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FOREWORD

The 2023 Annual Programme of Work (APOW) represents
the second year of implementation of the Health Sector
Medium-Term Development Plan (HSMTPD 2022-2025).
The focus of the health sector HSMTDP is to contribute
towards the attainment of the UHC in Ghana which is

defined as increasing access to quality essential healthcare
‘ and population-based services for all people living in Ghana
by 2030.

In 2022, significant progress was made in advancing the Ministries’ efforts towards achieving
Universal Health Coverage (UHC) by 2030. This progress was marked by the development of
several crucial policies, including the Health Financing Strategy, the Referral Policy, and the
Essential health service package, among others. In addition, various health infrastructure
projects were undertaken to enhance healthcare accessibility. These projects include the
commissioning of the Konongo District hospital, treatment centers at Kumasi South, Aflao,
Elubo, Keta, Dodowa, Adaklu, and the Fevers Unit at Korlebu Teaching Hospital, all aimed at
improving healthcare delivery.

In 2023, the health sector will continue its efforts to improve access to primary health care
services at the lower level by putting in place the necessary structures for implementing the
Network of Practice Concept (NoP) and completing work on the essential health services
package for implementation. Furthermore, the Ministry of Health will develop and review
policies and strategies to improve its oversight function and strengthen the Agencies' mandate.

To address the challenges associated with resource mobilisation, the Ministry will intensify its
resource mobilisation efforts by collaborating with the Ministry of Finance, Parllament, and
development partners for the approval of loans to support the implementation of the Ghana
Primary Health Care Investment Programme for Results (PforR) and the Additional Financing
for COVID-19. Additionally, efforts will be made to explore new funding sources, such as the
private sector.

With the passage of the Vaccine Act, the Ministry will work with the Office of the President to
establish the Ghana National Vaccine Institute. In addition, the Ministry will work with partners
to ensure the passage of the Health Security Act to help strengthen the management of
emergencies in Ghana, The Ministry will continue to implement the proven interventions of
strengthening surveillance systems and education, risk communication, case management and
containment, testing and laboratory services, t¢ ensure early detection and management of

future pandemics and uptake of COVID-19 vaccination program towards the head immunity
target.

The Ministry will keep working closely with its Agencies, Development Partners, and key
stakeholders to sustain the progress made so far and push towards the attainment of Universal

Health Coverage (UHC) by 2030. I, therefore, urge all to support the 2023 Program of Work
to ensure effective implementation.

KWAKU AGYEMAN-MANU (MP)

Minister for Health






CHAPTER ONE
1.0 INTRODUCTION

The Annual Programme of Work (APOW) aims at achieving the health-related Sustainable
Development Goals (SDGs) through Governments development priorities of attaining
Universal Health Coverage {(UHC) for all people living in Ghana by the year 2030.

The year 2022 continued to face global uncertainties such as COVID-19 pandemic,
commodity prices, impact of the Russia-Ukraine war and inflation that slowed down growth
in many economies These affected Ghana’s macroeconomic environment significantly and
the 2022 budget projections. Both global and domestic shocks had a negative effect on the
performance of the Ministry in 2022. In spite of these challenges, the Ministry was able to
achieve some of its agreed programs and activities.

In consolidating the gains made so far, the 2023 Budget Guidelines atticulated clear priorities
for Ministries, Departments and Agencies (MDAs) to develop plans and budgets to reflect on
Governments priorities to stem down the challenges being encountered to ensure that
Governments priorities outlined in the medium-term are achieved

In 2023, the Ministry will continue to implement key programs and activities in the National
Health Policy, the Universal Health Coverage Roadmap, the Health Financing Strategy, , the
Human Resource for Health Policy and Strategy, Non-Communicabie Disease (NCD) Palicy
and Strategy, reorganization of the Primary Health Care at the District level through the
Network of Practice, improve resource mobilization mechanisms, the COVID-19 vaccination
and proven interventions, consolidating on existing achievements among cthers to ensure
that the health of the population is protected as captured in the Health Sector Medium Term
Development Plan. The Ministry will also leverage on the opportunities of the African
Continental Free Trade to promote Ghana as a health hub in Africa through the Health
Tourism Agenda of the Government,

The 2023 APOW outlines the Ministry’s performance for the previous year, key priorities,
planned activities and budgetary needs. The document will continue to use the Programme
Based Budget (PBB) structure, As a result, all priorities are linked to the health objectives
and related operations, expected outputs, and output indicators.

1.1 Vision, Goal and Health Policy objectives
Vision
All people in Ghana have timely access to high-quality heaith services irrespective of
ability to pay at the point to use.

Goal

Increased access to quality essential health care and population-based sarvices for all by
2030



Policy objectives
e Universal access to better and efficiently managed quality healthcare services
e Reduce avoidable maternal, adolescent and child deaths and disabilities
o Increase access to responsive clinical and public health emergency services

CHAPTER TWO
2.0 2022 PERFORMANCE
2.1 Summary of Key Achievements in 2022

Management and Administration

As part of the Ministry's oversight responsibilities, a number of policies were developed and
disseminated in 2022. The National Policy on Non-Communicable Disease was developed to
ensure that the burden of NCDs is reduced to the barest minimum, the National Food Safety
Policy and Strategic Action Plan (2022 - 2026) developed to assure safe and suitable food
for all consumers, National Medicine Pricing Strategy to help control and regulate the pricing
of pharmaceutical products in Ghana and the National Medical Oxygen Policy to increase
access to essential medical oxygen for all. In addition to improve the quality-of-service
delivery, the Essential Health Services Package (EHSP) was developed to ensure cost-
effective and high-impact essential health services and interventions are made universally
accessible to all persons living in Ghana. In 2022 the following were disseminated: Universal
Health Coverage Roadmap (2020-2030), the National Health Policy (2020) and HSMTDP
(2022-2025). Several existing policies are being reviewed, and some new ones are also in
various stages of drafting, Among these are the Health Financing Strategy, National Patient
Referral Policy and Guidelines, Medical Tourism Policy, Health Security Policy, National
Medical Devices Policy, Health Information System Strategy (2022-2025), National Health
Infrastructure Strategy, Health Sector Gender Policy, and Policy Guidelines for COVID-19
Management in Community Pharmacies.

As of September 2022, a total of 4,126, health professionals had applied for travel
authorization to leave the country. To ensure that the country benefits from this migration,
the Ministry is negotiating a Memorandum of Understanding (MoU) with the Government of
the United Kingdom to regulate migration of Ghanaian health workers to the United Kingdom.
In addition, as part of the bilateral agreement between the Governments of Ghana and
Barbados, 122 nurses were sent to Barbados.

As part of resource mabilization efforts, the Ministry collaborating with the Ministry of Finance
and the World Bank to secure a USD181 millien loan under the Ghana Primary Health Care
Investment Program for Results (Performance for Results (PforR) Program) to support lower-

level service delivery. All the necessary arrangement has been completed and currently
awaiting Parliamentary approval.

Under the Global Fund fight against TB, HIV/AIDS and Malaria, the Ministry has secured an
amount of USD115.4 million under the COVID-19 response mechanism out of the USD151.4



million requested. We have also secured an amount of USD265 million as part of the
country’s grant fo respond to TB, HIV/AIDS and Malaria and to support health system
strengthening.

The Ministry also secured approval for a new funding window of USD10.8 million under GAVI
dubbed Program Support Rationale that aims to ensure reaching the unreached children and
supporting country programmatic and financial sustainability and USD60.6 million third
Additional Financing under the Ghana COVID-19 Emergency Preparedness and Response
Program,

Service Delivery

The national effort to improve specialized services is ongoing. Cardiac Angiography and Dual
Energy X-ray Absorptiometry (DEXA) services have been added to Komfo Anokye Teaching
Hospital. The Tamale Teaching Hospital established a Radiotherapy Center with philanthropic
funding to improve Oncology services in the northern part of the country, as well as
cardiology, colposcopy, urogynecology, endoscopy, and CT-Scan services. In addition to CT-
Scan and endoscopy services, the Ho Teaching Hospital has added a Mobile Clinic Van to
support outreach services.

The Ghana Health Service is reorganizing service delivery at the lower level through the
Network of Practice concept, which makes the Health Centre the hub of service delivery, as
part of the Universal Health Coverage Roadmap target of strengthening primary health care
services at the lower levels. So far, guidelines for the Network of Practice’s operation have
been developed, and stakeholder consultation is ongoing.

Malaria remains one of the top ten killer diseases in Ghana. Ghana Health Service, in
collaboration with Zoomlion Ghana Limited, developed and implemented an application (LSM
Implement app) used for mapping and treating mosquito breeding sites in districts as part
of the government’s efforts to eradicate malaria.

To improve adolescent health and counselling services for the youth, the Ghana Health
Service developed a mobile application called “You Must Know (YMK} Mobile App” to
address adolescent and youth challenges online, and facilitate referral for further needs or
specialized care.

In support of the country’s strife to improve access to safe blood and blood products, the
National Blood Service (NBS), in collaboration with the Food and Drugs Authority, launched
the National Haemovigilance Framework and Guidelines for Haemovigilance in Ghana as a
way of assuring safe blood transfusions. Also, to enhance the quality and safety of collected
blood units, the Nationa! Strategy for Screening Donated Blood and Immuno-Haematological
Testing was launched. This will improve the National Algorithm for Screening Donated Blood.
The NBS continued collaborating with Zipline Drone Services to mobilize and distribute blood
products via drones to hard-to-reach facilities.



One of the pillars of the Health Sector Medium Term Development Plan is quality of care. In
order to achieve this, the Christian Health Association of Ghana has subscribed to the
SafeCare certification in its facilities, which range from level one to level four. To dea!l with
emerging non-communicable diseases, the Ministry has disseminated the Non-
Communicable Diseases Policy. As part of the policy's implementation, the Christian Health
Association of Ghana is conducting research dubbed "Akoma Pa" in 85 facilities across six
regions, with a target enrolliment of 70,000 clients. The Centre for Plant Medicine Research
(CPMR) also contributed to the advancement of traditional medicines by analyzing 334 herbal
products and conducting toxicity studies.

Table 1: Performance of Health Service Indicators in 2022

Service Indicators Jan - Jun 2022 | Jan - Jun 2021
ANC Coverage 77% 81%
% Registrants making 4th Visits 85% 85%
IPT3 Coverage 61% 55%
Total Deliveries 398,764 403,948
PNC Coverage 69.40% 73.80%
Still birth rate 11.40% 11.90%
Institutional Neonatal Mortality Rate 7.20% 7.70%
Institutional Martenal Mortality Ratio 111.7 113.8
Infant Mortality Rate 8.10% 8.70%
Under 5 mortality rate 9.6 9.6
Penta 3 Coverage 97.60% 99.00%
Yellow Fever - Children Vaccinated 96.20% 96.30%
Treatment Outcomes Evaluation among New and 87.00% 838.20%
Relapse TB patients

Diabetes incidence rate 0.73% 0.75%
Hypertension incidence rate 2.48% 2.22%
Family planning accepter rate 34.60% 34.90%

Human Resource for Health Development

Human Resources continue to be an important pillar in the Sector's pursuit of Universal
Health Coverage (UHC). Over the years, the Ministry has worked to train specialists in order
to improve the quality of care. To that end, the Ghana College of Physicians and Surgeons
developed and submitted guidelines for postgraduate training to cabinet in 2022. The Ghana
College of Nurses and Midwives introduced specialty training in 22 areas and enrolled 643
trainees.

As part of its plans to decentralize training, the Ghana College of Physicians and Surgeons
signed a Memorandum of Understanding with the Ghana Health Service and some private
facilities for accreditation for postgraduate training. The West African College of Physicians

and Surgeons (WACPS) also recognized the Tamale Teaching Hospital as a postgraduate
training facility.



Health Sector Regulation

Health regulation continues to be a major function of the Ministry in order to improve quality
of care and protect public safety. To strengthen the mandate of health regulatory agencies,
the Ghana Psychology Council developed a Legislative Instrument for Part V of the Health
Profession Regulatory Act, 2013 (Act 857) and the Health Facilities Regulatory Agency for
Health Institutions and Facilities Act, 2011, (Act 829).

To decentralize operations, the Health Facilities Regulatory Agency developed a four-year
strategic plan and opened two regional offices in Sefwi-Wiawso and Bolgatanga. To enforce
practice standards, the Medical and Dental Council created and published a Scope of Practice
document.,

The Centre for Laboratory Services and Research (CLSR) reaccredited the Food and Drugs
Authority Lab for ISO 17025:2017 testing scope to 58 products for medicines, medical
devices, cosmetics, household chemical substances, and food, as well as the Food and Drugs
Authority's technical and administrative operations to 1509001:2015.

The Food and Drugs Authority launched the National Food Safety Policy, the National Food
Safety Emergency Response Plan Committee, an anti-drugs music video dubbed "Daabi" that
received 36,528 views three months after its release, and the "no registration no clearance
policy” as part of efforts to reduce congestion at the Tema port.

The EU German Development Agency (GIZ) is assisting the Food and Drugs Authority in
vaccine manufacturing as part of the preparations for the establishment of the National
Vaccine Institute. The Food and Drugs Authority signed a Memorandum of Understanding
with the Rwanda Food and Drugs Authority to achieve Maturity Level 3 and collaborate on
mRNA vaccine manufacturing as part of international collaboration. Ghana through the FDA
was awarded WHO Framework Convention on Tobacco Control (FCTC) Project 2030 to
develop and implement national tobacco control strategy, strengthen inter-agency
coordination, facilitate revision of the smoke free policy, implementation, and enforcement
on the ban on tobacco advertisement,

The Pharmacy Council has launched the National Electronic Pharmacy Platform for the
deployment of electronic pharmacy services to improve access to medicines and quality
pharmaceutical care in the area of pharmacy practice regulation.

Health Infrastructure

The Ministry completed the following projects in 2022: the construction of CHPS Compounds
at Debiso, Tiawia, and Nsutam, a district hospital at Konongo, treatment centers at Kumasi
South, Aflao, Elubo, Keta, Sewua,Dodowa, Adaklu, the Fevers Unit, Mechanical Engineering
and Plumbing({MEP) and the Covid-19 Isolation Centre at Korie Bu.

Projects such as the construction and equipping of five district hospitals at Osiem, Assin
Kushea, and Kutre, a 40-bed hospital at Dormaa Akwamu, and the upgrade of the Wamfie
Polyclinic to a 60-bed district hospital support the government’s drive to increase access and
improve quality of care. Furthermore, construction of three district hospitals in Ayensuano,



Offinso, and Effiduase is proceeding apace. Work on the Maternity Blocks at Tafo and Kumasi
South Hospitals, as well as the residential facility at Abrepo for Kumasi South Hospital, is also
ongoing. The Ministry is also supplying and instailing medical equipment for eight (8) selected
district hospitals, for which it has received approval and completed Value for Money (VFM)
audits.

The construction of the following projects is expected to be completed by December 2022:

e the construction of a Regional Hospital in Sewua,

¢ one (1) District Hospital, and five (5) polyclinics in the Western Region by Orio in
Akontombra, Nsuaem, Elubo, Wassa Dunkwa, Bogoso, and Mpohor.

e Expansion and equipping of four selected facilities projects in Aburi (Kom), Tetteh
Quarshie, Kibi, and Atibie,

¢ Bolgatanga Regional Hospital Phase II, and

e Treatment and holding centers in Pantang, Cape Coast, Goaso, Asawinso, and Zebilla.

Annex 7 has details of 2022 project at various levels of completion,

COVID-19 Update
As of 12t February 2023, the total number of confirmed COVID-19 cases was 171,153 with 10 active

cases and 1,462 deaths, Since the outbreak of COVID-19, a total of 2,529,238 tests have been
conducted with a positivity rate remaining low at 6.8.

Table 2: Confirmed cases of COVID-19 and treatment outcomes as of 12™ February

2023

Category No. of Recovered/Discha Severe | Critical | Dead | Active
cases rged

Routine Surveillance 62,307 161.993 0 0 1,462

Enhanced Contact Tracing | 101,157 ' 10

International travellers

(KIA) 7,689 7,688

Total 171,153 169,681 0 0 1,462 10

Table 3: Positivity rate by Surveillance type for samples tested in Ghana Mar 2020- Feb

2023
Surveillance Type Total no. Tested Total no. positive Positivity rate
Routine Surveillance 504,538 62,307 12.3
Enhanced Contact Tracing 1,141,714 101,157 8.9
International travelers (KIA) 882,986 7,689 0.9
Total 2,529,238 171,153 6.8
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Vaccination:

The Ministry has a vision of vaccinating the entire population. However, it has an initial target
of 18.2m persons segmented by population groups and geography excluding children <15y
and pregnant women. The vaccine delivery strategy includes static, outreach, mobile,

campout or combination.

Table 3 Persons receiving one dose

Targeted Population for vaccination (15 years and above) 18,200,000
Persons receiving at least 1 dose 12,966,666
% of one dose against targeted population 71.1
% of one dose against total population 40.8
Table 4 shows details of Persons fully vaccinated

Targeted population for vaccination (15 years and above) 18.200.000
Persons fully vaccinated 9,938,786
% of fully vaccinated against the targeted population 54.5

% of fully vaccinated against the total population 31.3

Persons receiving 1st Booster dose - 3,765,104,

Table 5: Summary of COVID-19 Vaccines received in Ghana as of 15" February 2023

Sum of Doses Doses

Vaccine Brand Name | Quantity Prop (%) Distributed Available

AstraZeneca | 12,971,470 37.0% 12,971,470 -

Janssen 9,840,050 28.0% 6,907,250 2,932,800

Moderna 1,229,620 3.5% 1,229,620 -

Pfizer-BloNTech 11,036,658 31.4% | 10,455,168 581,490

Sputnik - V 21,000 0.1% 21,000 -

Grand Total 35,098,798 100.0% 31,584,508 3,514,290
Table 6: Proportion of COVID-19 Vaccines by Source

Source of Vaccine Quantity received Prop (%)

COVAX 23,255,550 66.3%

AVATT/AU/WB 6,916,800 19.7%

Bilateral 4,926,448 14.0%

Grand Total 35,098,798 100.0%
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National Health Insurance

In 2022, a series of activities to increase membership enrolment were carried out in
accordance with the National Health Insurance Authority's goal of achieving UHC by 2030.
As of September 30, 2022, there are 15.5 million active members, representing 49.3% of
Ghana's population. Since its nationwide rollout, the mobile renewal system has improved
the National Health Insurance Scheme's re-enrolment fortunes, with a total of 23.9 million
mobile renewals from January 2019 to August 2022. The National Health Insurance Authority
(NHIA) is developing a self-enrolment mobile application that will allow Ghana Card holders
to self-enroll in the scheme, which is expected to be released by the end of 2022,

The National Health Insurance Authority improved its claims management processes at all
four Claims Processing Centres, with an emphasis on e-claims and paperless systems. 85%
of providers have received E-claims and Claim-it application training, with the remaining 15%
expected to receive training by the end of 2022.

