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TENTATIVESCHEDULEOFIMPLEMENTATION
OF
THEPROJECT FOR
THE IMPROVEMENT OF THE MATERNAL AND CHILD HEALTH
IN-SERVICE TRAINING SYSTEM AND PROGRAM
IN THE REPUBLIC OF GHANA

The Japanese Implementation Study Team (heceinalterreferred toasthe “Team™)and the
Ghanaianauthoritiesconcerned have joinuy formulatedthe Tentative Scheduleof Implementation
of the Project as annexed hereto.

This has been formulated in line with the Auached Document of the Record of Discussions
signed between the Team and the Ghanaian authorities concerned for the Project for the Improvement
of the Maternal and Child Health in-Secvice Training System and Program inthe Republic of Ghana
on condition that the necessary budget will be allocated for implementation of the Peoject, aithough it
is subject to change within the framework of the Record of Discussions wheneverthe necessity arises
inthe course of implementation. -

Accra, Janvary 22nd, 1997

)a;ﬂ,&(g/" © | W -f

" Prof. Takusei Umenai Dr. Eunice Brookman-Amissah
‘Team Leader o Minister of Health
Japanese Implementation Study Team Republic of Ghana
JapaniInternational Cooperation Agency
© Japan , '

Dr. W. A, Adote

Directorof Internationatl Economic
- RelationsDivision

Ministry of Finance

/ )i C
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Note for the Record between the Implementation Study
Team of Japan International Cooperation Agency
and the Ministry of Health
of the Government of Republic of Ghana
on the Project for the Improvement of the Maternal and

Child Health In-Service Training System and Pr 0g1 am
in the Republic of Ghana |

Japanese Implementation Study Team (hereinaftei" referred to as the "Teamn”)
organized by Japan International Cooperation Agency and headed by Professor Takusei
Umenai, visiled the Republic of Ghana from January 16th to January 22nd 1997, for
the purpose of working out the details of the technical cooperation program
concerning the Project for the improvement of Maternal and Child Health In-Service
Tmmmg System and Program in the Republic of Ghara (hereinafter referred to as the

“Project”).

During its stay in the Republic of Ghana, discussions were made twice on 17th
and 20th Jan 1997 with the attendance of Drs. Ken Sagoe, A. Asamoa Baah, Awudu
Tinorgah, E.N. Mensah, H. Odoi Agyarke, Mr. J A.Ady, and Drs. T. Umenai,

Y. Sakakihara, Mr. A. Nishimoto, 5. Tomonari, and the following points were agreed

upon.

Accra  Jan 22nd, 1_997

B

Prof. Takusei Umenai Dr. A. Asamoa Baah

Team Leader Director ,
Japanese Implemenlahon Study Team Policy Planning, Monitoring and
Japan International Cooperauon Agcncy Evaluation Division

Japan - - Ministry of Health

Republic of Ghana
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(1) Priority areas of the Project

The priority areas of the Project were agreed as the following:
a. Management in general such as planning, implementation,monitoring and

evaluation :
b. Preventive and clinical service parhcu]arly in reproduchve health, MCH and

public health
¢. Repair and preventive maintenance of eqmpment
d. District and community financing including management of cash and carry

system of essential drugs
(2) Mechanism of decision-making in the Project

In order to facilitate the efficiency of the implementation of the Project in the
Republic of Ghana, it has been agreed that decisions concerning the implementation
of the Project will be made by consultation and agreement of both Team Leader of
Japanese experts and Chief of the Project (Director of Human Resource Development

Division of the Ministry of Ilealth of Ghana).
(3) Workiﬁg space for Japanese experts

It has been agreed that working space will be provided in the Ministry of Health in
accordance with the agreement on the Record of Discussions (lI-4 “Special measures
for the physical infrastructure”). However, in case that such provision would not be
fulfilled by the time of dispatching Japanese experts, the government of Ghana should
provide temporary working space within the Ministry of Health until the space will be

available.
(4) Composition of the Project team

Although the Ghanatan counterparts are not specified in the Record of Discussions, it
has been agreed that Heads of Maternal and Health Care, Disease Control, and
Training Units as well as the Deputy Director of Human Resource Development
Division of the Ministry of Health shall be appointed as the Ghanaian counterpacts
along with the Director of Human Resource Development Division as the Chief of the
Project.

Japanese counterparts are composed of Team Leader, Coordlnator and experts in the
field of MCH/FP and public health.

It has also been agreed that the specific experts from Japan will be placed in the
appropriate sections in the Ministry of Health of Ghana.

