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~ SECTION I

" INTRODUCTION

P pﬂcial Events, Activitiesirnd Reports'
’f"ffManagement Training
iif'Participant Training

“"_7f,Constraints To Achievement

The report really; ertainsvto the Nationa"xnealth:Planningf

Unit (NHPU) of the‘Ministry of Health (MOH) and its ctivities.
Kaiser Foundation International (KFI) has played‘an n in
role in the establishment of the NHPU and in'its onti e

: perations, functioning as part of the NHPU team The'report;’

therefore, will focun on the NHPU per se, and 71l not,necessa:

single out specific KFI contributions or. activities.




:*project continuation and arrangements are nﬁprocess to exten

tproject activities through November, 1978.

Under this project but separate from the‘KFI Vctivitiesﬁi

‘;USAIDﬁhas ass saed the development of improved'transpo atiﬁn

! maintenance forfthe Ministry Of Health.ﬁ Sino T
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 SECTION II

 SUMMARY

| *During 1977 despite personnel shortages, the National

~Health?P1anning Unit of the Ministry of Health in Ghana made

iconsiderable strides in institutionalizing a planning and

,budgeting process in the Ministry and in developing a plan to

provide broad coverage, primary health care to the country.

| "Almost all targets of the Unit's Plan of. work were. met._
7In ddition\the Unit undertook many additional tasks at the

requestfof the Ministry of Health and played a significant role

yin ainumber if conferences and other activities related to

fhealth planning and the improvement of health services..a o

”°‘During 1977 eight Ghanaians, either full time or part-time

vPlanning Unit staff members, were sent to the United’States io:

“graduate training in disciplines related to health planning‘a'“

‘Vmanagement of health services. KFI played a significant role

?in hoosing appropriate training institutions for these

?trainees, in facilitating their admission to;institutions anc

N n “




.importantly, until adequate arrangements could be worked out =
'?to fully institutionalize these seminar%(in an overall manage;l;,
wment training program the Ministry is developing. At year s end
the Ministry was progressing with its management training | .
program, however, the regional management training seminars had
fnot been resumed KFI and the Planning Unit were involved on a |
continuing basis with Ministry personnel and those from the i” |
Ghana Lnstitute for Management ‘and Public Administration in
.planning for management training including discussions of a-

graduate program in public health

Although the contract for KFI participation in the Management
of Rural Health Services proJect was to end on November 30 1977
there was desire on the part of a11 parties that KFI's partici-
pation be extended an additional year. The year s extension of
the KFI contract is now being processed During the next year,
the Planning Unit will continue its activities as outlined in _
the revised Plan of Work dated April 1, 1977 This calls for E
a completed health sector design and manpower plan by mid-1978

services will be under consideration in early 1978

Finally, project costs to date have been well within the

_budgeted amount overall.%
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SECTION III

" ACHIEVEMENTS AGAINST PLAN OF WORK .

The goal_oi th ”National Health”Planningyunit (NHPU)“isCt
“institutionalxze £ “b\' ol ;dl .;1 -
1control process in- the“Ministry ofsﬂealth,byjthe end of41978

To accomplish this, a Plan of WOrk was prepared early in 197 an

revised several times subsequently to reflect changing riorities

and realities and to accommodate a- number of special tas requestedp
by the Director of Medical Services. The last revision'was“dated

tApril 1, 1977 and is shown graphically in Figure l.

(fiifnealth assessment, program'evaluation andphealtl
7f?hcare system design,:
zj]fHuman resources, .

3){?Finance, budget and control, and

4)?;Delivery (production) of health care services.-x

Specifi functions, supported by tasks to be accomplished" are o

specified'for each area. Performance azainst tarzets‘o “the Plan
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A. Policy Formulation

During 1977, at the rsquest of the Commissioner fot Heeitnf},
" and the Director of Medical Services (DMS), the NHPU took the“ ﬁ4l
responsibility for formulating a National Health Policy documenti ?!
3 to be presented for approval by the Supreme Military Cduncillin
early 1978, Based on a draft policy statement written by the DMS,
a series of discussion meetings were held with many groups, in andn
_out of the Ministry of Health. This included heads of Divisions,
the Regional Medical Officers of Health, Medical School faeulty,n“e
Ministry of Economic Planning officials and others. ERENES

| Commencing in August, policy drafts were revised several
 t1mes, circulated and re-circulated, until concensus was reached;gl
-The policy statement calls for maximizing the total amount of "'
thealthy life of the Ghanaian people and emphasizes ready access for
all Ghanaians to basic and primary health care with adequate sourcet

ahfor referral of those requiring more complex or specialized care

,Specific sections in the Policy deal with the strengthening of‘thei%

rmanagement and administration of health services, health‘manpower'Vi

f;development and the development and organization of,co

J;health services. To a considerable extent, these policy rincifuf

ples are incorporated in the Primary Health Care Concept forJGhanﬂf
-which was prepared by the NHPU in September, 1977.

