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MESSAGE FROM THE HONOURABLE MINISTER OF HEALTH

The current Programme of Work (POW) defines the key
objectives and targets set out by the sector for attainment of
the health MDGs and towards the general enhancement of
the health status of Ghanaians. While building upon the
successes and challenges of the previous years, and true to its
theme of “Going beyond strategy to action”, it sets out
priority actions that seek to bring all stakeholders and players
on board to embark on the “better Ghana” agenda through
collaborative effort, driven by efficient and effective policy
management and monitoring.

The main policy focus underpinning this year's POW is the expansion of access to
affordable primary healthcare in rural areas and prevention of illness. The key object
is to reduce infant and maternal mortality by concentrating on implementing family
planning, skilled deliveries, comprehensive abortion care and neonatal care
strategies. The policy focus will also seek to scale up essential nutrition actions
particularly in the area of therapeutic, complementary and supplementary feeding
of infants, children, pregnant women, nursing mothers and PLWHA. Additionally,
it will concentrate on strengthening emergency services, especially the National
Ambulance Service (NAS). It will also develop capacities in the area of emergency
care through training of critical personnel at various levels and pooling of
ambulances from facilities. Finally, we intend to intensify malaria control measures,
strengthen comprehensive services to achieve universal access to HIV/AIDS.
prevention, control, treatment and care, as well as reinforce existing measures aimed
at. prevention and control of non-communicable diseases such as hypertension,
diabetes, sickle cell, cancers, and mental disorders.

The review and streamlining of the national health insurance scheme (NHIS) is of
top priority this year. It will require repositioning ourselves to harness additional
resources and expertise as we prepare for the introduction of the one-time premium
_payment within the last quarter of the year. We need to deal effectively with the
challenges associated with claims management and arrears recovery as well as

finding ways to expand NHIS coverage of the poor.

A number of health bills wilt also be forwarded to the executive and leglslature for
- consideration and passage into law. These bills are the: C
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Health Service Bill;
Public Health Bill;
Health Regulation Bill;
Health Professions Bill;
Health Facilities Bill; and
Mental Health Bill.

VVVVVY

These bills when enacted into law will lend weight to our structural reforms and
create an enabling environment for smooth delivery of health care and operations in
the health sector.

For us to achieve the targets and milestones set for this year, it is my expectation that
all players will adhere strictly to plan/programme implementation and minimise the
execution of non-planned activities and programmes. I also expect to see improved
coordination and monitoring of activities throughout the sector, including timely
quarterly submission and availability of progress reports. More importantly, we have
to improve the transparency of our service delivery and accountability throughout
the sector. I, therefore, expect to see improved transparency and accountability at all
levels particularly in the areas of public financial management and easing congestion
in health facilities. We must also place active endeavour into enhancing essential
human resources and information communication technology (ICT) with a view to
improving productivity in the sector.

I wish to acknowledge the contributions of the staff of the Ministry of Health,
Agencies and Development Partners in coming out with the current Programme of
Work. It is my firm belief that our efforts this year will yield better results. Let us work
together towards a healthier Ghana.

jamin Ku T
Minister of Hefadth
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1. INTRODUCTION

The focus of the 2010 Programme of Work of the Health Sector is defined by a number of
converging issues. The 2010 POW was developed at the time when the second Ghana
Poverty Reduction Strategy (GPRS II) was about to end and the urgency of a national
successor plan had become imperative., The 2010 POW marks the fourth year of the
implementation of the third Five- Year Programme of Work (2007 - 201 1). This coincides
with the preparation of the country's four-year medium term development plan (2010 —
2013), which requires truncating the third Five-year Programme of Work. To overcome
this challenge, strategic objectives and other policies underpinning the third Five-year
Programme of Work with those of the country's medium term development plan were
aligned. Furthermore, a change in government at the beginning of 2009 and the need to
reflect the new government's development agenda also provided us with the opportunity
to thoroughly review existing strategies and re-programme our activities.

The 2010 POW continues to build on the general principles of providing affordable
primary health care to all citizenry; developing cost-effective general health systems;
bridging equity gaps in access to health care services; and reinforcement of continuum
of care. The general principles also reflect the government's vision on health, the
National Health Policy and other policy directives arising out of various fora such as
those of the Inter-Agency Leadership Committee (IALC) and the Human Resource
Forum. Recommendations from annual regional health reviews, topical research and
consultancies that sought to address intra-sector linkages are also captured in the 2010
POW.

The 2010 POW also builds upon the implementation of the last three programmes of
work and the lessons learnt. To ensure internal consistency, harmonization, alignment
of programmes as well as investments around a common framework for health
development, the Health Sector Medium Term Development Plan (HSMTDP) and the
third 5-year POW (2007 — 2011) have been fully integrated. The 2010 Programme of
Work therefore continues to be driven by the Medium Term Health Strategies, the GPRS
Il and national commitments toward the MDGs.

Our theme for the year 2010 is: “Going beyond Strategy to Action”. This requires that, in
2010, the sector will have to do things differently to ensure better results and accelerate
the aftainment of targets, especially the MDGs. Emphasis will be placed on improving
sprogrammes and policies relating to reducing maternal and neonatal deaths; improving
health services for children; health promotion; disease control & prevention;
addressing stunting, wasting and anaemia within the population;  eradicating
poliomyelitis, guinea worm and leprosy; eliminating yaws, controlling malaria,
strengthening mental health services, as well as managing traumas and other injuries.
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The current programme of work was developed through an extensive consultative
process involving key stakeholders, development partners, non-governmental actors in
health, health workers, other sector collaborators (e.g., NDPC, MLGRD, MOWAC, and
EPA) and the health industry. The 2010 programme of work provides an overview of the
sector's priorities for 2010 and reflects how agencies in the health sector intend to meet
the priorities. It also indicates the overall spending priorities for the sector.

2. Sector Context & Policy Framework

The policy framework underpinning the 2010 POW remains rooted in the overall
national development agenda which is outlined in the National Health Policy, the third
Five- year POW (2007-2011) and the Health Sector Medium Term Development Plan
(2010-2013).

2.1 SECTOR CONTEXT

Ghana has experienced slow improvement in her health status since independence. Even
though the disease patterns have slightly changed over time, the availability and use of
health services have remained inadequate. Like many countries in early phases of
health transition, the pattern of disease in Ghana demonstrates a prevalence of

communicable and non-communicable diseases, mal-nutrition, and poor reproductive
health.

For instance, Malaria case fatality rate for children under 5 years declined from 2.7 in
2006 to 2.1 in 2008. The percentage of children sleeping under insecticide treated bed-
nets however reduced from 55.3% in 2007 to 40.5% in 2008. The 2008 GDHS findings
indicated that 28% of Ghanaian children were stunted as against 31% in 1998; 9% were
wasted in 2008 as against 14% in 1993; and 14% were underweight showing an
improvement over the 1993 figure of 23%. Although some progress has been made in
terms of mortality in infants and children under 5 years as evidenced by the 2008 GDHS,
high regional disparities exist. For instance, infant mortality in Greater Accra was 36 per
1,000 live births whilst that of Upper West was 97 per 1000 live births (GDHS 2008).
The health sector is still confronted by high maternal mortality. According to the 2007
maternal health study, maternal mortality ratio stands at 451 per 100,000 live births.

The problem of inadequate numbers of health professionals still exists. This is due to
high attrition as well as mal-distribution of the health sector workforce. An attempt has
been made to address the problem by expanding existing health training institutions,
establishing new ones, enhancing salary and introducing incentive schemes for health
workers. The sector has also focused on increasing the number of middle level cadres.
In 2008 there was a 24.6%, 36.1% and 28.4% increase in the enrolment for midwifery,
health assistants and medical assistants respectively. This effort needs to be sustained
towards the attainment of the health MDGs.
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Although there has been a nominal increase in funding to the health sector over the period
2006-2008, funds for service delivery and investments are still inadequate. Predictability
of flow of funds for service delivery continues to be a major challenge in the health sector
and this is creating difficulties in adherence to plans and attainment of set targets.
Emerging funding sources that focus on specific programmes have increased
fragmentation, thereby making coordination of earmarked funding more difficult. With
respect to the implementation of the national health insurance, claims management has
not improved and this unfortunate situation poses a threat to service provision.

In 2009, a process of reviewing health legislation was initiated as a means of addressing
fragmentation within the sector. The proposal was to create a national health service
under the stewardship of the Ministry of Health (with the Inter-Agency Leadership
Committee as the overarching body). Within this proposed health service, agencies are
categorized as General Health Service, Mental Health Service, Tertiary Health Service,
Blood Service, Ambulance Service, Regulatory Service and Training & Research. There
will be further relationship with NHIA, CHAG, other faith based facilities, quasi-
government health institutions and NGOs. In 2010, the reviewed health bills will be sent
to Parliament to be passed into law.

Milestones have been derived from the existing third Five year POW and are captured
under the sector-wide indicators. The specific milestones would normally be captured
under individual agency operational plans.

2.1 VISION
The vision of the health sector is to have a healthy population for national development.

22 MISSION

The mission of the health sector is to contribute to socio-economic development by
promoting health and vitality, through access to quality health services for all people
living in Ghana, using motivated personnel and promoting the development of a local
health industry.

23 Sector Goal
The goal of the health sector in the medium term is to ensure a healthy and productive
population that continues to reproduce itself safely.

3 Policy Objective

3.1 Key Issues
The implementation of the previous POWs has brought to the fore the following issues:

° persistence of inequities in geographic and financial access to health services;
° high malnutrition rate amongst children;
.=
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3.2

governance at all levels: fragmentation, accountability, transparency, and
performance measurement;

persistence of diseases, particularly those that intensify poverty;

high Maternal and Child mortality;

weak referral and poor emergency response systems;

mal-distribution of human resource and poor staff attitude;

large disparities in health outcomes across regions;

ineffective health systems at all levels for planning, monitoring and
evaluation;

inadequate delivery of mental health service.

Objectives

The issues are to be addressed through the current eight sector objectives of the Health
Sector are as follows:

=N oA o ol o

90.

Bridge equity gaps in access to healthcare and nutrition service

Ensure sustainable financing arrangements that protect the poor

Improve health infrastructure

Strengthen efficiency in health service delivery, including medical emergencies
Ensure improved maternal and child healthcare

Control the incidence of malaria, HIV/AIDS/STI/TB transmission and other
communicable diseases

Control non-communicable diseases and promote healthy lifestyle

Improve mental health service delivery

Health Sector Priorities for 2010
Reduce inequality in health outcomes across regions through the bridging of
gaps in geographical and financial access; with emphasis on referrals and
emergency response systems.

Decrease maternal and child mortality through improvement in family
planning, skilled deliveries, access to blood services, comprehensive abortion
and neonatal care and malnutrition in order to achieve the MDGs.

Improve healthy lifestyles by prevention and control of communicable and
non-communicable diseases (with emphasis on malaria, HIV/AIDS, TB,
hypertension, diabetes, sickle cell and cancers).

Strengthen governance and administration through effective health systems
restructuring, planning, as well as performance monitoring & evaluation at all
levels.

Support the improved delivery of mental health services.

