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A. OBJECTIVES OF THE CONSULTATTION

Background: On two previocus occasions the Family Planning Management
Training Project (FPMT) has provided technical assistance and support to
the Ghanaian Ministry of Health. In May, 1986 FPMT consultant Ms. Nancy
Piet-Pelon attended the second of two management training workshops for
Regional Priwary Health Care Teams conducted by GMOH national level staff
and resource persons from the Ghana Institute of Management and Public
Administration. The purpose of the consultation was to evaluate the
effectiveness of the manual developed for management training; identify
additional management training needs and the courses and materials to
address them, and; to help plan for the further development of the

management training program.

Following the May workshop, the Regional PHC teams organized and carried
out management training for the District Health Management Teams

(DHMTs) . Ms. Piet-Pelon returned to Ghana in November, 1986 to attend a
review workshop for the Regional teams. The workshop was designed to help
evaluate the impact and effectiveness of the DHMT training carried out by
the Regional teams. Ms. Piet-Pelon worked with the GMH to conduct this
evaluation, to participate in the revision of training materials, help
plan for ongoing management training, and to study the proposed structure
and strategy for primary health care training.

Current Consultation: Progress has been made with the management and
technical trainirg for primary health care even though there have been
many problems. Support for the process has not been constant or uniform
across the Regions or within the GMOH. Training in same of the PHC areas,
such as MCH/FP, has been more thorough and has progressed further than in
other areas such as malaria control and EPT. According to the findings of
a recent Management Audit of the PHC training p , the GYOH does not
have a coherent policy or strateqy for BiC training, nor does it currently
have the manpower at the central levei to plan and implement its programs.
Donor agencies, including USAID, UNICEF, UNFPA, and WHO, have funds
available to support short-term training in support of PHC. The ability
topmgramtrainingﬁmishaslongbeenhhﬂeredbythelackofa@bl{
training plan for PHC and other health programs.

In the absence of a plan, donors receive requests for support in an ad hoc
fashion, often at th.e last minute, leaving them to wonder how the request
relates and will contribute to specific plans or programs, and whether the
person proposed for training is appropriate and will receive the support
necessary upon his/her return to apply and share the skills acquired

At USAID request, FPMI agreed to fund Ms. Piet-Pelon's return to Ghana in
order to develop and gain approval for a training plan with an emphasis on
primary health care. She was joined for the final two weeks of the one
month consultation by Mr. Ken Heise, FPMT Deputy Director. It was hoped
that his participation would enhance FPMT's ability to provide ongoing,
effective support to GMOH management needs in PHC, particularly in family
planning.



The objectives of the consultation were to:

1. Assess training needs across the Divisions of the GMOH with a focus on
the primary health care program (which cuts across Divisions).

2. Assist the GMOH to prioritize its training needs and to identify
training resources ard programs {in—country and ocut) capable of addressing
those needs.

3. Develop/finalize a training plan for use as a programming tool by the
GOH and doncr community.

4. Propose procedures for regularly assessing training needs and
opportunities.



B. DESCRTPTION OF ACTIVITIES

discussion purposes into three phases: initial briefings and orientation;

Initial Briefings and Orientation: 1In meetings with Dr. Ray Kirkland of
USAID and Drs. Adibo, Adamafio, and Otoo of the @%H the consultants were
briefed on the expected outputs fram the consultation and the approach to
be taken. These sessions also served to update the consultants on
progress made in PHC training since the last visit in December, 1936.

Assessment of GMOH Trairing Needs: Tie GMOH Director for Medical
Services, Dr. M. Adibo, proposed that the ascessment of needs be carried
out by interviewing the GMOH Division Heads separately, campiling the
information, then working together as a group to agree on priority
training needs. It was recognized that this approach would initially
yield a broad range of training needs that might prove difficult to pare
down.

The interview process logically began with Dr. J.D. Otoo, head of the
Manpower and Treining Divisicn, ard continued with the heads of MCH/FP,
Nutrition, Epidemiology, Envirommental Health, Nursing Services, Health
Statistics, Health Education, and Planning. Throughout this process, Drs.
Adibo, Adamafio (Deputy Director of Medical Services for PHC), and Otoo
were consulted and given feedback on the assessment process and results.

By the end of two weeks, the training needs as outlined by the

Division Heads had been summarized and campiled in a lengthy document
(Discussion Draft) which is attached as an annex to this report. With
inputs from Mr. Heise, the report was revised and circulated to all
Division Heads, the DIMS, IMS, and USAID. In each instance the consultants
discussed the draft with the recipient and encouraged his/her camments and
criticisms.

Development of a Program Document for Training: Dr. Adibo convoked a
meeting of all Division Heads and the consultants at the beginning of the
fourth and final week of the consultation. The purpose of the meeting
was to prioritize the trzining needs and to develop a schedule for
implementation, using the Discussion Draft as a guide. With the
exception of the Division of Epidemiology, all Division Heads were present
at the three hour meeting.

From the meeting a consensus emerged on PHC training as the priority
area. Management Training for top-level GMOH staff was also noted.
Interestingly, the grwip identified drug surply management and cammodity
logistics as a key ama for training, though this had not came out of the
earlier interview and assessment process.



Following the meeting the consultants drew up the program document for
training according to the GMOH priorities. This document was presented to
and discussed with each Division Head and the IMS and DIMS, and their
feedkback incorporated into the final version left behind upon departure .
In addition, the document was shared with members of the World Bank
Manpower Ccre group. The consultants had participated in this group's
weekly meetings throughout their stay.

Th2 consultants were also asked to develop procedures for systematically
identifying training needs acrose Divisions and for scheduling appropriate
training. A simple form for this purpose has been designed for GMOH
consideration.

The team had its final debriefing with Dr. Adibo on April 28 and with
USATD on April 29.

Coments: The consultants were generally able to conduct their activities
in the manner and time frame proposed. However, efforts were hindered
samewhat by several unforeseen events: camnater malfunction;
Wwnavailability of key personnel at various times; inconsistent information
pertaining to training targets ard cbjectives; absence of policies with
respect to PHC training and training institutions, and other factors.
Nonetheiess, it is hoped that the training program document will be a
useful tool for the GMOH and donor institutions alike and will help ensure
a more effective and efficient use of training resources.



C. PROGRAM DOCIMENT FOR TRAINING

The document that follows is a summary of the CMOH training needs. It
was developed over a period of weeks through discussions and meetings with
GOH Division heads, as well as individuals involved in the PHC training
and the World Bank Manpower study. The document is meant to be used in
conjunction with the Discussion Draft entitled "Report to the Ministry of
Health: Training Needs and Plan" which is atta.ned as an annex.

The purpose of this program document is to assist the QOH and donor
cammunity in their efforts to implement training in priority areas in a
planned and timely fashion. The program document is organized around
priority training needs. Whenever possible dates for training have been
suggested. However, experience has shown that slippage is cammon,
especially with respect to in-country training. For this reason, greater
emphasis has been placed on the sequence of events than on their exact
timing.

There are several recammendations for short-term, overseas training in the
program document. Or those that take place in the U.S., most will occur
between June and September and are offered anmally. If the QIOH plans to
take advantage of these courses this year, candidates must be immediately
identified and furding secured. We have tried to match courses available
with needs expressed. However, there are undoubtedly course offerings of
which we are not aware. Further overseas training cpportunities can be
identified by donors or through the Manpower and Training Division. The
course offerings we list are often followed by a page mmber in brackets.
This refers to the "Campendium of Short and Long Term Management Training

The nextt step is for the IMS and his staff to review this program document
for accuracy and then call a donor meeting to secure funding for the
planned programs.



PRIORTTY TRATINING ARFAS FOR THE GYH

PRIMARY HEAITH CARE

I. DHMT Management Training
Timing: These are ongoing in Brong Ahafo and Volta. Others will begin in

September and can be implemented similtanecusly in the regions.
Place: Regions: Ashanti, Brong Ahafo, Northern, Volta, Greater Accra

Duration of training: 2 weeks

Personnel to be trained: [HMTs (8 to 12 teams) which have not yet had the
management training.

Trainers: PHC Secretariat staff/coordinators of PHC training program.

Must be preceded by: Assurance of funding/reproduction of management
training manuals

Funding source: not yet determined
Comments: Most of the DHMTs have campleted their management training.
However, there are between 8 and 12 teams which have not been trained.

The GMOH has decided to prioritize the campletion of this training this
year.