The targeted date for completion of National Health Policy
formulation was December, 1977 and this task was comnié¥édﬁsﬁ

'schedule.

IIr-z.



" B. 'Health Assessment, Program Evaluation and Health Care

' . System Design

}gv1) Health Assessment

This major section is concerned with the,establishment

of health status assessment proceduresiand nstitut*'g
an appropriate ongoing health informa‘ on proces‘ t
continuously monitor health status. This has been 8
accomplished. Data collection is being refined expan
where required and to the extent possible, data i

being‘processed by computer. To date, there are pr:

outsﬁof inpatient records through 1974 and 1975 willvsoon
be done.~ With the assistance of a WHO epidemiologisth‘.
working with NHPU, a single-page summary sheet for

inpatient discharges both for maternity and non-maternity
patients has been developed and this should provide a

major advance and simplify both the coding“and‘analy isé
o_vinpatient information. The coding of death certifi-ﬁ
~ates onto computer sheets has also been initiatedhand ;
ls progressing well For the latter talk assistance |

aas been obtained from the Population Dynamics Program,f




The relative importance of various disease problems

was finalized in the third. quarter of 197. withi he
assistance of Peter Smith, a consultant from;the{_,ﬁf

University of Oxford.

2) Program Evaluation -

Evaluation of health programs has proved quite challeng-'f

ing and has taken considerably;longer than anticipated.,,

However, in the last quarter of 1977 we have come to_d]“
grips with this difficult task and have made considerable

progress. At year s»end, the impact of various Health

Improvement Procedures (HIP) was carefully assessed on -
the basis of their cost and their ability to reduce the

number_of days of healthy life lost due to disease

prob ems., Since some diseases, although important, can'

only be slightly affected by therapeutic or preventive

procedures (for example, cerebrcvascular disease and adult

cancersuare likely to be unaffected by any HIP's),

rationa use;of‘resources is o.apply’ them as&cost

- educeﬂhrior):y'healthfproblems.

CIII-4
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;T"date, the following have been worked out.-?~

:via)fAn estimatefof the benefits being. derived

‘5°~uderived from the Village Health worker

ﬁ,th"”present health care system.

’.A} estimateﬂof the benefits that would be

progra Qas described in the Primarﬂxnealt-

Ca e?C cept Daper, by 1984 ‘
c) Aniestimate of the;:enefits that,would be i

3fh/?derived'with the present five-year'plan whenf

d) An es imate of the benefits‘

?iThe NHP ?believes the development of thi, methodology

'jshould be undertaken by the Ministry/of Health

implemented by 1984

,H

yfurther con—e;

struction if-efficient hospitalsﬁto take

care of all patients that would benefit fromf

hospitalization.34

e) An:estimate of ‘the. be?"zits that would - be

derivedvfrom the;expanded;program fﬁimmuni-%:

zatio'.either in c _bin ti | with the’

he"lth careysystem or as would Vnecessar if

incorporatedlin the five-year*plan. R AL

Still

ETTLR



;5)‘ Health Sector Design

Y‘Work on the Health Chapter for*th'irﬁ» PivecVens Natiorag @

Development Plan, 1975-76/1979-80, was . initiated*byirm
,the present Director of Medical Services with assistance
fof a small working committee prior to the full establisk
fment of the NHPU. Subsequently, this Health Chapter '
5was critiqued by the NHPU and thoroughly reviewed withp
;MOH officials including the Commissioner for Health{:;}.

,In late 1976 the NHPU mimeographed the Health Cha .erz
and disseminated this document widely within the MGH, |

:at regional and national levels, to serve as thezb,sisi=

ifor the preparation of the 1977-78 capital budget‘;andﬁr
ior the subsequent budget preparation, 1978-79 Thus,;ﬁ
while the NHPU did not specifically prepare the Healthw'

Chapter for the Five-Yea::Development Plan, it had

major input into'wt? “esent form as published in mid-*i

1977 in the Five-Year evelopment Plan

From the ongoing work of the NHPU, it has become very.

to each the people in rural areas,anduurban _lﬂ__@f




,level It recognizhh,that the fundamental resources;;%ﬁ

ffor all health work . is the community itself.

