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The 2022 Annval Programme of Work (APOW) ushers in the
implementation of the first year of the new Health Sector
Mediumn-Term Development Plan (HSMTPD 2022 <2025).

In 2021, the sector focused on delivering its key obligations to
the people of Ghana by improving access to quality healthcare
delivery through investment in infrastructure, equipment and
personnel in building capacity, to deal with COVID-19 and
strengthen the general health systems for future pandemics,

Although significant progress has been made in improving health infrastructure and service delivery,
the sector continues to face a number of challenges as far as working towards the attainment of
Universal Health Coverage (UHC) is concerned. Persistent inequitable access to quality health
services owing to mal-distribution of health facilities, professionals and rapid urbanization as well as
threat to quality of healthcare arising out of deteriorating health infrastructure, obsolete equipment,
transport and a number of uncompleted projects across the nation are among the difficulties that
confront the sector,

Given these challenges and the current needs of the sector in 2022, the sector will, among others,
strengthen the capacity of Ministry of Health (McH) and its agencies to mobilize resources, increase
active coverage of the National Health Insurance Scheme (NHIS), particularly indigent categories,
devetop an incentive strategy to attract and retain health professionals in deprived areas. To address
the increase in Non-Communicable Diseases (NCDs) and pandemics, the Ministry will strategize
moving forward, to increase training and in-service training of healthcare workers in the management
of NCDs, and public health emergencies. The Ministry in 2022, will pursne the vaccination agends
as a means of containing the COVID-19 pandemic, and continue to strengthen partnership through
the One-Health approach in service delivery and development of health infrastructure.

As part of the processes to improve the Ministry’s capacity in dealing with pandemics and improving
access, the government infrastructure program (Agenda 111) will be pursued strongly. In addition,
new projects will be started and some ongoing projects will be completed and commissioned. The
government will continue to push for the establishment of the National Vaccine Institute and the
Ghana Centre for Disease Control (CDC).

As we enter the implementation of the first year Annual Programme of Work (APoW) 2022 of the
HSMTDP 2022-2025, 1 do acknowledge the immense contribution of staff of the Ministry, Agencies,
Development Partners and relevant stakeholders and urge all to work assiduously with the sector
towards the attainment of the targets set in the APOW as part of the efforts towards the attainment of
Universal Health Coverage.

Minister for Health



CHAPTER ONE

1.0 Introduection

The Health Sector has developed a new Health Sector Medium Term Development Plan (2022-2025
HSMTDP) which reflects on the Government development agenda and the attainment of the health
Sustainable Development Goals (SDGs). The medium-term plan consolidates government’s policy
plans and objectives for the health sector towards the attainment of Universal Health Coverage (UHC)
in Ghana. The 2022 Annual Programme of Work (APOW) represents the action plan of the first

implementing year of the new Health Sector Medium Term Development Plan (2022-2025
HSMTDP).

The APOW outlines the key priorities and activities for the implementing year to be executed by the
Ministry and its Agencies in the year 2022. It will take on board health related government flagship
programs and also look at the performance of the sector for the previous year 2021 as well as
challenges faced. The document will continue to maintain the Programme Based Budget (PBB)
structure. In this regard, all priorities are linked to the health objectives and related operations,
expected outputs and output indicators.

2021 has been a challenging year for the sector due to the effects of the COVID-19 pandemic. The
health sector response to the pandemic has been strategic and timely; and will continue the
implementation of the National COVID-19 Strategic Plan (2020-2024) outlined by H.E. the President
and proven interventions which includes surveillance, case management, laboratory testing,
vaccination and risk communication in 2022.

1.1 Vision, Goal and Health Policy objectives

Vision
All people in Ghana have timely access to high quality health services irrespective of ability to pay
at the point to use.

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

Policy objectives

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



CHAPTER TWO

2.0 2021 Performance

2.1 Summary of Key Achievements in 2021
Muanagement and Administration

As part of the Ministry of Health oversight role, a Secretariat has been formed to formally start work
on the Ghana Center for Disease Control (CDC) establishment and a draft Operational plan has been
developed. The Ministry through the Presidential Vaccine Manufacturing Committee has developed
a comprehensive strategy and action plan for local vaccine production. A cabinet memo has been
prepared and submitted to Cabinet for approval.

The Ministry has developed a number of policies to strengthen its governance role which include a
new Health Sector Medium Term Development Plan (HSMTDP 2022-2025) to guide health
development for the next four years; the Non-Communicable Diseases Policy, which is to give
direction and strengthen management of NCDs has been approved by Cabinet; the Food Safety Policy
has been submitted to Cabinet as part of the public safety measures.

To give meaning to infrastructure planning in the medium term, a Hospital Infrastructure Strategy is
being developed for the health sector to bring clarity on infrastructure planning. In addressing the
oxygen flow challenges in our facilities as a result of the COVID-19 Pandemic, a draft Oxygen policy
has been developed for consultation. The Ministry has also put in place the necessary steps to review
the National Health Financing Strategy to guide the implementation of the UHC road map; and the
new Health Sector Medium Term Development Plan (2022-2025).

The Ministry, as part of improving partnership, has initiated a number of partnerships such as training
of health professionals under the Dr. Lee Jong Wook Fellowship of Korea (Twelve Health
professionals sent to Korea for training in 2021), licensing the 10th Chinese Medical Team to
commence duty at LEKMA, and collaborating with the private sector in the effective management of
the COVID-19 pandemic through the supply of PPEs and construction of Infectious Diseases
Treatment Centers. The Ministry has launched the National Human Resource Policy and Strategies
for Health, and as part of the implementation two committees have been set up to draft a strategic
document on Atftraction and Retention of Health Workers to deprived areas.

The agenda to improve psychiatric care has gained momentum with the Mental Health Authority

drafting guidelines for the setup of Mental Health Tribunal to deal with abuse of mental health
patients.

Health Service Delivery

The quest for improving specialist facilities across the country is ongoing. The Cape Coast Teaching
Hospital introduced Oncology, Pediatric, Surgical, Gynecology, and Medical Faculties in June 2021,
It has held a Partnership meeting with African Diaspora Development Institute for the setting up of
Endolaproscopy services, and established the innovative Bed Bureau Unit (BBU) to check the no bed
syndrome.

Tamale Teaching Hospital (TTH) has completed renovation works on its Oncology center and
equipment such as recliners among others have been received from donors, such as Roche
Pharmaceuticals. It has drafted Occupational Health, Safety and Healthcare Policy for the hospital.
Komfo Anokye Teaching Hospital (KATH) has integrated mental health into its services by creating
11 Psychiatry Beds, and provided outreach services to its catchment areas. The Pantang Psychiatric
Hospital has instituted home visits and follow-ups on mentally ill patients.

Ministry of Health working with its Agency the Ghana Health Service (GHS) is currently working



with Zipline in the distribution of anti-snake and anti-rabies vaccines to the regional levels. Currently,
Zipline serves as a depot for the collection of regional allocation of these products. For regions like
the Western-North and North-East Regions, Zipline also serves as the sole distributor of anti-snake
and anti-rabies vaccines within the regions. The development has resulted in stocks lasting longer in
the Western-North and North-East Regions, improving the regional availability of the products.

The Health Electronic Medical Records System (LIGHTWAVE) which started at Cape Coast
Teaching Hospital has now been deployed to all the Teaching hospitals, all regional hospitals and is
currently ongoing at other District health facilities.

The importance of ambulance services cannot be under estimated especially under the COVID-19
era. Six (6) Ambulance Service Secretariats has been established in the newly created regions.

The National Blood Service (NBS) intensified its donor education and recrnitment drive, which
yielded 173,938 units of blood. As part of implementing the NBS Act, 2020 (Act 1042), the NBS
developed draft regulations on transportation of blood, inspection and accreditation of hospital blood
banks and blood banks, medical standards for transfusion of blood in health facilities, and conditions
for the supply of safe blood to patients. The NBS also finalized the national strategy for screening
donated blood and immune-hematological testing to standardize testing strategies for donated biood
prior to transfusion and pre-transfusion testing.

Human Resource for Health Development and Management

Human Resources remains an important pillar towards the attainment of the Sector’s Universal Health
Coverage (UHC) agenda. Over the years, the Ministry has been striving to increase and improve the
human resource base of the sector to meet the increasing staffing requirements. In 2021, Ghana
College of Pharmaey developed 11 new curricula to strengthen the training of specialized Pharmacists
and the Ghana College of Nurses and Midwives introduced a new faculty in Pediatric Nursing
Education, which will be operationalized in 2022. Ghana College of Physicians and Surgeons has
drafted a document on guidelines for postgraduate training and submitted it to the Hon. Minister for
implementation in 2022.

Health Regulation

Health regulation is key to the attainment of health indicators, quality of care and the overall health
improvement; and therefore, remains a major function of the Ministry. The Ministry’s drive to
integrate traditional medicine into the normal health care delivery has been given a booster by
developing, publishing and launching the Recommended Herbal Medicines List (RHML), and
Guidelines for evaluation of Herbal Medicines.

As part of search for traditional medicine for treatment of COVID-19, the Food and Drugs Authority
(FDA) approved clinical trials for Nibima (Cryptolepsis Sanguinolenta), the first herbal medicine
submitted for the treatment of COVID-19. A Joint COVID-19 Vaccine Safety Review Committee
(JCVSRC) was set up to assess adverse effects following COVID-19 vaccination.

The Food and Drugs Authority (FDA), in collaboration with the Food Agriculture Organization
(FAQ) and Korley Klottey Municipal Assembly has launched the Street Vended Food Licensing
Scheme to improve safety of street vended food. As part of implementing the Good Manufacturing
Practice (GMP) roadmap for pharmaceutical industries, three (3) manufacturing companies have
successfully completed construction of new manufacturing facilities which will be commissioned in
2022. The FDA has expanded the scope of accredited tests for ISO 17025:2017 from 40 to 48 tests
for medicines, medical  devices, microbiology and cosmetics  and  household chemical
substances. This is the largest scope under a single roof in Africa.
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As part of improving and strengthening operations of regulatory Agencies, the Nurses and Midwives
Council (N&MC) and Health Facilities Regulatory Agency (HeFRA) have digitized operations by
going fully online. The Food and Drugs Authority has also deployed online, a software 1o increase
efficiency in product evaluation and registration.

The Medical and Dental Council (MDC) has developed a policy on Practitioners Stamp, Name Tags
and Professional Apparel that will go into full implementation in 2022. Health Facilities Regulatory
Agency (HeFRA) has developed and launched Standards for 53 levels of care to enhance registration
and monitoring of health facilities. In a similar vein, they have collaborated with key stakeholders to
develop and launch regulatory standards for inspection in October 2021 to cover over 37 facility types

including that of specialty care services to improve quality of regulatory practices for quality of care
among health facilities.

Health Infrastructure

Addressing the infrastructure inequities in our health care service delivery remains a focus on the
Ministry’s agenda. So far, the Government’s major infrastructure drive (Agenda 111) has been
launched, the acquisition of sites and cadastral plans are ongoing and drawings for the facilities are
completed.