2.2 2022 Budget Performance

2.2.1 2022 Approved Budget

A total of GHC10.9b was approved for the Ministry of Health in the year 2022, However, the
midterm budget review revised the 2022 budget downwards to GHC10.7b. As per the revised
budget, GoG is the major source of funds for the sector and takes up 60.13% of the total

budget. This is followed by IGF 27.44%, Donor 12.14% and ABFA 0.30%. The tabie 7shows
the details of the revised budget.

Table 7: 2022 Revised Budget

Source of | Compensatio | Goods and %o
Funds n of Services Capex Tatal share
Employees
GoG 6,165,200,000 | 186,810,116 109,015,600 | 6,461,025,716 | 60.13%
2,162,824,16

IGF 407,821,000 5 377,483,000 | 2,948,128,162 27.44%
Donor 78,482,000 | 1,225,734,000 | 1,304,216,000 | 12.14%
ABFA 32,424,000 32,424,000 0.30%
TOTAL 6,573,021,00 | 2,428,116,2 | 1,744,656,6 | 10,745,793,

0 78 00 878

Source: Revised Expenditure Ceiling for 2022

2.2.2 Budget Allotment Ceiling

The Ministry received a budget allotment ceiling of GHC6.2b out of the GHC6.4b which
constitutes 96.3% of the approved budget. Whereas 100% compensation budget was allotted,
only 6.79% of the goods & services budget was allotted to support service delivery. The low
release of Goods & Service budget has become perennial which requires further dialogue with
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the Ministry of Finance to ensure that the Ministry and Agencies receive the needed funds to
support their planned activities and projects to be able to meet the agreed targets. The table
8 below shows the details of the budget allotment ceiling.

Table 8: 2022 GoG Revised Budget vs Budget Allotment Ceiling

Revised GoG
Item Budget Total Allotment Execution
COMPENSATION 6,165,200,000 6,165,200,000 100.00%
GOODS & SERVICES 186,810,116 12,693,182 6.79%
CAPEX (GOG & ABFA) 109,015,600 44,219,811 40.56%
TOTAL 6,461,025,716 6,222,112,994 96.30%

Source: Implementation of Budget Allotment Ceilings - Quarter 1-4 2022,

2.2.3 Actual Expenditure as at September 2022
The table 9 below shows the details of actual budget expenditure as at September 2022. GoG

remains the major financier of the sector comprising GHC5.4b representing 84.42% of the
total health expenditure, Out of the total GoG expenditure, compensation of employees takes
up 84.02%, Goods & Service and Capex constitutes 0.15% and 0.25% respectively.

IGF which is the second highest financier of the budget takes up GHC1.45b representing
49.34% of the total budget expenditure. Out of this, Goods & Service is 40.21% which supports

service delivery. As per the table below, there is a huge difference between the projection,
collection and use of IGF. As at the end of the third quarter, only 32.35% of the projected
Goods & Services have been collected and used. This may be due to reporting issues or
possible delay of National Health Insurance Scheme (NHIS) claim reimbursement.

Table 9: 2022 Budget Performance as at September 2022

Source of 2022 Approved Allotment Ex&c:zia;:lure Execution
Fund Budget (Jan - Sept) (Jan-Sept) Rate

GoG 6,461,025,716 5,058,329,485 5,454,108,801 84.42%
Compensation 6,165,200,000 5.026,5680,717 5428 771,273 88.06%
Goods &

Services 186,810,116 11,193,183 9,432,973 5.05%
Capex 109,015,600 20,555 586 15,904,555 14.59%
IGF 2,948,128,162 | 1,659,024,169 | 1,454,585,458 49.34%
Compensaltion 407,821,000 180,557,704 189,407,279 46.44%
Goods &

Sarvices 2,162,824,162| 1,377,688,107| 1,185,366,068 54.81%
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Source of 2022 Approved Allotment B Act:?tl Execution
Fund Budget (Jan - Sept) Xxpencliture Rate
(Jan-Sept)
Capex 377,483,000 90,778,358 79,812,111 21.14%
DONOR 1,304,216,000 | 1,128,086,369 | 1,128,086,369 86.50%
Goods & a
Services 78,482,000 291,946,535 291,946,535 371.99%
Capex 1,225,734, 000 836,139,834 836,139,834 68.22%
ABFA 32,424,000 18,474,690 8,706,941 26.85%
TOTAL 10,745,793,878 | 7,863,914,713 | 8,045,487,569 74.87%

Source: 2022 MoF Budget Statement and Economic Policy and MoH financial Statement

2.2.1 Challenges
During the fiscal year 2022, the Ministry faced a number of challenges. The following
are some of the difficulties encountered during the fiscal year in question:

o Inadequate essential health commodities to support routine and COVID-19

activities

« Delay in processing financial clearance onto the payroll system
e Poor health information management system
« Delays in submission of Agencies Budget Performance Reports
o Delays in payment of NHIS claims
o Inadequate e-learning facilities at various health training schools
« Inadequate resources — human, logistical and financial to enable the agencies

execute their mandate.
« Inadequate capacity of Regulatory Agencies to monitor health professionals,

facilities, and products.
e Increased number of quack professionals and fake products.
e Impact of COVID-19
Limited funds to support routine and COVID-19 activities
Increased workload on health facilities, equipment, and health

O
O

workers due to the COVID-19 pandemic

Disruptions in academic calendar of Health Training Institutions due
to the COVID-19 pandemic
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CHAPTER THREE

3.0 PRIORITY AREAS FOR 2023
With 2023 being the second year of the HSMTDP 2022-2025 implementation, the Ministry will
prioritize, among other strategies, the following areas, taking into account past successes and
challenges:

Essential services for the population

« Increase the availability of essential health service packages across the continuum of care
at all levels

+ Improve EPI coverage in urban centres

+ Continue the implementation of the policy on HIV Test, Treat and Track (90 S0 90),
Prevention of Mother to Child Transmission {PMTCT) Option and B plus and reduction of
Mother to Child Transmission (MTCT} of HIV Eliminate mother-to-child transmission of HIV

» Improve school health and nutrition services

» Establish the Ghana CDC

» Establish the Vaccine Manufacturing Institute

« Strengthen Primary Health Care (PHC) Systems at the lower level through the Network of
Practice concept

Management of clinical and public health emergencies

« Strengthen institutions to deliver responsive pre-hospital and clinical emergency services
+ Set up and strengthen institutions to deliver responsive public health emergency services
Improve quality of care and information management

- Institutionalize quality standards and practices in the delivery of health services
- Strengthen the management and quality assurance of national laboratories and infectious
disease centers

« Set up and make functional health systems research and innovation framework

Enhance efficiency in human resource performance

+ Ensure the production, equitable deployment and retention of health workforce

- Increase the pre-service and in-service training of healthcare workers in management of
NCDs

+ Increase the national capacity of delivery of mental health services

» Enhance human resource capacity for public health emergencies and medical emergency
services

Health policy, financing and system strengthening
» Increase GoG revenue collection and allocation to the health sector
+ Increase population coverage and sustainability of health insurance
- Strengthen the capacity of MoH and its agencies to mobilize resources
+ Increase active coverage of the NHIS, particularly indigent categories
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Institutionalize reforms in sector effectiveness

+ Establish sustainable programmes for prevention, screening and eatly detection of NCDs,
including cancers

+ Strengthen and ensure compliance with referral processes and procedures between all
levels of care

« Increase partnerships for better access to health services through the One-Health
approach

» Strengthen the health regulatory bodies for improved efficiency

+ Improving health infrastructure at Primary, Secondary and Tettiary facilities

» Continue the implementation of the Supply Chain Master Plan

« Improve and harmonize provider payment systems to increase the efficiency of spending

Capital Investment Outlook for 2023
In 2023, the Ministry will continue efforts to improve health infrastructure and access to health

care. Following receipt of statutory approvals and Value for Money audits, the following
pipeline projects will be launched in 2023: the construction of oncology centers in Sunyani,
Cape Coast, Koforidua, Tamale, and Ho, as well as the construction and equipping of the Accra
Regional Hospital (Ridge Phase 2}.

The Ministry will carry out an equipment retooling project for Maternal and Child Health
Services in selected District Hospitals with the help of the French Government. The project will
help fund the outfitting of special units (Dental, Laundry, Laboratory, and Mortuary) under
District Hospitals Clinical Laboratory Improvement Project (CLIP). Furthermore, with the help
of the European Investment Bank, Ghana will work to improve the Accelerating Tuberculosis
Case Detection in Ghana Project.

Other projects include the rehabilitation and expansion of Cape Coast Teaching Hospital, the
redevelopment of Manhyia hospitals and two other health facilities in Agogo and Jema, and
the development of Regional Medical Stores in the newly formed regions. The Capital
Investment Plan, Annex 3 of this document, details the specifics of these projects.

2023 COVID-19 Outlook
In 2023, the Ministry and its Agencies will continue to implement the proven interventions that
have been in place since the outbreak of the COVID-19 pandemic, inciuding:

e Improving surveillance systems and education to aid in the detection and response

to new pandemics;

o Risk Communication;

¢ Case Management and Containment;

e Testing and Laboratory Services;

o FEstablishing the Ghana CDC and the National Vaccine Instlitute and

e Collaborating with its development partners.
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CHAPTER FOUR

4.0 2023 HEALTH SECTOR PROGRAMME BASED BUDGET
Over the years, the health share to the total government budget has remained relatively

constant 7.66%, 6.72%, 6.61%, 7.56% and €.71% percent in 2019, 2020, 2021, 2022 and
2023 respectively. This means that the total budget allocated to health over the years is far
below the Abuja target of 15%. Annex 5a shows trends in health share of total Government
expenditure (2019-2023).

4.1 2023 Budget Gap Analysis

The total budget projected need for 2023 is GHC28.2billion for all economic classification. Total
projected Compensation is GHC9.8billion, Goods & Service GHC12.8bhillion and Capex GHC5.6
billion. However, total approved budget to the Ministry is GHC15.28billion leaving a gap of
GHC12.93billion. Comparing the gaps, Goods& Service constitute 75% (GHCS.7billion) of the
total gap. This means that in the year 2023, the Ministry needs to intensify revenue
mobilization to support most of its activities. The projected need does net include co-financing
obligations which will be discussed later in the document. Table 10 below shows details of
need, provision and gap.

Table 10; 2023 Budget Gap Analysis

Item Need (GHC) Provision (GHC) Gap (GHC)
Compensation 9,819,284,971 8,764,670,893 1,054,614,078
Goods & Service 12,795,628,852.59 3,095,081,950 9,700,546,903
Capex 5,605,801,604 3,425,162,413 2,180,639,191
Total 28,220,715,428 15,284,915,256 12,935,800,172

4.2 2023 Approved Budget

The table 11 below indicates the 2023 approved budget for the Ministry of Health. Comparing
to 2022, there was a 42.24% budgetary allocation increase (nominally). The total approved
health sector budget for 2023 is GHC15.28 billion. GoG remains the main source of funding
contributing 54.11%, IGF 25.43%, Donor 19.60%, and ABFA 0.85%. Compensation of
employees continues to be the largest consumer of the health budget accounting for 57.34%,
Goods and services 20.25% and Capex 22.41%. Out of the total GoG budget of GHC6.35

billion, compensation of employee takes up 99.63% with Goods and Services and Capex 0.32%
and 0.05% respectively.
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Table 11: 2023 Budget by Source of Fundin

Compensatio %
Source of n of Goods and share
Funds Employees Services Capex Total
GoG 8,240,574,381 26,373,510 4,027,067 8,270,974,958 | 54.11
IGF 524,096,512 | 2,790,770,640 572,059,002 3,886,926,154 25.43
Donor ; 277,937,800 | 27188017201 5 996 539 500 | 1960
ABFA - 130,474,624 130,474,624 | 98

8,764,670,89 | 3,095,081,9 | 3,425,162,41| 15,284,915,25| 100.0
TOTAL 3 50 3 6 0

4.3 Breakdown of 2023 Budget by Programs

The Ministry has four main budget programs namely;

()
(i)

(iii)

(iv)

Management and Administration to provide stewardship for the sector and it is mainly
carried out by the MoH headquarters.

Health Service Delivery for the provision of preventive, promotive, curative, palliative,
emergency care, mental health and rehabilitative care at the primary, secondary and
tertiary levels-this is mainly carried out by the GHS, CHAG, CPMR Teaching and psychiatric
hospitals, Ambulance and Blood Services.

Hurman Resource for Health Development and Management for the training of basic, post-
basic and specialized health professionals and is carried out by the Health Training
Institutions and Specialized Colleges.

Health Sector Regulation to regulate health facilities, professionals, pharmaceuticals and
medicinal health products, as well as food and non-medicinal health products. This is carried
out by the FDA, HeFRA, MOFFA, Pharmacy Council, Medical & Dental Council, Nurses &

Midwives Council, Psychology Council, Allied Health Professions Council and Traditional
Medicine Practice Council.

The table below shows the allocation of the 2023 budget to the four Health Budget Programmes.
As per the allocation, service delivery which is the core function of the Ministry constitutes 66%
of the total budget allocation. Management and Administration constitutes 28% which includes
(oG and Donor capital investment votes.
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Table 12: Breakdown of 2023 Budget by Budget Programs

%

Source of Fund Allo
Budget cati
Program GOG IGF DONOR ABFA Total on
Management
and

. 1,428,763,472 26,387,468 | 2,718,601,720 | 114,474,624 4,288,227,2

Administratio 1495,227,283 | 28%
n
Health
Service 6,615,145,969 |  3,166,981,189 277,937,800 16,000,000 | 10,076,064,958 | 66%
Delivery
Human
Resource for 170,568,191 478,592,515 - = 649,160,705 4%
Development
Health
Sector 56,497,327 214,964,983 . 271,462,310 | 2%
Regulation
Total 8,270,974,959 | 3,886,926,155 | 2,996,539,520 | 130,474,624 15'284'915'22 1?,/00

4.4 Co-financing
Co-financing is the Government contribution towards GAVI and Global Fund support to
immunization, malaria, TB and HIV/AIDS programs. The National Health Insurance support to the
Ministry has been the main source of funding for co-financing. Over the years, there have been
challenges with co-financing in terms of low funding and non-release of approved funds.

In 2023, a total of USD71m has been projected as GAVI and Global Fund co-financing requirement
for the Ministry of Health of which 2022 arears constitute 36.57% and 2023 requirement 63.43%. the
NHIA has been the main source of funding for co-financing over the years. 1t is therefore expected
that an allocation will be made for 2023 co-financing in the NHIF allocation formular. The challenge
however, has been the inability of the allocation to cover the total co-financing requirement. The table
below shows the details of the 2023 co-financing budget.

Table 13: GoG Co-Financing Obligations and Arrears

Need
Activity (USD) Need (GHC) NHIF (GHC) Gap (GHC)
Arrears 26,238,266 | 367,335,724 - 367,335,724
Global Fund co-
financing - Arrears 2022 | 21,557,541 301,805,574 - 301,805,574
Gavi Co-financing -
Arrears 2022 4,680,725 65,530,150 - 65,530,150
Gavi Co-Financing -
2023 15,911,397 | 222,759,558 76,000,000 | 146,759,558
o/w Co-financing
obligation for vaccines
and devices 10,111,397 141,559,558 72,000,000 69,559,558
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Need

Activity (USD) Need (GHC) NHIF (GHC) Gap (GHC)
o/w Cost of

Traditional vaccines and

devices 5,800,000 81,200,000 4,000,000 77,200,000

Global Fund Co-

Financing - 2023 28,600,395 | 400,405,530 37,980,000 | 362,425,530
HIV/AIDS 12,657,800 177,769,200 24,350,000 153,419,200
TB 2,822,624 39,516,736 1,700,000 37,816,736
Malaria 13,079,971 183,119,594 11,930,000 171,189,594

Total 2023 (Gavi +

GF) 44,511,792 | 623,165,088 | 113,980,000| 509,185,088

Replenishment

commitment 500,000 7,000,000 - 7,000,000

Total Requirement

(Total 2023 + Arrears

+ Replenishment) 71,250,058 | 997,500,812 113,980,000| 883,520,812

NB: Exchange Rate = GHC10.9: USD1.

2023 Resource Mobilization

It is expected that in 2023, the Ministry in collaboration with the Ministry of Finance will
continue to work with World Bank to finalize the loan facility of USD178.67m. This loan facility
will be spread over a period of four (4) years primarily to support Primary Health Care

Investment Program-for-Results (PforR) at the district levels.

Resources secured from both GAVI and Globa! Fund in the later part of 2022, will be used to
support specific agreed activities within the programs’ framework, The details of the earmarked

activities can be found at Annex 6.

Table 14: 2023 Resource Mobilization

Intervention Area Amount (in US$ m)
Global Fund COVID-19 Resource fund 1154
GAVI COVID-19 Delivery Support 18
World Bank (PforR) 45.25
Total 178.67

NB: World Bank {PforR) in the table above is anticipated for 2023
of the 4-year loan.

