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3) Malana Conlrol for Doctors

4) Malaria Needs Assessment Training .

5) Malaria Tnstitutional Training

%1993 #E 1) Malaria Management for'Achimota Hospital and Ga District Nurses

2) S.D.HS. :
3) SDILS.
4 SPUS. -
5 SDAHS.
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Review for 4 Districts
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8) Primary Eyc Care for Nurses -
4) Ophtalmology for Doctors

b) '_Partogr'aph for Doctors

6) Partograph for Midwives
D RIV/AIDS lnf_cctiou's Control

1) Control Sy'stcm‘s for lnlefnally QGererated Review and Expendiiure

9 Budgetmg for Dlrectors of Health Training Center and Programme Heads ‘

%1996 fﬁ!ﬁ

3) lnlograted Personnel and ?ayoroll Databaqe(l FPD) System for Accra _
Subdistrict Teams .
4) Leadership Training for Suluhslncl; Dn‘ectors of Hoalth Scrvnces

)] StaffPerformance Appraisal

6) Partograph for Practising Midwives of Tema General Hospital :

1) Parlograph for Prachemg Mldwwes of Ga Dangbe bast and Dangbe west

Dls{rlcts

2) Parlograph for Practising Midwives

3) Management of 3 Endemie Discases (Malana Drarrhoed Acuto Reqplralory

Infections) for Community Heallh Nurses in Accra Metropohs
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THE MINUTES OF DISCUSSIONS
BETREEN
THE JAPANESE PRELIMINARY STUDY TEAW
* AND THE AUTHORITY CONCERNED
OF THE GOVERHHFNT OF THE REPUBLIC OF GHANA
~ ON THE TECNICAL COOPERATION PROJECT
FOR TMPROVMENT OF HEALTH IN- ~SERVICE TRAINING PROGRAWMES IN GHANA

: The Japanese‘Prélininery-Stud& Team { hereinafter referred'ta'as
“the Team") organized by the Japan International Cooperat1on Agency {herein-
after referred as "JICA"} and headed by Pr. Takusex Umenai,visited the
Republic of Ghana fros Harch 17 to 23, 1996, for the purpose of conducting
“the: study regard1ng the request of the Technical_Coﬁperation-?roject for
Improvement on Health and Medical Service Training'Programmes {hereinafter
referred to-as "the PrnJeet" } . _
The Team and the authcrltles concerned of the Government of the

‘Republic_of Ghana had a series of discussions in respect of technical

g .
< [7.

coeperation for the Project and case Lo the tentative understanding of the
matters referred to as the document-attached herete.*

T S ‘ : :- R _ . L S ‘Accra, Ghena
;:S{ _ e S g . " March 22,1996
Gy _Lovpeeween

'.Prof. Takusei Umenai = i S -Dr.EUnibe'Brookmen-hmisSah

Leader, : . : R Minister of Health

Japanese Prelimlnary Study Team i

‘“Japan.lnternatzona! Cuoperatxon Agency

Dr.%.A. Adote
Director of Ianternational EeQnOmic
Relation Division,

Hinistry of Finance



* THE ATTACHED DOCUMENT

i. Name.of the Project - _ _ _
Project for the Improvement of Health In-Service Training Programmes

in Ghana.

. Bbjective of the Prdjecﬁ
To upgrade and enhance the exxstlng health in-service train1ng systel,

Cin accordance with the Hedluu Term Strategy. Obsectlves of Ghana.

. Specific objectives
(l)_Td devGiop feasible in-service braining‘bfogbanmes in Ghana.
,[2)rTo-cstablish.pladning,nonitoring-and evaiuationjsysﬁeh for invservice
‘training prograases at all levels. - . o '
(3) To strengthen capacity of hcalth personnel tbrough in-service

tralnlng at all levels.

V. Project Activities | |
{1 Revie& of the iﬁ—serQicé trainihg ﬁlans at all levels.
{2) Assess-ent of the specific needs for 1n serv1ce training among health-
personnel at ali levels particulary in the D1str10t and Sub Dzstrict,
(3).Preparat10n of the strateglc plan to achLeve the objectives.
§§%§:> (4) Develonment of basic curr;cular and training modules_xn PHC..
(5} Strengthening of the reporting system to maximize tha,efficaéy of .
in-service training. _ _ ' - |
(6) Strengihening of training for the integrated service at pistrict
and Sub District level. -
(1) Refurbishment of 3 Regxonal Training Centers

(8}_Prov1szon of naterlals and- equ1pment to 3 Reg;onal Tralnlng Centers

- and l Teachxng Hospltal

—20-



V . Terns of Cooberation
~To achxeve the objectlves nentxoned above, the duratlon ef Japanese
technical cooperation 1111 be five years from the date determined in Record

of Discussion (R/D) which will be signed when the Project starts.

Vi, Iaplezentat1on sites

Brong Ahafo Restern and Volta Reg:ons as candidate sxtcs

vi. Japanese Technlcal Cooperatlon
The technical- cooperation- -of the PrOJect ¥ill be implemented through.
{1} dispatch of Japanese experts.
{2) acceptance of the persoiinel from Ghana for training in Japan.
(3} provision of equipmeant and materials. .
(4) financing a portion of the leocal expenses concerning the_following'
necessary for the training programames, _ |
a)bravel by the trainees and instructors to and from the place of .
traLnlng. _
' b)prepabatiqn of teaching materials.
¢} field trips by the fraineesf
' d)purchaSe of subplies and equipment necessary for training programmeé.
Japanese fundxng for the ahove mentioned expenses will be reduced'
annually. The reduction’ of Japanese funding will be’ halanced by

“increasing Ghanaian funding.

le Responsible'organizatioh of the Ghanaian side for the Preject
_ Departaent of Human. Resource Developnent of Ministry of Health shall
have overall resgponsibility for the successful iapléaentation of the Projectl

taking mecasures as mentioned in IX.below.

. Heasures to be taken by the Ghanaian side
(l) Providing sufficient nusber of technical and administrative personnel
(2) Providing necessary working facilities.
(3) Allocating necessary budget.

(Al-ﬁthérs uwutually égpeed'upoﬁ as necessary.

t {od

T2



X. Coordinating_Caamittée
{1})Chairnan
Director of Wedical Service.
(2)Menbers
Ghanaian side _
~a.Director of Human Resource
b.Director of Public Health
~¢.lead of MGH/FP | |
“e.Regional Health Directoré relatéd to the Prujebt.
‘Japahésé side | |
. a, Leaﬂer
b, Coordiaator
‘¢.. Experts
' as‘ﬁbservor. personnel of JICA Ghana Office and official of Japanese

Embassy.
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MINISTRY_OF FINANCE
P.O. BOX M 40

wr Rof. Moo JAPIGIO0 2 ACCRA /{_"’ﬁ?}ﬁ
L L ) - KECUBLIC OF OHANA 0 .....‘.....-5....—..-..A(.'.'.'.';vl';_‘.. LDy