Currently, cadastral plans have been received from 91 sites for the district hospitals. Award letters
have also been issued to contractors for the district and psychiatric hospitals. For the Regional
hospitals, mandate letters from the Ministry of Finance have been given to 3 regions (Western, Oti
and Bono East) to enable them to raise funding for the construction of Agenda 111 facilities in 2022,

In addition to the ground breaking of the Agenda 111 project in 2021, the following on-geing projects
were also completed; Comprehensive Treatment and Quarantine facility at Dodowa, Construction of
4 District Hospitals at Sawla, Somanya, Buipe and a Polyclinic in Bamboi, Completion of 7 CHPS
Compounds (Akaaso, Akaasu, Samproso, Koforidua (Near Offiso), Akyem Mampong, Tiawia,
Ahankrasu)

The following COVID-19 projects are at different completion stages in 2021 will continue to be
completed in 2022; Adakulu, Sewua, Zebilla, Pantang Dodowa, Asawinso, Goaso, Korlebu,
Tarkoradi, Nalerigu, Aflac, Sunyani, Cape Coast Kumasi South, Keta and Elubo.

Drones

Zipline has begun the construction of two (2) new distribution centers and is scheduled to launch
these centers by the end of 2021. The centers are at Anum in the Eastern Region and Abujuro in the
Oti Region, When launched, the Anum center will cover 98% of Kwahu Afram Plains North, 70% of
Kwahu Affram Plains South and 80% of Volta Region. The center will serve 366 health facilities, out
of which 54% are hard to reach facilities located on islands, riverine communities, mountainous areas
and areas geographically difficult to reach by roads. The Abujuro center will serve 35% of the Oti
Region as well as the riverine parts of the Sene East, West and Pru East districts of the Bono East
Region. Parts of the Northern and Savannah Regions will also be covered in the 80km radius. The
center will cover 222 health facilities with 52% being hatd to reach. Discussions are underway to set
up centers at the Upper West, Savannah and the Bono Regions in 2022,

To support the Ministry in the distribution of COVID-19 vaccines requiring ultra-low storage
temperatures, Zipline has procured three (3) 700L Ultra Low temperature freezers to aid the country
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in the distribution of vaccines to hard-to-reach areas. Zipline currently has the capacity to store
approximately 1 million Pfizer-Bio NTech doses, 468,000 Moderna doses, and 1.7 million doses of
either AstraZeneca or Sputnik vaccines all at the same time. Zipline has delivered 273,034 doses of
COVID-19 vaccines ranging from Astrazeneca, Janssen, Moderna and Pfizer. The Omenako and Mpanya
Distribution Centres {(DCs) continue to deliver HIV and Covid samples to testing sites.

COVID-19
Ghana recorded its first two cases on the 12" of March 2020. As of the 5™ February, 2022, total
confirmed cases of COVID-19 were 157,917 with an active case count of 527 and 1,426 unfortunate
deaths. A total of 2,272,998 tests have been conducted with a positivity rate of 6.9.
To help curb the pandemic, the Ministry and its Agencies continued the implementation of National
Strategic Response Plan outlined by H.E. The President at the onset of the pandemic with the
following objectives:

1. Limit and stop the importation, detect, and contain the Virus;

. Slow down and manage community spread;

Provide adequate medical care for COVID-19 cases;

Strengthen Governance, Coordination and Accountability of COVID-19 Response;
Minimize lmpact of COVID-19 on Social and Economic Life; and

Increase Domestic Capacity and Self-Reliance

S

This has guided all activities carried out as part of the response to the pandemic in Ghana in a well-
coordinated and organized manner in 2021.

Surveillance
In 2021, an enhanced contact tracing (multi-sectoral in nature) strategy was adopted to contain the
spread of the virus earlier in the response. The Ministry and its Agencies catried out contact tracing
across all regions with trained tracers. The Surveillance Outbreak Management Analysis and
Response (SORMAS) has been the main e-surveillance tool nationwide to provide real time data
across all the operational and strategic levels to inform response actions and policy decisions.

Laboratory testing

COVID-19 testing laboratories were expanded from two (2) at the inception of the pandemic in
March, 2020 to 43 in July, 2021 (i.e., 43 COVID-19 PCR across the country including private
laboratories. Greater Accra Region had 23 GeneXpert machines and the rest are spread across the
country). The TB Control Program under the Global Fund provided GeneXpert cartridges to support
COVID-19 testing. The Ministry developed Guidelines for both PCR and Antigen testing and 1s in
use. Genomic sequencing has also started. Four mobile “BSL 3” Laboratories have been acquired,
and are to be positioned at Ashanti, Greater Accra, Central and Volta regions. Currently about 13,000
PCR tests are done weekly.

Case management
Ghana confirmed cases of the Delta variant in 2021 leading to increasing case load for severe, critical
and deaths. So far, the Ministry has provided 73 treatment centers nationwide with at least one
treatment facility in each region including the Teaching Hospitals. The Ministry has ensured that
emergency services and ambulances are readily available for referral, and transport of positive cases.
Most treatment centers generally, are reasonably stocked with PPEs and logistics for patient care.

The WHO has supported Case Management with about 55 Oxygen Concentrators distributed to all
Regions. In addition, the Ministry provided 49 Ventilators, 33 Patient monitors, 40 refurbished
Tablets and distributed them to Treatment Facilities in all 16 regional hospitals, Teaching hospitals
and some other major facilities in Greater Accra. Ventilators and patient monitors have also been
installed in Western, Central, Bono East, Bono, Northern, UER, NER, Eastern to help set up High
Dependency Units (HDUs) at regional levels for COVID-19 patients.
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Regular training on infection prevention and control, critical and severe case management, and
advanced life support have been part of efforts to build capacity of health workers in 2021, and all
major treatment centres have a stockpile of PPEs and some supplementary medications for
mild/moderate case.

COVID-19 update @ 5™ February. 2022
Table 1: Positivity rate by Surveillance type for samples tested in Ghana Mar 2020- Feb. 2022

Surveillance Type Total no. Tested | Total no. positive Positivity rate

Routine Surveillance 476,86 58,06 12.2
Enhanced Contact Tracing 1,012,924 92,65 91
International travelers (KIA) 783.20 7,19 0.9
Total 2,272,99 157,91 6.9

Table 2: Confirmed cases of COVID-19 and Treatment Outcomes, Ghana as at 05 Feb. 2022

Numb ¢ Recovered/
Category umber o Severe | Critical | Dead Active
cases .
Discharged
Routine 58,061 | 148,931
Surveillance
Enhanced Contaq o, c5q 5 2 1,426 527
Tracing
International
travelers (K1A) 7,198 7,033
Total 157.917 155,964 5 2 1,426 527
Vaccination

The Ministry has a vision of vaccinating the entire population. However, it has an initial target of
20m persons segmented by population groups and geography excluding children <16/18y and
pregnant women. The vaccine delivery strategy includes static, outreach, mobile, campout or
combination.

Total doses administered as at 7" February, 2022 is 11,835,359, The Pie chart below shows the
various vaccines and total doses administered;
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Update from Kotoka International Airport (KIA) (update as at 5* Feb, 2022)

The Kotoka International Airport (KIA), which was closed to international travel in March 2020, was
re-opened on 1st September 2020.

Testing upon arrival was introduced at KIA as part of the surveillance measures and positive travelers
are sent to designated isolation and treatment facilities. As at 5t February, 2022, a total of 783,205
Antigen tests had been conducted at KIA, with 7,198 passengers testing positive.

In 2022, the Ministry will aggressively pursue its vaceination campaign and implement all the proven
interventions to stem down the pandemic. Systems will be put in place to ensure that you may need
to be vaccinated to enter specific public places

National Health Insurance

In 2021, the National Health Insurance Authority (NHIA) improved its claims management processes
with emphasis on e-claims and paperless systems at all four Claims Processing Centres, 60% of
providers are expected to submit their claims electronically by Dec 2021. Eight regions (1,834
providers) have been trained in the electronic submission of claims. The Authority, as at September
2021, has achieved 83% (15,161,655) of its 2021 enrollment target of 55% (18,210,128) of the
population of Ghana. As part of the tariff review processes, the Authority has carried out a health
service costing which has gone through stakeholder validation. It has also revised credentialing tools
to allow lower-level facilities (e.g., CHPS compounds, health centers etc) to be assessed and enrolled
onto the scheme, and has also digitized credentialing application processes.
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2.2 Budget Performance for 2021
Table 3: Expenditure Trends for the Medium Term 2019 - 2021

2416.73 |

529174 |

GoG 3.421.28 5,870.88 5,405.95 7,661.09
IGF 1,772.91 718.15 1,931.08 1,063.91 2,328.14 2,016.73
ABFA 47.5 43.58 57.4 41.61 32.43 10.59
Donor 795.82 548.85 992.97 859.62 881.29 1,137.22
Total 6,037.51 3,727.31 | §8,852.33 7,371.09 8,533.59 10,825.63

Sonrce: 2019, 2020, 2021 MoH PBB Estimates. 2019, 2020, 2021 MoH Financial Reports

The Table 3 above shows budget allocations and expenditure trends from 2019, 2020 and 2021. The
trend in health budget between 2019 and 2021 shows an increase in the overall health sector budget.
The budget allocation to the health sector increased nominally by 46.6% between 2019 and 2020, but
decreased by 3.6% between 2020 and 2021. The increase in 2020 was due to the release of additional
funding to support COVID-19 activities. Go(G remains the major financier to the sector with a share
of 56.67%, 63.54% and 62.0% of the total annual budgets for 2019, 2020 and 2021 respectively.
Compensation of Employees is the major spender of the GoG budget over the medium term
constituting 97.86%, 92.45% and 99.1% respectively. IGF approved budget constituted 29.36%,
29.32% and 27.28% from 2019 to 2021 and has remained the second largest budget. The share of
Donor funding has been oscillating from 13.38%, 14.87% and 10.3% in 2019, 2020 and 202]
respectively. ABFA which is primarily for capital investment takes up the least share of total health
sector budget representing 0.79%, 0.87% and 0.38% in 2019, 2020 and 2021.
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2,3 Challenges

The year 2021 was a difficult one for the sector because of the global COVID -19 pandemic. The
following are some of the challenges that the sector encountered in the year under review:

Inadequate essential health commodities to support routine and COVID-19 activities
De¢lay in processing financial clearance onto the payroll system
Poor health information management system
Delays in submission of Agencies Budget Performance Reports
Delays in payment of NHIS claims
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
produgts,
Increased number of quack professionals and fake products.
Impact of COVID-19
o Limited funds to support routine and COVID-19 activities

o Pressure (increased workload, etc) on health facilities, equipment, and health workers
due to the COVID-19 pandemic

Utilization of health facilities due to the COVID-19 pandemic

o 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 2022

The Ministry has developed a new 2022-2025 HSMTDP to replace the current 2018-2021 HSMTDP
which expires in December 2021. With 2022 marking the first year of the implementation of the plan,
the Ministry will focus on the following priority areas;

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 90 90),
Prevention of Mother to Child Transmission (PMTCT) and OptionB plus, and
reduction of Mother to Child Transmission (MTCT) of HIV Elimination of mother-
to-child transmission of HIV

= Improve school health and nutrition services

+ Establish the Ghana CDC

+ Establish the National Vaccine Manufacturing Institute

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
+ Strengthen regulation to improve quality of care among health facilities

Enhance efficiency in human resource performance
+ Ensure the production, equitable deployment and retention of health wotkforce

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

* Increase the national capacity of delivery of mental health services

+ Enhance human resource capacity for public health emergencies and medical
eIMErgency 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 McH and its agencies to mobilize resources
+ Increase active coverage of the NHIS, particularly indigent categories

Institutionalize reforms in sector effectiveness

+ Establish sustainable programmes for prevention, screening and early 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 Agencies for improved efficiency
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Improving health infrastructure at Primary, Secondary and Tertiary facilities
Continue the implementation of the Supply Chain Master Plan

Improve and harmonize provider payment systems fo increase the efficiency of
spending

Capital Investment Output for 2022

Improving health infrastructure at the primary health care level including:
o Accelerate the construction of Primary, Secondary and Tertiary facilities

Ongoing infrastructure projects

O

Kumawu, Fomena and Takoradi European Hospital Staff Housing under the Seven (7)
District Hospitals Project, Construction of University of Ghana Medical Centre (Phase
II)

One (1) District Hospital and Five (5) Polyclinics in Western Region by Orio at
Akontombra, Bogoso, Wassa Dunkwa, Mpohor, Elubo and Nsuaem

Retooling and equipping of selected 4 Health facilities in the Eastern Region at Aburi,
Kibi, Atibie and Mampong

Phase I Construction of Koforidua Regional Hospital by JV Tyllium-Ellipse Project
UK Ltd.