. However, annex 6 has details
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CHAPTER FIVE

5.0 PERFORMANCE ASSESSMENT FRAMEWORK

5.1 Sector Monitoring and Evaluation

Monitoring and evaluation are still important components of assessing sector performance.
The 2023 APOW will be evaluated using tools developed by the Ministry and its stakeholders.
The Holistic Assessment tools will be used in the sector-wide assessment. As part of the

sector's monitoring processes, bi-annual monitoring by the Ministry and donors will be

implemented. Furthermore, routine monitoring by various Agencies will be an essential
component of the 2023 APOW monitoring. In 2023, the DHIMS will serve as the primary

source of data for monitoring and evaluating the sector, The HSMTDP milestones agreed

upon for 2023 will be closely monitored as well.

The following table represents the Health Sector indicators and targets for the medium term:

Table 15: MONITORING & EVALUANTION FRAMEWORK/MATRIX FOR THE 2022-2025 HSMDTP

Goal 1: Increased access to quality essential health care and population-based services for all by 2030

Programme 1: Management and Administration
Sub- Programme 1.1: General Management

Indicators

Indieator
Definition

Indica
tor
Type!

Baseline
2021

Targets

Disaggregation

Monito
ring
Freque
ney

Responsibi
lity

2022

2023

2024

2025

Planned
Preventive
maintenance
activities
implemented

Percentage of

Number of
scheduled
PPM {3
times
servicing
per year)
implemente
d divided
by the
number of
scheduled
PPM for
the period
multiplied
by 100

Proces
S

N/A

50

60

70

80

1. Region

2

MoH
Relevant
Agencies

! Indicator type refers to whether indicator is an input/process foutput/outcome/impact indicator,
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Percentage of  |Number of |Outco {100 100 100|100 100 1. Region 2 NAS
ambulance ambulance |me 2. District
service stations |stations
that are well-  [that are
functioning well
(Ambulance, |functioning
required number |divided by
staff) the total

ambulance

stations

multiplied

by 100
Programme 1: Management and Administration
Sub- Programme 1.2: Health Research, Statistics, and Information Management

Monito

Indicators Indicator :::flca Bascline |Targets Disaggregation ?::gque If:tt;sponSIbl

Definition 2021

Type ney
2022 2023|2024 |2025

Proportion of  [Number of [Outco [Not 70 80 90 95 1. Facility type |2 MOH
primary health  |primary me readily L Relevant
facilities health available % iSRG Service
reporting no facilities 3. Region Delivery
stock-out of reparting Agencies
tracer medicines [no stock

out over

the

reporting

[period

divided by

the number

of primary

health

facilities

multiplied

by 100
Percentage of  |Number of |Outpu |Not 20 40 60 80 1. Facility type |2 WOH
health facilities [health t teadily Lo Relevant

; N . 2. Dusirict .

using ¢lectronic |facifities available Service
medical records |using 3. Region Delivery

clectronic Agencies

medical

records

divided by

total

namber of

health

facilitics

multiplied

by 100
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Percentage of
health facilities
reporting service
data to DHIM2
on time

Number of
facilities
reporting
data to
DHIMS2
on time
divided by
the total
number of
facilities
required to
report,
multiplied
by 100

Qutpu

S0

95

95

95

1.

2.
3

Facility type
District

Region

All Service

Delivery
Agencies

Percentage of
facilities
reporting
complete data to
DHIMS?

Number of
facilities
reporting
complete
data to
DHIMS2
divided by
the total
number of
facilities
required to
report,
multiplied

by 100

Outco
me

95

96

97

98

0%

Facility type

Geographic
region
(district/regio

n)

All Service
Delivery
Agencies

Percentage of
facilities births
registered with
CRVS (Civil
Registration &
Vital Statistics)

Number of
facilities
births
registered
with CRVS
divided by
total
numbet of
facilitics
required to
register

Outco
me

Not
readily
available

70

80

85

95

Facility type

Geographic
location
{(district/regio

n)

All Service
Delivery
Agencies

Percentage of
private health
facilities
reporting into
the DHIMS2

Number of
private
health
facilities
reporting
into
DHIMS2
divided by
total
number of
private
health
facilities,
multiplied
by 100

Quteo
mc

14.5

20

40

60

80

Facility type

Geographic
location
{district/regio
n)

L]

MoH
GHS
HeFRA
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Percentage of  (Number of |Outpu [N/A 70 80 o0 100 1. Hospital type |1 GHS
scheduled Data |scheduled |t {district,
Validation Data region)
Feedbacks sent |Validation 2.  Geographic
to regions Feedbacks location

sent to {district/regio

regions n)

divided by

total

number of

data

validation,

multiplied

by 100
Percentage of  |Number of |Outpu (50 75 100|100 [100 2 GHS
scheduled Quarterly |t
Quarterly Data  |Quality
Quality Audits |Data
conducted at Audits
Regional/Distric [conducted
tlevels at

Regional/D

istrict

levels

divided by

number of

scheduled

Data

Audits
Programme 1: General Administration and Management
Sub- Programme 1.3: Health Policy Formulation, Planning Budgeting Monitoring and Evaluation

Monito
R Indicatos Indica Baseline |Targets Disaggregation r}ng l'{esponsml

Indicators . ere tor Freque |lity

Definition 2021

Type ncy
2022 2023 2024 |2025

Number of 40 60 70 80

planned
Percentage of  |intcrventio
Manned ns
interventions te |implemente 1. Region .
address dietary |d divided |Proces S pll S i

. 2. Dastrict 2 Delivery
deficient by number |s )
- Agencies

conditions of planned
implemented interventio

ns

multiplied

by 100
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Percentage of
School-based
infirmaries
established in all
private and
public basic
schools

Number of
Basic
schoals
(Public and
Private)
with
infirmaries
divided by
the total
number of
basic
schools
{Public and
Private)
multiplied
by 100

Proces
s

Not
readily
available

40

50

60

80

1.
2,

Region

District

All Service
Delivery
Agencies

Percentage of
facilities with
quality
improvement
plans developed

Number of
facilities
with
quality
improveme
nt plans
developed
divided by
total
number of
facilities

Proces
5

Mot
readily
available

20

40

60

80

Facility type
Geographic

location
{district/regio
n)

MOH
Relevant
Agencies

Pc_r_cemargc of
Hospitals with
Functional Drug
and Therapeutic
Committees

Number of
hospitals
with
Functional
Drug and
Therapeuti
c
Committee
8
established
divided by
total
number of
hospitals

Outpu
t

Not
readily
available

40

60

80

100

Hospital type
(district,
regional)

Geographic
location
{district/regio

1)

)

All Service
Delivery
Agencies
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Facilities |[Outco |N/A Hospital type |2 MOH
with me Check {district, All Service
Telemedici with region) Delivery
ne GHS- ) Agencies
integrated PPME) Geographm
into routine Ior::atllon )
. {district/regio
service
Percentage of  [delivery n)
Facilities with  |divided by
Telemedicine  [total
integrated inte  [number of
routing service |health
delivery facilities,
multiplied
by 100
Percentage of  |Number of [Outpu [Not 10 20 30 40 Types 2 MOH
planned UHC  |planned |t readily (infrastructur Relevant
interventions/act [interventio available e, logistic, Apencies
ivities ns training,
impleraented by [implemente advocacy,
the private d divided etc)
sector by total
number of
planned
interventio
ns,
multiplied
by 100 |
Annual Holistic |Availabilit |Proces|Holistic |Holistic |Holisti |Holisti |Holisti ] MOH
Assessment of |y of the 8 ASSESSME [ASSCSSMEC ¢ ¢ <
the Health report nt nt ASSess |assess |assess
Sector conducte [conducte fment  |ment  [ment
conducted d for d, conduc [condue [conduc
2020 and |focusing |ted, ted, ted,
reported  |on {ocusin|focusin [focusin
produccd [outcome [gon  |gon  [gon
and outcom|outcom|oulcom
impact |eand |eand |cand
indictors |impact [impact |impact
inthe  |indicto |indicto [indicto
HSMTD |rsin  |rsin  [rsin
Pand  |the the the
reported |HSMT |HSMT |HSMT
produced|DP and|DP and|DP and
reporte (reporte |reporte
d d d
produc |produc |produc
ed ed ed
Percentage of  |Number of |Outpu |Not g0 90 95 100 2 MOH
action items in  |actions t rcadily
the aide implemente available
memaoire d
addressed/compl
eted by the end
of the year
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Common Availabilit [Outpu [No Common MOH
guideline to yofthe |t existing  |guideline Relevant
harmonize common harmoniz |develope Institutions
regulation of  |guideline ed d
facilities, guideline |harmoni
licensing, for zing all
accreditation, regulatin [exiting
and g tools for
credentialing healthcar |accredita
developed and € tion and
passed facilities |credentia
lling

Percentage of Cutco (83¢ 85 87 90 92 Facility type MOH
current Health me Location
expenditure {district/regio
devoted to PHC n)
Percentage of  |Number of (Proces|No 40 60 80 100 MOH
planned health  |policies s existing Relevant
policies developed policies agencies
developed divided by

total

number of

planned

polices,

multiplied

by 100
Percentage of  |Number of |Proces|Current (40 60 80 100 MOH
planned health  |policies S health Relevant
policies reviewed policies agencics
reviewed divided by iobe

total reviewed

number of

planned

polices to

be

reviewed,

multiplied

by 100
Government Ratio of  |Outco |9 10 11 13 15 MOI1
health govemnmen |me
expenditure as |t health
% of total expenditure
government to total
expenditure governmen

t

expenditure

multipiied

by 100

2 Ghana | PHCPI fimprovinaphe.ora}
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Out-of-pocket as|Put-of- Outco |38 (WHO(36 34 32 30 MOH
% of current pocket me |NHA
health payments database,
expenditure made for 2018)
(CHE) health

services

divided by

total

current

health

expenditure

, multiplied

by 100
Percentage of  [No. of Outpu |53 57 62 67 70 1. Member NHIA
the population  |active t category
with aclive NHIS
NHIS coverage |members 2 ISex

divided by 3.  Geographic

estimated location

population, (district/regio

multiplied n/national)

by 100
Average time of |No. of Qutpu |3 3 2 2 1 NHIA
claims months t
settlement taken to

settle

healtheare

provider

claims

upon

receipt
Percentage of  |Ratio of  [Outpu |73 74 76 78 80 NHIA
claims medical |t {comprise
expenditure claims paid §61%
(Medical cost  |to total curative
ratio) expenditure and 12%

for a given preventiv

fiscal yeat e services

payments
)

Proportion of  |Number of |Proces|Not 60 100 1. Region MOH
scheduled meetings  |s readily 2. District Relevant
stakeholder organised available Agencies
engagemcnts to l'CViGW
erganised to essential
review essential |services in
gervices a year

within the

health

sector
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Percentage of  [Number of |Outpu [N/A 55 70 85 100 1. Region 1 GHS
regions with regions t
Emergency with
Command and |(Emergency
Call Centres Command
established and Call
Centres
divided by
total
number of
regions
Percentage of  |Number of |Outpu | Not 20 40 60 80 1. District 2 GHS
districts with at |districts |t available Relevant
least one with at stakeholder
operational least one 8
Network of Operational
service Network of
providers Practice
established established
divided by
the total
number of
districts
multiplied
|oy 100 ]
Percentage of 10 20 30 40
districts with Not ‘ GHS/releva
network of Outpu | o s R‘?g'f:'“ . nt
service t g 2. District stakeholder
) available
providers S
established
Proportion of  |Number of |Qutpu |Not 50 60 70 &0 1. Region | NAS
Regions with  |regions 1 readily GHS
costed Epidemic |with available Relevant
Preparedness Epidemic agencies
Plan Preparedne
ss Plan
divided by
total
number of
regions
multiplied
by 100
Programme 1: Management and Administration
Sub- Programme 1.4: Finance and Audit
Monito
Indicators Indicator ::flca Baseline |Targets Disaggregation rFl:egque :ilt;sponslbn
Definition 2021
Type ncy
2022 [2023 2024 [2025
Programme 1: Management and Administration
Sub- Programme 1.5: Procurement, Supply and Logistics
Indi Indicalp o se1 lvil‘mm R b
. ndicator aseline ) ) rin esponsibi
Indicators Definition tor 2021 Targets Disaggregation Fregque Iityp
Type ney
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2022 2023 |2024 (2025
Percentage of  [Number of |Proces|Not 20 40 60 100 1. Facility type |2 MOH
primary health  [primary S readily . GHS
care facilities re-|health care available 2. Ef::tgiga:hlc
stocked with facilities e .
essential tracer |restocked (district/regio
medicines with n)
essential
tracer
medicines
divided by
number of
primary
health care
facilities
multiplied
by 100
Number of 80 35 90 100
functional
Percentage of CHPS i
zones with
[EHPS-zoncs community 79 .
with functicnal 1. Region
. emergency
commumt‘y transport 2. District
frr;a::genCIes system Outpu 7 GHS
port system | i vided by
or ambulance
total
number of
demarcated
CHPS
ZONncs
Number of 10 25 64 80
Hospitals
with
Intensive Outpu
PerceI:ntage .Of g Naot 1. Region All service
hospitals with  |facilities o 9 deliver
ICU facilities  |divided by readily 2. District Y
available agencies
the total
number of
hospitals
multiplied
by 100
Ratio of Number of |Input |1:111,331(1:95,000 |1:85,0 [1:75,0 |1:50,0 1 NAS
Ambulance to  |ambulances 00 00 00
population dedicated
to serve the
population
{target is
1:50,000)
Percentage of Outpu |42 50 55 60 65 1. Region 2 All service
public hospitals t o delivery
with established District agencies
functional A&E
Unit
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Percentage of  |Number of (Proces|1508 60 70 30 20 1. Facility types|2 MOH
facilities having |facilitics  |s facilitics . GHS
GhILMIS that have onboard 2. Regional
installed and | GhILMIS medical
implemented installed stores

and 2. Geographic

mplemente location

d divided (districtfregio

by the n)

numbet of

targeted

facilities

for

onboarding

multiplied

by 100
Percentage of  [Number of |Cutpu |50 60 70 80 90 1. Faeility type |2 MOH
facilitics facilities |t i GHS
reached by Last |reached by 3. Geographic
Mile | MD location
Distribution divided by (district/regio
(LMD) total ")

number of

facilities.
Percentage of | Number of |Qutpu |Not 63 70 75 80 1. Facility type |2 All service
facilities with  |Facilities |t readily . delivery
basic medical  |with basic available 2. Gmg_mph'c agencies
equipment medical location

equipment (district/regio

divided by m

total

number of

facilities,

multiplicd

by 109
Percentage of  |Number of |Proces|N/A (see Facility type 2 MOH
planned essential  |s procurem . GHS
essential medical ent Geogmpluc
medical equipment director) Io?atlf) o
equipment procured (district/rcgion)
procuted and  |and
distributed distributed

divided by

number of

esseniial

medical

equipment

planned to

be procured
and
distributed,
divided by
100

Programme 1: Management and Administration

Sub- Programme 1.6: Human Resources Management




Monito
Indicators Indicator ::::hca Baseline |Targets Disaggregation ;:egq“e :;?ponmbl
Definition 2021
Type ncy
2022 2023 2024 (2025
Number of staff Input |10 10 12 15 25 I. Region
per Ambulance 3 District 1 NAS
service station
Number of |Outpu |1:6,355 |1:5000 |1:4000 (1:3000 |1:2,00 1. Hospital type |2 MOH
Doctor to nurses t 2020 0 (district, GHS
population ratio divided by target region)
total 1:5,000 2. Geographic
population location
{district/regio
n)
Total Qutco |1:701 1:600 1:500 (1:400 [1:300 1. Hospital type |2 MOH
number of |me  |2020 (district, GHS
Nurses Fo nurses target region)
population divided by 1:700 2. Geographic
total location
population (district/regio
n)
Nurse to patient [Total Qutco Hospital type Relevant
ratio number of [me (district, repion) service
nurses ) delivery
divided by Geo;raphw agencics
total lm.:an.on .
L umber of (district/region)
OPD and
1IPD
patients
Doctor Qutco (0.1 C.5 0.6 3.7 0.8 Hospital type 2 MOH
population |me (district, region} GHS
ratio for the )
Doctor ' bost Geographic
13013}113‘_10“ I— loc.:atl_on .
equity "“1‘?‘?( region (district/region)
{Geographical) Hividediby
the doctor
population
ration for
the worst
endowed
region
Nurse Qutco |0.5 0.6 0.7 0.8 0.9 Hospital type 2 MOH
Nurse population |me {districl, region) GHS
Population ratio for the .
equity index best region Geog:raphlc
(Geographical) |divided by Ior:;atl.on .
the Nurse {district/region)
poputation
ratio for the
worst
region
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Midwife to
WIFA ratio

The
aumbcr of
pregnant
women per
one
midwife

QOutco
me

1:560

545 530

515

500

1. Hospital type
(district, region)

2. Geographic
location
{district/region)

MOH
GHS

Ratio of
midwife to
deliverics

The
average
number of
deliveries
conducted
by one
midwife

QOutco
me

1. Hospital type
(district, region)

3. Geographic
location
{district/region)

MOH
Gls

Proportion of
facilities with
number of
midwives as per
staffing norms

Number of
facilities
with
required
numbers of
midwives
as per
staffing
norms
divided by
the number
of facilities
offering
reproductiv
& health
SCrvIces

Outpu

Not
readily
available

1. Hospital type
(district, region)

2.  Geographic
location
(district/region)

Relevant
service
delivery
Agencies

Midwife to
WIFA
population
cquity index
(Geographical)

Best
performing
region
Midwife to
WIFA ratio
divided by
Worse
performing
region
Midwife to
WIFA ratio

Qutco
me

0.6

0.7 0.8

0.9

1. Hospital type
(district, region)

3. Geographic
location
(district/region)

MOH
GHS

Percentage of
Districts with
Rapid Responsc
Teams

Number of
districts
with RRTs
divided by
total
number of
districts
multiplicd
by 100

Outpu

N/A

73 g0

95

100

GHS

Programme 2: Health Service Delivery

Sub- Programm

e 2.1: Primary and

secondary health services

Indicators

Indicator
Definition

Indica
tor

Type

Baseline
2021

Targets

Disaggregation

Monito
ring
Freque

ncy

Responsibi
lity
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2022

2023

2024

2025

QOPD per capita
attendance

Number of
outpatient
department
visits per
petrson per
year

Cutco
me

0.9

1.0

1.3

1.5

1. Region
2. Sex

3. Age

Relevant
serviee
delivery
Agencies

Percentage of
health centres
offering
essential basic
package

Number of
health
facilities
offering
essential
basic
services
divided by
total
number of
operational
health
centres

Outpu

Not
existing

20

40

60

30

1. Region
2, District

3. Level of
health
facilities
(health

centres/dist.

hosp./freg.
hosp.)