(5) Submission of Official Requests

a) Official Request (A1 Form} of long-term expert's in 1997 shall be submitted by the
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end of March, 1997,
b) Official Request (A2-3 Form) of counterpart training in 1997 shall be submitted at

least two months prior to the beginning of training.
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MINISTRY OF HEALTH
HUMAN RESQURCES DEVELOPMENT BIVISION

NAME,
DR. DELANYO DOVLO
DR. KEN SAGOE
POLLUX G. DZOKOTOE
MICHAEL LAMPTEY
JULIANA BRIANDT
CHRISTIANA OSAH
MRS JULIANA OWUSU
CHARLES ACQUAH
STEPHEN N. DARKO
EKUI DOVLO

VICTOR EKEY
MATHIAS APEN

EMMA AKWETTEH

. SUSAN OPOKU

ERIC OWUSU
SAID AL-HUSSEIN
SIMON KOKU

MRS. MAY OSAE-ADDAE
SETH ACQUAH

MRS. BENNEDICTA ANTWI

STAFF LIST

FUNCTION

DIRECTOR

DEPUTY DIRECTOR

SENIOR PERSONNEL OFFICER

SENIOR EXECUTIVE OFFICER

SENIOR TYPIST -

TYPISTGD I

HEAD HR PLANNING

HR PLANNING OFFICER

HR INFORMATION OFFICER

HR INFORMATION OFFICER

HR INFORMATION OFFICER (STUDY LEAVE)
HEAD HR MANAGEMENT

HR MANAGER

HR MANAGER

HR MANAGER (STUDY LEAVE)

HEAD TRAINING

INSERVICE TRAINING CO-ORDINATOR
INSERVICE TRN. CO-ORDINATOR (STUDY LEAVE)
FELLOWSHIP/POSTGRADUATE TRAINING
CO-ORDINATOR .
RECRUITMENT OFFICER

—111—



Jradxy HEEE

_ VALVER B 750§D
H o F SRRSO — ¥ R 1)L FAI

fRieE AR s
(A=A L—-20 Y
D4 REHE
*Brong Ahafo 7
*Westemn 10

*Volta

679

i

% (35,000)

i '

RYI R TN e R VR P ADHIE T 11173 iy N Al O ) SN
PRI TR A2 AT (£ Y-V AL -

7) OB - it GHICRE) %15,

W R :
DH - FREBNTEY R A > Y- ER b b — = FHEEE S
% ° -

DT RCHOL AW TL P~V R M —2 > FORE, Fib,
AR HI AT S v b

NTRCOLARLTA PP =AM —2 0 7 %50 U CfRRIK
THERR O SEes s

—~112-



A g fsr WTHY  HELA WG T EBR] CaNHERE | YEE FHY  BED
i Es R T RS FEY & D 1 ) Wt Sl M i L 5 R T N i 19A3] TCUOREN
WESETSAOH B © ERE DAY HEWL B YEYL TWGWEURL e
W T (RES) (BFSHIGEE) | (WREY CWEE W) C (BRETEEAY) | TV
WHEFQUT]  caBNEE T BB CLNBYEED BE MR BBR vBMRED w0
LA BEBs| L asESEE T YEER
CAATBHEE D HEWE|  rNBRSE UERE) WARNSLE W ] MoHEen e % (0 =i %)
WEH Y L | MHEMESY I % HULBE | T UYL WEWE]  poac uordoy
BN | WENL BV | G ERE (F¥e "Wl | (SLYFHYT TFEE A
ZEREWGY . RN I BeW . PR CWEEY CWRE 0¥ % QLomd C2eRE) SR
B B RN L RS
AT ) CTWBBRE I NEFWE| v BB wEw
LAIARE L WEERL TN T el T AT L | — s RGN oLl =)
— £ ATHEN W e G E RGN T T EHE SN  HEHE [PAS 1SK]
SN D HEWE| T (FHE CWE | CSHATEWT RRE A HCE
BEAEHOU | FEH] o s pry] WETRS CSEE w0 | s WLEN% RS o
VORI gy Ml Bwg WM L B
LRGN BED
_ : , ~GARHN M &
g yEgs) | SUOHIGEERE)  ARGHSEREL L wwmn wru (6L9~52 %)
—EARHAN T - BT T - e (| PATTIIBSIQANS
ST | PHEGE _ e o i s | ERENS - YL N AvYET
RELATRE . D] (WG | (WU CRERET) | D
= WA WIS BWH| B MR REN A - B
WHHU  HED SN | YEDE WG HED| TG | YR _
~EANTHSE T M| ~ AR M| ATl | ST M| (0007SE—IEk)
I | HERE WHHE | HEUE YR | YEUR BPwsE | HEHE| PAYT ARmEREos
(BB WEWY WY WG W (EFHFYWD) A AT
JULTHHE FEN AN CEREWD ! RER|EE ROBET . BEN| PUITHEE! 2R
Wz R AT FHER HEM F T FETHE