-4-
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5.0 Resource Allocation - Guiding Principles

The 2010 POW reflects the overall government policy objective of ensuring fiscal
prudence and a reduced budget deficit. The Ministry will therefore ensure that its limited
available resources are used prudently and judiciously to deliver effective services within
the sector. In line with this, off budget expenditures will not be accepted. Efforts will be
made to keep all Agencies within their budgetary allocations and also ensure that all
outstanding commitments are adequately provided for. Overall resource mobilization
and allocation will continue to be guided by the principles of equity, efficiency and
sustainability.

5.1 EXPENDITURE PRIORITIES

Existing commitments relating to current and ongoing projects and programmes,
international commitments, and letters of credit will be met. Selected past initiatives shall
also be scaled up and pro-poor expenditures will be protected. In addition, expenditures
relating to the following will be provided for and ring-fenced:

a) Maternal and Child health

b) Diseases targeted for eradication: poliomyelitis, guinea worm and
leprosy

c) Mass immunisation campaigns

d) Diseases of public health importance: buruli ulcer, yaws, as well as
other epidemic diseases such as cerebrospinal meningitis, yellow
fever, cholera, etc.

e) Investment in malaria control including those of clinical trials

) Improving surveillance systems

g) Promotion of healthy lifestyles and adolescent health issues including
family planning

h) Programmes addressing stunting, wasting and anaemia within the
population

i) Non-communicable diseases especially those related to lifestyles

)] Mental health

k) Emergencies, traumas and other injuries

D Public financial management strengthening

Adequate funding will be provided for health infrastructure, ongoing projects,
replacement of ageing vehicles and obsolete equipment.  Major rehabilitation of
existing infrastructure in deprived and peri-urban areas will also be undertaken.
Additionally, in line with government's agenda, funds will be made available for the
establishment of a Medical Assistant Training School and upgrading of infrastructure of
selected health training institutions.
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6. AGENCY SPECIFIC PROGRAMMES OF WORK
6.1 GOVERNANCE, FINANCINGAND ACCOUNTABILITY

6.1.1  Ministry Of Health Headquarters

The Ministry of Health (MoH) formulates, coordinates and monitors the implementation
of policies, programmes and processes for evaluation of the programme of work. It also
mobilises and allocates resources to its agencies for the implementation of programmes.

Key Issues
e Irregular resource flow within the sector resulting in weak plan
implementation
e Insufficient monitoring & evaluation of operational plans of agencies
and programmes

o Ineffective information management across sector
Procurement Plan not aligned with budget resulting in persistent over-
expenditure

Priority activities
e Refine and improve alignment of procurement policies and plans to the hudget.
e Revisit strategies for financing the health sector, particularly the future role of
the NHIS.
e Support the local pharmaceutical industry to build capacity to become
competitive.

Commence implementation of new health laws.
Initiate measures to regulate the unregulated middle level cadre health
professionals :

Expected Results
e Improved coordination within the sector
e  Reduction in off-track budget
e Improved transparency and accountability atall levels
e  Strategy document for financing health sector
e Traditional/herbal medicine integrated

Performance contract signed throughout the sector

e Recommendations of commodities security study implemented and
challenges addressed

-12-
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Collaboraters

Agencies of the Ministry of Health, MOFEP, CAGD, Development Partners, District
Assemblies, Regional Coordinating Councils, Private Sector, NGOs/Civil society,
Media, Public, Ghana AIDS Commission, Population Council, Ghana Statistical
Services, National Development Planning Commission.

6.1.2 Human Resources For Health

The goal of the human resource policy is to support adequate production of appropriately
trained staff that will be motivated and retained to perform effectively and efficiently.
The conceptual framework derived from the Health sector policy underlines the
following HRM policy measures for 2010:

e Increase the production and recruitment of health workers focusing on the
middle level.

e  Retain, distribute equitably and increase productivity of health workers by
strengthening supervision, refining compensation and incentive schemes.

Key Issues
e  Continuing disproportion in the distribution of health workers resulting in
inadequate numbers of key health professionals particularly in deprived and
hard to reach areas

e  Production and deployment of the right mix of middle level cadres to meet
service demands at all levels

e Inadequate teaching facilities and equipment resulting in poor clinical
exposure of trainees
e  Negative perception of the service by clients as a result of poor staff attitude

Priority Activities
e  Collaborate with the private sector in the production of human resource for
health service delivery
e Improve infrastructure and human resources in the training institutions
Update and implement staffing norms

e  Ensure accreditation of all diploma schools
Collaborators

All Agencies, Health Partners, Ministry of Education, University of Ghana Medical
Schools, KNUST School of Medical Sciences, Training Institutions

-13 -
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6.1.3  National Health Insurance Authority (N:l1A)

The Authority regulates and supervises Health Insurance Schemes, accredits and
monitors healthcare providers and manages the NHIF. As part of its mandate of
managing the NHIF, the Authority secures access to free healthcare to exempt groups
under the National Health Insurance Act, and provides subsidies and re-insurance to
District Mutual Health Insurance Schemes.

Key Issues
e  Limited portability with regard to accessing health care under the NHIS
o Inefficient claims processing resulting in delays in reimbursement of providers

e  Contradictions in Act 650 that hamper efficient and effective implementation
ofthe NHIS.

Priority Activities in 2010
e Restructure NHIA in line with the legislative review and the new strategic
direction of the Authority
e  Finalize and disseminate guidelines prior to the implementation of the one-time
premium payment policy by the end 02010
e Improve claims management by scaling up the centralization o:" claims
processing
o  Improve portability of NHIS
Institute control measures to curb fraud and abuse

Expected Results
e NHIA restructured into one corporate body with district offices, regional
offices and a head office.

Awareness created for the implementation of one-time premium by end 0f2010
ICT fully functional in 145 district offices, 10 NHIA regional offices, NHIA
claims centre(s) and NHIA head office

e Improved portability through scaled up ID card production and improved
distribution.

e Improved promptness of payment of claims to providers (at least 30% claims
paid within 30 days).

e  Minimum of2,000 health care facilities inspected accredited

Collaborators

Ministry of Health, Ministry of Finance and Economic Planning, Private Hospitals and
Maternity Homes Board, Medical and Dental Council, Pharmacy Council, Nurses and
Midwives Council, Teaching Hospitals, Ghana Health Service, Christian Health
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Association of Ghana, Society of Private Medical and Dental Practitioners, Ghana
Association of Quasi-Government Health Institutions, Ghana Registered Midwives
Association, Association of Community Pharmacists and Association of Private
Medical Laboratories, Development Partners.

6.1.4 PROCUREMENT
The Health Sector has made substantial progress in the development of procurement
capacity. In line with decentralization, institutional capacity has been developed at all

Budget Management centres to plan and execute procurement in accordance with agreed
thresholds and methods.

Key Issue
e Non-alignment of procurement planning to budget cycles and fund flow.

Priority Activities
e  Conduct study and develop standard pricing policy framework for goods,
works and services in the health sector.

e Improve logistics management at all levels in line with PFM Strengthening
Plan.

e Improve upon existing systems for monitoring and evaluation of the
procurement activities to ensure value for money

* Review the implementation of existing standards and guidelines as input for
policies on cost containment

e Develop strategy and implement the recommendations in 2008 Procurement
Audit Report.

Expected Results
e  Procurement Portfolio for 2010 managed

e The sixth edition of Standard Treatment Guidelines and Essential Medicines
List reviewed, printed and launched nationally and distributed to all regions
and districts.

e Improved medicines and logistics supply security.
e 2008 Procurement Audit Report recommendations implemented

Collaborators
All Agencies, Health Partners, Public Procurement Board, National Health Insurance
Council and other stakeholders including the private sector.
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6.1.5 CAPITALINVESTMENT

The Capital Investment Plan delineates the management of health infrastructure,
including medical equipment, ICT and transport for health service delivery in the

country.

Key Issues

e Increased demand for health infrastructure
Detenoratmg health infrastructure and obsolete equ1pment
Ageing of vehicles
Relatively slow deployment of ICT affecting service delivery and management
Mapping the health service capacity needs of the newly created districts
Rapid urbanisation with its attendant pressures on limited health facilities
Inadequate emergency and epidemic preparedness of health facilities
Delays in implementation of capital projects leading to high cost overruns and
recurring indebtedness

Priority Activities
e  Establish a Medical Assistant Trammg School

e  Upgrade facilities in the health training institutions

e  Carry out major rehabilitation of selected health infrastructure
e Develop criteria for the prioritization of capital expenditure

e  Expand health facilities in deprived and peri-urban areas
Expected Results

o  The following ongoing projects are earmarked for completlonand commissioning:

- Offices and Laboratories for Food and Drugs Board

- Expansion projects in selected training mstltutlons nationwide

- Upgrading of 3 Health Centres (HC) to Dlstrlct Hospltals (DH) with
funding from OPEC

- MIS and ICT infrastructure of NHIS

- Selected ongoing projects in health facilities, DHMT and RHMT

- Construction of 5 Polyclinics/Health centres in Northern Region at
Karaga, Kpandai, Tatale, Janga and Chereponi with Austrian financial
support

- Construction of 100-bed General Hospital with Mélariai ?‘{esearch
Centre at Teshie, Accra with Chinese Government grant, . . o

-+ Rehabilitation of KBTH Medical Block :

- Development and equipping of CHPS compounds in selected sub-
districts in collaboration with various District Assemblies and

ey
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¢ Planningactivities including contractual issues, negotiations and statutory approvals
will be completed for the commencement of the following projects:

Major rehabilitation and upgrading of Tamale Teaching Hospital
Construction of 2 Regional Hospitals at Wa and Kumasi

Construction of District Hospitals and staff housing at Madina/Adenta
and Weija in Accra, Manhyia in Kumasi, Tepa, Salaga, Wenchi and
Konongo-Odumasi, Twifo-Praso

Supply and installation of laundry and imaging equipment in selected
health facilities with KBC/Belgian Government financial credit
Re-equipping of selected health facilities with various specialised
medical equipment under a turnkey arrangement with Stericom of
Germany

Expansion of Radiotherapy and Nuclear Medicine facilities at KATH
and KBTH with OPEC and BADEA funding

Construction of the Blood Transfusion Centres at the Teaching
Hospitals

®  The execution of the following major ongoing projects will continue in course of the

year:

Construction of Winneba and Tarkwa District Hospital

Phase 2 of the rehabilitation and upgrading of Bolgatanga Regional
Hospital

Various health sector projects in the districts including staff
accommodation, DHMT and RHMT

Maternity and Children's block for KATH, and maternity block for
Achimota Hospital

Upgrading of Maamobi, Kaneshie and Mamprobi Polyclinics
Maternity and Children's Block at Tema General Hospital

Offices for the Nurses and Midwives Council
Office complex for NAS and St. John's Ambulance and
Expansion of Nurses' Training Institutions nationwide

*  Preparatory works including feasibility studies, needs & site assessment, appraisals,
value for money audits, tendering, negotiations, funds mobilization and required
approvals will be undertaken for the following proposed projects:

Specialized Urology Centre at Korle-Bu Teaching Hospital

7
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- Maternity and Children's Hospital at Ridge Hospital, Accra
¢+ - Specialised Neurology Centre at Korle-Bu Teaching Hospital

- Development of various Regional and District Hospitals, Health
Centres, Centres of Excellence and Equipment installations with
projected external funding (Chinese Export-Import Bank, Dutch
ORIO, Saudi Fund, BADEA, OPEC, Austrian OeKB, Kuwaiti Fund)

- Medical Assistants' Training Schools in Volta, Western & Northern
Regions

- Upgrading of Cape Coast Regional Hospital into a Teaching Hospital

- New Midwifery Training Schools in Northern Region at Damango &
Nalerigu

Collaborators

MOH and all its Agencies, District and Municipal Assemblies, Development Partners,
MOFEP, Attorney-General & Ministry of Justice, Fund Managers and Contractors,
Crown Agents, Public Procurement Board, Parliamentary Select Committee on Health.

