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A. O OF THE CIC L
UTMMCK
 

Bak : On two previous occasions the Family Planning ManagementTraining Project (FPMT) has provided technical assistance and support tothe Ghanaian Ministry of Health. In May, 1986 FPMT consultant Ms. NancyPiet-Pelon attended the second of two management training workshops forRegional PrLary Health Care Teams conducted by CGDH national level staffand resource persons from the Ghana Institute of Management and PublicAdministxation. The purpose of the consultation was to evaluate theeffectiveness of the manual developed for management training; identifyadditional management training needs and the courses and materials toaddress them, and; to help plan for the further development of the 
management training program. 

Following the May workshop, the Regional PHC teams organized and carriedout managment training for the District Health Managment Teams
(EHMTs). Ms. Piet-Pelon returned to Ghana 
 in November, 1986 to attend areview workshop for the Regional teams. The workshop was designed to helpevaluate the impact and effectiveness of the DHMT training carried out bythe Regional teams. Ms. Piet-Pelon worked with the G@EH to conduct thisevaluation, to participate in the revision of training materials, helpplan 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 andtechnical training 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 (wH. Trajaing in same of the PHC areas,such as MaI/FP, has been more thorough and .as progressed further than inother areas such as malaria control and EPI. According to the findings ofa recent Management Audit of the PHC training program, the MCH does nothave a coherent policy or strategy for IC training, nor does it currentlyhave the manpower at the central level to plan and implement its programs.Donor agencies, including USAID, UNICEF, UNFPA, and WHO, have fundsavailable to support short-term training in support of PHC. The ability
to program training funds has long been hindered by -the lack of a G40H

training plan for PHC and other health programs.
 

In the absence of a plan, donors receive requests for support in an ad hocfashion, often at th: last minute, leaving them to wonder how the requestrelates and will contribute to specific plans or programs, and whether theperson proposed for training is appropriate and will receive the supportnecessary upon his/her return to apply and share the skills acquixed
dur~ing training. 

At USAID request, FPRU agreed to fund M. Piet-Pelon's return to Ghana inorder to develop and gain approval for a training plan with an emphasis onprimary health care. She was joined for the final two weeks of the onemonth consultation by Mr. Ken Heise, FPM9 Deputy Director. It was hopedthat his participation would enhance FPMT's ability to provide ongoing,effective support to GMDH 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 identifytraining resources and program 'in-country and out) capable of addressing
those needs.
 

3. Develop/finalize a training plan for use as a programming tool by the 
G4DH and donor ccmmunity. 

4. Propose procedures for regularly assessing training needs and 
opportunities. 
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B. ESC rI~cIQ OF ACiIVITTE-

The activities carried out during the consultation may be divided fordiscussion purposes into three phases: 
 initial briefings and orientation;
assessment of GMOH training needs, and; the development of a program
document for training priorities.
 

Initial Briefims and Orientation: In meetings with Dr. Ray Kirkland ofUSAID and Drs. Adibo, Adamafio, and Otoo of the @VH the consultants werebriefed on the expected outputs fra the consultation and the approach tobe taken. These sessions also served to update the consultants on
progress made in PHC training since the last visit in December, 1986.
 

Assessment of GMOH Trainin Needs: The ( E)H Director for MedicalServices, Dr. M. Adibo, proposed that the assessment of needs be carriedout by interviewing the (M3H Division Heads separately, compiling theinformation, then working together as a group to agree on prioritytraining needs. It was recognized that this approach would initiallyyield 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 theManpower and Training Division, and continued with the heads of MCH/FP,
Nutrition, Epidemiology, Environmental Health, 
 Nursing Services, HealthStatistics, Health Education, and Planning. Throughout this process, Drs.Adibo, Adamafio (Deputy Director of Medical Services for PHC), and Otoowere 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 compiled in lengthy document
a(Discussion Draft) which is attached as an annex to this report. Withinputs from Mr. Heise, the report was revised and circulated to allDivision Heads, the DENS, ENS, and USAID. In each instance the consultantsdiscussed the draft with the recipient and encouraged his/her camments and 
criticisms.
 

Development of a Proram Document for Training: Dr. Adibo convoked ameeting of all Division Heads and the consultants at the beginning of thefourth and final week of the consultation. The purpose of the meetingwas to prioritize the training needs and to develop a schedule forimplementation, Lsing the Discussion Draft as a guide. With theecception of the Division of Epidemiology, all Division Heads were present
at the three hour meeting. 

consensusFrcm the meeting a emerged on PHC training as the priorityarea. Management Training for top-level G@ZH staff was also noted.Interestingly, the gr:p identified drug supply management and cammoditylogistics as a key an a for training, though this had not come out of theearlier interview and assessment process. 
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Following the meeting the consultants drew up the program document fortraining according to the (MDH priorities. This document was presented toand discussed with each Division Head and the Ems and DEIs, and theirfeedback incorporated into the final version left behind upon departurE,In addition, the document was shared with members of the World BankManpower Core group. The consultants had participated in this group's
weekly meetings thxoughout their stay. 

Th consultants were also asked to develop procedures for systematically
identifying training needs across Divisions and for scheduling appropriatetraining. A simple form for this purpose has been designed for GMH 
consideration, 

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

Co9ments: The consultants were generally able to conduct their activitiesin the manner and time frame proposed. However, efforts were hindered
scewhat by several unforeseen events: ccuater malfunction;unavailability of key personnel at various times; inconsistent informationpertaining to training targets anid objecti,;es; absence of policies withrespect to PIHC training and training institutions, and other factors.Nonetheless, it is hoped that the training program document will be auseful tool for the GMOH and donor institutiors alike and will help ensurea more effective and efficient use of training resa/rces. 
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C. PROGRAM DOcumENr FtIR INI1 

The document that follows is a summary of the ,a-X{training needs. Itwas developed over a period of weeks through discussions and meetings withGM0H Division heads, as well as individuals involved in the PIHC trainingand the World Bank Manpower study. The document is meant to be used in
onjunction with the Discussion Draft entitled "Report to the Ministry of
Health: Training Needs and Plan" which is attained as an annex.
 

The purpose of this program document is to assist the (MDH and donor
comnunity in their efforts to implement training in priority areas in a
planned and timely fashion. 
The program document is orgard.zed around
priority training needs. Whenever possible dates for training have been
suggested. However, experience has shown that slippage is ccamon,
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 recomndations for short-term, overseas training in theprogram document. 
Or those that take place in the U.S., most will occur
between June ary! September and are offered annually. 
If the @1)H plans totake advantage of these courses this year, candidates must be immediatelyidentified and furr~ing secured. We have tried to match courses availablewith needs expressed. However, there are undoubtedly course offerings of
which we are not aware. 
Further overseas training cqportunities can be
identified by donors or through the Manpower and Training Division. 
The
 course offerings we list are often followed by a page number in brackets.
This refers to the "Cmpendium of Short and Long Term Management Training
Opportunities for Family Planning Program Managers from Develcping
Countries" developed by the Family Planning Management Training Project of
MSH. There are copies of this ccpendium in the Manpower and Training
Division office, the EMS' office and at USAID. 

