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F()R\VARD

As populatIons lOcrease and competltlon for shrinklOg
pubhc resources becomes more fIerce. governments around
the world are urgently seek109 ways to maXImIze qualtty
health care dehvery while reducmg costs MInIstnes of Health
lo many developlOg countnes are explonng how the prIvate
sector can meet health needs of theIr growlOg populatlons
Though the prIvate health sector operates lo most developlOg
countries. httle IS known about who It serves Its effIcIency
and effectiveness lo serVIce dehvery. and the quahty of the
services It prOVIdes The Pnvate InItiatIves for Pnmary Heath
Care project (InItiatIves) was desIgned to examlOe how pnvate
prOViders can dehver quahty basIc health serVIces to low
lOcome urban resIdents and rematn ftnancially vIable

InitIatIves prepared case studies of fIve organizations
lo Africa and Lattn Amenca to better understand the factors
lOfluenclOg theIr success Case studIes are an appropriate
approach to documentIng and dIssemInatIng the
organizatIOnal and development process By recordIng an
organIzatIon's genesIs and development. case studIes allow
lOslghts lOto how and why the private prOVIsion of basIc
health serVIces IS a vIable approach for reach109 low-mcome
urban populatIOns

The subject of each case study IS a SOCIal enterprise or
a private organizatIon that IS dedIcated to provIdlOg SOCial
services to largely disadvantaged populatIons that are not
adequately served by pubhc agencies or pnvate markets
SOCIal enterprises matntaln or Improve SOCial condItions 10

a way that goes beyond the fmanclal benefIts created for the
organIzatIons' funders. managers. or employees
Concurrently. such enterpnses must fmd effectIve ways to
address fmanclal pressures. mcludmg decreasmg dependence
on donors. as they develop ways to contlnue meetlOg theIr
social obJectIves

These case studies focus on the effectl veness
sustamabIhty and rephcabIhty of each enterprIse In lookIng
at effectIveness the studIes place emphaSIS on service
dehvery speCifIcally on the enterprises ablhty to remam



to<..u'>ed on the tal get POpuldtIOn blend hedlth need~ with
dlent demdnd~ dnd merge te<..hnlcal quahty with ~upenor

~erVI<..e In eXdmlnIng ~ustaInablhty or the cdpaclty ot the
entel pllse to continue to provide ~ervlce~ the ~tudles explol e
td<..tor~ Indudlng ettIuent enterpll~e mandgement dnd
OperdtlOn tInancIaI Vldblhty adaptablhty and, communIty
'>upport RephcabllIty determInmg whether or not the
lfiltlattve group models <.-an be tran~pldnted I~ both a functIOn
ot ette<.-t1vene~~and su~tdlnablhtyas well as external factors
thdt mclude markets the polIcy envlIonment In which the
group~ operate external aS~lstance In terms ot technIcal and
fInanual aid dnd the presence or degree ot the government
~upport or oppositIOn

The case ~tudle~ mtegrdted both quantitative dnd
4udhtdtlve ddtd andIY~I~ and utiltLed multiple ddta collectIOn
method~ ~uch a~ tacllIty ~tudle~ tocu~ groups medical
lecord~ participatory research ob~erVdtlon Intervlew~

mdlket ~UI vey~ and project documents

lnltlatlve~ IS making the ~ene~ of fIve <..a~e study
,>ummane~ dvallable This Cd~e study of Anlfiwdh Medlcdl
Center (AMC) Ghdnd was prepared by Jo~eph Akuamodh
BOdteng A synop~l~ ot the study Wd~ prepared by LI~a R
Vdn Wagner The ~ummary contained III thl~ booklet Wd~

bd~ed on the report ~ynopsl~ and edited by Ral~dScrtdbme



INI'RODUCTION

Amnwah Medical Center (AMC) a pnvate medH-al
center on the outskirts of the rural l.ommumty ot Emena
Ghana was estabhshed m Apnl 199 I by a U S -tramed
Ghaman physIcian to provide atfordable quahty healthl.dl e
AMC provides both prohtable and subsidized service" The
money made by serving wealthy clIents enables AMC to
SUbsidize quality care for the poor

AMC was conceived as a general h01>plta] offenng
"erVlce1> m area'> 1>uch as general medlcme surgery
obstetncs and gynecology pedlatncs tdmJly planmng dnd
pnmary healthcare The concept mcluded trammg village
health workers to provide baSIC care for the surroundmg
commumty It was founded as a sOl.1a] enterpnse to provide
dttordable healthcare for all Ghamdns pdrtlcularly the rural
dnd pen-urban poor and not as a means to generate a
per1>ona] proht for the founder



COUNTRY CONTEXT

The health prottle ot Ghana I~ <.-hara<.-teriLed by a
preponderance ot communicable dlsease~ malnutntlon
poor reproductive health and emergmg non-communicable
dl~ea~es such as neoplasms diabetes and cardiovascular
pi oblem~ Malaria IS the smgle mo~t prevalent health
ploblem m Ghana

Ghana s economy IS plagued by low dIsposable
pel~onal mcome unemployment, high cost of hvmg and
mtlatlon whl<.-h attect the avelage Ghanian ~ ability to meet
ba~IC need~ Many Ghanians consIder health care a luxury
and re!>ol t to traditIonal medIcIne or deny themse I ve~
medIcal attention untIl It IS almost too late

While Ghana s government a constitutional democracy
"mce January 1993 encourages the development ot a
private !>ector health delivery !>y~tem It ha~ also promoted
"ome le~tndlve practlce~ It has tor example banned the
u~e ot pnvate health tacliltle~ by government and quasI
government organlLatlOns

LimIted financial re~ource~ rapId population growth
and high and n!>mg <.-o~t!> ot medl<.-al <.-ale have contnbuted to
the GhanIan government!> mtroductlon ot tee payment mall
pubhc health taulltle~ Patients pay tull tee~ tor all servI<.-e!>
t-xLept con~ultatlOn!> whKh ale currently tree The
government Introduced a <.-a~h-and-carry !>ystem tor drug
~upphe~ m pubh<.- health tacllltle!> whIch requlle!> patlent!> to
pay tOl the tull <.-ost ot their drug/medlcme requllement~