MOH
Relevant
Service
Delivery
Agencies

Percentage of
women in WIFA
covered with
Cervical cancer
scroening

Number of
WIFA
screened
for cervical
cancer
divided by
total WIFA
(15-49
yoars),
multiplied
by 100

Outco
me

N/A

20

30

50

70

I, Region

2. District

Service
Delivery
Agencies

Percentage of
facilitics
conducting
deliverics that
are equipped to
provide basic
EmONC
services

Number of
facilities
conducting
deliverics
that are
equipped
with basic
EmONC
services
divided by
total
number of
facilitics
conducting
deliveries,
multiplied

by 100

Outpu
t

Not
readily

40

60

80

100

1. Region

3. District

Relevant
Service

Delivery
Agencics
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ANC 44 (%)

Number of |Qutco
pregnant me
woinen
who made
at least 4
ANC visits
during the
pregnancy
divided by
the total
ANC
registrants
multiplied
by 100

586

60

62

64

66

1. Region

2. District

Relevant
Service

Delivery
Agencies

Institutional
Neonatal
Mortality Rate

Neonatal |Impac
deaths per |t
1,000

institutiona
1 live births

7.43

6.80

6.50

6.30

1. Region

2. District

Relevant
Service

Delivery
Agencies

Mother to child
HIV
transmission
rate at 18
months

Number of [Outco
children me
born to
HIV +
mathers
who tasted
negative at
18 months
divided by
total
number of
children
born to
HIV +
mothers
who were
tested
multiplied
by 100

7444

]

g5

90

=05

1. Region

2. District

GHS/NAC
P

Stillbirth Rate

Number of |Impac
babics born
with no
signs of life
at or after
28 weeks
of gestation
per 1,000
tive births

12.69

12.40

12.20

12.00

11.80

1. Repion
2. District

3. Type of still
birth
(fresh/macera
ted)

Relevant
Service

Delivery
Agencies
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Skilled birth Number of |Outco |58.67 60 62 64 66 1. Region 2 Relevant
attendance births me {Check o Service
coverage (%)  |attended by with 25 District Delivery

skilled SbaG Agencies

health target)

professiona

Is divided

by total

number

expected

deliveries
No. of children Outco [94.2 95 96.5 |97 98 1. Region 1 Relevant
fully immunized me 5 District Service
{(Using Penta 3 ’ ) Delivery
as proxy (%) Agencies
Percentage of Cutpu [Not 40 60 80 100 1. Region 1 Relevant
Health facilities t readily oo Service
offering IMNCI available 2. District Delivery
services Agencies
Proportion of  |Number of [Outco |Not 80 85 90 95 1. Region 1 Relevant
disease disease me |readily oo Service
outbreaks outbreaks available 2. District Delivery
identified, and  |for which Agencies
response actions |response
started within  [was within
24-48 hours the 24-48

hours

divided by

total

number of

disease

oulbreaks

multiplied

by 100
Percentage of  [Number of |Qutco |59.6 80 90 95 100 1. Facility type |2 Relevant
lacility deaths  |facility me i Service
that are deaths 2 Gec_)gmph]c Delivery
medically certified reglon . Agencies
certified divided by (district/regio

total n)

number of

facility

deaths,

multiplicd

by 100
Proportion of  |Number of |Outco |96.4 97 98 99 100 1. Facility type |2 Relevant
maternal deaths |maternal  |me  [(DHIMS) . Service
audited deaths 2. Geog.raphlc Delivery

audited 10(.:al1‘0n . Agencies

divided by (district/regio

total n)

number of

maternal

deaths

multiplied

by 100.
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Programme 2: Health Service Delivery
Sub- Pregramme 2.2: Tertiary Health Scrvices

Indicators

Indicator
Definition

tor
Type

Indica

Baseline
2021

Targets

Disaggregation

Monito
ring
Freque
ney

Responsibi
lity

2022

20123

2024

2025

Proportion of
deaths attributed
to Non-
Communicable
Disecases

Numbet of
deaths due
to non-
communica
ble discase
ina
100,000
population

Impac

43.5

40

38

35

30

Region
Sex

Age

Relevant
Service

Delivery
Agrencies

Mortality rates
for {adult,
elderly) 60+
years

Number of
deaths
among
adults and
elderly per
1,000
population

Impac

Not
readily
available

25

20

15

10

Region
Age

Sex

Relevant
Service

Delivery
Agpencies

Percentage of
voluntary blood
donations

Number of
blood
donations
collected
from
voluntary
unpaid
blood
donors
divided by
total
number of
blood
donations
collected,,
multiplied
by 100

Outpu
t

33

40

43

45

National
Regional
Zonal bleod

centres

B

National
Blood
Service

Blood collection
index (BCI) per
1000 population

Total
number of
blood
donations
divided by
the
population,
multiplied

by 1000

Outpu

51

6.2

638

6.9

7.0

1. National
2, Regional

National
Blood
Service
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Percentage of
whole blood
donations
separated into
components

Number of
whole
blood
donations
used to
prepare
blood
component
s divided
by all
whole
blood
donations,
multiplied
by 100

Outpu

26

28

30

1. National

2. Regional

3. Zonal blood
centres

[National |
Blood
Service

¢ 2.3: Research

Programme 2: Health Service Delivery
Sub- Programm

Indicators

Indicator
Definition

or

Type

[ndica

Baseline
2021

Targets

Disapgregation

Monito
ring
Freque

ncy

Responsibi
lity

2021

2023

2024

2025

Malaria
Incidence per
1000 population

The numbe
rof
confirmed
cases of

year per
1,000
population
at rigk

malaria ina

Impac

192

219

228

219

210

Region
District
Sex
Age

— i R e

GHS/NMC
'P

HIV Precvalence
{15-49 years)

Percentage
of people
tested in
the age
group who
wete found
to be
infected
with HIV

[mpac

1.69

1.62

1.60

1.58

1.55

Region
District
Sex
Age

P =

GHS/NAC
P
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TB Incidence
per 100,000
Population

Number of (Impac
new TB t
cases that
occur
during a
specified
time period
x 100,000
population
at risk

143

126

119

112

110

1. Region
3. District

GHS/NTP

TB treatment
success rate (%)

TB case
detection rate

Numbet of |Outco
new, me
registered
TB cases
that were
cured or
completed
a full
course of
treatment
divided by
total
number of
new
registered
cases,
multiplied
!ly 100

89

90

90

90

1. Region
2. District
3. Sex
2. Age

GHS/NTP

Number of [Outco
all forms of jme
TB cases
(i.e.,
baeteriolog
ically
confirmed
plus
clinically
diagnosed)
new and
relapse,
reported in
the past
year
divided by
total
population,
multiplied
by 100,000

473

73.5

74.5

76

855

I. Region
2. District
3 Sex
3. Age

GHS/NTP

Prevalence of
mental health
disorders among
women and
young adults

Outco

152
(GSS)

14,70

14.20

12.20

1. Region
2. District
3, Sex

4. Age

MHA/Psyc
hiatric
Hospitals
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Prevalence of
wasting among
children under
five (%)

Number of |Qutco
children |me
with weight
for height <
-2 SD of
the WHO
Child
Growth
Standards
median
divided by
the total
number of
children
assessed
multiphed
130

7 (MICS
2011)

6.5

62

1. Depree
{moderate/se
vere)

2. Region

5. District

Relevant
Service

Delivery
Agencics

Prevalence of
stunting among
children under
five years.

Number of |Qutco
children me
under one
year who
were given
Penta 3
vaccine
divided by
the
estimated
target
number of
children in
the cohort
nltiplied
by 100

2011)

18 (MICS

14

12

19

1. Degree
{moderate/se
vere)

2. Region

3. District

—

Relevant
Service

Delivery
Agencics

Total fertility
Rate

Average  |lmpac
number of |t
children
that would
bebornto a
wiman
over her
lifetime if:
She was to
live from
birth until
the end of
het
reproductiv
e life

2017)

4 (GMHS

I. Region
2. District
3. Age

Survey
years

Gs8

Under-five
mortality rate
{per 10001b)

Deaths Impac
occurring |t
among
children
under 5
years pet
1,000 live

births

60
(GDHS)

55

50

45

40

1. Region
4. District

Relevant
Service
Delivery
Agencies
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Infant Mortality
Rate (per
10001b}

Deaths
among
children
under 1 per
1,000 live
births

Impac

41(GDH
S)

35

32

28

o o—-

Region
District

Relevant
Service

Delivery
Agencies

Prevalence of
diabetes

Total
number of
people
screened
who had
the selected
diabetes
divided by
the total
number of
people
screened
multiplied
by 100

Qutco
me

Not
readily
available

i

Region
District
Diabetes type
Sex

Age

Relevant
Service

Delivery
Agencies

Teenage
pregnancy rate

Number of
conception
8 per
hundred
young
women
under 18
years of
age, which
may lead to
a live birth
or
termination
of

pregnancy

Qutco
me

14 (2017
GMHS)

6.

Geographic
location

(Region/Distr

ict)

Survey
Year

Relevant
Service

Delivery
Agencies

Prevalence of
anaemia among
children of
school going age
(%)

Number of’
children of
school
going age
with
Heamoglob
in
concentrati
on below
the
standard
defined
divided by
the total
number of
children of
school
going aged
sampled
and tested

Outco
me

66 (DHS)

o0

55

50

45

l,
2.
7.

Region
District
Sex

—_—

Relevant
Service

Delivery
Agencies
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Obegsity in adult [Percentage |Outco |16 (DHS) |15 13 11 9 1. Region Relevant
population ages |of adults  |me 2. District Service
24-6Qyears. (%) |(24-60 3. Sex delivery
years) who agencies
are obese
(defined as
having
BMI
>30kg/m?)
Prevalence of  |Number of |Impac |13 (DHS) |12 i2 11 10 1. Region Relevant
hypertension  [persons t 2. District Service
less than 60 4. Sex Delivery
years 5. Age Agencios
diagnosed
with high
blood
pressure
(recording
at least
140mmHg
systolic
pressure
and
90mmHg
diastolic
pressure)
divided by
total
number of
persons
less than
60yrs
Prevalence of  |Proportion |Impac [N/A 1. Region Relevant
high blocd of t 2. District Service
glucosc in the  |population 6. Sex Delivery
population diagnosed Agencics
with high
blood sugar
levels
Ratio of injuries [mpac |NFA 500:1 400:1 |350:1 |200:1 1. Region Service
and deaths from t 7. District delivery
road traffic agencies
accidents and
relevant
stakeholder
8
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Institutional

Under 5 Malaria

Case Fatality
Rate

Number of
deaths duc
to malaria
among
children
under 5
divided by
total
number of
under 5
malaria
cascs
multiplied
by 100

Impac

—

0.12

0.06

0.04

0.02

0.0

Region

2. District

Relevant
Service

Delivery
Agencies

Prevalence of
Yaws

Confirmed
and
suspected
cases of
yaws per
100,000
population

Impac

50

75

100

125

Region
District

GHS-
NTDCP

Percentage of
facilities with
quality
assessment of
services
conducted

Numbet of
facilities
with
quality
assessment
of services
conducted
divided by
total
number of
targeted
facilities

Qutpu

N/A

60

80

%0

100

Facility type
Geographic
region
(district/regio

n}

b2

MOH
Relevant
Service
Delivery
Agencies

Prevalence of

Anaemia among
pregnant women

Percentage
of pregnant
women
with a
Haemoglob
in less than

110 g/L

altitude and
smoking.

adjusted for,

Outco
me

Baseline
(50.8%
DHS
2014)
WHO
target 5%
or lower
(align
with
GIFT
target)

5%

Facility type
Geographic
location
(district/regio

n)

Relevant
Service
Delivery
Agencies
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IPT3 coverage

Number of |Outco
pregnant  [me
WOINENn
receiving
IPT3
divided by
total
aumber of
pregnant
women
attending
the facility
multiplied
by 100

444

64.1

69.4

74.7

80

[

1. Facility type
2. Geographic
location
(district/regio

n)

GHS,
NMCP

Percentage of
planned
Operational
Surveys
{Outpatient &
Inpatient
Satisfaction
Surveys)
conducted

Number of |Outpu
planned |t
operational
surveys
conducted
divided by
total
number of
planned
operational
surveys
multiplied
by 100

Not
readily
available

50

60

70

80

1. Facility type
2. Geographic
location
(district/regio

n)

Relevant
Service
Delivery
Agency

Percentage of
Hospitals
conducting at
least three
rational usc of
medicines
survey in a year

Number of |Outpu
hospitals |t
conducting
at least
three
rational use
of
medicines
survey in a
year
divided by
total
number of
hospitals,
multiplied
by 100

Not
readily
available

50

60

70

30

=

Hospital type

(district, region)

3. Geographic
location
{districl/regio

n}

Relevant
Service
Delivery
Agency
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Average Number of |Outco |83 20 95 97 100 Hospital type 2 Relevant
percentage of  |clients me (district, Service
clients satisfied |satisfied region) Delivery
with OPDVIPD  |with Geographic Agency
services OPD/IPD location

services (district/regio

divided by n)

number of

sampled

clients

attending

OPD/IPD,

multiplicd

by 100
tModern Proportion |Outco |20 (MHS |25 30 35 40 Region 2 Relevant
contraceptive  |of women |me  |2017) District Service
prevalence rate |of Age Delivery

reproductiv Agency

¢ age (15-

49 years)

who are

using

modern

contracepti

ve methods

{or whose

partner is

using} a

contraccpti

ve method

at a given

point in

time
Taotal estimated - Outco | 1,479,064 Sex 2 Relevant
protection by e Geographic Service
contraceptive location Delivery
methods (district/regio Agency
supplied n)
{Couple Year
Protection
(CYD)
Overall life [mpac [63(2017/ |64.5 63 65.5 |66 Sex 1 GSs
expectancy at t 2018)
birth
Programme 2: Health Scrvice Delivery
Sub- Programme 2.4: Pre-hospital services

Monito

Indicators Indicator :::llca Baseline (Targets Disaggregation rFl:fquc ::::pt'ﬂﬂbl

Definition 2021

Type ncy
2022 2023 2024 [2025
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Average
response time to
emergencics

Amount to
time taken |t
to receive,
activate
and
respond to
emergency
medical
services
request

Outpu

2243

19:43

16:43 |13:43 |10:43

1. Region
1. District

NAS

Average case
handling time
(hrs)

Amount of
time taken
to hold or
handle the
patient for
transportati
on to the
receiving
healthcare
facility

me

Cutco

2:18:17

2:08:17

1:58:1 |1:48:1 [1:38:1

2. Region

NAS

Average vehicle
engaged time
(hrs)

Amount of
time taken
for the
ambulance
to leave the

me

station to
offer
emergency
medical
scrvices
and return

Qutco

5:37:.24

5:22:24

5:07:2 4:52:2 |4:37:2

3. Region

NAS

Average facility

(hrs.)

turn around time

Facility
Turnharound
Time
(FTT)-
Time taken
for a crew
to handover
patient
after
arriving at
the

me

receiving
facility.
(Handover
- Arrival
Hosp)

Cutco

00:37:48

00:35:48

00:30:
48

00:25:
43

00:20:
48

4, Region

[~

NAS

Programme 3: Human Resource Development
Sub- Programme 3.1: Pre-service training

Indicators

Indicator

Definition o

Type

Indica

Baseline
2021

Targets

Disaggregation

Monito
ring
Freque
ncy

Responsibi
lity

2022

[2023 [2024 [2025
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Average pass
rate of
Midwifery
schools

Number of
midwives
passing the
licensure
examinatio
n divided
by the total
number of
midwives
who took
the
examinatio
n
multiplied

by 100

Outco
mc

Data not
readily
available

. Hospital type
{district, region)
Geographic
location
(district/region)

5]

MOH-HR
N&MC

Sub- Programm

Programme 3: Human Resource Development

e 3.2: Post- Basic training

Indicators

Indicator
Definition

Indica
or

Type

Baseline
2021

Targets

Disaggregation

Monito
ring
Freque
ney

Responsibi
lity

2022

2023

2024

2025

Percentage of
regions with
trained
PHEMCs/RRTs

Number of
regions
with
trained
PHEMCs/
RRTs
divided by
total
number of
regions
divided by
100

Proces
s

not
readily
available

40

60

30

100

1. Region

GH3

Peicentage of
scheduled BLS
and ALS
organised in all
the regions

Number of
trainings on
BLS and
ALS
orpganised
in all the
regions
divided by
number of
scheduled
trainings on
BLS and
ALS

Proces
S

Not
readily
available

1. Region
2, District

Relevant
Service
Delivery
Agency
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Percentage of  [Number of |Outpu |Not 50 60 70 20 1. Region Releyant
public hospitals |hospitals |t readily 2. District Service
with staff with staff available Delivery
trained in trained in Agency
providing Basic |providing
Life Support BLS and
(BLS) & ALS [ALS

divided by

the

numbers of

target

hospitals

divided by

100
Percentage of  [Number of |Outco [N/A 50 65 70 75 1. Region Relevant
Persons trained |non-health |me 2. District Service
in BLS that are |professiona Delivery
Non-Health Is trained Agency
Professionals  |divided by

the total

number of

staff

multiplied

by 100
Percentage o [Number of |Input |N/A 60 70 80 100 1. Region Relevant
scheduled public 1. District Service
trainings hospitals Delivery
organised for all |where Agency
Hospital gmergency
cmergency teams have
teams been

trained

divided by

total

number of

hospitals

multiplied

by 100
Percentage of  [Number of |Outpu N/A 50 75 85 100 1. Region Relevant
hospitals with  |Public t 2. District Service
trained Hospitals Delivery
Emergency with Agency
Management trained
Teams (EMT) |EMT

divided by

the total

number of

public

hospitals
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Percentage of  [Number of |Outpu |[N/A 60 70 30 0 1. Hospital type |2 Relevant
Hospitals with  [Hospitals |t {district, Service
trained Quality |with region) Delivery
Management  |trained 2, Geographic Agency
Teams Quality location
(including at Manageme {district/regio
least 1 nt Teams n)
Community (including
Member) that  [at least |
meet quarterly  |Communit

y Member)

that meet

quarterly

divided by

total

number of

hospitals,

multiplied

by 100
Programme 3: Human Resource Development
Sub- Programme 3.3: Specialized Training