2022 COVID-19 Outlook

In 2022, the Ministry and its Agencies will continue to implement the proven interventions adopted
since the outbreak of the COVID-19 pandemic i.e,

»  Surveillance,

* Risk Communication,

» Containment and Case Management

+ Testing and Laboratory Services

* Vaccination

+ Address the problem of oxygen availability;

o

G

o)

Develop a Medical Oxygen Policy and Strategy to make it mandatory for all health
facilities with bed capacities above 20 to have oxygen production systems.

All the 17 new COVID-19 treatment centres under construction will have oxygen
production systems

Establish a National Vaccine manufacturing Institute

18



Table 4;: Vaccine pipeline
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CHAPTER FOUR

4.0 Action Plan for 2022
Sub-
progr Q|[Q |Q | Lead
Program am Operation Expected Qutput Q1|2 |3 |4 | Agency
Management 1.1 . .
& 12 Directors’ meetings held X [X | X [X
. . Strengthen
Administration Managgtement 4 Inter-Agencies’ mestings | v |y |y |x
and | organized
Adminstration | No. of special day celebrated X | X | X | X
of the Sector | 29 performance contracts signed | X
4 staff durbars organized X X [X | X
22 health billsand Llsdeveloped | X | X [ X | X
Protocols for mental health care x | x
Strengthen dcve]oped MOH
Eegal L of Mental  health  guidelines gzne‘ra.l
than;ewor 1| incorporated into the criminal | X | X | X | X | 4dmimistra
KISEEIDT Justice system ;‘)‘?“ Fort
E irectorate
Menta.l health tribunal X | x | x| X | and Mental
established Health
No. of Partnership meetings held X | X Authority
No. of International/Local
Strengthep committee meetings hosted X | X|X|X
Partnership
No. International/Local
committee meetings Attended X XXX
Quarterly Maintenance of MoH
Carry oWt | ey building X (XX
Preventive — -
maintenance | Quarterly servicing of Vehicle X | X | X
activities Qua.rterly Maintenance  of x |x |x |x
equipment
Provide Public
relations No. of Press briefing held X | X [ X | X
services MOCH
1.2 Quarterly facility ICT Health
maintenance visits conducted X | X | XX Resgalrch
Mental health data included in f:;t:]:cf.&
the national health information X | X N e
Strengthen system Manageme
Health Quarterly updates of MoH nt
. . . X [ X [ X |X
Information website carried out Directorate
Management | NCDs data included in the
System national  health  information X | X | X
system
NHIS information system linked
to the District Health Information | X | X | X | X
Management System (DHIMS2)
Research Policy developed X | X [X
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Sub-
progr Q | Q |Q [ Lead
Program am Operation Expected Qutput Q12 |3 |4 | Agency
Develop
Research E-health policy developed X | X |X
Policy
EXp?Tld = Quarterly monitoring visits to
o and | Healih ~ Electronic  Medical | X | X [ X | X
MIS Records System project sites
coverage
No. of new Health Electronic
Medical Records System sites | X | X | X | X
established
1.3 Health Financing Policy x |x |x
developed
Policy on Integration of Herbal
Medicine into the main health X | X | X
care system developed
Policy on Intellectual property
rights on Traditional Medicine | X | X | X
developed
Health Sector Infrastructure
Strategy developed XXX
Develop/Revie | National Policy on suicide X | x
w of Policies developed
Medical oxygen policy and x |x |x
strategy developed MOH
Referral Policy revised X | X | X PPME
Capital investment plan revised | X | X | X RSIM,
Annuval Programme of Work Infrastructu
X re,
document developed i
Technical
Annual Health Financing x | x | x Coordinati
Implementation Plan developed on, TAMD
Number of Policies disseminated | X | X | X | X Directoratii
s an
2023 Sector Programme Based x | x | Mental
Budget developed Health
Annual/Quatrterly Budget Authority
X | X |X X
Strengthen Performance Reports produced
Budget .
development Quar!:erlyh }E;udgct Committee x |x [x [x
and meetings he
management Semi-annual budget monitoring X X
conducted
Quarterly Parliamentary Select
Committee Meetings held S ol B B
Strengthen | No. of PFM meetings held X | X |X|X
Sfector‘ Cublie PFM Plan developed X | X
Financial ——
Management IGF Guideline developed X |X | X
System 2021 National Health Account
X | X
document developed. . ...
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Sub-
progr Q| Q [Q | Lead
Program am Operation Expected Output Q1|2 |3 |4 | Agency
Monitor and | Holistic  Assessment  report x | x
evaluate  the | produced
;?f)tgcfasmmes Joint Monitoring reports X X
and Projects praduced
National Vaccine [nstitute Policy x x| x
developed.
Establish Secretariat established x x| x
Ghana Vaccine
Institute National Vaccine Institute Bill
passed v 1% | x
Ghana CDC secretariat
established
Establish
Ghana Centre | CDC operational plan developed x |x [x |x
for  Disease
Control
CDC LI drafted
Mental health fund established X | X
Mobilize Resource  mobilization  plan | o
Resources for | developed - :
the Sector GAVI transition plan reviewed X X
1.4 .
Annual/Quarterly financial x |x Ix|x
statements produced
Quiarterly ﬁn:.mcnal monitoring x |1x |Ix |x
Strengthen visits to agencies conducted
MOH
PEM Train  financial/mon-financial X | x Finance &
activities/Stren | managers on GIFMIS di
gthen Internal Audnt
Audit Arlz)r(lltli;]‘;’(guarterly Audit repotrts x Ix 1% |x Elrectorate
Operations p .
No. of Audit conferences x |x [x|x
arranged
Train financial/non-financial X | X
managers on PFM guidelines
1.5 Annual health sector
X | X
procurement plan developed
Develop/Imple | Percentage of essential health ¥ | x | x
ment Sector- | commodities procured MOH
: = Procureme
Wide Procured COVID-19 vaceines X | X [ XX |t
E:‘ocurement Procured COVID-19 x Ix |x|x Directorate
af commodities
No. of facilities implementing
the LMIS X | XXX
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Sub-
progr Q [Q | Q | Lead
Program am Operation Expected Output Q1|2 |3 [ 4 | Agency
Quarterly visits to LMIS sites x |x |x |x
conducted
!’ercentagc of procurement plan x x| x| x
implemented
Quarterly National
quantification activities | X | X | X | X
conducted
Quarterly  quality  assurance
monitoring visits undertaken X (XXX
Quarterly Debt  Recovering
Monitoring visits undertaken X | XX |X
No. of Proc_urement Contract x | x [x |x
Agreements signed
1.6 Policy on Attraction and
Retention of Health Workers to | X | X
Strengthen HR deprived areas developed
policy Free Medical Care for all Health < | x
development | Workers explored
Scheme of Service for health
. X X
professionals developed
Aliltnpald Financial Clearance x | x | x
Recruit, post oA
and promote | No. of health professionals X X MOH
health staff allocated to Agencies Human
No. of staff placed on IPPD X | X |X |X Rt?SOl]I‘OG
- Directorate
Quarterly staff welfare meetings x |x |x|x
Coordinate held
py Quarterly Staff Audit reports
management Y p X |1 X 1X X
developed
No. of Health Professionals
. XX |X
Strengthen sponsored for training
;:‘::;tllzlg ok No. of Partnership training | ¥ |x | X | X
: programmes held
professionals N T inservice trainin
o. of in-serv glyw Ix |x|x
organized
Hea‘lth Service | 2.1 lm'prove Total outpatient visits X |[X|X | X
Delivery Primary and
Secondary Total in-patient admissions X | X |X X
Health Service GHS,
ANC attendance X [ X |X |X
Indicators CHAG,
Neonatal deaths per 1,000 x Ix Ix |x Ahmadiyya
institutional live births Health
skilled birth rate X | X | X | x |Service,
Number of deaths due to malaria x [x |x |x
among children under 5
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Sub-

progr Q| Q |Q | Lead
Program am Operation Expected Output Q1|2 [3 |4 | Agency
Proportion of children fully
immunized by age | (using [ X | X | X | X
Pental as proxy)
Nuq1ber of maternal deaths x |x |x |x
audited
Malaria prevalence rate X [ XX |X
Percentage of children sleeping
X | X
under ITNs K
HIV infection rate X |1 X [|X | X
HIV infection rate among |y |y |y |y
pregnant women
Stillbirth rate X [ X |1X|X
Number of new TB cases x Ix |1x | x
detected
No. of TB defaulters X [ X [X | X
TB treatment success rate X [ X [|X | X
*Pfarcentage of stunted growth in x |x |Ix |x
children
Proportion of Under 5 years
death per 1,000 live births X | X |X|X
Proportion of under 1 death per X
1,000 live births
Contraceptive acceptor rate X X | X
No. of  health centers
participating in the networks of | X | X | X | X
practice
Percentage of essential
medicine/commodities available X(X1x*
Specialist Outreach Services | ¥ |¥ | X | X
undertaken
Collection, entry, analysis, and
utilization of data on NCDs in | X | X | X [ X
: Ghana improved
I t
s el Registry for NCD disease e.g.,
NCD  policy h ; x |x [x[x
and strategy Gance ypertension ete.
established
QOVID-19 National action plan x |Ix |x|x
implemented
Implement the
Natlongl ' No. of children immunized x |x Ix |x
Immunization | (penta 3 proxy)
Programme
Expand
Traditional and | No. of traditional medicine X Ix Ix|x
Alternative wings created in public facilities
medicine
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Sub-