6.2 SERVICE DELIVERY
6.2.1 GHANAHEALTHSERVICE

Ghana Health Service (GHS) is to provide and manage comprehensive and accessible
health service with special emphasis on primary health care at regional, district and sub-
district levels in accordance with approved national policies.

Key Issues

e High prevalence of communicable and non-communicable diseases due to
unhealthy lifestyle choices

e Difficulty in addressing diseases of public health importance such as Guinea
worm, cholera etc owing to inadequate access to potable water particularly in
the rural and peri-urban areas which impacts on the service efforts

e Weak laboratory support at the district level due to poor infrastructure,
equipment, regulation and personnel

e Inadequate coverage of priority health interventions (TB, Malaria, HIV/AIDS,
IMCI,ACSD, etc.)
Delays in payment of claims by NHIS

e Weak monitoring and supervision across all levels resulting in lack of
commitment and accountability for performance

e Slow pace of development of ICT within GHS, especially at the regional and
district levels resulting in inadequate data for decision making

e Chronic staffing imbalance due to attrition, inequitable distribution and an
ageing workforce affecting service delivery.
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6.2.2 CHRISTIAN HEALTHASSOCIATION OF GHANA (CHAG)

The Christian Health Association of Ghana is an umbrella non-governmental
organization that serves as a link between Government/Development Partners and
CHAG Member Institutions in the provision of health services. It provides support to its
members through capacity strengthening, coordination of activities, lobbying and
advocacy, public relations and translation of government policies. It plays a
complementary role to the Ministry of Health (MOH) and the Ghana Health Service
“(GHS) and is the second largest provider of health services in the country.

Key Issues
e  Poorintegration of CHAG in the district health planning process
Low coverage of maternal and child health services
High disease burden in operational areas of member institutions
Inadequate quality assurance systems in the facilities
Human resource capacity gaps continue to hamper implementation of some of
the key activities of CHAG
Lack of transparency of members' resource envelope
Low levels of collaboration with District Assemblies and other stakeholders

Priority Activities

s Improve maternal and child health services

e Improve access to quality maternal, neonatal and reproductive health
services including family planning, comprehensive abortion care and
emergency obstetric care
Strengthen quality assurance of CHAG facilities
Strengthen/set up institutional-based public health units to act as resource
centres promoting health and nutrition

o Introduce and strengthen integrated district planning in CHAG facilities

Expected Results
e  Maternal & child health services improved in CHAG

e  Capacity developed in promotion of healthy lifestyle and nutrition

e Improved specialist outreach services

¢  Functional Quality Assurance and Drug and Therapeutic teams/committees

e CHAG technical reports integrated with the district health system
Collaborators

Ministry of Health and Agencies, Development Partners, DistrictMunicipal/Metro
Assemblies, Ghana Education Service, Religious Bodies, NGOs in health.
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6.2.3 TEACHING HOSPITALS
6.2.3.1 Korle-Bu Teaching Hospital

This is a national referral hospital with a mandate to provide quality tertiary health care,
educate and train health professionals, conduct research, carry out specialist outreach
programs and ensure good governance and good financial management.

Key Issues
e  Low capacity for collaborative operational research
Ageing infrastructure and equipment
Poor gatekeeper system
Inadequate financial and procurement management systems
Weak Integrated Health Information Management System (IHIMS)

Priority Activities ;

® Modemize service delivery infrastructure and replace old equipment to
improve quality of patient care
Introduce Private Practice in the Hospital
Develop a standard protocol for the receipt and management of emergency
cases sent to Korle-Bu

® Review the financial management systems and adopt innovative ways for
revenue mobilization and utilization

®  Re-organise procurement practices to ensure timeliness and efficiency

Expected Results
*  Clear guidelines and standard referral procedures put in place
* An MoU between KBTH and CHS for the conduction of joint research
activities put in place
Networking of Departments and clinical units completed
Patients waiting time reduced
Medical statistics for management decision-making improved
Efficient financial management practices for revenue collection putinplace
A well structured and managed private practice system in Korle-Bu
institutionalized

COLLABORATORS

Ministry of Health, GHS, KATH, Tamale Teaching Hospital, Mental Hospitals, Medical
& Dental Council, Nurses and Midwives Council, University of Ghana Medical School,
The Dental School, Pharmacy Council, CHAG, Mutual Health Insurance Organization,
National Health Insurance Authority, National AIDS Commission, Ghana Employers
Association, GIMPA, Bank of Ghana, Attorney General's Department and NGOs.
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6.2.3.2 KOMFO ANOKYE TEACHING HOSPITAL (KATH)

KATH provides advanced clinical health services, serves as a training ground for
medical professionals and undertakes research into health issues.

Key Issues
e  Uncoordinated planning of capital projects
e Inadequate infrastructure to support quality maternal and child health services

¢ Low human resource capacity to meet demand for emergency and trauma
services

Inadequate numbers of specialized nursing staff

Inadequate equipment (i.e. MRI, monitors for theatres and ultrasound for some
critical areas)

e Inadequate financial and procurement management systems

Priority A ctivities
e Provide advanced diagnostic services and introduce new services suchas MRI
e Complete Maternity and Children block and the new eye centre

Expected Results

° Increased number of referral cases seen

° Reduced maternal and child mortality rates
° More clients satisfied with services provided
° Operational research activities increased

° Improved financial management system

Collaborators

Ministry of Health, National Health Insurance Authority, Korle-Bu Teaching Hospital,
Tamale Teaching Hospital, Ghana Health Service, Medical and Dental Council, Nurses
and Midwives Council, Pharmacy Council and Kwame Nkrumah University of Science
and Technology, Food and Drugs Board.

6.2.3.3 TAMALE TEACHING HOSPITAL (TTH)
TTH provides clinical health services, educate and train health professionals and act as
referral centre for the northern sector.

Key issues
e Difficulty of preparing claims for early reimbursement due to weak
computerisation and networking of NHIS Unit
e Inadequate financial and procurement management systems
e Poor Health Information Management System (IHIMS)
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e  Highprevalence rates of communicable and non-communicable diseases
e  Weak pharmaceutical care delivery

Priority Activities ,

e  Computerization of the NHIS unit

¢  Establish sickle cell, hypertension and cancer clinics
e  Establish Maternal and Child Health Centre of Excellence
®

Build capacity towards efficient quality tertiary health care and medical
education

Expected Result

e Increased number of referrals.
Improved waiting time at all service points.
Reduced malnutrition among infants and children.
Reduced personnel —lient ratio at all service points
Improved Emergency services
Reduced maternal mortality and infant morality
Reducedrate of post operative infection
Improved management systems

Collaborators

Ministry of Health, Korle Bu Teaching Hospital, Komfo Anokye Teaching Hospital,
Ghana Health Service, Medical & Dental Council, Nurses & Midwives Council,
Pharmacy Council, MMHIS, NHIA, RCC, Traditional Authorities, SMHS-UDS, Media
& Public.

6.2.4 PSYCHIATRIC HOSPITALS

The Psychiatric Hospitals provide services based on the principles of 'quality and
efficient client-centered, community based mental health care to all people in Ghana'.
The hospitals have two components: the institutional component comprising the three
psychiatric hospitals at Accra, Pantang and Ankaful; and the community component
comprising the psychiatric wings of some regional and district hospitals and community
psychiatric nursing.

Below are the key issues, priority areas and expected outcomes of the three major
psychiatric facilities for the year 2010:
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6.2.4.1 PANTANG HOSPITAL

Key issues
e Inadequate funding leading to indebtedness
Insufficient and irregular psychotropic drug supply
Inadequate human resource
High attrition rate of experienced nursing staff
Lack of enthusiasm and poor discipline among staff at all levels
Non-coverage of psychiatric patients treatment by NHIS

Priority Activities
e Development of referral system

e  Expand Drug Treatment and Rehabilitation Unit
e  Establish functional rehabilitation programme centre
e Start clinics for epilepsy, eye, HP, TB and diabetes
e  Establish ECT unit
e  Ensure accreditation of General OPD with NHIS
o  Acquire additional diagnostic USG equipment
e  Renovate rooms for visiting families
Expected Results

o  Working relationship established with alternative medicine practitioners and
a well- defined referral system attained

Awareness creation on mental health intensified

Collaboration with NGO's in promoting mental health strengthened
Functional rehabilitation programme/centre established

Wards rehabilitated/adapted for General OPD

Specialists clinics for Epilepsy, Eye, HP, TB, Diabetes at physwal OPD
started

Additional diagnostic equipment acquired

ECT unit established

e  Rooms for visiting families renovated

COLLABORATORS

Ministry of Health, Ghana Health Service, Teaching Hospitals, Ghana College of
Physicians and Surgeons, Narcotics Control Board, Pharmacy Council, Ghana AIDS
Commission, Ministry of Education, Ministry of Employment and Social Welfare,
Ghana Medical Association, Medical and Dental Council, Nurses and Midwives
Council, NGOs, Alternative Medicine Practitioners, Traditional Leaders, University
of Ghana Legon, Rotary & Lions Clubs, the Judiciary, Police Service, Media and the
Public.
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6.2.4.2 ANKAFUL HOSPITAL

Key Issues

Ineffective communication system

Poor waste disposal system

Dormant committees

Lack of compliance with procurement law
Weak compliance with professional ethics
Poor security at the hospital

® © o o e o

Priority Activities:
®  Mechanise the hospital's information and management systems
* Improve quality of care
¢ Continue and expand the market gardening project at the Rehabilitation
Centre
¢ Commence works on the proposed Drug Addiction Rehabilitation Centre

Expected Outcome
e  Management structures and systems improved

®  Dormant operational committees re-activated

®  Professional ethics adhered to

®  Procurement Law adhered to

* Improved security system
COLLABORATORS

Ministry of Health, Ghana Health Service, Teaching Hospitals, Ghana College of
Physicians and Surgeons, Narcotics Control Board, Pharmacy Council, Ghana AIDS
Commission, Ministry of Education, Ministry of Employment and Social Welfare,
Ghana Medical Association, Medical and Dental Council, Nurses and Midwives
Council, NGOs, Alternative Medicine Practitioners, Traditional Leaders, University of
Ghana Legon, Rotary & Lions Clubs, the Judiciary, Police Service, the Media and the
Public.