RS s oA YA =L b

(2) Bom~ ¢ =~0L

BT Y A — 4 HFBY L L — &

- 113—



® Ghana Health Service and Teaching Hospitals Act, 1996

Ghana Health Service and Teaching Hospitals  Act 525
Act, 1996

ARRANGENENT OF SECTIONS

PART B FSTABLISIDGENT OF 110 Grana HEALTH SERVICE

Sen-Pary -THE SErRVICE AT 1HE NaTIONAL LEver

Sveiion

L

“}
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{8.
19,
20.
21.
. Divisions at regional level

37

i b2 b2

b M2
o

[

RS

Ustablishment of the Ghana Healil Service
Membership of the Service

Objects and functions of the Service
Governing body ol the Service

Functions ol the Council

Tenure ol office of members of the Council
Meetings ol the Counceil

Alowances for members

. Committee of the Council

Pivisions of the Service at the national level

. Divector-General and his funclions

. Deputy Director-General

. Diwvectors of the Divisions ,

. Appointiment of other staft of the Scivice
. Secretary to the Council

16.

7.

Delegation of power of appointment
Minister to give divectives '

SuB-Part I—TiE SErvicE AT THE REGIONAL Livrie

Regional Health Committees and members
[Functions of a Regional Health Cominittee
Regional Director of Health Services
[Functions of a Regional Director -

SuB-PartHI-—The Servic a1 e DisTricy LEved

District Health Committees

. Functions of a District Health Commitice

District Director of Health Services
Functions of a District Director
Divisions at the district level

. Subdistricts
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Act 525  Ghana Health Service and Teaching Hospitals
Act, 1996

Sup-Part IV-—INTeeNaL MANAGEMENT OF
FHOSPITALS IN THE, SERVICE

e

Medical Superintendent of hospitals in the Service
Hospital Administrators

flospital House MNManagement Commillees

[ealth Station Management Comnitices

w2 I

PO — O

Pary {l---TeachinGg Hosvirars

313. Teaching Hospitals Boards continued in existence

34. Other Teaching Hospitals

35. Object and functions of a Teaching Hospital

36. Limitations on functions of a Feaching Hospital Board

37. Membership of a Teaching Hospital Board

18. Meeting of a Teaching Hospital Board

39. Chiel Administrator of a Teaching Hospitat

4. Sceretary of a Teaching Hospital Board

41, Other staft ol a Teaching Hospital Board

42, Commilices of @ Teaching Hospital Board

43, Functions of Finance Committee of a Teaching Hospital Board

44. Functions of a Technical and Planning Commitiee of a Teaching
[Hospital Board ' '

45, Functions ol a Stalt Development and Disciplinary C ommittec ol a
Teaching Hospital Board.

46. Disciplinary Committee of a Teaching Hospital

47. House Cemmittee of a‘ieaching Hospital

48. Functions of the House Committze ol a Feaching Hospriad

Paler TH—-FIvanciae ash MISCELLANLOUS . PROVISIONS
49. Funds of the Service and a Teaching Hospital
50, Annual estimates '
51. Accounts and audits
52. Intenml auditors
53. Annual report and other reports
54. Repulutions
55. Scope of the Service
6. Transler of assets and |Iﬂbllltl€.‘)

5
57. Interpretation
58. Repeal
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i Five FHINDRED AND TWENIY-FIET

ACT

OV THE PARFIAMENT GF T8 RiseUBLIC _
CHT (LN A N

EXNiihini

A

T GHANA HEALTH SERVICE AND TEACHING
HOSPITALS ACT 1996
AN ACT to cstablish the Ghana Health Service. o provide for related
matlers including it Nunctions and membership: to provide for the
agministration and management of institutions in the Health serv-
ice including statc-owned hospitals and health stations: o con-
tinue the existence and operation of Teaching Hospitals and to
provide tor matters related to the foregoing. )
Date o AssenT: 30th Decentber, 1996
Be i ENacren by Parliament as follows—
ParT I—LsvanLisiiMiNT O 1HE GUANA HEALTH SFRVICE
Suh-Part I—-The Service at the National Level
1. There is established by this Act the Ghana Health Service referred

to in this Act as “the Service”.
2. The Service shall comprise the following membeis—-

(a) the health personnel in the employment of the
Ministry of iHealth imimediately before the coming into

force ol this Act;

—1t6—
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Act 525 Ghana Health Sevvice wind Teaching Hospiials et 1996

(b) any-public ofticer other than health peesonuel coployed

(<)

()

i the Ministry of Health immediately before the coming
mto force of this Act who may be sceonded or wans-
ferred to the Serviee:

any public ollicer who may be transferred 1o the Service,
and

any other person wha may be employed for the Serviee.