: REQUEST. POR FUNDBIRG
_  PROJEGT_FOR_YHPROVEHENT OP HEALTIL AND
- MIEDICAT, ‘SRAVICE TRATHING . PROGRAMHYE IH QIANA

‘ Over Lhe padgl decads, considersble effort hac boon mado Lo lmprovoe cooial
conditicns and Lo amelivrate sois of Lhe gsccial costs of economic ndjusimeni.
Huch 6till reicsing o ho done and Lhie socinl condibtions of tho l.uujurity of
Ghanaions  are otill charactericed by a generally poor qualily of -lifo.
Povelopwent indicators chow thal oven though Shana compares. faveurably with

st othur Afcican cuunlcivs, soclal conditions sro wWorse Lhm in doveloplng
countries as a whola. : : :

.. Avbragu life expoectancy which is 55 yunrs hz-s.lluprové{] considerably'slncd
indupendunce when it was only 49 yeavs. Shina's avarage JIu expactancy ie
bebter Lhan Lhe African average of 61, however, it compares unfavourably with the
average of 63 for all daveloping countriss. LL{e expectancy ab birlh is hoavily
yedueed by the high rate of infant and child mortality wlich atu vbllimaled al 87
and 143 poi thousand xeéspectively. : . : :

™ Jine willi Lhy basic vbjeclive of the Government's wedium and long term |
devolopuwent agendai poverty reduction, Increase Lo employmont oppor tuntiles and
average  incomes; olc. In order o improve Lhe guneral welfave, hedllh and
mararnal well boing uf all Slhanaluns, . adeguule ard conprelwnsive plonning {orx
health delivory - pursornel, particularly, mabernal, child healtl and family
planning tave beon ident ified as very important. ‘ ‘ : o

It 1ig against this background Uhat Government is asppoating Lo the
Governwant, of Japan for assistance fox the inplemsntubliovu of the alsovo-iment ioned
projeci. Tha projlecr packyround/dusuription scllvilies, oo, are atlaclicd {or
your furthor study. - Please do not, livsitalo o cuntact tie undorsigned should you
roquiro adaliional infomtion with vegard Lo this projectl, :

We look foistard to & favourable responsu from yowr side.

© AGHES M. BATSA (MRS)
IIEAD, BILATERAL UHIL {(1LRD)
for . MINIDTEU OF  PINANCE
THY, EMBASSY .OF JAPAN
ACCRA o |
| (AT EHE COUNSELLOR __MINIGTER)

et \/r_hé'_ Resident Represantative
JIGA _
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PROJECT TITLE: PROIECT FOR IMPROYEMENT OF HEALTIL IN: .
- SERVICE mmmejmcimmmmm

 PROJECT PURPOSE:

To upgrade and enhance the existing health in-service 'l‘nﬁning-Sys'tem, in accordance with the
Medium Term strategy objectives of Ghana. This includes selting up a structured and
systematic In-service Training System. o .

- In order to achieve the above mentioned goal, a focus shall be placcd on :mprovmg commnmty
health delivery as one of JAPAN's and GHANA s profound method of cooperauon through
the lrammg of health related personnel

In Lhe programme, in-service lrsumng rather than pre-service tfaining'sha_ll'b'e emphasized in
. order to provide opportunities of updating health personnel's technical skills and enhahcmg

their service delivery. In addition, a trmmng program for instructors for such in-service '
trainin & shall also be implemented, - : . :

M EIEMENIINQ_AQBNCL

L Mlmstry of Heajlh w:ll be the counterpart agem,y in Ghana ‘

1. a. Planning of an altafnéblg training p_r._og:_ra"m me
b.  Reviewing and de.;'_elo.pment_ of teaining materials
C. Establishing ir_a-_sci’vicc (_rﬁining programmes l;ig'eted to:

- Health Managé'rgs, including District Health Personnel

. Hospital Adminislra_tors and Support slaff

QI



L. Nurses
- .Community Health Nurs.e, Technical Officers
© Midwives
- TBA, CBD

d. Strengthen Health Inforniation Management Units to establish
Information Systems for Training Activities.

2. Selting of Trai_ni_ng Mmitoﬁné an'd Survey S.ys_t:em. :.
a. Conduct Bas.e line surveys (collection of detail data, b_asis for evaluation)
:b; - Develop needs identification for'struciured in-service training programmes
C. | Evaluation of impiementéd traiﬁing éro_grammes_and-its impact on service
delivery. ' ' :
3. Inputs expected from Jépanese Side
i a. ﬁispalch of loﬁg and :short term experts in. the required ﬁélas. |
b Couﬁterpart training in Japan in relalibn to Project needs.
c. P_rovision'of local costs l’Of implemehiihg the (réining' progran;mes.
d. - ;_vailsioﬁ_o_f necessary audio visual and 6ther equipment.
c . Int:’re..stmclural. support td_ é'nhanéa_: faqililies_ for 'I‘rair;ing..

; .;___525_‘.
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LBACKGROUND

The Médium Term Stratégy of the Ministry of Health focuses on:

I. Improving access to basic health services; |

i, Equity in distribution of services;

ifi. Quality of care; and |

v, Equily in the use of all resources, mcludmg human, -

The Human Resources Development Division (HRDD)ol“the M:mstry is responSIble for

I - the provision of appropriate personnel for health care dehvery in areas where services are
mostly need ed | '

ii. . equitable distribution ofstaffm reiauon to workloads;

iit. " Training and updating of staff with requnsnte skills to prowde quality Health Semces
iv. Efficient management and administration of Human Resources mc[udmg selting up

systems and developing s(ratcgles for molwa!mg stafl. _
The Ministiy is concerned with ensuring that all Health Workers at all leve!s have the knowledge
skills, and competenmes for the delwefy of health services. In-Service traamng, toa large extent
is decentralised to the Regional level. However, the current system of In- Serv:ce Tralmng is ad

hoc and moslly pro;ect related and hence verltcally directed.

The lack of appropriate Policy and Sirategic direction on In-Service tfaining have resulted in:-

. mequnabte d:stnbuhcm of training programmes among professnonal groups in the Hcalth
Sector;
e Absence of post training momtonng and support as part of the roulme system in

sustaining gains of training programmes in lhe reglons and districts;

L | poor organisation oftrzumng prooramnws and follow-ups of trainees at all levels'of Health
Service delivery namely, Nanonal Regional and Districts;

. [n-Service Training often not integrated and not refated to comprehenswe servlce dehvery,
but most often focused on specuﬁc subjects related to dcmor def‘med or dtsease speuﬁc -
projects and nol to service delivery pnonues

' madequate funding for training to cover all staff that need it;

._'——»-26—:—_ :



-Trajining is oflen not linked to needs assessment, performance appraisal and staff’

progrcss:on _ _
. The staff of the training units at all levels Iackmg specrﬁed skills and ﬁmcuons

The problems e_numeraled'above call for a critical review of the present In-Service Training

System,
2. PROPOSAL:

It is proposed that a Decentealised and Structured In-Service Training programnie that will ensuré
equal access of Health Workers in all professional groups, irrespective of work locations be
| ,instiluted and nurtured. In order to ensure the sustainability of such a programme, adequate
preparation in terms of basic infrastructural development; provision of basic audio-visual and
Teaining, as well as office support equipment and building of skills and capacities among Staff of

the Training Centres need to be addressed.
The objectives of BRDD are to:

' Idcnufy, refurbish or construct and eqmp structures for use as Reglonal In- Semce _
Training Centres in three additional Regtons
_ ' Develop a stmclured in-service training system ofa standardtsed quality that covers aII
levels of_' service delivery stall, and links _ training to performance momtonng,
.Dcveloﬁ Training ngrammes that are geared lowards integrated coverage of priority
o health problems and serwces ' : ' ' |
o _ Build capacity ofTra:mng Unit Staff at both National and Reglonal levels o deve[op,
organise and manage training; - ' o ' '

‘Build Monitoring and_ Supervisory as well as Support Systems to sustain training input.

