the 111 Associates largely vithdrew fre. the opiraional
aspocts of the Unit's activities in early ilt? and wereable to concontrate their attentlon on the develoWa: of a series of Xanuals and Guidelines to doecent the *xvperieace :o date and lay a foundation for future snage
saent and planninl. The Xanuals and Guidelines are .is:e
in1xhibi: 3 of this Report. 
In.h,course of .his projet,. Chuans have,any

trained in4&sciplines necessary for %:&, plasnis ad 

tbee 
zaajoe.: of heal.h services. *ohe return o fits ofthose receiving par:eipan: train before thenJ of1,0Is has &:owd an approprlae Zra t :- phase*hai,,
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full staffing. 
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A. BACKGROUND: GHANA'S HEALTH SERVICI S 

Ghana, located on the Gulf of Guinea, in Wet Africa, 
has a population of nearly 10 million. The coumtryIs
about 450 miles from north to south and 250 miles from 
east to west. Geographically the country can be divi
ded into three areas going from south to north - a 
narrow coastal strip of savanna land, followed by a
 
broad tropical rain forest extending 150-200 miles north
 
which then merges into the northern savanna area. The
 
Volta Lake, formed when the Akosombo Dam was cons:ruc
ted in the mid-1950's, is the largest man-made lake in
 
the world and is an important geographic feature of the
 
country.
 

Politically, Ghana is divided into nine regions, and
 
the regions in turn are divided into an average of
 
seven districts each (a total of sixty-four districts 
in l179) with populations of about 150-180 thousand per
district. hana s population has been increasing 
rapidly with ao annusl growth rate of over 3 percent a 
eero The major cities especially Accra (the capital),

insi,. ekomdi Takoradl, and Tamale have been growing 
r r bly a abut 30 percent of the population now
ltv i mi ties of over 5,000. 

is 394 thechast, was first of the many colonial coun
ris iAAtin achieve independence, and it estab' 

lIhed a 1#&s hti position aaonl the newly emerging
Ainsaati.?eo LgIversal education has been an im

pe#"I I* smtvy, more than So peenthe On 
*f sost81.a 04mdr receive v primary school

e5oltI f!5 cca" the hielst literacy ratet° in 

Th e&!orenor tsiaws t be.,u , by far the lart fewtet I efeoa r t Ountry.with
lo t s it fa~'thf lagstu 11Mfl "OtreJ :¢ asy}s~ndby the electriit~y
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the coast, ad troaing. For a coabiatio of reasone0Ohasa' ehaouyY has been u rgoing pheaouPe e 
structive lnflatle rate in recet years, sad the sasy, 
once tlourishing sm busieese have bees dying @ut. 

cordix o the latest (Intel available In 30'rGMS a8rOXbly 4 0 40 991943oa1 nurMe~3 644 SUz TAay nurses aid 110 I Sidi*
imidvves.
5 5 0 e Opooiaatald 

Maon, a estimated 60 professional and auxilliary 
nurses were also qualified as midwives. 

In 1078 there were 45 district hospitals out of a total 
of 64 dtstricts; each of the nine regions had a region* 
aI hospital for referrals; and there were tuo asjor
teaching hospitals, Xorle Su in Accra and Okoafo 9okye
In XuasL. The total number of hospital beds in Ghana 
was ApproxistOely 13,500. 

For the fiscal (financial) year 1977/78 the total 
health budset including capital and current expendi
ture was C183,745,000, which 8aounted to 7.211 of
 
total Government expenditure. The 1978/79 budget rose
 
to CM39,035,0O in actual cedis but this did not keep

pace with Inflation.
 

It is well known that expenditures in real terms have

been droppini sharply in recent years. In its most
 
recent studies for which reliable figures are avail
able, the Planning Unit estimated that health expendi
ture per capita dropped from a high of 97.34 in 3Y
 
1974/75 to Z3.31 in,1976/77. While no estimates are
 
available it can be assumed this figure had dropped
 
below C2.00 by FY 1978/79. (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 doctors are 
employed by and virtually all medical care is provided
by the MOH. Mission hospitals which account for about 
30 percent of the nation's hospital beds, are partially
:tnded and stlffed by the MOH and are closely coordin
ated wi:h the Ministry. There are also para. overnmen:al
 
m!i:a.y~ and mines hospi:aLs and medical services which
 
provide care to limited population groups,
 

The pa:ern o. health problems in Ghana remains c.harac. 
teris: . ,nost less 1develoced .ountries, The overall 
in .-a t: ortality rate 4.s about 130 per thousand. 'av. 
birts with a wjde vari:.n ;eoiraphica.U:. :z ranis 

a !. 6j per thousan..in A.r.a.,w of the Grie. 
e..on t oi I- e ,PerI hi- over 4:0 ;er thousand n .

.gn, ,Maternal ,,.r : :,,per sss as p 
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short-range health plans.
 

0 
 To interpret health data for health planning
purposes in collaboration with the Center for 

Pol~l~o lag lpora, ton Dialog e", and Mcceptance of the
Plan of ork, dSe AR 1-2 under b h-to 
Pn g he folo Section) IFn was given
tag itMda responsibility for the prepgration andpresUenaIon of the sanual budgei estimates for the
mistry, thus providing the oppot:unity for directly
linking the budgeting process vill the planning process. 

O 

The original project design included a ans e2ent train
tag c Aponent A series of Management Skil s Seminars 
were specifIed to be conducted at he regional level ofthe health services. This was an tattia! responsibility
of the contractor. 

During the earl). months of the Project, n 9TS-76,
he Office of Development Aminitstation of the USAZD 

)hs0ioe assisted directly in conduetng twooweek
regiOna semiars. Five were held Ln all. Staff of
the newlyoformed Plautn Unit participated in the or* 
gixtsatiOn $adconduct of these seminars. The intent 
was that the contractor would continue this effort. 

Neveverl, this was put aside during %he years 1977-79
 
in eiderto concentrate on establsshins an effectlve

Planning Unit and tassttAtInahtlng 71Ig arA
budsolis 14 tse Mlatstrys 
ft rTospec there were four imderrlint reasons why

*r~a noanI arprlach for management traltingvaeso First, the managetet trainin, side of the 
progra was nst ureatly Wanted by the xinistry. : 

as prtntroa * Mistry 4t a SoU:ra te o have 

1,09014, the initia, appriazh %othe uageneAt traLA'
 
tat Snta Isn tat 91eg0us W4s basel mi ty on ex. 
not ress~etaples~~"C11. everhe~ee,hhsa~~aaiassheessei Ivo#'ffnoteSo ir1#31ui~a ars were 
W.l reiled l e0. 
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are closely integrated with ongoing activities such asdone lazer with the budget planning and Primary' Health
Care workshops.
 

A-tird aspec-vas hat-th, Ghan a Znstitu-te- for 'Ma 0ge.men: and Public Administration (GIMPA) was involved inmanagement training in an effective way already, though
it was limited and directed at the higher echelons of
the .inistry. The 
 OH wished to expand this, to extend
it to lower levels in the organi:ation, and to have
their mangement training linkced with Ghana's own 
insti
tutional set-up.
 

Finally the management seminars that were being conducted In 1975.76 were consuming a majority of available staff time of the Planning Unit (501 or more),
InavnS little time for initiating a planning and
budgeting process which was the primary function of the
 
Unit.
 

Nevertheless, over the four year period of the Planning
Unit's existance, the need for management training within
the Ministry has become increasingly recogni:ed. Indeed,
in the written Health Policies Statement of July, 1978,
the Ministry stated the need to strengthen the managesent and adminLitration of health services as the first
of three broad objectives. 

Now, starting in December, 1979l USAID will be assist.
ing the inListry 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 years to be assigned to the
Planning Unit and GCMPA for this specific purpose.
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SECTION II
 

THE APPROACH TO PLANNING
 

A. 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 detailed description of
 
this approach 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 Health was directly responsible. The work
 
was divided into five functional areas as follows:
 

o Policy
 
c Needs Assessment/Systems Design
 
o Human Resources
 
o Finance, Budget and Control
 
o Production/Delivery
 

Although the major efforts initially were devoted to the
 
MOH as an organi:ation, from the beginning it was rec
ognized that the health of the people depended upon many
 
factors outside the control of the MOH. Therefore, the
 
Planning Unit early developed relationships with the
 
other Ministries, particularly with the Ministry of
 
Economic Planning and the Ministry of Finance. Later
 
with the development of the Primary Health Care
 
Strategy, much more active coooeration and direct links
 
were built with the Ministry of Local Government, De
partment of Social Welfare and Community Development, 
Ministry of Education, Ministry of Agriculture, Ghana 
Water and Se-.,er1 e Corporation, Church ?ospital Associ
ation of Ghana (CHGA),G and others.
 

During the first hase of buidin the base for the 
?lanning Unit, a series of group problem identification
 
workshos invo,'in1 % e M-I-, decision-makers was con
ducted to promote an understanding of the value of a
 
planning unit within the M:H and t iiseb 3ossible 
suspicion and isun erstanding :: what a planning unit 
might be ioin. Meeti ngs were ::nzce', th in Accra 

7l



and in regions with key o,inistry personnel in order to
 
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 potentially 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 framework was developed to
 
assist in problem resolution, and a ,trategy for plan
ning was demonstrated to the participants. The conduct
 
of these sessions helped to build a broad base of under
standing for the Planning Unit. 

Early in the second phase as the ?lanninc Unit was be
coming operational, a second series of srall vrou dis
cussions was organized which was called "Operation

Dialogue". Two basic documents were prepared 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 plan of work for the Planninr
 
Unit. For these meetings, members were selected for a
 
cross section of views among those with authority and
 
influence and included many pecple from outside the MOH
 
as well. A series of twelve diferent discussion meet
ings was held in May and J'.-e of '76. Follcwing this, 
the Pianning Unit revised its Dan of wiork and tnen 
actively "aunhed into its activi-ies. Many of 

-

5S 
key participants were later involved in a continuing 
collaboration with the Planning Unit as advisors and 
memberS o- Project teams. Detailed -eorts on the Cr,.: 
Problem identifi:ation approach and "Operation Dialogue" 
are.i.cluded in :Manual Nu.aber 'ne, ",n Aoroach to Plan
nin, the of Wer. ervices" ,en" nezMealth Care 

aoo ve.
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translating plans into action. 
The coordina
tion and preparation of the annual budget 
es
timates serves as the mechanism for allocat
ing resources for carrying out the programs
 
as planned.
 