JThe Primary Health Care Concept (PHCC) envisions the

i community health aides or village healthl

;developmen ‘
;w kers to'handle pregnancy management, first level

‘medical care,.simple environmental sanitation health

'educatio"and mobilization of the health-related




The PHCC hopes to achleve the following. objectives. by

lintroducing the system;,e a11 villagesgj

\“-n

f 200 persons or moreff

yT‘Delivery of services to effectively

attack 80% of disease problems afflicting

Ghanaians.'

'“ocument, dated September 15, 1977 hasf

?”bee the subject of intense discussions in‘Ghana‘"

'-7

{hFollowing a workshop with Regional Medical Officers fndi

_QDivision Heads in the first week of November, a much~
fclearer delineation of the relationship of the PHC

“system to other components of the overall health careﬁf‘

f{system was achieved.: The’Concept"was,furtherfrevisedai:

f}December with the visitwofanr”zFred Sai,wh serVed as a

{consultant to NHPU,and it will!fontinue toxbe”reviewed 4

:.the first quarter oii1978 i




““}Human‘Resources

_The Human Resource section of the NHPU is responsible
v_for‘inventorying existing health manpower and training programs,f
”'definwn criteria for personnel needs and staffing patterns and for

preparing»health manpower forecasts. During 1977, while good

progressrwas‘made in completing many of the tasks specified in the-i

»

Planiyfiw k with respect to Human Resources, slippage occurred in %

human re ources planning°i'

) The methodology for inventorying health manpower was'

‘*y?worked out and data collection suitable for co_putel

iprocessing commenoed.‘ A computer program for tabulat-

iingtmanpower data and for continuous update is

;largely designed. Considerable difficulty was encoun-

ftered in obtaining comparable manpower data from

}var;ous regions and levels within the Ministry.1 There

]are approximately 150 job categoriespin 20wmajor X

icategorize and code various skills ‘an Jobs., This has;

oi the other regions

conjunction wﬁth

thé’ preparation of the annual Budgét Estimates. .




c2)

Y

ffor the primary care sector.

’recommendations would requireg

ﬂdisc, sion, will e thes

ion manpower planning scheduled for early march""1978_

g. alt _care system have been specifiedwin,detail inﬁ“

_Existing training programs and trainingnfacilitiez

eniinventoried Therechas hee _de1a}l1

luating the training programstof the variousiyf
Divisions in the MOH and in!making recommendations
for alterations and/or integration of training

prog_rams .

‘QSPBCifLC tasks to be performed by each category oi

fhealth worker has beenlworked outfin:detail fo the,

faccomplished in workshops in the firs’ week 'f e

fNovember which concentrated on health manpower{needs

: Thewresults and

_rad calarealignment

~of several categories of healt‘ personnel within the

focus of a one‘”eek workshop

‘ He‘lth anpower,requirements for the propvsed primary



http:mid-19.78

che purview of the NHPU. It s 0\ .felt that thes«

imatters can be best handled elsewhere in the MOH

Q?G)QQWork on. the lo-year Health Manpower Plan is proceedin

Afslowly pendiug delineat on of the health care syste E

zdesign. This is targeted for completion in_th: fall&
‘0% 1978, by which' time the: staff of ‘the NHP! '"w111 hav,

}been"trengthened by the return of at leastaone'individual

jpresently receiving graduate training in the U S. in ;‘

Weialso hope to have the

fmanpowe;idevelopment{‘

analyzed‘and assessed.' Duringfthe first quarter of 1977 most of the
NHPU's time and energy were spent in assisting the Regions and
Divisions of the Ministry in preparing, collating and analyzing the
1977-78 Budget Estimates. Guidelines developed by the NHPU and


http:budgeting/finar.ce

approved by Ministry Headquarters stressed primaryahealth caregwith

In mid-year, the NHPU,Y

7abudgeting process, evaluating.a

1) Budget cycle,iprocedures and timetable,

2) Methods of analysis“and allocation (that can.pe

kfhutilized?b“10perating.personnel“with anu,,;,,,ff

‘fﬂ;assistance,‘ff“jz':V .