IMPLEMENTAT [QN ng_\N
a. zngvrslgh QF m-sERvm_BAﬂimg

Sl_rucﬁl_reﬂ m;se;"vicé' lr’ainiﬁg will .b'e- offered to all cadres of étaﬂ;of the Ministry of Health who

are involved in the delivery of some core services namely:

C97—



' Curalive services
»  Preventive/Promotive services

' Management, Administration, logistics and other suppoﬂ_ing services,

The appropriate mix of these services are delivered by various cadres of staff at varying grades .

of their profession. They may be working at:

v Sub District, including Héallh Centre or Community level
' District including District Health Managcmenl Team(DBMT) or D;stnct Hospital Level
' ReglonaI mcludmg Regional Heéalth Adniinistration(RHA) or Reglonal Hospital level

Natlonal inchiding MOH- Headquaders Teachmg Hospital levels and Spemahsed_
Institutions. _
The Structured In-Service Training will be offered. at National, Regional, and District levels.
Training at District and Sub Dlstnct fevels will be focused on Service Delivery Skills and its
Support Syslems '

Training support is thus needed for all these levels. .
The Na ;Ii'nn'l, 11.cvel:
The decentralisation of structured In-Service Training implies that the National lével will be -

mainly concerned with: -

a. Orgarusalton of In-Service Training systems whlch will include,

¥ pohcy formutation and Strategy Development, _
¥ deveIOpment of relevant curricullar and modules for In- Service"l‘raining, o

coordinating trammg programmes from the R.egmnaj Training Cenlres Teac!ung Hospitals

and other Training lnslltullons o ,

developing and maintaining a syslem of accredltatlon f‘or parl:c:pahon in In-Service '

Training Programmes I T e : :

b. Idenhfymg and arranging wuh Nauonal Resource Inshlut:ons for use of their Tra:mng

.. facilities and resources(eg. Ghana Instttute of Management and Public Admmsslralmn
Management Development and Productmly Institute, School of Publlc Health) and aiso ,

training of trainers from a!l levels and in vanety of disuplmes '

TR



* organising of [n-Service Trairﬁng for Senior Managers and Specialised Staff,

* - Selting up dnd developing a data base for National Resource Persons;

c. setting up systems for monitoring of training activities and support to the peripheries,
including ' _ '

* setting up and maintaining an up to date data base on all In-Service Training Programivies.

A number of activities have already been initiated under the MOHIODA Health sector Support
Progranume. Further support will bc'required to implement the following aclivitics: |

i. deve]opmem of Standard In- Servzce Training Cumcullar and Modules;

ii, tcaining of trainers for all levels; and

ili. sctting up n_lomtonng and support systems.

| ACTION. 1. Development of Standard In-Service Trai;ﬂng Curricullar and Modulé's(]uly -
: .Décember, 1996). : o
- Activities:i. - Working Group meeting -
[T Réqucst for Technical Assistance
iii. Consensus Building meetings
hxpecled Output: Standard In-Service Training Cumcullar and Modules reﬂecung In-Service

Training needs of health staff developed.

Budget:

3 -Cﬁrricu'lrlarr D_cvclopmc'nt' SR SRR =cl1,500,000.00
2.0 DeveloPEslg_I_n-Sewi_ce Training Modules R =23,500,000.00
3. Printi_ng' and distribution of Curricullar and Modules. =¢40,000,000.00

Toal - C . =¢75.000,000,00

j;Ag; [QN ﬂ.L Trammg of Trainers. at all leve!s(Extemal and Local)
Actlwues b Idenufy Nationat Resource Persons
i, Orgamse lraining for Tramers

_iii.' Requesl for Techmcal Assmance

e



LMQ@.J)_M[}JJL Trainers at all Ievels tramed in training dcsngn, coordmallon,
information systems etc(external training for 12 core trainers from lhe National Ievel

Institutiens, and Local training for 48 ethers, made up of 4 per Region)

Budget: | g

External: @ £10,000/person @ ¢2,500/£ x 12persons = ¢300,000,000,00. -
Local: ¢4,500,000/person x 48 S = ¢216.000,000,00
Total: | S | = ¢516,000,000,00

ACTION 1. Setting up monitoring and support systems(February - April 97).. :
iiia. request for l_veﬁide: Nissan Patrol Cross Country vehicte with accessories and Spare

parts back up.

Budget: | | = ¢75,000,000,00
| | ($50,000.00).

itib. Printing of Monitofing Forms = £4,500,000,00

Total S | - . = £79,500,000.00

(SPECIALISED ( CLUSLCL\_L_CADBE TRAINING FQBJXLLSESL

The two teaching hospitals, Korle-Bu and Komfo Anokye have the hlghesl conceritration of
Clm:cal and other Support Staff who provide temary Carc 1t is proposed that Stmclured In-
Service Training Centres be set up in the 2 Hospﬁals to cater for the In-Service Trammg nceds _
of the diffecent categones of Staff, The Centres will also be used to provide Spec:ahsed Nursing
and other Professional Courses eg. fam:ly planning and HIWAJDS for all other Heallh Slaff in the

country. Insutuilons are being reorganised to lake these on.

Support will be required for construction of an I.!.l Service '.I‘.raining/Reséu'rce Centre at Komfo
Anokye Teaclung Hospl(al where lhere is no existing facility for Structured In Semce T rammg |
At the Korle Bu Teaching Hospital, an existing structure will be refurbished. These Centres will

| be equ:pped with Standard aud:o v:sual aids, I{eallh Learmng MaterlaIsG{LM) and gadgels o .
facilitate the uptake and upkeep ofup to date Health Informauon Syslem 5 |

S ':?‘fSQ“ o



ACTION 1V. Censlruct and Equip Training and Resource Centres in the 2 Teaching Hosprtals

: Acuvzly I, Identify sites for constrution of 2 Resource Cenlres
ii. Assess cost of construction of Resource Centres
lii.  Construct Resource Centres for 2 Teaching Hospitals

iv, Prepare equipment list for 2 Resource Centres _
. A Proeure equipment and Health Learmng Matenals for the 2 Resource Centres. -
Expected Output: a. In-Service Training and Resource Centres constructed and equipped at -

Konifo Anokye and Korle Bu Teaching Hospitals;

Budget: 1.  Construction of 2 Resource Centres - C110,000,000 x 2 Centres = -
| (220,000,000.00.

ii. Equipping of 2 Reseu_ree Centres at the Teaching Hospitals(see standard list attached);