2. Top-Down and Bottom-Uu
 

The principle of top-down and bottom-up plan
ning recognizes that contributions from all
 
levels are necessary for effective planning.

From the top must come policies, guidelines

and priorities whereas from the bottom must
 
come data, evaluation and recommendations
 
based upon experience. This implies that the 
planning process must involve people at every
level and particulary :nust invo.ve the "doers" 
in the planning of their o&n work. 

3. Consultation with Users
 

Users of the health services must be consult
ed, both directly and indirectly. The
 
system must include a means for determining

the needs of the people and a means to find
 
out about their complaints and problems.
 

4. Linkazes
 

The development of linkages with all health
related departments, ministries and units,
 
both within and outside the Ministry of Health
 
is an essential element to operational plan
ning.
 

5. Decentralization
 

Planning and budgeting should be conducted at 
every, level. The NHPU oriinally emDhasi:ed 
planning at the butRegional level, District
 

-
ievel pann: ., - w-11 come to be 
the major focus 
for plannin7 an budgeting in the future. 

6. W'orkin for Resu s 
ODerztional..:-1nn; 
, ena~' j ,"-s.-. , "h 

Plan of Work ap:r:zh iiscusSed b-low, 0ro
ides", a lShSe: 4" aeankas nd time 

tablIc reei re, t a c t e":i0" ann on 
annua bas::. 

11-3 











SECTION III
 

ACHIEVMENTS OP THE PLANNING UNIT 

Pros the time the Planning Unit became fully opera
tional In July, 1976, the activities of the Unit have 
been guided by the Plan of Work and it's revisions. The 
five functional areas, slightly modified from the initial
 
areas, have remained as follows:
 

* Policy Pormulation
 
o 	 Health Assessment, Program Evaluation 

and Health Sector Design 
o Human Resources
 
o Finance, ludget and Control 
o Delivery of Realth Care Services 

The mor accouplishments of the Planning Unit over the 
as t ree years are sunmrized under these headings


low and compared with the targets as set in the Plan 
of work. 

A. himTOL NZME~PoLICt PORInTOx 

From tbe beginning of the Planning Unit's establishment,
It was appreciated that explicit formulation ot the 
policies of Ue Xnistry would be necessary to carry

out effective plann ns, During "Operation 0ialoue' 
ts seed for clear policy SU-dellnes was emphas ed
ie ad again by the participants as a prerequisite

to plm ing As with seat nations, RGhna's policies 
wet unwritten and somewhat Vagee. The generally under'
stoed policy of "the best bealibh care possible for
eeryoee" was subject,to a great variety of interpre.

Ut USand could not serve as a firm basis for pita
saL aS overall bealth care system. 

The re e of the Plauing tnit' pol y formulation was 
to serve as a scretart3%to he Directoraite of the 
$i#Ltry#, to circulate drafts of %he Bolcy for broad 
review, 	ad to conduct workshops for liscussion of the
draft poley Sttement to prepation for final accepte 

Fa eies of metings in e the# etor of* sit erviao (matS prepared a draft satemn for
Ctie ?tmant t to wtelo. Seoause 3f ts1%o#n 

0* ** 

tet 



and its s-ensitivity, the policy draft was circulated and
 
revised several times until a consensus within the
 
Ministry was reached. Thereafter a series of discus
sion 	meetings held with groups having members both
 
in and out of the MOH. Iy the end of 1977, the final
 
draft-o f_ the -Health,Policiles -- atO d ........far Ghana 

been'preparer' and distributed widely to other ministries
 
and non-governmental agencies in Chana.
 

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

o 	 "To maximi:e the total amount of healthy life 
of the Ghanaian people", and 

o 	 To assure that "Every Ghanaian shall have 
ready access to basic and primary hearth :are" 
...and that there will be "mechanisms for 
prompt referral" of those requirLng higher

levels of care. 

The Primary Health Care concept paper of 1977 goes on to
 
specify two objectives to be net by 1910:
 

o 	 To achieve basic and primary health care for 
801 of the population of Ghana, and 

o 	 To effectively attack the disease problems

that contribute 301 of the unnecessary death
 
and disability afflicting GhanaLans.
 

More 	specific sections of the.policy statement deal with
 
the strengthening of the management of health services,

health manpower development, and the organit:aion of

comprehensive health services. The Primary feta:h Care 
Strategy for Ghana, discussed below, fully incorporstes
the principles and juidelItnes of these new health poll$

cis of Chana.
 

Although the health policy stateent has not been for.
a:ly approved by 4overPmen:, i: has provided the broad 
Juideooaees for the treparation of the IPI,-79 and 19.01
budle: es:iz:*Je 1,rhr .Ph* MCH %tvistinshave used 
It to serve is the bases for %he fraing . their co' 
;et:1ves and for jet'i.i targs:j. 

but rather one thia ust tvolve v':h :te. .Ua ', 
%**I the 1pecifiz z: setivos zcoered inOwe pr*8sen0t i214? sutae 	 Iee Z-~t~rec~Ire 1#LWe04 nl f-,r:00#r

;2":v 	 a:~vr~ ~,the 	 #tatMentn~, k14_4 



widespread suport aud provides useful guidelines for 
Lhe conduct Of p lan ing Activities Ghana todarisone 
of the few countries inthe world that a wr ten 
health policy staeement.
 

The Planning Otft is responuible for the preparatIon of 
Ion tern (sore than five ears) ad eodium term (three 
to give years) plans for e health sector. The pur
pole of this ftuctional ares to asses the needs of 
the population and to dtersne the activities and pro-
Sraas that will most adequately provide for these needs. 

The Planin Unit has developed criteria sad methods for 
ssessinagot ap"rtance and nact os. disc iso problems 

on the p latio, has determined the major reasons for 
lack of health status iproveett in recent years, and 
has started the necessary reorientation of te health 
services from the present focus on service delivery 

to
points, (hospitals health cengters, and health posts) 
the involveenst o the people theselves at the com

uanity level. This reorientattn was initiated with 
the development of the Primry RKosth Care Concept paper
in September, 17?., FolloIng intensive discussions 
AfAd a series of workshops the concept was developed 
and refined leading to the Primary Rialth Care Strategy 
paper in April# toy$. 

The Health Assesssmot area was divided Into four min 
parts as felolovi 

o Assessm t of health status o he*opu
latio. 

o Dev lpnt of a fram'rk for esblishing
health program priorities. 

* Ivauation of the health progras of the M. 

l2 3011P at wo s'Ith Stat In6o 

Ae fIrT tak 12de20" bte00 IuaIth 
M s~e ssme~tn 'sa as Ja trmine ha 

'te 7VT141t tAs Ifolif fit so"'4# in 



aainI. The project team found that the
U avat0able thoulk Scattered to 'My

places, wore o cons derable value. Hovevr, 
revised out.ptieat aad in-paiest fors and 
a chae i procedure$ concering death
certificate ayise (See the report entitled 
"Ivalu of tok Collection System and
Dat Which are of Value for Kealth Assess at
iGh a", December 10 1076). 

A e thod for a&sesig the health status of
tI Population was 4ev0elod so that there
Couldbe a coparisox of the relative tpor*
tne of different disease problemt incn"ao 
SInce the health policy states that the goal
Of the ANI is to Ma~MM0te totai Smoost Ot
healthy Mie of the Chanatan pOtto 4ans 
was developed to satre healthy Th"k.
ujor tfssae needed t apply his Method
included the tollevials 

o The asual incidence of the disese. 
o IMe disability caU1e4 by the disease
* The cse fatality rate of the dsase. 
these data are sot routitel available, but 
the Projet teas 40ev"et e beatesftimates of
the#e variables for eso f the aa er diease 
problem isiaa ad reahd thes is order of
relstive p"rtaate Usts 4 a griteria thU 
amsat oealthy life t fe% disuse vrob
Its costs 4 coamty of 11-@00 peol WAc year, (Seethe avr deve(.Ied by the fnACare Priorities 

'ii&ettles.i~"M O Resvu #*fIail#$ti Loiloeqpe M i t toI l I 

~ Matsc pp "at%in 0"41". This P1000A tissss the adVatatesu and lIsitteios it

e~resOf **eWaeit's '1 %ea110 1004tAtarae
Prughtes is term of halth s?#of :ive 

timilt Iinsts+tt++Isi+,ivyat~SU.sn~ At 40oai,.n at 
lrnite and l ti ertr t ait v. 
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determine how the Ministry of Health should 
allocate its resources in order to achieve 
the 	best level of health of the people. The 
.proect- teas- took-a three step. approach which 
included the folloVing:
 

o 	The ranking of disease problems in order
 
of importance as measured by the cost in
 
terns of healthy life lost, as indicated
 
above.
 

o 	The effects of health activities on these
 
problems as measured by the potential

eneftts i.e., by the savins of healthy

life.
 

o 	The costs of different sixes of -hess ac
tivLtles into the health programs.
 

Prograns that would be Siven high priority

would be those that produce a greater saving
of healthy life for a given cost.
 

There are a number of levels of priorities to 
be considered,. ach disease problem was ex. 
amined to see what kinds of procedures or ac* 
tivities might reduce the loss from that dise 
ease the most. First the alternative pro*
 
cedures that might afiect each of the disease
 
proble.s was considered. Then, different pro
gras alternatives conststing of dfferent 
methods of administering the procedures were 
examined; and finally, alternative systems
incorporsting program alternatives were
 
studied. ly comparing the amount of healthy
 
lIfe saved per cedi expended, health protram

criorities could be established on a technical

asIs. This approach makes every assumption
and 	each step explicit so that if there are
 
disagrteents with conclusions the underlying

assmptions and data can be reexamined.
 

At present, the proet teas Is refining the 
"ata Uhich will #0 assembled into a rfrenze 
book for the Planning UnIt to be enatiled,
"uteOlnes for lea04th Assessent, Program
Formulation, and Ivaluation", in the series 
by Oe !PU and UZ.
 



5. Evaluation of Health Programs
 

Originally it was planned to conduct an evalu-


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 Strategy 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 ,HPU is presently working out an informa
tLion 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 a high frequency of preventable illness,
 
disability and death, and that despite a con
siderble 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 health system overall was that,
 
for whatever reason, it was not effectively
 
coping with Ghana's health problems.
 