The next step is for the EMS and his staff to review this program document 
for accuracy and then call a donor meeting to secure funding for the 
planned programs.
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PRIORITY TRAIN AREAS FIR UE a-M 

PRIMARY HEALTH CARE 

I. lDHM Mana ae nt Traiinri
 

Tim 
 : These are ongoing in Brong Ahafo and Volta. Others will begin in 
September and can be implemented simultaneously in the regions. 
Place: Regions: Ashanti, Brong Ahafo, Northern, Volta, Greater Accra 

Duration of trainin.: 2 weeks 

Personnel to be trained: MHIms (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
 

FundinQ source: not yet determined
 

Coments: Most of the [HMIs 
 have ccmpleted their management training.However, thL.re are between 8 and 12 teams which have not been trained.The GMOH has decided to prioritize the ccmpletion of this training this 
year.
 

II. Technical Traininj for EpqTs 
Timing: Technical training for EHm's to be implemented fram September, 
1988 - 1989 

Place: In regions 

Duration of training: 3 weeks 

Personel to be trained: HMTs 

Trainers: PHC secretariat mnbers 

Must bePreceded by: Review of the regional action plans to developschedule for capletion of training/determination of priority DHMrs/
funding of training/reproduction of manuals in the four priority PHC areas 
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Fundinn source: To be detenmined
 

CO _knts: 
 In 1986, 	 a policy decision was taken to initially train onlyhalf the 	E[U s in the technical areas. At present, 39 ERMITs 	 have receivedtechnical training. These a1nts will, in turn, 	 train their Level Bstations. The Purpose of this policy was to reach 	Level B as quicklypossible. However, after reviewing this in the meeting 	
as 

on 25 April, 1.988,the consensus was to revise the policy. In other words, the G DH agreedto begin the Level B training, as planned (see III 	below) andsimultaneously continue the technical trainings of I1mrs until all are
trained. 

III. .EC/Fq y Planning Technical ai 

Ti 	 : First course - June, 1988
 
Second course - September, 1988
Subsequent courses to be scheduled at quarterly intervals 

Place: regions 

Du0-tion: Total of 4 weeks:
 

1st week 	- TOTu for EHMT members and representatives frcm sentinelsites (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 3other PHC priority areas (MCNutrition (ORT)/ CDD)
 
Personnel to be trained: Ist week EIHMT members
- and representativesfrcm sentinel sites. If places remain, PHC secretariat members. 

2nd - 4th weeks - Level B staff 

Trainers: 1st week 	- Health education staff from Central G40H with
consultant fron Johns Hcpkins 

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

Must bepreceded by: Final selection of participants 

Fundinr sourc: Ist and 2nd week - USAID 
3rd and 4th weeks - not yet determined/request forwarded toWorld Bank 

Camments: The first two weeks of this course are set and should proceedon schedule even if the planned second two weeks cannot be funded in time
for June. 
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IV. Short term/atit of countrV courses in PHC priority areas
 

A. Trainin 
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 comtry/date to be announced. (Page 2.30)
 

3. "Skills for Managing Effective Training Organizations" maybe
offered by the School for International 
Training, Brattleboro, Vermont.

If so, it would probably begin in June.
 

4. "Planning and Management of Training Progranm s", UICP, Bangko-k,for 3 weeks beginning 5 September, 1988. 

B. Traininq Need: 
 One task of the national PHC coordinators
is materials development for PHC. 
Though they work with technical expertsin 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
 

Fundinm source: to be determined 

Courseoptions: 
None at present. Suggest contacting Academy for
Educational Development (HEALTHCOM), Johns Hopkins Population
COmmunication Services Project, or other donors.
 

Coment: The workday of the PHC coordinators makes it unwise to send
them all out of the country at the same time. Courses -shouldbe chosen
which do not have dates which conflict with one another. Also, the
scheduled events in country must be taken into consideration. 
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C. Tjii Need: The Health Education Division has one training needbased on their support of the training component of the PHC program. Theiridentified training need is to develop training skill- for the Health
Education Training Coordinator 
as she has at present no specializedtraining experience. Other Health Education training needs are discussed 
later below.
 
(Section X)
 

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

FundinM 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 GM3H could consider training the PHC national coordinator
together with the Health Education training coordinator to enhance their
 
teamwork.
 

D. Trainin Need: The GMOH is in the process of developing a policy onbreastfeeding. At the time,same they are working on policies for theirapproach to and program with TBAs. Training which examines the variousapproaches in these two areas, and places them in the context of improvedmaternal and child health, would be useful to the G@1H.
 
Personnel: Policy makers 
 from GINAN or implementors of the TBA project 

Fundin sourme: 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. TriningNeed: Training is needed to develop the capacityfor nutrition surveillance and data collection. Ccmmunity level datacollection forms the basis for program planning for PHC in the nutrition 
priority area. 

Personnel: Regional Nutrition Officers responsible for community level 
data collection
 

FundinQ Source: to be determined 

Course options: 

1. Cornell University course in nutrition (no details) 
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2. "Food, Nutrition and pHC: 
 Management, Administration and
Education", 6 weeks in The Netherlands, (details with Division of
 
Nutrition - Mrs. Rosanna Agble)
 

F. 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 ortion: 

1. "Epidemiologic Intelligence Service Course, International Track,",
Centers for Disease Control, Atlanta, 4 weeks beginning 20 June, 1988.
 
(page 2.27)
 

V. ExEcutive Manacemmt Training forCentral MDI Manaan Tam 

T3]nng: Mid-June, 1988 

Place: First 2-3 day workshop in country but outside of Accra 

Personnel to be trained: 
 EM, DM and all Divisional heads
 

Trainers: Facilitators from GIMPA (Mr. Amoa and Mr. Hagan) and, if

required, a facilitator from MDPX
 

Must be preceded by: Comitment 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 trairii-g is the first in a series. 
The need is based on
the @K)H's management and cammunication problems pointed out in theDiscussion Draft. The training will begin with the 2 
or 3 day workshop
described in the Disc-sion Draft. It will be followed by five meetings(two or three hours each) at two week intervals, with a facilitator. Theissues or management topics to be discussed at those meetings will be

identified during the first workshop.
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VI. Exaeutive n rainir for Ri lth Mana ,t 

Tjn: 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 Managemnt 
teams (7 per team)
 

Trainers: A combined composedteam of the facilitators from the CentralMOH Executive Management program ard a member of the Central GuH
 
management team.
 

Must be preceded by: 
 The PHC review meeting/the Central G40H executive
 
management training/identification of funding
 

Funding source: 
 to be determined
 

CoTments: 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 RHMIs to identify their most
pressing management concerns. These concerns will form the basis of the
 course content for RHMT training. 

VII. DrugSurlyM ment and O itv Lncisitin 

Training Need: The GMOH is determined to improve the ordering,warehousing, distribution and use of drugs and s pplies. They would liketo 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 strategy to meet this need is to begin by training a core
group outside the country (one person will attend the May 1988 NSH course
on managing drug supply). Second, the Ministry would like to work with aconsulting 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 GMDH's highest priorities.
 