Government plans to Introduce a ~oclal health
In~ul anLe ~Lheme aImed at unlver~al coverage have not yet
been actuahLed In the Intenm the Government seek" to
pi omote pllvate health ~erv)(_edeltvery by to~tenngltnkage~

between the publK and pnvate ~ector~ contra<-tlng out
"el VKe~ that can be mOle etttclently man..tged In the private
"eLtol and Increa~lngdirect support to the pnvate ~ectol~ In
the tOI mot tl ammg equipment and gl ant!> tor mtra!>tructure



FOUNDER

AMC wa.!> tounded In 1991 by Dr Emmanuel Tuttuor,
a US-trained Ghaman medlcdl doctor who ~erve~ a ..
AMC s ChaIrman of the Board trom hIs otflce In the Umted
States where he I" In pnvate practIce Dr Tuftuor completed
hl~ medIca) traIning at Cdse Western Reserve Umverslty dnd
set up a medIcal practIce In Cleveland, OhIO

Dr Tuffuor earned scholarshIps and obtained loans to
complete hl~ medIcal educatIOn As he struggled through
medIcal ~chool he remembered the medIcal need~ ot
Ghamans HI!> goal was to do ~omethmg about the needle ....
..uttenng and the unnece~~aryand untImely deaths ot many
Ghamdn~ e"peclaJly mothers and chIldren He believed that
toundlng a medIcal center would be the best way to PdY bdl-k
hI" country and the world tor the sacnhces made on hI"
behalf partIcularly by hI!> late grandmother, who provIded
tOl hIS educatIon and encouraged hIm to study medICine so
that he could help others



DEVELOPING THE ENTERPRISE CONCEPT

DI Tuttuor put hi!> plan!> mto dUlon dlmo!>t a!> !>oon a!>
he !>tdl ted hi!> medical practice by settmg a!>lde money and
,>edl chmg tor a suitable !>lte tor the center He succeeded In
dcqul1mg land dt Emena m 1984 on a 99-year led!>e
Con!>tI uUlon begdn the !>ame yeal and was completed In
1990 AMC opened tor busmes!> 111 Apnl 1991

AMC expected to draw most ot Its 10w-l11come chent!>
dnd '>ome ot It!> employee!> trom It!> Immediate commumty 
the fifteen rural Villages surroundl11g the cllmc Employee!>
would dbo be drdwn trom major employers m the nearby
uty ot Kumd!>1 It succe!>!>tul all ot Ghand and even
nelghbonng countnes could eventually become AMC !>
potential market area

A number ot tdctor!> are con!>ldered bdSIC to AMC !>
vldbJlny good mdndgement quality service tounder!>
pel !>ondl commitment dnd wJlhngne!>!> to take calculdted
II!>k!> !>tlong flndnclal ba!>e edsy acces!> to the clinic by
patient!> and AMC s success 111 attractl11g wealthier patients

AMC hdd to be dffordable tor 10w-l11come l..,hents It!>
l..,hdrges were theretore, lower than those ot most pnvdte
prdctltlOner!> The chmc wa!> Imtldlly expected to survive on
extel ndl d!>!>I!>tance dnd !>upport Smce ,>uch support Cdnnot
Id!>t tOI ever the clI mc would need to bel..,ome su!>talnable

FINANCING

Con!>tructlon dt AMC wa!> hnanced by Dr Tuttuor s
pel'>onal !>dVlng!> trOlTI hi!> medlcdl practice He !>pent
loughly US $800000 on the project He did not con'ilder
lOdn!> viable becdu!>e hxed Intere!>t payment!> and loan
repdyment !>chedule!> could Impact ddversely on AMC
,>hould expe<-ted levenue!> tall to mdtenalJ.i:e AMC received
dbout US $300 000 111 ca,>h and m-kl11d contnbutlon!> sUl..,h d!>



equIpment ~upplle~ and tUlmture trom vanous governmentdl
and non-governmental organlL.atJon~

FORGING PARTNERSHIPS AND
COLLABORATIVE RELATIONS

A number ot orgamzatlons have been Jnstrumentdl In

provJdlng support to AMC

Rotary Foundation

The Rotdry FoundatJOn has been lOvolved In all <;tage,>
ot AMC s development trom construction to statflng dnd
opel atJOn'> In ) 990 the Rotary Foundation provIded d
matching grant tor equJpment totdhng US$44 450 thereby
enabling AMC to obtain two dIesel generatlOg sets for <;tdnd
by power an X-ray machine and other auxIliary eqUIpment
The Acci a We~t Rotary Club In Ghana helped taclhtdte
entl y ot the equIpment lOto the country dnd transported It to
Emena A volunteer trom Canada s South Ottawa Rotary
Club helped with supervlsJOn of the constructJOn work In
collaboratJOn with the Cdnadlan InternatJOnal Development
Agency (CIDA) the South Ottawa Club funded the purcha<;e
ot an anaesthetiC machine tor AMC s surglcdl department
The Rotary Club ot GVl JOchem-Merwede (the Netherland~)

also provided fundlOg support

Other Organizations

Donations In kind and cash were received hom
buslne~ses and ho~pltal& In vanou~ countnes lOcludlng the
Netherland~ the U S dnd Canada For example the Mend
Foundation estdbh~hed specJftcally to aSSJ~t AMC by
Dutch thght attendant Jednette Eggengor ha~ made many
contnbutlons to the Center It has, tor example fdcIlltdted
the donatJOn of a ~tand-by generator and funds to provJde a
well tor dean watel