IT. Technical Training for DHMTs

Timing: Technical training for DHMTS to be implemented from September,
1988 ~ 1989

Place: In regions

Duration of training: 3 weeks

Perscnnel to be trained: DHMIs

Trainers: PHC secretariat members




Funding source: To be determined

Comments: In 1986, a policy decision was taken to initially train only
half the DHMIs in the technical areas. At present, 39 DHMIs have received
technical training. These DHMTs will, in turn, train their Ievel B
stations. The purpose of this policy was to reach Level B as quickly as
possible. However, after reviewing this in the meeting on 25 April, 1988,
the consensus was to revise the policy. In other words, the GMOH agreed
to begin the Level B training, as planned (see III below) and
simultaneously continue the technical trainings of DHMTs until all are
trained.

III. IEC/Family Planning Technical Training
Timing: First course — June, 1988

Second course ——- September, 1988

Subsequent courses to be scheduled at quarterly intervals
Place: regions

Duration: Total of 4 weeks:

1st week ——- TOT for DHMT members and representatives from sentinel
sites (17 participants in each TOT)

2nd week — technical training in IEC with family planning as example
area for Level B staff

3rd and 4th week —- technical training for same Level B staff in 3
other PHC priority areas (MCH/Nutrition (ORT)/ cDD)

Personnel to be trained: 1st week — DHMT members and representatives
from sentinel sites. If places remain, PHC secretariat members.

2nd - 4th weeks — Ievel B staff

Trainers: 1st week — Health education staff from Central @Y with
consultant fram Jochns Hopkins

2nd - 4th weeks -- participants in the TOT of the first week, with
assistance from Health education staff and the consultant

Must be preceded by: Final selection of participants

Funding source: 1st and 2nd week —— USAID
3rd and 4th weeks —- not yet determined/request forwarded to
World Bank

Comments: The fi.rsttmweeksofﬂmisooursearesetandshaﬂdprowed
onsd1eduleeveniftheplannedsecondtwoweekscannotbefmdedintime
for June.



IV. Sshort term/out of country courses in PHC priority areas

A. Training Need: For one of the PHC national coordinators to develop
skills in evaluation and monitoring of training programs

Personnel to be trained: one of the PHC national coordinators

Funding source: to be determined
Course options:

1. "Systematic Design and Management of Training" (page 2.69)
University of Connecticut, Institute of Public Service International,
10 weeks beginning June, 1988

2. "Management and Training for Family Planning and PHC in Africa",
Columbia University, Center for Population and Family Health, 4 weeks to
be held in unspecified African country/date to be annocunced. (Page 2.30)

3. "Skills for Managing Effective Training Organizations" maybe
offered by the School for Internmational Training, Brattleboro, Vermont.
If so, it would probably begin in June.

4. "Planning and Management of Training Programmes", DICP, Bangkck,
for 3 weeks beginning 5 September, 1988.

B. Training Need: One task of the national PHC coordinators

is materials development for PHC. Though they work with technical experts
in each of the PHC priority areas on technical content, it is their
responsibility to design, develop and oversee the production of training
materials.

Personnel: PHC coordinator responsible for training materials development
Funding source: to be determined
Course options: None at present. Suggest contacting Academy for

Educational Development (HEALTHO®M) , Johns Hopkins Population
Communication Services Project, or other donors,

Comment: The workday of the PHC coordinators makes it unwise to send
them all out of the country at the same time. Courses <hould be chosen
which do not have dates which conflict with one another. Also, the
scheduled events in country must be taken into consideration.



C. Training Need: The Health Education Division has cne training need
based on their support of the training component of the PHC program. Their
identified training need is to develop training skill:z for the Health
Education Training Coordinator as she has at present no specialized
training experience. Other Health Zducation training needs are discussed
later below.

(Section X)

Personnel: Marion Amissah/Training Program Coordinator/Division of Health
Education

Funding source: to be determined
Course options:

1. "Training Methods," DCTP, Bangkok for 3 weeks beginning 7 November,
1988.

2. Other options — see above under training needs for PHC
coordinators

Comment: The GMOH could consider training the PHC national coordinator
together with the Health Education training coordinator to enhance their
teamwork.

D. Training Need: The GMOH is in the process of developing a policy on
breastfeeding. At the same time, they are working on policies for their
approach to and program with TRAs. Training which examines the varicus
approaches in these two areas, and places them in the context. of improved
maternal and child health, would be useful to the GMOH.

Personnel: Policy makers froam GINAN or implementors of the TRA project
Funding source: to be determined

Course options:

1. "Safe Motherhood and Neonatal Health: A Management Approach", MSH,
Boston, 3 1/2 weeks beginning 6 June, 1988.

E. Training Need: Training is needed to develop the capacity

for nutrition surveillance and data collection. Community level data
collection forms the basis for program planning for PHC in the nutrition
priority area.

Personnel: Regional Nutrition Officers responsible for community level
data collection

Funding Source: to be determined
Course options:

1. Cornell University course in nutrition (no details)



2. "Food, Nutrition and PHC: Management, Administration and
Education", 6 weeks in The Netherlands, (details with Division of
Nutrition - Mrs. Rosanna 2gble)

F. Training Need: For Regional and Central office personnel of the
Epidemiology Division, training is required in CDD and EPI management and
technical skills for PHC.

Personnel: Regional and Central Office personnel responsible for PHC
program training and supervision

Funding Source: to be determined

Comment: Several people have been sent to the course listed below in
previous years.

Course option:

1. "Epidemiologic Intelligence Service Course, International Track,"
Centers for Disease Control, Atlanta, 4 weeks begining 20 June, 198s.
(page 2.27)

V. Ebaea:tiveMar)aqanartTrainjmforcentralbt]{Manaqenentmemn

Timing: Mid-June, 1988

Place: First 2-3 day workshop in country but outside of Accra
Personnel to be trained: IMS, DIMS and all Divisional heads

Trainers: Facilitators from GIMPA (Mr. Amoa and Mr. Hagan) amd, if
required, a facilitator from MDPI

Must be preceded by: Commitment of funding/facilitator meeting with each
participant involved prior to the workshop to discuss management issues of
concern.

Funding source: to be determined

Comments: This training is the first in a series. The need is based on
the GMOH's management and cammunication problems pointed out in the
Discussion Draft. The training will begin with the 2 or 3 day workshop
described in the Discussion Draft. Tt will be followed by five meetings
(two or three hours each) at two week intervals, with a facilitator. The
issues or management topics to be discussed at those meetings will be
identified during the first workshop.
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VI. mmxtivemgﬂ?@m' i form'malﬂealthmmeans

Timing: After the PHC review meeting which is tentatively scheduled for
August.

Place: In the regions
Duration: 5 days

Personnel to be trained: All members of the Regional Health Management
teams (7 per team)

Trainers: A combined team composed of the facilitators from the Central
MOH Executive Management program ard a member of the Central GMOH
management team.

Mast be preceded by: The FHC review meeting/the Central GMOH executive
management training/identification of funding

Funding source: to be determined

Comments: This is an expressed high priority of Regional teams, as
explained in the Discussion Draft. One or more sessions at the PHC review
meeting can be structured to allow the RHMTS to identify their most
pressing management concerns. These concerns will form the basis of the
course content for RHMI' training.

VII. Drug Supply Management and Commodity Iogisitics

to accomplish this through in-country training, However, this should wait
until they have built a core group of personnel conversant in the issues
and strategies in improving drug Supply management.

The preferred st.rategytomeetthisneedistobeginbytrainingacore
group outside the country (one person will attend the May 1988 MSH course
on managing drug supply). Second, the Ministry would like to work with a
consulting group to assess the drug supply system and its management
problems and to propose improvements. Third, the core group of trained
individuals would work with consultants to train personnel in drug supply
and management in-country, as well as to set the new system in place. This
program is one of GMOH's highest priorities.

Training options:
1. "Managing Drug Supply for PHC," at MSH in Boston, 4 weeks with an

optional 5th week on camputers beginning 2 May, 1988. Mr. Sabblah, Senior
Pharmacist will be attending this course.

11



Comment: The scope of this Drug Supply issue goes beyond the mere
identification of training neecis and thus beyond the scope of. this
consultation. However, it is clear that the next step for the GMOH is to
develop a coherent plan which includes: individuals to be trained out of
the country; source of technical assistance (MSH, or other); training plan
for in-country warticipants.

The Ministry has studied, or had consultants study, various aspects of
their drug supply and logistics systems. Same regions (Greater Accra, for
example) have had training for pharmacists on drnig supply management.
These initiatives should be built upon. Therefore, before a coherent plan
can be dsveloped, the GMOH should identify personnel previously trained
both in-country and out-side, as well as gather the data availablie from
past consultant visits. It appears that many donors are interasted in this
area. This only makes it more critical that the Q%H assess their needs
carefully and have the data available on what has been done *hus far.