Insight into the reasons were provided by a
 
valuable study carried out by the Insti:ute
 
of Development Studies, University of Sussex,
 
in collaboration with the Instituite o S:a.
 
tistical, Social and Economic Research,
 

4SER, h Depar-m.men: of .ommun4:y' Wealoh 
of the University oi Ghana Medical Schooland 
the Planning Unit. This stUdy provided I 
4etailed evaluation of health services in :he 
.:as±kan and 3t-riz 11istri:tj and was pbse 
in wo ourneg undeor lt~e: 0..eed
 
nd ,t h in Ruril Ghana',
.- I,..-"as 




4. 	 Health Sector Design - The Primary Health 
Care Strategy 

As mentioned above, the health assessment
 
project team had gathered suflicient data on
 
the workings of the health system to indicate
 
that in spite of the considerable increase in
 
resources going into health care activities
 
in the !.as decade, there had been little L:
 
any improvement in the health status of the
 
people during this time. A. analysis of the 
pattern of disease problems indicated that 
the major need was for widespread coverage of 
the population with relatively sir.ple proced
ures including imnunization, anti-malariais,
 
improved nutrition, improved sanitation and
 
water suolies, etc. The hospital based svs
tem was not designed for doing those things

which have the most impact on the health or
 
the people.
 

It became clear that a supplement to the ex
isting system which is based on service de
livery points (health posts, health centers 
and hospitals) was needed in order to reach 
the people in rural areas and urban slums. 
From 	 the knowledge gained in Ghana from the 
Danfa Project, the BAPRDE? Program in Kin
tampc, and work carried out in the Bawku 
DistrI', aonL with exper -- enS drawn from 
other countries, a detailed Primary Health 
Care Concept paper for Ghana was precared and 
widely discussed toward the end of 1977. 

The :onceot of primary health care put forth 
in the paPer rests on the premise that healthy 
living :anno: be sopara.ed from total social 
and -maunit ,evelopment and that effective 
healt- measures cal: ror the involvement or 
the pe e at the -cmmnI' - ve.I Thus, i: 
re zo n:es ha- thc most n ortant resource 
for orLmarv health care is the :ommunitv 
itself.
 

'he base :he t e-.- .e "m0rv ' I th 
care .].stem at {s now :-i r nd: wilimWem- 'beev A :g,.muni'. heal h , or:zrs, selected 
an: -:mensatod "bVd-,, .	 the- ....... ..... . -. , jtse
.. __7.:7. 
They bec,' trained t., eCH in or mar, 

.-.- 7
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emphasis on pregnancy management, child health 
promotion, environmental protection, and mobil
ization for health related community projects.
 

community health nurse midwives with addi
tional training in therapeutic procedures and
 
managerial'skills, and for community environ
mental development officers. The principle

responsibilities at this level will include
 
the technical supervision of the community

health 'iorkers, routine immuniZations which
 
will be ptrformed at Level A, and care of

patients referred from Level A.
 

The district level, Level C, will be the key
level for management of the entire system. A 
District Health Management Team (DF1T) (con
sisting of the District Medical Officer, 
District Public Health Nurse, District Health 
Inspector, a Communicable Disease Technical 
Officer, and in those distri;ts with a hospital,
the head of the hospital) will work in direct 
relation with the District Chief Executive in 
order to assure an integrated approach to 
total community developments 

Throughout this last year, the Planning Unit
 
devoted much of its time and energy to re
fining and delineating the Primary Health Care
 
Strategy. The implementation of :he Strategy
 
over the next ten years will be the principal

instrument for carrying out the major objec
tives o! the Mins..y as stated .n the health 
policy. To be emphasized, however, is that
 
the ?HCS supplements and extends the present

largely hospital-based health servi:es, anI 
in no way supplants them; rather it should
 
enable the hospi:al-based services .o concen
trate on rendertng the special£:.d re:err . 
care that hospitals are desijned 4or. 

n early 4;79, :e :r- ealth ana;ement 
teams were &appoil:ed 4or the nn V*s
ds 
:ric:s, one distr:t in each rIgi:n, a:d 
i,'ve week in:ens ,'ie wrk$hc- .. ain;gp. rr.m 
-was :4oniuc:ed. tea44 Inesare. nzw i ae 
n mp n eaIementa:i he Primary 


-eg - s, sar.y
e srite r 
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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.
 

o 	 A summary of the estimated annual costs
 
including both the current and capital
 
expenditures :or the PHCS, both on a dis
trict and nation-wide basis.
 

Now 	that the district health management teams
 
have begun their work, the Planning Unit will
 
assist them in develoing the detailed micro
planning for the work at Level B health sta
tions ind in the Level A co.munities. 

C. 	HL~t N RESOURCES
 

Human Resources, one of the most important areas re
quiring planning, has been the most understaffed of the
 
funz:ionaL areas during these first four year's of the
 
Planning Unit's activities. The key individ;',c'uals who 
will have responsibility for health manpower olanning 
and training in thIe future were away for participant 
trairing for much thir time. 3, healthor . Neverthel a 

m ,an -roLect worring with
er team, together a consult
ant rom Canada, was able tc develop a manpo'uer plan
nin; methodology, to gather cons iderable information 
about health manpower and training, and :o produce a 
rett t ..Manpower nalysis fCr Ohana" in 
June, .o'. 7h4 -: -:rinz. . 7etherrage nocument in 
s',;stema t_c :r :r. 0 fnforma tn and data- aM(Un t 
on man ower s,p • : : Tinin porans, 'I:Il pro

, 
,.: h r ire -, e r ,it ,e 	:as ror an a in n 

The casio .. o 	 an o'eretcmI, for h2th 
a nnng '. e Ib11'h:-d the fc Iowing3-'-a with 

0 .-. :s te 0u.Dp Ind,., or prSsSnt 3,, 

11I-9 



projection of anticipated supply based on
 
current trends.
 

o 	 Estimation of anticipated requirements for
 
personnel.
 

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

o 	 Analysis of these discrepancies.
 

2. 	 Inventory of Health Personnel and Projected
 
Requirements
 

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

Projected needs for the Primary Health Care
 
System have been fairly well worked out, but 
lack of criteria for personnel requirements
for hospital-based services and administra
tive support remains as the major deficiency 
in information needed for manpcwer planning. 

3. 	 Conclusions of the Health Mancwer Ana'vsis 

The Suzplv oz health manpower :or 3hana has 
-increa3d - eat>: over t he pas ' y'ears, and 

traian.1 1 rogr'ms ncw in ace are eared to 
con 	 . .... u * c : ncr a1_ r. er s 
trained.. . . .. 	 macr. .- ea'-tn p-r3oFne" rorD...710.,os: ca'-
gor es ".ea'h .nen,-e. o" newlyI. .'or:er-


rain2: Ie' r 33 :?
"1 Orxe r t'dt 
1,50 -- "n "nrease of .'5 ',er t-n. .- 6of;,3: mhe-li; :rscsnr. ....:r,•. 

n :e:-:ass a grea - -3D, - a
t" 	 , " ." 

.... '~.'~1t2; ~~zerso 



health workers have been trained for and de
ployed to hospital 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 th- prsent proiections.
 

The nu-ses are by far the largest group of
 
trained health personnel and their programs,

both professional and auxillary, must be 
care
fully reviewed, particularly' 4n the light o:
 
the PHCS. Several of the most important
 
issues raised by the health manpower analysis
 
concern programs for nurses.
 

The generally high quality and uroad coverage

of the State Registered Nurses (SRN) Training

Program is commendable, but with so many gradu
ates now going into speciali:ed areas, there
 
is virtually no increase projected for SRNs
 
for the general services. Psychiatric nursing

is the largest single s-ecialized area, and,
 
as 'rc ec-e , this area alone would claim one
third of all SRN oraduates over the next 10 
years. 7ne very large number of nurses being
trained for institutionali-ed osvhiatric care

o-f:~a:ntS must be revew-d, keeping in mind 
the nation '3 priority nee- f3 r Primary Health 
Care services.
 

The neaih 'enter Superint-2nent 'HCS) p rogram
was nii-'; a %il'"D :-o 'i e Primary 

Heah ar a c hea h :enter- healthpos: i-be , bu: it has e'.'1'"-'d t: enpkao"-e 
-, '
 curat z--,--provided to u a ta,ints If 

midw :. .,,e a an, ", restre- tor.. - a s 
co.mu,U n: e a t c 2 , th, HC3 would ben v h 

-
mun ur e , "o ".--.r "he 
num s en turne out a-2 tar too ew or 







is not keeping pace. If the present output

of trained health personnel is continued,

Ghana will soon be using its very costly

training programs, especially those for doc
t ses.................. t............~ ni nu largely -for -the-benefi t-of..............
 
other countries. It is crucially important
 
at this timethat a complete reexamination of
 
all health personnel training pro;rams be con
ducted to brin into balance the priority
 
health needs of the nation and the resources
 
required to meet them.
 

4. Planning for PHCS Training
 

At present, the n-ine 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. then these training

sessions are completed, itwill 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.
 

D. FINANCEI 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
 
meaningful implementation of plans.
 

The Planning Unit was given the responsibility for the
 
preparation or the annual budgets starting with the 
77/

73 4inancial ;rear. The annual budget estimates has
 
been the single most time-consuming area oi responsibili:; :ha: -heV, Planningt. t Uni: :asU s , n~e.ar :--a en; but it hasu 
also been the area mos: in need. The budgeting system
has now been fully analy:ed, it has been -lmpliiiedA.
 
todiiied, and many modizications have been installed. 

3ud;e: es:imate traln .ng workshop he'd each y:ear oth.at :entral heaquar:ers in Ac:ra, and in eah aefi:n, 
,-.ave ee the Mec,6sanln f lijssemitlt the T-11cipies 



of action planning advocated by the NHPU and !or instal
ing the detailed methodology concerning preparation of
 
the annual estimates. These workshops involve th
 
hundreds of personnelwith planning and budgeting re
sponsibilities in the MO. In this last year the Reglins

conductedl heir own-orkshops and -should be largely-self.
sufficient In the future. Considerably less tine of the 
.\PUwillbe required for the mchanics and more time 
will be available for the planning. Principles and de
tails of the budgeting process are included in Manual
 
Number Three, "Fnancial Plannint and ludgeting (or 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:
 

o 	 Description and diagnosis of the existing
 
system.
 

o 	 Recommendations for improvements and strength
ening of the budget estimate system. 

o 	 Protocol for ranking, justifying, and pre.
 
senting capital and recurrent budget requests

using standard costs where applicable.
 

o 	 Training methods for introducing the budget

estimates for preparation at regional and
 
division levels.
 

o 	 Coordination, analysis and presentation of the
 
MOH annual budgets.
 

o 	 Special studies of health sector operations

and finances for planning, budgeting and man*
 
a ement applications such as the costing of
die: and provisions, drugs and dressings, etc. 

o 	 Investilation and coordination of sources of
 
external funding for health sector projects.
 