progr Q | Q |Q | Lead
Program am Operation Expected Ouiput Q1|2 |3 |4 | Agency
Implement the
Last Mile [ No. of facilities implementing
Distribution | the LMIS XX x|
Plan
Implement the | Essential Health  package | ¥ |y | X | X
Essential implemented in all facilities
Hcal.th Neglected tropical diseases
Services integrated into the essential | X [X | X | X
Package health services package
No. of maternal death recorded x |x |x|x
and audited
No. of tablets procured (support
Strengthen SORMAS) X | X | XX
Disease g
Surveillance No. of port health points |} [x |x | X
and Control established at frontiers
No. of disease surveillance and | v | ¥ | ¥ | X
controt officers employed
No. of disease surveillance and | v | x | x | x
control officers trained
Promote . )
Health No. of pub(ilc deducatlon X |1x Ix|x
Education programmes conducte
Strengthen Percentage of medical waste x |x Ix |x
Disposal  of disposed off properly
medical waste | No, of incinerators constructed | X | X [ X | X
22 Improve Total outpatient visits X [ X | X |X
Tertla'argf aid Total in-patient admissions X 11X |X (X
Specialised
Health Service | ANC attendance X | XX | X
Indicators Neonatal deaths per 1,000
institutional live births X %% ¢a
skilled birth rate X XX [X
Under 5 malaria death X |X|X |X _—
Number of maternal deaths x |x Ix |x Hf)asc i:;l%;
audited an dp
Malaria prevalence rate X | XX |X Psychiatric
HIV infection rate X | X | X | X | Hospitals
HIV infection rate among x x| x| x
pregnant women
Stillbirth rate X | X |X |X
Number of new TB cases x |x |x |x
detected
No. of TB defaulters X | X | X | X
TB treatment success rate X [ X | X | X
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Sub-
progr Q| Q | Q | Lead
Program am Operation Expected Qutput Q1 |2 |3 [4 | Agency
Proportion of Under 5 years
death per 1,000 live births X hx1x X
Proportion of under 1 death per
) . X | X
1,000 ive births o
Contraceptive acceptor rate X X
Percentage of essential X % | x
medicine/commodities available
No. of Specialist Outreach | v |x | X | X
Services undertaken
COVID-19 National action plan | X | x | X | X
implemented
Collection, entry, analysis, and
utilization of data on NCDs in [ X [ X | X [ X
Implement Ghana improved
NCD  policy [ Registry for NCD disease eg
and strategy | cancer,  hypertension etc [ X |[X [ X | X
established
X [ X [X [X
Expa.nfi No. of traditional medicine
Traditional and . . N
. wings created in tertiary and | X | X | X | X
Alternative . .
- specialized facilities
medicine
Strengthen
Discase No. of monitoring visits
Surveillance conducted X XXX
and Control
Promote . .
Health Neo. of pul::;lc deducatlon ¥ |x |x|x
Education programmes conducte
Strengthen Percentage of medical waste x |xIxlx
Disposal  of | disposed off properly
medical waste | No. of incinerators constructed | X | X | X | X
Total outpatient visits X | X | X |X
Total in-patient admissions X | X [ X | X
Mental health screening
integrated into school health | X [X [X [X
programmes
Erovide rneptal No. of training workshops for
health services
general health workers General x Ix Ix|x
health care workers to detect and
treat mental health conditions
No. of follow-up home visits x |x |x | x
carried out
23 Develop No. of Herbal medicines x |x 1% |x Centre For
Herbal and | formulated Plant
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Program

Sub-

progr
am

Opcration

Expected Quiput

Q1

Lead
_Agency

Alternative
medicine

No. of Herbalist products
analyzed

Medicine
Research

Acres of Herbal farms cultivated

(CPMR)

Conduct
operational
Health
Research

Number of research publications
produced

E S L

Mo R |RO

B I e o

Number of
Conferences,
short courses

Scientific
workshops  and

Number of research proposals
reviewed

Collection, entry, analysis, and
utilization of data on NCDs in
Ghana improved

>

b

>

b

Disseminate research findings

24

Promote Pre-
Healthcare
Services

No. of Functional Ambulances

No. of ambulances procured

No. of Cases Handled

Average  Response Time

estimated

S Pl e

I

Il P e

PR Bl = e

No. of trained EMT Drivers and
Emergency Medical Dispatchers

e

¢

Py
bt

Percentage of voluntary unpaid
blood donations

Blood collection index (BCI) per
1000 population

Percentage of samples tested for
all transfusion transmissible
infections (TTIs)

NBS, NAS,

Percentage of whole blood
donations separated into
components {FFP)

SJAB

No. of BLSS activities carried
out

<

4

No. of educational talks on blood
donations organized

No. public education on basic life
support systems (BLSS) for
emergencies

Human
Resource
Health
Development
and
Management

for

3.1

Admit and
certify  basic-
level  health
professionals

No. of new students admitted

No. of nurses trained

>

.

HTIs, HR

No. of midwives trained

~

>

o ol =l el B [

A B R T e

Introduce new
training
programmes

Pre-service training curricula
reviewed to include NCD
programmes

>

w4
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Program

Sub-
progr

am

Operation

Expected Output

Q1

=0

“ o

-0

Lead
Agency

Training institutions upgraded to
meet accreditation criteria

Pre-service training programme
re-organized to focus on middle-
level specialization

No. of new specialized
programmes in Health Training
Institutions introduced

>

P

3.2

Admit and
certify middle-
level  health
professionals

No. of new students admitted

No. of nurses trained

No. of midwives trained

No. of  Allied
professionals trained

health

LA R

P el e

Introduce new
training
programmes

Training institutions upgraded to
meet accreditation criteria

e

=

Post-basic training programme
re-organized to focus on middle-
level specialization

No. of new  specialized
programmes in Health Training
Institutions introduced

>

>

3.3

Admit
certify
Specialized
Health
Professional

and

No. of Resident
admitted

Doctors

No. of Resident Pharmacists
admitted

No. of Resident Nurses admitted

No. of Specialist doctors

trained/graduated

I

E S I A

E T I -

P A T

No. of Specialist pharmacists
trained/graduated

>

No. of Specialist Nurses

trained/graduated

Conduct CPDs

Number of CPDs conducted
(Doctors)

Number of CPDs conducted
(Pharmacists)

Number of CPDs
conduced(Nurses/Midwives)

Improve
Specialist
training

No, of new curricula introduced
to strengthen the training of
specialists

No. of new faculties established

No. of College
upgraded

Libraries

GCPS,
GCNM,
GCPharm
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Sub-

progr Q | Q| Q | Lead
Program am Operation Expected Output Q12 [3 |4 | Agency
No. of new  specialized
programmes in Health Training | X | X | X [ X
Institutions introduced
Number of clinical sites
engaged, monitored and X [ X | X | X
supervised
Number of new programmemes x % Ix |x
developed
4.1 No. of new health facilities x |x |x |x
licensed
No. of facilities licensesrenewed | X | X | X | X
Number of facilities with valid
Accredit and | Jicenses X | X |X|X
Llcfal}:.v.e health | No. of inspection  visits x |x |x|x
facilities canducted
Number of facilities monitored | X | X | X | X | HeFRA
Number facilities registered
through Online Management | X | X [ X [ X
Information System
4.2 Regulate No. of Doctors in good standing | X | X | X | X
health. No.of Nursesingood standing | X | X | X | X
professionals N  Ph o q
(Doctors, o.d_o armacist i good | o |y |y | x
Pharmacists stancung
and Nurses and | N, of Allied health bi
g : personnel in
Allied Health | 5004 standing X X [X|X
personnel)
No. of CPDs conducted X [ X X [X
Health Sector No.d tc;f('l licensure  exams x |x |x |x
Regulation 00 ucf
No of internship training
Undertake programmes accredited X |X[X|X
Career
development No. of Specialized Training x Ix |x |x MDC,
Programmes Institutions accredited GPC, PC,
Conduct research and evaluate N&MC
standards of education, training
and  practice of  health X x| Xfx
professionals
Implement policy on
Practitioners Stamp, Name Tags [ X | X | X | X
and Professional Apparel
43 Licensi P 640 manufacturing facilities
ensing %11 Jicensed X | X |X|X
medical
products facilit | 24 storage facilities licensed
jes X | X | X | X
Safety 5,560 adverse effect reports
monitoring of | received. x Ix Ix|x FDA

medical
products
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Sub-

breast milk
substitutes

L11667.

progr Q |Q |Q | Lead
Program am Operation Expected OQutput Q1|2 [3 |4 | Agency
Registration of | 10,484 products registered
medical X |IX | X [|X
products
Product quality | 77% of products that passed
monitoring testing. X | X |X|X
Quality control | 87% of products tested.
testing of
medical X pxx )%
products
Market 16,648 outlets visited.
surv?lllance of ¥ Ix |x|x
medical
products
4.4 1,900 manufacturing facilities
licensed X X | XX
Llcensm.g. . of 444 storage facilities licensed
food facilities.
X | X |X X
Registration of | 9,276 products registered
food products X X | X | x
Product quality | 2% of products that passed
monitoring testing. X [ X |x |x
Quality control
testing of food | 954 products tested. X [X|X|X
products
Market
surveillance of | 15 535 outlets visited. X [x |x|x
food product.
Permitting of | 52 street food vendor permits
food service | issued. ¥ |x x| x
establishment
and street food i —
vendors, 684 food hygiene permits issued.
X [ X [ X | X
Monitoring of | 200 permits issued
iodation of salt ol RO R
Enforcement | 2% of non-conforming products
of international | identified'.
code for
marketing of X X [ X [X

! Antimalarials
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Sub-

progr Q Q| Q | Lead
Program am Operation Expected Output Q12 |3 |4 | Agency
Implement 70% of non-conforming
food safety | facilities.
management
systems in X [ X |X[X

food
manufacturing
industries
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CHAPTER FIVE

5.0 2022 Health Sector Programme Based Budget
The challenges of the COVID-19 pandemic continued to prevail through the year 2021 vis-a-vis the

demand for quality health care by the population in the face of limited funding. This section looks at
the available fiscal space for the sector in the year 2022,

Table 5: Breakdown Of 2022 Budget by Source of Funding

2022 BUDGET

Source of Compensation Goods and

Funds of Employees Services Capex Total

GoG 6,165,200,000 336,932,000 209,695,000 6,711,827,000
IGF 407,821,000 2,162.824,000 377,483,000 2,948.128,000
Donor - 78,482,000 | 1,225,734,000 1,304.,216,000
ABFA - - 32,424,000 32,424,000
TOTAL 6,573,021,000 2,578,238,000 | 1,845,336,000 | 10,996,595,000

The total approved health sector budget is GHC10.99billion out of which GoG (which is
the main source of funding for 2022) contributes 61.04%, IGF 26.81%, Donor 11.86% and
ABFA 0.29% respectively. Compensation of employees continues to remain the major
consumer of the health budget taking up 59.77% of the total health budget. Goods &
Services also takes up 23.45%, while Capex takes up 16.78% of the total health budget. Out
of the total GoG budget of GHC6.71billion, Compensation of employees constitutes
91.86%, Goods & Services 5.02% and Capex 3.12%.