Budget: @ c35,000,000/Centeex 2 |  C70.000,000.00

~ Tetal L - _ _ €290,000,000.00°
TRAIN mg’msnﬂmgws

T he Kmtampo Ru ra1 Health Trammg Centre and Research Station, the Nawon go Health Research _
Station, the School of Public Health at Legon and the Ghana Institute Management and Public |
| Admlmstrauon(G[M?A) have been earmarked to prowde specialise In-Service Training in
Epidemiology, ealth Sys,_ler_ns Research and Management for Middle and Senior Level Health -
- Managers, e - , .. . |
These Institutions will require logistics and equipment_for deSiéMng and provision of Structured
In- Service Training. The Iogistics and equipmeﬁt required include furnishings(as in the case of
Kmtampo for mstance) ‘compuiters, Health Learning Materials etc.
ACTION v. ldenhﬁcalron and Provision of Logxsucs mcludmg Hea[th Learning -
' Malenals(PH,M) and Equipment required for Structured In-Service to Training
e  Insittions.. L o
.r'relivity. L . Prepare list ofHLM for each ot‘lhe 4 Insututtons

S _ 'Prepare Itsl ofequrpment for each ofthe 4 lnsuluuens

R T



iii. - Procure equipment and HLM for the 4 Institutions. -

Expected Output: to have prowded basic equipment and logasltcs requnred for the take off of In-

Service Trammg Programme to Tratmng Ins:luuons

Bﬁdgeti - Logistics and HLM @ c30,000,000/lnst_ﬁulion x?_i Institutions = £120,000,000.00

REGIONAL TRAINING CENTRES

In order to ensure casy access and equity in the provision of Structured In-Seivice Training to all
Health Staff, it is proposed that In-Service Training and Resource Centres be established in each
Region. These Centres shall provide both Structured and some ad hoc In- Serwce Tralrung and '

support to Distnct Sub District and Instutlonal ]evel Staff in the Reglons

With the support of ODAUK two In-Service Training Centres have been refurbished and
equipped in two Regions. Two addilional Training Ceatres are also about to be refurbished and

equipped before the end of 1996.

Further support will be required for the setting up and eqmpplng of addltional three(3) Tralmng
- Centres in the Brong Ahafo Western and Volta Reg:ons

ACTION VI. Refurbishment and Equlpmcnt of3 Reglonal Training Cenlres '
Activity I Ref‘urblsh Teaining Centres in 3 Regions -

i Provide standard equipment and Health Learmng Materials to all 3 ’[‘ram:ng
Centres ' * '
Emgmuourr_ PUT
' National training centres estabhshed in the 3 additional reglons
. Appropnate tralmng eqmpmenl and logisucs supphcd to the training cen{res
. Structured and sustamab!c In-Service Tralmng System will be in place

B
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|

A sykiemfcr n&ah&ggnwhl and monitoring of In-Seevioe Fraining System esteblished in

all3 Regions.

Budget:i. Refurbishment ofTrammg Conlrcs @ 60,000, OOOICcntrc x 3 Centres =
' C180,000,000.00
Sub Fatal - C1830,000,000.00
u Prcwsion of&.inndard equlpmam and LM G @ ©30,000, 000/Centeo x 3 =
C90.000,000.00
Sub Total _ - 0 £90,000,000.00
~ Total O C270.000.000.00
Curricullor and Modules Dcvclopm'::,nt _ : ' Q’ZMQ#QLQ_Q_Q.QQ
" Training omemeu in Training Dosign, Coordination and Information Syetems
| o R | | | £516.000.000.00
R . Dcveioping, Monitoring _un& Sﬁpp.c.)rt Sys:len.ns | : o £079,500,000.00
1V Sct up and ¥quip Resource Ccnlrcs in2 ‘l‘cachmg Hospilals QQQMQQ,QQQ.QQ
7 l‘rows:on oquulpmcnl I-ILM und ‘other !ogistws to 47T mmmg Insluuhons _
: . . C.llQ.OQO.QDQ o6
Vi Rcfurbish and eqllp 3 chtmml Resource Ceatres " o €270,008,000,00
"'_Graml ’I‘utul : _ : S o QL&S_Q,SDQ,M&Q
U8 Dollayr Equlvalent - : _ ‘ “ﬂ&-‘ﬁﬂ‘_lﬁl&.ﬁl |

{cxchangs rate ¢1,450.00/USS).
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8 WORKING GROUP MEETINGS

_[CURRICULLAR & MODULES

T

¢ - 11,860,000

¢ 22,500,000}

$ 40,000,000

CURRICILLARAND ARE REQUIRED TO ENSURE
ODULES FORIN-SERVICE  |YO DEVELOP CURRICULLAR STANDARDISED TRAINING
WINING DEVELOPED © - AND MODULES o y o

b. PRETESTING OF CURRICULLAR

AND MODULES It 3 REGIONG ‘_

e PRINTING & DISTRIBUTION

OF CURRICULLAR AND MODULES
1B TOTAL _ o L o
alL TRAINERS TRAINED

TRAINING DESIGN
WORDL INFO. SYSTEMS

&, EXTERNAL TRAINING FOR_
12 TRAINERS
b, LOCAL TRAINING FOR

TRAINERS NEED TO UPOATE

THEIR KNOWLEDGE AND SKILLS -

¢ ... 75,000,000

¢ 300,000,000

4 T T TR T

e . 48 YRAINERS . i e At 218,000,000
B TOYAL: R zf.;'_'_.ﬁsggg,g_@j
MONITORING AND a. REQUEST FOR 1 NISSAN REGULAR MONITORING AND
PPORT OYSTEMS EST'D  [PATROL CROSS COUNTRY . [SUPPORT 1S NECESSARY _
' VEHICLE WITH AGCESSORIES  {FOR ENSURING MAINTENANGE ¢ 75,000,000
b. PRINTING OF MONITORING OF STANDARDS 1N TRAINING :
. _lronms, N IR BT ¢ 4,500,000
BYOTVAL | N - e - . ol 79,600,600

RESOURGCE CENTRES St t
N2 TCACTHEING HOSP.

* AT KOMFO ANUKYE

a. CONSTRUCT RESOURCE CENT

ALARGE WORKFORCE WHO WILL

THE 2 TEACHING HOSPITALS HAVE

b. REFURBISH RESOURCGE CEHT

BENEFIT FROM IN-SERVICE TRG.

¢ 160,000,000}

50,000,000

. SIAT KORLE @U —— e U | S .

syorab____ | - i ¢ 220,000,000
!RESOURCE CENTRES  [PROCURE EQUIPMENT | ¢ 70,000,000
SVIDED WITIt STANDARD |[FOR 2 CENTRES L

JOMENT . e e e
310TAL - . N T - g - 70800000 "



EXPECTED QUIPUL. .. [AGTIAT R I Jum% el

Vi. CQUIPMENT AND LOG!STEC i
PROVIDED FOR TRAINING
INSTITUTIONS

Sl SrUtamenss cos e messoo

MIMBIRLQE..HEALJJI

EBQEQS&ED&MWNM

PROGURE EQUIPMENT
AND LOG_iSTICS FOR
INSTITUTIONS

TN SRS L Ll LR M M T K

TRAINING INST MUTIONS THAT ARE
EARMARKED TO PROVIDE IN-SERV
YRAINING IN SPECIFIED AREAS
NEED TO BE WELL EQUIPPED

B - T SUPR PP S

———E

ey, f

sgg_'romi_

Vi 3 REG!ONAL RESQURGE
CENYRES REFURBISHED
AND CQUIPPED

e L
.