1. 	Sudit: Estimnate Pr*2zrztioi%
 

Nearly all the tasks within this area have
 
been :ompleed. A major step in accomplishing

them was the preparation of the "Ministry o! 
Heal:h udiet Manual" for the 78!79 udget Si
::a:es. .his Manual ;as dividedlano two 
parts, the ftrso covering lenes' principles
of plinnin; andZ budlozoing and th# weand 



Containtn$ a complete set of forms to be used
 
fo pre stimates. There were 1S

foras in 1s0 organized into three groups:

)
8neral and analysis, (2)current; and
J..3 .'.capital. ach- formwas accompaned -by-..written set of instructions, On the basis of
experienced gained inthe 78/79 Escimate prep
aration further modifications were made for

the 79/8O edition. The Manual has been used

as the basis for the central and reSional work*
 
shops.
 

Starting in financial year 79/80 the prepara
tion of the annual estimates was extendet to

recommend the development of annual action

plans for each region and division. The guide
lines for these plans focused on planning and
manageenta, advancement of the Primary Health
Care StrateR, the strengthening of the major
lublic health programs and fiscal restraint
 
tor capital projects. At each of the regional
workshops the value of using the budst esti
mates for plannlng and programminS was enphasized. 

. Secial Pinancial Studies
 

A number of special financial studies have
been carried out by the Planning Unit and its

consultants. These studies have tnaluded the
fol1lowing:
 

a Analysis and assessment of the existinS
 
budgeting/fInance system ot the oW by
a, A,Oibo. Associates, Accra# 

o Detailed economic, sociologl:al and medical
 care evalus&a:in studies of heai:h care 
services In Jasikan and SirL Ustric-ts,
'carried aut by the Inst:uz. 3f Weflop
sentJ~lS:oites : i :,lu-ori- "n ,thtsia, the Npartaest of Coavntaf Mosaz, 
China %.ivLi Shoe l at *e M Vith 

,nI:dJiPaca #,f I".apons. 

servn:es ul Ism djvs'oj 3- Ut I#o. 
3 ?91f OM 00l *:f SO *1 Z#t 
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Budget I atw preparatlons. 
* osite suryey and evaluation of ongoing
captal rojets throughut the country 
health .LtmdayPoipsom, K 

* 	 Cost As for health ntervention pro.
codures. 

o 	 Cost data for the Primary Health Care 
Systemo 

0 	 Cost study of nutrition cmters, 
* 	 lackfoud r on sources of rewnu0ftr the blt servis by r'.l3Icarlrooks of the Icomoics partment,

Civrsity of Ghana, Lars. 
3. Contrl of L12wittuva 

The* 	 role played b the gait in the control ofexpenditures has a, lited to lookingActual expeditures coared vith the osti.
at 

SOS A"d to vesting aI p """at1 over1117 supplmetary retwests, Ai the this ts an iirvngtoe
no Control at allto uh mr In the w of
Control measures to r"1"40d Cont.r of 

U]PIttl *34"iurs has been artticularlyhI fift.o no PIaMInS nit sI rking vith04e 	Ma fIFnSe and with OtNA toaay from line item bdgettng to 8 asirational outpusedorived method for estimates.The 	 gait is also working In coopration withthe 	Mtcomust Generals Deparsaet to de"tlop An 1"rewd system fer financ"i control 

OWi fmvtles of the laning Unit has been Immernedwith 4ctivities rOmat4 to "retastn o ethservins.j has tuluded tm deip and use of healthfadlisegIaistics -of 4rns MAn1"Ppies Supportsstm for tranpor t an 9 lutaitA 1 aM eperattatiaspeess sf S91i14 1ervices U "w peePeto in effec
Is' includes 00e 7aning necessry to Make the ea 

system~'Sao 



as the focus for decentralized planning, but in -hi 
ast far the emphasis has shftted from the region to 
istrict t ang, 'Me main,emphasis at the Tsito dis; 

1919 was trainlng for naemlent bd planning-at the 
district level. It is at this level that the aerger 
occurs between top-dovn and botton-up plannift and op
*ration. It is here that the preventive and promotive

services of the prizary health care level meet with the 
curative hospital services of the conventional systems

Therefore, the latest Plan of Work provides for the
 
development of guidelines .Ad assistance to the District
 
Health Manajoent Teams i preparing district health 
plans. These, in turn, are then comblned into regLonalplans.
 

1n the no#hs aead, the PlaMnin wvit e orkin 
closely with the DOI#Ts indevelopiag their Ricroplanning
needed for the Primary Health Care 5trategy.
 

The major tasks in the Delivery of Health Care Services
 
area have Included the following:
 

o Standard Heal:h Facilities Design 
o Ongoing capital Project Survey
o Logistics and Supplies

0 Tranusor: ond 1111ultstion
 
0 Dintlct Bealth Plans
 

The Health Care Facility Desip Te was noe 
of the first project %#&as orln :ed by the 
Planning nta I)0 Idealy
in0% before be*,
gtning the destis of co n nt# of a health 
care *yeae the, *Aytm As, S wle shouts be 
clearl defifed ad the t:utalas for each 
c4Opaoet 'erxedauto However fnds had 
alreadiy been zoneted for tuitlps
genstrs and health ?40 in 4.1 an lt 4As

:h Aro'Lu p14nsS1#. a the c ttc o to 41#4 
moeItem~ pvr)". T0hoi is was

Urlent ftht te s te eStab,*~ee m.fore :60 
ens oi 006 soe % - 41,nsson ::uod go snby the-sean.-+ usae i odeewh"°~: 

+i a~:at~ ~ ri. a . aV41a+ es: m +:++.+S 'M#Cs - eSo*+a~ M :m~* a- E,= 
offi++ IPL®=+.+.+++++,=+P
 



health post construction since then. 

The 	projw: te am went beyond the physical
deszn sagLe and considered what the function
 
of ae.acilizes_ should be. The followin. 
docimenos were prepared b vhe team: 

o 	Services and facil% .es !or primary care. 

o, 	Principles f07 plan-ming primary health 
care facilities. 

o 	Criteria for projects to expand, alter 
and/or remodel health facilities. 

o 	Room and space schedule with equipment

for 	health posts and health center modu
les. 

a 	Definizion of village dispensaries. 

a 	Criteria for size selection for healzh 
facilities. 

o 	Illustrated standard elements !or health
.faciltLes.
 

The 	deve epnen: of criteria and standards for 
Modrni:a:Ion and expansion of hospitals is a 
iaor need IA Ghana. Dr. A. S. Charway was
 
sponsored by "UZAD for participant train*n 
at Texas A 1 4 'University. He coplettd his 
research there n deJiis for a rural health 
center and for standard design criteria for 
hospitals. This work now must be reviewed 
by %he Iinisry and applie. 

With ..s'in building cos.s, and vith the ea 
?hasis which the Prinary Heal:h Care Urtraer/

placing on smal outreac, hea! sat.ons 
the -r&: ea:h center desi;. now needs to 
be 40a'Lsd d;i and a new L.ea' n developed f:r 

%hth#*statMion which iso:..e smalles unit 
in :^9 Sys%#*. As thet Primay Reelh Cart 
System is installed, some of :.e exisj 

ea 	 e ostsien should be ct
back inst ffI vh staf redep.v4ed to .oh 
healt. taios 



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.
 

o To design a basic rural health station.
 

2. 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.
 

3. 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.
 

4. Transport and Communication
 

In the design of the Management of Rural Health
 
Services Project, transportation was identi
fied as a major constraint in the operation of
 
the Ministry of Health. A vehicle mainten
ance component was added to the project, and
 
USAID posted a direct-hire Transportation

Specialist to work with the Ministry. His
 
assignment included the improvement o4 motor
 
vehicle workshops (both central and regional);

the development of spare parts inventory con
trol and disoribution; the standardi:ation of
 
vehicles; and staff training.
 

Though not directly related to :he Planning

Uni:t, nor a responsibility of KFI, the Special
ist kept the Unit i:ormod ' his work. Reon
menla:.ons for needed equipment and facilities 
were supported by the Planning Unit, jnd the
list .^i, stan~arl.:ed *tthi:l'es ~etLpd: hroughhis effor. -as .,ncorporated In .he Mnua. 
a..a.es S.a..da.. :.os ListLIS. 1: e.1ndd : 





Training Workshop held in Tsito was the de
velopment of district health plans fo- 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", in
cluding the operation and use of facilities
 
and services, logistics and supporting infra
structure.
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SECTION 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:
 

A. 	KAISER FOUNDATION INTERNATIONAL NLbNAGEMENT REVIEW AND
 
C IT U
 

This three day review w_: held at KFI headquarters in
 
Oakland, California in January, 1977, and included mem
bers of the NHPU, top management of KFI, representatives
 
of the Kaiser Foundation Medical Care Program and
 
health-relazed 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 planning developed by
 
the NHPU with :KFI involvement, and to focus on KFI ac
tivities with respect to carrying out the project and
 
accomplishinc its goals. A specific list of issues was
 
prepared by KEI and the NHPU to place before the panel
ists. Feedback was obtained to identify concepts,
 
strategies and applications for the continuing work in
 
Ghana, and whic, possibly coui' be applied elsewhere.
 
A s u.,,arv o' this useful meeting was prepared and is
 
noted on the list in Exhibit A.
 

3. 	 ANNUAL HEAL.T. : CATION SE.% NARS :PS 

Members of the NPU parzicipa-d in three annua, semi
nars hh ."--ean on a a-.,.r.. and ina ro-us toi:i 
volve 49 to 30 top MOH personnel from the Re ions and
Ds'r:: "s. 

.... UNV *%z-
~....A - ~ :,S 2: ES? :..::.-N NAT:ONs 

-
The 	 j;.ani ';.{T ncst the0 ir:: Healt" -ian ' Units
f Wes .. r:an a :n- Yr:sho :t !?, in uy, ,9 . 





the requirements of the West African College of Physi
cians for specialty training. In Juae/July a design
 
team from USAID, led by Dr. J. S. Print?, in coniunction
 
with the joint Medical School-MOH team, developed a
 
proposal for a five-year support program which began in
 
the latter half of 1979. A major purpose of the program
 
is to Drovide training in support of the Primary Health
 
Care Strategy.
 