Training options: 

1. Ianaging Drug Supply for PHC," at MSH in Boston, 4 weeks with an
optional 5th week on computers beginning 2 May, 1988. Mr. Sabblah, Senior
Pharmacist will be attending this course.
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C t: The scope of this Drug Supply issue goes beyond the mereidentification of training needs and thus beyond the scope of thisconsultation. Howenrer, it is clear that the next step for the acH isdevelop a coherent plan which toincludes: individuals to be trained out ofthe country; source of technical assistance (MSH, or other); training plan
for in-country narticipants. 

The Ministry has studied, or had consultants study, various aspects oftheir drug supply and logistics system. Some regions (Greater Accra, forexample) have had training for pharmacists on drug supply management.These initiatives should be built upon. rnierefore, before a coherent plancan be doveloped, the (KH should identify personnel previously trainedboth in-country and out-side, as well as gather the data available frompast consultant visits. It appears that many donors are interested in thisarea. This only makes it more critical that the @tOH assess their needscarefully and have the data available on what has been done thus far. 

VIII. m-rainim in MnaFrt Thfonmti 

Training need: The current system of data collection at both regional anddistrict levels needs to be more systematic, accurate and timely. TheGMOH is cocmrned about these problem. However, they have not decidedwhat is most appropriate for their situation, particularly when their verylimited access to modern technology (i.e. ccmputers) is considered.Because they are not sure how siple or sophisticated a system theyrequire, their needs for training are not yet clearly defined. They wouldlike to begin to learn about their options for MIS. Much of what they arecorKrned about is beyond the scope of this consultation. 

rnere are courses in MIS. The GMDH has two clear options. They couldfirst send personnel to an MIS course to learn the range of options opento them. Or, the GMDH could begin by having a consulting group do a needsissessment with them which would include recxxmendations for training. 

rraininq options: 

I. 'Micr ter-based Management Information Systems for Healthuid Family Planning", MSH in Boston, for 4 weeks beginning 15 August,
L988. (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)
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IX. Prl a on itoriPrq, &mervlsionand Evaluatici 
far r ani Nwiie 

Trainim Need: Managers at district and regional levels are responsiblefor program mnitoring, supervision and evaluation but have had littleopportunity for training. Again, the GWH would like to conduct thistraining in-country so that more personnel can participate Hcwever, likeother subjeat areas, this one requires core group of people trainedoutside who can run trainings here, 
a 

withi consultant assistance. Like theMIS problem, this one has the same two options. Personnel can first betrained outside the country and then be involved in an assessment of needsand development of a program. Or, a consulting group can do a needsassessment first and develop a list of training requirements as part of

that exercise.
 

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

include:
 

1. "Supervision and Ealuation", CEDPA in Washington, 5 weeksbeginning July, 1988. (page 2.28) 

2. "Field-- and Middle-Level Management and Supervision," CPBangkok for four weeks beginning 4 July, 1988. 

X. Health ducation Training Needs 

Trainin needs: The Health Education Division has several training needsin specific IEC areas. These include message design, canpaign planning,IEC evaluation and monitoring, and production techniques.
 

PersonLel: Central staff members
 

Funding Sou,: For production course in May, USAID. 
 For other courses,
 
funding to be determined
 

Comments: Courses have not been identified in all areas of need. Messagedesign is a particularly difficult one ro find. The Division also needsto be careful not to choose courses which will cause too many staffmembers to be out of count.y at the same time. This is important in thecorning months especially as they are busy with the implementation of the
Level B training. 

Courseoptions: 

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

2. For the second graphic artist, the follow-on course: "ProdictionTechniques for Extension Audio-Visual Aids", DCTP for four weeks in 
October. 
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3. For IEC training: "IECPrograms," for Health and Family PlanningInternational Health Programs, Institute for Health PolicyStudies, University of California at Santa Cruz, four weeks beginning
April, 1989. (page 2.61) 

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

5. For IEC monitoring and evaluation (2 staff members): 'Mitoringand Evaluation of Projects and Programes,", DCFP, 4 weeks beginning 1
August, 1988. 

6. For staff involved in campaign planning: "Cammnication CampaignPlanning," DC1P for 3 weeks beginning 6 June, 1988.
 

XI. The Division of Nursinm Services 

A. Training Need: There is a need to improve administrative skills inclinical institutions as well as nursing schools. Training inadministration is required for this. 
Personnel: 6 tutors from nursing schools and 1 Public Health Nurse fron 
Accra (Ushertown Clinic) 

Funding source: to be determined 

.Comments: The Division has identified a course, one which many of themhave attended before, as mentioned below. Trainers from that course havealso 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 

Fundigmsr : to be determined 
Comments: This need was also mentioned by MC/FP. A course has not beenidentified but it is suggested that trainers be brought to Ghana to
conduct a training on site. 

C. Traing Need: Occupational safety for PHNs 

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

Fundin' Source: to be determined 
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Comments: This is not a PHC area nor does it fit neatly into othercomponents of nursing service. Hoever, no PHN has training in this areaand the Division feels it should have some expertise as citiesindustrialize. No course has been identified yet.. 

D. Trainin Need: Six clinical nursing areas have been identified whichrequire training or refresher programs. These areas are: pediatrics,theatre, ICJ, opthamology, ENI', 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.
 

Fundin Source: to be determined 

Omnents: This training is an attenpt to do two things: to upgradeskills for clinical nurses who have not had that opportunity for 10 yearsor more and to enable them to return and teach their specialties inCana. The second rationale is very important as it contributes to theGMOH goal of developing as much self-sufficiency in training as possible.No courses have been identified but previously training was done inBritain with help from the British Council. 

XII. Trainir toSrxjo te O .czs F.s-ardi m~i~l 
of U H - t tMM corse 

Training Need: The operations research staff has a computer but is notable to use it fully without further training. 

Personnel: Dr. Sam Adjei who is conducting operations research projects

which are under the GMH.
 

Fundin Source: to be deterined 

Comments: The office already has the hardware and software required to dooperations research. The additional training will make the staff moreefficient in data entry and analysis, word processing, and producingreports. In addition, training will expose the participant to otherapplications of micro-cxnpiter technology to the management of health programs (spread sheets, data bases, etc.). 

Course option:
 

1. '"icrocomptter-Based Management Information Systems for Healt1 and 
Family Planning,", MS}H in Boston for four weeks beginning 15 August. 

2. Other computer courses as discussed in VIII above. 
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OTHER ToDPI f TIF ) [UIW I ME i1OF 25 APRIL, 1988 FICR FUZff gm DmsciI-
AND RESOII7TICf IN ;MING §hSIX M 

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
equip ent maintenance and repair.
 

Next step: Central GMOH should discuss amongst themselves and withdistrict and regional hospital authorities what type of training is neededfor each group of trinees identified. Needs should be prioritized andresources (funding, trainers) identified. A decision on how to proceedshould be reached by the end of October, 1988. 
2. Masters level training in Health Services Administration and Planning,also for district hospital managers. This idea needs much more thought.For example, how many persons would need to be trained? Does equivalentnon-Masters training already exist in Ghana or the West Africa region?Could training of this type be an option in an MpH program developed at alater date in Ghana, as discussed in the Discussion Draft? 

Next step: Central GM)H should discuss further and assess practicalityof long term training in this field. 

3. Management training for heads of health ixstitutions (i.e. nursingschools, etc.). Although all present agreed that this was important,there was not time to discuss what it would involve. There wasconsensus a generalthat such training should be done in country whenever possiblewith the use of local resources (i.e. GIMPA).
 