Monito

Indicators Indicator ::flta Baseline |Targets Disaggregation ;l:egque ﬁ:;pon51h1

Definition 2021

Type ncy
2022 2023 (2024 |2025

Percentage of  |Number of [Outpu 75 80 85 90 1. Specialist 2 Specialised
specialist nurses,|associate or|t 2. Gender Training
midwives, membershi Agencies
doctors trained |p who
annually graduated

and

inducted

divided by

the number

who

enrolled

annually

multiplied

by 100
Proportion of  |[Number of [Qutpu |13 50 70 80 90 1. Specialist 2 Specialised
members and  |fellows/me |t 2. @Gender Training
fellows in good |mbers in Agencies
stanrding good

standing

divided by

total

number of

fellows and

members
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Proportion of  |Number of |Outpu |81 85 90 a5 97 1. Specialist |2 Specialised
nurses/midwives nurses, t 2. Gender Training
/doctors trained [midwives, Agencies
in CPDs doctors

trained

divided by

total

number of

nurses/mid

wives,

doctors
Proportion of  |Number of [Outpu |54 60 65 70 80 1. Region 2 Speeialised
accredited accredited |t 2. Training sites Training
clinical training |training Apgencies
centres centres

divided by

total

number of

facilities
Practical exams  [Number of |Outco |83 85 87 90 95 1. Specialist 2 Specialised
pass rate vesidents  |me 2, Gender Training

who passed Agencies

the exams

divided by

total

number of

residents

who sat for

the exams,

multiply by

100%
Programme 4: Human Sector Regulation
Sub- Programmae 4.1: Regulation of Health Facilities

Monito
] Indicator ndica Buscline [Targets Disaggregation e I.{csponmbl

Indicators - tor Freque |lity

Definition 2021

Type ney
2022 2023 (2024 2025

Percentage of QOutpu |Not 50 60 80 95 1. Facility type |2 MoH
facilities t readily 2. Geographic HEFRA
requesting available location
accreditation (district/regio
that atc n)
inspected by
HeFRA
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Pereentage of  |Number of [Outco [Not 50 60 70 80 3. Facility type |2 HeFRA
facilities with  |facilities  |me readily 4,  Geographic NHIA
entry point with eniry avuilable location Pharmacy
licenses point (district/regio Council

licenses n)

divided by

total

number of

facilities

inspected,

multiplied

by 100
Programme 4: Health Sector Regulation
Sub- Programme 4.2: Regulation of Health Professionals

Monito
. Indicator findica Baseline |Targets Disaggregation Ting [}esponsnbl

Indicators - tor Freque |lity

Definition 2021

Type ncy
2022 2023 (2024 (2025

Average Number of |Qutco [82.9 85 87 30 95 1. Schools 2 MoH
licensure pass  [students me 2. Training type Relevant
rate for health  |trainees {(pre-service, Apencies
professionals  |passed post-basic,
{(Human professiona specialized
Resource l exams training)
capacity divided by 3. Professionals
development)  |the total 4. Geographic

number of location

students (district/regio

that sat for n)

licensure

exams,

multiplied

by 100
Programme 4: Human Sector Regulation
Sub- Programme 4.3: Regulation of Pharmaceuticals and Medical Health Products

Monito
) Indicator . Baseline |Targets Disaggregation cime I'(ES[}OIISII]I

Indicators R tor Freque |[lity

Definition 2021

Type ney
2022 2023|2024 |2025

Proportionof  |Number of |Qutco (21 18 15 13 10 1. Hospital type |2 MoH
encounters with |patient me (district, Relevant
antibiotics encounters region) service
prescribed with 2. Geographic delivery

antibiotics location agencies

divided by (district/regio

total n}

number of

sampled

prescriptio

ns,

multiplied

by 100
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Average number|Average  |Outco |3
of medicines per [number of |me
prescription medicines
prescribed
divided by
total patient
encounters,
multiplied
by 100

3 3 3 1. Hospital type |2 MoH
{district, Relevant
region} service

2. Geographic delivery
location agencies
(district/regio
n)

6.2 Milestones

Health Policy Objectives

2023 Milestones

HO1: Universal access to better
and efficiently managed quality
healthcare services

0

1

Attain 100% health insurance coverage for primary
level services

Improve financial risk protection, access to quality
essential health-care services, and access to safe,
effective, quality and affordable essential medicines
and vaccines for all

Increase health financing and the recruitment,
development, training and retention of the health
workforce.

HO2: Reduced avoidable
maternal, adolescent and
child deaths and disabilities

Reduce maternal mortality ratio by two-thirds over
the 2017 figures

Reduce by three-quarters neonatal, child and
adolescent disabilities

HO3: Increase access to
responsive clinical and public
health emergency services

Functional clinical emergency centres in all health
facilities

Reduce occurrence, morbidity and mortality
associated with disease outbreaks

57




58



65

607766607

195700701

STE'PSE'E

STERGEOT

6T

IBETE

BOLBED Y

[[ELLC ]
Adewieyd

TEVLLSLS

LBS P09

[ER 51k

PTHG593E

[T

83 rES'9

LR
SIAIAPIN
PuR SISINN

YEOLTLIT

05T 60T 0T

75 R FAMR g

CAPET

SCE"TLYE

FBLI9T

PHELTST

[sunog
eweg
pUe JEP3K

ZSPSIS6ET

DL LESLOT

S£8°TIRTE

OTLPELN PP

&5 T151E

TBS 236"

T857/SETE

Auoyiny
sbug
pue pood

FOL'ITE'OLT

SEC'ErPETd

TrE'SrS'EP

TELGATLET

TIRFTO'EE

GIE'EBOLS

FEETIT

000'SC0T

SED'OYE'PS

Sopusby
A10pe|nbay

T9S L55°61LL

SUFBLLYGL

S08°£98765T

0R2GHT LTS

TEe'6TL6TT

9
EG'RLLITTY'T

(]
£68LL'TIP'L

Buryg Jo
uMRI0SSY
‘BITRH
ueRsUYd

S8L0PTIC

0LI'0FE'E

BEL'ET

LATHTE L

LN

GOU'OTITLL

(L L

HOFZOB'ST

[GGEE
[WILLEL

£9TPTREE

eIFOEYn

PH0EET

10’5549

00755

BFLIPRLUE

0L 9re L

Bpr IISLT

[eHds0H
Sumueg

GPO6LE 5L

Rl

LY

PLLT100°E

Sapom

(R

00L'SHE T

T86066'8E

Tedson
snensAsd
eDoy

TO0'PET 96

£9T £86°9T

QLT vFE'D

096°€L5TT

PLEPR0T

BEB'OFE 6L

000000

BEROTETL

[EEEEES
peeH
Aeuay)
sjendsoy
Ageiphsd

ZHOTOY LT D

D05 LE6°LET

1]
08LE6°LLT

oo
‘TLE'GTEORLT

Q
0'668°760'FLT

ab
'"$ZL'969'G0E'T

1]
0 ISE'GET'TSE

0
LTPEL'ESTE

[T TR

[]
ETVELRYT'D

{SHD}
E T
NE2H
Rueyn

QLETLTL YT

E0STE

TEW B9

TR ]

BPLIETT

ESEE

[RITS

£52 /979

ERIEYES
pog
jeuciey

BEH'GETPST'Y

o
TLTOYRTLT

7
TLTOYBLLT

L
L9PLYOET

£IL'0TIIE

TEDL69

Tri'sETee

SPSLLT'T

T
LT'ETRELT'T

3
££'bTR'E

[
210 4

]
T6'6WT RST'T

B
rauenbpesy
Y=y

99T SI6 PBT'ST

[]
T5'6E5'966'T

[
2£'T0D'8TL'Z

0
08'2£6'LLT

¥
TOHLYOET

FST9C6'988°E

To06S0°TLS

QI QLLAGLE

FIS'960°vES

B
SO'PL6 0LT’S

I3
soLTo'y

[
TS'ELE'ST

T
BE'vLSOPT'R

ArEEH
o Ansiony

[E10L pUsiD

I=el

=

=T
puE spoog

viEY

XIED

SaNIAIRG
pue $POOD

SoBA0L0WS )0
uanesuaduncsy

0L

Xeiey

SHIRITE
pue spods

=T T TS
jou
ogeswadu o)

SO

viav

491

W

T uoISIA

buipung p

_ _ _
Ue W3] DIIoU02 a3ua)) 1563 AQ sinypuad

Vi

X3 JO Alellilng €707

fouaby Aq uonyedso||y 19bpng £207 T Xauuy



09

890°ZL9T

T9T'e9%

087

[EVIR=EH

[EFSE

JACS

000

LI6851°C

apebug
BBy
suyof 15

£99'6PR°06

£9%6rE"00

(00GoE

£99'6E5"95

ERITVE=
SIURJNQLUY
JEUOREN

F0EL'SEL'SS

EErRETE

a2k GRS

[T =¥

LR GO

GIEDEOT

AIE0LT 9L

SuAPSH
Jueld 0Qu
WP
MRS
10] anuay

0L TS PEL

T95'L66°0L

£ IL

BI0'ZAB'ED

T9E'PHB'8

BIHITSELT

ooo'oos

B96'9T0'ELT

JRatd 5
vongesieiug
PRUBAYRS

CZVLBE iP

GLV'EOLST

96 TS

TIS'OTLST

TLL'9SH'E

B T

¥P6'8L9°TT

FIETEN]
euRyD
“BHNRS
YHeaH

W) (ST
ehlIDRLIYY

G8Z0S8°6T9

BOT'TLE TSY

FACH § tAVFSS

PLSHLTDDT

§96'080'FE

SLTBLTEOT

918427891

Suogmgsul
Gunnel)

S0S'SLLTLET

CAULTS0R

9B0CTS

SUB'ESFES

T63°LETLT

TEL'RAEDS

ZET'RS6"95

EXTEs)
1e2|paK
Beys

20 AgissoALUn

GGE TSE'EE

(9 SRE'9E

9P ESYE

S9EURNAD

BIEGER'S

&E6A5L°95

6EG 9949

1Ed50H
Bnyre>] o4
- SjeIpdsOH
Buyoesl

PrOZCEPIE

[P rea

[T

[T

[EUTE=TIY S

prOTIE ' CE

PROTTIETR

juaied
|erdsoy
Bungieal
aden

SCOLLETRLT

LTS HE

SEF G99 T

ECTLTYRE

CHELETS

TEr'HaE el

TEPISR'BET

BLET
Gupyrea)
QRWEL

TIVEIE'LOE

R DREFTT

[T

ObE'BTETE

APTUET LT

IEF 36T

TEF' 6761

JEVEBEOH
Bupyreay
ahnouy

CRUOH

885288°LLS

ORE'RROSED

EET'EST'ET

BELERE U

[T

S TOLCRL

BOE WL THE

T=rsoR
bunyreay
ng a0y

TELIELSBOF'T

Gt 'EDG BES

ZOS' TIE O

€0L9TETEY

65009

QPT'OLIDLE

9L 0LI0LR

S[EdsoH
Bunyres)

LTV YPRE

LN0ENTT

TOBITE

FRR0EL

[EaE

M 5ELT

FELTIC

200°SCHT

|1Pumo])
AGojoyodsg

00B°BFE'ET

LEORRL

+TOT0RET

TED'SSEF

TIFSEr’y

L BZFS

TRLETFD

Aousby
Asnrepnfiay
e
LAIE3H

T9£’8R5°0T

1E9Tue’s

EZLTRRT

[ECEA ]

[

DET'S75°¢

jpunc)
SUDISTRHNG
IESH PRI

TYBYSIL'E

LEP0ERL

Fi A

OB PITT

bLG'06T

90" KT

e

15unG
LT LT Y¥
Bupipa
ieupiipesy




19

X[ x| X] X| poysbunssw diysiouried Jo "ON
X| X| X| X| Paysiigeiss [eunqiy yjjesy Jeyusiy
wa1sAs aosnl
x| x| X| x|levwn 2y o pajesodiodul 101035
sauyspinb yyeay JRIUSK | a3 Jo jomawel)
Auoupny padopasp | 12657  uayibuang
R _._u_mw_.m_ x| X 2122 LjEsYy [BJUBLW 10} S|03010Ld
u u
o oo X X| X| X podojpnep ST pue Siiq aeay 2z
uonensupy | X! X X| X paziuebso sieqinp Jeis
|eRueD  HOW X | paubis spenuod aduewnoysd 62 T595E i
X| x| X| X pajeiqe|a2 Aep (e(dads JO "ON 0 UORRASIUIWPY
x| x| x| x PoZIUeBIO | e juswobeuely
sbupeew  sopusby-Bl ¥ uayibuans —
uonesIuILIPY
X| X| X| X PlRY sbunsaw si108.1g 21 1 |9 Wawabeue
fousby peal [ ¥O (€0 (2O | TO andinp peyodx3 vonesadg | wesbold welbold
-qns
uejd UOIDY Z Xauuy
BEVLO0TT 0555206 OL% 5¢6'T SRSRELS 559796 SEE0REE SRA0REC SOAIMPIK
PUR SosINY
JLL
I65°E65'C £E5TES T 000'00T IEGEEh T Eﬂ.ﬁl
[l
LBTLPIT 059 TZL'T QEE$7e L9 5p8 05%°(5 [T LEG'SES ?X.UML
saqyoed
el
IE¥SHE'T ZE0'TLR'T AITBLE _ GOAPRET EErdF 1 -1 PR PG uumunsznzi
joatap)
898'E89°0C 62205681 ECNGYA 035 LTELL PES'IFEC GESRELT BEFRELT sucabung
!E.B_u_-::fw
jo abayped
BUBYD)




[4%

says Pafoid WRIsAS

X| X| X| X|Sspiooay [eJPI AWOIDRT UYlesH | abeisn0d ST pue
0} susia Buuouuow ApeMEnD |jeaH-3  puedq
X[ x| X padofsasp Adijod yyjeay-3 Adnjod
X| X| X padojoasp AJj0d Ydieasay | Yo1eosad dojenad
(ZSWIHQ) WRlsAS Juswabeuely
X| X| X| X|uoneuwuoju jesH LHISIQ BYY
03 payul| Wa)sAs uonewuojul SIHN
WI3SAS uojeLuIoUl Ujjesy
aeopang | X| X| X {EUOHEBU 2Y3 Ul PapNpUl BIBP SADN WaisAs
juswiabeuely N0 ponie WisLuabelepy
uogewnopur | X | X| X| X/ gyucqam Holy Jo satepdn Apapend) co_u_m_%._oEH
g sonspels yyesH uayibuans
UDIESSSY vl x LISJSAS UIDIEULIoUI Lifeay jeuoneu
| eye u
pesH  HOW DU Ul papNUL ejep yjjeay [SUoly
P1INPU0d SUSIA
X| x| x| X asueuauiew |01 Ayje) Asuend e
. S0IAIDS SuonefR)
X| X| X| X piey busiiqg ssaid JO ‘ON e DI
juswdinba
X| X[ X| X Jo SOURUAUIR Allspend SanIAIe
X[ x| X| X 2IUSA JO BupiARs ApldEN) 9ouUBURIUIEW
Buip|Iing | @auaAdld N0 Aled
X[ X| X| X OH HOW JO 2oueusjuiep Ausuen() |
X X papuany sbuizesw |
XX 231)JWIWIOD |RJ0T/|RUOHRUISU] "ON diyssauped
x| x| x Pa350y sHURSaLL 391ILIWOD usLpbuang
X |e307/jeuoieulsiu] J0 ‘ON
Husby ped [+O [0 (20| 10 IndinQg pajdadxy uvonelado | weisboad welbosd

-qns




€9

padojencp
X X| X| X|t6oyensfogod  OdI  [eUOREN
X| X| X| X padojeaap Ad)jod AQUNndas YilesH
35IAD4 AJI0d DURIPSI
X[ X X X SAjeuIRNY P pue __mco_u:_uuﬁ 1l
padojosop
X| X| X| X|udesH jo speuuwlRg  AS)
Joj Jomsuweld juswubly Adijod
Auoyiny padojaAap JUAWNIOP
LesH X Mop  J0  swweiboid  jenuuy
[eusW  pue X X X pesiAe] Ug|d JUsUnsaAul [221deD
mmumgo%mﬂ_m_. X X| ¥ pasiaal Adljod |ellayey saI21j0d
H10JRUIPI00)) x| x| x| padojeasp |40 M3IASY/dO[RAR]
jeoluydaL 23415 pue Adjod usbAxo |esipay
‘3JNPNNSEU] x| x padofeAsp
‘JNdd  HOW spINns U0 AJjod  jeuoheN
padojaAsp Abajens
x| x| X anpnuseyul  10399S  UlesH
padojaasp
X| X| X|°oupipsl |euopmpeiL uo  sjybu
fadold jenp3pul uo  Adod
padojaasp WI)SAS
X| X| X 3JED Lje3Y ulew ayj 0jul SUIIPSA
|jegsiey jo uoneibajul uo Adod
x| X| X| padojpaap Adod Bupueuly wyiesH €T
paysi|iqeyss
X| X| X| X|seus wasAs spioday  [edipsiy
JUOIPST  UedH MU JO  "ON
Dusbypea [$O (€020 | 1O ndinQ payadxz voneladg | wesboid wesboid