G. 	WTHO :NTERNATIONAL WORKSHOP ON PRI.L-RY HEALTH CARE,
 

,INTA.k\PO, JULl , 1978 

The NHPU participated in this workshop which was attended 
by 62 persons from 16 LDC's, preliminary to the World 
Confer -nce helQ at '.ma Atta, USSR. The p'incipKe pur
pose was tu review in detail the experiences of the 
BARIDEP (Br on; Ahafo Rural Integrated Development Pro
ject) and provide critical evaluation of the work on 
Communitv participation. 

H. 	PRIL-ARY HEALTH CARE WOR:KSHOP FOP, NON-GOVERNMENT ORGANI-
ZAT !ONS i NGO) 

In October, 1978, members of the NHPU assisted in a work
shop n Primar:" Health Care organi:ed by the Ghanaian
 
NGOs which includes the Mi. sion Hospit31s. The purpose
 
C. tiu meeting was to encourage their role in 2xpl-ring 
methoiS to obtain community participation in the PHC 
Strat:gyv 

Vl.
* 
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SECTION V
 

STAFFING OF THE PLANNING UNIT
 
and
 

PARTICIPANT TRAINING
 

A. RECONNENDED STAFFING OF A PLANNING UNIT
 

The staffing pattern of the Planning Unit has been or
ganized around the five functional areas noted on page
 
II-i. In a report prepared at the request of the Afri
can Region of the World he lth Organization, Braz:aville,
 
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, 3u'4 e and Control
 

a. Hea Ih Economics 
b. Budqetian and Finance
 

5. 	 Deli ery of Health Care Programs 

a. ,Mi(. a,,,. !Cpration.. esearch, 
b. He:a,. 7 a., I ?'i I)	 -ZCt 

6. 	 NIa n a g ,:- ird .n .r, l i. ra 

3. Cr an -. n ',Ian,, , ... t 4 
- r :.._,; 3.0.1,.r'- . i L n ,, re 

b. 	 la ,.' . . it -,1 -7. 1 " n 



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 supporting staff of another five persons would be re-


B. PRESENT STAFF OF THE WHPU 

As of June 30, 1979, the staffing status of the ,HPU,
following the departure of the KFI Associates, was as
 
follows:
 

Dr. M. E. K. Adibo 	 Health Planning. Director
 

Dr. K. P. Nimo 	 Health Planning/Manase
ment. Deputy Director
 
and part-time with Ghana
 
Medical School
 

Dr. R. O. Asante 	 Health Manpower Planning

and Training
 

Mr. E. C. Richter 	 Logistics and Supplies
 

Mr. Mohamed S. Cofie 	 Finance and Budget
 

Mrs. Regina Owusu ofoidua, Eastern Re
gion 

Mrs. Bernice Ankrah-3adu 	Demography. Part-tite with
 
Centre for Health Statis
tics 

Dr. A. S. Charway 	 Health Facilities Design.
Part-time with Architec
:urll and lngineertng
Services Corporation 

Mr. Rlchari 3ruo~k 	 Health lconoat:s. Par:
time vitlh ones:
f
 

Ghan,
~pa':en:of
 

MS. Se-*aa g.1Ah Nuisna Urvi-e I101#3 

AS. leivian iirvIh# Na.1.0.x.I.	 j*Wd* 

itlelili e~l 	 " lii i8 



C. PARTICIPA.Vt TMII ING 

n ,portant CoAponent of 	the )anagement of Rural HealthServices project Was the 	provision for overseas trkintngof Ohasata staff iA aspects of planui a d nan esent. 
The follovin Is a Its- of thst obtain partLc pant.

trtiinSdurAg the course of this projeci. 
1. 	Dr. K. P. Xiso Harvard School of Public 

Health ani UCLA School of 
Public Health for Public 
Health and Health Services 
Atinistration
 

2. 	Dr. . Poku Johns Hopkins School of 
Public Health for fiosta:
istics
 

3. Mr. Nohamed S. Ikiversity of )ichlgan
Cofie 	 School of Public Health 

for Health Plausn and
 
Financial managennit
 

4. r . 0. Asante tiversity of Sorh 
Carolia Schoe of Public
 
Health and University of
IllinmoU for Hedical "V. 
Cation and Maapoer Ot. 
velopeema 

Mrs. Joan" Wtveraty of Michijas
SimarastaghtSchool of Public Health 

and School of Iducatie 
(or heath Planing,and

Health Mapver Training 

* 	 D. iana ~oe~a~ ~eJohns Kopkpia School of 
Public xea for Aplde, 

m.r, AoA*D. Cbucbl thWertty of gichijam 
toe Health Planning and
# nanlla M iaean 

mAsI I Pbi: eiath
fer x#a*tA ?lAMNaiu 

http:PARTICIPA.Vt


- - - -

O. Dr. J. lorotim Harvard School of Public
Health for Stostazistics 

~ Dr.D.. Ad Systeas Analylss 
10. too, of Publicr,J Do Harvard School 

Health and Lyoirctu of 
Ui s for Public - ealth 

and medical Iducation
 

11. Dr. A. S. Charvay Texas AIM ILversity for 
Health Facility P!annIg
Ad DeIgn 

12. Mr. C. T. Spene University Of Michilan 
School of Public Health 
for Health Planuint and
 
Rconosic Dove opAGnt 

Z3. Mr. J. A. Tavlsh Unversity Of XILChiA
 
School of Pblic F.ealth 
for Health planiag and
Iconosic Cove lopaen t 

At %bose receiving participan traiing ho art still
 
overseas armex*pecite to return to the Ftanninj Unit by
October, I09, axeept for ro lpeae, Mr. ?avAth Ao hay
another year of traniag. and or. Poku.
 

FollovinS his partIipan STrAini in in:L:c
 
Or, Poku renamed is the Vqited States to take a pdlia.
tris resideicy Cself'fdet), detlag his meurn to
 
Ghana for an *tended penrod. He is ow a #tied %0 
return In the near futtaIrI "us the Pla|?Iig nt wll 
soon te up to its full naffiag for the firs% tine. 
Atle this to a $LI un i f the pro',rainn op 

a eest reata.z e AAave een reviewedaOiaim 4"Ss,vmomk the, =A:3iis at Mnistry of X*eal h :a it 
amber of ogasio 
'a effecivoy imsetralist the
;*8so te X141STrY p.a:ai so 
,lfistrts eac regts.4i,rak, meirulantte £egUzsa 

antd :Lg r3* 
4 poalMAIU40,46
hu es ua Zfflnr of 

nsate sp~nt ~ gsi 

V'-4 
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SECTION V!
 

CONSTRADNTS TO ACHIEVMENT
 

A. 	 SHORTAGE OF GHAXAIAN PERSONNEL 
A major constraint to achievement was the shortage of 
personnel in the NIPU. With the need for Ghanaian staff
 
to obtain overseas participant training, the chronic
 
shortqae 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 ear1y as possible so that they iould return
 
sooner.
 

It is Important to recogni:e that while the temporary

loss of staff for training purposes contributed to
 
major difficulties in the snort run, over the long

term, these individuals will greatly strengthen the
 
Unit leading to independence from expatriate assistance
 
at an earlier date.
 

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

a. 	EOmm0ZC COVITIONS
 

A second mjor constrain- was the impact of the rapidly

dteriorating economic situation in the country over the 
life of the project. It affected the project in many 
ways, including: 

1. ludgeting under conditions of uncertainty,

coupled with a high rate of inflation (fre
quently in excess of 1001 per year).
 

3. Problems of plannig and implementing capital

r3jec:s duo to LnflatLon scarcity of build
n#materials, poliucal Interference, and
 
poor performance or salfosance by many sontractors, 

30 Weasads by health nafi for Uncreased allow. 
nes and Lseroved :od tione of service tn. 
s luting etrzes an4 iorb.to'rule" .owns). 

v:* 



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

S. 	 Increasingly questionable validity of the
 
Five Year Development Plan.
 

6. 	 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
 
approaches for bringing primary health care services to
 
the people. (See also Section VII E.1.)
 

C. POLITICAL SITUATION
 

A third constraint was the unstable political situation
 
which resulted 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.
 

D. OPERATIONAL ROLE OF CONTRACTOR PERSONNEL
 

The operational role that was found to be the most ef-

Lective position for the KFI Associates served as a con
straint not only in terms of taking time away from ad
visory services, but also reduced at times opportunities

for more involvement by the Ghanaians. This was felt to
 
be the most realistic approach due to the shorta;e of
 
Ghanaian staff noted above, coupled with the ambitious
 
Plan 	of Work undertaken in order to advance planning in
 
all of the key areas. It was necessary to be operational 
to keep the Planning Unit functional.
 

Z. OFFICE SPACE
 

a. hys:a space 4n the Planninj Unit has also 
bec e :ri:ial w;ih :hree and four Senior S:aU i4sInj 
rooz . sqar , scheauledsrrit-em !iet F;rther seaf 	 to 



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

PRINCIPLES REAFFIRM~ED AND LESSONS LEARNED
 

This section reflects our assessment of those factors
 
that contributed to the successful conduct of the pro
ject and points out factors that were responsible for
 
some 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:
 

o Prerequisites for Project Success
 
o Human Factors
 
o Work Output Factors
 
o Organizational Factors
 
o General Comments
 

A. 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 oi 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 what a
 
Planning Unit could do for the Ministry. The
 
method :or overcoming resistance and promoting
 
understanding of the planning process was dis
cussed in Section 1I, but i" is worth reemphasi:
ing that the building of this base of understanding
 
was a prereisite to the further success of the
 
Planning Unit.
 

2. The Need for Stronf Coun:erpart Personnel
 

For a short period !ollowing :he hiatus when there
 

AlA~ - .he4 haAtus when . r 



were no KFI personnel, the Planning Unit was tem
porarily staffed with per.sonnel 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.
 

3. The Need for Support from the Too
 

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 healt centers that were requested
 
by prominent chiefs or politicians in various parts
 
of the country.
 

These non-scheduled activities were very useful in
 
iiving the Planning Unit credibility, and in achiev
ng the reputation of being a unit that could get


work done. Later on, as the demand for these ad
 
hoc activities increased, it began to interfere
 
with the activities in the Plan oi Work. When this
 
was made clear to the Directorate, the requests
 
were moderated, and further, :he DMS took a very
 
active role in developing the Plan of Work. Thus,
 
within a few =ont-hs after the operational phase
 
began, the Planning Unit had the requisite strong
 
support .om :he top.
 

3. H.%LkAN -ACTO.Rs 

i.1r~cipl.at be teeitA ;as just ': :,e 1: 
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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 iesponsible for the im
plementation of the plans. The following are the
 
specific-methods that were-used-by-the Planning ,....
 