Complete Ba~lc Health 2000 Inc an NGO co-tounded
by 01 Tuttuor 10 the U S to help AMC expand Its donor
netwolk e~tabh~hed connectIons with two U S medical
wstltutlons Thomas Jefterson Umver!>1ty promised to
provide technical support for the trammg ot ultra-sound
techmclans 10 Ghana Case Western Reserve University
S(.,hool ot Medlcwe IS expected to send medical students to
AMC on rotatIOn These collaborative ettorts are yet to be
Implemented

m



ORGANIZATION AND MANAGEMENT

SERVICES

AMC IS equJpped WJth a laboratory to carry out loutlne
a~ well as some specIal medIcal Inve~tlgatlon., Indudlng
HIV/AIDS tests X-ray computer-operated ultrasound s<..an
and ECG There are also two well-eqUJpped ~urgll"all

opel atlng theaters an eye chmc a pharmacy a mortuary
(wIth 24-hour storage facJhtles) and an autopsy/torensl<"s
laboratory AMC serVJces also Include spirometry (to check
lung dl~eases) phY~lOtherapy and stroke rehabJhtatlOn
tamIly planning and chIld welfare serVJce!> A dlaIY~I"

machine to be funded by the U K government I!> expected
10 1997 Other taclhtle~ Include a 20-room hotel to ~el ve
patIents relatIOns and VIsItors (not yet operatIonal becau.,e
water and electnclty are not connected) and a catetell<1

AMC houses 75 mpatJent beds and IS orgamLed mto
one general male ward one general temale ward three
temale ~Jde wards and one ward each tor matermty labor
detained patlent~ nursery and chIldren There are also nine
pnvate ward~ and two I~olatlon/lnfectlousdl~ea!>e wal d<;
The number ot beds In the ward!> range~ from one to SIX
each

AMC Intlodu<..ed eIght outreach programs sance 1994
However they are not carned out on a regular ba!>l~ due to a
la<..k ot tundmg Outreach programs andude dISe-u~"lon ot
preventive health care dunng weekly e-hurch serVl<..e., and a
vIllage health workers tralmng program An outreach nur~e

~tatlonedat Kuma~1 once a month otter~ health advl<..e take.,
blood pre~sure and weIghs patIents A nurse at AMC
provlde~ sImIlar .,erVJces AMC abo planned a mobIle cllmc
program Jnvolvlng a doctor and nurse team moving trom
vIllage to vIllage to otter free medIcal treatment but It Wa,>

not <..arned out due to lack of both tunds and a vehIcle

AMC also ha~ developed a medIcal Insurance program
that enables Ghamans re!>ldmg abroad to take out polacle., on
behalf ot relatIve!> In Ghana The ~e-heme otters three type.,
ot plan~ Silver Gold and VIP Currently 37 Ghaman



residents In the U S and Canada have taken medical Insurance
polIcies for theIr relatives, InvolvIng a total of 72
beneflclanes

A fee-for-servlce supplement to the program enables
non-resident Ghamans to deposit funds with AMC to defray
relatives medical expenses When the Initial amounts are
exhausted, sponsorIng relatives replemsh them The fee-for
service supplement was Introduced to attract those who may
not fInd the medical Insurance option attractive because
premIUms paid are not refundable If beneflclanes do not
avaIl themselves of the center's services dunng the penod
covered by the premIUms ThIS supplementary scheme,
Introduced In 1996 has not been vigorously promoted In
order not to weaken the market potential of the Insurance
program which has been found to be fInancially rewardIng
(premIUms paid exceed medical expenses on beneflclanes)

DECISION MAKING

The Board of DIrectors IS supposed to be responsible
for major polIcy and strategy deCISions The AMC Board,
however hardly meets Instead, Dr Tuffuor, who IS based In
Cleveland makes all major strategIc and polIcy deCISions
on the phone With his Sister, Aframe Applagyel who IS the
CEO of AMC Dr Tuffuor also VISitS the clImc once a year
to assess performance

A number of steps need to be taken to optimize the
effect. veness of the decIsion-making process A functional
Board needs to be put Into place and become active In
strategic management A competent and successful local
entrepreneur/manager should be made Chairman

Top management also needs to be strengthened The
present CEO s management style tends to be extremely
hands on She IS Involved In mInor operating deCISions that
would under normal Circumstances be the responsibilIty of
lower-level personnel Department heads have little or no



declslon-maklOg authonty, due to madequate delegation on
the CEO s part This centralIzatIon may be Justified now
because of AMC s current shaky fmanclal sItuation but once
the enterpnse IS well staffed and orgamzed, It should no
longer be necessary

The current CEO could be made Executl ve DIrector
and a member of the Board m charge of relations wIth donors
and other external connectIons/collaborations This would
make It possIble for her to conttnue to oversee and protect the
mterest of her brother the founder An Admmlstrator could
then concentrate on developlOg a good workmg relationshIp
wIth the physIcians

STAFF

AMC's structure conSIsts of a Board of Dlfectors,
Chlet Executive Officer WIth an office assistant, and key lIne
(operatmg) and staff (supportmg) department heads As ot
March 17 1997, AMC had a total staff strength of 59
mcludmg two medical officers and 21 nurses Staff has been
downsized from 75 SlOce November 1996

A new Semor MedIcal Officer/Medical Dlfector and a
General Manager (Mamtenance) assumed duties m
December 1996 AMC still lacks an expenenced
AdmImstrator and Fmanclal Dlfector

The high turnover among all categones of statf IS
attnbuted to low remuneratton, low morale and poor
mterpersonal relations The fact that the clImc ha!> been
unable to keep doctors on staff has Impacted unfavorably on
patients' attendance and service utilIzation Smce hIgh
turnover due to low pay threatened the VIabIlIty of the clImc
AMC raIsed pay substantially, and now the current gross
monthly salanes of AMC doctors are far higher than their
counterparts m government service



Other factors contnbutlOg to the hIgh turnover of
doctors tnclude lack ofsecunty of tenure and the fact that the
doctors do not have a stake tn AMC s success Pnvate
practitioners In Ghana normally own thetr own faclhtles, and
hIred doctors for such chnlcs are not common, except on a
part-tIme basIs AMC doctors may not clearly understand
AMC s not-for-proflt concept, and envIsIon a sItuatIon
where the revenue they help generate should be thetrs
tnstead of gOIng to an absentee medIcal doctor colleague

AddItIOnal expenenced and competent medIcal
doctors need to be employed to ensure servIce consIstency
Two options to address the hIgh turnover dIlemma whIch
should be further explored are I) doctors be made
shareholders 2) AMC be leased to a group of doctors to run
who 10 turn would pay an agreed monthly compensatIon to
Dr Tuffuor