Table 6; Nominal Increase

NOMINAL INCREASE
Source of Funds | 2021 2022 Percentage change
GoG 5,291,740,123 6,711,827,000 26.84%
IGF 2,328,137,112 2,948,128,000 26.63%
Donor 881,287,988 1,304,216,000 47.99%
ABFA 32,425,000 32,424,000 -0.003%
TOTAL 8,533,590,223 10,996,595,000 28.86%

The table above shows the nominal change in the approved budget from 2021 to 2022, 2022
has seen an overall nominal increase in the Health Budget by 28.86%. This is as a result of
an increase in GoG by 26.84%, IGF by 26.63% and Donor by 47.99%. ABFA however saw
a marginal decrease of 0.003

Table 7: Breakdown of 2022 Budget by Budget Programs

Budget Proposed | Source of Fund Total %
Program Budget GOG IGF DONOR | ABFA Allocation
Management & 18%
Administration 1,976.39 711.43 980 | 122573 | 3242 1,979.39

Health Service ) 4%
Delivery 8,137.48 | 514386 | 291513 78.48 8,137.43

Human

Lt 32990 | 22392 | 105.98 ) ) 329.90 e
Developtnent

Health Sector . i 504,
Regulation 549.83 137.66 412.17 549.33

Total 10.996.60 | 6.216.87 | 3.443.09 | 130422 | 3242 | 10,996.60 100%




The budget program, Management and Administration provides strategic direction and
administrative support for the entire sector, and it is mainly carried out by the Mol
headquarters. This program constitutes 18% of the approved budget. Health Service
Delivery consists of preventive, promotive, curative, palliative, emergency care, mental
health and rehabilitative care at the primary, secondary and tertiary levels including pre-
hospital services and health research. Majority of the service delivery activities are carried
out under this program and therefore constitutes 74% of the total approved budget. The
training of adequate and highly skilled health professionals i1s carried out by the health
training institutions and specialized colleges under the Human Resource for Health
Development program. This program constitutes 3% of the total budget. The Health Sector
Regulation program regulates health facilities, professionals, pharmaceuticals and
medicinal health products, as well as food and non-medicinal health products. This is carried
out by Health Regulatory Agencies by ensuring that standards of health facilities,
professionals, pharmaceuticals, food and food products are enforced. This program takes up
5% of the total budget.

The table below summarizes the various Programs and their share of budget by source of
funding.

Table 8: Breakdown of 2022 Budgetary Needs

Item GoG IGF Donor Need
Compensation 7,495,285,123 380,736,389 - 7,876,021,512
Goods &

Service 8,910,108,380 | 2,321,024546 | 1,033,315,966 | 12,264.448,892
Capex 506,562,318 | 272.091.101 258,328,992 1,036,982,411

16,911,955,82
Total 1| 2,973,852,036 | 1,291,644958 | 21,177,452,815
Table 9: 2022 Gap Analysis
GAP ANALYSIS
Item Need Provision Gap

Compensation 7,876,021,512 6,573,021,000 1,303,000,512
Goods & Service 12,264,448,892 2,578,238,000 9,686,210,892
Capex 1,036,982,411 1,845,336,000 (808,353.589)
Total 21,177,452.815 10,996,595,000 10,180,857.815

Thus, the tables X and Y above summarizes the actual funding needs of the sector and the budgetary
allocations provided by the Ministry of Finance for the fiscal year 2022. The sector need is 21.17
billion out of which 7. 8 billion is for compensation, 12. 2 billion for Goods & Services and 1 billion
for Capex. The sector was allocated a budget of 10.99 billion which comprises 6.57 billion
compensation, 2.58 billion Goods and Services and 1.85 billion Capex. This will result in a gap of

10.18 billion.
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Table 10;: Trends in Health Share of Total Government Expenditure, 2017 — 2021

2018 2019 2020 2021 2022
MOH 4,422,348,243 | 6,037,506,718 | 6,587,092,478 8,533,590,233 10.996,595.000
TOTAL
MDA 29,782,315,852 | 38,154,370,171 | 44,741,860,202 | 48,058,278,721 §5.853.820.000
TOTAL
GOVERNME
NT BUDGET 33,785,144,071 | 42,128,998,696 | 49,146,193,583 | 129,032,804,203 145,472,323.,000
(TGB)
MOH share of ) s B 5
total MDA 14.80% 15.80% 14.70% 17.76% 12.81%
MOH share of o N o o
TGB 13.10% 14.30% 13.40% 6.61% 7 56%
Abuja Target 15.00% 15.00% 15.00% 15.00% 15.00%
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CHAPTER SIX
6.0 Performance Assessment Framework
6.1 Sector Monitoring and Evaluation

Monitoring and Evaluation remains a key component of assessing the performance of the sector. The
assessment of the 2022 APOW will be based on agreed monitoring and evaluation tools of the Ministry
and its stakeholders. The sector-wide assessment will be based on the Holistic Assessment tools. Bi-
annual monitoring by the Ministry and Donors will be adopted as part of the monitoring processes of
the sector. In addition, routine monitoring by the various Agencies will be an integral part of the
monitoring of the 2022 APOW. The DHIMS will be the main source of information for monitoring
and evaluation of the sector for the year 2022. The agreed 2022 milestones in the HSMTDP will be

closely monitored as well.

The table below represents the Health Sector indicators and targets for the medium term:
Sector wide Indicators & Targets

Goal E: Incrensed access to quality essential health eare and population-based serviees for all by 2030

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

- Indieator Indicator |Baseline |Targets Disaggvegation Monliofne Responsibility
Indicators Definition Type? 2021 Frequenty
1022 2023 2024 2025
Percentage of|Number  of|Process  |N/A 50 60 70 g0 I.  Region |2 NAS
Planned scheduled
Preventive PPM (3 times
mainienance servicing  per
activities year)
implemented implemented
divided by the
number of]
scheduled
PPM for the
period
multiptied by
100
Percentage of|[Number  of|Outcome 1040 100 100 100 100 1. Region |[I NAS
ambulance service|ambulance 2. Dristrict
stations that are|stations  that
well-functioning  |are well
{Ambulance, functioning
required number|divided by the
staff) total
ambulance
stations
multiplied by
100
Programme 1: Management and Adwministration
Sub- Programme 1,2: Health Research, Statistics, and Information Management
. Indicator Indicator|Baseline |Targets Disaggregation Etonitoring Responsibility
Andicaers Definition  [Type  [2021 Frequency
2022 2023 2024 2025
Proportion of{Number  of|OQutcome |Not 70 30 9% 95 1. Faeility |2 MOH-PPME,
primary health|primary health readily type GHS
facilities reporting|facilities available
no stock-ount of|reporting  no 2. District
tracer medicines |stock out over
the reporting 3. Region
period divided
by the number
of  primary
health
facilities
multiplied by
100

2 [ndicaiof type reférs to whether ifidicator is an input/processfontputyouicdme/impact indicator.
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Percentage of|[Number  of|Output (Mot 20 40 60 80 Facilily |2 MOH-RSIM,
health  facilities| heal th eadily vpe CHS
using  electronic| g copiias using available .
medical records electronic District

medical Region

records

divided by

total  number

of health

facilities

multiplied by

100
Percentage of|Number  of|{Output |85 80 ¥5 93 93 Facility (2 MOH-
health  facilities|tacilities type PPME/RSIM
reporting  servicefreporting data GHS-PPMED
data to DHIM2 on{to DHIMS2 on Distriet
time time  divided

by the total Region

number af

facilities

required to

report,

multiplied by

100
Percentage of[Number  of|Outcorne |95 96 a7 o8 9% Facility |2 MOH-
facilities reporting|facilities type PPME/RSIM
complate data to|reporting GHS-PPMED
DHIMS?2 complete data Geograp

to  DHIMS2 hic

divided by the region

fotal  rumber (districtée

of facilities cgion)

required to

report,

multiplied by

100
Percentage ofiNumber  of{Owtcome Mot 70 30 835 93 Facility |2 MOH-RSIM
facilities  births|facilities births readily type GHS-PPMED
registered  with{registered with available
CRVS (Civil|CRVS divided Geograp
Registration &by total hic
Vital Statistics)  [number ol location

facilities (district/r

required to egion)

register
Parcentage of|Number  of|Dulcorme [14.5 20 40 60 80 Facility |2 MOH-RSIM
private health|private health type GHS
facilities reporting|facililies
into the DHIMS2 [reporting into Geograp

DHIMS2 hic

divided by location

toftal numher {districtr

o private i

health sgion)

facilities,

multiplied by

100
Petcentage of[Number  of|Outpnt  |N/A 0 %0 %0 100 Hospital |1 GHS-PPME
schedulsd  Datajscheduled type
Validation Data {district,
Feedbacks sent to|Validation region)
regions FFeedbacks Geogrup

sent to regions hic

divided by location

total  number -

(district/r

of data )

validation, egion)

multiplicd by

100
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Percentage of[Number  of|Output |50 15 100 100 100 2 MOH-RSIM
scheduled Quarterly GHS-PPME
Quarterly  Data|Quality Data
Quality  Audits| Audits
conducted al[conducied af
Regional/District | Regional/Distr
levels ict levels
divided by
nunber of
scheduled
Data Audits
Programme 1: General Administration and Management
Sub- Programme 1.3: Health Policy Formulation, Planning Budgeting Monitoring and Evaluation
Indicators Indicator Indicator | Baseline |Targets Disaggregation gz:‘::;gg Responsibility
Definition |Type  |2021 263 Tom23  [2024  [2025
P Number  of 40 60 70 80
ercentage of| t d
biarned planned ‘
interventions  to Entel]'venn(:n; 1. Region
address  dietary| ok oaone - GHS
deficient ™| divided by Process 2. District 24 Relevant
conditions pumbct ol stakeholders
» planned
implemented d .
interventions
nyaltiplied by
100
Number  of 40 S0 60 80
Percentage of] ?F?:Il:l:icscma:lj Not
School based Privatc) rwith readily I. Region
infirmaries infirmarics available
n:s!ah:lshf:'iI ih b?‘" divided by the 2. District GHS
E;‘:: :c:golspu “ltotal mumber|Process 2 Relevant
o of basic stakeholders
schools
{Public  and
Private)
multiplizd by
100
Percentage of|Number  of|Process |Not 20 40 60 80 1.  Facility |2 MOH-PPME
facilities with|facilities with readily ype GHs
quality quality available
improvement improvement 2. Geograp
plans developed  |plans hic
developed location
fi;;!ded b*fey (district/r
0 number :
of facilities eglon)
Percentage Number  of|Ouiceme |N/A l.  Faeility (2 MOH
availability of|available type Procurement,
essential tracer TCD
medicines medicines 2. Geogmp GHS
divided by hic
defined hst of location
"'3'?:;1' . (district/r
medicines ;
{about 20) ¢gion)
multiplied by
10
Percentage of[Number  of|Output  |Not 40 60 80 100 1. Hospital |1 GHS
Hospitals with|hospitals with readily type
Functional Drug|Functional available (district,
and  Therapeutic|Drug and regional)
Commitices Therapeutic
Committees 2, Geograp
established hie
divided by location
total number (district/r
of hospitals egion)