REFURBISH 3 AESOURCE
CENTRES

b. PROCURE EQUIFMENT-
FOR 3 REG.RESOURGE

REGIONS REQUIRE RESOURCE
CENTRES TO PROVIDE TRAINING
AND SUPPORT TO HEALTH STARF
(N THE DIS1RUCTS AND

SUB DISTRICTS.

_ga TOTAL

|lcerTRES

QRAND-TOTAL

DOLLAR EQUIVALENT .

cosT.,.
ce

§ 120000000

T i T e e

¢ _..120,000,000

¢ 180,000,000
¢ 180,000,000

T
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@ WHESENY A K

EQUIPMETN FOR 3 RFGIONALI2 TEACHING HOSPITAL
TRAINING. CT:NTRES

b 5 ' Electnc f Manual '{ypewriters
* 5 'Desktop Ccimputer & f\ccessorzes
* 5 | Prmter for C‘omrputers, Dot Matrix
s Duplicating Machines |
kS .: Phoiocopiers‘ Por'ta_b.!e
* 5 Ring Document Bmder
w5 Slide Pro;ectors
o S .-Proj_ecnon sg:r_gen
* '5' .Qverhgad ?roiec_to;‘s
* .5 25" TV (Multi Sys'tehi)
* 5 V'Idéo Deck (Multi system)
* 5 _ BSmm Camgr,a’ & Accesories
¥ 5 _ ‘Ppblic‘address'sfstefhﬂ, Amplifier, MicrqphOne, Loud Speakers,
- Tape recordersiplayer.. oL :
. ‘--5 Co Air Con ditioners’ .
¥ 5 Sets of Siép‘uhe_r, Punch
& 5 - Paper G_uill'ot_ine _
* 5 _Preisentétion Easels’ |
* 5 Video Cameérds € 'Au‘ce'sori.eé
TEAGHING AiDS/RESOURCE MATERIALS |
* 5 Tea’c.hi_'ng. Stides. (To be determined |
* 5 V:deos (To be determmed) |
% .5 Educattonai COmputer Software (to be determmed]
* 5 Resourre Books [L|:>t to be: prepared)
OFFICE FURNITURE
x5 Writing desks and chairs ‘
- 5 Ste.el cabinets |
% 5 Sets Book shé!v'e_é :
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| LIST . OF__EQUIPMENT

2. Tralning INstitutions. 7 - 2 Research Centres
30. Beds - g Kintanipo Training Schools
30 Mattresses ; Research Centre.

4 Electric Manual'Typewrlteks
4 ,'Dresktop Computers & Accesories -
4  Printer for Cdrhpﬁtefs'; Dot Matris
Sthwaré wordperfect 6.2 for Windows
Quatro Pro 6
- Lolus 123
Dbase 6.
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INTRODUCTION

The mission statement of Government of Ghana is to improve on the health status of
' all people living in the coutilry regardiess of age, sex, origins, ethnic group, religion,
political beliefs and affiliations or socio-economic standing. The Ministry of
Health(MOH) bemg the Government Agency responsible for health care delivery and
high quality of services has the responsibility of ensuring the atiainment of this
‘mission, In this regard, the goal of the Human Resources Development Division of the
Ministry is to- prowdc adequate numbcrs of Health Workers equipped with the
- appropriate’ skills to deliver good and qualily services. Trmnmg is essential for
sustaining the quality of Health Workforce

‘Thus, the Mlmstzy of Health is concerned with ensuring that all Health Workers at all
levels have the relevant competencies for the delivery of health services. Lfforts by the
. Ministry to provide the needed Tn-Service Tralmng for its work force have not yielded
optimum results duc to the exisling strategies. In-Service Training programmes carried
out at National, Regional and district and even at Institutional Levels are on ad hog,
© pagis and also along vertical programme lines, This approach does not foster
integration, sustainability, cost effectiveness, equily and quality of training. Rural
- Heaith Institutions and Hospital Staff for instance have less opportunities to update and
upgrade their knowledge and. skills. \The Human Resources ~Development
Division(HRDD) of lhe Ministry considers this approach as inequilable and thereforc
mappmpnate '

Thc Mmlstr) has decxded to evolve a new system that wxll ensure better coverage
- improved access and equitable provision of knowledge and skills to Health Workers at
all levels. Whilst the required training and development could be provided at pre-
service and/or in-service levels, the emphasis of this policy is on In -Service Training.
This emphasic is to promote rapld improvement in quahty of services and also, a work

env;tonment that is able to nurture new entrants.

2. PURPOSE
The mam purpose of lh:s pohcy is to formajizc and mmtuuonahze an In-Service
“Training system, that is standardised, regular and linked to the roles and responsibilities

at each level, It should also be derived from staff performance assessments and be
related to career progressmn and mohvatmn

_3.._ o IARGLIGRQDE
'Thc In Semcc Tram}ng and Continving Educahon P.rogramrnes are to embrace all.

Staff of all profcssmnal backgrounds and grades at a]l levels in the Health Sector
‘mcIudmg the followmg -

g
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Sub District and Community level;’

* The District level including DHMT, zindDisln'f:l hospital;

Regional level mcludmg Regronal Health Admrmslrahon(RHA) and lhe
Regronal Hosprtal ete;

- Nauonal level including Divisions and Teachlng Hosprlals as well as

Tralmng a.nd Research Instllutrons

| Each level may have 'I‘raining needs and Staff in the followmg areas

Health Prevenuon and promot:on Skills;

_ Curatwe!Clrmcal Sktlls

Management, Adminislrative, Lo:gislties'an_d other Support Skills. -

POLICY STATEMENT:

‘The Broad objeCtive shall be:-

~ To develop more formalrzed ]n-Semee and (‘ontmumg Educatron -

systems that will be linked to the delwery of quality care,’ staff -
appraisals, promotions, and career progressioqs for all Health Workers.

 “the specific objectives shall be:

“To enhance performanee of all vmrkcrs o. all categones and at all levels _

in the heallh system

To 1mprove and update the knowledge skrlls and attitudes of health |
workers on regular and sustamed bas1s, ‘ -

- To create equal opportunny for, and access to In Servlce Tralnmg for
- all heallh workers, regardless of category, gmde or plaee of work;

" To link In- Sewrce 'l‘rarmng to conhnung educauon and to develop

credit points lowards promouon and Career progressron and

To decemrahze Admuuslrauon and Management of In-Servrce trarmng

) To slandardlze quahty ancl contenl of In- Semce 'Framrng across the

countey inorder to ensure adequale skrlls and knowledge transfer and
comparability ofTrammg Cenlres '

B



5. BENEFIKS OF THE IN- SERVICE TRAINING POLICY.

] In-Service Ttai_niiwg Policy shall:

i
TR

iii.

v

Vi,

vil,

- vii.

X

6

Enhance'transpérency in the riiode of selection of training beneficiaries
and help build a bridge of trust between the MOH and employees.

Ij Ensure opportumty for equal access to training and prornotlon for all
: Staft’ ,

 Serve as cavsal elements in the attraction and 'rctention of staff. .

Ensurc and Encourage 'l‘ralmng of the "Heallh Team™ together,

Provide a platform for Staff Self- vaelopment and Career Planning.

Keep MOH focuscd on its In Service Training pnonttes with regard to

~ adequate Planning and Prioritisation of Training needs. -

~ Promote a decentralized training administeation, involving autonomy in
~ the management of (raining at chlomt and DlSlﬁCt levels, decisive
- authority over In-Service [‘raxmng ' :

Promotes National level momlormg and evaluation of’l‘raining.'