Next step: Before any further plans are made, 
 the G4DH mist assess theneeds of the institutional managers for management training, prioritize
them and then develop a strategy to meet those needs.
 

4. TOT for PHC secretariats: This issue has been unresolved for soletime. It was thought that many of them would be trained as part of theIE technical training. But, the DHMT and sentinel site staff willreceive priority for that training. 

Next step: Another way will have to be found to givesecretariats. This is important because 
Tr to pHC

the (TJH wants self-sufficiencytraining and that cannot be gained if 
in

the PHC secretariats themselves arenot able to conduct training. 
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5. The Environmental Health Division is not involved in pHC directly.Yet its apparent exclusion fram PHC priorities is somewhat artificial, andtraoining needs in environmental health should be the subject of seriousdiscussion at the GMH. Urban sanitation, waste disposal and treatment,
and food inspection are areas mentioned by the Division where training is
 
needed.
 

Next step: The Environmental Health Division should devlop 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 funiding consideration. 

6.MCH/FP: This division has an active, on-going program for clinicaltraining and skills development. Donor assistance for these efforts hasbeen large and is expected to continue. Much of the training relatesdirectly to PHC and has been discussed therefore unider the 14HC rubric.Hcwever, the staff category of ndical assistants has not benefitted fromsufficient training alld 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 lagging behindMalaria and EPI. -This means that IHMPs which already had technical
training will not be trained in these two important PHC areas unless new
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 malariaone is being done with assistance frcm WHO and is still sane months fromccapletion. 
The EPI one isbased on WHO manuals but the ccmpletion date
 
is unspecified.
 

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

8. There are sev-ral issues which can be placed under the general headingof "Institution Building". 
These are discussed in detail in the
Discussion Draft. Those attending the 25 April meeting agreed that theywere very concerned about their institutions - particularly in the areasof improving curricula, retraining tutors and developing managlmenlttraining for administrators. However, the decision was taken to wait
until the Manpower and Policy Core groups have produced their findingsbefore taking any concrete steps fo- 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 GMDH should decide if this is a
priority and then approach donors for funding.
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10. One reccmme r ation of the Management Audit of the PHC Management andTechnical Training Program was to hold a 1IfC Review meeting. ThisreccmTendtion was accepted and plans are being made for this revie to beconvened within the next few months. However, before this review severalthings should be ccnpleted. First, the second phase of the ManagerentAudit which should be ready by mid-May. Second, the first workshop of theExecutive Management training shou].d have been conducted since one of theissues of that workshop will be the agenda and issues of the reviewmeeting. Third, the Level B technical training scheduled for June shouldbe completed so that the results of that training can be part of thereview. Fourth, the World Bank core group reports should be completed and
fully discussed. 

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

11. The evaluation of the PHC training which is mentioned in theDiscussion Draft was not discussed at the meeting on 25 April. However,discussions with individual Divi-ion heads show a general agreement thatan evaluation is required. As described in the Discussion Draft,evaluation would look at the impact of manage-ent and technical 
the 

trainingon service delivery. The evaluation's initial focus should be on [IlMrsbut would also serve to gather base-line data at Level B. Followingtechnical training at Level B, the impact of that training would beassessed. This evaluation should begin as soon as poe-ible after the PHC
review. 

18
 



ANNEX 1 

LTST OF m A 

USAID 

DR. JAMES R. KIRKLAD, POPULATION DEVELOPMENT OFFICER

MS. JOANNA IARYFA, ASSISTN :OIATION OFFICER

DR. JOYCE HOLFEID, REDSO/WCA POPULATION OFFICER
 

MINISTRY OF HEALTH 

DR. M. GRANT, DEPUTY SECRElAY FOR HEALTH

DR. M. ADIBO, DIRECIOR OF MEDICAL SERVICES

DR. J. ADAMFIO, DEPUTY DIRECTOR OF MEDICAL 
 SERVICES
DR. J.D. TOO, DIREClOR OF MANPOWER AND TRAINING 
DR. C. GARDINER, DIRECIoR McVFP
 

MR. M. COFIE, 
 ACTENG DT IR PLANNING 
DR. R. SUMNER-MACK, UNLp C)NSUITANvr To PLANNING

MR. H. NOYE-NOIFEY, DIRECIOR 
 ENVI NME L HEALTH
 
MRS. R. AGBLE, DIRECTOR NUTRITON
 
MR. E. AEROKKN, 
 DIRECIOR HEALTH STATISTICS 
MRS. M. HORNSBY-ODOI, DIRECIOR NURSING SERVICES
 
ER. K. AHMED, DIRECTOR EPIDEMIOtLGy

MrLq. M. OESAI, DIRECTOR HEALTH EDUCATION
 
MRS. F. QUARCOOPONE, PRIMARY H.ALTH CARE COORDINATOR
MRS. M. OSAE-ADOAE, PRIMARY HEALTH CARE COORDINATOR
MRS. F. ADOO, DEPJIy DIRECIOR NTRITION FOR TRAINING
MRS. OESAI, ACTING HEAD PHYSIOTHERAPY, KDRLE-BU TEACHING HOSPITALDP. L. HAYFRON-BENAM-r, REGIONAL MEDICAL OFFICER, ASHANTI ROGIC
DR. S. ADJEI, DISTRICT MEDICAL OFFICER, GREAToz ACCRA 

GHANA INSTfI UE OF MANAGF2D, AND PUBLIC AMINISTRATION 

MR. S.A. AMDA, ACTING DEPUTY DIRECTOR, TRAINING
 
MR. J.E. HAGAN, ACTING SECRETARY
 

MR. D. IOD., PRGRAM COORDINAT-R 

WORLD BANK 

DR. J. FUERSTER, FINANCIAL CONSULTAr 

PATH 

MR. R. Ei 

AMERICAN COLL OFNURSE MIWIVES 

MS. D. AIr4MJSTER 
MS. P. MARSHALL 

19 



ANNEX n: DTSCOSTicu [pAFiP 

REPORT TO THE MINISTRY OF HEALIH 
TRAINING NEEDS AND PLAN 

Table of Contents 

I. Introduction
 

II. PIHC Management and Technical Training 

III. Ministry of Health Divisions 

A. Health Education 

B. Planning 

C. Manpower and Training 

D. Epidemiology 

E. Nursing Services 

F. Nutrition 

G. Environmental Health
 

H. MCH/FP
 

I. Health Statistics 

IV. Pre-Service Training and Institution Building 

V. Allied Medical Personnel Training 

VI. Executive Management Trairing for GMOH Central and Regional 

VII. Leadership Training for D1341s 

VIII. Evaluation of the PHC Training 

- 20 ­



The G40H has several priorities as it faces the future. Foremost among these is M{C and its delivery to each community in Ghana.While systems appear to be working more effectively than in previousyears, the GMOH concedes that it is falling short 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 alsoseeking a position on the priority list. These include long termgoals of improving the health-related institutions of higherlearning both through administrative/managemeuit training in thebetter use of existing facilities and supplies; systematic review ofall curricula to insure its technical appropriateness; its measureof being up-to-date; the necessity of improving the teaching itself;and, most important, its strengths in training personnel to meet the 
GOH priorities. 