Unit:
 

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

b. 	 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
 
also 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.
 

c. 	 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.
 

d. 	 The NHPU organi-ed a good many workshops for a
 
variety of reasons, Early in the development
 
of the Primary Health Care concept, a workshop
 
was held to brainstorm on methods of obtaining
 
community participation. Often, workshops were
 
organi:ed 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 budget estimates
 
was largely to disseminate information and to
 
teach specific methodology for preparation of
 
the annual budget estimates. Finall;', they,

too, were an im?ortant way of involving many
people a: many levels in the planning process.
 

e. 	 The regular participation of the Planning Unit
 
in the Regional Medical Officer and Divisional
 
Heads meetin s was crucial, and many issues
 
such Is :he health polizy and the Primary Health
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Care 	Strategy were first discussed at these
 
meetings.
 

f, 	 In spite of the above efforts, there was insuf
ficient communication and discussions with profesfion-al~groups- Although th 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. Sal in 1977 was about the Pri
mary 	Health Care concept; nevertheless, there
 
was insufficient continuing communication with
 
the GRA. This was largely because of the pre
occupation of the GM 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 establishme-t, 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 publici:e

the Primary Health Care Strategy, but this has
 
now become a very high priority.
 

2. 	 Relationships of the KFI Associates to the NHPU
 

Frcm 	the beginning, the KFI Associates worked directly as members of the NHPU, rather than simply as

advisors. Indeed, it was for this reason that the
 
term, Associate, was used. While not ini:ially plan
ned, this proved to be :he most effective way to lain
 
acceptance. Even in little ways the Associates
 
worked as full partners with their Ghanal*an col
leajues. For example, only resources available to
 
the Ministry were used. Althoufh money had been
 
bud .ad or.outs!.e secre:Aria and administrative
 
ajiltsance, XFI AssociA:es used only MOH ;ersonnel.

As & result, it was easier to understand many of the
 

da .,us.t..:ns,sJuch is lack of ;aper, 
 oor
 
:.'pewri:ers, absenteeism of junior staii, etc. :.
 
:.e.;e. prwi'.. a tr.e taim spirit whih vas essent.al
 
izr 5ttinj t.-.* work n. 
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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 durinthe last year*of-hecontracr 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.
 

3. 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
 
lanning 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-of-phase with implementation. At minimum, 
there was i one-year lag in the identification,
posting and training of the Ghanaian staff.
 

The Minist7y should have involved more counter
part personnel at the.beginning of the project so
 
they could have been trained, returned to the Plan
ning Unit. and worked with the contractor personnel

for a rea.onable period of time before the end of 
contractor involvement. This was a major reason 
for ext-nding t.,e project from November, 1978 
through June, 1979.
 

The contractor's role in participant training was
 
also .'portan:. The KPI Associates assisted the
 
MinLs:ry in the selection o. :andidates. Together

with Dr. :ukin at the KP! home ifiice, they were
 
also able to recommend apprzpriate US institutions 
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for the training and to assist in obtaining ad
mission of candidates, even when the applications
 
were quite late.. The KFI home office was particu
larly helpful in finding programs, sending inior
mation, and making arrangements within the US. The

-KPI-home office-also -as-ted--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
 
between the Planning Unit and the participant

trainees in the United States.
 

4. Counterpart Training Within the Planning Unit
 

There was considerable transfer 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 KFI Associates worked as
 
team members in fulfilling their roles as advisors.
 
Thus, training took place on a partnership rather
 
than didactic basis.
 

C. WORK OUTPUT FACTORS
 

1. Plan of Work
 

The ?Ian of Work was a key instrument in the do
velopment and operation of the Planning Unit. The
 
two Iajcr purposes of the Plan of Work were (1) to
 
provide a mechanism ior the planning and scheduling

of the activities of the unit, and (2) to serve as
 
a means for evaluating these activities. Further,
 
it was helpful in the relationship between the
 
Directorate and the Planning Unit; it was useful
 
within the XFI manaiement and for USAID for evalu
ation of the progress of the project; and it served
 
as an excellent com=uncation device to deonstrite
 
to others precisely what the NHPU was doLni.
 

2." oject Teams
 

7he use of :he pro*.: :eam was i'aluable. It 
provided for b.*.er exper..e; : rv i.4 !3r 
more p*eople t: e .nvo.ed in the pln. ,i 
p ovided input ir:z %he 3ther jec:4rj )u:sie the 

plannia. ;rclss. 
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3. 	 Outside Consultants 

The 	use of short.term outside consultants can
create problems and their orientation to the local

situation can be time consuming. To avoid these

difficulties the NHPU established certain prLcL
ples-as follows: als. eti rni 
o 	 The consultants were given highly specific

tasks with a detailed job description. 

o 	 Their work was coordinated through a project
team, and each consultant was provided with 
one or more counterparts to directly work 
with him/her. 

o 	 Their work was interwoven with the ongoing
work 	of the unit.
 

• The PI1 home office provided strong support
in identifying and recruiting the consultants. 

The 	problems that did occasionally arise with the

short- term consultants were nearly always related
 
to the lack of a counterpart. for various reasons,
counterpart participation was not adequate ina
couple of instances.
 

Properly used, however, outside Consultants can be
extremely helpful. Not only do they bring specificexpertise, they can also provide a stimulus and in

voke concentrated attention on a particular func
tional area. 

The 	 list of short-tern consultants in Exhibit Ishows there were five Ghanaians four Americans

and three third-country nationals during the project.
Ineach case, the search started with Ghanaiansqualified to perform the job, then turned to Aerie 
cans, and finally, to other countries. It is well
known that local nationals and third-country conesultants can usually be enSged at less cost than
equally qualified ericans. 

0. 	2RAUUATIONAL 14-TORS 
1. 	 OrzanL..a:Lna" Suport 

a. 	 peiodi vo ra e 
The eriodic visits ofS r. :uktn as Project 
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Director were critically important for several 
1uhn 

and sInta ed its continuity throughout. (:) 
reasons: Dr. initLated the project 

lie provided the needed outside objectivity and 
perspective to insure that the overall direc
additions teft ws excellent howe oifice $UP* 
port in terms of the provision of materials and 
supplies and the home office carried out the 
contract administrative burdens. The support
provided for those obtaining participant tratn-

As and the ident.fication and recrutment of
 
consultants has already been noted. Fo' project
 
success. It isessential to have strength both
 
in Che cleld and in the home office.
 

At the proJect's outset, some difficulties were
 
encountered to developlng smooth working re 
lations among the three main Parties to the
 
project 0 the Ministry of Health$ USAto Mission 
:Ad the contractor. 

Part of the problem was d , no doibt to the 
uncertain start of the project, Mc Aing a 
six onth period In late 1971 and early 196
when there were Ao full'tIm contractor person-

Rol at post.
 

It became apparet to the 1I7 contractor per.
sonel that it would serve the project inter
eats best if their efforts were directed toward
becoming fully accepted as ministry solea gues,
This identifiaton with the Ministry aided in 
the spirtt of teanwork that was deve1ped in 
the PlaxilI Un.
 

1n add1itn VU3 feslth office offials were
pressing to maIntain prolect schedults %high
the Ministry vas tAIncPa, .f "#Uee*i. Tho
9Ma fagen was*Mraintag comen 4 par:iz:1r

'%InuAJt Of sndnt~ Alaut toUt" vt 
hit the Xitryhdf becrameYtS Ml 12201


aceopteOd it accoring to the proitct* Ies to*
'"he Ministryos 12c19 vatreon wt# to #1111:'W 

pncen, and"* hr~tov:.!w Atot fir 
'AS 44a9 r422011 to wist ftsi# 2: :31# 00a10w 



As the proect developed, relationships ia
 
proved. This was particularly noticeable in 
the last two years as the Planning Unit becaz 
established the Prtmary Health Care Strategy
evolved, ana %he Ministry beta to ideatity 
areas for further external aid. The direct
 
ttref%-Mof ~4t Director- proved help*
ful during this time.
 

XoV the groundwork has been established for con
tinued constructive relations and for future 
project activity, The Ministry is participat* 

the USAID in design 
a lollow-up project for the support of Primary 

,ntvLth health office n 

Health Care (now in the Project Identification
 
stage). Ad,as noted in Section I-D, USAID 
is extendiA; this project to provide a an&Se.
 
seat Training SpecI& Ist to assist the Ministry 
tn strengthening its management capacity.
 

The lesson learned here is that it takes a 
certain anouwt of time for a country to recos
nize its needs, to internalise then and to
 
mobilise counterpart personnel and support ser
vices In order to make effective use o? external
 
aid prograns.
 

c. Other OremnisatIons
 

Personnel from the ",orld Health Oriani:tion 
and from WLWCIF vare very supportive .o the 
Planning Unit and actively participated in the 
work of several oi the project teams and !n 
other work of the nit. The active tnvolvement 
in projects such as this of personnel fron 
other agencies should be encouraged.
 

IsEctions lid Resnstbilitle of thf amP 
The fact that the Pans.nn Unit was iven the re
spcs~btlity for the annual bud;et estixat e pre.
aration and was merted with the Center for featn 
Statuis ts was :rtt:s 1y tWiotant in develoin 
the strongh %he pflmrtning Lezit# The coupling
of the plifanin with oulgetan Was o. parti~oulr 

trzanc, #Zauoettaitwd*hat the planningto 
co~AbeAie~~ an~td no cLn 



3. The Rol. of the Health Plannint unit 

a. froblems of IntroductiOn
 

The introduction of any new process into an 
ongoing Orgsnitation will have problems, The 
introduction of a plannini unit ma have spoc
ial problems related to the tact t some 
people may see It as a potential threat to their 
own work. AntLcipatinl resistance is about
 
half the battle! poss il, solutions were discussed earlier a Sootios 1i, The Approach to 
Planning.
 

b. Advocac,
 

In several areas, the Planning Unit assumed 
&n advocate role and took a strong stand on an
 
issue. By thus standing for something the
 
Unit commanded attention and enhanced its repu*
tation. 
The XHPU becane an advocate Of action plaAnIn , 
the approach and strategy for planning descrided 
in Section It. This was widely discussed in 
many meetings throughout the MinLstry. The
 
Planning Unit has preached and practiced it. 