Chmc staff are recrUIted on the basIs of unsohclted
applicatIons or personal calls at the cllmc IntervIews are
conducted before employment after formal applicatIons
have been receIved Staff tralOtng IS predomInantly on the
Job There are no formal tralOtng programs 10 place due to
lack of funds

A formahzed staff performance appraIsal system IS 10

place An annual appraIsal report IS prepared Salary
tncrement and promotIOn decIsIons are based on the report

Staff dIsCIpline has been a major management concern
A'i a result dlsclphnary procedures and pohcles have been
laId out and communicated to all staff A 126 page manual
outhnes the procedures

Onglnal plans called for foreIgn volunteers to make up
a large part of the AMC staff Some 10-15 foreIgn volunteers
- both medIcal and non-medIcal - offered AMC then
~ervlces every year In the begInnIng volunteers performed
vanou'i services staff training patient-care settIng up
records management systems Instalhng equIpment and,
supervIsIng construction workers But tensIons and
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dJsagreements built up between staff and volunteers Some
staft felt that volunteers are not adequately sensItIve to 10Lai
values and condJtJons lack respect for local staff, and have
assumed roles beyond those they were gJven

ThJS dJfflculty with the volunteers led to the
suspensIOn of the program AMC subsequently decJded to
employ expenenced Ghamans rather than sohclt foreJgn
volunteers despJte the fact that volunteers would be paJd for
by agenCJes outsJde Ghana The volunteer program could be
reconsJdered when more expenenced medIcal and management
teams are In place

FINANCIAL MANAGEMENT

AMC s accountmg system features a mam ca1>h book
(for revenues and expendJtures) purchases day book and
(credJtors/debtors) ledgers The vanous departments/
operatmg centers also keep notebooks for recordmg costs
revenues and usage of matenals/supplIes m theu respectJve
responsJbllJty centers

Revenue and expendJture data are compIled and
submJtted weekly and monthly by the Internal Auditor to the
CEO The CEO uses the reported mformatJOn to take
necessary correctJve actIons In poorly performJng functIonal
areas The mformatJon also serves as mput for prepanng a
monthly budget/fmancJal plan

Smce January 1996, AMC has set up a cost center
accountJng system m whJch costs and/or revenues are
attnbuted to vanous cost centers such as mortuary
pharmacy or laboratory The system requIres Improvement
to make Jt more useful as a plannmg tool For example
whereas revenues are collected by cost centers not all
expendJtures are so assJgned except m the case of the
pharmacy, laboratory and surgenes agamst whIch
expendJture ftgures are dIrectly recorded All other



expenditure.., <lre rel-orded by n<ltur<ll expen~e <lCl-ount'> e g
vehll-Ie In<llnten<lnce tuel wclges <lnd "'cllane~ ~clnltdtlon

~upphe~ medll-al supphe~ plumbmg clnd elel-tncal

Monthly budgetmg tor revenue clnd expenditure
depcll tment by depclrtment I~ dn mtegral part ot AMC ~

hll<lnl-Ial management ~ystem It mvolve~ allocatmg the
prevIous month s revenue to depclrtments dS budgeted
expenditure tor the current month without any revenue
ploJectlon tor the current month This sy~tem wa~ adopted 10

le..,pon~e to unpredictable revenue expectations tollowlng
contmucll declIne In clImc dttendance

A prote~~lOndlly qualIhed cll-COuntant IS needed to tclke
l-hcll ge ot the hnance dnd dccountmg tunl-tlon This I~

nel-e~~dry to de,>lgn and Implement mOle comprehen~lve

tmdnl-Icll aCl-ountmg budgeting Internal control and auditing
~y~tems

PROCUREMENT AND INVENTORY

All equipment I~ procured by either Dr Tuttuor 01 a
donor clgency clnd "hipped dllectly to AMC FOI mstance,
Rotary Club~ out~ldeGhana who tund equipment also a!>~ume

re~pon~lbl1lty tor seekmg be~t buy~ tree transportation and
dndngIng dnd l-oordwdtlng packmg and shippIng
dOl-Umentallon Some drugs and ho~pltal and medical
..,upphe~ are ~Imtldlly procured, although other drugs ale
pUIl-hd~ed lo<..ally trom pharmacies and drug dl~tnbutor!>

To help meet drug need!> the SOS sy~tem wa~

e..,tdbh~hed Under thl~ ~y~tem the chnlc receive.., dl ug
,>upplte~ on l-redlt trom 17 selected pharmacle"/dl ug
UI,>tt Ibutor~ In Kuma~1 pUb a mark-up on the co~t ~elh, to
pdtlent~ dnu pay.., monthly to the ~uppher~ portion" ot
'>upplte" ~old Thl~ ~y~tem hd~ enabled the <.-1101<.- to en..,ure
leguldl dvatlclblhty ot drug~ and been d major ~ourl-e ot
Inl-ome
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MANAGEMENT INFORMATION SYSTEMS

A manual mtormatlon management system tor
collectmg processmg 5>torlng and dl~semmatmg datal
mtormatlon ha<; been adopted but remams too tedlou~ and
cumber<;ome to operate There are too many centers tOt data
collectIon and processmg whIch renders the sy,>tem
su~ceptlble to duplIcatIon and errors No formal
mechamsms eXIst to ensure quahty control m data
collectIOn processmg and reportmg

AMC should consIder seekmg the nece ... sary hnanclal
and material a ... sl<;tan<..e (e g computmg equIpment) trom It~

donors to enable It to plan and Implement a cu,>tom-deslgned
versIon ot the HospItal AdmlssJons and Bllhng System
(HABS) de~lgned by DelOttte and Touche Ghana tor
A5>hantl Goldhelds Company HospItal