Objects and 3. (1) The objects of the Service are to -~
functivns of (e implement approved national policies for health

the Seevice.
)
{c)

delivery in the country:

inerease aceess o umproved health seevices; and
manage prudentiy resources available for provision of
health services.

(2} Por the purpose of achieving its objects, the Service shall
perform the following lunctions---

{1y

(0}
{c)
(¢}

)

cnsure access to health services al the community, sub-
district, disteict and regional levels by providing health
services or contracting out service provision to other ree-
ognised health care providers;

set teehnical guidetines to achieve policy standards st

by the Ministry;

plan, organise and administer comprehensive health
services with special emphasis on primary headth care;
develop mechanisms for the equitable distribution of
health facilities in rural and urban districts;

manage and administer health institutions within the
Service;

(/} contract with teaching hosplmls for the treatment of re-

{¢)

h

lecred patients;

promote health, mode of healthy living and good health
habits by people: '

establish effective mechanisms for discase surveillance,
discasce prevention and contiol;

(i) promote the clficiency and advancement of health

(]
(k)

workers through in-service and continuing education;
manage the asscts and properties of the Service to ensure
the most eflective use of them; -
determine, with the approval of the Mmlslel chmg,es for
health services rendered by the Service;

(1) perform any other function that is relevant to the promo-

tion, protection and restoration of heaith.
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Uhana Health Seirvice and Teaching Hospitals Act, 1996

Act 525

1. (1) Thegoverning body of the Service shall be known as the Ghana  Goverming

Flealth Service

Cowncil relerred W in this Act as “the Council”.

(2) The Counctl shall consisl of—

)

a chairman who shall be a person with considerable ex-
serience i management and administration but who shall
ot be a Miangster or a Deputy Minister:

the Director-General of the Service appointed under
section V1 of this Act; :

o |'l:prcz~,émzl[i\'c ol the Minisiry of Health;
arepresentative of the Ministry of Finance;

a representative of the Ministry of Education:
srepresentative ol the Ministry of Local Government and
fturat Develooment:

< aepresentative of the Health Workers Union of the

TLC and
five other persons who by their knowledze and expeiicnce

can contribute to the wark of the Counci!, at least two of

whom shall be women.

{3) The Chaman and the other mcmbcn ol !hc Council shall be

zlppointcd by the President in consultation with the Council of State.

The Counctt shall have general control of the management of the

Sc; vice and shall—

(<t}
h)

{c)
(I}

{c)

6. (1) A member of the Counci! olher than an ex- r)ffuu member

ensure the implementation of the functions of the Senvice;
subimit to the Minister recommendations for health care
delivery policies and programmes;

pramote collaboration between the Minisiry of Health,
the Teaching Hospitals and the Service:

advise the Minister on the qualification for posts in the
Service: and . '

advise the Minister on such other matters as the Minister
nuy request.

shall hold office for four years and shall on the expiration of that period
be eligible for re-appointment for one lurther term only,

{2) Any member of the Council other than an ex-officio member
may resign his office in writing addressed to the Prestdent through the

Minister.

— 18—
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Act 525

Moeetings af
the Couweil.

Ghana Health Service and Teaching Hospitaly Act, 1996

(3) A member may be removed by the President in consultation
with the Councit of State. '

(4) Where the office of a member of the Council other than an
ex-officio member becomes vacant before the expiration of his term of
office or by his death, the Minister shall notify the President of the oc-
currence of the event and the President shall, acting in.consultation with
the Council of State appoint another person in his place 1o hold efiice
for the unexpired period of his term of offtce. '

(5) Where it appears to the President on the recommendalions o
the Minister that any member of the Council is incapasitaie:d by abserecs
from Ghana or illness or any other suflicient cause from performing th:
duties of his office the President shall appoint anather pursan to ot
office in his place until such time as ihe President is satisiied that th2
incapacity of that person has termmated or unlil the term of the member
CxXpires w hichever first oceurs.

(6) A member of the Council who is absent from thice consecu-
tive meetings ofthc Councif without sutficient cause shali ceass to bz o
membei.

7. (1) The Council shalt meet for the despateh of business at suc ih
times and at such places as the Clmunmn may determine but shall meet
al least once every twvo months.

(2) The Chairman shall upon written request of not less than four
members of the Council including at teast two persons appointed unde;
section 4 {2) (/1) convene a special meeting of the Conneil.