The Planning Unit has also advocated a respon
sible approach to budgetLia. The old game of
 
requestIng twice as such as needed Is no longer

beiag played. The Planning Unit has Sone to 
the regions the last three years in order to

organize budgetLng/planning workshops. This 
last year the Regions conducted these workshops 
on their own with mombers of the Planning Unit 
serving only as advisors. In MAinJ budge tin 
responsible and Ln aking it more than an ex* 
arceae for accountsnts and hospital secre-aries,
 
the PlantLA Unit has advocated it as a key

instruent .or ood PIALni and 4a644n en°to 

tvovinA out of early plannAn studies of the 
UnLt the PrL ,:/ Heaslth Care Concept deveped
into a strategy provide health care for t*e 
nreahed 71 of Gha'SaopulAton. ConvrCted 
of its in-ortae on the bast of careful sna. 
lt, the it has beOcs, a strong sAvocape fir 
the ?MC Strata y. :: has teslued Papers aW

h#:1 Injerlue 14*cii&sos, es ant 4ork* 



PHC has been a major topic in the budget/ 
1lannint workshops for two years. The PHC 
_trwzy .. dhe1,'hasbrouzht ino.adaoue 
with other ministsies and provided a focus for
 
inter-ministerial coopor on, not only at
 
central headquarters, but more importantly at
 
regional and district levels. Pinally, the
 
Unit's push for PHC has even brought interna
tional publicity and strong international sup
port.
 

c. Intra-Ministlr Relationships
 

The PlanninS Unit developed strong ties with
 
the technical side of the Ministry, but some
times relations with the administrative side
 
were not as strong as desired. The problem is
 
deep-rooted in the colonial structure o the
 
Sovernnent. The division of responsibility
 
etween the administrative and technical sides
 

of the Ministry is not always clear, and prob
lems issues and decisions nay be referred back
 
and forth between the two "sides".
 

Further, the shifting of administrative person
nel from one ministry to another complicates
 
the problem.
 

.evertheless, many major problems of planning

such as loistical support, drugs, transport,
 
personnel Inventory, international training,

and particularly the budget estiutes are 41
rectly related to the administration.
 

An reognitio of this, efWorts have been made
 
by the Pplnnini
Unt to involvv administrative
 
officials in metings, declsionuakling confer
antes, and project teous; but this has not al*
ways suceetded to the degree desired.
 

The fact that the ealth Policies for Ghana
 
statemnt and Primary Health Care Strategy

&aer were never presen:ed to the Supreme

'Llitary Council, was argely because the ad
ministrative side of the iinistry failed to
 
forwa d zhe paptrse The frequen: turnover of
 
Comissioers, however, certsinly contributed
 
%o the problem.
 

Teere*.a:nships if :he* S-PU ith both the
Xe~I: nd Zi~litas~a Meals wr linorst*S? 



d. -RelationshiDs.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 inthe
 
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
 
program.
 

e. Manasement TrainLnU
 

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 l-D, this was
 
perhaps the principal area of activity in which
 
the Planning Unit was not effective.
 

However, it has been effective In introducing
 
management training in areas where it is direct
ly work.related. There is a conscious effort
 
of the Unit to build in a management training

component in all areas of its work where it is
 
relevant.
 

This has been particularly evident in the an
nual Bud et Planning Workshops and the Training

Program for District Health Management Teams,
 
as well as in the on-joing operation o :he 
Planning Unit and its project teass. 

f. snsmo, and Czmmuniza-tion 
nadeuas ::en:in ,t %he 3anas;,en- o sup.

7orf unc:-ona such as transpor% and :o:muni
cation can *ead :O serious prob.ems afectling
%he ficLenci y and * of the health,-ecillnesi 


dez-veryJre #s:3:. 

ehba:ep ~ e ae a a ;a,:m i s : 
,e.: s.*:.enghen .. e.ador. sJzpor. .'nc 
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largely attributed :o the lack of commi:ment
 
by top government officials .or adequate s:af
f-2ng with well-qualified responsible personnel,
 

vision of spare parts, plus a general lack of sou
 
sound management practices ior the allocation,
 
maintenance and control of mo:or vehicles and
 
spare parts.
 

Similarly, an important lesson learned in in
vestigating the communication needs of the
 
Ministry was the problem in util:ing the ex
isting system of 12 high frequency radio units
 
linking the eight outlying regions with the
 
MOH 	headquarters, Korle Bu Hospital, Kintampo
 
Rural Training Centre, and the Tema Central
 
Stores. A serious question remains: If the
 
Ministry cannot maintain and operate this sim
pie systems how can it expect to install, main
tamn and operate a much larger system extending
 
to the district and health center level?
 

Part of the answer lies in extensive training
 
in use, coupled with adequate support from
 
maintenance workshops and mobile maintenance
 
personnel. All three alternative recommenda
tions to initiate a system on a modest scale
 
call for integrating it with the phasLng in of
 
:he Primary Health Care system where it is ex
eced :hat adequate training and support will
opresent,
 

f. 	The District Health Manaenevn: Tea= Trs . nt
 
works~ov at Tstto
 

The Planning Unit organ1:4d and conducted the
 
Distric: Health Management Team (DIe,,) Training

Workshop at Tsito, a: which the firs: nine dls
-r:-:eax# received %heir Lni:,1, manng,.

The 	?.lmnLng Uai: s art.copa:ion In .s :rin 
inI workshop raises iusues as to :he scopt *1 
azctvities that a PlamnI Unit should unAder* 
take. :61arly, ::a1ning rams should zo: 
be a primary responsibity of thp
 

iz the firs% WtO4T traLn, the P1 antg Unit
 
was, ab* to IAn vaf hr st'handII inf:r Iti
ab& a 
needed or Nfurt.her 21I 1liaing 1: tht I: 

m . wn*: *'aftiftvb vet.Tl. 74eP.,n-i 	 .eyd14th. ne l, 4 aO t v . 
t- .,,. :.. ly v::..;bl...h .. ".
 
.Ui: prilrams. 



........... largely- arbi trary ,-and-e-divisionbetween-- The distinction betweentplanning and doing is
 

A certain
them can have a considerable range. 

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
new
patient forms, and the preparation of the 


ealth 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.
 

B. GENERAL COWENTS
 

1. The Economic Situation
 

The severe economic situation in Ghana may have
 

helped our efforts in the Planning Unit in develop

ins the Primary Health Cars system. It became evi

dent during our time that more hospital construc
was essential for
tion was not possible and that it 
 to become
the MOH, as for the country as a whole 


cost C4;1scious and to dove lop alternative low-cost
 
Thus, the fact that the
approaches to health care. 


Primary Health Care system requires very little
 

capital construction was welcomed, partIcularly 
by
 

the Ministry of Economic Planning and the Ministry
 
of Pinance.
 

;. The Time Fc-to
 

if plans are to be implemented, then everyone in

volved %ust be brought along together. There must
 

be widespread understanding of ob ectives and the
 

proposed plans Ifr meeting the objectives. To do 

this requires time and takes Considerable repetition,
mt.llectual planning my be relatively stratiht 

forward, but active involvement of those who will 
be carrying out te plans is a long'stie process. 
It should not be, and indeed, cauot be, rahed or 
there 4:1 be more serious eaIsys due to mijunder. 
stninj and even autive obstruction in the Mzure. 

nim or pr@inneatrly every case that the Plasian 
p*1 :f plans ahead 3i.stpc:e:ec: eas loel te 

resof he N4LnilsOry, %muh:tae 4ie reilrti : 
arn up tod~.Te:a.:1aIveryine e# e 

attemt o h-4rr4' :.ng throuilh 4is rartlr eju.* 
I or A.a u10. ,#. .II.,& 
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3. Catacity to Absorb Change 
----- The capacit --to -absorb-change--in--an-organt: a ion .............

* henee 
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 years 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 horizon should be allowed
 
for similar projects elsewhere.
 

4. Particivation in Other Activites
 

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

In other activities such as teaching in the medical
 
school and the nurses training programs and in
 
international conferences. Such participation
 
provides visibility and increases the number of
 
contacts of members of the Planning Unit.
 

S. Outside Assistance to Establish the Plannint Unit
 

In spite of the recognition of the need for a 
Planning Unit by the Ministry of Health and the 
resence of many highly capable Ghanaian doctors, 

it was vital to have outside Associates to get the 
Planning Unit started. Planninl is always easily
postponed and frequently is sacrificed In the day.
to-day pressures. To have someone from outside 
who is not subject to these day-to-dady pressures
 
and whose sol# responsibilityis the development 
of the Planning Unit ay be critical to the estab
 
lishment of such a major institutional change. 

Y'"'
.
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SECTION V~III 

FUTURE- 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
 
tn 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 Strateav
 

The most important new direction for the Ministry
 
in the comng decade will be the implementation of
 
the Primary Health CareStrategy. The first nine
 
District Health'Management Teams have been appoint
ed, have received their initial training and have 
begun their work. Although the program Is 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 
microplanning, detailing the tasks of the 
Level A (village) and Leve3 I (health station) 
health workers. The Planning Unit will work 
closely with the DWS r(Public Health) and the 
Regional Medical Officers in working with the 
District Health Management Teams to induct 
this sicroplanning.
 

b. 	 Logistical support systems requiring a supply 
line, a cold chan for vaccine storage and
 
distribution, and a such Improved transports*

tion and transport maintenance system must be 
developed.
 

c. The retrainin8 of present health staff and 
the development of strengthened training pro
gram for the Level I health workers will be
 
salor undertaking for the next several years.
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d. 	A basic health information system which will
 
provide information that is relevant, reliable
 
and timel, must be developed. This_ system will 
be design-ad 'in suchiA- -_way that at eac leel 
only that information is collected which is
 
of immediate relevance and used for management
 
at that level. The Planning Unit will assist
 
in the development of this information system.
 

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

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

1. A major effort must now be launched for pub
licity and public understanding for the PHC
 
system. A effective "advertising" campaign
 
requires as much careful planning and drive
 
as does the planning of other aspects of the
 
system. The Planning Unit will be joining
 
with the Health Iducation Division to develop
 
such a campaign.
 

Hospital Care
 

Althoush the Nseor now direction for the )inistry
 
of£ lth will be focused on developing the Pri
ary Health Care system, the secondary and special
ist services provided by hospitals must receive
 
renewed attention. The major emphasji In the
 
hospinlt care area in the near £uture will not
 
be on the construction of n, hosptal bed capa
city, but rather ;n inproved quality, particul. 
arti o iproved equipment and maintenance. The
method f managemen of hospitlAt erk.cs auft 

be revieo'e4, stalfftn pit%#e.zs =#%: be 4.v#*ped* 
and 	wsays of fiancial the increasing complexity 
of servies ust be Worked @u:. A: -rI144., 
hospitl art• Providing xosT of he prima
hosl~h 4a oshat is :zrrieA iu~: in vi :uty
Us the t ry Health W~e, systems islavolive4,

40the"T It.
140 	hoWSL.~SI thoull be aleto shif 
o tS neiat hirpo. fn:n 
3f*mr ~ *eaLe ae.Teefi~ 
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3. Financinz of Health Services
 

Thorough investigation of alternative methods for
 
financding 'theheal th tervitis nust beundartAken 
The regular 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. 