Facilities with|Outcome |N/A Hospital |2 MOH-
Telemedicine ype PPMEDTCDR
Percentage of|integrated into (district, 22
Facilities  with|fOUTiDe service tegion) e
Telemedicine d?h,vegr
integrated into f;:::je numh?; G‘eograp
routine  service hic
delivery of_ . eaih location
facilities, (districtr
multiplied by cgion)
100
Percentage of|Number  af|Output  |Not 10 20 30 40 Types |2 MOH-
planned UHC|planned readily (infrastru PPMED/RSIM
interventions/activ |interventions available chure,
itics implemented |implemented logistic,
by the private|divided by training,
sector total  number RvCene
of planned Y, e1c)
interventions, *
multiplied by
100
Annual  Holisti¢ Ptocess  [Holistic |Holistic |Holistic |Holistic |Holistic 1 MOH/PPMED
Assessment of the assessme |assessment |a5Se55me |ASSESSM | assessme
Health Sector nt conducted, |nt ent nt
conducted conducted [focusing  |conducte [conducie |conducte
for 2020|on d, d, d,
and outcome | focusing |focusing | focusing
reported |and impact|en on on
produced [indictors infoutcome |outcome |oulcome
the and and and
HSMTDP |impact |impact |impact
and indictors |indictors |indictors
reported  |in  thelin  the|lin  the
produced |HSMTD ([HSMTD |[HSMTD
P and|P and|P  and
reported |reported |reported
produced |produce |produce
d d
Pereentage of|Mumber  of|Output  |Not 80 %0 95 100 2 MOH/PPMED
action iems in the|actions readily
aide memoire|implemented available
addressed/complet
ed by the end of|
the year
Develop common Output  |No Comnimon 1 MOH/Legal
guideling o existing  |guideling Unit
harmonize harmoniz |developed Relevant
regulation of] ed harmonizi institutions
facilities, guideline |ng all
licensing, for exiting
accreditation, and regulating |tools  for
credentialing healthcare | acereditati
passed facilities |on and
credentialli
ng
Percentapge of Outcome (§3 85 B7 o0 92 Facility |2 MOH/Finance/P
current  Health type PMED
expenditure Losstion
devoted to PHC (district/r
egion)
Perventage of|Number  of|Process |Mo 40 60 30 100 p MOH/PPMED
planned health|policies existing Relevant
palicies developed |developed palicies agencies
divided by
total mumber
of  planned
palices,
multiplied by
100
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Percentage of|[Number  of|Process  |Current |40 60 80 100 2 MOH/PPME
plaoned health|policies health Relevani
policies reviewed |reviewed policies to agencies
divided by be
total number reviewed
of  planned
polices te be
teviewed,
multiplicd by
100
Governmenni Ratio of|Outcome |9 [ I 13 15 1 MOH/PMME
health expenditure|government
as % of (olal|health
government expenditure to
expenditre total
govemment
expenditure
multiplied by
100
Out-of-pocket  as|Put-of-pecket [Outcome |38 (WHO|36 34 32 30 1 MOH/PPME/G
% of Current|payments NHA 538
Health made for database,
Expenditure health services 2018}
{CHE) divided by
fotal  current
healih
expenditure,
multiplied by
100
NHI1S  population|No. of active|Output  [32.6 57 62 67 T Member (2 MOH/MNHIA
coverage NHIS category
members
divided by Sex
estimated
population, Geograp
multiplied by hic
160 location
{districtr
epionfnat
ional)
Average time of|No. of months|Output |3 2 2 | | b4 MOHMNHIA
claims setilement [taken to settle
healthcare
provider
claims  wpon
receipt
Percenage of| Ratio of|Dutput |73 74 76 78 80 2 MOH/MNHIA
claims medical {comprise
expenditure claims paid to 5 6l%
{Medical cost|total curative
ratio) expenditure and 2%
for a given preventiv
Miscal year & SErvices
payments
)
Proportion of|Number  of|Process  |Not 60 100 Region |2 MOCH
scheduled meetings readily District Relevant
stakeholder organized to available Agsncies
engagements review
organized to|essential
review  essential|services in a
services year within the
health sector
Percentage of| Process |N/A 55 70 85 100 Region |1 GHS
regions with
Emergency
Command and
Call Centres
established




Percentage of|[Number  of|Process | N/A 1. District |2 GHS/relevant
districts  with  at|districts  with stakeholders
least onelat  least one
operational Operational
Network of|Network  of]
service praviders|Practice
cstablished ¢stablished
divided by the
total  number
of  districts
multiplied by
100
Percentage of 10 20 i0 40 | Repi
districts with Mot : egion
nctwprk of service Output  |readily 2 District |2 Stiiﬁ::z:f:t
providers available
established
Propottion of(Number  of|Quiput  |Not 50 60 70 80 1. Region |l NAS
Regions with|regions  with readily
cosied  Epidemic|Epidemic available
Preparedness Plan | Preparedness
Plan  divided
by total
number of
regions
multiplied by
100
Pragramme 1: Management and Administration
Sub- Programme 1.4: Finance and Audit
lndicators Indicator Indicatar|Baseline |Targets Disaggregation r;:ﬂ::;g Responsibility
Definition  [Type 2028 503 Tag23 [2024  [2025
Programme 1: Management and Administration
Sub- Programme 1.5: Procurement, Sopply and Logistics
\ \ . . Monitoring
) Indicator [ndieator |Baseline |Targets Disaggregation Responsibility
[ndicators . Frequency
Definition Type 2021 2022 023 2024 2025
Percentage of|[Number  of|Process |Not 20 40 60 100 1. Facility |2 MOH-PPME,
primary health|primary health readily type GHS
care facilities re-|care facilitics availablc
stocked with|restocked with 2. Geograp
essential tracer|essential lrager hic
medicines medicines location
d“f‘:’eﬂ bl; (district/t
number o ;
primary health cglon}
care facilities
multiplied by
100
Percentage of Numher  of| 20 85 80 100
CHPS zones with g‘g‘]‘;‘?“a' L. Region
functional S Eone 79.03 .
ommunity with 2. Dvistriet
v commiutitty
emergencies emergency
transport  system transport Ouiput 2 GHS
or ambulance
system
divided by
total number
of demarcated
CHPS zones
Number  of 10 25 64 80
Hospitals with
Peresnlage of| Intgqs‘we care OQutput 1. Region
hospitals with 1CU[ o itles el .
facilitics divided by the readily 2. Disuict GHS/THs/Quasi
total  number available *
of  hospitals
multiplied by
100
Ratio offNumber  of|[nput L1133 (1:95,000  |1:85,000 | 1:75.000 (1:50,000 1 NAS
Ambulance to|ambulances
population dedicated o
seTve the
population
{target is
1:50.000)
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Percentage of] 2 50 55 60 65 1.  Region |2 GHS/THs
public  hospitals
with  established Myistrict
functionat A&E
Unit
Percenlage af|Number  of 1508 (] 70 20 90 I. Facility (2 MOH-
facilitics  having|facilities  that facilities types Procurement/RS
GhILMIS have onboard M
installed and |GhILMIS 2 Regional GHS
implemented installed and medical
itmplemented stores
divided by the
number of| 2. Geograp
targeted hic
faciliies  for lacation
°“"|?:;‘Ségg by (districtir
mu )
100 egion)
Percentage of(Number ~ of] 378 I. TFacility |2 MOH/GHS
facilities reached| facilities type Procurement
by Last Milefreached by
Distribution LMD divided 3. Geograp
(LML) by total hig
number of| location
facilities. {districtiy
egion)
Percentage of | (Check Mot 65 70 75 80 1. Facility |2 GHS
facilities with|definition for readily lype
basic niedical | basic available
equipment equipment). 2. Geograp
Mumber  of hic
facilities with location
basic medical (disteict/t
equipment cgion}
divided by
total number
of facilities,
multiplied by
100
Percentage of| Number of| NfA Facility type |2 MOH
planned  essential|essential Procurement
medical medical Geographic GHS
equipment equipment location
precured and|procured  and (district/region
distributed distributed )
divided by
number of|
essential
medical
equipment
planned to be
procured and
distributed,
divided by 100
Programime 1: Management and Administration
Sub- Programme 1.6: Human Resources Management
. . . p Monitoring i
Indicators :;ec:'::?:ic:,:] I;;zs:lmc Targets Disaggregation Frequency Responsibility
022 2023 2024 2025
Number of staff] 10 10 12 15 25 I. Region
per  Ambulance 2. District |1 NAS
service station
Mumber  of 1:6,355 | 1:5000 1:4000  |1:300¢ |[1:2,000 1. Hospital |2 MOH-RSIM
nutses divided 2020 type GHS HR
by total target (district, PPME
Doctor _ I0|papulation 1:5,000 vegion)
papulation ratio 3. Gengeap
hic
location
{district/r
egion)
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Total number 1:701 1:600 1:500 11400  |1:300 1. Hospital |2 MOH,
of nurses 2020 iype GHS HR/PPME
divided by largel (district,
total ' 1:700 region)
Nurses il population 2. Geograp
pepulation hic
location
{district/
egion)
MNurse to patient|Total number Hospital type
ratio of NUTsES {district,
divided by region)
tolal  number
of OPD and Geographic
IPD patients location
{district/region
)
Doctor Q.1 0.5 0.6 0.7 0.8 Hospital  type|2 MOH, GHS HR,
population {district, PPME
Doctor popolation|ratio  for the region)
equity index|best endowed
(Geographical) region divided Geographic
by the doctor location
population (disirict/region
ration for the )
worst
endowed
region
Nurse Q.5 06 0.7 0.8 0.9 Hospital  ype|2 MOH, GHS HR,
Nurse Population|population {distriet, PPME
equity index|ratio for the region)
(Geographical)  |best  region
divided by the Geographic
Nurse location
population (districtfregion
ratio forl the )
waorst region
The number of 1:560 545 530 515 500 Hospital type|2 MOH-HR,
pregnant (district, PPME, GHS
Midwife to WIFA|women  per region)
ratio one midwife
Geagraphic
location
(district/region
)
The averape Hospital type|2
number of] {district,
Ratio of midwife|deliveries region)
to deliverizs conducted by
one midwife Geogeaphic
location
{district/region
}

; Number  of] Not Hospital  ype|2 MOH-HE,
oniee - with il B radly (district, PPME, GHS
—— offFeauire ‘ available region)
midwives as per nmuiz]\:ie\:ses :: Seoenpil
staffing norms per  staffing e

norms divided (disteictiregion
by the number )

of  facilities

offering

reproductive

health services
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Besl Outcome 0.6 0.7 R 09 1 Hospital  type|2 MOM-HR.
Midwife to WIFA f:;ifg;'“i"g S‘Sl‘;:;' REME, GIIS
?noc-ipganon equity m'l L:};‘ii'c tl.o GB ;

f i ratio eographic

(Geographicaly | . o o by location

Waorse {district/region

performing }

region

Midwife to

WIEA ratio
Percentage of| Number of|Output  |NfA 75 80 95 100 2 GHS
Districts with|districts  with
Rapid  Response|RRTs divided
Teams by total

nurhber of

districts

multiplied by

100
Programme 2: Health Serviee Delivery
Sub- Programme 2.1: Primary and secondary health services

. i : = Monitoring .
. Indieator Indicator|Baseline |Targets Disaggregation Respongsibility
Indicators Definition Type 2021 Frequency
2022 2023 2024 2025

Number  of 1.0 13 1.5 2 1. Region

outpatient
OPD per capitaldepariment | .96 2. Sex 2 Ser\fim? Delivery
attendance visits per Agencies

person pet 3. Ape

year
Percentage of|[Number  ofjQuiput  [Not 20 40 60 80 I, Region |l MOH
health centres| health existing Relevant
offering  essential|facilities 2. District Service Delivery
basic package offering Agencies

essential basic 3. Level of]

services health

divided by facilities

total  mumber (health

of operational centres/d

health cenires ist.

hosp.freg
. hosp.)