'-Fnhance Staft performances and hclp MOH realizes its goal of
providing health care ef; ﬁcwntly and ei';ectwely

Engcnder a sense of secunly of tenure since In- Serv:cc training
- programmes will prepare employecs for 1mmedrate and future tasks of
the Heallh sector. ‘ :

- V_In —Semce Trammg shall bc provnded for all Cadres of Staff in all dlsmplmes
and at all operational levels in the Health Sector where and when necessary,

and in accordance with schemes of service or Job Training recommendatlons '
for their class C

_ _ngnmmm[sas For new Emrants mto lhe Health Sector, it shall :

be mandatory for all Officers regardless of grade, status or professional
affiliations  lo have orentation. in their specific areas of practice

- -including exposure to-exisling Schemes of Service, administralive
- procedures and practices, and code of conduct. - -



i,

i,

iv.

7.

-'l‘hls training shall bc offered lo lhe Officers within the ﬁrst lhrec
' monlhs of]mnmg the service.

[ungumml_gamjmmnmmc Mﬁrwlmmmmwﬁi

- requirements:- This training shall be held for the Ofncer within the first
_ SlX(ﬁ)Mﬂnlhs of joining the service. :

Imhm_cﬁlaniMaﬂﬁgﬁmmLﬁkﬂls;; In this regard; every Health Staff, _
depending on grade and level of opetation and job responsibilities shall
have training in appropriate mix of Techmcal and Managemcnt Skxlls.

at least QOnce l:zgrx f!ihrc;:)mam;

~Training shall be orgamsed or arranged for serving Officers as a -

means of updating and bridging gap in knowledge, skills and
compe[enaes for performing assigned jobs and rf:sponSIblhties

Reward and Motivational  Courses:- In apprecia;ion of outstanding
performances and commitment to duty, especially in difficult and.
unpopular locations, training opportunities geared towards cnhanceinent
of the beneficiaries skills and competencies- sha}l be arranged as a

reward and motivation for Staff. : :

Training For Promotion:- In - Service Training shall be. provided for all
Staif who will be promoted to take higher responsibilities if it is found

out that the-Staff -needs extra skills for performance of assigned

responsibilities. The training mix shall depend on the level of
responsibility and competencies requ’ired for lhe’job assioned

Sucha trammg shall be provided before or w:thm thc ﬁrot six wonths
of assumpuon of duly

: _ﬁTEAIl:.QlCn‘OHHQBS{

“As much as possible In - Service Training PrOgraninles'shall be ﬁr(mded :

locally for all Cadres and grades of Staff at all levels of the Health ‘Care
delivery system. Where adequate or appropriate facilities are not available for

the training or altachment required, external lrammg shall be provnded for lhe
Staff concemed :

Thezte shall be two(Z) levels of. Trammg namely

*Local ]nsumtxon based ad hoc Tralmng which wnll be based on !rammg

nceds as identified through roulme momtonng and supcrwsnon at the
Workplace :

Structured In-Service Training which shall. _llje_,j based on National

B



a.

'Cun’icpllar as w_cli as results of Staff Appraissals and Job Descriptions.

Loca]ly Run Programmes:

ln Serv:cc Local Training programmes shall be prov;dcxi through & range of
options. These are: :

I.

it

Regional ‘l‘rainin"g Ccntres.i

- Stnictured: - Courses in: Highcr Insmutmns Courses in specific

disciplines shall be arranged and provided for various Cadres and levels

~of: Staff at the existing local Institutions of Higher Learning like the
* Universities, Ghana ' Institute  of -Management and Public

administration(GIMPA) and ~ Management  Development . and
Productivity Institute(MIDPT) as well as existing Health Institutions,
Health Re’scarch Slations, the Rural' Health Training Centre etc.

. Adhoc “Res;)onswc" Trammg There shatl also be ad hoc workshops |
- aimed at very specific locally determined needs at the Reglon District,

Sub Dlstncl and institutional levels. _

In order to ensure uniformity in course content and in quallly of training there shall be
an in - built monitoring system o cnsure comparability of knowledge, competencies
~and skills acquired at dlfferent Trammg Centres(meunly for Structured Training

' desngncd by HRDD) :

i,

b

: I‘xtcrnal and Internal Attachiments and Study 'Iours - thre a grcal

deal of pracucal input is requimj in ihe training, job rotation or...
attachments in areas other than the beneficiaries work schedule or place
of work, as the case may be, shall bc prowded

Smdy Tours shall be provxdcd for ofticers whose tralmng requirements
include observing work performanc_es of other Staff who are on related
schedules but are at different geographic locations. :

Fxternal(Ovcrseas) Stmcturuj Trammg Courses

_ Overseas Courscs shall be complcmentary to mtema] training. The followmg
' are some of the areas where overseas training shall be considered: -

i,

| Criiiéél :c'ourses'that are not a'vai'lable locally; |

Upgradmg courses in- sclected areas for ‘Training of Tramcrs where
facnhlles for. domg 0 lS not aveulable locally;

a3
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iv,

3.

Highly Spéciaiized Fields which do not require many people to be

trained in and for which internal training facilities are not adequale or -

available; and

Programme or project - specific courses where there is need for
exposure to technologies, methodologies, and techmques that do not
exist locally : :

Self Development: Semng Officers of good descrplmary and
performance standing who on their own arrange and participate in
courses which are relevant to the enhancement of their Career in the
Health Sector, and of benefit to the Health: Services, without any
financial commitment to the Sector shall be granted Leave with Pay.
Award of Credit Points for such Staff shall however.be judged on

- individual menits. The most advantaged Staff mlght not necessarity gain

Credit Poinls.

CLASSIFICATION OF IN-SERYICE. TRAINING:

in-Service training of the Ministry of Health shall take various forms.

- 8.,

a.

M&[Lkﬁmjgﬂminmg;

Inducli'onfOrientalion Courses.

The anstry of Health shaJl ensure that mductron/onentataon courses are -

- institated for:

AH new entrants into the servrcc whether tramed in- country or abroad

Before any serving Oflrcer lakes up a new appomlmenl whrch devnates '

from h}sfher basic professzon or rouline runclrons o

Newly promoted serving Officers,

.Imhnmaljnglumngﬁmmmzimmo ummdimuga]_c;msa

The bulk of the Staff of the Minisiry of Health are chhmcal Personnel '
and need continyous In-Service training to improve on their skrlls and
pcrformancc as well as to be abreast with modem rends.,

The Mlmstry of Heal!h shall lherefore make In-Service Trmnmg

available to all technical Personnel irrespective of therr specralllcs -
grades and geographical areas of opcrauon

: -



Management And Administrative Cougse:
This shall be classified and conducted to suit position, need and
requirement. All personnel whose duty postings need managerial skills
shall go through Management courses required for the post and shall
continuousty be updated with current information crucial for discharging
- their duties more cfﬁcient_ly. .
- -Q&umlManagcnan
AH personncl worhng OUlSldc the hospital/health centre institutions

shall be offered the opportunily to acquire management skills through _
attending General Management Courses.