6.2.4.3 ' ACCRA PSYCHIATRIC HOSPITAL

Key issues
* Inequitable distributions of psychiatric nurses
® Inadequate personnel to offer counseling services
® Inadequate drug and alcohol rehabilitation centres
e Insufficient logistical support
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Priority Activities:
o  Ensure that Psychiatric Nurses are equitably distributed by participating in staff
distribution activities

¢  Train psychiatric focal persons to offer counseling services in the communities

e  Establish and strengthen drug and alcohol rehabilitation as well as occupational
therapy centres

e  Provide adequate logistical support

e Educate Practitioners of alternative medicine

Expected Outcomes
e Health and Safety of in-patients and staff ensured
Local indigenes trained to offer counseling services in the community
In-patients adequately fed :
Staff trained to handle aggressive patients
Referral Systems established in regions
Occupational therapy strengthened
Therapeutic Community rehabilitation units established in all levels of
mental health care delivery

COLLABORATORS :
Ministry of Health, Ghana Health Service, Teaching Hospitals, Ghana Collage of
Physicians and Surgeons, Narcotics Control Board, Pharmacy Council, Ghana AIDS
Commission, Ministry of Education, Ministry of Employment and Social Welfare,
Ghana Medical Association, Medical and Dental Council, Nurses and Midwives
Council, NGOs, Alternative Medicine Practitioners, Traditional Leaders, University of
Ghana Legon, Rotary & Lions Clubs, the Judiciary, Police Service, the Media and the
Public. ! ]

6.2.5 NATIONAL AMBULANCE SERVICE

The National Ambulance Service (NAS) is to ensure quality patient care by
administering an effective nationwide system of coordinated emergency medical care,
injury prevention, inter/intra hospitals transfer, and disaster medical response

Key Issues
e Limited and fragmented ambulance services
Poor referral system

L]
o Inadequate capacity for pre-hospital emergency care
o Inadequate vehicle, signal, communications and gears
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Priority Activities:

e  Establish 15 New Ambulance stations

e  Procure25 new Ambulance

e Pooling of all facilities ambulance services into the National Ambulance
Service.
PPM of Ambulances enhanced and made effective across country.
Ensure screening and vaccination for Hepatitis B, vaccination for Tetanus, CMS
and Yellow Fever for NAS staff

e Upgrade EMT from EMTB to EMTA

Expected Results
¢ Increased number of vehicles
Existing Ambulance stations provided with basic office and needs
Upgrade S0EMTs
All staff immunized against Hepatitis B, Tetanus, CSM, and Yellow fever
Four Ambulance Stations (Tamale, Wa, Manponteng, and Konongo) fully
renovated and 15 new stations established
e Harmonized ambulance service

Collaborators

Ghana National Fire Service, Teaching & Specialized Hospitals, Regional/ District
Hospitals, CHPS centres, Private Hospitals and Maternity Homes, College of physicians
and surgeons.

6.2.6 NATIONALBLOOD SERVICE

The National Blood Service is to provide safe, adequate, efficacious blood and blood
products. The service is to ensure that blood and blood products are accessible and
affordable to all patients requiring such therapy in all hospitals nationwide
(Government, quasi-government, mission and private).

Key Issues
¢ Insufficient non-remunerated (voluntary) donors
e  Highstaffattritionrate
e  Mal-functioning of essential equipment
¢ Inadequate operational budget and logistics
e Blood Bank staff lack requisite knowledge on Blood Safety and operations of

Blood Centre
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Priority Activities

o To get parliamentary approval for the Draft Bill and develop
Administrative Instructions and effectively disseminate the contents of
the adopted National Blood Policy to all stakeholders at regional level in
three zones, to ensure effective implementation

o Improve and sustain the clinical component of transfusion medicine
Complete the deployment of ICT to enhance safety and haemo-vigilance
of blood and blood products on pilot basis

e Collaborate with AfDB/NDF/MOF to construct and equip the
headquarters, Accra and Kumasi Area Centres of the National Blood
Service

e  Train voluntary blood donor recruiters to assist in recruitment of voluntary
non-remunerated blood donors, to achieve 65% voluntary blood

donations nationwide
o  Recruit, train and re-train all categories of staff at the Area Blood Centres
and Hospital Blood Banks
Expected Results

e National Blood Service Act and Administrative Instructions avai'aole to

guide the operations of the blood service.

Contents of the Blood Policy disseminated nationwide.

Area Blood Centres strengthened by way of manpower, equipment and
vehicles to enable collection of adequate safe blood and blood products
and, blood screening procedures expanded.

o Improved availability of safe, adequate, timely, accessible and efficacious
blood and blood products especially to assist in reducing maternal
morbidity and mortality resulting from haemorrhage.

o  Improvement in safe clinical transfusion practice.

Collaborators

Teaching Hospitals, Ghana Health Service, Mission Hospitals, Quasi-Government
Hospitals, Private Hospitals and Maternity Homes, Communities (Educational
Institutions, Voluntary Donors' Associations, Workplaces, Religious Organizations,
Organized Community Groups), Non-Governmental Organizations ( Rotary Clubs,
Lions Club, Freemasons, Red Cross Society, Ghana Social Marketing Foundation, St.
John's Ambulance), MDAs (Health, Road Transport and Aviation, Information, Local
Government and Rural Development, Education, Youth and Sports, Employment,
Finance, Communication, Women and Children, Justice and Attorney General's), Ghana
Aids Commission, Food and Drugs Board, Ghana Standards Board, National
Ambulance Service, UN organizations, Safe Blood for Africa Foundation, Health
Training Institutions, Research Institutions, The Media and other licensing & regulatory
bodies.

-28 -



2010 Programme of Work The Ghana Health Sector

6.3 REGULATION

6.3.1 . Food and Drugs Board

The Food and Drugs Board regulates food, medicines, medical devices and household
chemicals. It is also responsible for the fortification of food and iodations of salt to
alleviate nutritional deficiencies.

Key Issues
¢  Inadequate physical space and staffleading to delay in processing applications
Absence of Legislative Instrument on food fortification (GAIN Project)
Limited devolved decentralization
Inadequate funding for operational activities
Limited stakeholders' involvement
Inadequate managerial capacity
Limited electronic tracking of import and export controls
Insufficient vehicles and equipment

Priority Areas
¢ Develop relevant regulations and guidelines to ensure the quality, efficacy
and safety of regulated products
e  Strengthen laboratory support systems for FDB's regulatory decisions
e  Complete the headquarters office building
e  Increase access to iodised salt

Expected Results

¢ Manufacturers, importers and retailers of regulated products trained to apply
current best practices in ensuring quality and safety of products

e  Quality, safety and efficacy of products offered to consumers assured
Consumer knowledge and appreciation of product safety issues improved

e  Effective collaboration with relevant agencies for the enforcement of
regulatory mandates realized

e . A survey report on access to iodised salt

COLLABORATORS

The Ghana Standards Board (GSB), Environmental Protection Agency (EPA), Ghana
Tourist Board (GTB), Pharmacy Council, Security agencies (Police), Veterinary
Services Department, Ministry of Local Government, Rural Development and Water
Resources through the Metropolitan, Municipal and District Assemblies.
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6.4.2 NURSESAND MIDWIVES COUNCIL

The Council regulates nursing and midwifery education and practlce It collaborates with
the Ministry of Health to implement policies that aim at ensuring that the general public
has access to quality healthcare delivery by nurses and midwives.

Key Issues
e  Officeaccommodation
e  Maleinvolvement in midwifery practice
e  Theattainment of MDG goals 4 and 5
e  Adherence to code of conduct for midwifery practice

Priority Activities

e  Recruit males into the midwifery profession and strengthen ethics

e Review Curriculum for ENT Nursmg, PON/CCN, Mental Health Nursing
and Paediatric Nursing

e Update Inspection and Supervision Manuals and review procedure manual
for nursing and midwifery

e Develop Operational Guidelines for Thematic areas (Registration, Training
and Indexing)

e Refurbish Permanent Office and one new Zonal/Regional office

Expected Results
e Professional code of conduct and standards for midwifery practice revised,
disseminated and made operational
e Curriculum on ENT Nursing, PON/CCN, Mental Health Nursing, and
Paediatric Nursing reviewed and in use

e  Operational Guidelines for thematic areas developed and in use

e  Male recruitment into midwifery training institutions implemented

e  Permanent office accommodation completed and Council relocated

e Licensing examinations conducted for the various programmes
Collaborators

Ghana Health Service, Teaching Hospitals, Ghana Registered Midwives Association,
National Accreditation Board (NAB), all nursing and midwifery training institutions,
International Nursing and Midwifery Regulatory bodies and associations, Development
Partners, Christian Health Association of Ghana and the Universities.
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643 MEDICALAND DENTAL COUNCIL

The Council regulates the standards of training and practice of medicine and dentistry in
Ghana.

Key Issues
¢ Inadequate requisite staff to manage the secretariat
e Insufficient accredited facilities for training housemen in specific disciplines
leading to congestion at the two teaching hospitals in the country.

Priority Activities

e Develop a comprehensive documentation system

e  Accredit 5 additional district hospitals for housemanship training in Internal
Medicine, Obstetrics and Gynaecology, Paediatrics, and Surgery

e  Review policy and guidelines on Continuing Professional Development
(CPD) as a mandatory condition for retention on the registers of the Council

e Develop standards and guidelines for facilities and practitioners to ensure
'fitness to practice' medicine and dentistry

° Review curricula of training institutions to respond to current trends and
developments such as regenerative health and maternal audits

Expected Results
©  The capacity of the Council to pursue its mandate improved
©  Register of actual number of practicing doctors and dentists updated
e District hospitals accredited for housemanship training in Internal Medicine,
Obstetrics and Gynaecology, Paediatrics, and Surgery
Mandatory CPD Policy developed and disseminated
Standards and guidelines of professional practice updated
Training Institutions' curricula reviewed

Collaborators

MOH, Regulatory Bodies, Training Institutions (Medical Schools, Ghana College of
Physicians and Surgeons), Teaching Hospitals, Ghana Health Service, Ghana Medical
Association, Ghana Dental Association, Society of Private Medical and. Dental
Practitioners

6.4.4 Pharmacy Council
The Council ensures the highest standards in the practice of pharmacy in the public
interest.
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Key Issues
e Inadequate resources to ensure improved regulation and enforcement
e Sub-optimum enforcement and compliance levels.
e Inadequate promotion of healthy lifestyle activities

Priority Activities

e Implement District Pharmacy Concept
Develop and implement MOU with relevant collaborators/ Partners
Market and brand Pharmacy Council through planned activities.
Implement training programme for all service providers
Conduct Inspections
Public education on rational drug use and dangers of drug abuse

Expected Results
e  Number of licenses issued to pharmacies and chemical sellers in deprived areas
increased.
e  Number of IE&C campaigns carried out increased.
Improvement in inspection and monitoring activities.
e  Number of providers trained in emerging health issues increased.