-Qns




X| X| X PaLs1|qeIse jenelpldss
— SINJNASL BUDDRA
X[ X| X|fojog =spsur  aumoen P eogey | TUBUD USIIGRIS]
X X pasnpo.d suodad Bulojuoly oL pue moEM_uMw%M
paonpo.d | s10)08S 8Y] JJBN|eAS
Xl X Hodad JUSLUSSaSSY JNSIOH | pue 10JIUO
padojeAsp juawndop
X)X UNOJDY  YNESH [euodeN 1207 DisEie
X| X| X padojeasp SUlPPING 491 wswabeuely
X| X pado[aAap Ueld Wdd | |epueuld 21jqnd
X| X| X| X peY sbunasw |Wid 40 'ON | Jopas  ueLbusns
pRY sbunasiy saniuwo)
X[ X X X PIRSs  Arjusweled  Apspend
pa1aNpuod
X X Buuoyuow 3@bpnq |enuue-iwWeg S
ploy sbunasw
X1 xXp Xp X sapwwod  1ebpng Apenend u_wm_._mmvsm ucmw_.,_._m__m_w%_m
pasnpold spoday sduewopsd
X| x| X X 196png Apspend/jenuuy
padojpaap 196png
X| X paseg swwelbold 103935 £Z0T
X| X| X| X pajRUILURSSIP 5310110 JO JRqUUINN
padojaAsp ueld LonejuawdwI
X| x| X Bunueul4 yyesay [enuuy
X| X| X| X| pasinalAdljod 12pUas) 10399S L3esH
padojaasp
X[ X| X| X|fojoq sonsibo] |erey  [euonen
AOusby ped] [+0 (€0 ZO | TO nding paydadxy uonesdO | weisbosd wesboid

-qns




¢9

x| x padojaasp ugld
JUswiaInz01d Joyes yyjeay [enuuy ST
SSUlRPIND (Ndd U0 siabeuew
X| X |_DUBUY-UOU/|RIURLIY uel|
X| X| X| Xx|pebuelesazuaiajuodypny 1o ‘0N
p=onpo.d
s3I0 X| X[ X| X syodal  ypny  Apsuend/|enuuy o m:owm“wgco
wpny kS X| X SIWHILO U0 sisbeuew ww:%mcmbm\m_m_u_s_wum
0ueu BIDUBUL-UGU/jepueyl ures ks
4 HOW |eioueUy-uoU/jenueuy Bl id  usuBLans
pPapnpuod sapnuabe 0y
X1 X| X| X sJistA Burlojuow [epueUl Alapend
paonpoud sjusiayels
X[ X X| X |epueuy Adayendy/jenuuy b'T
Xl X pamalral ueld uonisuel) JAYD 101235 243 40
PadojsAap | $924N0S3Y  BZINqo
X uerd uonezijqow 22JN0SSY
X| X PRUSIIQEISD puny uljeay 1ejusjy
Payelp 17 23D
TeTallle)g}
X X| X| X aseas|q 1o anua)
padojeasp ueld [euopesado ) euayo ystigess
PAUSIIqeISe Jele38133s DD _ueys)
X\ X| X passed
g 23Mnsul  suPddep  |euonep
Aousby pesT [ +0 [ €0 T4 JI 1o andinQ psyoedxy uonelsdg | weiboad welboid
-qng




99

salousby 03 pajedole

fouaby ped

-qns

X[ X| X sleucissajoid sy JO "ON | Hels Yyiesy aowo.d
pauieyqo | bue 3sod YDy
X| X| X duelesD |epueuy {fenuuy
3je10031100 x| x padojsAsp s|euoissajoid
221n0s3Y yesy 10j SRS JO SWBLRS
uewny HOW paJ0|dxa SI0M
X)X UlesH B 10y 312D [EAPalY BB mﬁmeao_m%_m%m_umm
padojansp sease
X | X|poenudop 03 SISHIOM UESH JO
UORUS}SY pue uopJeIy uo Adljod 9'1
paubis syuawisa1by
X| X| X| X PRUD)  JUSWRIN20ld  JO 'ON
uyeMapun s)SIA BuLIOJIUO
X| X| X[ X Buioaoday Gaq Aparend)
usyeu3pun s3isiA Buliojiuow
X| X X[ X|ssuemsse Apenb  Apaypend
PR19NpUod SALANIE
X| X| X| X uoneayuenb jeuoneN  ApRpend
poumrooid| x| x| X| X pawawaidur | L e
HOW ugld uswainoud Jo 3bejusdlad W) QE.H Idopnsq
pP3PNpuod
XI X X[ Xlsous st o3 sysin Auapend
X| X X X ayy Bunuawsidwl sspyey hom.w\_,_,_._
X| X| x| X| sonpowwod 6T-QIACD P=4No0Id
X| X| X| X saupdeA 6T-QIAQD P=4nd0ld
v x| x| x pa4n20.d SaRIpoWWIoD
esy |enuasse  Jo  abeusiad
O €0 (20| TO 3ndang pajdadxy uonelxdg | weiboid weiboid




uawom
ueubaud Buowe s3ed UL ATH

Sjel Uoiaajul ATH

SNLLT 42pun
buidasls uaipjiy> Jo sbejusdag

1.l 2ouajensid eLejely |

=X X x| x

XX X x| x

PalpNe syIeap Jeusalew Jo Jaquny

‘IS
LljesH
eAAIpelyy
‘OVHD  ‘SHO

>

>

XXX x x| >

(Axoid se
£ejuad Buisn) 1 abe Ag paziunwull
Ang  uwaippyp  Jo uon.odo.d

S 18pun uaipyo Buowe
ELIGIRW O] 3aNp syiesp JO Joquiny

8181 YIq pajis

SUHIQ 3l [euonninsu

000T Jod syesp |ejeuocsy

SJUBPUDYIE INY

suoissiwpe jused-ui |e1of

SYsIA Jusedine |eyoy

SI03BIIpUT
Y3jeay
pue
anoldwi

DNIAIDS
Alepuodag
Alewg

1'¢

Aaasq 20195 UjlesH

PSzIueblo Builey 9oiAtas-ul JO "ON

XX X |IX|x| x x|

XX X IxIx| x x| x

XX X x| = x| x

XX X IXx|x| x |x| X

PIRY mmEEEmEml

Bueny  diysssupteq Jo "ON

>

>

=

Buiuien 1oy pasosuods

Sleuoissajold RSy  Jo ‘o

sjeuoissajold

Yajesy jo
buiuien usyibuang

padojansp

SHodas  Jpny  yeis  Auspend

PIRY
sbunssw asegom yeis Apspiend)

JUawabeuewy

yeys S3BUIPI0OD)

dddI uo pade|d yejs Jo "oN

Adusby peaq

nding pajoadxy

uonelado

welboid
-qng

weiboid




aweIbold

(Axoud uoIeZIuUNWILUT
¢ equad) paziunwiLLi usJpliyo Jo ‘ON |eUonReN
swedwy
pajuawsdw
ueld uoipe |euoneN 6T-AIAOD
paysliqelss
gor==) uolsuapadiy ‘1a0ued | Abajens pue Adyjod
B2 aseasip DN Jo) Ausibay Juswiajduwt
paaglduw| eugys)
Ul SOON uo EJep JOo uohgezinn
pue ‘sisAjeue ‘AuUD  ‘U0iIPIOD
usyeuspun
SOIIAIRS  yoeanno  1sIeRads
9|(E|IRAR SIIPOWILLOI/BUDIPBL
|enuassa Jo abejuaoiad
aJ10e.d JO SomIsu 3y Ul
Bunediued sJa3uas yyesy Jo "ON
2jel J0)dadoe aAndaoeuUOD)
SUMIQ BA 000°'T
Jad yjesp 1 Jopun jo uorpodo.d
X suLIq 9Af 000'T Jad
yiesp siesA g Japun Jjo uopodold
uaipiy>
X[ X} X| X W ymolb pajunis Jo oBeJUSDIDd
X| X| X| X 9je.1 $5920NS Juaes) gl
X| X| X| X sis)neyep g1 Jo ‘ON
X| x| X| x| pepoiop sesed g4 mau JO JBsquinnN
X X| X| X 93eJ UpIgins
Huabypea1 [$0 (€O 2O | TO ndinQ paydadx3 uones2dg | weabotd weiboid

-qns




69

-qns

X| X| X| X SUEpU3YIE DNV
ue sendso
P mﬂumm.x_. X| X| X| X suoissipe Jusied-ul [e10L | pasyenads pue
. X| X| X| X SysiA jusinedine jeol | Aetal  9A0dwl [Ar4
x| x| X| X Pa1oNAIsu0d SJ01eIBUDUl JO "ON
| x| x| x Apadosd yo pssodsip _mmowwmzhmmﬁﬂwhwm
ojsem  |Rojpaw  Jo  SbRUSdIad ]
paynpuod sawwelbold uoesnp3
X| X| X X uoneonps  dgnd 4o 'ON | YyesH 2300
pauIRl} SIS0 [0U0D
X| X| X| X|pue ajueqamns asessip o ON
paAojdwa s4o2140 |0U0D
X| X| X| X|pue soueyenains ssessip Jo ‘ON
< ! x SJa1ju0l] 18 paUsIgrISe [0QUOD
suod  yyeay pod  Jo ON | pue oue|IBAINS
(SYIWYOS | 5€9s1 uayibusns
X| X| X X uoddns) patndold siejge} Jo ‘ON
pajipne
X\ X| X| X pUE papi0da. Yjesp |eusaieuwl Jo 'oN
obexpoed sooIAles
X| X| X| x|unesy lenuasss ayy ojul pajelteiu abeyoed sa01Al9S
sesedsip  [eoydosy  pedSiBoN |yyesH  |eRRuRss3
sanijioes e ul pajussiduwt | /Yl Juswajdwy
X X| X| X|gfeyped  uyieaH (eUDsST
ueid
ST
X X| X| X : uonngLIsiq BN
ayy Bupustuzidwi saniioe} 0 "ON 1527 3U) JUSWSidU
auDIpaL
saiae;) Jignd Ul paessn
X X| X| X . SAjeUWIRY pue
sbuim aupipaw [euopRipen Jo ‘oN pUOIDEl|  puedy
Dusbypea1 [¥O €0 (20 [ TO dinQ pardadx3 uonelado | wedsbosd weaboid




0L

s[edsoH
au3eIYoAsd

paAcIduwll BueyS
u SGQON Uuo ejep Jo uonezipn
pue ‘sisAleue ‘Anus  ‘UoiPI||0D

Ab=ens pue Axnjod
doN Juawa|dwi

pajuswis|dun
ueid uonde [euoneN 6T-AIAOD

usyeuspun
$3IIAIRS YorannQ Jsijerads Jo oN

3|qe|I_AR S3NIPOWILLIOI/auldIpaLY
|enuasse Jo abeuadiad

>

>

>

=

a1e4 Joydosae sAdadenuoD

x

=

>

>

SYMIG SA 000°T
Jad yesp 1 Jt8pun Jo uoiiodoid

SLIq 9Al 000'T 49d
yjesp siead g Japun jo uonpiodold

9jel sSeDdNns Jusllesd] gdi

sivjnesp g1 JO "'ON

Pa10939p SOSE2 g1 M3U JO Jaquny

2121 YUIqIINS

UM
ueubaid Buowe 332l LoRIBJUI ATH

9]E. uooaul ATH

8.l aousjeaald euejely

PA)IPNE SYIEaP |EUJIELL JO JOqUINN

LAeop eueew G Jspun

314 UpIq pajIns

2 A XX x| K] XK

RO HK|R]| )X X|x]| =

A e A g g e o b B )

PO I el e o O B [ Il [

SULI] AI| [RUORNIASY]
000°T 43d suyiesp  [E3RUOBN

sJ0ojes|puy
SRIAIRS t3leaH

Aouaby peaq

<
&g

0
O

o
O

-
o4

ding paydadx3y

uoneLndo

welboad
-qng

weaboid




1L

(Wdd) [ X| X| X| X| Pa3eAqno suley jeglaH JO Saly
ydesssd [ x| x| x| x| pazAjeue spnpo.d isfeqieH JO 'ON | SUIDIPSW SAREWIDIY
SUPIP3| Jue|d pajejnLuIoy | bue [eqiaH dopasg
o4 amu) | X| X X| X sauppawl  |[eqJeH jo  "ON €2
no
X| X x| X paLLes SHSIA awoy dn-moj(0) JO "ON
SUCIIPUOD Y}eay |ejusu Jesly
pUR 103)8p 0} SJodjJom aled yjesy
X[ X| X| X [BJSUDD) SIIom  Uyesy |esousb SIDIAIS LIjeay
10} sdoysyiom Sujuieny 0 'ON | [equaw apIncad
sawwelboid Ljjeay jooyss 03Ul
X| Xp X X pajelbaui Buiusa.ads jesy |[eusi
X| X| X| X suoissiwpe juaned-ul [e10L
X| X| X| X s)siA Juanedino [g1oL
X X| X| X Pa1oNI3SU0D $103R13UDUl JO ‘ON
Aladoud o pasodsi SISEM [EAPSLU JO
X1 X X X gsem _mu_umc_L Jo tmmwu:wu&m jesodsi UaybUaAS
pa1onpuod sauwwebosd uorReonp3
X[ x| X| X uoesnpa aqnd 4o 'ON | UilesH S30W0.d
[GRUC)
X| X| X| X| papnpuod sysia Buliopuow Jo oN | pue [oue||PAINS
a5BSIQ  UYIbUL3S
san|ey aup|paul
x| X| X| X|pazyeoads pue Alenus)y Ul pajeald | SARRUISYY pue
sBum aUDIPSW [euonpesy Jo "ON | [euonipesy  puedx3
X! X| X| X
paysliqelss
X| X| X| X|2%e uoisuapadAy ‘190ued
b sseosip ADN 404 Ansibay
Aousby pea] [$#0 [ €0 | TO | TO nding paydadxy uonjeiadQ | wesboid we.iboid

-ang




cL

av(s

paziuebio suojjeuop
poojq Uo syje} [euoneanpa Jo "oN

N0 PaILIEd SANIADR S5 4O "ON

(d44) suauodwod
03Ul pajeledas suoieuop
poojg  2oym Jo  sbBesdIad

(SLLL)
SLIONI3JUI [qISSILISURL LoIsnysues
1e 104 pa3say sajdwes Jo sbeiuanlad

uoneindod Q00T
Jad (10g) Xopul uops|0d pooig

SUORUOP PO0|q
pledun Alejunjoa JO 2bejusdiag

sioyedsiq [eapay Adusbiaw3
PUB SiBA W3 psulen Jo "ON

PaIeLUNSD 3wl asuodsay abelasy

pa|puUeH 535€7) JO "ON

paJnootd saouejnquue Jo "ON

S2ouRiNguy (BUuoound JO "ON

SIVIAISS S4B eoH
-21d 210Woid

p'C

H x| R X

H| | X X

P 2| | X

P ot P P P

sbuipul Us1easal 21euiuassiq

>

>

>

P

paacidw| pueyo
ul SQDN Uo Elep JO uonezinn
pue ‘sisAleue ‘Anus  ‘UOIIS|I0D

POMIIAD
sjesodoad  yodeasas Jo  JRqUINN

$351N02 MoYs pue sdoyssitom
'S9OURIJU0D JYNUBNS JO IBgWNN

paonpold
suoneljqnd ydJeasas Jo Jaquinp

Loaessay UilesH
|euoiesado PNpUC)

Aousby peaT

0

€0

70

10

mding pajoadx3

uone.do

welsboad
-qns

weliboid




YH ‘SLLH

uonez||enads
|oAS[-2|pPIW U0 SNJ0j 0} paziuebio
-9) awuwelbold Buuely o1seq-1sod

R1ISILD UOREYPIIIIE J38W
0} pepesbdn suopmpsur bujuiel L

sawweabo.d
bujuen
Mmau 3ONPONUT

pauien
sjeuoissayoid yyeay palliy JO "ON

paulel) SSAIMPILU JO "ON

|
> >

paules $95INU JO “ON

Hx x| X
K= =

panILIpe S3USPNIS MaU JO “ON

sjeuoissajold
Llesy [sAs|-a|ppiu
AJa>  pue  JuIpy

>
>

paonpo.Ju
suojmAsul  buuel] uyjesH W
sawwelbold pazienads mau JO “ON

uopezijenads
[oAS]-2ppIW U0 snooy 0) paziueblo
-34 awwelboid buie. 90iA195-21d

B9 UORRPIIIoE JoBW
0] pspefidn suonmsul Bujuiel

>
>

sawwelbold
adoN  opnpu 01  pamalall
growind  Bujuesy  adlales-aud

sawwe.:boid
Buiuiey
M3U aonponul

pauled] SaAMmpIl JO "ON

pauUIe.] 535.NU JO "ON

POILLPE SIUSPNIS MU JO “ON

sleuoissajold
UIESY  [9A3]-3ISE]
Allpsd  pue Jupy

JuUsWwabeue(y

pue juawdojeasq YlesH
204N0S3y  UeWnNH

sauablawa
10, (S519) SsweisAs  poddns
3JIl JI1seq uo uone>npa Jignd “oN

fouaby pes

O x| > |||
Qx| X [x[x]|x

nding payradx3

uonelsdp

wesboad

wesboad




vL

pasiadadns pue paJojiuow ¢t
X| X[ X X ‘pabebua sayis [exld JO JBqUINN
pPaonpoJul
X| X| X| x|suopnmsur bBuuel] yjesH Ui
sawwelbold paziepads mau JO "ON Buiuien
X1 X| X| X| pepesbdn saieiqr 963j100 jO ‘ON | isyenads  aaoidwy]
X| X| X[ X paysiqeiss sapjniej mau JO "ON
sisi|eidads
x| x| x| X|Jo buwues sy usaypbuans
0} pPaoNPOAUl BINDLLIND MBU JO *ON
weudo | x| x| x| X cas Amw>_§u_hﬁ\mmmhszunwwmﬁ_%m
‘WNDD 'SdD9 i
X| X| X| X paPNpuod  sadd u_o. J2guny 5Qd PNPU]
(s10100Q)
X| X X| X papnpuo?  sadd) 4O Jequnn
pajenpelb/paulel)
X| X X X SaSINN 1slensds 10 ‘ON
paienpelb/paulel)
X[ X X| X syspewleyd 1sieiads  Jo 'ON
pajenpelb/pauies) _mco_mm&oma
X| X| X| X . tlleeH  paziensds
slopop  siepsds  Jo ON AEd  pue  JWpy
X| X| X| X paRIPe SISINN JUspISSY JO "ON
paplwpe
X| X} X} X s1spewleld  JuapisSy  JO "ON
X| X| X| X| PsRwpe siopoq uspisay JO 'ON
paonpoJjul |
X| X| X| X|suogmysul OBuuel) uesH ul
sowiwelbold paziienads msu JO 'ON
HOuabyped 1 [vO (€020 | TO anding paydadx3 uoneladg | wesboad