éijeedback and control mechanisms,

4)lFinancia1 indicators,

'5)’Annua1 plans, and i

6)*Definition of responsibilities for budgeting and.

ifﬁcontrol.;

3fhugust‘ h -RMOJ‘Conference'and four-pagej Principles"

fffor,'udgeting" was"disseminated‘ta Conference}participantg

“A major accomplishment in 1977 was the preparation of the
;iMinistrx of Health Budget Manual The Manual is divided into two ,’
‘{parts, the first covering general prinoiples of planning ahd budget-
;;ing and the second containing a complete set of forms to be used in
ifpreparing the 1978-79 Budget Estimates. There are 18 iorms in a11

Qorganized into three groups~ (1) general and analysis, (2) current-~

;Fand (S)Ucapital.; Each:form is aocompanied byé :written set c



performed*fas‘followsj‘ff

;5LfﬂAna1ysisﬁand assessment of the existing'“udgeting/’ff

725§Detailed economic, sociological‘ond_medica' carev

ff;feval mtion studies of primary heal h care,services

4Tj¢fin”Jasikan and Birim Districts, carried out by the yf




Almost all of the tasks scheduled for completion in this

| highly important area were completed on or ahead of schedule.:f

| However, because of shortage of staff involvement of NHPU personnel
in the preparation of annual plans by the RMOH in one or two test
regions has been delayed We have also had to postpone investigating
and coordinating sources of external funding for health sector | |
»projects and coordinating budgets and resource allocations of the“

*Ministry of Health with(other ministries and departments with health?i

frelated functions“ Ho‘ever, it is anticipated that these: activities7*

Lwill be carried~outfin 1978.

:E Deliverz of Health Care Programs

3This section of the NHPU is concerned with producin

'”careﬁservices and involves the design and use of health

ffacilitieswand operational planning of services. During 1976 and

JlQ??}hthe_NHPUhha‘iconcentrated on developing and refining standard”
desig elemﬁﬁts,nor health posts and health centers and for primary'

”and“basic health“services delivery

In one “BSPBCt the design of health facilities was pre-f

)mature in that logically facility use shoul ;be predicated on the
;health system design and that design is still in the process of .
5delineation.' However, funds not spent when available will be lost’j
'-- hence, it was important to make some best assumptions concerning
the health system design which will evolve and to design facilities
which have maximum flexibility. This is what has been done and the

designs agreed to will be used for futureHCOnstruction, until revise



http:completion.in

The development of criteria and standards for modernization
aﬁd expansion of hospitals is sorely needed ihlGhana; Another high
priority need is for the preparation a manual for the designs of
primary care facilities. Dr. A.S. Charway of the Architectural
and Engineering Services in Ghana is currently enrolled as a special
student at the Department of Architecture of Texas A & M University.
and as part of his training program, he will focus on the two areas_

. noted above.

It is the intent of the NHPU to develop a series of program
modules for the primary health care system.; No target data has been
set but these should evolve in 1978 as the health system design

becomes finalized in mid-year.

III-15
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SECTION IV

-SPECIAL EVENTS, ACTIVITIES AND REPORTS

H.yui-ug 1977 a number of special ‘events and activities
occurred with respect to the Management of Rural Health Services_
and these along with various significant reports are noted below.

'””A‘ ‘Kaiser Foundation International - Management Review
"7 and Critique SRR AR ——

,*During the week of January 3 1977 a mid-proJect

| review and critique of the Management of Rural Health'
'iServices, Ghana was held by Kaiser Foundation |
pInternational's (KFI) management at KFI headquarters
»,in Oakland California. Dr..Richard H. Morrow, Jr. .
jfand Mr Albert R. Neill of KFI's Ghana staff returnedA:
'he'United States for this meeting,vas did

thr. Richard McLaughlin of the USAID Mission in Ghana.
‘er Mohamed Cofie of the National Health Plaining
iUnit of the Ministry of Health of Ghana, presently
}fattending graduate school at the University of
?Michigan, also participated. In addition to these
findividuals, others involved included the top manage-

Lment of KFI, appropriate repres"ntatives of the Kaise

iFoundationiMedical Care Program and health-related

fpersonnel fromvother Kaiser organizations, and facult*

cc ce}ned with health planning and(inter-‘-”*:

l,health programs at the School°§fghubli Healthé
.t th University of California‘at Berkeley and ' the:

harlesHH._Drew Post Graduate(Medical c o1 :