Collaborators

Ministry of Health, Pharmaceutical Society of Ghana, Food and Drugs Board, Ghana
Police Service, Attorney General's Department, Media, District Assemblies, Ghana
National Chemical Sellers Association, Ghana Pharmaceutical Students Association
(GPSA), Ghana National Drugs Programme (GNDP), Pharmacy Business Executives
Association, Medical and Dental Council, Faculty of Pharmacy and Pharmaceutical
Sciences, Veterinary Council, Dispensing Technologists /Technicians Association,
Nurses and Midwives Council, NGOs (Ghana Social Marketing Foundation,
DANIDA), Ghana Population Council, Agribusiness for Sustainable Natural African
Products, Marie Stopes International.

6.4.5 TRADITIONAL MEDICINE PRACTICE COUNCIL
The Council seeks to integrate planning and strengthen orthodox and alternative
medicine practice at all levels of the healthcare delivery system.

Key Issues
o Inadequate staff capacity
e Inadequate funds
e Lack of office accommodation
e  Enforcing regulatory tools on Traditional Medicine practitioners
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Priority area

o  Finalise guidelines for accreditation of TM training Schools and Curriculum
review
Produce guidelines for accreditation of Alternative Medicine Practitioners
Conduct capacity development for registered THPs
Conduct professional qualifying examination
Provide guidelines for internship programme

Expected Result
e  Strengthened and enforced regulatory mechanism
e  Strengthened Administrative and Management Structures
e Improved professional capacity
e  Strategic Plan Document Developed

Collaborators

Ministry of Health, College of Health Sciences- Kwame Nkrumah University of Science
and Technology, World Health Organization, Pharmacy Council, Food and Drugs Board
,Centre for Scientific Research into Plant Medicine, Ghana Federation of Traditional
Medicine Practitioners Association and Ghana Association of Medical Herbalists
(GAHM).

6.4.6 PRIVATE HOSPITALS AND MATERNITY HOMES BOARD (PHMB)
The Board registers all private health institutions in Ghana under the Private Hospitals
and Maternity Homes Act, 1958 (Act 9) and enhances the efficiency of the regulatory
framework within the private health sector that helps to maximize efficiency in
institutional health care.

Key Issues
e Lackof consensus on sector-wide regulatory regime

e Lackofdatabase for information management
e  Consumer involvement in service delivery
e Inadequate quality assurance systems
e Lowlevels of skill-mix
Priority Areas:

e Developing an authentic database to give one-stop shop information on the
private health sector.

e  Raising and improving the standards of the staff mix in the private health
care facilities.

e Building consensus for sector-wide regulatory regime.
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e Increasing consumer voice in service quality improvement.
e Improving and matching professional staff to the equipment and the facilities
for health care provision.

Expected Result
e Database
e Consumerinvolvementin service delivery improved
o  Guidelines on staff-mix developed

Collaborators

Ministry of Health, Private Medical and Dental Practitioners Association, Ghana
Registered Midwives Association, Medical and Dental Council, Nurses and Midwives
Council, Pharmacy Council.

6.5 RESEARCHAND TRAINING
6.5.1 CENTRE FOR SCIENTIFIC RESEARCH INTO PLANT MEDICINE

The Centre undertakes research and development of plant medicines and works closely
with traditional medicine practitioners in plant medicine development and dissemrination
of research findings.

Key Issues
o Inadequate infrastructure 3
e  Ageing and obsolete laboratories and equipment
e Dissemination of research findings
o Inadequate capacity for the cultivation of medicinal plants

Priority Activities

e Create one new laboratory for Plant Development Department
Reconstruct solar dryers at Mampong and Ayikumah
Construct a laboratory for tissue culture and plant science
Expand farms at Begoro, Ayikumah and Mampong
Procure clinical, biological and phytochemistry equipment
Undertake special in-vitro and in-vivo investigations
Conduct safety assessment of LD 50

Expected Results
e  Stafftrained
e  Offices and Laboratories rehabilitated
e 10,000 medicinal plants cultivated
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e 1000 copies of newsletters produced
e  Clinical Care: Haematological, Biological and miscellaneous tests conducted
e  Microbiological tests conducted on patients' samples

Collaborators:

CSIR-Health and Environment Unit, Food and Drugs Board, Noguchi Memorial
Institute for Medical Research, University of Ghana, Kwame Nkrumah University of
Science and Technology, Traditional Medicine Practice Council, Ghana Federation of
Traditional and Alternate Medicine (GHAFTRAM), WHO and other Development
Partners, Health training Institutions, Aberdeen University, Scotland, and University of
Michigan.

6.5.2 TRAINING INSTITUTIONS
These institutions provide pre- and post-service training for nurses and paramedics.

Key Issues
e Low intake into midwifery training institutions
e Inadequate infrastructure and logistics for both staff and students
e Inadequate field sites and preceptors for training
o Inadequate tutors to support the increasing student population.

Priority Areas
e  Secure scholarships for specialised areas in all professional groups.
e  Secure equipment and logistics such as cars, teaching and learning materials
etc for schools.
e Put in place measures/incentives to attract and retain staff
e  Strengthen stakeholder involvement to construct Assembly halls, classrooms
and hostels

Collaborators

District Assemblies, Ministry of Health, Ministry of Education, Korle Bu Teaching
Hospital, Komfo Anokye Teaching Hospital, Ghana Health Service and External
Partners.

6.5.3 GHANA COLLEGE OF PHYSICIANS AND SURGEONS

The College promotes specialist education and continuous professional development in
medicine, surgery and related disciplines, among others.
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Key Issues
e Inadequate training sites for specialist programmes outside the teaching
hospitals — in the region and districts
e Difficulty in attracting trainees into deprived specialties — Anaesthesia,
Psychiatry, Laboratory Medicine, Radiology, Radiation Oncology, and
Family Medicine

Priority Activities ,
e Institute measures to attract candidates into deprived specialties (Anaesthesia,
Psychiatry, Laboratory Medicine, Radiology, Radiation Oncology, and
Family Medicine)
e  Collaborate with MOH, GHS, CHAG and the private sector to provide suitable
and affordable accommodation
e Commence sub-specialty training

e  Strengthen financial management and governance systems
Expected Results
e  Professional competencies of doctors improved
o  Staffing situation of the district hospitals and health care delivery improved

Collaborators

Ministry of Health, Ghana Health Service, Medical and Dental Council, Korle-Bu
Teaching Hospital, Komfo Anokye Teaching Hospital, Regional and District Hospitals,
West African College of Physicians, West African College of Surgeons, Postgraduate
Medical College of Nigeria, South African Medical Colleges, Royal College of England,
University of Michigan National Medical Association (U.S.A.), American College of
Physicians, World Gastroenterological Society, Mayo Clinic (U.S.A.)
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7.0 HEALTHSECTOR BUDGET

The 2010 health sector budget has been developed within the context of Government's
overall economic policy and budget which aims at “growth and stability” through
sustenance of macroeconomic stability; modernisation of agriculture, key infrastructure
development; ICT; oil and gas projects; private sector development; and the delivery of
social programmes targeted at poverty reduction. For the health sector, this has translated
into increased reliance on internally generated funds to support service delivery and
administration.

The main sources of financing for the 2010 POW remain the same as in recent years,
although the relative contributions of each source have changed. National Health
Insurance claims are expected to continue growing as a major funding source for clinical
care. The general principles of allocating significant funds to Item 3 and to the district
level and below are maintained.

a. The sector share of the total government budget for 2010

Table 1 represents the sector budget for 2010 in comparison with the total government
budget (TGB), by source of funding, as reflected in the annual Budget Statement. The
nominal share of the health sector budget is recorded as 11.5%.

Table 2:  Macro level allocation for 2010 (GH¢ '000)

Discretionary funding Statutory | Total budget
GoG Donor HIPC IGF Total NHIF
MoH 400,451 110240 | 8,000 208,180 726,871 480,908 1,207,779
Total Govt Budget 4,147,508 1584271 209312 595,070 6,584,782 3,887,692 10472473
MoH share of TGB (%) 9.7% 7.2% 3.8% 34.9% 11.0% 12.4% 11.5%

Source: 2010 Budget Statement appendices

Note: Denominator is total budget, rather than total MDAs. This includes revenue agencies, contingency etc.
Table 2 on next page shows the recent trend in the health sector share of total government
budget in real terms (2000 prices). Although, the sector's resource envelope increased in
‘size by nearly fourfold between 2004 and 2009, its share of the total government budget
over the period suffered a steady decline in real terms from 11.7% in 2005 to 8.2% in
2009. When compared with the Abuja target of 15% we remain far behind.

b. Total 2010 Resource Envelope

Table 3 presents the estimated 2010 resource envelope for the sector from all sources
namely GOG, Donor, HIPC, IGF and NHIF. The donor envelope comprises funds
channeled through sector budget support, financial credits and earmarked funding under
the control of the sector's development partners. Two different values for donor funding
are included in this POW — donor MTEF reflects the “on-budget” figures given in the
official Budget Statement, while Donor APOW includes all funding made known to the
MOH during budget preparation. Discussion of the figures from this point will centre on
the latter definition.

i 8




2010 Programme of Work The Ghana Health Sector

Table 3: Size of resource envelope by source, in constant 2000 prices (GH ¢'000)

SOURCE 2004 2005 2006 2007 2008 2009
GOG 93,568.33 143914.24 168,143.77 215,436.83 235,141.58 294.050.74
DONOR 55,191.74 56,326.75 42,203.86 16,405.78 48.,014.88 54,627.67
DONOR - EM 40,152.11 91,865.83 31,247.23 51,349.47 81,369.60 15,882.59
NHIF - 124,187.27 132,549.62 152,694.98 206,158.38 393,730.59
IGF 22,766.61 38,735.26 27,288.24 45,224.39 100,767.33 | 92.477.96
HIPC 11,186.60 - 17,513.79 8,246.29 5,678.94 9,756.50
TOTAL 222,865.4.0 455,029.36 418,946.50 489,357.74 677,130.72 860,526.05
TOTAL GOG

BUDGET (TGB) 2,677,863.81 PB,900,192.83 | 3.994,676.57 6,330,540.24 |7,771,859.77 | 10,450,133.77
Share (all sources) 8.3% 11.7% 10.5% 7.7% 8.7% 8.2%

" Share
(GOG/SBS/IGF/HIPC) 6.8% 6.1% 6.4% 4.5% 5.0% 4.3%

Sources: Government Financial Statistics (various years), Annual POW (2004 to date) and Budget Statements
(various years). .

The total resource envelope for 2010, in nominal terms, is estimated to be 40.3% higher than in
2009. The increase is, however, driven by substantial rises in donor funding and IGF.

Table 4: Total 2010 resource envelope (GH¢ '000)

Nominal terms _ i

Year on % total
Source 2009 2010 vear % (2010)
GoG 344,398 400,451 16.3 28.2
Donor 82.583 323.117 291.3 22.8
NHIF 462,940 480,908 4.0 ; 339
IGF 108.312 208.021 92.1 14.6

|HIPC 11427 8,000 -30 0.5

Total 1.009.660 | 1.420.497 40.3 100.0

Note: NHIF for 2009 includes some drawing from reserves. The MTEF allocation to the NHIF was
GH¢391,821,551 comprising an initial allocation of GH¢375,209,162 plus a supplementary allocation of
GH¢16,612,389 in August 2009.