The list also includes building Divisional strengths at both Centraland Regional levels. Some Divisions have had adequate opportunities
for training -- particularly in family planning and other aspects ofPIHC. Other Divisions have not been so favored and are in need oftraining 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 
 needs. These include: training of doctor andnursing specialists in a range of fields both in-country and throughthe use of resident medical consultants/teachers recruited fromabroad and short and long term out-of country training. There isalso the possibility of developing an MPH program which couldinclude specialities in environmental health; health statisitics;management of public: health programs and the PIIC service delivery. 

Taken together these training needs present a formidable amount of
work for the GM)H. Though there are specific needs in each Division(which will be discussed in turn in this report), there are needswhich cut across the entire @tJH and should be the concern of all.For this reason we turn first to PHC and the management andtechnical training. This is an on-going priority program and
involves GMOH personnel of all Divisions. 
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II. iCA AND TECN.CAL 

This on-going program began after the 1984 PHC review jointlyconducted by GMOH and WHO. While its concerns and conclusions were 
many, the nst salient single need to be addressed was poormanagement at all levels. In a country like Ghana where resourcesof all types are scarce any mismanagement of those resources is awaste the country cannot risk. At the same time, the supervision atall levels was very weak due to aboth lack of facilities forsupervision (transportation, etc;) and a lack of stress from the
Central office on the importance of supervision. 

Thus the GMOH decided by 1986 that to meet their goals of bettermanagement of PHC, a core uf ner people would be appointed andcharged with the responsibility of organizing and managing trainingfor IHMTs and Level B and also supervising those trained at both 
levels. 

The acccmplishments of that program to date are impressive: 

- All PHCRS teams have been trained in both management and four ofthe 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 completed for family planning, MCH,
CDD. Those for EPI, malaria and nutrition are at various stages
of development. 

- The MCMRS teams remain intact for the most part. There have beenfour individuals who have left the teanis for further training or
personal reasons. All have been replaced with the exception of 
one in the Central region. 

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

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

- Prior to the June 
training a TT will be conducted with

assistance from Johms Hopkins. The TOT will be for UHMT members
including those from the 25 sentinel sites identified forintensive monitoring and evaluation, This TOT will conc'ntrate 
on family planning management as the example area. 
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MMMETTCUR 

1. 	 This training effort should continue until it reaches the plannedconclusion of having managenvant and technical training completed
through Level B. 

2. 	 At the same time, an evaluation should be planned and conducted.
There are anecdotal data which indi.cate that the training is havingthe desired effect. For example, plans of action are being developedby 	 DHMIs where they were not done before. It is necessary to quantifythe effect of the training in the field as well as check whether therehas been the desired improvement in service delivery at Level B. 

3. 	 The present staff for managing these trainings consists of threecoordinators. One is ccpletely new to the 	program, but has 1oTbackground. One is involved in 	 development of training materials
only. One 	has been engaged in the program since its inception and hashad the benefit of some training at MSH. However, as the task is an enormous one, there is a need to upgrade this staff with more TOT, aswell 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 frm Johns Hopkins. 

4. 	 Plans should be made for each meanber of the PHCRS to have TOT. Thisis required because eventually they will have to do more training
themselves and not rely on outside resouree people as is the currentcustam. They also aeed training in monitoring of trainees and
supervision. 
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III. MTNISTRY OF HEARSM DIVISIONS 

There are three support offices of the C40H whose training needs have
been examined. These include the Manpower and 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. BothManpower and Training and Planning are very short-staffed (Planning
has only one professional and one consultant). Health Education, onthe other hand, has built a good staff over the past year and is nowable to function in a true supporting role. With some additionaltraining for staff, that Division could quickly be made more
effective. We turn to them first, lookto at their presentinvolvement in training for the CMDH and their training needs for 
their staff. 

A. DIVISICN - HFEAiS E01XXTI(N 

current training involveint: 

The Health Education Division has been involved with training for PHCin IEC. They have conducted trainings both for the PHCRS and for 68people who represented CHMTs. They have completed a manual for IEC
training which uses MCH/family planning as its focus. This manual
has been tested will be ready for use in June, 1988. 

In June, Level B technical training will begin with a 3 week 
program. This will include one week for IEC with family planning asthe example area. Two weeks will be for the other 3 priority PHC areas for which manuals are prepared. The week prior to Level Btraining will be a TOT for those DHMT personnel identified to train
the Level B. The 'LOT and IEC/family planning are funded by USAID and
will have a consultant from Johns Hopkins present. The second twoweeks are the responsibility of the GW4H 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 Level B. 
 The Health Education Division
plans to train 1800 staff at Level B, although these trainings have
 
not been scheduled.
 

shul_: This should be seen as a priority program and all efforts
should be -made to support it. The unique contribution that theyprovide is the IOT, which has been missing. Since, as part of this
IEC project, there are 25 "sentinel sites", as EHMT member from therewill 
be given 'TOT first. After that the Division is willing toinclude PFC secretariat staff in planned TOTs. It is essential that
each one of these RS staff receive TOT in order to strengthen theirperformance and cut down the reliance on outside people to work in
training programs. The use of outside people, while good in some 
ways, is a cost which the @MIH should try to eliminate throughupgrading their own PHCRS staff. Since Health Education and JohnsHopkins can provide an effective TOT program, full advantage must be 
taken of it. 
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Central Staff Daiair Needs 

The Health Education Division has been able to build staff
strength recently. There are 10 core staff and 2 graphic
designers/artists. The Divisional head and her deputy are bothtrained 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 beencharged with the responsibility of coordinating the traJt ingprograms in the Division (Marion Amissah). There is anappropriate course on training at DCTP in Bangkok where the
Division has already sent people with favorable results. 

DCIP is where they look for further training for some of their
other staff as well. However, since sane 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
previously. (These staff members are Alberta, Gorde, Wisdom and
Ibrahim). It would be most appropriate if some did a course in 
message design and others concentrated on more geneial IEC. 

One staff member (Felix) is being groamed 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 
never run a program before. The suggestion is that he be posted
to the Eastern Region for some 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 TEC emphasis. He would then return to the 
Eastern region.
 

It is planned that two staff members (J.K. Ofor4 and 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 oairses in production techniques. It is planned that oneartist will attend the May course in "Prdiction Techniques forInstructional 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 ME in health education
but has had no management training. It is appropriate toconsider such a course as she is responsible for running theDivision when the Director is out. Also, the work of the
Division is rapidly the to manageincreasing and need 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.
Consequently, her further training is not as high a priority as
for members of her staff. However, she has not had training inthe specific management of IEC proqrams. If such a course were
available, she would like to be considered for it. 

Pb3imal Staff nainiM Ns 

There are health education staff who have diplomas in six of theten regions. A staff member has applied to Ibadan through WHOfor a diploma course. If possible, the Division would like to
have three others trained in the Ibadan health education diplomacourse in order to ilavc a health educator in every region. rji s
should be a priority program. 

Scme focus group discussion uraining has been conducted. The
Division would like to continue this until its staff at bothCentral and Regional le.els are all trained in this technique.
It is considered a priority because the staff uses this method as a unique way of gathering information from Level B. This
training can be done by local consultants. 