VIII. Traininy in Management Information Systems

Training need: The current system of data collection at both regional and
district levels needs to be more systematic, accurate and timely. The
@0H is coicerned about these problems. However, they have not decidad
what is most appropriate for their situation, particularly when their very
limited access to modern technology (i.e. computers) is considered.
Because they are not sure how simple or sophisticated a system they
require, their needs for training are not yet clearly defined. They would
like to begin to learr. about their options for MIS. Much of what they are
corcerned about is beyond the scope of this consultation. ‘

There are courses in MIS. The GMOH has two clear options. They could
firstsendpersonneltoanbﬂScom'setoleamtherange of options open
to them. Or, the@Dch.ldbeginbyhavingaoonsultinggrmlpdoaneeds
assessment with them which would include recamendations for training.

Craining Options:

1. '"Microcamputer-based Management Information Systems for Health
ind Family Planning", MSH in Boston, for 4 weeks beginning 15 August,
.988. (page 2.46)

‘ther training might be available through:
Tulane School of Public Health and Tropical Medicine

Social Development Center, Chicago (page 2.56)
GIMPA (at a later date)

12



IX. Progrem Monitoring, Supervision and Evaluation

i ision and Evaluation
for District and Regional Ievel Managers

Training Need: Managers at district and regional levels are responsible
for program mcnitoring, supervision and evaluation but have had little
opportunity for training. Again, the GMOH would like to conduct this
training in-couritry so that more personnel can participate. However, like
otber subject areas, this one requires a core group of people trained

that exercise.

If the option to send people out first is selected, course options
include:

1. "Supervision and Evaluation", CEDPA in Washington, 5 weeks
beginning July, 1988. (page 2.28)

2. "Field- and Middie-Ievel Management and Supervision," Drcp
Bangkok for four weeks beginning 4 July, 1983.

fraining needs: The Health Education Division has several training needs

oL

in specific IEC areas. These include message design, campajgn planning,
1EC evaluaticn and monitoring, and production techniques.

Personriel: Central staff members

Funding Source: For production course in May, USAID. For other courses,
funding to be determi

Comments: Courses have not been identified in all areas of need. Message
design is a particularly difficult ore to find. The Division also needs
to be careful nct to choose courses which will cause too many staff
members to be out of country at the same time. This is important in the
coming months especially as they are busy with the implementation of the
Level B training.

Course optinns:

1. For one graphic artist: "Production Techniques for Instructional
Audio-Visual Aids," DCTP for four weeks in May. (already programmed)

2. For the secord graphic artist, the follow-on course: "Production

Techniques for Extension Audio-Visual Aids", DCTP for four weeks in
Octaber.

13



3. For IEC training: "IEC for Health ard Family Planning
Programs," International Health Programs, Institute for Health Policy
Studies, University of California at Santa Cruz, four weeks beginning
April, 1989. (page 2.61)

4. For IEC training: "Commnication Planning and Strategy,"
Department of Cammnications, Cornell University, four weeks beginning
June, 1988. (page 2.32)

5. For IEC monitoring and evaluation (2 staff members): ‘'Monitoring
and Evaluation of Projects and Programmes," DCTP, 4 weeks beginning 1
August, 1988.

6. For staff involved in campaign planning: "Cammnication Campaign
Planning," DCTP for 3 weeks beginning 6 June, 1988.

XI. The Division of Nursing Services

A. Training Need: There is a need to improve administrative skills in
clinical institutions as well as rursing schools. Training in
administration is required for this.

Personnel: 6 tutors from nursing schools and 1 Public Health Nurse from
Accra (Ushertown Clinic)

Funding source: to be determined

Comments: The Division has identified a course, one which many of them
have attended before, as mentioned helow. Trainers fram that course have
also conducted workshops in-country.

Course option:

1. INSA course at Georgia State University, 3 months beginning in
June.

B. Training Need: Cancer screeening for family planning program backup
Personnel: PHNs at Level B and C
Funding source: to be determined
Comments: This need was also mentioned by MCH/FP. A course has not been

identified but it is suggested that trainers be brought to Ghana to
conduct a training on site.

C. Training Need: Occupational safety for PHNs

Personnel: 2 or 3 PHNs in urban settings serving a clientele facing
occupational hazards.

Funding Source: to ke determined

14



Comments: This is not a PHC area nor does it fit neatly into other
camponents of nursing service. However, no PHN has training in this area
and the Division feels it should have some expertise as cities
industrialize. No course has been identified yet.

D. Training Need: Six clinical nursing areas have heen identified which
require training or refresher programs. These areas are: pediatrics,
theatre, ICU, opthamology, ENT, and orthopaedics.

Three month refresher/attachment courses are required.

Personnel: Nursing specialists in these clinical fields who have been
trained before and require refresher training only.

Funding Source: to be determined

Comments: This training is an attempt to do two things: to upgrade
skills for clinical nurses who have not had that opportunity for 10 years
or more and to enable them to return and teach their specialties in
Ghana. The seccnd rationale is very important as it contributes to the
GMOH goal of developing as much self-sufficiency in training as possible.
No courses have been identified but previcusly training was done in
Britain with help from the British Council.

XIT. Training tommttlem'asneseardl&mm
of GMH — shurt term course

Traininy Need: The operations research staff has a camputer but is not
able to use it fully without further training.

Personnel: Dr. Sam Adjei who is conducting operations research projects
which are under the GMOH.

Funding Source: to be determined

Comments: The office already has the hardware and software required to do
operations research. The additicnal training will make the staff more
efficient in data entry and analysis, word processing, and producing
reports. In addition, training will expose the participant to other
applications of micro-computer technology to the management of health
programs (spread sheets, data bases, etc.).

Course option:

1. "Microcomputer-Based Management Information Systems for Health and
Family Planning," MSH in Boston for four weeks beginning 15 August.

2. Other computer courses as discussed in VITI above.

15



ommmcsnmmxmunmcmm_g
OF 25 APRIL, 1988 FOR FURTHER GMOH DISQUSSTON
ANDR&')H]’I‘IQJDX(IHDESIXWI};S_

1. Development of management capabilities of district hospital managers.
These managers would include the doctor-in—charge, the hospital secretary,
and the matron. The hospital engineering staff requires training in
equipment maintenance and repair.

district and regional hospital authorities what type of training is needed
for each group of trainees identified. Needs should be prioritized and
rescurces (funding, trainers) identified. A decision on how to proceed
should be reached by the end of October, 1988.

2. Masters level training in Health Services Administration and Planning,

Next step: Central @©H should discuss further and assess practicality
of long term training in this field.

3. Management training for heads of health institutions (i.e. nursing
schools, etc.). Although all present agreed that this was important,

4. TOT for PHC secretariats: This issue has been unresolved for some
time. Itwasthoughtttmtmanyofthemwmﬂdbetrainedaspaxtofﬂue
IEC technical training. But, the DHMT' and sentinel site staff will
receive priority for that training.

Next step: Ancther way will have to be found to give TOT to PHC

16



5. The Envirormental Health Division is not involved in BHC directly.

Yet its apparent exclusion from PHC' priorities is somewhat artificial, and
training needs in envirormental health should be the subject of serious
discussion at the GMOH. Urban sanitation, waste disposal and treatment,
and food inspection are areas mentioned by the Division where training is
needed.

Next step: The Envirormental Health Division should develop for
discussion a list of priority areas for training, both related to and
separate from PHC. After review, they should be submitted to appropriate
agencies for funding consideration.

6. MGH/FP: This division has an active, on-going program for clinical
training and skills develcpment. Donor assistance for these efforts has
been large and is expected to contimue. Much of the training relates
directly to PHC and has been discussed therefore urder the FHC rubric.
However, the staff category of medical assistants has not benefitted from
sufficient training ard may therefore be unable to contribute fully to the
PHC effort. A second concern centers around the need to develop

laboratory support at Level B centers for PHC and family planning
programs. This has been discussed above (XI) under training needs for PHNs

(cancer screening).

7. Two priority PHC areas for technical training are lagying behind —
Malaria and EPI. This means that DHMTs which already had technical
trainingwillnotbetrainedinﬂm%etwoimportantH{Careasunlessnew
training is scheduled. This is necessary but it is difficult to figure
out a time when it can be done with the training schedule so tight for the
next few months. There is also a problem with the manuals. The malaria
one is being done with assistance from WHO ard is still same months from
campletion. The EPI one is based on WHO manuals but the campletion date

is unspecified.

Next step: Finish the manuals. Slot the training in as soon as
possible for trained DHMTs and immediately add it to the technical
training of untrained DHMTS. New funding will have to be cbtained for the
training of DHMTs who have already had technical training.

8. There are several issues which can be Placed under the general heading
of "Institution Building". These are discussed in detail in the
Discussion Draft. Those attending the 25 April meeting agreed that they
were very concerned about their institutions —- particularly in the areas
of improving curricula, retraining tutors and developing manag.ment
training for administrators. However, the decision was taken to wait
until the Manpower and Policy Core groups have produced their findings
before taking any concrete steps for institutional improvements.