STRATEGIC PLANNING

AMC s <;urvlval IS threatened by madequate revenue
generatIon dechmng clmlc attendance weak central
management hIgh labor turnover among doctors and statt
and, to ~ome extent poor commumty relatIons A well
thought-out wntten strategIc plan I'> neces~ary to gIve long
term gUIdance and dlre<..tlon for achIeVIng effectlvene5>s and
~ustamablhty The plan need<; to mcorporate a clear
dehmtlon and statement ot AMC s mIssIon and obJe<..tlve~

a<; well as strategle<; tor achlevmg them The plan should
addl es~ orgamzatlonal structure, stattmg compensatIon and
motIvatIon ot <;taff and mea~ures tor momtorlng and
evaluatmg the plan' _ ImplementatIOn AMC s hnanclal
structure (mcludmg deCISIons on It~ ownershIp) ~hould aho
be Included There are also no strategIes m place tor prtung
and promotIOn at AMC servIces



PERFORMANCE

SERVICE DELIVERY AND UTILIZATION

AMC IS promoted a'> a hospItal tor genatncs stroke
preventIon and rehablhtatton hyperten,>lon <-ontrol paIn
management heart and lung dIsorders dnd general health
mamtenance for chtldren men and women

About 70 percent of AMC s patIents are low-mcome
people There ale more female (55 9 percent) than male
(44 I percent) pdtlents Most patients are aged between 15
dnd 44 years (51 7 percent)

Exit mtervlews show that patlent~ come from 45
dltterent place~ In Ghand travehng distances rdngIng from
le ... s thdn I km (Emena) to 260 km Nme ot the 200 eXlt
IntervIew re~pondents were from Emena Itself and 22 from
the vlllage~ thdt mdke up AMC ~ Immediate communIty
ThIs conhrm,> the tounder s claIms that the whole of Ghana
<-onstltutes AMC s target-market but also Indicates that It IS
not dldWIng large numbers of patients from the local
comlTIunlty

Ot 200 eXit Interview partlclpant~ 94 5 percent Cdme
tor out-patient medl<-dl ~ervlces I 5 percent tor out-patient
... U1gl<-al and 0 5 percent tor out-patient emergency medical
VI~It<, In-pattent~accounted for 3 5 percent of IntervIewees
Two respondents mentioned that they came for X-ray
...el vl<-e'> However AMC s X-ray machine has been out of
01 der tor more than a year Consequently the pattents
expe<-tdtlon~were not met

Patients are generally very satlstted with the care they
re<-elve at AMC parttculdrly the qualtty of Its phySICian'>
tllendly ~tdtt avallablhty ot drugs qUick ...ervlces and the
quahty ot Its tacllttle~ and equipment AMC IS also much
acddlmed by patient,> tor Its c1edn and hygienic premise,>
whJ<-h are better than many other ho,>pltdls In the country
AMC m.lOagement en~ure~ the te<-hmcal quahty ot ,>ervlce



through employment ot Lompetent doctor!> dnd nUl !>e!> dnd
mterper!>onal sklJls trdmmg and educatIon

Pdtlent attendance dt the clImc was e<.,tlmdted at 71
patlenh per day m 1995 and 55 per day m 1996 compared
with an estimate ot 60 to )00 per day !>IX month!> atter the
clImc opened m ) 99) Although It I!> too eally to make dny
dehmte conclusIon!> there dppear!> to be !>ome Increa!>e m
dally attenddnce !>mce the two new permanent tuJl-tlme
doctors assumed duty m December) 996 and Februdry 1997
A!> mOle permanent doctors are employed and patient!>
become aware of the changed !>tathng situation attendance
I!> expeLted to pIck up

Although !>ome patients complam that AMC I!>
expensIve It'> consul ....llon tee!> dre not particularly hIgh
when compared wIth tee!> reLommended by the SOLlety ot
General Medical and Dental PrdctltIOnerS (SGMDP) tor It!>
member!>

AMC should Lonsldel adopting !>ome torm ot medn!>
tesung mit!> pncIng policy partIcularly m the ared ot
LonsultatIOn tee!> Medical doctor!> !>hould be permitted to
u!>e their dlsLretlon In chargmg tee!> whu.,h would make It
pO!>!>lble tor the poor and pos!>lbly cltlLen!> trom Emend to
receive sel vices at lower tees ThiS would redul.e the
perceptIOn ot !>ome patient!> that AMC I!> expen!>lve

Govelnment health tacillue!> do not OthCldJly Lhdlge
1.0n!>ultdtlOn tees but the qUdlity ot !>erVILe I!> Lon!>ldered vel y
poor compared with AMC !> In term!> ot Idbordtory <.,erVIl.e
LO!>h AMC!> chalge!> ale compdrdble to tho!>e ot other
pnvate hospital!> cllml.!> dnd laboratone!> dnd only !>hghtly
higher thdn those ot government tacllIue!> Although the high
co!>t ot dlug!> IS a generdl not AMC phenomenon dnd eXI~t<.,

throughout the country dt all health mstltutlOn!> AMC
<.,hould Lonslder !>Lalmg down It!> mark-up on the LO<.,t ot
dl ug!> currently rdngmg between 30 and 50 percent whll.h I~

quite hIgh



MARKETING

Currently AMC and Its servIces are promoted
pnmanly through personal communIcation by patIents.
AMC staff and others For mstance. 80 percent of
respondents 10 the eXIt mtervlew study mentIoned famIly
members/fnends as a source from whIch they fIrst heard
about AMC Other sources are the medIa (15 percent),
fellow traders (I percent). general pubhc (I percent) pastor
(I percent) and pubhc outreach (I percent)

Followmg the appomtment of two permanent medIcal
offIcers AMC has mtenslfled Its promotIOnal actIvItIes to
attract more patIents dtrectly or through phySICian/provider
referrals The CEO s office assistant for mstance has been
tounng ItS target-market areas to promote AMC servIces and
activitIes Doctors and staff of nearby cllmcs and health
centers are bnefed usmg a brochure on AMC Referral cards
are lett at these centers A speCial fmanclal arrangement IS
worked out between AMC and the referrIng prOVIders

As part of ItS outreach program AMC has arranged for
the local FM RadIO statIOn 10 Kumasl to broadcast
promotIOnal announcements A particular health problem IS
selected each month RadIO announcements mVlte people to
come to AMC for treatment The fIrst of a selected number of
people - for example 50 - to come would receIve free
treatment ThIS IS the only AMC outreach program that IS
aImed speCifIcally to generate revenue