Materials development training at the regional level is anotherpriority. This course could either be done at the regional level 
or by conducting one course at the Central level which would drawhealth 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 educators. 

3. Continue the focus group training. 

4. Arrange for the materials development training. 
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B. 	 DIVISIN - PIANNINM 

At 	 present the Planning Division is a one-man office with afull-time consultant from UNDP. 
If the GMJH 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. Ln the mid-70s there was a considerable
investment made by the GMDH to train planners. Most of thosepeople are no longer involved in this function and only the
Division head himself remains in Planning. 

The GMH needs t) 'rake a decision about the future functioning oftlis Division. If it again is going to 	have a primaryresponsibility to plan for the ai,investment in staff build upis reqUiled. However, if the GM0H 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. Ifthe G(JH decides it does want a functional planning unit, majora
investment in staff training is necessary. Minimum 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. 

CQnclusions: 

1. The GMOH should make a decision on the future function of the
Planning Division. If the decision ismade 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

function will 
have to be done for each Division. Prioritize 
this decision.
 

2. 	 If the G4DH decides in favor of a functioning planning
Division, the UNDP consultant should be available to assist
the divisional head with a concrete plan of action for 
recruitment and staff training.
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C. DIVISITON - MMEMM AND nVDMI 

This is another Division which has a responsibility as a support
unit for 
the rest of the Ministry. Its functions should include

the planning, conducting and evaluating of training activities.


should develop a system for the rest of the Ministry to forwardtraining request on an anniual basis. It should function like a
clearing hcvAse, receiving materials from training organizations
and matching those preferred courses with the Ministry's needs.
It should be reviewing 
curricula of all health institutions of
higher lea-i'irq (in concert with thcese institutions) and besuggesting curicula revisions in keeping with the priorities and
standards of the GMDH. 
 It should be preparLig short and long

term plans for both manpower adjustments and training

requirements which meet the G40H goals. It should coordinate all
training for CMH personnel. and evaluate each program upon its 
completion.
 

At present because of lack of manpower, it cannot be the support
office the GwOH 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 cmoH "in
the past that it has not been

able to produce a caprehensive training plan. Rather there are
 a 
variety of requests from Divisiors, which appear to be "ad hoc"
 
requests for training that filter through the system and areeither finally funded and impleented or buried. It appears that
the Divisions often operate quite independantly where training is 
concerned. 

Usually, for a training to be implemented, a Division decidesthat they need 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, from finding the training siteand arranging for its use (often a formidable and always a timeconsuming task) to developing the curriculum, materials and
finding the resource people. The course is often conducted with
 no input frcm the ManPower and Tlaildng Division. Finally, there
is either a training or performare evaluation following the 
course, and this evaluation is designed ad 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 cmnon problem. The Division is
 
manpower poor. It is currently staffed with one Director who hasoverall responsibilities. The professional staff is engaged in
the PHC training. This staff consists of 3 coordinators: 1
responsible for materials Uavelopment 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 problai exists, the Manper and Training
Division carot coordinate training programs of the number and at 
the magnitude required by the Ministry. 

The situation requires a policy decision by the GH 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 Man=xower and Training
Division, which was truly supportive of GC:H 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 list 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 imple-entation of in-service training; 

- developrent of annual in-service traiing schedule; 

- systematic collection of information frm Divisions on 
training requirements;
 

- facilitate training; 

- assist Divisions to apply GVH program policy training
priorities; 

- identify training resources outside CH; 

- coordinate with other agencies for training funds; 

- evaluate training;
 

- work with professional councils to insure uniformity of 
training. 

This list certainly covers a broad range 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 Manpcer Core group will turn its attention there in
their next meetings. Their final input will be invaluable to
policy makers and should be souqht as this decision is made. 
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0xxalusicns: 

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 CGWH to crate a strong Division 
for fulfilling the trahiing functions and the forthcomng
recommaiations 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 emIasis
 
should be placed on TOT and the evaluation functions. 

D. 	 DIVLSICK - EPfEljOIOGY 

Tnis division has been involved in the PHC training since EPI is 
a priority area. D)0 is also pat of the responsibility of this
Division. They are interested in having the technical skills of
all fieldworkers upgraded in these two but feel it isareas 
within the Division's own capabilities to plan the training,
develop the materials and then execut. 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 -n and will continue 
to do it within the Division. 

Cental Staff TraiuqNeeds1 

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 orderin 
to 	 strengthen the resources within the health service in this 
field. 
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Cbnclusicne: 

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

2. 	 It should identify priority staff for the Atlanta courses.
It apears too late to send anyone this summer but, if
another course is available later in the year, eligible staff
should be ncminated for it. Brring that, the 	Division
should nominate candidates for 1989 and alsc, plan out the
subsequent years. A sponsor/donor should ocmmit to sending
staff to this program. 

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

E. 	 DIVSICN - N TIIG SERVICES 

This Division is constantly involved in training, particularly
pre-service training. They have a strong sense of where their
nee,7- 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 concentrate their attention. Thus it seems most
appropriate to look at their pre-service situation first, then
in-service needs as they mesh with MII 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 consequence is a less than optimally run institute.
Trainirj in this area could be done in-country by an 
institute like GIMPA. 

- Many of the tutors at the schools have not been exposed to 
training in how to teach themselves. It is important to the
Division to upgrade the teaching/training skills of their
tutors. This could be done in-oountry starting with rOT
(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 
thenselves 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 GMH are being give adequate emasis.i 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 insure that they not only
have a working knowledge of the theory behind PHC but also 
the technical/practical skills to implement PHC. 

Due to nanpowqer shortages in the health service, nurses axe
often thrust in positions of imanaging 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
manigement functions and curricula needs review to see how 
this can be added. 

The nursing training institutions, as well as the hospitals wherethere are nursing administrators are By listing these,numexrus. 
the magnitude of the situation described becomes 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 w-hools 

4 ccmmunit-y health nurse training schools 

3 psychiatric nurse training schools 

1 public health nurse training 

In-service 

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 aIso 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 DENS is to plan her in-service
training. However, the Regions are also exxiuraged 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-servicetraining going, in spite of their efforts. In November, 1987,
they sent a curriculum to all Regions asking for as assessment oftraining needs and plans for implementation of programs to meet
thcse needs. There has been no response. 

The Division needs guidelines in order to get their in-servicetraining back on track. They are getting the most input intraining for family planning, and other aspects of MCH to aslightly lesser degree, because funding has been available fromMCH/FP Division. These on-going programs should continue while areview is made of other areas where regular in-service training
has lapsed. 

More offort zsiori be idc +- get rraining needs identified from
the Regions and the ways and means sought to meet those needs ifpossible, at the regional level, Finally, the G DH must provide
priority guidelines for in-service training for all categories of 
nurses. 

Hospital NursIMx Trainirm 

There are several nurses who have been trained in specialityareas (pediatrics, ICU, theatre, opthamology, ENT, orthopaedics).
This trainJng astook place outside the country much as 10 yearsago. The Division has a goal, to be able to do this type of
training in-country. 

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

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. 

The nurses have been involved in this either as part of iCRiS 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 ofPHC, occupational health nursing for PHN. The Division would
senid PHNlike to 2-4 for this kind of training and appropriate 

courses could be identified. 