9. The Health Education Division would like diploma courses in health
education for their regional staff who have not had this course. This was
not discussed at the meeting but the details are in the Discussion Draft.
There are four staff members involved. They could be trained in Ibadan
which is a nine month course. The GMOH should decide if this is a
priority and then approach donors for funding.
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10. One recommendation of the Management Audit of the PHC Management. and
Technical Training Program was to hold a PHC Review meeting. This
recommendation was accepted and plans are being made for this review to be
convened within the next few months. However, before this review several
things should be campleted. First, the second phase of the Management
Audit which should be ready by mid-May. Secord, the first workshop of the
Executive Management training should have been conducted since one of the
issues of that workshop will be the agenda and issues of the review
meeting. Third, the Level B technical training scheduled for June should
beoompletedsothattheresultsofﬂaattrainingcanbepartofﬂle
review. Fourth, the World Bank core group reports should be campleted and
fully discussed.

Given the above, Augqust seems to be the earliest that the PHC review could
occur.

1l. The evaluation of the PHC training which is mentioned in the
Discussion Draft was not discussed at the meeting on 25 April. However,
discussions with individual Division heads show a general agreement that
an evaluation is required. As described in the Discussion Draft, the
evaluation would look at the impact of management and technical training
on service delivery. The evaluation's initial focus should be on DHMIS
but would also serve to gather base-line data at Level B. Following
technical training at Level B, the impact of that training would be
assessed. This evaluation should begin as soon as pos.ible after the PHC
review.
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I. INTRODUCTION

The @MOH has several priorities as it faces the future. Foremost
among these is PHC and its delivery to each camunity in Ghana.
While systems appear to be working more effectively than in previous
years, the G@MOH concedes that it is falling shert of its goals.
Thus, they continue to actively seek ways to insure an effective PHC
program. This is their most immediate concern and priority.

At the same time, there are several other concerns which are also
seeking a position on the priority list. These include long term
goals of improving the health-related institutions of higher
learning both through administrative/managemeit training in the
better use of existing facilities arnd supplies; systematic review of
all curricula to insure its technical appropriateness; its measure
of being up-to-date; the necessity of improving the teaching itself;
and, most important, its strergths in training personnel to meet the
GMOH priorities.

The 1list also includes building Divisional strengths at both Central
and Regional levels. Some Divisions have had adequate opportunities
for training -- particularly in family planning and other aspects of
PHC. Other Divisions have not been so favored and are in nead of
training in a variety of areas to bring them up-to-date.

Finally, the long-term needs of the health services present a
variety of training ieeds. These include: training of dector and
rursing specialists in a range of fields both in-country and through
the use of resident medical consultants/teachers recruited from
abroad and short and long term out-of country training. There is
also the possibility of developing an MPH program which could
include specialities in envirommental health; health statisitics:
management of public health programs and the FHC service delivery.

Taken together these training needs present a formidable amount of
work for the GMOH. Though there are specific needs in each Division
(which will be discussed in turn in this report), there are needs
which cut acrcss the entire GQIOH and should be the concern of all.
For this reason we turn first to PHC and the management and
technical training. This is an on-going priority program and
involves GMOH personnel of all Divisions.



II. PHC MANAGEMENT AND TECHNICAL TRATNING

This on-going program began after the 1984 PHC review jointly
conducted by GMOH and WHO. While its concerns and conclusions were
many, the most salient single need to be addressed was poor
management at all levels. In a country like Ghana where resources
of all types are scarce any mismanagement of trose resources is a
waste the country cannot risk. A{ the same time, the supervision at
all levels was very weak due to both a lack of facilities for
supervision (transportation, etc;) amd a lack of stress fram the
Central office on the importance of supervision.

Thus the GMOH decided by 1986 that to meet their goals of better
management of PHC, a core of new people would be appointed and
charged with the responsibility of organizing and managing trainirg
for DHMIs and level B and also supervising those trained at both
levels.

The accamplishments of that program to date are impressive:

- All PHCRS teams have been trained in both management and four of
the six priority PHC areas — family planning, MCH, CDD
(including ORT) and EPI.

- The management training manuals have been completed though
sufficient copies have not been printed.

~ Technical manuals have been campleted for family planning, MCH,
CDD. Those for EPI, malaria and nutrition are at various stages
of development.

=~ The PICRS teams remain intact for the most part. There have been
four individuals who have left the teans for further training or
personal 1reasons. All have been replaced with the exception of
one in the Central region.

- Of the 68 DHMTs, 56 have received the management training.

- Technical training for the Level B staff will begin in June with
assistance from Johns Hopkins and an emphasis on IEC and family
planning.

- Prior to the June training a TOT will be conducted with
assistance from Johns Hopkins. The TOT will be for DHMT members
including those from the 25 sentinel sites identified for

intensive monitoring and evaluation. This TOT will concentrate
on family planning management as the example area.

- 22 =



RECOMMENDATTONS

1. This training effort shculd continue until it reaches the planned
conclusion of having management and technical training completed

through Level B.

2. At the same time, an evaluation should be planrned and conducted.
There are anecdotal data which indicate that the training is having
the desired effect. For example, plans of action are being developed
by DHMIs where they were not done before. It is necessary to quantify
the effect of the training in the field as well as check whether there
has been the desired improvement in service delivery at lLevel B.

3. The present staff for managing these trainings consists of three
coordinators. One is campletely new to the program, but has TOT
background. One 1is involved in development of training materials
only. One has been engaged in the program since its inception and has
had the benefit of same training at MSH. However, as the task is an
enormous one, there is a need to upgrade this staff with more TOT, as
well as training in the supervision and monitoring of training
programs. The three coordinators should play a major role in TOT
scheduled to take place with assistance from Johns Hopkins.

4. Plans should be made for each member of the PHCRS to have TOT. This
is required because eventually they will have to do more training
themselves and not rely on outside resocurce people as is the current
custam. They also ieed training in monitoring of trainees and
supervision.
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ITT. MINISTRY OF HFAITH DIVISIONS

There are three support offices of the GMOH whose training needs have
been examined. These include the Manpower ard Training Division
itself; the Planning Division and the Health Education Division.
Each is unique but is required to fill a similar role is being able
to support the rest of the Ministry in its particular function. Both
Manpower and Training and Planning are very short-staffed (Planning
has only one professional and one consultant). Health Education, on
the other hand, has built a good staff over the past year and is now
able to function in a true supporting role. With some additional
training for staff, that Division could quickly be made more
effective. We tum to them first, to look at their present
involvement in training for the GMOH and their training needs for
their staff.

A. DIVISTON — HEAITH FIUCATION

Qorent training involvement:

The Health Education Divisiocn has been involved with training for PHC
in IEC. They have conducted trainings both for the PHCRS and for 68
people who represented DHMTS. They have completed a manual for IEC
training which uses MH/family planning as its focus. This marual
has been tested will be ready for use in June, 198s.

In June, Ievel B technical training will begin with a 3 week
program. This will include one week for IEC with family planning as
the example area. Two weeks will be for the other 3 priority PHC
areas for which manuals are prepared. The week prior to Ievel B
training will be a TOT for those DHMT personnel identified to train
the Ievel B. The TOT and IEC/family planning are funded by USAID and
will have a consultant from Johns Hopkins present. The secord two
weeks are the responsibility of the GMOH for funding and
facilitating. The World Bank has been approached for the funding.
However, if the funding is not ready, Health Education will go ahead
with the first two weeks as planned. The people trained in TOT in
June will be the trainers for ILevel B. The Health Education Division
plans to train 1800 staff at Ievel B, although these trainings have

Comment:: This should be seen as a priority program and all efforts
should be made to support it. The unique contribution that they
provide is the TOT, which has been missing. Since, as part of this
IEC project, there are 25 “sentinel sites", as DHMT member from there
will be given TOT first. After that the Division is willing to
include HHC secretariat staff in planned TOTs. It is essential that
each one of these RS staff receive TOT in order to strengthen their
performance and cut down the reliance on ocutside people to work in
training programs. The use of outside people, while good in some
ways, is a cost which the MH should try to eliminate through
upgrading their own PHCRS staff. Since Health Education and Johns
Hopkins can provide an effective TOT program, full advantage must be
taken of it.
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Central Staff Training Needs

The Health Education Division has been able to build staff
strengtn recently. There are 10 core staff and 2 graphic
designers/artists. The Divisional head and her deputy are both
trained in health education. They have developed a clear idea of
what they need for staff training in order to more ably respond
to Ministry needs.