, (3} The quorum at a meeting of the Council shail consist of Tive
members and shall include the Dircetor-General or the person acting m

that Cﬁ]).ILl[\'

(4) Every meeting of the Council shall be presided over by the
Chairman and in his absciice by a member of the Couneil elected by
members present from among their number.

(3) Questions before the Council shalt be decided by a simple
majority of members present and voting and in the event of equality of
votes the person presiding shall have a second or casting vote.

(6) The Council may co-optany persen to acl as an adviser at its
meeling but no co-opted person is entitled 1o vote at the mu:lmg

(7) The validity ¢ of the procecdings of the Council shall net be
affected by a vacancy among its members or by a defectin the appoint-
ment or qualification of a member.
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Ghana Health Service and Teacking Hospitals Act, 1996

(8) Any member of the Councibwho has an interest in a contract

or other transaction proposed to be entered into with the Service shalt

disclose in writing to the Council the natwre of his interest and shall be
disqualified from participating in any deliberations of the Council in
respect of the contract or other transaction. '

{9) A member who infringes subsection (8) of this scction s
lable to be removed from the Conneil, '

(10} Except as otherwise pm#idcd for in this scction, the
Council shall vegulate the pruﬁ;-;hu'c for its meetings.

8. The Chairman and other members of the Council shall be pad
such alfowances as shall be deternined by the Minister in consultation
with the Minister tor Finapce,

9. (1) The Council may {or the discharge of its functions appoint
committces comprising members o the Council or non-members or both
and may assign o these cammtiees such functions of the Council as it
may determine. ' ' '

(2) Without prejudice to subsection (1Y of this section, the Coun-
ctl shatt appoint the foflowing conmmittees: the chairmen of which shall
be members of the Council—

(cr) Appomtments and Promotion Committee; and
(h) Disciplinary Commitice.

(3) Subjeect to this Act, the Council shall determine the member-
ship and functions of a committee :lpporimcd under this scetion.

10. (1) The Council may with the apprm-'al of the Minister create
such units or divisions within the Scrvice at the national level as it may
consider necessary {or the efficiem discharge ol the functtans of the
Service and may wilh the approval of the M inister abolish or FC-QIEANISe any
unit or division,

(2} Without prejudice to subsection {1) of this section, the Council
shall establish the following divistons-—
(cy Public Health Division;
(b) Institutional Care Division:
fc) Policy, Planning. Monitoring and Gvaluation Divisrion;'
() Health Administration :in(I'Support Services Division:
{e} Supplics, Stores and Drug Management Division;

—120—
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Ghona Health Service and Teaching Hospitals Act, 1996

(/) Human Resource Development Division:
o Finance division: and
(1) such other divisions as the. Council may determine,
(3) The Council shatl determine the functions of the Divisions,
1. (1} Thereshall be appointed by the Presideat ivaccordance with
the advice ol the Council given in consultation sith the Public Services
Commission. a Director-General of the Service who shall be the chief
executive of the Service. _

(2) The Dirceter-General shall be a person w the health profes-
stan with considerable knowledee and experience in planning, orpant-
sation and management ol the delivery ol h alth services.

(3) The Director-Generad shall hold offtee on such terms and con-
dittons as shall be specified in his letter of appomntment.

(4) Subject 1o such general divectives as the Council may give,
the Dircetor-General shall be responsible {or the direction of the work
of the Service and lor the day-to-day administration of the Service and
shall ensure the mplementation of the decisions of the Council.

(5) Withow prciu-licc )] S!Il)';L‘ClEOIl(4}()1"”]S chion, the Direclor-

(JLIllel :,hali provide o the Minister such techinical advice as the

" Minister may require.

(6) The Director-General shall co- Oldllhl[b work programines and
provide administrative tules, guidelines and procedures to facilitate the
achicvement ol turgets set by the Ministry and est ablish svsiems for
clium > coltaboration and co-operation to dvmd duplication and to
achieve harmonization of programmes within ihe Service.

(7Y The I)uu,{m (Jumai may delegate such ol his dllllL:. as he
may determing fo any ofticer of the Service bul the Director-General
shall not be relieved from u][umle ICSI}UHbIbllil)’ Im the discharge of

any de luthd Ium,tmn

12, {1} There shalibe appo:mul b\ the E’n,:.ldcnt n m,(,mdancc with
the advice ol the Council given in consultation with the Public Services
Conmuisston a I)x, puty Director-General. .