Another part of PHC, though also on the periphery, is cancerscreening for women. There is a need to train PHNs in this 
technical area.
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A systematic training for PINS in PHC management, with emphasis
on family planning, is another need identified by the Division.

When a rln is not on the PHCRS or a EHM, she is not exposed to 
management training. These PIHNS should be identified and 
in-countr program planned for them. 

A nursing task force is organized and is studying all of theseissues. It is important for the GMOH to make policy inputs to
t/iis task force to guide their decisions on training. 

Specific SIort-term ourse 

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 
a candidate for this course because 

as 
of her responsibilities in

the clinic. Six other applicants have been identified. This isnot 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 October, 1987 on 
administration. 

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

F. DIVISICN - NIUTIo 

The Nutrition Division is involved in the pHC training and is oneof 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)
and TO for nutrition (200 staff strength). 

The Division sees several training needs which are based oncurrent functions which they must perfor. 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 ccmminity level. The long-term goal of the
Division is to have an operating system in the ccmmulity which
 
can routinely collect nutrition data for program planning. 

Many of the NTOs have been, or will be, involved in DHMr
training. However, care must be taken to isure that all NTO's
learn the required skills to meet the goal. 

Reional Staff Trainir 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 GM)H plan for management
training for teamsregional discussed elsewhere in this 
document.]
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Pre-siervice Trainuing
 

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 C DH priority program
requirements; includes the ctmmunity based data collection
function; and, includes management courses. 

- review teacher competec-y levels, especially in new courses,
and prcvide TOT and other skills training. 

- plan to bring educational materials up-to-date. 

Lbciterm 

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

Short-term Course 

The Netherlands offers a course of 6 weeks entitled, "Food,

Nutrition and PHC: Management, Admnistration and Education".

Cornell University offers similar course.a The Division would
like to send each Region's nutrition officers to a course of this 
ty.. 

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

G. DIVISICN - ENVIM*4F L HEILN 

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 catego-ies of staff which cannot be 
trained in Ghana. Those are: 

- sanitary engineers having civil engineers background 

- sanitary science having science background 
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Pre-service 

At present there is a diploa course in Environmental Technology
at the University of Science and Technology. Nine Staff havefinished the course, another 10 will finish in September, 1988. 

There needs to be an assessment of pre-service training needswhich will imeet ( H4 priorities for this Division. The mainquestion appears to be, what is this Division's role vis-a-vis
the PHC program, as well as other G4oH programs? Only then candecisions be made regarding the current adequacy and future
priorities for pre-service education.
 

The tutors of the schools Which 
 train for this Division needupgrading. At present, the Division gets, on average, onefell wship per year for this sort of training. They feel that 2 
or 3 per year is closer to their requirement. 

Thvice 

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

The GDH must review their priorities with this Division andassist them in the planning and inplementation of required
in-service training. 

Shrt-trm Training 

One need which the Division has identified is a two-weekattachment course for food inspection. Another is a course onurban sanitation, which they feel is a priority problem in theirtechnical area. course[A of the type which they require is
available in France each year]. 
The G JH needs to assist the Division in prioritizing its 
short-term training requirement in line with Ministry programs. 

H. DTVISIW_ - Iay/FP 

Of all the Divisions MCH/FP has had the most consistentinvolvement in training, both in-service and opportunities to
send service delivery staff outside Ghana. This is true for tworeasons: MCH/FP has a priority role in the PHC strategy andfamily pla-Ming has been able to garner funds for pratical staff
upgrading (loop insertion, minilap and vasectomy training). TheDivision has been involved in the following training and
inplementation activities: 

- development of technical manuals for family planning for
PHCRs, EDMs and Level B. 
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with JHPIXO - reproductive health for nurse midwives. It
has arn overview of MCH activities with concentration on
motivation, counselling and IUD insertion.
 

as part of an effort to develop policy and programs onbreast-feeding and to strengthen the (GDH program, four persons were sent to Monrovia for breast-feeding counseling.
The Division is working with Ghana Infant Nutrition ActionNetwork (GINAN) which is developing a KAP qilestionaires andwill field test materials. In May the KAP survey will be
implemented. 
with MargJaret Sanger developed protocols for family planning 

service delivery. 

for rlAs, the goal is to train them in antenatal care,
detection of high risk birth_-, family planning motivation,
child care and environmental sanitation. A Training manual
is in process, but policy decisions on the role of TEAs must 
be articulated by GMOH. 

as part of a PHC training, the Division assisted in
development of a supervisors checklist. Many practicalconstraints have slawed this effort but it should be 
continued. 

most important, MCI/FP has been able to develop two important
documents. The first is an outline of performance objectives
for Level B. These performance objectives include for:onesmanagement of programs, antenatal service, delivery care,
postpartum care, child health care, nutrition, growthmonitoring, immunization, family planning care.. These are
well-articulated, complete performance objectives which can
be used to measure program performance at Level 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. Trhe training includes
IEC, contraceptive technology, service delivery, andevaluation 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 out an ambitious, but needed, program whichdoes not deviate fron the policies of the GMEH. Therefore, it isimportant for GMDH to support this Division in their plannedtrainings, particularly where funding requirements have not been 
met. 

- 37 ­



There are two areas of unmet need in MCH/FP. The first istraining for medical assistants. The Division has not yetthcught out an approach to this and could benefit fran GMH
guidance. MAs could be leaders in the PCH area but their roleneeds definition and policy bacwp before trairings can be 
planned. 

The Division, like. the Division of Nursing, is concerned aboutlaboratory support for its family planning program. Their concern centers on Level B staff where pap smear technique isneeded. It is essential to assess the need for this firstbecause scr Regions have done this training. Once needs areassessed, a plan for training can be developed. 

Conclusion 

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

The GMOH should assist the Division to continue as they have andprovide as much support as possible to their on-going programs. 
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I. DIVISICN - Hayi srAmSTIc 

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

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

Medical Officer - L tDirectorMedical Officer - Deputy Director
 
Senior Statistician
 
Statistcians - 2
 
Asst. Statisticians - 2
 

In addition, they should have: 

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

In Junior positions, they should have: 

T.O. grades 1 and 2 - 140
 
Biostat assistants - 180
 
Medical records assistaits - 450
 

What they actually have is: 

(hief Biostat officer - 1 
Biostat officer - 1 
T.O. grades 1 and 2 - 5
 
Biostat assistants - 8
 
Medical records assistants - 9
 
Coders 
 - 9 
Typists - 2
 
Assistant chief T.O. 
 - 1 
T.O. grade 1 - 1
 

The first priority for (MH is to decide theon future
functioning of this Division. If it is to do its job more 
effectively, additional staff are required. 
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Pre-service Trini
 

There is no special school to train for this profession. People
accepted into the service are trained as economists and must 
learn the specific functions on-the-job. 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
taining requirements. 

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

Ih-service Taini 

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 
managevent and technical skills training. 

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

Short Corses
 

This Division has had little opportunity for training outside the 
country since the mid-60s. This does not mean it should be done.
Hcever, 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 caTputers (if the Division is to be canputerized)
would be useful training areas. 
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IV. PFE-SERVICE T1UA1W- AND INfmIMCi aIUaUIr 

This section is written in spite of the recent development that
indicate all educational institution-, 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, thie 
 concerns for curricula review and

teacher 
training and management improvenent for all institutions that

train health care provides have been mentioned. Beyond those, there
 
are three other schools which the @EDH 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 hospitIs, Korle-aU and 
Okomfo Anokye. 