A priority need is a TOT for the staff member who has been
charged with the responsibility of coordinating the training
programs in the Division (Marion Amissah). There 1is an
appropriate course on training at DCTP in Bangkok where the
Division has already sent people with favorable results.

DCTP is where they iook for further training for same of their
other staff as well. However, since same of their staff requires
another kind of input than is offered at DCTP, other courses will

be sought out.

To meet their need to upgrade their staff in IEC specifically,
they need to train four who have not had IEC training
previocusly. (These staff members are Alberta, Gorde, Wisdom and
Ibrahim). It would be most appropriate if some did a coirse in
message design and others concentrated on more gereral IEC.

One staff member (Felix) is being groomed for a regional
position. He has a diploma in Health education but needs a
course which will make him more effective in the region as he has
hever run a program before. The suggestion is that he be posted
to the Eastern Region for same time, say 6 months, and get an
idea of the specific skills he will need to do his job. He
should then be sent for a short course, most likely in program
planning with an IEC enmphasis. He would then return to the
Eastern region.

It is planned that two staff members (J.K. Ofor: ard Kwame
Edusei) should be focussing on evaluation and research for the
Health Education Division. There is a course at DCTP for
monitoring and evaluation of IEC programs which is appropriate
for them.

The two artists need more training in production. DCTP offers
two oourses in production techniques. It is planned that one
artist will attend the May course in "Production Techniques for
Instructional A-V Aids". The second artist should attend the
follow on course which is scheduled for October.

The Deputy of the Division (Mary) has an MPH in health education
but has had no management training. It is appropriate to
consider such a course as she is responsible for running the
Division when the Director is out. Also, the work of the
Division is increasing rapidly and the need to manage their
resources properly is the responsibility of both the Director and
her Deputy.
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The Director herself is very experienced and well trained.
Qonsequently, her further training is not as high a priority as
for members of her staff. However, she has not had training in
the specific management of IEC proc . If such a course were
availakle, she would like to be considered for it.

Regianal Staff Training Needs

There are heaith education staff who have diplamas in six of the
ten regions. A staff member has applied to Ibadan through WHO
for a diplama course. If possible, the Division would 1ike to
have three others trained in the Ibadan heaith education diploma
course in order to have a health educator in every region. ‘luls
should be a priority program.

Same focus group discussion vraining has been conducted. The
Division would like to cuntimie this until its staff at both
Central and Regional levels are all trained in this technique.
It 1is considered a priority because the staff uses this method as
a unique way of gathering information from ILevel B. This
training can be done by local consultants.

Materials development training at the regional level is another
priority. This course could either be done at the regional level
or by conducting one course at the Central level which would draw
health educators from the region. PIACT could be in a position
to assist with this training.

Conclusions

1. Systematically upgrade the Central staff with the courses
mentioned above.

2. Secure funding for the health education diploma course in
Ibadan for three more health educa’ors.

3. Contimue the focus group training.
4. Arrange for the materials development training.
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B. DIVISION — PIANNING

At present the Planning Division is a one-man office with a
full-time consultant from UNDP. If the GMOH intends to use this
Division as a real support unit to the Ministry, the staff will
need to be built up again. There is understandable reluctance
about doing this. In the nid-70s there was a considerable
investment made by the @IH to train planners. Most of those
people are no longer involved in this function and only the
Division head himself remains in Planning.

The GOH needs t» rake a decision about the future functioning of
this Division. If it again is going to have a primary
responsibility to plan for the @4, investment in staff build up
is required. However, if the QIH is going to have planning done
by the individual Divisions, staff in those Divisions will have
to be taught planning.

The decision is significant in its financial implications. If

the GMOH decides it does want a functional planning unit, a major

investment in staff training is necessary. Minimm staff

requirements at the Central level are:

- 3 planners

- 1 or 2 statisticians
1 health economist:

~ 1 sociologist

At the Regional level, two planners are required: one for the
Northern regions and one for the Southern ones.

Until this policy decision is made, no other decisions can be
made on specific training for staff.

Conclusions:

1. The GMOH should make a decision on the future function of the
Planning Division. If the decision is made to make it a
functioning unit, major investments in staff recruitment and
training will be required. If the decision is made to
disband the Planning Division then training for the planning
functicn will have to be done for each Division. Prioritize
this decision.

2. If the GOH decides in favor of a functioning planning
Division, the UNDP consultant should be aveilable to assist
the divisional head with a concrete plan of action for
recruitment and staff training.
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C. DIVISION —— MANPOWER AND TREINING

This is another Division which has a responsibility as a support
unit for the rest of the Ministry. Its functions should include
the planning, conductirg and evaluating of training activities.
I shoulddevelopasystemforthemtoftheministxytoforward
training request on an annual basis. It should function like a
clearing house, receiving materials fram training organizatiors
and matching those preferred courses with the Ministry’s needs.
It should be reviewing curricula of all health institutions of
higher learnirg (in concert with theose institutions) and be
suggesting cwricula revisions in keeping with the priorities and
standards of the GVOH. It should be preparing short and long
term plans for both manpower adjustments and training
requirements which meet the GMOH goals. It should coordinate all
training for GMOH persomnel and evaluate each program upon its
campletior.

At present because of lack of manpower, it cannot be the support
office the @OH needs. This has led directly to the present
situation where each Division with a training or manpower need is
often required to implement their requirements on their own. It
has been pointed out to the GMOH in the past that it has not been
able to produce a camprehensive training plan. Rather there are
a variety of requests from Divisions, which appear to be "ad hoc"
requests for training that filter through the system and are
either finally funded and implemented or buried. Tt appears that
the Divisions often operate quite independantly where training is
concerned.

Usually, for a training to be implemented, a Division deciues
that they nesed it. They may check with the Manpower and Training
Division, particularly if funding is required. They then plan
the course in all of its details, fram finding the training site
and arranging for its use (often a formidable and always a time
consuming task) to developing the curriculum, materials and
finding the resource people. The course is often conducted with
no input from the Manpower and Tiaining Division. Finally, there
is either a training or performance evaluation following the
course, and this evaluation is designed and conducted by the
Division who has run the course.

This pattern differs where the management training for PHC is
concerned. There the input from the Manpower and Training
Division has been constant and effective.

This situation has root in a common problem. The Division is
manpower poor. It is currently staffed with one Director who has
overall responsibilities. The professional staff is engaged in
the PHC training. This staff consists of 3 coordinators: 1
responsible for materials vevelopment and 2 others with training
and supervision responsibilities of the Northern and Southern
sectors respectively. There is no professional staff involved in
the myriad other training programs which form the GMOH’s other
priority areas.
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As long as this staff problem exists, the Manpower and Training
Division cannot coordinate training programs of the number and at
the magnitude required by the Ministry.

The situation requires a policy decision by the G&XH on the
future role of the Division. In a meeting on 13th April, the
Manpower core group working on the issues of training
brainstormed about the functions of Mampower and Training
Division, which was truly supportive of GMOH needs should be.
While this is not the final list of functions, it is illustrative
of the kinds of things that must be considered. The iist is used
here to guide decision makers, as the policy for the future of
the Division should be drawn up as soon as possible.

The functions could include, but are not limited to:
- definition of in-service training requirements;
- overseeing of implementation of in-service training;
- develoment of annual in-service training schedule;

- systemetic collection of informetion fram Divisions on
training requirements;

- facilitate training;

- assist Divisions to apply @%OH program policy training
priorities;

~ identify training resources ocutside GMOH;

- coordinate with other agencies for training funds;

- evaluate training;

- work with professional councils to insure uniformity of

This 1list certainly covers a broad rarge of functions and serves
to illustrate the importance and need for a policy decision being
made. There has been no attempt to prioritize these functions
but the Manpower Core group will turn its attention there in
their next meetings. Their final input will be invaluable to
policy makers and should be sought as this decision is made.
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Coclusions:

1. The GMOH needs to make policy decision about the future role
of the Manpower and Training Division. This decision should
be based on the needs of the GMOH to crate a strong Division
for fulfilling the training functions and the forthcoming
recammendations of the Manpower Core group.

2. Following that policy decision, the Division’s director
should prepare a staffing requirement and any training needs
of that staff should be prioritized. Particular emphasis
should be placed on TOT and the evaluation functions.

D. DIVISION — EPIDFMIOIOGY

This division has been involved in the PHC training since EPI is
a priority area. CDD is also part of the responsibility of this
Division. They are interested in having the technical skills of
all fieldworkers upgraded in these two areas but feel it is
within the Division’s own capabilities to plan the training,
develop the materials and then executz the training. For
materials in these areas, the Division feels the WHO, EPI and CDD
manuals are very appropriate. Training is planned in regions for
next month (May).

At the same time, the Division is responsible for lab technician
training for AIDS screening. This seems to adequately handled.