COMMUNITY RELATIONS

There IS a frosty relatIonshIp between AMC and the
leaders/elders of Emena VIllagers expected that AMC
would prOVIde free or low cost medIcal servIces The fact
that these expectatIons have not been met led to commumty
dissatIsfactIon CommunIty members also complam about
bemg demed access to electrIC power from AMC s stand-by

FJI



generatmg plant and water from Its well They belteve
AMC' s presence has not benefited them

AMC has no relatIOnship with the community beyond
the provIsion of free medical services for the queen mother
of Emena No AMC Board members come from the
Immediate community The community perceives AMC as
a rich hospital financed by foreIgn donors which should
offer free or reduced cost servIces This view was somewhat
remforced by the fact that AMC offered low mltlal
consultation fees which were subsequently raised Once
fees were raised the community became dissatisfied
believing that AMC was trymg make money at ItS expense

Conversely. Dr Tuffuor chose Emena because he
expected the community to provIde land for free or at
reduced cost but this did not occur

It IS not clear to what extent the tenuous cllnlc
community relations have affected patronage of AMC by
Emena patients In the absence of data on clinic attendance
prior to 1996. It would be difficult to determine whether any
decltne could be attributed to disaffectIOn Interviews with
the queen mother and her elders show that the lIkelthood of

bad-mouthmg" AMC cannot be ruled out

It IS critical for AMC to Improve community relations
AMC management should initiate moves to shore up Its
stramed relatIOns wIth opInion leaders/elders 10 the
community AMC management should not miss any
opportunity to demonstrate ItS commitment to makmg the
community benefit In various ways from the center '>

eXistence For Instance on-going construction work on the
access road to Emena IS a source of great happmess for the
community The community however IS not aware of the
efforts Dr Tuffuor made towards gettmg the government to
undertake thiS development project Management should
also consider uSing one of the cliniC s mml-buses to carry
patients (for a fee) the 3 kIlometer dIstance from AMC to the
main Accra-Kumasl road to ease patients transportation
problems



FINANCIAL PERFORMANCE

After AMC began operat1Og, It became clear that
external fund10g support and assistance would be needed to
ensure susta10ablhty and growth Dr Tuffuor constantly
~ohclts support 10 cash and k10d for AMC from a vanety of
organlL.atlons and foundations

USES FUUNDER DONORS

AMOUNT 0/0 AMOUNT %

(US$) (US$)

Redl Eo. .. tdte Development 560000 700 -
Medlcdl Supphe..1 184000 230 284000 947
Equlpment/Furmture
dnd Fixture..

ODerdtlnl> EXDen!>e 56000 70 10000" , ,
M ...celldneou.. 6000 20

TUIJ\L 800000 1000 300000 1000

"ProvIded by the Mena Foundation m February 1996 as salary support

Revenue Sources

AMC s major revenue source IS fees paid by chents for
<;ervlces rendered The major revenue centers are pharmacy
laboratory theater (surgery) ECG physiotherapy
ultrasound eye cltmc out-patient department (OPD)
mortuary wards and the cafetena (which IS treated as a
~eparate proht center) The pharmacy generates more than
40 percent of AMC s revenues The out-pattent laboratory
and surgery departments together account for 32 percent of
total revenues



Table 2 Sources Of Revenue January - December 1996

Source Amount Percentage (%)
( 000)'"

Pharmacy 102,027 422

Laboratory 24,113 100

Surgery 24,864 103

Physiotherapy 3,041 13

Ultrasound 8,433 35

EyeChnic 2,517 10

OPD 30,402 126

Mortuary 15,832 66

ECG 610 03

Wards 23,842 99

Cafeteria 5,990...... 25

TOTAL 241671 1000

"'Allflgures rounded to nearest thousand cedIS
.....October - December 1996

Other sources/planned sources of revenue are
Insurance premIums, 'fee-for-servlce programs (pre-paid
plan) and outreach programs So far, 37 medIcal Insurance
pohcles have been purchased since the program's inceptIOn
In 1994 Accrued premIUm Incomes amount to US$7 275
Part of the premIUm Income IS used to purchase supphes and
eqUIpment

The medIcal Insurance program has been found to be
extremely VIable and could be an Important source of
revenue If the patronage rate could be Increased AnalySIS of
benefIts and premIUms paid from a random sample of SIX



poltcle'> show,> that loughly 17 percent of premIUms .He
utllued as benefns for benehclanes

Fee-for-servlce (pre-paId plan), retainer and outreach
programs may be regarded as expected ~ources of revenue
tot AMC becau~e theIr potential" are yet to be realized For
example the pre-paId plan ha~ not been patronized by any
cltent since ItS introduction In 1996 It IS dIffIcult to estImate
what revenue~ may have been accrued from the FM RadlO
program as there IS no mechanIsm for determinIng what
patients VISIt the centel In response to the FM RadIo
plomottons

RetaIner contracts wnh companies or organlLatton" do
not yet eXI~t and are therefore not a revenue source In the
absence of permanent full-tIme and regular part-ttme
dodOI ~ the center dId not vlgolou"ly promote the cltnlC
among instItutIonal clients Such ettorts WIll be Intenslhed
on<..-e permanent doctors have been recruIted

Operatmg/Profa Performance

AMC has not been finanCIally VIable a~ indIcated by
Ievenues and operating costs between July 1991 and
December 1996 (See Table 3) Operating co~ts Increa"ed at
a faster rate per annum (102 6 percent) than revenue (90 9
percent) WIth an average return on sale,> (revenue) of 5 I
pel <..-ent per annum

AMC expenenced ab,>olute operating losses In 1994
dnd 1995 a'i the re,>ult ot heavy expendItures on extensIve
lenovdtlon and reconditionIng work Losses on operatIons
were ,>ald to have been meet WIth donor fund'i additIonal
capital contnbutlon~ from the founder and personal loan,>
h om the CEO s personal 'iavlngs

Con~ldenng the huge amount,> of money Invested In
buildings eqUIpment machIne'> furniture and othel ftxed
co,>t Item'> -- e,>tlmated at U~$I 028 mllhon -- AMC would
have pO'ited a con'il'itently dl~mal hnanclal performance If
depleuatlon had been charged to the annual revenues



rable 3 Revenue/E.xpendlture Performance July 1991- Dec 1996

Rl.Vl.nue Oper"tmg Co!>t Profit M.trblll
Amount % Amount % % Amount '1'0

Yl..tr (c 000) Change (c 000) Ch.tnge Revenue (c 000) Rl.venul.