Iv-1-



}3Dri'Arthur W. Chung, previously Assistant Director

ng}aiyof the World Health Organization ndﬂ

érepresentative from the Peoples Republic offChina;F

gprovided a perspective on primary health care;which

?wastinvaluable,

On »uary:6 and 7 discussions‘were held between
LKF management and ur McLaughlin of USAID concern-
;ing_extension of the proJect to November 30 1978. |

:There were three main purposes for the project

ireview and critique°

;1) To critically examine the concepts,kstrategies‘Q

“‘wm nagement for

health‘services as currently being.developed by

‘the Natural Planning Unit in the Ministry of
~~;[Hea1th Ghana,’with the support of KFI.

;?Y}Tofprovide feedback from the,dii”u"jion and fromﬁf?

Eanswers to a specific list of Questions for use 575

fby the Planning Unit and KFI in‘the strengthening

SIV=2



3) To identify concepts, Stratesies andﬂapplications‘?'

'“*:from thedongoing work iniGhana and from group

;dis ussions that ca bv:applied to other KFI

?projects and'which hold promise of making original

?contributions;tozthe field of health planning and

jmanagement in other less developed countries.

SIV=3



o 1978. In this revision there is a*notich'ble

£Shift in pr°f°551°na1 manPOWer inputftoward th”i,

§September, 1977 and this was accomplished Fol :
wthis, inputs from Policy Formulation, Health Assess-if

Revision of the NHPU Plan of Work - April l 1977

"iDuring March the Plan of Work was reviewed and ez

tensively revised. This revision, the second

extends the planned functions of the Unit to“th”iend

;health care’ delivery functions. The revised Plan

icalls for a preliminary "Health Sector Design" by

'ment Human Resources and Finance have beenlfocused ,

;on the development of health program modules./or the '

5h1anning and implementation of improved and strength-}

iened delivery components. {

Joint Project Review »

fPlanning Unit offices onlJuly 13:Twith'Dr.
fsoleil Director of MedicaI;Services_Presidin,
jThere was general agreement that the Y |

fgood progress and that'it‘was*acceptedfand;servingf

“?:;,The second Joint Project Review was held at the

Ea highly useful purpose.

?On*August 3, the: Planning Unit met with the Direct

Medical Services and reviewed at lengthffollow-u

factionf:stemming from the Joint Project Review.'iu'

V-4



;workshop for Health Planning Units of west African
‘"~éNations ‘

T\ealth planners and planning unit staff members fromv’
Sthe five English speaking West African Nations --wThe5
;Gambia, Ghana, Liberia, Nigeria and Sierra Leone.? ‘
j'The content was based on the;subjects covered in.t'
imanagement Review and Critique”held at Oakland{in.
iJanuary. strategy for health planning, health assessd
?ment, human resources, »
ifor continued cooperation among planning uni

ffive countries., Th meeting concluded~with’a resolutﬂ

ffo»form a permanent federation of planning units ‘to :

{exchange information and conduct periodic meetings

;The workshop was sponsore“mby‘the Secretariat wit

fSome 24 action items were identified These act101

fite:s{have been followed up and most have been

fimplemented The reader is referred to Exhibit "F'
;of the KFI Third Quarterly Report July l - September 30,.
ff-'ﬂ1977 for the Joint Project Review Follow-up. | |

%July{lo-lz the Planning Unit hosted a'wo kshop for

1financv;fdelivery ﬁand

funder the umbrella of the Hes

Do Gpnant



iE 'Health Problem/Health Program Matrix

'xﬁ_81nce the posting of Dr. Richard H. Mbrrow, Jr. in Ghana
-in March, 1977, there has been considerable work done
lon developing a method to rank disease problems in tenms i
?of their significance for planning purposes and comparing
3the cost effectiveness of various health improvement _ |
:procedures. Progress on this work has been reported in }f
,each Quarterly Report A preliminary ranking of disease
Jproblems was finished early_in 1977‘and this has now

sbeen refined and is publ shed ii'"Au_ethod of Comparing

'the Cost Effectivenessfof Various Health Improvement

;Procedures",iDecember, 1977' by Peter Smith KFI consul— J

ﬁtant and Richard H.. Mbrrow; Jr.}

fAs”noted’ear ier, the program evaluation side of the

fmatrix s tillﬂbeing refinedfprowever,vgood progress

fis being‘made and the.pr‘blem/program matrix is contri

:huting to the planning process of the NHPU.