In-service training is the responsibility of the Division and
they are comfortably handling that on their «wn and will continue
to do it within the Division.

Cental Staff Training Needs

Previously, the Division sent staff to Atlanta to a short-term
international course in Epidemiology. They would like to send
staff again on a regular basis in order to meet the needs of both
up-grading skills and developing more expertise in the Division
in data collection and disease investigation. The course is
offered in May and June every year and the Division would like to
send 3 or 4 participants per year until all staff eligible at
Central and Regional levels have been trained.

There is also a WHO course in Kenya for doctors in Epidemiology.
The Division would like to send doctors to this course in order
to strergthen the resources within the health service in this
field.
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Conclusions:

1. The Division should continue its involvement in the technical
training of workers in EPI and CDD.

It should identify priority staff for the Atlanta courses.
It appears too late to send anyone this sumer but, if
another course is available later in the year, eligible staff
should be naminated for it. Baxring that, the Division
should naminate candidates for 1982 and also plan out the
subsequent years. A sponsor/donor should camit to sending
staff to this program.

[\ %)
.

3. Candidates should be nominated for the Kenya course and
sponsorship sought for it.

E. DIVISTON — NURSIMG SERVICES

This Division is constantly involved in training, particularly
pre-service training. They have a strong sense of where their
needs are. These involve both short and long term training
needs, as well as pre- and in- service training. It is
particularly complex to study this Division and prioritize where
they should ooncentrate their attention. Thus it seems most
appropriate to look at their pre-service situation first, then
in-service needs as they mesh with GMOH priorities, their
requirements for specializations in hospital nursing, and,
finally their key role in the planning and implementation of the
PHC program.

Pre-service

The Division has several nursing schools which produce all
categories of nurses for the health service. At this moment, the
schools have their own training needs. These include:

= Administrative/management training for the administrators of
the institutions. The administrators have not had this sort
of training and the prevailing concern in the Division is
that the oconsequence is a less than optimally run institute.
Trainirij in this area ocould be done in-country by an
institute like GIMPA.

= Many of the tutors at the schnols have not been exposed to
training in how to teach themselves. It is important to the
Division to upgrade the teaching/treining skills of their
tutors. This could be done in-country starting with 70T
(possibly at GIMPA). A second step in this upgrading process
would be to expose the most effective tutors in training
abroad in methodologies. The goal of this being that they
would then have the skills to nore effectively train
themselves and to teach others these skills.
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- The curricula of all schools requires a systematic review.
This should be done to insure that the priority programs of
the GIOH are being give adequate erphasis in pre-service
training. PHC is an example area. Are the graduates of the
nursing schools prepared to deliver PHC services in the six
priority areas? It is essential to incsure that they not only
have a working knowledge of the theory behind PHC but also
the technical/practical skills to implement PHC.

Due to manpower shortages in the health service, nurses are
often thrust in positions of managing programs at the service
delivery site. Rather than receiving orders, they find
themselves having to plan programs, manage staff and other
resources — in other words, the management role is often
thrust upon them. Pre-service training must include the
management functions and curricula needs review to see how
this can be added.

The nursing training institutions, as well as the hospitals where
there are nursing administrators are numerous. By listing these,
the magnitude of the situation described becames more clear.
There are:

8 regional hospitals

2  teaching hospitals, also regional

68 district hospitals or urban health centers
7  state registered nursing schools

7 midwifery training schools

4 camunity health nurse training schools

3  psychiatric nurse training schools

1 public health nurse training

1Ir e .

Midwives are the only group in the nursing service who have a
required in-servicing training. This is an every-five-year
requirement and has been upheld. Unfortunately other in-service
training, though planned for, is not done systematically.
Korle-Bu does have a staffed unit for this training and
implements it. Beyond that, the Division depends on the Regions
to not only articulate their training needs but also conduct the
training. In annual conferences of the nursing service, they
outline the priorities of the Division and it is based on these
priorities that the Regional DINS is to plan her in-service
training. However, the Regions are also exouraged to assess
their own needs and plan in-service training to meet those.
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The Division has not been able to keep the systematic in-service
training going, in spite of their efforts. In November, 1987,
they sent a curriculum to all Regions asking for as assessment of
training needs and plans for implementation of programs to meet
these needs. There has been no response,

The Division needs guidelines in order to get their in-service
training back on track. They are getting the most input in
training for family plamning, and other aspects of MCH to a
slightly lesser degree, because funding has been available from
MH/FP Division. These on-going programs should continue while a
review is made of other areas where regular in-service training

has lapsed.

More offort chiouid be made to get training needs identified from
the Regions and the ways and means sought to meet those needs if
possible, at the regicnal level. Finally, the GMOH must provide
priority guidelines for in-service training for all categories of
nurses.

Hospital Nursing Training

There are several nurses who have been trained in speciality
areas (pediatrics, ICU, theatre, opthamology, ENT, orthopaedics).
This training took place ocutside the country as much as 10 years
age. The Division has a goal, to be able to do this type of

training in-country.

In order to meet that goal, they reed to send the previously
trained nurses out for attachment courses (about 20 nurses for 3
months each). This could be done in Britain, where these nurses
were previously trained or elsewhere, if a more appropriate
course is fourd.

There are several speciality areas of concern to the Division.
GMOH should establish priority speciality areas, through needs
assessment in hospitals, then plan for the training.

HC Traind

The nurses have been involved in this either as part of YPaCRS or
[HMIS or as nurses who have been selected for family planning
training. It is important to review all of these identify gaps.

One gap already identified by the Division is on the periphery of
PHC, occupational health nursing for PHN. The Division would
like to send 2-4 PHN for this kind of training and appropriate
courses could be identified.

Another part of PHC, though also on the periphery, is cancer

sCreening for wamen. There is a need to train PHNs in this
technical area.
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A systematic training for PHNS in PHC management, with emphasis
on family planning, is another need identified by the Division.
Whena'JHNismtontheH{CRSoral}iMI',sheisnote:@osedto
management  training. These PHNS should be identified and
in-country programs planned for them.

A nursing task force is organized and is studying all of these
issues. It is important for the GMOH to make policy inputs to
tlis task force to guide their decisions on training.

Specific Short-term Course
Georgia State University offers a 3 month course in
administration, INSA, (June to August) . An active PHN (Mrs.

Elinor Adyare-Aboagye/Ussher town clinic) has been identified as
a candidate for this course because of her responsibilities in
the clinic. Six other applicants have been identified. This is
not an ad hoc request but a continuation of an on~going
relationship. The University conducted 2 courses in Ghana, one
in June, 1986 on evaluation and one in Octaber, 1987 on
administration.

If the GMOH see this as a priority for the Division, the
application should be put forward for furding.

F. DIVISION — NUTRITION

The Nutrition Division is involved in the PHC training and is one
of the four technical areas for which a training manual has been
produced. The Division has two categories of staff: graduate
nutrition officers, (20 staff strength, plan 25 by end of 1988)
ard TO for nutrition (200 staff strength).

The Division sees several training needs which are based on
current functions which they must perform. One function is
nutrition data collection at the cammunity level. This data is
required to meet their second function of planning nutrition
interventions at the cammmnity level. The long-term goal of the
Division is to have an operating system in the cammnity which
can routinely collect nutrition data for program planning.

Many of the NIOs have been, or will be, involved in DHMT
training. However, care must be taken to insure that all NTO’s
learn the required skills to meet the goal.

Regicnal Staff Training Needs

The Division has identified management training as a priority.
If the regional NO’s have not been trained, this should be
planned for. [They could be included in GMOH plan for management
training for regional teams discussed elsewhere in this
document. ]
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The Nutrition Technical School is a 3 year program. In order to
improve the pre-service training, the Division needs to implement
the following:

- review of curricula to insure it meets GMOU pricrity program
requirements; includes the cammnity based data collection
function; and, includes management: courses.

- review teacher campetency levels, especially in new courses,
and precvide TOT and other skills training.

= plan to bring educational materials up-to-date.
Iong-term Training

A masters in Nutrition is not available in Ghana. The Division
feels same senior staff should have this level of education. The
@I0H needs to decide whether this is a priority and how the staff
with this level of training would be used.

Short—-t.erm Course

The Netherlands offers a course of 6 weeks entitled, "Food,
Nutrition and PHC: Management, Administration and Education".
Cormell University offers a similar course. The Division would
like to send each Region’s nutrition officers to a course of this

The GMOH will have to decide if this is a priority. If it is,
cardidates should be identified based on program requirements and
funding sought.