1991** 6611 5114 804 I 299 196

1992 ~8 766 1922+ 34 187 220 "i+ 882 4 "i79 II 8

1991 1J4641 144 I 90775 165 "i 959 1868 41

1994 46441 "i47 147846 629 01 I (I 401) (I 0)

1'J9"i 1"i 7"i4 61 0 247165 671 049 (11611) (4 9)

1996 ~41 671 2 "i 219001 14 989 2688 (I I)

tOTAL 1761910 764 ';)0 00 I (600) (0 I)

AVI!. 900 1026 949 "i I

* /<'J, "re~ call1lot be reJ,arded a~ profit becall~eoperatll'J, cosb repre~elltoldy ollt-of
pocket expell~ealld excillde deprec.at,oll It.~ better called COlltrrbllt",g MarJ,m

** Jllly - December

+ £.al"dated by dOllblmg tl.e actllal1991f.gure~ (6 mOl.tl,s) to trallslate ",to e:>l.IIIated
12-molltl'~Jigure~for1991

All amoullts Itave beell rOllllded to tlte lIearest tllOu~alldcedu

f30URCE. AMCRecords

CO;)! Rec.overy

AMC u!>es l-ost recovery mechanI~m~ to remaIn hnanCially
viable Fee~ tor laboratory X-ray ~urgery ultra-~oundand other
~el vl<-es Indude the co!>t ot ~upphe!> and some chalge!> tor
overheads and proht margin AMC ba!>es Its charge!> (exl-ept
l-on!>ultatlon) on minimum charges Ifi other prIvate dlnIl-!> Drug!>
are l-harged to patients at tull co!>t plu~ mark-up ot 30-50 perl-ent

On the average operatlfig co!>ts are tully covered by
J evenue!> An average ot 94 9 percent goes Into operatIng
expenses with an average contrIbution margin (tOWard fIxed
co!>t!» ot 5 ) percent



Structure ofOperatmg Cost

Table 4 shows the structure of operating CO'its
between January and December 1996 Wages and
~dlary accounts tor 6 J 4 percent of total operatmg
L.osts tollowed by tuel co~ts (12 9 percent) medlcdl
supphes (7 4 percent), and mIscellaneous expenses
including telephone electricIty prIntmg and
~tatlonery Other,> dre vehIcle maIntenance 'ianltdtlon
~uppltes plumbmg dnd eJectrIcal suppJtes/repalrs
dnd consumable supphes/stores m the cafeteria

The very hIgh fuel component IS accounted tOI
mostly by cost of operatmg AMC s stdnd-by
electricIty generator which some days must run
continuously when the pubhc electricity suppJy fdJlS

rable 4 Structure of OperatIon Co!>t!> Jan - Dec 1996

Item Amount Percentage (% )

Vehicle Mamtenance 11,469 48

Fuel 30,892 129

W ..ges and Salary
Mt.dlcal (Including

NurSIng ~taff) 94,779 397
Admin/Support Staff 51815 217

~anlt..tlon Supphe.. 7490 3 1

Medlc..1 Supphes 17789 74

Plulnplng and
Flcctncals 5,617 23

Consumable Supplies 4,171 1 8

MI..ct.llaneou.. 14979 63

rOTAL 239,000 1000



SerVlce Co~t

The cost-data collectIOn/analysIs sy!>tem at
AMC makes It extremely difficult to determine the
costs Involved In providing the vanous categone!> ot
!>ervlces Wherea!> revenue data are accrued by
!>ervlce centers cost!> are not !>lml1arly assigned to
co!>t <..entel S, but rather a<..cordlng to natural expen!>e
a<..count!> a!> !>hown In Table 4 Therefore, no
meaningful cost-efficIency analysIs for momtorlng
and controlling service/departmental costs can be
carned out, even It AMC management were Inchned
to do so Cost-feedback control at AMC Involve!>
companng actual expenses with the budgeted natural
expense accounts VI comparing past and current
period figure!> for purpo!>e!> of (co!>t) trend analY!>I!>



CONCLUSION

AMC s ttnanclal pertormance sh - .vs that the chmc has
not been prohtable but Its poor performance IS not an
Immediate tndlctment stnce accordtng to the founder his
motlvatlOn wa,> not proht but the delolre to do somethlOg to
help otherlo Theretore It AMC IS able to meet ItS operattng
expen'>es and earn some margtn It Will have achieved 1ts
objective

AMC s operatIOns have been sustatned partly through
extel nal assistance and support tn cash and ktnd This
a'ilol,>tance cannot be expected to contlnue Indefinitely nor
<.-an the tounder be expected to conttnue pumptng funds from
hi'> per'>onal savtng'> to 'iu~taln AMC Internally genelated
tundlo tn the torm ot tncomes trom services provided are
barely enough to cover operattng expenses let alone cover
depreCiatIOn/eqUipment replacement costs BaSically
de,>plte the high quality care and taclhtle,> that AMC otterlo
not enough people are Ulotng the faclllty

Although volunteers and equipment donations have
been welcomed tn the past problemlo have developed AMC
I'> trustrated by the dlfhculty of worktng with loome
volunteers and the costs Involved In maintaining old or
tlawed donated equipment The center fears that complalOts
<.-ould dampen donors enthUSiasm and commitment to
AMC Slmllarly donors are trustrated by AMC s
perlol~tently poor pertormance In spite of all the alosllotance It
halo received The senousness of AMC s past finanCial
pertormanl-e Will become apparent when donor support
tapel'> ott or dne~ out completely and AMC has to suc;taln
tt~elt WIth Internally generated tunds