-qns

welboid




SL

[odeddy |euoissajold

x| x| x| x|pue sbey oweN @ ‘duels
stauonpeld uo Adjod juswsidwi
sjeuojssajold yijeay Jo aonpesd pue
x| X| x| x|buwiesn ‘uopednps jo spiepuels
3)EN|EAS PUE UDIR35ai 1IMpuo)d
y Pa)PA.III. SUCQNUISUT sawwelbo.d
- ﬁ_wuz,mwow‘n_ X| X| X| X Buwiel]  pozyepads Jo "ON WiawdojaA9p
paypaloe sawwelbold | 188Je)  SxeUspUn
X1 x| Xp X buuiery;  diyswioaul Jo ON
x| X| X| x| popnpuod suexs alnsuadt| Jo 'oN
X| X| X| X P330onpuod sgdo JC 'ON
Buipueys poob (sppuuostad UyesH
X1 X X| X|w ouucssed yyeay payy yo ‘o | PRIV pue  SesinN SRSy R s
pue sispeweld
X| X[ x| x| buipueis poob uiiseulieyd JO "ON “510170Q)
X| X| X| X Buipue3s poob ui $3sInNN JO 'ON s|euoissayoid
X| X| X| X Buipuels poob u) $10320Q JO "ON | Yjjeay anenbay 47
W3ISAS UORULIOIUT
X| X| x| Xx|wewsbeue suqup  ybnoaj
palajsibal sanoel Joquiny
VideH X| X| X| X Pa10jiLoLw Soj10ey) 1O SBquIN T
: MIoE) Uy
X| X| X| X| PSPnpuodsisia cosumam_._wm m"._moc mow_q“ aSURDI] PUR YAV
X1 X] X1 Xipen ypm ssngoey Jo  sequnn |
X! X| X| X PaMaUDI $9SUISII| SoMI|IDE) JO "ON |
X[ X[ X] X]| pasusdi samioe) yjesy mau Jo "ON | I'v
padojaAap
X[ X| X| X sawBwWelbosd mau JO Joquin
Ousby peal [+O [ €0 TO | TO INdinQ pajodadx3y uoneladg | weabouad wesboid

-qns




9L

-qns

spnposd
X| x| X| X "polsar spnpodd 2486 | pooy  Jo  Bunss)
vad 10J3U0D Ajend
X[ X| X| X Buroyiuow
‘bunsal passed jeyy spnpoad Jo 9z | Aljenb PNpold
X| X| X| X spnpoad
paJasibas synpodd 977’6 | poo) 30 uonesibay
Xy Xy g X "Sefl|ioey pooy
pasusal| san1ne) abelo3s it 10 Bursuzon
QSUD)

X| X1 X1 X congpey  Bunnpeynuew ’ oom‘w_ b
¥l x| x| x ‘ spnpodd |e2ipaw jo
"PRYISIA SIS[IN0 8H9°9T | ADULYISAINS 1331
s1anposd
X| X| X| X |eaipaw Jo  Bunss)
*pR159) S1oNPoLd JO %/8 | [01U0D Anend
x| x| x| x ‘Bbunsay Bunojuow
passed jeyy spnpoud jo 9 z | Ajjenb 1onpoud
vl x| x| x s1onpo.d |eaipaw
pa421s16a4 sponposd #8401 | JO uone.3sibay
x| x| x| x gr=TNEREY sonpoid |eatpaw
syodas Paye  IsiaApe (95’ | Jo bunioyuow Aples
X| X{ X| X pasuadl| sa1y|pe) 26e101s $7 san|oe) sypnpoxd
vl x| x| x pasuaoy | [B2lpawW Jo Buisuaor

sonjipey  Buunyeynuew  op9 £

MHOuaby pea] [0 (€0 (20 | TO nding payadx3 uonesadg | welboid weiboid




LL

-qns

selIsNpUl

Burinyoenuew

x| X| X poc) Ul SWSAS

awabeuew Aajes

*saijIoe) BuLLLICIUOD-UOU JO %40/ | POO) juswadwr

/99117 saamnsqns

A 1sealq

X| X| X Jo bunoxiew 10)

"PAYAUSPI | SPOD  [RUOKRUIDIL

spnpoid BUILIOJU0d-UoU  JO 9,7 | 4O JuBWRDI0JUT

]|es JO uojepol

X[ X| X panss| spwad 007 | 40 Bupoluoly
X| X| X

‘ponss| suuwiad dusIBAY Pocs 189 | -siopusa pooy J9a.s

pue JusWYSIaRISD

X| X| X "panssi 3DINIDS

sywsad Jopusa poos 9945 76 | poo) Jo  Bumiwisd

X| X| X "PaNSIA SIPANO ZES'ST “yonposd pooy jo

due|RANS  J3MER

Aousby peaq €O/ 2010 nding payodadx3y uonelado | wesboad weiboad




3L

TE'9EQTCE'S

00'8S8°ZbET

[ejol qns

spafold

uo AoueynsuoD
10) Juawded
10} SUOISINDIG

0t

TIEEY
Jo swied
104 ucIs1Aoly

07

1£950°1ZE’S

00°858°ZpE’T

Jopas syl
ul Zz0¢-TZ0c¢ woll
SIBBLLE IO} UDISIAOLY

o1

2207 1SN9NY 1Y SY AIVANN SILYITHILEID NO SHVINEY 'Y

(00'0Z£'T0978TL'T
SHO) DNIO9-NO

LIGIUD GAXIN B NVYO1

(00'vTZo'viv'oct
SHD) V44V

(00°'528799%'T
SHD)
1N04ddNns atAoD

(00'Z6T'095T
SH9) 909

133f0ud
30 I1LTL

W3ill

1390Nn8 X34V £20T - LIVHAO TVYNId

uejd Juaw)saau] jepde) € xauuy




6L

0070000007005

ebeles

pue pda ] meNMESH
‘IsewnpO

-oBUoUoY 05eld-0
Jim | 'euipely/eiuspy
12 Buisnoy

Y25 ypm sjeqrdsoy
PAsIg "oNg

PUE |SEWUMY PUE B,
u| spedson jeuciBay
0Nz Jo Buidinbg
pue uons|dwod

08

00°000°085°£0T

Paford
s|eudsoH PLISIA
(/) uaaes Ul
Japun BuisnoH weis
jendsoH uesdoang
ipeloe] pue
BUSLWOY ‘Nnmewny|
10 uona[dwo)

0L

ONIANNd
d3ANDIS HLIM S1O3[0¥d ADINANL D

00'000°056°06

00°000°000°E

00°000°000°C

lej0] gns

00°000°000°¢

00°000000'Z

{pue]

40 uonsInboy) 11
aseyd |epdsoH a6pry
10} pund Buiyxely

[ENdsOH DURIUE4
buuold puel
8yj Jo uonsinboy
Aosindwic)

09

satpmgs
Anqisead pue
vopesedald (ol

0's

00°000°056'06

111 aseyd s3alosg
1anys- [eadsoy
|euoibay ebueiebiog
10 uoney(Igeyy

0+

SANNI ONIHOLYIW DNIHINDIY S103C0Ud 8




08

02'6£5"+090T

1O UOIEAOUSY Pue
[eydsoH isa1AuT 38
aiua) Aousbiawg
pue IOy pue
(eydsoH ewned]
weuwAuy ‘1Senqo
1€ [23dSOoH 11AsIa
JO LOINASUOD

0'ST

00000000001

B3y - |2)dSOH
buwyoea) ng-apay
32 3DUB|IPX3 JO
anuan Abooauday
g Abojoun

4O uCIPNIISUO))

o'+

00'000°000°02T

[EUOHBLLISIU]
epbuey) Ajod

Aq |endsoH [elausn
£7] Jo uoisuedxg

puE UoEYIgeyY

0Ll

00'000'080°88¢

[2uocneusiul
epbueyd

Alog Aq jeydsoH
EUIEYS JO uoisuedxg
pue uchejjigeysy

0Zn

00°000'000°0LY

“PIT Mn walfold
asdy3-wnigAL AC AQ
BRpLICIo) Ul |23idsoH

jeuoibay wiajses

40 LOIPNISUOD

o1t

O0FESO'STEOF

uIaensy pue aqn(3
‘oyody ‘emyung
essep ‘asobog
‘2IqUUOIUONY
120U Aq

uolbay LLIDISIM U3
ul sajyioed yliesy
24gnd (1) suQ Jo
Buipesdn pue (5}
A4 JO UOIPNHSUOD

00T

00°000'000°00¢

uolbsy iueysy =43
U [edsoy buiyoeay
2AOUY 04O

1€ %3019 su=apiud
PUE AJuialep

Jo Buddinbg

pue vonsdwon

0’6




[§:4

00°000°000°0¢

03 AUPA|Od BULIRAA
a3 apeibdn pue
nuemy BeLI0Q

Je |eydsoH pag-Of
‘anny pue eaiuny
uissy 'lwsis) e
sjeudsoH PISI SAY
dinba pue onQsuod

0'0¢

00°879'16.0€

EIDDY - [2UdSOH
buiyses) ng-sf4ay e
3o0ig Auts1eW ped
00 40 Buiddinby
pUE UOIONLISU0D

0’617

00°000°000°ZT

BUBUD
U] sjejidsoH eewtloq
pue ezueiofy

Jo uonejliqeysy
puUE 52015 |B3IP3Y
lenuad B [edsoH
[SERELY=TIET

40 UOMN.QSUCD)

081

Ot 66408079

Wiy pue enesciy
‘wonnpy ‘odewng
‘aselyoy ‘busqemy)

‘DSLRLLIBIEY

auody ‘WNUOIJES
‘osuoqodq

‘apam ] ‘euensiN
osuely ‘slieng

e su01b3y LISIse]
pue eIy 421839

‘ouog ‘Wueysy ul

s|eudsoH pag-0g "oON

T pue p=g-0¥ 'ON
TT J0 UOIPNJSUSD

0'LT

00°000°'000°051

IPUBUIY AQ BIUENN
euoby je [endsoH
|euoibay UIRISOM

4O UOEDNASLOD)
pue |eydsoH
ejuEMyN el

4O ucnenqeysy

091

ENIE=g
LAleSH Isengo




8

00'000'000'¢T

£zoe
Ul spunodwod sdHD
g $0 uogajdwory

08¢

00°000'000'F1

610¢C

U spuncdwig) SdHD
9z 40 uoRdwo)

0'sc

69°£85'ES9'T

9107 Ui spunodluad
GdH0 buiobuo
ST J0 uoysdwoly

0'¥e

LOVdWI NOISOFLOYd TYID0S HOIH HLIM §.1233(0dd DNIOS NO °d

00°0T2’'159’'L79°C

€301 qns

00°000°00Z'2¢

"|231dsoH

U3nos 1Isewny

loJ odauqy 3B
Aoey lequapisay
pue jppdsoH

JINog Isewny

R |e)dsoH ojel

1° SPojg Ayudsiel
4o uogedwo)

pue ssenpiy3 pue
OSULLO ‘OUBNSUSAY
1e [e3dsoH PIIsia
£ JO UoLPNLQSUYD

0'ET

00°000°000°0

|exdson

PUISIg PRRRIRS
{8) 3ubi3 40y
uswdinb] |esipajy
Jo uone|ersur

pue Ajddnsg

0'ec

00°000°000°0€

S3NAIDS
SouBUUIR

pue Buuiel] pajeRy
pue saauRng Uy

10 Alddng

(1

lendson
P1Is1qQ Pg-09




€8

06°000°000°E

g6 PuR g/ Un0D

- UOLRPOLUIWOIDY
HE35 384 1INSS
Y3|eaH Jo ARSIy Nq
-390y JO UOlJeACUIY

a'se

00°000'000°

2us)
JileaH ouojLEd
Jo buiddinba
ptig uonaidwo)

0'bE

00°00D'00FT

[eydsoH buzjuey
1€ [emaouzd
10 UOIPNASUAD

O'tE

00°000'000'T

[ENSOH

Buiyoea)] ng-siay
1E J3uey Buueay
pUE L21easay
Auswabeuey)
sajogelq

40 UoneN|iqey9y

4

00°000'000°

PLIsIq equuoguoNy
1M]S5 SL} U] 29U
yyeay elomesy
Jo uope|dwoeD

0'1e

00'000'008°T

21N 35800 dED
32 SO0 (BuRPT
pue 330|q [33scH
Jo uopejdwod

0oL

00°'000'000'Z

Jun AAusbiawy
2 WPy
(eydsoH Buiyoes]
35007 3den

10 uoheyiiqeysy

0’62

00000'00S'T

uolbsy

RIDDY 1338810

U3 U waseadwoly
1B 28D yesH
JO uoPngsuon

08¢

00'000'000°¢

WEMESH 3B |eqidsoH
JALLIBA0D)
WEMES]

40y 35019 AiuasiEn
JO uoEINLSUOD

0i¢




3

00'000°000°S

00"000c0T

nbusen
1e us) buipoH
pue juswieaty.

00'000'000°9

Ipesoyef
Je a3 BuipjoHd
pue JusLieal |

o'eb

00°000°000°¢

uPAIod
€ 03 2.1u=7) Yyjesy
eAoqeq Jo apesbdf

0Zr

00°000°000'S

Blematem ‘Isaqund
SUCIED0| P[RS
U] 949u2) yjjesH
4O UOIPINISUOD

0'Th

00°000°000°Z

379 eRlID) ‘buejled
1RIUII BADY
‘lwaydag ‘eujw3
‘pucdyjes Bupnjsul
ssoe;l Yieay
parejes Jo Hulooyad
pue 33UBUSIUIR

0'0b

s3fiLPe) paps|es

U] 21U JUBLNRa1 )
1o} Juswdinb3

J0 uonej|elsu]

pue Addns

0'6E

sanoe;} [eyidsoy
pasipads Jsyie

pue g10Z/8102 Ul
pajeriul spunadwoD
SdHD J10) Juswdinbg
40 uonE|EISU]

pue Addng

0'8€E

OH SHO pue

HOW 204 standwio)
ple 2npuing
YO 0 Ajddng

0iE

00°000'000"

sapiten Jo Addns

09




c8

S103r0YUd A3dNNd IINVHNSNI H1TVIH d

00"000°008'L

Q0'VEE'TTIT

Iejol qng

00°000°005°T

UCQepoILILIoNIY
yels

1B]4 1INSS SHS g
-2l0Y JO UOIIRAOLEY 0705

00°000°00¢

00'VEE'ZIT

[unc) J1bojousAsd
BUBL|S) 10 SIHUO
40 LORNRSUO) 06k

SIOIAIRG

YyeaH eueys JoJ
yoo|g uonensiuwpy
|evoibay

elooy Jajealn

10 uoiedwo)

pue ucONASUO) 0'8F

00°000°000°9

SHO AQ ZTO7 Ul
pajeniul punodwo)
SdHD @piaUoneN
Jo buiddinbg

pue uopdwo) 0L

LIOYdWI NOLLDOILOYd WVIJOS
HOIH GNY 1502 JMNNS HOTH H1IM SL5I[0Yd ONIOD -NO SHS '3

69°L88'ESE'PTT

00's£8'99r

12301 QNS

00'000°000°T

saoe) p1Isfas
10} 5101e12U39)
40 uQNE((R)SU]
pue Aiddng

00°000'000'0€

welold Wesy-3 09

00'000°000°9

00°5/8'99¢

ueALng
e anua) buipjoH
pue juaLuesal] 0°'Sp




a8

00'02L'T09'8TL'T

00'29’'y v 0EY

00°528'99t'7

00'261°09S°T

|30 pueio

[210] qns

Dafold leaH-3

ovs

WEeMesN 1. |eidsoH
JUSLLLIZAOL)Y
WEMESN

10} 3208 AQussiel
JO uoIPNNSUS)

0'ces

339 J1N =lysel
31N ojesy ‘edwies
suoninsyy buiuesy
U3|2sH pepsRs

30 uenONRSUO)