G. DIVISTON — ENVIRWMENTAL HEALTH

At the Central level this is a small division. However, under
their guidance are a variety of workers which include:

= T.O. Public Health Inspectors
- Sub T.O./Health Inspection Assistants

The Division needs two categories of staff which cannot be
trained in Ghana. Those are:

- sanitary engineers havirg civil engineers backgrcund
- sanitary science having science background
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Pre-service

At present there is a diplama course in Envirormental Technology
at the University of Science and Technology. Nine Staff have
finished the course, ancther 10 will finish in September, 1988.

'Ihe.reneedstobeanassessmentofpre—sexvicetrainingneeds
which will meet @OH priorities for this Division. The main
question appears to be, what is this Division’s role vis-a-vis
the PHC program, as well as other GMOH programs? Only then can
decisicns be made regarding the current adequacy and future
priorities for pre-service education.

The tutors of the schools vhich train for this Division need
upgrading. At present, the Division gets, on average, one
fellowship per year for this sort of training. They feel that 2

or 3 per year is closer to their requirement.
1 e .

The Division identified a need for training on hospital
sanitation. They conducted a course on this in December, after
great difficulty, and feel the outcome was a successful one.
However, until there is more guidance and coordination from the
@H, a Division of this size finds it very difficult to plan and
implement training programs.

The GMOH must review their jriorities with this Division and
assist them in the planning and implementation of required
in-service training.

Short-term Training

One need which the Division has identified is a two-week
attachment course for focd inspection. Another is a course on
urban sanitation, which they feel is a priority problem in their
technical area. [A course of the type which they require is
available in France each year].

The GMH needs to assist the Division in prioritizing its
short-term training requirement in line with Ministry programs.

H. DIVISIGN — MY/FP

Of all the Divisions MMH/FP has had the most consistent
involvement in training, both in-service and opportunities to
send service delivery staff cutside Ghana. This is tiue for two
reasons: MCH/FP has a priority role in the PHC strategy and
family plarning has been able to garner funds for pratical staff
upgrading (loop insertion, minilap and vasectomy training). The
Division has been involved in the following training and
implementation activities:

- development of technical manualse for family planning for
PHCRs, DHMTs and level B.
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- with JHPIEGO - reproductive health for nurse midwives. It
has an overview of MM activities with concentration on
motivation, counselling and IUD insertion.

- as part of an effort to develop policy and programs on
breast-feeding and to strengthen the GMOH program, focur
persons were sent to Monrovia for breast-feeding counseling.
The Division is working with Ghana Infant Nutrition Action
Network (GINAN) which is developing a KAP questionaires and
will field test materials. In May the KAP survey will be
implemented.

-~ with Margaret Sanger developed protocols for family planning
service delivery.

= for TBAs, the goal is to train them in antenatal care,
detection of high risk birth: family planning motivation,
child care and envirormental sanitation. A Training manual
1s in process, but policy decisions on the role of TBAS must
be articulated by GMOH.

- a part of a PHC training, the Division assisted in
development of a supervisors checklist. Many practical
constraints have slowed this effort but it should be
continued.

=~ most important, MCH/FP has been able to develop two important
documents. The first is an outline of performance aobjectives
for level B. These performance objectives include ones for:
management of programs, antenatal service, delivery care,
care, child health care, nutrition, growth
monitoring, immnization, family planning care. These are
ll-articulated, complete performance objectives which can

be used to measure program performance at ILevel B.

- the second document is their training needs assessment for
1988 which includes their policy statement and service
delivery goals. it then lists their training plans and
expected outcomes for each training. 'Te training includes
IEC, contraceptive technology, service delivery, and
evaluation and research. The details are spelled out in that
document and, therefore, serve as background to this report.
The matrix in the report covers training activities from
1986-1990.

The division has set cut an ambitious, but needed, program which
does not deviate from the policies of the QIOH. Therefore, it is
important for GMOH to support this Division in their planned
trainings, particularly where funding requirements have not been
met.
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There are two areas of ummet need in MCH/FP. The first is
training for medical assistants. The Division has not yet
thcught out an approach to this and could benefit from GOH
guidance. MAs could be leaders in the PCH area but their role
needs definition and policy backip before trainings can be
planned.

The Division, 1like the Division of Nursing, is concerned about
laboratory support for its family planning program. Their
concern centers on lLevel B staff where pap smear technique is
needed. It is essential to assess the need for this first
because some Regions have done this training. Once needs are
assessed, a plan for training can be developed.

Gonclusian

This Division has done an excellent job both of supporting PHC
training and of planning and implementing their own training
programs. In spite of staff constraints, they have juggled an
enormous workload and benefited the service delivery perscnnel.

The GOH should assist the Division to continue as they have and
provide as much support as possible to their on-going programs.
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I. DIVISION — HFALIH STATISTICS

This Division is responsible for collecting data from all health
service delivery institutions ( including 35 mission-run ones).
Fram this data they ascertain work 1load, attendance figures,
mortality and morbidity, ( in-vatient/out-patient) by disease
category, and health manpower data. They have an 80% return rate
on ferms with 500-600 health institutions reporting.

The Division does not have a full staff. They should have the
following:

Medical Officer - Director
Medical Officer - Deputy Director
Senior Statistician
Statisticians -2

Asst., Statisticians - 2

In addition, they should have:

Chief biostat officer - 1
Asst. chief biostat officers - 9
Principle biostat officers 15
Biostat officeis - 46

In Junior positions, they should have:

140
180
450

T.0. grades 1 and 2
Biostat assistants
Medical records assistants

What they actually have is:

Chief Biostat officer -
Biostat officer -
T.0. grades 1 and 2 -
Biostat assistants -
Medical records assistants -~
Coders -
Typists -
Assistant: chief T.O. -
T.0. grade 1 -

NN WW U

The first priority for GMOH is to decide on the future
functioning of this Division. If it is to do its job more
effectively, additional staff are required.
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ice Traini

There is no special school to train for this profession. People
accepted into the service are trained as econamists and must
learn the specific functions on-the-jab. The School of Allied
Health Professionals proposed in 1985 could address the problem
of training staff for their particular functions. No decisions
have been reached on the establishment of this school and no
other plans have been made by the division to meet pre-service

This problem will require GMOH intervention to establish first
the future functions and then staffing and training of this
Division.

Each region is supposed to conduct one in-service training a
year. There has been no uniform syllabus but one is on the verge
of adoption. (Funding may be required to meet the syllabus
printing costs). In order to make in-service training effective,
the Division needs officers in the Region to have TOT, as well as
managerent and technical skills training.

Biostatistics training, especially for new officers, is also an
in-service training need.

Short Courses

This Division has had little opportunity for training outside the
country since the mid-60s. This does not mean it should be done.
However, courses which would make the health statistics system in
Ghana more effective, rather than teach a "high-tech" skill which
has no relevance, could be considered. Perhaps MIS courses or
ones in use of computers (if the Division is to be computerized)
would be useful training areas.
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IV. PRE-SERVICE TRAINING AND INSTTTUTION BUTIDING

This section is written in spite of the recent development that
indicate all educational institutions will be placed under the
Ministry of Education. Should that occur, the points made here could
still be useful as the management changeover occurs.

Elsewhere in the report, the concerns for curricula review and
teacher training and management improvement for all institutions that
train health care provides have been mentioned. Bayornd those, there
are three other schools which the @IH has considered developing.
These include: An MPH program or non-physicians; the school of Allied
Health Professionals; and the further development particularly in
clinical specializations of the teaching hospitals, Korle-BU and
Okomfo Anokye.

Before serious consideration can be given to any of these proposals,
the manpower needs assessment needs to be carpleted. It may be that
there is a compelling need to develop each of these schools.
However, it should be cautioned that "compelling" is the operative
work here. To develop these schools is a time-consuming and
expensive process. If the @PH decides to go ahead with any or all
of these, the comritment to the need for these institutions must be
absolute.

Conclusion

The GMOH should wait for the Manpower Core group assessment of
manpower needs for the future before moving forward with these

proposals.

*Note: A copy of an outline of these institutions entitled
"Projected Manpower Needs of the Health System" is available
in the Division of Manpower and Training.
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V. ALLIFD MEDICAL, PFRSONNEI, TREINING

Several Divisions have perscnnel who are in allied medical fields.
For same of these, there is no training available in Ghana. Section
IV mentions the proposed school for Allied Health Professionals which
could be a long-term solution to the problem. In the meantime,
short-term solutions could be considered.

In order to see the problem, the training situation of cne group, the
physio-therapists, is used as an example. This group was chosen
because  they haddataonnmm:erstrengthsanquuirements
available and they have given considerable thought to their training
requirements.

At present there are 20 physio-therapists in the country, 11 in
Korle-Bu. The estimated minimm requirement for staff (positions now
available) is around 100. The history of the training for
physio-therapists is as follows:

In Britain

1960 ~ 1st group

1965 = 2nd group returned (2-3 individuals)
1967 - 1 trained person returned

In Romania

1978 - 9 trained/returned

1979 - 21 trained/returned

There has been no one trained in this field outside Ghana since 1979
and there is no facility for training in the country. The
physio-therapists have had the same problem with attrition as other
health service manpower categories.