gg;TRAdio Communication Network for the Ministry of Health
On July 15, 1977, the NHPU presented a draft proposal
he MOH and USAID for an assessment of the degree to

which inadequat communications constrain the MOH inikf

izations have singled out’ inadequate communications as:

e



*7dﬁealth Policies for Ghana
‘A draft national health policy document ‘based 6

L key constraint impeding healt Tservices delivery in

Les“ developed countries an ve "alled for ways and
: .. “‘l“h’,j}li ir,r | at Tsimply ong
Lnexpensively.» The popular interest in "appropriate

.echnology" has also focusedﬂon the communication gap.

;p’w activity in many quarters

.o'come}to‘grips with this problem.ﬂ<

'he NHPU draft proposal on communications discusses.

L pre iminary assessment of :his situation'could Vave

‘staken place in November, 1977 This proved impossible.,

bepefully, the assessment will be carried out in early

le78.

preliminary paper of the Director f Me_’calpServices;'

_was prepared by the NHPU on August'29” 1977.; This fivc_

jpage draft, discussed earlier, is a comprehensive”' L




7revised over many months}

ihealth system*desig

jﬁ?ffﬁrinciples'for Budgeting -~ Budget Manual
Z"Principles for Budgeting'", dated August 29 1977 an<

the "MOH Budget Manual, 1977 Edition" dated November
1977 .are discussed in Section III of this Report.i |

‘V A Primary Health Care Concept for Ghana

-Published September 15, 1977, this 36—page working N
Qdocument describes. the problem and the setting, details
Qa proposed nrimary health oare system and spells out an

}implementation program. The document is to serve'as a

f"talking paper" for discussion purposesiand‘will be

kiming at an}agreed upon

id-1978

:Studyfoi?ﬁuralﬁﬂealth¥SerVices‘ff

| == the Jasikan District in

ffservices in every&health facility,in eachjof two distric

;Wvolta Region and thesopig




gﬂBirim?District in the Eastern Region"fﬂ*”
| Vg:scales were developediwn u d

5ﬂthe quality of services. In addition to the analys
lgof curative, preventive and promotive services,
/ TRt ‘- :‘
ugthe studies included economic.an sociological com-;

f'.a

ffponents.;,

EfThe studies were completed in October, 1977 and

5fNovember‘th ;NHPU organized a'se“inar ior the,pre

”ftation*ynd discussion of the IDS study team findings

‘:Som;i35 health officials participated includingithe'
?fRegional Medica VOfficers of Health the Divisional

ﬂﬂb ds of th'fMinistry, members of the Medical Schoo]

?ffaculty,Wand”representatives of USAID, WHO and UNICE

.ij‘iéf‘>'pr'es_en_tgtiqn:;was ‘combined with' Workshops coverin




ff_orwprimary health care planning, and is currently

:twidely discussed in the Ministry in the weeks
‘immediately preceeding the Seminar and the Seminar

. was structured to discuss the IDS findings in@ ight

of the Primary Health Care Concept.

The IDS report contains detailed information on

;primary health care in°the*rura1 areas specifically

‘i e g used by the Plannin”@Unit for this purpose.;fnf

QThe;NHP'jserved asithe main‘point of contact with the

fID study team‘andpinitiallytserved to lay down guide-

The IDS study was largely funded

:by;the Swedish; nternational Development Agency.,_

:Supporting consulting services for overall guidance

fin"eneral and for the economic and sociological com—

gponents in particular, were provided by ISSER.V The

NP through::KFI/USAID contract ‘provided $5,962. 28 n

fcontract funds t?flSSER for its role in. the proJect.gg

" ‘Postgraduate Training in Public Health and Primary
jHealth Care R

,In collaboration with the Ghana Medical School the
Planning Unit has identified a distinct need i th

Tdevelopment of training programs- in public health and”



http:5,962.28

?primary health care for senior health offlcials._t;

fThere'is a° estimated need for training 200 persons

The .

Jtraining;is considered essential to ‘the successful

implementation of the proposed primary health. care\
'AAdditionally, it is envisioned as one off

;four major;iomp"nents of the proposed follow-up

fproject (Phase'll) to the Management of Rural Healt:

’Services project

‘The:PIanning Unit and Ghana Medical School have helc
'preliminary discussions with representatives of the

London School of Hygiene, Harvard University School

okaublicVHealth Drew University, the Ghana Institu
£ hnagement and Public Administration and the :

West African Health Secretariat, as well as official

'of ‘the USAID Mission in Ghana..