' Heallh Pcrsonnel in Management positions shall be offercd these
courses, '

'I‘lic Managem.enl courses to be of fc'red iﬁclude:
Human Resources Marnagement; |
_ _General Adrﬁinislralioﬁ; |
.' Manz;gen;éhl Ihf(;_rrﬁaﬁm Syst?:m;
; _Firi:a:jcial Mana’gémér_l_t;. |
Fquipme:;? M@éégnﬁnl, '
LégislicslSuppiies Managemcnt;- "
B éompuler Use; o

_ 'Team Work |

Quamy of Ca:e Management

- '_Com:mun_a_c_auon and _Lcadershtp Skills,
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d.  Specialized Attachment Courses:

This shall be provided cither at Local or Exlemal Locauons or 'I‘eachmg
Hospitals, as the case may be. '

Perso_nnél in the Ministry of Health whose work need highly s’pecializ"'ed skills'
and whose training programmes are nol available in-country may be sent to -
countries outside Ghana where such courses are available.

The full cost of the courses when approved may be funded by the Government
of Ghana througlt the Ministry of Health or Donor Agcncms who arc mteresled
in the programme concemed.

The Training shall bz phased for all’ levels of service dellvery in tcrms of
seniority and recommendations from Superior Officers.

8.2. | Eundi_ng:

In-Service training programmes may be fundéd with funds from Government
of Ghana, Donor Agencies, hospital fees and other revenue sources. The |
Private Sector may parlicipate in MOH In-Service Training Programme if so
wished for an appropriate fee. - :

a Governmeat of Ghana(GOG) I‘undmg

In-Service training funds shall be dccentral:zed al the Nauonal chlonal
District and Sub District Levels

- At the National Level, all funds meant for In-Service Training in atl
divisions for Staff based at Headquarters shall be decentralised to the
Divisions and be disbursed and accounted for thmugh the DlWSlonal
Director. :

- At the Regional level it shall be channeled through the Regional
Director of Health Services(RDHS) and shall be' disbursed and
accounted for by the Regional Trammg Unlls(RTU) {hrough lhe

- RDHS..

- At the District Level, funds will be channeled through the District
Director of Health Services(DDHS), and - disbursed and accounted for
through the District Health Management Teams(DHMTs) § Training
Coordinators.

o
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Fuids from Donors shall be coordinated by the External Aid Coordinator al the
National level, Funds shall bé channeled through the Director-HRDD to the
Training Units at the National, Regional and District Levels. All funds released
~ for training shall be disbursed and accounted for by the Training Units at all
levels through the Divisional Director, Regional Director of Health
-Semces(RI)HS)!Ch:ef Admlmstrator or the Dastnct Director of Health
serv:ccs(DDHS) S

As much as possible all extemal assistance for In Service Trammg shall be used .-

for the priority training needs of the Ministry of Hcallh and channeled to the -
Structured In-Service Training System.

9. CONDITIONS.OF THE IN-SERVICE TRAINING:

Accomulated Credit P_bints awarded for participation in the appropriate mix of
In - Service Trzumng Programmes shall be dccmed prerequisitcs for progression

sge e -

appendix l)

All Slaff at all levels and at all locauons shall be adequalely mformad 1bout the
- _schedules and availability of all appropnale courses on which they may be
reqmred to parllc;pate at appropnale time, :
All servmg officers shall be entitled to pamcnpate in course{s) they are eligible
for that are conducted locally or externally, as the case may be, but must satisfy
part or al! of the undcr listed cntena and reqmrements for selecuon -

(a) ' Ol’ﬁcer must sausfy the requlrements for lhe In Servnce Trammg as
© stipulated in the Provisions of In-Service Training(see pg. 3).

®) 6fﬁ¢er'nlust be dﬁly nOn.linated by hisfher immediate supcrior Officer;

(c)  Nomination must be approved by the chlonal Fcllowsh:ph\ward
Commiltee;

7 @ Candidates must possess 1he requus:te quahﬁcanon(s),
(c) : Cour'se mUsl be'relevant and relatcd to the job'of thc nominee;

H Candldate must pass selection mlervww at l‘nc MOH, especially wnh
SR _regard to exlemal courses, : _ :

R



_ Wuh regard to local on- !he-;ob cOourses, thc selection shall only be endorsed by
the lmmediate Supenor thcer :

When decudmg on the nomination and sc!ecuon consrduauon shall first be
given to Officers whose job includes providing services thal are directly related
to the training being offered eg. Safe-Motherhood orientation-with Nurses and
Midwives directly involved, Clinicians involved in the management of
dlarrhoea i small hospitals and health centres elc.

10.  RESPONSIBILITIES FORIN-SRVICE TRAINING:
National
The key responmblhty of the Nahonaj Level shali be:-

- formulation and updallng of policy gu:delmes in consonance with
' “National priorilies; . :

- setting performance norms and ' stendards  for design, content,
- implementation- and assessment of Structured Tn-Service Training
Cou'rses for each Cadre type at each lcvet in the Health S'ervices'

- arranging courses in specific d:sc'plme, in Iacal and exlemal Inleluuons |
o of Highcr Learmng, : : e

- providing lrammg of trainers coursc\s) for the Mmislry s accredltcd o
lramers. :

- acued:lauon and selection for external m-Scmcc lrammg courscs

- momtormg and ensuring provision of adequate resourccs “for In Scrwce
o [‘rammg in Regtons and Institutions.. e

- certification of Staff who pamcnpatc in relevant In Semcc Treumng and
- setting up of the Credit Point System.

- accrcditation of local short COU!‘S&S'

- establlshmg and mamlammg up to datc In~Serv1(:e Informallon System
at all levels to provide information on Courses, ehglbmty and other
relevant information ithat shall be required for the. efficient
implcmenlalion, monitoring and pen’odic évalﬁalio’n' of the Pr‘ogramme. :

The National level shall reserve the nghl to evoke the necessary

- sanclions against any Region or Institutions that witl default, withhold
~or delay in submission of up to date and accurate information on In-
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1.
ii.

iv.

- Qemce T rammg activities. In the samc vein, Regions and Insutunons

that” will excell in reporting on their training activities over a
consujerabl_e period of time shall be provided approriate reward.

Reglonal Level/ Teaching Hospital:

Regional Directors of Health Services(RDHS) or in the case of
Teaching Hospitals, Chief Administrators shall be responsible for:

~ planning,

organizing;
coordinating;

budgetting for training programmes.