In term'> of Its responsiveness to market needs and
l-hdngmg operational ClrCUmlotances AMC has taken a
number of aCtlOnlo It has Introduced new services In
re~ponloe to client need,> tntroduced the SOS drug purchasmg
'>y,>tem to ensure regular drug avallablhty and suspended the
outreach program~ tn re'>ponse to the cliniC'> poor fmanclal
po~ltlon



The CEO belIeves AMC will be profItable wlthm two
years ot employ109 at least three permanent tull-tlme
doctors (gynecologist, surgeon and phy!>lclan) Appomtment
ot permanent doctors IS expected to mcrease overall patient
traffic and taclhty uullzatlon AvatlabllIty ot surgeons may
attract more wealthy people to avaIl themselves ot AMC s
well-eqUipped taclhues mcrease admiSSions and ward
utlhzatlOn thereby enhanCing AMC s revenue-generatmg
capacity However no wntten bU!>lness/tmanclal plan ha..
been prepared as a baSIS tor monltonng the protlt
expectatIOns of AMC !o management

The leadership may be commended tor It!>
perceptlvene!os 10 makmg appropnate respon!oes to evolvmg
changes but the real Impact ot the changes on AMC !o
perfolmance IS mixed or premature to assess

EFFECTIVENESS

AMC hal> been !oomewhat effective 10 the achievement
ot Its mll>SIOn and objectives It has prOVided qualIty l>erVlcel>
and adapted to changing chent needs There IS alai ge
mal ket potenual tor AMC s servICes espeCially tor those
services not avaIlable 10 other pubhc or pnvate dmH.. '>

Among these are torenslc laboratory/mortuary (AMC IS the
only pnvate medICal taclhty that has one), ultrasound
phySIOtherapy X-ray machme and two well-eqUIpped
opel atlng theaters

However AMC s facIlities are grossly underuulIL:ed
and the Center has done poorly fInanCially ThiS has been
traced to a numbel ot dltterent caUl>es mcludmg high
turnovel ot doctol spoor commumty relations and
mettecuve pubhclty Poor utJlIL:atlOn ot the (..enter and It'>
subsequent mablhty lV generate revenue has In tUi n made
It dltfIcult tor AMC to pay decent salanes to attract and
retaIn competent personnel, creaung a VICIOUS (,..yde



Currently 5taft morale IS very low and some ,>tatf who resign
m tru~tratlon or are dl~ml'i~ed are alleged to bad-mouth the
ClIniC even to the extent of dl~credltIng the quahty ot Its
~ervlce~ Mending community relations redUCing statf
turnover and pubhcl.l.lng the pO,>ltlve a~pects of the Center
to attlact patIents (as well as generate repeat bUSiness) IS
l-ntlcal to ItS tuture eftectlveness

SUSTAINABILITY

AMC s pertormance shows that It faces a sustaInablhty
challenge The external enVIronment has been generally
.,upportlve teatunng a hberah.l.ed economIC, pohtlcal and
legulatory envITonment government recognitIon of the
clul-Ial role ot the private ~ector In Ghana's health dehvery
"y.,tem and the large potential market In the chnlc 'i
ImmedIate community and beyond However, AMC has
<,urvlved to date only due to heavy infUSIOn of funds by the
tounder sIgnifIcant assistance and support In cash and kmd
by external connections and collaborators In addition to the
levenue tor the servIces prOVided

Su~tamablhty will remam questIOnable unle'is key
ploblems are addressed m the areas of ttnanclal vlablhty
m':lOagement SUl-ceS'ilon and the ablhty to contmue meetmg
the need~ ot low-mcome chent~ at atfordable cost AMC aho
need~ to address It~ abIlity to repair or maIntaIn old and
obsolete machInes equIpment and vehIcles and to replace
them when hIgh operatIng costs would no longer Justlty theIr
l-ontlnued u~e

AMC s sustaInablhty Will be tully tested If and when
external <,upport I., no longer torthl-omlng



REPLICABILITY

WhIle the AMC concept 15. not an entirely new one 10

Ghana or ebewhere, AMC ha!> certato hlgh-quahty taulltle!>
that are not avatlable 10 mo!>t pnvate hospital!> or chnt(..!> 10

Ghana

AMC S 5.u(.,ce5.S to date has been made po!>slble through
heavy tntu!>lOn ot owner!>hlp capital and external donor
a!>5.I!>tance and support The fact that a generaJly supportive
pohtlcal and regulatOly environment eXists al!>o contnbute5.
to It!> vlablhty Under 5.u<-h tavorable conditions the <-oncept
!>hould be rephcable 10 Ghana or elsewhere prOVided a more
ettectlve ownership-management arrangement IS lO!>tltuted
AMC s ownershJp/management concept ha!> not worked 10

It!> favor The chntc I!> owned wholly by a medJca) doctor
ba!>ed In the Untted States and managed and operated by
hired managers and medJcal doctor5. !>tnce It!> toceptlOn
There ha!> been a general perceptIOn that hired managel!> to
the ab!>ence ot an totere!>ted party' at the chntc have not
pel tormed well Future etfort!> !>hould aho ensure that
!>takeholders (especJaJly medical doctor!» are committed to
the ml!>!>lon VISion and objectives ot the tounder



ABOUT INITII\TIVF,.~'

Pnvate Imtlatlves for Pnmary Healthcare (lmtlatlves) IS a project funded
by the U S Agency for InternatIOnal Development (USAID) and man
aged through a cooperative agreement with lSI Research & Trammg
In!ltltute The project promotes access to quahty basIc health services
10 developmg countnes by strengthen109 local pnvate groups' ablhtles
to provide basIc health services The project specifically targets low
mcome residents of urban and pen-urban areas

Workmg 10 Ecuador, Guatemala, Nlgena and Ghana, Imtlatlves strength
ens the financial and mstltutlonal capablhtles of local provider groups
In these countnes, the local groups encompass a range of service mod
els, mcludmg mdependent phYSICIans and nurses, networks of proVid
ers, and traditIOnal and non-traditional msurance schemes Inltlatlves
proVides techmcal assistance through busmess development workshops
and mdlvldual consultmg 10 the areas of strategic, busmess and finan
Cial plannmg, marketmg assistance and capital acqUiSItion