Coverage offNumber  of|Outcome |NfA I, Individu |1 GHS
preventive beneficiaries al
chemotherapy for|divided by the
applicable target  group, 2. Househo
Neglected mwltiplied by id
Tropical Diseases| 100
{see NTD for 3, District
specific disease)
Health  Service|Number of key [Ouiput  |N/A 1 MOH
resilience index  |selected Relevant

R&MNCAH Agencies

indicators  for

which rargeis

were achigved

divided by the

number of key

selected

RMNCAH

indicators
Percentage of| Number  of|Outcome [N/A 20 30 50 70 1, Region |1 Service Delivery
women in WIFA|WIFA Apencies
covered wilh|screened  for 2. District
Cervical  cancer|cervical
seresning cancer divided

by total WIFA

(13-49 years),

multiplicd by

109
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Percentage of|Number  of| Not 40 60 30 100 1. Region |1 Service Delivery
facilitics facilities readily Agencies
conducting conducting available 3. District
deliveries that are|deliveries that
cquipped tolare  equipped
provide basic|with bhasic,
EmONC setvices |EmONC
services
divided by
fotal  number
of facilities
conducting
deliveries,
multiplied by
100
ANC 4+ (%) Nomber  of] 586 60 62 64 66 l.  Region |2 Service Delivery
pregnant Agencies
women  who 2. Distriet
made at least 4
ANC  visits
during the
pregnancy
divided by the
toal ANC
registrants
multiplied by
100
Institutional Neonatal 743 .10 6.50 6.50 6.30 1.  Region |1 Service Delivery
Neonata deaths per Agencies
Mortality Rate 1,000 2. District
institutional
live hirths
Mother tw child|Number  of T4 44 80 &5 90 =95 I. Region |1 GHS/NACP
HIV transmassion |children  botn
rate at 13 months 0 HIV + 2, District
mothers  who
tested negative
at 18 months
divided by
total  number
of  children
bom to HIV +
mothers  who
were  lested
multiplied by
100
Stillbirth Rate Mumber  of 1269 12.40 1220|1200 |11.80 1. Region |2 Service Delivery
babies  born Agencics
with no signs 2, District
of life at or
after 28 wocks 3. Type of|
of  pgestation still birth
per 1,000 live (fresh/m
births aoe,ra(ed)
Skilled birth|Number  of 58.67 60 62 64 66 1. Region |2 Service Delivery
attendance births attended Agencies
coverage (%) by skilled 2. District
health
professionals
divided by
total  number
expected
deliveries
No. of children 942 95 96.5 r) o4 [.  Region |1 GHS/THs
fully  immunized
(Using Penta 3 as 2. District
proxy (%)
Coverage of] NiA 1. Region (I GHS/TIs
children receiving
Integrated 2. Distrct
Management  of]
Newhorn and
Childhood illness
services (IMNCI}
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Peicentage of| Cutpul  |N/A 40 60 80 100 1.  Region |1 GHS/THs
Health  facilities
offering  1MNCI 2. District
services
Proportion offNumber  of|Outcome |Not 80 85 S0 05 I.  Region |l GHS
disease outbreaks)disease readily
identified. and|outhreaks for available 2. District
response  actions|which
started within 24-|{response  was
48 hours within the 24-
48 hours
divided hy
total number
of disease
outbreaks
multiplied by
100
Percentage of|[Number of[Output  [N/A 80 25 o0 95 1. Region |2 GHS-NTDCP
endemic endemic
communities with|communities 2. District
carmarked with
discases oovered|earmarked
by community |diseases
distribution of|covered by
medicines community
distribution of
medicines
divided by the
total number
of  endemic
communities
with car
marked
disease
multiplied by
100
Percentage of(Number  of{Qutcome |59.6 80 o0 95 100 1. Facility |2 GlIS
facility deaths (hat|facility deaths type
are medically |certified
certified divided by 2. Geograp
total number hie
of fﬂCi]lty region
dealtilysi . (district/r
multipli y .
100 egion}
Proportion offNumber  of|Outcome |96.4 97 98 29 100 1. Facility |2 GHS
maternal  deaths|maternal type
audited deaths audited
divided by 2. Geograp
total  number hic
of  maternal location
dwil:!ﬂr i (districtr
multiplied by ;
100, egion)
Propartion of([Number  of|Outcome |N/A . Facility |2 GHS
perinatal  death|perinatal Type
audited deaths audited
divided by 2. Geograp
total  number hie
of  perinatal location
f::]‘[';;”ed by (districtr
100, egion)
Percentage of|[Number  of|Cutput  |[N/A 1. Facility |2 MOH
facihities offering|hcalth type Procurement,
delivery services|facilities that TCD, GHS
that have(have 2. Geograp
Magnesium Magnesium hic
Sulphate Sulphate lacation
?(ir;ldcdn mhb:r (district/r
umiber )
of  [facilities cgion)
offering
delivery
services.

45



Percentage of|Number  of|Qutput  |N/A 1. Facility MOH
facilitics  olfering|health ype Procurement,
delivery  services|facilities  that TCD, GHS
that have Cncytocin [have Oxytocin 2. Geograp
divided by hic

total number lacation
of  facilities (district/r
offering )
delivery egion)
SCIVICES.
Programme 2: Health Service Delivery
Sub- Programme 2,2: Tertiary Health Services

[

i i i T ¢ Disaggregation ponicoriog
Indicator Indicator |Baseline |Largets 1$aggreg Frequency

Definition  Type 2021 Boo2 ™ Tz023  [2024  [2025
Number  of 49 s s 30 L Regi
deaths due to : cglon
non-
communicable |Impact
disease in a
100,000 3. Age
population
Number  of] Not 25 20 15 10 . Regi
Mortality rates for|deaths among|lmpact . cglon |y

readily
{adult, elderly) adults and ' Servi .
60+ years eMerly  per available 2. Age ervice Delivery

Agencies
N 4. Sex

R e
Indicators esponsibility

Proportion of
deaths  atiributed
to Nen-
Cammunicable
Diseases

2. Sex Service Delivery
415 2 Agencies

population

Percentage ofNumber  of|Outpur 26 33 39 45 51 Zonal |2 NBS
voluntary  blood|bleod Blaod

donations donations Centres
received from
voluntary
unpaid  bleed
donors divided
by total
number of]
blood donors,
multiplied by
100

Blood collection|Total number{Output |57 6.2 6.8 7.3 7.8 2 NBS
index (BCly per{of blood
1000 population  |denaticns
divided by the
population,
multiplied by
1000
Percentage of|[Number  of|Output |18 24 26 28 30 Zeonal |2 NBS
whole blood|whole  blood Blood
denations donations used Cenires
separated into|to prepare
COMPONENLS blood
components
divided by all
whole  blood
donations,
multiplied by
100
Programine 2: Health Service Delivery
Sub- Programme 2.3: Research

Maonitoring

Indicator Indicator |Baseline |Targets Disaggregation Frequency

Definition |Type (2020 5oos 2023|2024 [2025

Responsibili
Indicators ¢ ity

Prevalence of| Total number
Cancer of people
screened who Naot
had the readily
selected available
Cancer
divided by the
total number
of people
screened
multiplied by
100

[mpact

Region
Dristrict
Sex 1
Age

Service Delivery
Agencics

B b=




Malaria locidence
pet 1000

population

The number ol
condirmed
cases of]
malaria in a
year per 1,000
population  at
risk

192

228

219

210

o b

Region
District
Sex
Age

GHS/MNMCP

Percentage of]|

HIV  Prevalence|people  tested

{15-49 years}

in  the age
group  who
were found to
be  infected
with BRIV

1.69

1.62

158

1.55

oo b

Region
District
Sex
Afe

GHS/NACP

TB Incidence per|Mumber  of]

100,000
Population

new TB cases
that oeeur
during a
specified time
period x
100,000
population  at
risk

143

126

119

12

110

Region
District

GHS/NTP

B treatment | Number of|

success rate (%)

new,
registered TD
cases that were
cured or
completed a
full courss of
treatment
divided by
total  number
of new
registered
cases,
multiplied by
100

89

90

| ]

Region
District
Sex
Age

GHS/NTP

TB case detection|Number of all

rate

forms of TB
cases (i.e.,
bacteriologica
lly confirmed
plus clinically
diagnosed)
new and
relapse,
reported in the
past year
divided by
total

o pulation,
multiplied by
100,000

473

R

4.5

T6

85.5

o

Region
District
Sex

Age

GHS/NTP

Prevalence of|

mental health

disorders  among
women and young

adults

15.2

14.70

14.20

12.20

Region
District

Sex
Age

MHA/Psychiatri
¢ Hospitals
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Prevalence of| Number  of|Outecome |7 68 6.5 6.2 6 1.  Degree GHS —‘
wasling  among|children  with (moderat

chitdren under five| weight for
% height <=2 $D .
P of the WHO 2. Region
Child Growth 3. District
Standards
median
divided by the
tofal number
of  children
assessed
multiplied
Prevalence of|[Number  of|Outcome |18 16 14 iz 10 1.  Degree |1 GHS
stunming  amoeng|children under (moderat
children vnder five|one year who

VOIS, ::;:a giveg 2.  Region

3. District

efsevere)

efsevere)

vaccine
divided by the
estimated
target number
of children in
the cohor
multiplied by
100

Tatal fertility Rate | Average Impact (4 4 4 3 3 Region |Survey GSS
number of 2. Districi |ycars
children  that 3
would be born
to 2 woman
aver her
lifetime if: She
was (o live
from birth
until the end of|
her
reproductive
life
Under-five Deaths Impact |60 33 30 45 40 1. Region |2 GHS/THs
mortality rate (per|ocewrTing 4,  District
1000Hb) amaong
children under
S5 wyears per
1,000 live
births

Infant  Momality| Deaths among|Impact (41 38 35 32 28 I.  Region |2 GHS/THs
Rate {per 1000Ib) |children under 2. District
I per 1,000
{ive births
Prevalence of| Total number|Outcome | Mot 1. Region
diabetes of  people readily 2. District

screened who available 3, Diabgtes
had the

selected 4 tsype
diabetes b e
divided by the 3. Age
total pumber
of people
screened
multiplied by
100

Teenage Number  of|Outcome |14 12 10 § 6 6. Geograp [Survey Year|GHS
pregnancy rate conceptions hic Relevant
per  hundred location stakeholders
young women .
under 18 years (R.egl.cru'
of age, which District)
may lead to a
live bith or
termination of

pregnancy

=

Age

—

GHS/THs/Quasi




Prevalence

anaenua  among
children of school

going age (Y6}

Number  of
children of]|
schoal  going
age with
Heamoglabin
concentration
below the
standard
defined
divided by the
total  number
of children of|
school  going
aged sampled
and tested

60

35

50

45

1.
2z
7.