4. Management Strengthening
 

Further strengthening of management capabilities

within the 3OH must be carried out. TheGIPA
 
course has been providing training for the highest

levels of the Ministry, but there is now need to
 
1o down the ladder to develop management skills
 
at all levels. It is vital to develop institu
tionalited training in management in all the
 
training courses in the Ministry, and efforts
 
should be coordinated between the MOH, GIMPA,

and the University of Science and Technology

(UST) in gumasi. The assistance that will be
 
coming from USAID in this area will be very help
ful.
 

S. Health Manpower Plannint
 

Health Manpover Plannfng with the development of
 
better defined anpower policLes and definitions
 
of the roles for various personnel categories
 
must be a major priority. The Planning Unit's
 
work on the analysis of the health manpower of
 
the Ministry is a starting point. .ow that there 
will be the return of those who have had speciale
 
i:ed trainins in manpower planning and develop
sent, the Planning Unit vill be able to conceno 
trate more olits efforts on completing the
 
Health Manpower Plan.
 

3.F~JTUU ?iCo4ss FOR.THU, 'uATOX" HSM.THI PLMYI.IG umnl 

1. Prinaryv Health ;are itrateyv 

As indicated above, the Planning Unit will con
tinue to wOrk :losely with others in the Ministry
in %he 1veopsent o1 icroplanitng tor the 

vz: :-* 
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Primary Health Care Strategy. The NHPU will also
 
have a major role to play in the planning of loge
 
istical support, in the development of the re
training 7and-training programs, a---nd-in .working
 
out an appropriate information system.
 

2. Increased Staffina 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 is 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.
 

3. Regional and District Planning
 

There is a need to increase the capacity for plan
ning at the regional and district levels. Only
 
one region at present has assignid to it a regional

planning officer. The remaininl eght regions

should be similarly staffed* and planning func
tions reinforced at the district level.
 

District-lovel budgeting should be institutional
i:ed in line with :he decentrali:ation policy of
 
the government. Through this, and through the 
District Health Management Teams for primary 
health care, district-level planning can be en
couraged. 

4. Health Serv.ces Research 

The XHPU should become &ore deeply involved in
 
health services research ard o erational studies
 
related to various aspects of ealh care needs, 
demands, use and al:.rnative ways to provide 
services,
 

. Cn.we, Ptr...s..on In P~ann..nt
 

The XHPU should ontinue its sponsorship o sea
inars, workshops and project :es to egage
 
Auxeros persons and agenciesin %he p.a.nj
 
proces J f
 

,he proposed[ :wo-way rasdio..*o-a*:.:1-.. for.*.,.....- n 



rural health sea.vices should be initiated on a
 
pilot project basis.
 

C. 	 FUTURE DIRECTIONS FOR EXTERL'AL AID 

At the Alma Ats conference on Primary Health Care con
ducted by the World Health Orlanization last year, it
 
was 	gnerally accepted that the strategy of sHaleh for
 
All 	by the Year 2000" ,will not be achieved unless the
 

* following three conditions are met:
 

o 	 The Country must have total political
 
commitment to the idea.
 

o 	There must be *ssurance that adequate funds 
are 	available on a lons tern basis.
 

o 	 In the short run national resources alone
 
will be insufficient to achieve the goal,

and 	international cooperation will be re
 
quired.
 

The 	MHS had emphasi:ed that there will be a need for
 
continued cooperation between the developed and less*
 
developed countries and this need will continue fov
 
sometime. The specific areas for external aid for
 
health remain to be worked out indetail, but as In*
 
dicated above, there are important needs in ters of
 
logistical support and training programs for the
 
Primary Health Care systen and in the broad area of 
management strensthen ln. 

Within the development of clearly delineated health
 
sector plans for the futures, it will now be possible 
for Ghana to more usefull.y absorb external ald to fit 
Inwith the priorities ithas developed. The Planning
Unit sy usefully serve as the paint for coordinatingexternal aid for the m4Lii.tr oI H'alth. The multi* 

lateral aid coming from UMC and WHO has been of 
great and continuLns importance to Ghana 1 the health 
area. Likewise, the bilateral support, particularly

from USAD and the Canadian Internatioa.al Development
Agency (CZDA),has been and will continue to be of 
great value. When tho external aid requirements have 
**a worked out for Prinary Health Care, the 9OH is 

pasnnlaz a Joint donors meeting for discJussten of the 
subject and coordinatison of programs. 

VI! * S

http:Internatioa.al
http:m4Lii.tr
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UXHISIT A
 

LIST OF REPORTS ,PD
PPIRS
 

In addition to the regular quarterly reports, annual
 
project reports and summaries of the annual project
rawer which were sent to the MOR. USAID missioh to
Ghana, and KPJ headquarters in Oakland, there were many
papers prepared bL the WKPU staff members and project
tems, sometimes collaboration with other Sroups.The following is a list of the most important of these
 
reports and papers. 

1. 	Plan of Work 


2. Summary Report on'Operation Dialogue" 

3. Position Paper -

The Importance of
 
a Primary Health
 
Care System for
Ghana
 

4. 	Ivluation of the 

Data Collection
 
Systens and Data
 

ich are of Value 
for 	Health Assess*
 
sent inGhana
 

S. Health PlannIng

Data ok for Lhans
 

6. Summary of the 

9fl x"aloment
 
Review and Critique
 

r. 	 SuMuaTy 4f :he 
Plannintg nits of 
West Afrc:an Yations 
Workshop, AgCrs 

Revised July 1976
 
Revision So. 2,April 1977
 
Revision No. 3 April 1971
 
Revision for Phase out of


XlI Associates, Dec. 1978
 

July 1976
 

September 1976
 

December 1976
 

January 197? 

January 197?
 

July 19T7
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S. 	Principles for Budgeting, 


9. 	Ministry of Hea4.th Bude*t 

Xanual 1977 EditLon. Re
vLsed for 1978
 

10. 	 A Method of Conparini the 
Cost efectiveness 01 
Various Health Improve
ment 	Procedures
 

11. 	 Health Policies for Ghana 


August 1977
 

November 1977
 

December 1977
 

January 1975
 

12. Survey of CapLtal Projects, March 1978
 
MOH. 	Ghana by Lindsay 1.
 
Ferguson
 

13. 	A Primar Health Care 

Strategy for Ghana
 

14. 	 Criteria and Standards for 

Rural Health Care Centers
 
by A. S. Charway
 

15. 	 Proposed Oudelines and 
Stadards for General
 
Hospitals In Ghana by

A. I. Charvay 

16. 	Health Care Priorities 

for Less Developed Coun
tries: Results of a 4ev
Analytic Approach tn Ghana 

17. 	 A Health Xapover Analysis
for 	Ghana
 

II. 	 Health 4eeds Ad Hea-.h 
Services In Aural Ghana,
Volumes I I , IDS Research 
Report 

1J. 	 Caowunication Support for 
Aural Hel:h erv .:es in 
Ghana 

2.District Hea',%h u4nsiesen: 
Team 	 7rainLi Pr?,3gram.
Workbook& Tstts Adult :l .
 

April 1978
 

May 1975
 

gay 	1975
 

June 	1975
 

June 11?7 

Jne toll 

July 	1)j
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Publication of a #trios of Manuals and Guidelines do
veloped by the .N'HPUand KIC will shortly be available.
 

Manuals
 

1. AN APPROACH TO PLAN.ING THE DELIVERY OF 
HEALTH SERVICES 

2. 	PLANNING ND )WNAGMIENT OF HEALTH SERVICES
 
AT THE DISTRICT LEVEL
 

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

Guidelines and Workint Papers
 

4. 	 GUIDELINES FOR A BASIC DATA SYSTEM FOR 
PRIMARY HEALTH CARE 

S. 	HEALTH ASS SHrT PROGRANMR FORMULATION
 
AND EVALUATION
 

6. 	STAFFING AND MANPOWER DEVELOPMENT FOR
 
PRItMAY HEALTH CARU*
 

'To 	be published In 1910
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PKOJICT PISO.*IIP 

LU 

Paul Zukin, M.D., M.P.H.
 
ProSect Director 
Vice President, 321

January 1975 - Septienber 1979 

Ward A. Studt, X.D. NoHAO
 
Senior Mal:h PlamLn Associate

January - July 1975 
RLchard H. Morow, Jr., ND. M.P.H.
 
Senior Health Planins'Associate
March 1976 - June 1979 

Albert R. $sll
 
xMaaeMnt Development Specialist

February 1976 - Septenber 1979 

Lindsay 3. Ferguson
Health Pacilii/es Specialist

Novenber 197, - March 1971 

COsSULTmTS VimH SPECIALTfIS 

S. A. Ababto Cost of Feeding Patients
Nutritionist Analysis I Standard CostsAccra List for Annual Estimates 

Professor Uhak AdjLus Orgmnsioa:onal Management
Profesor of MangeentU.C.LA. 

Professor J.L. Werits Neslth ?:inning
Professor, University
of Michijant Jchool of 
Public Nealzh
 
m Arbor, Michigan
 

2r. Uverly 2u Us Hua Aesourzes
 

Vizer-N Cas Conjul
an:s ,we". 

Vancouverti tooCaad 



Professor S.X. Gaist Demo raphLc Analysis 5 
Professor of Demography Popu ation Projections 
University of Ghana 
Leon 

Hr. Aubrey Crey Coamunications Systems
8116 Glider Avenue 
Los Angeles. California 

Teresa Gyedu Library Organiation
Assistant Librarian
 
Ghaa Institute of
Mnagement and Public 
AWALstration 

Grenhil1 

Mr. Frederic% It.Hastings Health Facilities 
1104 Heather Lane
 
Pacific Grove, Califoral a 

I. .. Omaboe Associates Financial wanagement
Ltd., Accra 4 Control 

Dr. A. Peter auderain Health Economics 
Dean, School of AdIm
istration
 

Dalhousie UniVersity
Hova Scotia 

Professor F. T. S&L Priary Health Care 
Assistant secretary Strategy
General
 

tnternational Planned 
Parenthood federation 

Lonton and Acra 

Xr. Peter G. Smith Health Assessln:t 
Department of Xealth ProSram Prio? ties 
I Social Securlty

University Of OxfOrd 
Unland 