Tne rogram as‘initially discussed would be’ based in

Thana and‘could .enceivably serve '11 0] 1some of the

institutions;

e



iIt is anticipated that planning for this project willv,

fbe continued in 1978 and the USAID design team forhf
:the Proposed Delivery of Rural Health Services Projectfu
‘(Phase II) will be asked to evaluate its support of i
USAID objectives and the role of USAID as a potentialiil

donor.';
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SECTION V

MANAGEMENT TRAINING

During the first quarter of 1977, the Ministry‘of Heaith‘7u;
decided to postpone the regional Management Training Seninnrseg
until an evaluation had been conducted, and more 1mportant1y;«t
until adequate arrangements could be worked out to fully .
institutionalize the program within the Ministry. KFI and
the Planning Unit were subsequently released from the respm
sibility for actually conducting the seminars in order to
devote their full time energies to the plsnning and‘budgeting
effort. However, with the full realization of the value of.u;
a management training program, it was agreed they would .g
continue efforts to find suitable counferpart personnel and tr

establish the program on a permanent ongoing basis._ Further,

the Ministry expressed the desirability of 1nvolving the
Ghana Institute for Management and Public Administration (GIM]
in the program and to integrate the seminars with other healtl

management programs already being sponsored by GIMPA.

Contacts were maintained with GIMPA during the succeeding
months and at the conclusion of the annual- international
seminar for West African Health officials, members of the
Planuing'Unit met with representatives of GIMPA, the West
African Health Secretariat and the Commonvealth Secretariat.
At this meeting (November 29, 1977) considerable progress ue

made toward developing an approach for a collaborative



"management training effort between GIMPA and the Ministry of
"[Health“

5;_of Medical’ Service_ ‘ of”the Ministry ot Health;:i_“ith GIMPA in
fJanuar 31978, " | |
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SECTION VI

PARTICIPANT TRAINING

: &?Dr. R A. Asante »“University of North ‘
- - Carolina and U. of Illi
~for Medical Education a
“Manpower Training

'7mrs. Joana | ol University of Michigan for
e’ . Health Planning and Manpower
Development

John Hopkins University
for Epidemiology :

University of Michigan for
Health Planning and Financial
Management ' ‘

’(5i?fb§ffﬁiixdibéfz University of Michigan forj
S o Health Planning =

f(éjﬁiﬁffiﬁﬁfbififﬁi lHarvard University for ..
‘Biostatiscs and Systems R
*Analysis C

‘Harvard University for
Community Organization for
Primary Health Care

Dr. AS." Charway- Texas A & M University for
R R Health Facility Planning anc
Design n A
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" The Planning Unit is maintaining regular contact with'the

Quarlterlyl Reports_-g_ 1’ | the Management o Rura B Health ,Serv:l »es
iProJect
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' SECTION VII

CONSTRAINTS TO_ACHIEVEMENT

IVKDuring 1977 in the view of Kaiser Foundation International

rfthe Management of Rural Health Services project made considerable:

Eprogress'in achieving its targeted goals, in completing work

Ifas,scheduled and i preparing for future work of the National

fHealth Planning Unitfl"Only in planning for human resources were

7targets‘unmet. On the'other hand there were other important
7accomplishments, such as the framing of the Primary Health Care

fConcept which had not been expected until 1978

The chief constraint to achievement - actually the only
;significant constraint-- was shortage of personnel in the Nationalr
;Health Planning Unit.p In the fa11, five Planning Unit staff
:members went to the United States for graduate training. In
addition, several others who had been assisting the Unit on a
tpart-time basis also left for graduate training. The Unit was
Pfortunate in having Mr C T. erne, Regional Hospital Secretary

{of th"Volta Region Join the Unit on a full time basis in
: ' Dr. Kenneth Jones ‘WHO Epidemiologist was provided

foffice space in the Planning Unit and it is anticipated“that he

fcan provide assistance in the statistical and health assessment

areas .