'It should be noted that MOFEP discounts expected external inflows, including SBS, based on past performance,
therefore there are i i ies in the p ion even of the same flows between the MTEF and APOW.

-38 -




2010 Programme of Work The Ghana Health Sector

The sharp increase in donor funding for 2010 is the result of more than expected average
increase in financial credits to the sector (33%); foreign exchange gains resulting from
real depreciation of the Ghana Cedi against major currencies; and also partly due to
exclusion of earmarked donor programme funds in the 2009 MTEF Budget. Within the
donor total, Sector Budget Support is projected to contribute GH¢79.8 million (25% of
donor funding), while financial credits and other earmarked donor programme funding
will represent 75%. The substantial increase in Internally Generated Fund (IGF) in 2010
may be attributed to the lower projection of inflows in the 2009 budget, more than
expected improvements in claims management in 2010 and the introduction of better
tracking system to capture IGF information.

GOG funding is projected to increase by 16.3% in nominal terms. However, this increase
is solely to compensate for end of period inflation in 2009. Ceilings for Items 1, 2 and 4
were increased by 18%, 40% and 19% respectively whiles item 3 shrank by 40%. It is
worth mentioning that notwithstanding the increase, the sector's allocation still falls
short of our 2010 requirement estimated at GH¢491.99m, thereby leaving a gap of
GH¢91.54m which is yet to be funded. The 2010 estimate for the NHIF is projected to
rise by 4% in nominal terms.

a. Allocation of the sector resource envelope

Table 4 and Figure 1 below show the trend in sector allocations between the different
expenditure items. These figures include all earmarked funding but exclude the full
NHIF allocation. This is to allow comparison across years in the absence of complete
information, and to avoid any problems with double-counting of IGF. It is clear that
there has been some relative shift in the allocation between expenditure items.

The share of the personnel budget (Item 1) which in 2009 represented 59% of the sector's
budget allocation is projected to fall to 42% in 2010. The anticipated fall is however
artificial given that the allocation still falls short of our wage bill requirement estimated
at GHC469.14m, leaving a gap of GH¢91.54m which is not funded. The share of Item 3
has risen slightly between 2009 and 2010, while the share of Item 4 allocation has
doubled in nominal terms from 8% to 17%.

Table 5: Trend of Sector Budget Allocation (in Nominal GHc'000)

2007 2008 2009 | 2010 | 2007 | 208 2000 2010
Iiem 1: Personrel enphnents 21755 239311 320000 393.148| sed 4% % 40
Tem2: Administration 28983 11879 24063 66141 Pd 2% 4% P
len3: Service 94964 163247 153543 305997 | 244 2% ®’% 330
lien4: Investrrent 46345 95881 49,115' 169963 | 12% 19% 9% 189
Total MoH 387842 510318 346721 95249 100%/| 100% 100% 100°
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Figure Trend of sector allocation by Item, excluding NHIF (% share)
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Tables 5-8 present the financing of the 2010 POW from each source and by line Item.
Item 1, the main consumer of the 2010 budget, is primarily funded by GOG (96%)
together with IGF (4%). It is followed in size by Item 3, more than two-thirds of which is
donor-funded (19% SBS, 49% earmarked). It is worth-noting that most of the
earmarked donor funding are administered outside the sector budget by the
Development Partners. It should be borne in mind, however, that the IGF which funds a
further 28% of Item 3 is increasingly funded by government through the NHIF. Item 4 is
also heavily donor-supported, with 8% from SBS and 52% projected to come from
earmarked sources, many of which are concessionary loans rather than grants. Item 2
receives the smallest share of the resource envelope, with IGF accounting for 78% of
funding for administration in 2010.

Table 6: Allocation of 2010 Sector Budget by Source and Items (GH¢ '000)

Donor — | Doner —
GoG SBS EM IGF HIPC TOTAL NHIF

Item 1: Personnel 5 - - _
emol uments 377,600 15,548 393,148

Item 2: Administration 7,034 8,535 1,668 | 50,573 = 67,810 =
Item 3: Services 1357 58,485 148,524 | 85,963 4,000 | 304,329 B
Item 4: Investment 8,460 12,803 88,603 | 356,097 4,000 169,963 5
Total 400,451 | 79,823 | 243,294 | 208,180 8,000 | 935,249 480,908

Note: IGF includes both user fees and NHIS claims, therefore NHIF has been excluded to avoid double-counting
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Funding of personnel emoluments, Item One, continues to be a challenge to the sector,
with the rising wage bill accounting for 95% of the total GOG allocation, leaving very
little for financing items 2, 3 and 4 at the operational level. However, in the context of the
broader resource envelope, the 42% share of Item 1 appears appropriate, if not low, in a
human resource-intensive service sector. Notwithstanding, we do not envisage that the
implementation of the Single Spine Salary Structure (SSSS) in January 2010 would
resolve the main difficulties associated with the rising wage bill, since they are
engendered more by deep-seated human resource management issues.

GOG ceilings for Items 2 and 4 were increased from 2009 levels, with item 2 being
increased by 40% and item 4 by 19%, while Item 3 shrank by 40%. However, the
combined effect of the various funding sources has resulted in an overall increase in the
share of Item 3.

The following tables show the sector budget by source of funds in more detail. Table 6
confirms that GOG continues to be the primary financier of Item 1, with IGF
contributing the balance at the operational level. As in previous years, the majority of
the funds are allocated for payment of salaries and allowances of staff and trainees
currently at post, with only 1% allocated for recruitment of critical staff.

Table 7: Allocation of Item 1 Budget by Source of Funds and Programmes

GOG Donor - | Donor — IGF HIPC | TOTAL | NHIF
SBS EM
Established posts 372,480 - _ | 15,548 ~ | 388,028
Recruitment 5,120 - - J E 5,120
TOTAL Item 1 377.600 E - | 15.548 - | 393.148

Item 2 basically covers the overhead and other administrative expenses that are incurred

to support service delivery. Due to the squeeze on the GOG budget, more funds have
been allocated to Item 2 from SBS in 2010, with the majority (82%) allocated as
operational costs for the various BMCs. In effect, the Item 2 allocation to operational
costs from GOG/SBS has been significantly increased, to GH¢13.7m in 2010. A
significant increase is also expected in the contribution of IGF to Item 2 activities, largely
in response to the increased inflows from the NHIS, and the shortfalls incurred in this
area during 2009.

Table 8: Allocation of Item 2 budget by source of funds and programmes

GOG Donor — | Donor — IGF HIPC | TOTAL NHIF
SBS EM

Operational costs for
MOH and agencies 6,378 7,309 - 50,573 - 64,260 1,000
Cuban Medical Brigade 150 1,075 - - - 1,225 -
Procurement: port
charges, demurrage etc 257 - - 5 257
Reviews & health
summits 100 150 1,668 - - 1,918 -

1CT maintenance 150 - - - 150 -
TOTAL 7.034 8.534 1.668 50.573 - 67.810 1.000
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Item 3 is co-financed from all funding sources, and provides direct support to agency
activities as defined by their functions. As usual, funds have been ring-fenced urider the
Item 3 GOG/SBS vote to protect public health commodities and activities pertaining to
the 2010 priorities. Operational costs account for 10% of GOG/SBS funding and 30% of
total Item 3 in 2010. Total resources dedicated from all sources to service delivery in
2010 therefore amounts to GH¢304.3 million out of which various eligible expenditures
will be made. Operational costs of Budget Management Centres (BMCs) will account for
37.6% of the resources which is estimated at GH¢114.51 million. The major expenditure
item under this category includes consolidating the implementation of the HIRD strategy
atthe district and sub-district levels.

The next eligible expenditure relates to strengthening interventions directed at
reproductive and child health which is estimated to cost GH¢81.84 million and
representing 26.9% of total resources dedicated. Some of these interventions are aimed
at securing maternal health so as to reduce maternal mortality, strengthen nutrition
actions particularly in the areas of reversing stunting, wasting and anaemia among
children of zero to five years, and promoting family planning initiatives.

Table 9: Allocation of Item 3 budget by source of funds and programme (GH¢ '000)

GOG Donor - Donor - IGF HIPC | TOTAL | NHIF
SBS EM

Operational costs for
MOH and agencics 3.839 2,778 - 83.846 - 90,463 -
Sub-total Operational 3,839 2,778 - 83,846 - 90,463 -
Reproductive and child health
Free maternal care
initiative 10,000 10,000
EPL 3,400 15,762 19,162 | 6,500
Family planning 400 3,200 14,842 18,442 3,800
Nutrition 240 1,000 12,738 13978
Adolescent Health 100 659 759
MCH campaigns 4,500 245 4,745
Other support for RCH 14,752 14,752
Sub-total RCH 740 22,100 58.998 - - 81,838 | 10,300
Communicable diseases
Malaria 90 2,625 34,408 37,123 7.000
Tuberculosis 26 1,109 735 1,870
HIV & AIDS 900 12,676 13,576
Diseases targeted for
cradication 200 380 802 1,382
Diseases of public health
importance 180 80 X 260
Other communicable
disease support 40 23.630* 23.670
Sub-total Communicable 536 5,094 72,250 - - 77,880 | 7,000
Non-communicable diseases
NCD prevention 60 202 262
Regenerative Health 685 . 685
Cancer screening &
control 100 100 200 | 5,000
Occupational Health 65 65
Sickle cell screening 100 100 2,000
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Anti-snake and rabies 200 1,000 1,200
Sub-total NCD 460 1,850 202 2,512 | 7,000
Mental health

Psychiatric care 1,328 1.328

Drug & alcohol rehab. 18 18
Sub-total Mental health - 1.346 - - - 1.346 -
Emergency services and referrals

Trauma and injury care 180 400 580

A mbulance services 200 1,000 1,200

Clinical care and referrals 50 50
Emergency & disaster

preparedness 150 350 988 1,488
Sub-total Emergency 380 950 988 - 1,000 3,318 -
Public financial manage ment

Budget & POW 90 150 240

Audit charges 450 450

PFM strengthening 65 335 400

National Health Accounts 150 150
Sub-total PFM 155 1,085 - - - 1,240 -
Health system strengthening

Fcllowships 325 1,200 1,525
Institutional reform 323 70 393
Capacity building 80 80 | 25,000
Mainstreaming gender

issues 35 15 50
Research Fund 50 250 300

Hecalth technology 50 100 150
Pharmacy system

strengthening 30 30

Support to West African

Colleges 250 250

Facility rationalisation 100 100

Task forces/working

groups 100 100
Corrective & preventive

maintenance of

biomedical equipment 83 83
Specialist outreach

services 200 200
Strengthening monitoring

systems 317 317

Other HSS support 15,995 15,995
Subtotal 813 2,765 15,995 - - 19,573 | 25,000
Other operating costs

Commitments 14,617 14,617

HIRD implementation 5,900 91 5.91
Overseas conferences 434 434

District Assemblies’

health programmes 3,000 3.000 | 7,000
Sub+otal 434 20,517 91 - 3,000 24,042 | 7,000
Total ltem 3 7,357 58,435 148,524 85,963 4,000 | 304,280 | 56,300

*Expected GFATM funding for 3 programmes included here as no breakdown yet by disease

(with the exception of ITNs)
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The other category of eligible expenditures relates to measures directed at health
prevention and promotion. A total amount of GH¢80.31 million representing 26.4% of
resources for service delivery has been dedicated to implement programmes geared
towards elimination of malaria including diseases targeted for eradication. The amount
will also be utilized to minimize diseases of public health importance, promotion of
healthy lifestyles and regenerative health, screening of cancers and strengthening of the
ambulance service delivery.