Region |1
District
Sex

GHS

Obesity in adult
population  ages

24-60years, (%)

Percentage of
adults  {24-60
years) who are
obese (delined
ag having BMI
>30kgim}

Region
District
Sex

Service delivery
agencies

Prevalence
hypertension

Number o]
persons  less
than 60 years
diagnosed
with high
blood pressure
{recording at
least
140mmHg
systolic
pressure  and
90mmHg
diastolic
pressure)
divided by
total number
of persons less
than 60yrs

12

b

Region |1
District
Sex

Age

GHS

Prevalence of high
blood glucose in

the population

Proportion  of]|
population
diagnosed

with high
blood  sugar
levels

N/A

Region |1
District
Sex

GHS

Ratio of injuries
amd deaths from
road traffic

accidents

N/A

500:1

400:1

35001

20411

Regien |1
Districe

Service delivery
agencies  and
relevant
stakeholders

Institutional

Under 5 Malana
Case Fatality Rate

Number of|
deaths due to
malaria anmong
children under
5 divided by
total number
of under 5
malaria cases
muliiplied by
100

0.12

0.06

0.04

0.02

0.01

Region
District

GHS

Prevalence
Yaws

Confirmed
and suspected
cases of yaws
per 100,000
population

25

50

5

100

1235

Region |1
District

GHS-NTDCP

Percentage

facilities wilh
quality assessment
of services

conducted

NMumber  of
facilities with
quality
assessment of
SRTYICEs
conducted
divided by
total  number
of  targeted
facilities

NA

60

80

100

(=]

Facility
type
Geograp
hic
region
(distriet/r
eginn)

MOII-PPME,
GHS

49



Prevalence of| Percentage of Basehine 5% 1. Facility |2 GHS
Apaemiy  2mong|pregnant (50,8% fype
pregnant women |women with a DHS 2. Geograp
Haemoglobin 2014) hic
less than 110 .
gL adjusted WHO Io-?aillon
for  altitude target 3% {district/r
and smoking, or lower egion)
(align
with
GIFT
target)
[PT3 coverage Number  of] 44.4 64,1 694 4.7 a0 1. Tacility |2 G118, NMCP
preghant type
women 2. Geograp
teceiving [PT3 hic
divided by ,
total  number lo?au!:m
of  pregnant (district/r
womch egion}
attending  the
facility
maultiplied by
100
Percentage of[Number  of Mot 50 60 T0 80 b, Facility |1 MOH-RSIM
planned planned readily type GHS PPME
Operational opetalional available 2. Geograp
Surveys surveys hic
{Cutpatient &|conducted .
Inpatient divided by location
Satisfaction total  number {district/r
Surveys} of  planned epion)
conduceed operational
surveys
muliplied by
100
Number of Mot 50 60 70 80 Hospital type|l MOH-
e e e I s P s
Hospitals least tghrcc available region)
conducting at least| " 3. Geograp
) rational use of .
three rational vse . kic
of medicines medicincs locati
survey in a year jurvey I a 0[.”“.0"
year  divided (district/r
by total egion)
number of
hosgpitals,
multiplied by
190
Average Number of s S0 95 o7 (LE4] 1. Hospital |2 MOH-PPME
percentage of|clients type GHS
clients  satisfied|satisfied with (district,
wuth‘ OPDYIPD OP’[?J’[PD region)
services services
divided by 4. Geograp
nomber of hic
sampled lecation
clients {district/t
aﬁending Bgion}
OPD/IPD,
multiplied by
100
Modermn Proportion  of| 20 {MHS(25 30 35 40 1. Region |2 GHS/THs
cantraceplive women of| 2¢17) 2 istrict
prevalence rate  |reproductive I Age
age (15-49
years) who are
using modern
contraceptive
methods  {or
whose partiicr
is wsing) a
contraceptive
method at a
given point in
time

30



Tota]l  estimated Qutcomea | 1,479,064 2. Sex 2 GHS
protection by 5. Geograp CHAG
contraceptive hic THs
methods  supplied ,
(Couple Year| Ic:-:".::\tl‘on‘r
Protection (CYP) {dl_strlcl T
egion)
Overall life Impact |63 645 63 655 66 1. Sex 1 GS8
expectancy al birth 3,
Programme 2: Health Service Delivery
Sub- Programme 2.4 Pre-hospital services
. Indieator  |Indicator|Baseline |Targets Disaggregation | OMEOVINE g o ponsibility
Indicatars Definition Type 2021 Frequency
2022 2023 2024 2025
Averape Number  of|Outcome |dhours  |4hours 3howrs  [3hours |Zhours I. Region |] NAS
ambuiance hours Jdminute J0minute J0minuat 1. Districs
engaged time ambulance s 3 8 es
engaged
Average response Output (20 i} 18 15 15 1. Region |2 NAS
time ) 10 2. Dislrict
emergencies
(target s 15
minutes)
Programme 3: Homan Resource Development
Sub- Programme 3.1; Pre-service training
. Indieator Indicator | Baseline |Targets Disaggregation enifoiing Responsibility
Indicators . Frequency
Definition  Type 2021 3593 2023  [2024  |202%
Number  of|Outcome |Data not 1. Hospital type|2 HT1
Average pass rate|midwives readily {district, MOH-HR
of Midwifery passing  the available region) GHS-HR
schools Ilcens_ure_ 2. Geographic
examination .
divided by the loeiton —
total number (district/region
of midwives )
who took the
examination
multiplied by
100
Programme Y: Human Resvurce Development
Sub- Programme 3.2: Post- Basic training
Indi Indicator Indicator |Baseline |Targets Disaggregation Monitoring Responsibility
ndicators Frequency
Deflnition | Type 12021 g 2023|2024 [2025
Percentage of[Number  of|Process |nol 40 (4] 30 100 1, Region |2 GHS
regions with|tegions  with readily
trained trained available
PHEMCs/RRTs |PHEMCs/RR
Ts divided by
total  number
of regions
divided by 100
Percentage of{Numbar  of|Process  |Not 1 2 3 4 1. Region |2 GHS-ICD,
scheduled  BLS|trainings on readily 2 Districl NAS
and ALS|BLS and ALS available
organised in all the|organised  in
regions all the regions
divided by
number of|
scheduled
frainings  on
BLS and ALS
Percentage of|[Number  of|Output Mot 50 60 T 80 l.  Region |2 GHS-FHD,
public  hospitals|hospitals with readily 2. District NAS
with stafl trained|staff wrained in available
in providing Basic|providing BLS
Life Support|and ALS
{BLS) & ALS divided by the
nombers  of
target
hospitals
divided by 100




Percentage of|[Number  of|Ourcome [N/A 50 65 70 75 . Region |2 GHS-FHD
Persons trained in|non-health 2. District NAS
BLS that are Non-|professionals
Health trained
Professionals divided by the
total  number
of stafl
multiplied by
100
Percenlage of[Number  ot|Input NIA 60 70 8¢ 100 . Region |2 GHS/NAS
scheduled public .  District
trainings hospitals
organised for all|where
Hospital emargency
emergency feams |leams  have
been  trained
divided by
tofal  number
of  hospitals
multiplied by
100
Percentage of[Number  of|Output  |N/A 50 75 85 108 1. Region |2 GHS/THs
hospitals with|Public 2 District
trained Hospitals with
Emergency trained  EMT
Management divided by the
Teams (EMT) total  number
al public
hospitals
Percentage of|[Number  of|Qutput  |N/A 60 70 &0 90 1. Hospital |2 OH-PPME
Hospitals with|Hospitals with type GHS
trained  Quality|trained (district,
Management Quali ]
Teams (including Management region)
at lcast 1| Teams 2. Cr'eogr ap
Community (including  at hic
Member) that|least | location
meet quarterly Community (district/r
MMember) thag egion)
meet quarterly
divided by
total  number
of  hospitals,
multiplied by
100
Programme 3: Human Resource Development
Sub- Programme 3.3: Speciatized Training
i [ndicator Indicator|Baseline |Targets Disaggregation Monitoring Responsibility
Indicators ) | Frequency
Definition Type 1021 2022 [2023 [2024  [2025
Programmie 4: Human Sector Regulation
Sub- Programme 4.1: Regulation of Health Facilities
Indicators Indica}t‘or Indicator |Bascline |Targets Disaggregation lh?lrzz:::l:.yg Responsibility
Definition  [Type 2021 oo 17573 2024  [2025
Percentage of Output  [Not 50 60 80 95 I, Facility |2 MOH
facilities readily type HEFRA
requestin, i
aocreditaﬁon far available 2. Geograp
. hic
are inspected by .
HeFRA location
{districtfr
egion)
Percentage off Number  of|{Outcome |Not 50 60 70 30 3. Facility |2 HeFRA
facilities with|facilities with readily vpe NHIA
entry pointlentty  point available 4.  Geograp Pharmacy
licenses licenses hie Council
divided by R
total number oeaton
of  facilities (districtt
inspected, sgion}
multiplied by
190
Programme 4: Healih Sector Regulation
Sub- Programme 4.2: Regulation of Health Professionals
e T e i Disegregation | pnresen|Responsibity

52



2022 2023 24 2028
Average licensure|Number  of|Outcome [§2.9 85 87 90 o5 1. Scheols |2 MOH
pass rate for health|students 2. Training GHS
professionals trainees type HRHD
(Hutnan Resource|passed Foce:
capacity professional seriice
development) exams divided .
by the total post-
number of| bagic,
students  chat specializ
sal for ed
licensure training}
€Xams,
multiplied by = £ ‘l’f““"
100 nals
4. Geoprap
hic
location
(district/r
egion}
Number  of|Outcome |N/A 1. Hospital (2 MOH,
Percentage offaurses in good type GHS
nurses  in good|standing  with (district, NMC
standing with their|regulators region
regullator divided by 2 Gfo n)a
total numbers - Jeoerap
of registered hic
nurses location
multiplied by {district/r
100 egion)
Mumber  of|Oulcome |N/A 1. Hospital |2 MCH
Doctors in type GHS
Percentage  of|good standing idistrict, MDC
]::ocs:_nrs it?lhgigoﬁ ::g:lators region)
standing with their|reg
regulator dividled by 2. qeograp
tofal numbers hic )
of registered location
Ductors (district/r
multiplied by egion)
100
Programme 4: Human Sector Regulation
Sub- Prooramme 4.3: Repulation of Pharmaceuticals and Medical Health Products
. . Monitori =
Indicators Indicator Indicator | Baseline |Targets Disaggregation F::lll:l:::!g Responsibility
Delinition Type 2021 2022 7013 7024 2025
Proportion of|Mumber  of|Ouicome |21 18 15 L3 10 1. Hospital |2 MOH PPME
encouriters  with|patient type TCD
antibiotics encounters (district, GHS
preseribed with )
antibiotics 2 G
divided by R JeOgmap
total  number hic
of  sampled location
prescriptions, (districtir
multiplied by egion)
100
Average number|Average Outcome |3 3 3 3 3 1. Hospital |2 MOH PPME
of medicines per{number of] type TCD
prescription medicines (district GHS
preseribed .
divided by \ gswn}
total  paticmt ' ‘eograp
encounters, hie )
muliiplied by location
100 {district/r
egion}

33



6.2 Milestones

Health Policy Objectives

2022 Milestones

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

O Attain 100% health insurance coverage for primary level
services

0 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

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

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

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

0 Reduce by three-quarters neonatal, child and adolescent
disabilities

HO3: Increase access to responsive

clinical and public health emergency
services

0 Functional clinical emergency centres in all health
facilities

10 Reduce occurrence, morbidity and mortality associated
with disease outbreaks
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