At least two senio”"'ﬁ»~me_auw,_

:the work of the National‘Health Planning Unit and efiorts to



recruit these and other staff are: being pressed In the mean-_i
'time, the Unit is attempting to secure outside personnel for

service where required

It is important to recognize that while the temporary loss
mof’:taff for train*ng purposes is contributing to‘maJor
difficulties in the short run overethe long term these ind:I.v:l.-i

"'duals will greatly strengthen the Unit and this should 1enﬂ tal

independence from expatriate assistance in the future.,
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| SECTION‘ViII',

| PROJECT COSTS

The total budgeted amount and expenditures through November,
1977, the original contract period are shown, as well as total

,‘expenditures through 1977

'Total _Expenditures  Expenditures
Budget ‘Billed Thru - ~ Billed Thru
Amount November, 1977 December, 197"
Salaries , $ 261 538 $ 214,502 , $ 224,669
::Fringe Benefits ' - ‘63,471' 66,430
| Overhead 108,587 225,416 234, 902”
Consultants | . 77,200 52,813 58, 942
Allowances ‘ 81,900 74,110 - 80,399 ‘
Equipment & Supplies 46,100 31,799 ‘31,799i5

rTravel Transportatiox

‘and Per Diem 108,607 80,246
Local Costs (Seminars) 116,000 26, 289
Other Direct Costs | 368 9, 057

Total Costs AR $"890,360‘ 77,703 : 816,770
Fixed Fee ' - 4,575 4,575 4,575

*vTo#aizﬁrEi#ed~Eee- $ 894,875 $ 782,278 § 821_344mm

In ,he original project estimate +he amount budgeted for

nsalarie'nincluded fringe benefits., Subsequently, USAID requested

these items be 1isted separately

vir-i



, Through November 1977 the anticipated end of the project
J{?at the time of its initiation, expenditures billed totalled

| %$782 278 Had the project ended_Novfmber 30 1977 there would

]have been some outstanding bil__;to be paid and termination
'costs such as relocating personnel from Ghana back to the United
“States. These costs are not estimated to exceed $50 000 If7"

| this sum’is added to that billed through November, 1977 the

totalfambants to $832 278 considerably below the total budzeted

amount of $894,875.,

The budget for the year s proJect extension, through
November, 1978 has not yet been decided However, monthly
project expenses are not expected to vary significantly from :
those in the past, although inflationary pressures will increase

costs somewhat.

s
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SECTION IX

FUTURE DIRECTIONS

The work of the National Health Planning Unittduring 1978”

LAB expected tovclosely follow the revised Plan of Work date

April 1 1977 (see Page  of this report)gpfl;u‘he-first half

?ofxthe year; pricrity activiti'wgfor the Planning Unit are to

;furthe idefine and detail the rural primary health care system |
iincluding costing and staffing requirements. An implementation h
plan for the system will be worked out which will specify -

'programs and the’ necessary -ogistical sunnort.

Other activities scheduled for early 1978 are the completion

fof the survey of capital'projects and the preparation of the

Vo

‘1978-79 Budget Estimates including Regional and Divisional train-o

“ing. orkshops. Hopefully, the proJect team addressed to
'strengthening the communications network of the Ministry of

‘Health will be able to start its work in March

By mid-year, the health sector design for Ghana should have
been worked out definitively and agreed to by various authorities;
and ministries, in and out of the government Related to this

is the health manpower plan which is also target for completion

by mid-year.
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During the remainder of the year, the ongoing health
essessment functions of the Planning Unit will continue, and
preparations will be underway for the Phase II follow-on of
this project, if this has been approved. The Unit will also
be delineating those areas of health programming where external
aid would be desirable and to the extent appropriate, efforts
will be made to review the sources of funding for health services

both in and out of Ghana.

The proposed Phase II follow-on project deserves special’
mention. The general purpose of}the Management of Rural Hee]
Services project was to initiate and institutionalize a |
planning, budgeting process'in the'Ministry of Health and to
design an acceptable health sector plan to provide broad eoverage
of adequate health care eervices to all Ghanaians. The next
,:step envisioned by USAID and the Ministry of Health is Phase Il
of this project in which the delivery of rural health services
‘will-bevimplemented in at least one'geographic location,

eehheneing.ae soonvas :easible.}

5

F‘the design of Phase II of the project, it i-_mﬂ_

-anticipated“that ﬁSAID will send a team to Ghana in early 1978 M
| to draft the details of the Phase II program with Ministry of ,;
Health officials and to start preparing the necessary documen-
tation which USAID requires for project accuoptance and funding.
The Planning Unit staff will assist the USAID desige team to the
fullest.
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