0zs

[EjdsoH Pisia
ISIBNY 10J sjej) JO
NI0|g pue Aenpoy
‘aneayl ‘Apung
B 4SS0 “Spiem

JO UORON4ISUOD

015




L8

00°000°008 SHD 909 SPO0E) 59[qBWNSUOY) O30 | 8T
00°000°000'T SHO 505 5pooD yuswdinby WO | LT
00°000'000°'T SH9 505 Spo0Y) bunuid | 97
00°000°000'T SHO D09 5po0s) SlIoUoReIS | ST
SS[QEWNSUOT) JBUYI0 pue
00°000°005°C SHO 909 spoog | seljddng 200 ‘Arsuonels ‘sielsieW Pajulld | b1
€20z 104 Bunppenuo)
yomaueld ybnoayy 103935 UijesH
00°000°005 26t SHO 909 Spoo9 aLp) 10} SBUDIPS|N [BRUSSST JO JUBWBINJ0.] | €T
00°000°000°C2 SH9 509 SPO0D | SAURIP3| JINSARISYIOYDIASY JO JUSWRINI0L | TT
(SNITT) SIeN pajesl)
007000001702 SHO 505 SPO0D) apioasul bupsebuo Jo Juswamndold | 1T
(DuLnURjaLINT J3UIBWSNY)
00°000°056°TT SHO 009 SpooS) SOUIDIP3N BUEJBLLIUY JO JUBWIND0.d | 0T
S 14N 404 s3usbesy
00°000°050'T SHD 00 5pP005 3 sbeg UCIR3Y0D POO|g JO JUBLUSIND0I | 6
00°000°00T°C SHD 909 SPO0S S3N|POUILIOD g1 JO JUSLISIND0L] | 8
00°000°000°€ SHO 009 Sslele}) SOUIDID3IN X SSUIDIBA WSO JO JUSWIND0.d | £
00°000°000°2 SHE) 009 SpooE) ulngBOUNWIW] SNUEI3 JO JUBWBINI0ld | 9
00°022'2S6°LT SHY 505 SPOOY) (AU3}RAAIOd) 2)BUS-IUY JO JUBLWINI0I] | §
00°000°000°C SHO 005) SPO0K) SaUIMIBA S3IqRY JO USWNJ0Y] | b
00°000°002'1 SHO D09 SpooD SoA[Rde0RIIUI0] JO JUBLLSINI0L | £
{Bupueu-0d)
00°000°006’L SHD 005 SPO0D) (0607 O} SWOPUQD 3By JO JUBWIINI0Y | Z
SIUIIDEA
00°000000'06 SHD 909 spood) | (Id3) uoneziunww] uo swweibold papuedx3 | T
(SHO) Junowy _ : spuny 3 e e
pajewnsy | spuswwo) 0 221n0s | A10633e) JUDWAIND0IY ~abeyoed 3oe1U0) | "ON

ue|d JUSWINJ0.  Xduuy




88

S9'1S0'v06°'S6'T ejol

Sb'006'8/9'/6 SHO 509 Spo09 awwelbold [0Quo) 11S/SAIY JRUOReN | £€

00°000°000'G6 SHO 509 SP0O0S) SWWeIb0ld [03U0D BLRIRIY | ZE

00°000°005 SHO 905 spooo | saddng Buiuaa.ds |30 3IS JO JUBWRINJ0N] | TE

00°000°000°64 SHO 905 $po0o) SWOPUOY) S1e JO JUBWaIN20.d | OF
S3JQeWNSUOY) |EJIP3NY

00°009°€55'9¢€T SHO 909 $p009) Brig-uUoN pue sy 1521 JO JusWaINd0ld | 62
awwelbold
j0Qu0) 11S/SALY |euoreN Sy 1oj salddng

0¢°££9°LL6'9 SHO 509 SPo0Y) | |0U0D BAIJUBARIH UOIIDJUT JO JUBWDIN20Y | 8T
solI05sadoe

00°000°000°0¢ SHO 50D SPo0Y) pue Jusdinb3 [ed|paly JO WBWRIN0N | /T
{wopuo) s[ew

950°bLY'S SHO OHVM Spo09 0b07 ON} seARdacRIJUO)D JO JUBIBINJ0L] | 92

00°000°000°Z SHO OHYM SpooY) (aljeper) seAndanenuoy) Jo JusWsLNd0ld | 52
(IXN

00'999°€£0°C SHS OHVM Spo09 uoue|dw) SIARdEIRIU0D JO JUSWRINJ0Y] | HC
(saniid

00°ZEH'809'T SHO OHYM $po0Y) UOUABIION) $9A(3da2B4U03 JO JUSWRIN20Ud | £2

00'000006'0-€ SHOD pund |1eqoo Sp0o0D) SOPOWLLIOD ATH JO JUBWIND0A] | ZT
HOW 104

00'000°000'T SH9 9509 SP00Y) | $9|qeWNSU0D WOOJYSEM PuR 93140 Jo Alddns | 1T

00°000°00% SHD 505 SpoO0D) SINYUIN 92O JO JU3WBINI0Ld | 07
SALI0SS300Y

00°'000°00£'T SHD 509 Spoo9) pue juswdinb3 2510 JO JUSWIN0I] | 6T

(SHD) 3unowy W spuny L B
'Pa3jeuuilsy | sjustuwo) J0201n0s | Aloba3e) Jusiiainiold - ab)ded 30e.3U0) | "ON




68

%bT Th 967'ST6'bRT'ST 912'c6L'stL’0T TVLOL

%0t C0E Y79 v/Y 0ET 000t 2€ v44ay

%9.'6CT 025°6£5'966'¢C 000°972°P0OL’'T JouoQ

%9 TE $51926'988°¢ 000'821'8b6°C 49

%7T0'8¢ 856'b/6°0L7'8 91/'520'19¥'9 905

abued abejuadiad (DHD) €207 (DHD) ZZOoT spund Jo 324nos§
sbueyd Jebpnq Jes A U0 JedA (S Xauuy

%00°GT %00°ST %00°ST %00°'ST 9%00°ST ybaey elnqy

%149 %95/ %T19°9 %CL'9 %99°L g9 JO 21eys HOW

] ] ] ) . SYQW

%EL 9T %1821 %9L7LT %L b1 %Z8'ST IE301 JO SJEUS HOW
18477£€°508°22T (

tmmdey 15 d PR I ] g = oy a51) 1395ang IN

000°€2E 2P GhT | E0TP08 ZE06CT | 6+E769'9£0°86 z09'€e8'1/2'8L JNNEIA0D YLOL

6ST1'205'655°16 000°078°¢S8’e8 | T22'8/2°850°8F | £0T'8S8'THL 'bb T/1°04E8'5ST'QE VAW TVLOL

9S7’ST6'P8T'ST 000'565°966°0T | ££C'06S'EES'8 8/1'760°485'9 81/°905'££0°9 HOW

£20¢ 220¢C T20¢ 0202 6102

€207 — 6T07 ‘21nipuadxy JUILULIBA0S [B10] JO BIBYS YIJEDH Ul SPURIL S XoUuuy

139dn4d -5 xauuy



06

% VT TP 9SZ'ST6'YBT'ST 9T2'c62'S¥L 0T jejol

%64 TTT 02L'109°872'¢C 000'%£2'S22'T xade)

SobT VST s Seo s 000'28+'9/ NS § SPO0D
%9, '6CT 0ZS'6£57966'C 000°9TZ'V0E’'T Jouoq

%SS TS Z00'650°2LS 000'€8Y' ZLE xade)

%€0°'6C VRS 0CE 00z € 000'%28'7971'C SIYNIAS R SPOOD)
%TS 8T 715960+ 7S 000128201 Uol3esuadio)
% V8 'TE $S1°926'988°¢ 000‘8TT'816°C 491

%0t'TOE P29V LY0ET 000°vTH'CE vdav
%TE'96- [90°LT0'% 009'S70'60T xade>
%88'S8- 0I5 eLe9c 911’018’9871 3INISG B SPOODH
%99'EE 18E'HL5°0VT'8 000°00Z'S91°9 U0i3esUadLI0)
%T0'8C 856'+/6'0/7'8 9TZ'GZ0'TOY'9 HooH

abuelp abejuadiad (OHD) £20T (OHD) ZZOT spung JO 922.n0§

uoniesLUsse]d siuouod3 Aq abuey) 9, jenuuy Jabpng 26 Xauuy




16

166’6146

SWID)SAS JuaLUabrUBWL 23SBM pue SPNpoJd yyesH

6891920907

swelbo.d euejely 103 uoebil

PSS/ 0P8 1T

SWI21SAS aoue||IPAINS

6£°0€S'620°CT

sweibold AIH 10} uoiebiln

€T T¥6'968'81

sonnadelay) pue suoferado |EJIULD Jualabeuew 9se)

87°099'969'T¢C

swelbold g1 10} uonebip

($sn ul) unowy

Ba.1y UOIJUIAIDUT

(wSTT$SN) pung 2211053y 6T-AIAQD PuUnd [2qo[D :eg Xauuy
ONIJINVNIL 1395aNgd-4340/319ISS0d 9 Xouuy

8TY'STL0TT'8T £6T' PGS TO8 Y ¥S1'976'988°¢ T80'SE6'TES’6T |el01

$09°108°509°S 6b0’0/b'8Z6'E 0t5'95/°£9S GT0°695'60T°T xodeD)

£68'829°562°C1 YH1'8/€7°E48 T$9'965'$6/'C 8904128216 3JIAIBS B SPO0D)

1/6'b87'618'6 €/6'7£9'STS 866'159°C62°6 uonesusdwo)
PasN louoq 491 Ho5) ATESY]

spaoaN Aleyebpng £Z 0T JO umopijealg ps Xxauuy




76

SA3[GO SIYY 9ASIYIR 0 PIINPU0D aq [IIm sue(d oudiw Ajljend LY EPOTT uonendod Inpy
poob Jo Juawdojaasp ‘yoeoudde (g3y) PUISIA ABAT Buiyoeay ayj jo uoied|dde ‘SuoISsnosIp
dnoub snao4 "aupaeA s} oy pajabiey sjdoad yoeas 03 subedwed uoneundea ssew Guipnpuy

saifareys AlSAIBP 61-QIAQD Pedui-yby buonpuod apnjaul 9ARDSIGO SILY Ul SBRIAPY
35easIp o 1suIebe Wayy 109304d 03 SaUDDBA 6T-AIAOD UM Waly apiaoid Ajlenjusas 0€8'HH0°'T uonendod %siy ybiH

pue 1eay 11343 IN0ge UOISIDAP PAULIOJUI UB SYell W) 9|qeus 03 UORBULIOJI LM WSl
apiaosd 0y wayy buibebus ‘uonendod 3su-ybiy 343 BUIAJIUSP! UO SNJ0J S3IAIDER SUIRNO 3Y L

SILLIALLDV A 40 AYVWIWNS T3ATT HOIH ($sn) AAILO3(A0
INNOWY $Aad 3800
1394and

(wgT$sn) Moddng AIBAIRQ 6T-PIACD 1ARD 1G9 Xauuy

8E'CTP'OLE'STT |jejoL
11°022'92C |21easa.l pue AdedoApe pal-Ajiunwwo) :SSD 6T-AIAOD
£6'T¥T'929 burojuow paj-Ajiunwiwio) 55D 6T-dIA0D
0L 8TH' TOP'T buipjing

Apeded jeuoninsul suoneziuebio paseq-AjuNWWOo) :SSD 6T-AIAQD
6.’ 160 €91'C Buluueld pue UCREUIPIO0D [RAS-AUNOD
oSS 1Z8'E Buioe.; Joeju0D pue uonebnsaaul jediboloiwapld] (e3uej|iIdAINS
bO'8K6 1 uopiezijiqow |eoS S5 61-AIAOD
0L’ STT E_P D UOREJIUNWILLOD YSiY
62'C20L'LT19'F 2210110M L3jeay 3y} JO uooajoid pue |0.3u03 pue uojuaAald uoidajul
(Y PbT'SO0T'6 sw2)sAs AiojeioqeT

($sn u1) yunowy 231y UOIJUDAIRIUT




€6

000'00S°4E [eI01-qns
00S254'T SEOIMIBS 2Je) LiIEeH ARWId P3RS JO UORRZ)N paAcidu]
000'S5S'T PaAOIdU] S30IAIBS 218D YleaH Alelild J0§ 3USWabeuely |enueutd Jjqnd
000'526'9 PozRHOId SIDIAISS
2427 Yjjesld Alewild jo bupueuly pue papuedx 36RIDA0D) BWIBYIS dURINSUT YI[edH |eUOlEN

00S'48b'L pano.dill
248D U3|eaH Adewid 1oy Buipueuld pue padojeAap suejd pue spiepuels ‘ssidiied WieeH

000004 POACIALL] 01DB14 JO S3}I0MIBN 10 AJlend pue AJi[iqeyunoddy ‘sanioede)
000°080°¢T padojanap $121Ua)) Yl|esH [BPOIN PUe 85010Bld JO SHICMISN 318D UJjesH Alewlld

LNAOWY v3dV NOILN3IAUILINI

s[IE12d plemay 10§ SOUBWION3d Hued PMOM D9 Xduuy

000°000°ST jejol

pawliojui J1jgnd ay3 deay| 03 S21IIAIRE UORISUDD el TIE’S uonelbiul

PUBLUSP P3UIRISNS 3 [[1M 3431 "UORRUIIRA 6T-AQIAQD 21e10diodul 0] pasiasd aq [|im uoneziunuww]

ZSIHA 33 Ul 5100] Buruodes pue BuipJooal SHOUBA "UORRZIUNLILI 3UnnoL ojut yorciddy 954n0) aunnoy pue 61-aIA0D
-3JI7 pue 6T1-aIAQD Jo uopeibaiul sy 10) ueld Jib33en0s e Jo Juswdolaasp auUl SSAJ0AU] SIU L

SIALLIALLDV A3 40 AdVIWIWNS 13A3T HOIH ($sn) dA11D3[90

LNNOWYV SAadl 340D

135and




¥6

‘sdiysmoye4

YOO UCL 997 S} ‘sdiysmo)jp4

ybnosyy Suiping Ayoeden NOOM\ UOL 937 aU) ybnoayj)

3uRINSUT UY3jeaH |euonen Buiping Aoede) ‘eoueinsu]

‘uoddns EwEn___._cm_ Yj/eaH [euoney ‘voddns

[E2IP3|Y pUB SUNIDNIISEAU] uswdinba jedipaa pue

uswaacaduu a/mpnnsedjur ‘quawsacadul
000°00S°T$ | WAIeSH PUUD pue [eusiel | 807'TeS'TS LAIEaH PIIYD pue [ewile | HIJOM
d
€202 (44114 1d0ddNnS 40 v3dv | INLNVd

slaulied jessjejig woiy uohiezZ|iqol 221N0S3Yy :po Xauuy

000'0SZ'sYy je10]1 pueid
000°0S4°Z 1e301-qns
0007000F (7 240) 3ueIb SoOIAISS L|eaH [23uass3 449
000'0S2°E (T 449) Juelb T punoy 449

LNNOIWY

V33UV NOILN3IAYALNI




$6

1oen-3/WIHD 03 Hoddng

eueys ul

J33Ua7) sisoubeld |esipaly asuodsal 5T QIAOD

B420V BU3 JO JusLysgqelisd (2oue||IoAIns pue asuodsal

ay1 ybnouyy walold fousBlaws ‘Ayoeded

Jusawaacsdwr Ayjigede) Aioyeloqe yjjesH oiignd

asuodsoy 25e9sIg | Jo Buluayybushis ‘(Buuieny

Uol[IwS 0% snooayu] - 193[014 ddd d1341) Juswidoeasp

2210540Mm J0 Bujusyibuans

ybnoJyy Aano9s

yyesy buaoidw) epuaby

epuaby | A3NI3S YyesH 1eqolD

adl AYINd3S Y)eSH [2d0D

(393f04d If @seyd

+SdHD mau Japun uolbay

15e3 YyUOoN pue ise] Jaddn

Ul 9013084 10 HIOMIDN pue

AtoAlep ateayyesy Aewud
wzTcs Z 9SeUd +SdHD | uolIw §°E$ poddng) z aseyd +SdHD | VOION
_ d
[4 4114 1}0ddNS 40 V3uv | INLYVd

€207




96

6T
-AIAQD ‘uopdazold |epos 5T-QIAQD ‘uoiajosd
[2UBIBAY pue uorejues [enos aualbAy pue
‘Ja1em ISAIV/AIH uonejiues ‘1oem {(Yyddid)
‘elejeul juonLnu | SAIV/AIH “(IWd) euejew
HONIWY “Buiuued | luonuynu ‘HONWY ‘Buiuuerd
Ajwey Buuayybusng Alweys mm:_cw:umcmbm
SLUIISA ==} SWIRISAS YljeaH
WIS WISH | e svaieTs > aIvsn
dd9000'08¢ WYeSH [ejucsi 0aod
(Buipyng Aeden) BuiurelL
“dWIWN e Alojeioge)
(eluiue  JO uonejiqeysy
“UWIWN 18 SweIsAs wswdopasq Apeded
juswsbeusw  Agjeioqe
(voddns juswdinby
Aayenb pue Aajes uley)d piod “dWInN
buinoadw] (asuodsay ut Juswabeuel Auend
Jwspid3  pue ;u._mmw_mwm AojesoqeT) ssaupaledald
[e3ipaw-01g) ssaupaledald (eudson [2u)
Iewe] Jo Juswdojoaspal
Wafo.d ay1 10y Buipniul sapoes
SdHD 1o CO_HMHCUEO_QEH YIJeaH JO U0lDNJIIsu0))
‘yalodd HNIW 103 8D JO “peosddy ssino) i
Ajend Jo :o_uﬁcm.Em_n_E: uo Buisnoo) uopejuawa|dul
ejidsoy |enua) ojewe] | SdHD dn 21eas) AsAlRQ
JO  UOINIISUOD): AJBAIRD | BDINBS ‘WOL-NIZIVI-SS
ILE%L8'vS oINS | UOIIWNG Oz | UODulsmoopamd o Aend | yopg
- |
4| [4 (44174 140ddNS 40 YUV | INLYVd




L6

%<9 amedd
2499 ojeunsy
%8E URLUOGRIM
Yobb ewe spunodwo?) SdHD 97 40 UoIONISU0D
%58 oyeAuem)
%bg NXeAD
%98 BueurjUEMIN WY
9 wnjo
o““ww ENPLUCIOY |e1dsOH |euoibay wiaises JO UoidNAsuo)
%,SS ISeLUNY] | 20(d S,UaJp|iy) pue Ajiuisiely Hiyy Jo buiddinba pue uopedwo)
%88 ebjog (11 aseuq) (23idsoH |euoibay ebjog jo uonellliqeysd
%00T =1qny
%007 4 sonjIDe} Palds|es ¢ 40 buiddinbs pue ucpeZILIBSPOW
2,001 alysien)) UysniaL
%001 woy ungy
%00T Bcwwz
%00T 050D0g
%00T emyung essem uoifay UIRISIM
%00T oqn[3 | au3 u sanuoey yiesy dland 1 Jo buipedbdn pue § Jo UORINJSUO)
%001 LIBNSN
%001 BIqQUIOIUCHY
%06 1e|4 ueadoing ipesoye|
%08 euswod Wajshs 11 pajelbaju g s|endson 01IsIg JO LoRINIISUC)
%04 nmewny
%89 ebeles obaing AQ *dsoH 3oLhSI euoiba 0 UOR2N.1SUo
%001 BNMaS pUE ISEINPO-0BUOUGY 3 A H 3318513 9 g [eudIDay ¢ Jo Ul J
(%) uonedo (samanov) andang pauueld

peaaiyay 1ndanQo

uons|dwod Jo SPAR[ SnolieA Je §)33loag 7707 1L ¥ouuy