- Planning:

The RDHS(or Chief Administrator) in consultation with the Regional Health
Management Team(REMT)/ Hospital Mana_gemeni Team shall:

set ‘up and equip a -Training/.Resc')urce Centre where Local
Regional/Te’aching Hmpital  In-Service Training shall be held,

prepare In- Scmce Trmmng Plan;

dctermme the content of the Coursc or m the case of Struclured

Training identify and ensure that prepared manuals are ready for use;

-'sele'(_:t' Candidates for b_o{h Locally run and external Courses; -

~ set up and maintain an up to date Tfaining Information System; and

set up a pool of Regional Resource Persons,

look for Resource Persons espec:a!ly where exlerna’t Support 1o a. |
Regton may be required;

'ensurc thal aﬂ necessary matenals required for the training are avanlable
- at the appropnate time and in lhe right quantmes

' Supervnse!Mcmlor all Traimng programme orgamzed at bo!h Reglonal
i Insmunonal and District Levels
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i,

iv.

provide needed support to institutions and Districts within the reglon in

the organization of local In Serwce Training.

report quarterly on all Trammg activities conducted in lhe.Region to
HRDD through the the Centre - For  Health Information

~Management{CHIM});

Coordination.

coordinate all In-Service Training programmes that shail_ be organized
by the RHMT DHMTS and Institutions in the Regions; -

link Resource Persons from the Regienal Pool to Dlstncls and _
lnsllluuon a

prdwdc information{including elligibility} on all Structured In-Service

- _Training/and attachments that may be organized at the National Level

to prospective Candidates at chlonal District and Insmunonal LP,VEIS

Budgetting:

Prepare estimates for Locally Run in-Service Training programnies at

~Regional Training Centres, attachments aﬂd for Structured Courses i in

Higher Insmuhons),

- release funds for In-Service Training at Regional Centres/ attachment

and for payment of fees of Candidates that may be sponsored for:

Structured Courses in ngher Insmutmns from the Reglon, '
 THE DISTRICT LEVEL
‘ Respons_ub_nhucs at this level shall be:

~planning;

organizing,

B 1mplementauon of In- Service Trammg plans and

budgeumg for tramrng programmes

Planning;

In collaboration with the DHMT, iﬁe.-'_l"réir_‘;i'ng _Céord_iﬁa'to_r, sha]l 'ﬁﬁd an -
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'-':appmpnate venue for the In- Semce Training. Other responsmlhues shall
include: ' _

- selecting the Candidates;

- determining theé content of the course, or in the case of structured
trammg 1denl|fymg and makmg ready prepared ma.nual for use.

- _prepare’ budgel and pass it ‘throngh thc appropnate process(s} for
apprqva} and release of furnds for the training. -

Q . - . .
- Look for resource persons.

- schedule the programme and ensure the av:ulabahly of all necessary
' items.

- _'ensure that the programme is implemented in an orderly manner.
- report on aclivities conducted.
* _ad'hbc Training may however be organized in response to local needs.

_ The following general rules shall apply in all cases at Reglonal insmuuons ancl

" District havels

i Local Courses:-
- candidates shall be nominated by the immediate Supervisor;

. approval for partmpatxon sha]l be the prerogative of the Regional
Director or the Head of the Inskitution in the case of Teaching Hospitals -
or lhe;r representahves :

- where such a course is structured and candldates are to be selected from _
a partlcular occupational group, level of operation, position or class, or
course geared towards upgrading or assumption of higher responsibility,
the nomination shall-be made by the immediate Supervisor of the
Candidate, This shall be endorsed by the Head of Institution, or in the

“case of Districts, by the District Director of Health Services, and the
final approval by the Regional DII’CC[OI or in the Teaching Hospltals, '
; _by the Chzef Adnnmstrator '

el i



ii.

Seleclion shall be made such- that service delivery is not excessively
affected. - ' ' :

External Courses:-
The same process as for local courses shall apply. Tn addition the
National Fellowships Award Committee shall review applications for

and available scheduled awards, as well as the list of individuals
nominated and shall allocate awards accordingly.
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STRUCTURED IN-SERVICE TRAINING. _

Background/Rationale: The current awempt at developing and institutionalising
"~ Structured In-Seivice Training that will be linked to promotions and job assignations
requires the development of a Point Unification System. In a sectot with such diverse.
and multiple professional groupings such.as Health, whilst some professional groupings
have frequent access to In-Service. Training, others can best be described as the
"neglected species”. The latler category include some staff who have not had any In-
Service Training at all after their basic training some twenty years ago. Also, as with
access to In-Service Training, some professional groupings have a better organised and
a streamlined system of promotion, others however, remain on the same grade for d
very long: time without any opportunity for promotion. -

This Credit Point System is Zimed al ensuring that Staff from any of the professional
. groupings who participa!e in any Structured In-Service Training related to their job
_assignaiidns and who '

L. Sali\s,fyzlhe reQuirehwe_nis for the l'_n-Scrvi'ce Traiﬁing as stipulated in the provisioné
of In_service Training(see In-Service Training Policy Document pg ;

u Was'dudy ﬁominai;d by their im mediaté Suﬁerio'r Ofﬁccr to pe_x:ﬁcipatc in_the In-
- Service Training; and/or o A

iii. Possess lhc'reqﬁisitc qualiﬁcatibn(s) for the In-Service Traihing he/she paﬂicipaled '
in, shall be awarded the nccessary Credit Points. - o

“I'e Points thus accummutated from'pa"rti'c_i-pation;m- the requisite number of Structured
- In_Service Training, within the bearest minimum period, and as shall be spelt out in
. the Schemie of Service shall be deemed qualified for promotion to the next grade. -

. Credit Points:

There shall be a stipulated minimum period between promotion from one Grade to the

~ other for various Professional groups. During the stipulated period, Staff in various
. ‘Professional groups shall be expected to participate in a number of In-Service Training .
- Sessions. The requisite In-Service Training for each Professional group and for each
level of service delivery shall be as stated in the In-Service Training Pian. '

Points shall be credited to Staff who participate in In-Service Training sessions that are
relevant for their job assignations and progression from one Grade to the Other, Credit
Points may be devided over a number of modular lraining sessions of a minimum of
_ thirty contact hs per session. The following points shall be Credited for these number
-+ of training contact hours; e SR



. Thirty Training Contact Hours ' R 1.0 point

2, Sixly Training Contact Hours -~ ...~ - 20 pofhls
3. One Hundred and Twenly Contact Hours o 4.0 points

~and so on.

"The apbr'opria’te mix of In-Service Traiping for each prOfessibhal group, and the
- maximum Credit Point required for promotion-from one Grade 10 the’ other shall be -
~ used to detcrmme ehg:blhty for crcdlt and awa:d of promolzons

B MMM&Q&MDL&ML y

The Crcdlt Point System will requice up to date and accurate Record Keepmg at all
levels.

L All 'Training' Centres and Institutions that will be organising In-Secvice Training shall
be required to report on their Training activilies, including. the number of contact
hours, list of participants and their backgrounds every quarter to the Director - Human

Resources Deve!opment Dms:on Ministry of Health, Headquarlers Accra :

. There shatl be mamtamed up to date Data Base on Structured In-Semce Tramlng :
carned out in all Training Ceatres _and accredited Inslitutions at the HRDD

- Headquarters. This Data Base shall include up to date and accurate information on3 :

varigus Trammg Programmcs names and bac‘?gmund of paﬂnc:pants

ii. HRDD shall fcedback chlonal Heallh Admlmstrationsl'[‘eachmg Hospltals
information on Points earned by Staff who participate in centrally organised courses.-
: ReglonsiTeachmg Hospital shall in lum add such Pomls eamed on o the records of
the Staff concemed. : 5

iv, Whefe a training prdgrar’nmé is axranged for a Staff extemaliy by the
RHA/Teaching hospilal, Points earned from such training shall be commumcatcd to
HRDD Headquarters as soon as Candidate retums from trammg

In addmon Training Centres shall be required to maintain up to da{e Data’ Basc of all
training. -activities, This shall, include points awarded to partlcnpanls, and also,
cummulative points of ail Staff who shall participate in the various Slructured In-
Servu:e Training aclwmes in their resp&:uve Centres,
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