(2) The Dcpuiy Director-General shatl hold off”cc on blth ferms
and LOI}('IHOIIS as s.im!l be Spu.,ﬂlkd in his letter ohppoumnent
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Ghana Health Service and Teaching Hospitals Act, 1996

(3) The Beputy Director-General shall be responsible to the
Director-General in the performance of his functions under this
Acl, '

(4) The Deputy Director-General shall, subject to the provistons
of this Act—

fap assist the Director-General in ihc discivarze of his fune-
tions and pertorm such other [unctions as the Diwrector-
General may delegate to him: and

(h} be responsible for the divection of the Scrvice when the
Dircctor-General is absent Trom Ghana or is otherwise

utable to perform his functions.

13. (1) There shall be appointed for the Divisions created vuder

section 10 of this Act Directors who shall be the heads of the Divisions
and who shall in the performance ol their functions be answerable to the
Divector-General. '

{2) A Dirvector shall be appointed by the President i accordance
with the advice of the Council given in consultation with the Public
Services Commission. '

I8, (1) The President shall in accordance with the advice ofthe (_.‘oun-
cil given in consultation with the Public Scrvices Commission and on
such terms and conditions as may be determined, appont tor the Serv-
ice such other stalt and employees as may be necessary for the proper
and elfective perfarmance of the functions ot the Service.

(2) Thestalt of the Service shall subject to this Act perfo: m such
functions as the Council or Director-General with the approval of the
Council may assign to them.

(3) Public officers may be transferred or seconded to the Service
or may otherwise give assistance to it.

(4) The Council may engage the services of such consultants’

and advisers as it may upon the recommendation of the Director-Gen-
eral, determine. :

15, (1) The Miuyistct shall, acting i consultation with the Director-
General designate an ofticer of the Service as Secretary to the Council.

(2) The Secretary shall arrange the business for and cause to be
recorded and kept the minutes of the meetings of the Council.
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(3) The Seceetary shall also perform such tunctions as the Coun-
cil or the Director-General i consultation with the Council may assign
to him and shall be assisted in the discharge ol his functions by such of
ihe staft of the Service as the Council may on the recommendation of
the Director-Generad divect.

<) “The Sceretary shall i ihe discharge ol his functions undar
this section be answerable 1o the Director-General.

16. The President may in accordance with article 195 (2) of the Con-
stitution delegate his power of appuintient under lhis Part.

17. “The Minister may issue divectives in writing Lo the Councl on
inatlers of po!m and hc Council shall comply with the directives.

Sun-Parr H-—T1E SERvICE AT THE ReGroNna. LEvEL

18. (1} Without prejudice to the power of the Council to appoint
committees tor the purposes of this Act under scetton 9, there shall be
appointed in cach region a Regional Health Committee which shall be a
committee of the Council. -

(2) A Regional Health Commiitee shall comprise the {ollow-
ing mcmbu;—-—
fct) a charman;
(h) the Regional Director of Health Service;
- {c¢) arepresentative of the Regional Co-ordinating Council,
~ (<) ascnior health professional i the Service i the region;
{¢) onc rcpréscnla\li\—'c cach of the Christian and NMuslim
rcligious groups in the region; '
() arepresentative of the Regional House of Chiels; and
() two other persons resident in the region at least one of
whom shall be a woman: being persons who by reason off
their interest in health matters and experience are capa-
ble of contributing to thc work of the Regional Health
Commiltee.
37T he members of a Reg,toml llcal h Committee rnfc;rcd lo
in subsection 2 (¢, (<f) and (&) of this section shall be appointed by lhc
Council in consultation with the Regional Minister.
(4) Members other than ex-officio members shall hold office
for a term of three years and shall on the expiration of their term be
eligible for re-appointment. :
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19. (1) A Regional Health Committee shall——
(a) advise the Regional Director of Health Service in the per-
formance of his functions and: _
(&) periorm such functions of the Council as the Council may
assign to it inrespect of the region,
(2} A Regional Health Committee shall regulate the procedure
for is mectings.
(3) The quorum at a meeting of a Regional Health Committee
shall be the majority of the total membership of the Committee.
(4) A Regional Dircctor shall designate an ofticer in the Serv-
ice in the region as secretary o the Regional Health Committee.

(5) The secretary shall perform such functions as the Regional
Dircctor shall determine. ,

20. (1) Theie shall be appointed for cach region an ofiicer to be known
as the Regional Dircctor of Health Service referred to in this Act as
“a Regronal Direcior™. '

(2) A Regronal Director shall be a person i the health profes-
sion with considerable knowledge aad experience in planning, oreani-
sation and management of the delivesy of iealih services.

(3) Regional Divectors shall be appointed by the President in
accordance with the advice of the Council wiven in consultation with the
Public Services Commission. -

(4) The President may in accordance with article 195 (2) of the
Constitution delegate his power of appointment under this scction.

2L, (1) A Regional Dircetor shall with the advice of the Regional
Health Committee be respansible for the implementation of the policies
and decistons of the Council in the region.