Additionally, GH¢19.57 million would be expended to support strengthening of the
health systems particularly in the areas of improving health information management,
middle level human resource development, streamlining public financial management
within the sector and devising new health financing strategies to mobilise additional
resources. The final eligible expenditure of GH¢1.35 million is earmarked to support the
psychiatric institutions, to enhance mental health service delivery and care.

Figure 2: Allocation of Item 3 budget for 2010 by category

PFM, 0.4% _

Emergency,1.1%
Mental
health, 0.4% \é&.

The Item 4 vote shown in Table 9 covers the procurement of investment items such as
civil works involving new constructions and rehabilitation, vehicles and equipment. It
is funded from all sources, with the majority coming from earmarked sources, many
of which are mixed credits.

Other equipment referred to include largely laboratory and laundry projects. Further

details of the specific activities and the breakdown by level are provided in the Capital
Investment Budget in the Annex.
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Table 10 : Allocation of Item 4 by source of funds and programme (GH¢ '000)

Donor - Donor —
GOG SBS EM IGF HIPC | TOTAL NHIF
Obstetric Care Equipment 1,068 1,068
CHPS equipment 1,000 1,000
Other equipment 17,096 17,096 15,000
Infrastructure 8,460 9,282 71,507 56,097 145,346 25,000
CHPS/ambulances 4,000 4,000 5,000
Transport 250 250
QOther costs (arrears, M&E) 1,203 1,000
Total Item 4 8,460 12,803 88,603 56,097 4,000 | 169,963 45,000

Notes: Some pipeline projects are not included here but may become operational in 2010.

In 2010, CHPS has been prioritized as a strategy for scaling up primary health care
delivery. Funding has been provided under HIPC for CHPS compound rehabilitation and
construction. Additional funds have been allocated under SBS and NHIF for
procurement of equipment. Total allocation in support of CHPS amounts to GH¢3.4m.
Extra investments are also being made to procure emergency and essential obstetric care
equipment to support the country's efforts to attain the millennium development goals by
2015. Of the other infrastructural developments, the majority is targeted at the district
and sub-district levels.

Additionally, ongoing projects, replacement of ageing vehicles and obsolete equipment
as well as major rehabilitation of existing infrastructure in deprived and peri-urban areas
will be funded and completed in 2010. Funds will also be made available for the
establishment of a Medical Assistant Training School and upgrading of infrastructure of
selected health training institutions.

b. Budget Allocation by level

Table 10 shows the allocation by item and level of the health sector, with the distribution
including all sources of funding. NHIF is however not included. Itis clear from the table
that District Health Services consume about 46% of the entire budget, rising to 54% if
CHAG is included. The district level directly accounts for 65% of the Item 3 budget.
Funds held under MOH HQ, other than operational costs for HQ itself, are to provide
sector wide support, while other activities across levels are included under the “sector-
wide” level.
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Table 11: Summarized allocation by level (GH¢ '000)

Reg. | District
Suby. | Teaching |Training| Pych | health | health Sector- % by
ipt (MOUNQLGUS HQL Qrg, L hspials L instit, | Hosp. |services] services [ CHAG | wide | TOTAL | item
IEstabished posts J0389 1 104561 83671 688470 16059 122091 403841 l46714] s40% - | 388008
| Recruduent 5120 5120
Sub-otal lem 1 15509, 10, ﬁq 83670 68.847) 16,080 | 122991 40,5841 146774 ] 34252 - 1930148 L 2%
by level 9% al 2l 8% 4% 3%l 0% %L 4% 0%
Operation] 1379 J05) 39241 59301 2068 | 18S1| s3] a2 amd| - 4260
Cuban Modical Bimde bl 245 919 123
Procurement cests 157 157
5 [Reviews & healthsunmi 19181 1918
O T maitene 150 150
Contngency 100 100
2 178 2050 3924 39000 2,068 K851 56221 361611 77841 1918 678101 7%
% by level 3% 1% 6% b I O L A L
Operdiors] 3819 4891 47061 23071 729 7681 18,888 1 21.267 | 12.39% - 92.579
Reprodwtive & chid health PAYY 1000 98201 68647 81839
ommunigabk diseases 1300 [ 4210 171 77881
Nor-commuicabk dieascs 600 27 200 1,200 247
Mo el L34 L6
3 |[Emerneyservices & refernls 1488 S651 1200 100] 3333
Public fimanc & nmmagement 690 150 4001 1240
Healthsystens strenghening 8 300 230 6073 121671 19573
Otheropenting costs 50 3.79 156 8991 11 (%)‘)\ 24092
893 | 85131 5906 280031 74190 2114 188641 1783491 12396 ) 237661 3043300 3%
by level 3% 4l % 9l el 1wl 9l sl %l 8wl ey
EmOC equipment 1,068 | 068
ICLLPS equpuen 1.000 1000
Otheregqupnen 17,09 17.09
(CIIPS ambulances 1,600 2400 4000
4 Otheriniastructure 1910 T35 5661 72031 36011 300) 4213 | £909 1 642] 1997] 145336
}Iig.;\v_ng 250 230
Other (arears, M&E dc) 203 1L000) 1203
4 L8 250 73660 031 36001 300) 423l 6510 6421 29971 1699531 18%
iy level 1% Wl b 2% 2% ] sl sl 0%
TOTAL 48338 | 20449] 25,563 | 175075 ] 29207 | 16,564] 89283 ) 4220071 75074 935,241
% by lovel 3% o I L O s O L 1 I

Table 11 provides a breakdown of expected donor funding to the sector. The table is based on
bottom-up compilation of the data received from partners. However, there exists some gaps and
inconsistencies which we would work on in 2010.
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Table 12: Expected donor funding in 2010, by type

Type {Parmer Detal [Gli¢ 000
Danida 22,242
Budget support |DFID Support o POW 19,538
N etherland s 37.271
: R 25
Health Fund 3nic:f Support to POW 7:;
Chinese Govt Teshic general hospital and malaria research centre 5.000
Danida Support o CHAG: reviews and studies, HIV prevention. TA 9.633
DFID Tmproving access to RH; TA fand 855
GAVI V accines, Imimmisation services support, Heath system strengthening 14,957
Brotked et Gk?hal Fund Support fr malaria, tberculosis and HIV/AIDS control 23.7|R
— JICA Sl_?l_EpOl.‘t [} t!:: .hcahh sector 6,603
PR 524 Netherlands C apacity building; TA fund 924
Unfpa Fkggmductive health 3.380
Unicef Child health, nutition. PMTC T and essential neonatal care 8.982
USAID 1 ved ily health 49.457
WFP Suppl v feeding and health 6,392
WHO Support 1o various areds 12.065
AfDB C onstruction of 2 district hospitals 6,005
NDE C omstruction of regional blood banks 2,574
BADEA/OPEC [Rudiotherapy and nuclear imaging 7.500
'World Bank H ealth insurance; nutrition and malaria; 13.226
OPEC Second Rural Health Service Project (21 HC, 3 DH) 750
Larmarked ORI1/Orio (NL) |Tamale Teaching Hospital 12,029
loan/mnixed credit|ORET/Orio (NL) |Winneba District Hospital 10,000
funding | Austrian Govt 5 polcinics 8,500
Euroget SA C onstruction of 2 regional and 6 district hospitals 15,000
Saudi Fund Rehabiltation o f Bolgatanga RH 3.077
Stericon District ho sp ital equipment 1,203
Belgian Govi (KVC|Lauwndry and imaging equipment 15.894
Abu Dhabi Fund |5 health centres, 1 district hospital 1,072
Total e xpected ¢xte mal funding 318,618 Yo
Sub-total budget suppont (and 1) 79.823 | 25%
.Sub-total earma)f-ked grants 141,966 | 45%
Sub-total carmarked lo ansinixed credits 96,829 | 30%

Note: Excludes WB Multi-sectoral HIV & AIDS Project

It should be noted that this table, as with Table 9, excludes pipeline projects for which
agreements have not yet been signed, but which may become operational in 2010. This
should be borne in mind when considering future Item 4 budget execution.

Based on the figures presented, total external funding for the POW is expected to be 38%
higher in nominal terms than in 2009. Within this, the share of sector budget support has
again fallen slightly for 2010, from 44% in 2008 and 27% in 2009, to a quarter of the
expected external funding, while the share of loans and mixed credits has risen from 28%
t030%in 2009.
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8.0PERFORMANCE ASSESSMENT FRAMEWORK

8.1INDICATORS AND TARGETS

Table 13: below shows the indicators and targets for measuring and assessing
performance of the health sector in 2010.

isits

Infant Mortality Rate (IMR) per 1,000

50

N/A

N/A

No. | Indicator Baseline 2010 | 2011 2012 | 2013
2008

1 Matemal Mortality Rate (MMR) per 100,000 live 451" N/A N/A /A 226
births

2 Total Fertility Rate 4.0 N/A N/A 3.8 38

3 | HIV+prevalence among pregnant women 15-24 years | 2.2° <19 [<18 <1.7 <16

4 Contraceptive Prevalence Rate (CPR) (For modern 16.7 N/A N/A 220 220
methods)

5 Institutional maternal mortality rate per 1,000 live 196 185 170 160 150
births

6 % of pregnant women attending at least 4 antenatal 62.4 70.0 74.6 80.1 85.7

<30

(DTP3 Hib3HepB3)

9 | Under 5 Montality Rate (USMR) per 1,000 80 N/A N/A <50 <50
10 Under 5 prevalence of low weight for age 13.9% N/A N/A 8.0% 8.0%
1 % children 0-6 months exclusively breastfed 62.8 N/A N/A 70.0 700
12" | % deliveries attended by a trained health worker 394 50.3 55.6 60.2 65.0
13 % of U5s slecping under ITN 40.5 50 65 70 75
14 % of children fully immunized by age onc - Penta 3 86.6 87.9 89.0 914 935

l

5 | Equity Index: Poverty (U5 Mortality Rate) 1:2.18 N/A N/A 1:1.5 1.5

16 | Equity Index: Geography (scrvices) Supervised 1:1.97 1:1.9 1:1.8 1:.7 1:1.6
deliveries)

17 | Equity Index: Geography (resources) (Nurses : 1:2.03 1:2 1:2 1:1.95 119
Population)

18 Equity Index: NHIS Gender (Female/Male Card 1:0.92
Holder Ratio

19 Equity Index: NHIS Poverty (Ratio lowest quintile to N/A N/A N/A
whole population who holds NHIS cards)

20 | HIV+clients recciving ARV therapy® 23,614 51,814 | 65914 80,014 | 94,114

The baseline for maternal mortality ratio is from Ghana Maternal Health Survey 200
MDG targets using 2007 Maternal Mortality Survey as baseline
National prevalence for HIV and AIDS was 1.7 in 2008
Targets are reset based on results from sentinel surveys
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21 Outpatients atiendance per capita (OPD)