Before serious consideration can be given to any of these proposals,

the manpower 
needs assessment needs to be completed. It may be that

there is a ccapelling 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 CMOH decides to go ahead with any or all
of these, the comitment 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. ALI!M MEDICAL MM TR,-A 

Several Divisiors have personnel who are in allied medical fields.
For some of these, there is no training available in Ghana. Section
V mentions the pIoposed 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 one group, the
physio-therapists, is used as an example. This group was chosenbecause they had data on manpower strengths and requirementsavailable and they have given considerable thought to their training
requirements. 

At present there are 20 physio-theL-apists in the country, 11 inKorle-Bu. The estimated minimum requirement for staff (positions nowavailable) 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. Thephysio-therapists have had the same problem with attrition as other 
health service manpower categories. 

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

Obviously, the (RDH has an important decision here. The manpcwershortage is clear. Five regions have no physio-therapists at all(Volta, Upper East, Upper West, Brong Ahafo, Eastern). Northern hasnone now, but one has been appointed. But, what is the best way tomeet this need? Either training physio-therapists outside ordeveloping a school here is a major, long-texm investment. 
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short-term ourses 

The hysio-therapists charter society recaimends refresher courses or 
specialization courses in the following areas: 

- manipulation 

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

- 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. GE)H couldidentify staff needs and begin sending them out systematically for 
training. 

Physio-thraw Assistants 

To 	 fill the manpower gap, a two year course, one 	at Korle-Bu and onein Kmasi for Assistant. physio-therapists was impleleented. The first course was in 1978-80 and the second in 1980-82. These coursesproduced 22 workers ncw at post. There are 40 established posts.The Department conducted this training independently and prcduced
syllabus which is still available. 

a 

The 	Department would like to start this course aqain. 

Obnclusion 

1. 	 The needs of this profession are not unique to it, nor are thesolutions. The @TY. must develop policy guidelines for fillingthe education gap to produce enough manpower for this, and other 
health sections. 

2. 	 Meanwhile, the G4DH 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. EXECXJaIVE NAWEWf TPAIN FUR
GMMH CENIRL AND REMI(NAL SIAFF 

The GMDH has been so successful in its work on imprCving
management training for DEMIS and level B, that an uraected
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
may not be necessary, more effective management is. There is
good reason for this. The C )H staff are all overloaded.
Between on-going programs, new initiatives, responiing to
consultants and outside evaluators, and translating government
policies into program realities, the senior managerent rarely
meets together to communicate the issues/cocex rns 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 reoimminded that the senior management spend 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 (GKEH, it is imperative that the management be able to 
respond ownwith their ideas rather than simply react. Unless
the management takes some time for itself to assert and
articulate its policies, the reaction stance is the mostly likely 
outcome. 

Another consideration is the daily management of r.)H. Staff
clearly sees the benefit of improved management. The proposed
meeting is an opportunity to raise management problem and arrive 
at consensus solutions. 

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

A meeting like this is only a begilming. 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 manageimtnt. 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 Ahich have no description now. 
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Plans should be made for management training in the Regions. TheCentral G DH feels supervision is an area which needs inunediate 
attention. fhis is probably true. Hoeaver, it would be most
effective to allow the regional teams to assess their ownmanaxent training andneeds tailor programs to meet those 
needs. 

Additionally, this process of looking at training needs for GMOH
has been limited to discussions with Central office staff. Sincethe Regions are expected to do nuch of their own training (the
self-reliance in training strategy), their ijnut is essential. Asession of this management corse should be on establishing
training priorities, and defining what will be needed to meet
these priorities, including manpower, training materials and
financial resources. However, a session like this will be useful
only if the Central CGJH has prepared its own policy/manpower
requirements for background information to the session. 

Conclusigns 

1. 	 Plan the meeting for senior management as soon as possible.
It should done to the PHCbe prior review (tentatively
planned for August). The agenda should be set to allow ampletime 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 seem the logical
choice though the GIMPA site may still be too close to town 
to preclude interruptions.) 

2. 	 The Regional team nanagement training could be planned during
the PHC review meeting when training needs for regions are
discussed. Kumasi 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 Lhesetrainings should be completed immediately and trainings
implemented in June - August, 1988. 

-- 45 ­



VII. LUVIIP TRADnf FM 'S 13A'IER 

The leader of the £mii was aqpposed to be the District Medical
Officer (9MD). Unfortunately, same Districts do not have a [M.

The effect on the 
D[Hr is that it is leaderless and, often, no
 
one has been designated 
to take over as the leader. Without a

named leader, the effetiveness of the team is reduced.
 

It has been suggested that the EIMTs be encouraged to choose aleader, with guidance from PHRS, the regional Health team, or 
even 
the Central GMH. After 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 [HMT's. However, the 
way to manage the process, has to be determined. 

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

Since 
the GMDH is already planning a P{C review meeting, the
decisions about both choosing 
[HMT leaders and planning their
 
training should be put on the agenda of that meeting.
 

VIII. Evaluation of the PHC riu 

There has been a management audit of the PHC training which was
divided into two stages. The finding of the first stage werereported on 14 April to the aMK3H by S.A. Amoa in a report

entitled "Policy Framework for the PHC Management Training inGhana., The recommendations 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 but is a useful tool 
for the continuing of PiC training. However, I is still
important to evaluate the EHMT management performance and the 
impact of training on service delivery. 

It is reocmended 
 that the G4ZH, with donor assistance,

prioritize and plan this evaluation. It should include, but not 
be limited to: 

- baseline examination of service and management at Level B;
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impact on knowledge of technical performance of management

function of [HMTs;
 
examination of effectiveness of PH(s in management training
 

and 	supervision.
 

CCN=ICNS
 

1. 	 The GK4H should identify a team of evaluators. 

2. 	 Evaluation design should be submitted. 
Guidelines could be proposed, in part, at the planned PHC 
Review meeting. 

3. 	Baseline data from Level B should be collected.
 

4. 	 1:4mestions for change should be incorporated into future
 
trainings. 
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ANNEX III 

LIST OF DCUMEWS RECVED 

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

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

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

4. Caqoendium of Short and Long Term Management Training Opportunitiesfor Family Planning Program Managers from Developing Countries,
October 1987: MSH/FIR.
 

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

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

Enterprise Program.
 

7. 	 Trip Report: Ghana, January 22-27, 1938: Eve Epstein, Enterprise
Program. 

8. 	 Ghana PHC Training Program, Program Report, October 1987: GMDH. 

9. 	 MOH Performance Objectives: Level B. 

10. 	 Ministry of Health: Family Planning Training Needs Assessment 1988: 
(MQ/FP Division, @tH). 

11. 	 Projected ManVm4-xr Needs of the Health System: (GHOH Division of 
Manpower and Training) . 

12. 	 Training Plan for Primary Health Care 1988: ((HOH Division of Manpower 

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

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

15. 	 Primary Health Care: Improving Ccmuications: G H. 
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