(2) A Regional Dircetor shall in the performance of his fune-
tions be answerable to the Director-General on matters of health and to
the Regional Minister on malters relating to administration.

22. (1) For the purposes of eifective implementation of the func-
tions of the Service there shall be established by the Council in each
region the following divisions of the Service—

(¢t} Clinical Division;
(b} Public Healtl Division:
(¢) Admiuistration Division; and

() such other divisions as the Council may determine.
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(2) The Divistons shall in the region perform such functions as
the Council shall deterniine.

Su-Patr Hl—-Tis ServicE At THE DIsTRICT LEvEL

23. (1) There shall beappointed in cach districta District Health Com-
mitice of the Service. _
(2) A District Health Committee shall comprise the I‘oiloumu
membeirs—
(et} achairman;
(h) the District Dircetor of Health Service;
(¢} two representadives of the District Assembly:
() one npuscnhmc cach of the Chuatmn and Mushim
religious groups m the district;
(2} two health care personnel in the district one of whom
~ shall be from the private sector;
(fy a representative of the Traditional Councils in the dis-
trict; and
(g} twoother personsat lkﬂbi one of whon shall ln. A WO,
(3) Members referred o under subsection (2) (a). (¢} and /g)
shall be appointed by [hv Council on the advice ol the District '
Chiel Executive.

(4) Members other than ex-officio members shall hold office
for a period of three years wnd shall on the expiration of their term be
cligible for re-appomtment.

24, (1} A DHUIL[|ICI\mlCOI]]IIII“LL&.IMH'l(l\’bCth District Direc-
tor of Health Service in the performance of his functions in the district
andd shall perform such lenctions of the Council in the district as the
Council may assign (o il : B

{2} A District Health Committee shall regulate the procedure
for ils meelings. _

(3) The quorum at a mu[mtr of a Dislrict llcallh C‘ommm
shall b<, the majority of the total membership.

(4) A District Director ol Health Service shall dcsag,natc an of-

~ficer in the Service in the district as seerétlary (o the District Health

Pistrict
Rirector of
Health
Service.

Commitiee who shall perform such seerctavial SCrvices as (hc District
Director may determine. :
25. (1) There shall be d|)p0!lllt,d for cach district a heallh profes-
sional to be known as the District Director of Health Service referred to
in this Act as “a District Director™.
(2) A District Director shall be a persoi in lhc health |)1ofes-
sion who has qualification in public health.
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(3) The President may in accordance with article 195(2) of the
Constitation delegate his power of appointment under this section.

26. (1) A DBistrict Dircctor shall be responsible for the implemen-
tation of the policies and decisions of the Council in the district.

(2) A District Director shall in the performance of his functions
be answerable to the Director-General through the Regional Director in
respect of health matters and to the District {,hief[ xeculive on matters
relating to administration.

27. (1) There shall be established by the Council in each district the
following divisions of the Service—

(«} Clinical division: }
(&} Public Health division: and
(¢} such other divisions as the (Ounul may dclcrmmc

(2) The functions of the divisions shall be determined by the
Council.

28. For the purposes of elfective headth delivery, the Council may
establish in cach district such health aveas as it considers necessary on
the advice of the Regional Director given after consullation with the
District Director and the District Chiel Executive concerned,

Sun-Pary IVe—InIERNAL Manacrvint or Hoswrals iy e Servier

29. (1) There shall be appomied for each Iu)spiln:hvit-llin the

Service, a Medical Superintendent who shall be the public officer in
charge ol the hospital with respounsibility for ensvring the execution and
implementation of the decisions of the Council in the hospital.

(2) A Medical Superintendent shall hold ofTice upon such terms
and conditions as shall be specified in his letter of appointment.

(3) In the temporary absence of a Medical Superintendent, the
Regtonal Director may authorise any senior health pe!sonnel at the hos-
pital to perform the functions of the Medical Supu intendent.

30. (1) There shall be appointed for cach hospital within the
Service, a Hospital Administiator.

(2) A lHospital Administrator shall be responsible for the day-
to-day admunistration of the hospital and shall in the performance of his
functions be answerable to the Medical Superintendent.