2 Tncidence of Guinca Worm 501 <100 <70 0
23 % of households with improved sanitary facilities 11.3 N/A N/A 213 213
24 | %ofhouseholds with access to improved source of
drinking water 713 N/A N/A 80.0 80.0
25 | Obesity in adult population (women aged 1549 years) | 30% 28%
26 | TB treatment success rate 84.7' 86.0 88.0 89.0 90.0
27 | % population living within 8km of health N/A NA N/A N/A N/A
Infrastructure
28 | Doctor : population ratio 1:13,449 1:11,500 | 1:10,500 | 1:9700 | 1:9500
29 | Nurse : population ratio 1:1.353 1: 1.100 | 1:1000 1:900 1:300
30 | % total MTEF allocation to health 14.9 11.5 15 =15 =15
31 | % non-wage GOG recurrent budget allocated to
District level and below 49 50 50 50 50
32 | Per capita expenditure on health 23 (USSY 26(USS) | 28(US$) | 30(USS) | 31(USS)
33 | Budget executionrate (Item 3 as proxy) 97% =05 =95 =95 =95
34 | % of annual budget allocations to items 2and 3 | 23 40 42 50 50
(GOG
and SBS) disbursed to BMCs by end of June
35 | % of population with valid NHIS membership 45.0 60.2 65.0 70.3 750
card
36 | Proportion of NHIS claims settled within 12 N/A 40% 60% 70% 80%
weeks
37 | %of IGF from NHIS 66.5 70.0 70.0 75.0 75.0

- 49 -



2010 Programme of Work The Ghana Health Sector

8.2 HEALTH SECTOR 2010 MILESTONES

e Essential Nutrition actions implemented in some selected regions with emphasis on -

complementary feeding.
Health Industry strategy developed within the framework of public private partnership
(PPP). ‘
e New organizational architecture for the sector agreed upon;

o organizational change roadmap agreed upon
o organizational development plans completed

Hold Roundtable dialogue with the Universities (medical schools) and other key
stakeholders on effective specialist services in deprived areas.

8.3 MONITORING AND REPORTING ON PERFORMANCE

The Ministry of Health has the responsibility of monitoring and evaluating programmes
and activities of the health sector. Even though over the years a system for monitoring
and evaluation has evolved and become institutionalized, tracking programme
implementation, particularly performance of the annual programme of work has
remained largely weak.

To improve monitoring, the Ministry will strengthen its monitoring, evaluation, research
and data management units so as to ensure the timely availability of reliable data for
tracking progress of programme implementation and rectification of bottlenecks.

Monitoring and evaluation of the implementation of the 2010 programme of work will
be done quarterly and will involve a systematic process of collecting, analyzing and
disseminating data to show improvements in programme management. Every quarter,
collection of data and performance assessment of various components of the programme
of work will be carried out. Specifically it will aim at determining whether activities are
being implemented as planned and key milestones are being attained. The Governing
Councils and Boards of the various Agencies will have primary responsibility for
monitoring the performance of the various agencies as well as accounting for the use of
resources.

In addition to the quarterly monitoring and reporting system, the Ministry, DPs and
Agencies will institute systems of joint monitoring visits to provide technical support to
Agencies, and BMCs. These support visits will be structured and targeted primarily at
assisting the health sector to improve performance in areas where performance is less
than optimal. Special emphasis would be placed on monitoring the implementation of
the free maternal health care delivery scheme and other pro-poor initiatives.

2007 performance
Provisional figures. National Health Accounts to provide accurate figures

-50-




:
k
x

2010 Programme of Work The Ghana Health Sector

Annual review and evaluation of the 2010 will be conducted by joint internal and
external teams. This review will feed into the 2011 annual health sector review summit
where the overall performance of the health sector will be assessed using the holistic
assessment tool.

84 RISKSAND ASSUMPTIONS

The major risks to the successful implementation of the programme of work in 2010 are
outlined as follows:

¢ Inadequate adherence to the Paris Declaration and Accra Agenda for Action
(Alignment, Harmonisation, Mutual Accountability and use of Country
systems) which results in inefficient parallel processes for planning,
reporting, monitoring and evaluation.

o  Challenges in execution of the budget, (that is, adherence to planned
expenditures)

o Approved budget may not be released in full and this may affect
programme implementation.

o Indebtedness — erosion of fungible funds arising out of incurred
debts (goods, services and work) transferred to ensuing year's
budget.

o  Slower than anticipated recovery from the global economic recession,
external shocks such as oil price rises or reductions in commodity prices (eg.
gold, cocoa), and/or poorer than expected national economic performance
could affect the availability of funds to the sector.

e Continued delays-in claims reimbursements and management - whether due
to internal challenges or to delayed releases of the NHIF to the NHIA -
could affect service provision, and potentially impact negatively on the
credibility of the NHIS.

e Industrial action by health workers particularly, for salary enhancement may
disrupt service delivery.

8.5 Managing the risks
It is assumed that successful implementation of the programmes outlined in this
document is based on:

e  Improved monitoring of programme implementation and evaluation;

e  Adequate resources would be available for execution of planned activities;
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e  Continuous dialogue between MOH, DPs and MOFEP on earmark funding
would result in increased earmarked funding;e Health commodity
security would be achieved for priority health programmes;

e Improvement in staff attitude, commitment and dedication to service; and

e  Procurement and investment plans would be adhered to.
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2 Reproductive Health Ghana X 1,500 6 9.000
3 Biomedical Engineering | Ghana X IR S ]
4 Clinical Psychology Ghana X 1,500 2 3,000
5 Child Health Sp. Ghana X 2,000 6 12,000
6 Family Medicine Sp. Ghana X 2.000 10 20.000
7 Psvchiatry Sp. Ghana X 2.000 8 16.000
8  Anaesthesia Sp. Ghana X 2,000 8 16.000
9  Radiology Sp. Ghana % 2,000 3 16.000
10 Obstetrics and Gvnaecology | Ghana X 2,000 5 10.000
11 Internal Medicine Sp. Ghana X 2,000 10 20000
12 = Laboratory Medicine Sp. Ghana X 2.000 10 20.000
13 ' Dental Surgery Sp. Ghana % 2.000 8 16.000
14 General Surgery Sp. Ghana x 2,000 35 10.000
15 ORL Sp. Ghana be 2,000 9 18.000
Sub-Total ‘ 192000
Overall Total 757400
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Annex 3
Table 17: PROCUREMENT PLAN
Expect
Evaluation | ed
and Contra
Expected | Expected || Approval ct
Estimated Tender Tender by comple
CostGh¢ || Source of | Proc invitation | Closing approriate | tion
(000) Funds Method Date Date authority date
International
Caonsultant for
Deveclopment of’ 04-Jun-
Advacacy Strateev 4000 Health Fund co 04-Feb-10§  05-Apr-10 25-Aor-10 10
Consultant for
Implementation of
Advocacy Strategy(
Adverts,
Development and
Printing of materials, 04-May- 01-Sep-
Training etc) 40000 Heath Fund focBS | 104  03-Jul-10])  23-Jukl0 10
Consultant for
Development o
Nurition | Polic; AU
15,00 Health Fund Cco 04-Feb-10 24-Feb-10 26-Mar-10 10
Websitc Development 20-May-
i 5000 Health Fund | OCBS 04-Feb-10] 05-Apr-10]  25-Apr-10 10|
Consultant for
Devclopment of
Community Service
Delivery Strategy 04-May- 12-Aug-
1090} Health Fund Co 10 03-Jul-10 23-Juk-10 10
Caonsultant for
Development of
Small Scale
Fortification Strategy
and Testing for Micro
Nutrient Deficiency 29-Jan-
Caatrol 100.00}| Health Fund | OCBS 06-Nov-10 | 20-Nov-10 30-Nov-10 11
Consultant for
Development of Post
NID Vitamin A i 05-Nov- 08-Jan-
Strategy 1.25 | Health Fund co 10 | 19-Nov-i0 19-Nov-10 L
Consultant for i
Development of . |
Financing Strategy for 24-Jun-
Vitamin A Control 1.25 | Health Fund | Cco 06-Mar-10 20-Mar-10 05-Apr-10 1o
Consultant to Update |
Anacmia Control i 05-Nov- 08-Jan-
Policy 15.00 | Health Fund | CO 10 19-Nov-10|  19-Nov-10 11
Independent
Monitoring of
activities in sampled | 06-Nov- 04-Feb-
communities 90.00 | Health Fund OCBS 10 | 20-Nov-10 06-Dec-10 i
Operational Research |
to strengthen 06-Nov- | 04-Fcb-
implementution 15.00 | Health Fund CO 10 | 20-Nov-10]  06-Dec-10 11
Consultant to design
Performance based
incentive system for
Community based H f
service delivery 06-Nov- 30-Jan-
11.25 | Health Fund | co 10 20-Nov-10 | 21-Dec-10 11
Consultant to review
and updatc Monitoring |
system for Community
based Health and i
Nutrition service 07-Nov- 3i-Jan-
10.00 | Health Fund | CcO 10 21-Nov-10 22-Dee-10 11
Consultant to develop
softwarc for
monitoring Health and |
Nutrition service 19-Jan-
4.00 | Hcalth Fund CO 06-Oct-10 20-Oct-10 ] 20-Nov-10 11

el
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Consultant to conduct
Formative Research,
develop key program
communication messages,
and training modules
35.00 | Health Fund co 28-Jul10 | 11-Aug-10 | 11-Sep-10 | 30-Nov-10
Comsultant to develop
prototype program
communication materials
and field testing 05-Aug-
31.50 | Health Fund co 10 19-Aug-10 19-Sep-10 | 18-Nov-10
Consultant to review and
update modules/ job aids 10.00 | Health Fund co 05-Sep-10 | 19-Sep-10 | 20-0ct-10 | 03-Jan-11
Consultant to conduct
Operational Research on
Monitoring and
Evaluation 50.00 | Health Fund co 06-Sep-10 20-Sen-10 21-Oct-10 04-Jan-11
Consultant to monitor
resistance of mosquitoes
- — 250.00 | Health Fund | OCBS 04.0a-10 | 18-0ct:10 | 22-Nov-10|  2isanci
Procurement Audit 80 | GOG QcBs 15-3m-10 | 29/3/2009 | 30/4/2009 27-Jun-09
Financial Audit 331 | GOG QCBS 02-Jul-10 8/8/2008 | 24/09/2008 30-Jun-09
Procurement Agent 200.00 | Health Fund | Sole Source 02-0a-10 | 14/11/2008 | 24/12/2008 28-Feb-09
Labiofarm Sector
Budgetary
1.000.00 | Support Sole Source 28-Jul-10 | 11-Aug-10 11-Sep-10 30-Nov-09
Regencrative Health Sector
Erogtam Budgetary
240.00 | Support | Sole Source 28-Jul-10 | 11-Aug-10 11-Sep-10 30-Nov-09
Total 2.981.15
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