In the British system, prior to qualifying to enter physio-therapy
training, A levels with science subjects are required. Then the
course itself is a 3 1/4 year course.

Obviously, the @IOH has an important decision here. The manpower
shortage is clear. Five regions have no physio-therapists at all
(Volta, Upper East, Upper West, Brong Ahafo, Eastern). Northern has
none now, but one has been appointed. But, what is the best way to
meet this need? Either training physio-therapists outside or
developing a school here is a major, long-term investment.
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Short-term Courses

The physio-therapists charter society recommends refresher courses or
specialization courses in the following areas:

- manipulation - a 1 year course being attended by the senior
therapist;

- pediatrics (cerebral palsy)

- chest conditions (medical and surgical)

- orthopedics

- ob—gyn

- skin conditions

- intensive care

= management of paraplegia and hemoplegia

These ccurses are only available outside the country. GMOH could
identify staff needs and begin sending them out systematically for
training.

Physio-therapy Assistants

To fill the manpower gap, a two Year course, one at Korle-Bu and one
in Kumasi for Assistant Physio-therapists was implemented. The first
course was in 1978-80 and the second in 1980-82. These courses
produced 22 workers now at post. There are 40 established posts.
The Department conducted this training independently and preduced a
syllabus which is still available.

The Department would like to start this course again,

Conclusion

l. The needs of this profession are not unique to it, nor are the
solutions. The GMOH must develop policy quidelines for filling
the education gap to produce encugh manpower for this, and other

2. Mearwhile, the GMOH should assist the Department to identify
priority areas for short-term courses and seek financing to train
staff on a systematic basis.
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VI. EXEQTTVE MANAGFMENT TRATNING FOR
GMOH CENTRAL AND REGIONAL STAFF

The GMOH has been so successful in its work on impreving
management training for I[HMIS and level B, that an unexpected
effect has occurred. Regional Health teams are now eager for
management training themselves. As for the Central Office, there
is a growing realization that, while management training per se
my not be necessary, more effective management is. There is
good reason for this. The @IOH staff are all overloaded.
Between on-going programs, new initiatives, responding to
consultants and outside evaluators, and translating goverrment
policies into program realities, the senior management rarely
meets together to cammnicate the issues/coicerns of their
respective Divisions. While it would be easy to suggest a weekly
staff meeting as one answer, it is not enough.

Instead it is recommended that the senior management sperd 2 or 3
days together discussing the current and perding issues of the
Ministry. With the World Bank here making long-term proposals
for the @H, it is imperative that the management be abie to
respond with their own ideas rather than simply react. Unless
the management takes some time for itsel® to assert and
articulate its policies, the reaction stance is the mostly likely
outcame.,

Another consideration is the daily management of GMOH. Staff
Cclearly sees the benefit of improved management. The proposed
meeting is an opportunity to raise management problems and arrive
at consensvs solutions.

Management should begin by choosing facilitators, conversant with
@QOH, a quiet site, and a fixed, but fluid agenda. One outcome
should be the development of a plan, to which all are comnitted,
of regular staff meeting and cammunication.

A meeting like this is only a beginning. It should be used to
identify management concerns. It should then be followed by
regular meetings (possibly every 2 weeks) where one management.
issue is discussed per session. These issues could include, but
are not limited to; time management, situational leadership, task
analysis and conflict managemant. At the same time, these
meetings could be used to discuss specific events or programs.
For example, one could be devoted to planning the PHC review
meeting. Another could be planned to develop job descriptions
for staff positions which have no description now.
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Regional |

Plans should be made for management training in the Regions. The
Central QPH feels supervision is an area which needs immediate
attention. This is probably true. However, it would be most
effective to allow the regional teams to assess their own
manacement  training needs and tailor programs to meet those
needs.

Additionally, this process of locking at training needs for GMOH
has been limited to discussions with Central office staff. Since
the Regions are expected to do much of their own training (the
self-reliance in training strateqgy), their input is essential. A
session of this management course should be on establishing
training priorities, and definingy what will be needed to meet
these priorities, including manpower, training materials and
financial rescurces. However, a session like this will be useful
only if the Central GMOH has prepared its own policy/manpower
requirements for background information to the session.

Conclusions

1. Plan the meeting for senior management as soon as possible.
It should be done prior to the PFHC review (tentatively
planned for August). The agenda should be set to allow ample
time for discussion of policy and problems in each Division.
In—country facilitators should be selected who are conversant
with the issues facing the GMOH (S.A. Amoa seems the logical
choice though the GIMPA site may still be too close to town
to preclude internuptions.)

2. The Regional team management training could be planned during
the PHC review meeting when training needs for regions are
discussed. Kurasi Region has done a 5 day training of this
type with Mr. Amoa as facilitator and Kumasi as the site.
This implemented program could be used as a guide for the
other Regions. This program should be planned at the Regions
and implemented there to insure meeting their priorities.

Again an in-country facilitator should be used. Plans for these
trainings should be campleted immediately and trainings
implemented in June - August, 1988.
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VIX. TFADFRSHTP TRAINING FOR DHMT’S IFALERS

The leader of the [HMI' was supposed to be the District Medical
Officer (DMD). Unfortunately, same Districts do not have a MO,
The effect on the [HMP is that it is leaderless and, often, no
one has been designated to take over as the leader. Without a
named leader, the effec.tiveness of the team is reduced.

It has been sugyested that the DHMIs be encouraged to choose a
leader, with gquidance fram PHRS, the regional Health team, or
even the Central GMOH. Arlter the leader is selected, they should
receive leadership training.

Both the selection of leaders and their training is a useful idea
as it will increase the effectiveness of DHMI’s. However, the
way to manage the process, has to be determined.

Another decision concerns the priority of this program. Is this
training something which should be done now?

Since the GMOH is already planning a PHC review meeting, the

decisions about both choosing [HMT leaders and planning their
training should be put on the agenda of that meeting.

VIITI. Evaluation of the PHC Training

There has been a management audit of the PHC training which was
divided into two stages. The finding of the first stage were
reported on 14 April to the GMOH by S.A. Amoa in a report
entitled "Policy Framework for the PHC Management Training in
Ghana." The recamendations are positive, clearly in favor of
continuing the program. At the same time, several issues have
been raised which will be addressed in a PHC Review Meeting
planned for June. The second stage of the management audit is an
in—depth look at 2 districts.

The audit thus far, is not only well done hut is a useful tool
for the contimuing of PHC training. However, it is still
important to evaluate the DHMT management performance and the
impact of training on service delivery.

It is recommended that the GMCH, with donor assistance,
prioritize and plan this evaluation. It should include, but not
be limited to:

- baseline examination of service amnd management at Ievel B;
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impact on knowledge of technical performance of management
function of DHMTS;

examination of effectiveness of PHCRs in management training
and supervision.

OQONCTIUSTONS

1.

2.

The @IOH should identify a team of evaluators.

Evaluation design should be submitted.

Guidelines could be proposed, in part, at the planned PHC
Review meeting.

Baseline data from Level B should be collected.

Suggestions for change should be incorporated into future
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10.

11.

12.

13.

14.

15.

ANNEX III
LIST OF DOCUMENTS RECEIVED

Consultation to Ministry of Health, Ghana for AID, April 5-24, 1985:
MSH/INTRAH.

Report on Technical Assitance Visit to Ghana, May 14-31, 1986: Nancy
Piet-Pelon for FEMT.

Report on Technical Assistance to Ghana, November 22 - December 8,
1986: Nancy Piet-Pelon for FPMT.

Trip Report: Ghana, May 17-31, 1986: Gilberte Vansintejan for the
Enterprise Program.

Trip Report: Ghana, October 28 - November 11, 1987: Eve Epstein,
Enterprise Program.

Trip Report: Ghana, January 22-27, 1988: Eve Epstein, Enterprise
Program.

Ghana PHC Training Program, Program Report, Cctaber 1987: GVOH.
MOH Performance Objectives: Ievel B.

Ministry of Health: Family Planning Training Needs Assessment 1988:
(MCH/FP Division, G¥OH).

Projected Manpwer.Needs of the Health System: (GMOH Division of
Manpower and Training).

Training Plan Zor Primary Health Care 1988: (QMOH Division of Manpower
and Training).

Terms of Reference, Health Policy Study, World Bank: (OIC/FIT).

Policy Framework for PHC Management Training in Ghana, March 1988: Mr.
S.A. Amoa, GIMPA.

Primary Health Care: Improving Comunications: GVOH.
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