(3) A Hospital Administrator shall hold office upon such terms
and conditions as shall be speciticd in his letter of appointment.
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::“SI"“" 31. (1) There shall be appointed in each hospital within the Serviee
OUST
Management

Commitiees. g Flgspital Management Conunittee™.
(2) A Hospital Management Commiitee shatt consist of the fol-
lowing members—
() the Medical Superintendent in charge of the hospital who
- shall be the chairman:
(b} the Hospital Administrator;
(¢) the heads of clinical units where applicable:

a Hospital House Management Committee herveatter referred to as

(cf) the head of nursing services:
(e} head of pharmacy:
(f} the head of finance; andd
{g) two representatives of the Healih Workers Union who
shatl hold oftice for a period of three years subject lo
renew .
(3) A Hospital Management Committee shall-—
(1) explain policies and directives of the Council to the cin-
ployces of the hospital,
ted) develop measures to promuote the co-ordmation ol ac-
-~ tivities of the units, if any, of the hospital: and
(¢} assistwith the administration and management of thie hos-
pital.
Meatih Stasion 32, (1) There shall be appointed in cach healtl station within the
2{}:::;;:'3:“ Service a Health Station Management Commitlee conposed of- -
' fa) the head of the health station who shail be the chairman;
(hy two other health personnet of the Seivice in the arca off
the health station: '
fc) another employee of the Service at the station wha s not
o health personnel; and -
() Lwo representatives from the commm_lilics in the sub-dis-
arict area in which the health station is suuwated nomi-
nated by the District Assembly of the arca
{2) A lealth Station Management Conunittee shall-—
(i explain the policies ol the Council to the other employ-
ces of the station: and -
(h) assist the head of the Health Station in the clfective per-

formance of his functions.
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Par H—Teaciinag NHosereas

23, The Teaching Hospital Beards established under the Hospitals
Administratiop Faw 1988 (PND.C1. 209) e hereby, subject to this
Actcontinned in existence as budics corporate with peipetual succes-
<10, fE comimon seal, power 1o sue and be sucd in their corporate name
aid power toseguire. hold and dispose of property and (o enter into any

conirict o other transacto,

S (1Y There shalt be established tor she purposes of the adminis-
tatton ot cacl: Veechung Haospital established i this couiry, a board (o
he Kiown as the Teachiing Hospital Board For the respective hospilal.

(23 A Teaching Hosputal Board shali have perpetual succession
and a commuan seal and may see and be sued i its corporate name.

(3) A Teaching Hospital Boaid. shall, subject to the provisions
of this Act, have power 10 acquire and hold any movable or immovable
property, to dispose ol the property and to enter into any contract or
other transaction.

35, (1) The objects ol a Teaching Hospital are—

(«) to provide advanced clinical health services o suppornt
the health services provided by the Service;

(b} 10 serve as a training ground for undergraduate and post
graduate training in the medical profession: and

(¢} to undertake research o health issues tor the purpose
of improving the condition of health of people in the coun-
wry. _ , o y

(2) Without prejudice to subsection (1) of this section a Teach-
ing Hospital Board shall have the following functions—

{a) determine the policies of the Teaching Hospital which
shall be within the general policies of government on
health; )

(b) ensure sound financial management of the hospital’s
funds;

fc} monitor and improve the quality of care at the hospital;

{¢f) assess periodically the adequacy of the resources, includ-
_ing personnel, physical factities and finances of the hos-
pital; _

(e} ensure the implementation of the policies, plans and
programmes by the appropriate uits at the Teaching
Hospital;

—128—

Act 525

Teaching
lospitad
Buasds
Cuntinued i

CNINMCNCe

Other
Teacliing
Hospitals,

Objects and
funclions ol o
feachinge
Tospilal.



Act b2b

{.imitations
on {unctions
ol a Tvaching
{lospital
Boarnd.

Afembership
al” a Feaching
Haspilal
Hoard.

Ghana Health Service and Teaching Hospitals Act, 1996

(f} co-operate fully with the hospitals in the Service;

(¢) subjecttothe approval of the Minister determine the scale
ol lees to be paid by patients; and

(h) appoint stalt and determine their remuncration .md ben-
cfits subject 1o the law and policies for the time being in
force on social sccurity and salacies.

30. (I} The functions of 2a Teaching Hospital Board undey ih:s Act
shatl be exercised subject to such policy directives as the Minister may
determine. _

(2) A Teaching Hospital Board shall not enter into a contract in
respect of any movable or inwnovable property or work or services {or
the hospital the total value of which exceeds in any one financial year
such sum as the Minister may determine. :

37. (1) A Teaching Hospital Board shall consist of the following
members— ' '

(crp a Chairman who shall not be an employec of the hospi-
tal;
-~ (b the Chiei Admnistrator of the hospital;
{¢) the Dean of the relevant Medical School:
) the Medweal Director of the hospital;
(¢} the Director of Administration of the hospital;
~(p the Divecter of Nursing Services of the hospital:
- (g} the Director of Finance of the hospital;
(hy the Director of Pharmacy of the hospial:
(i) the Deanot'thic [)Lnial Schoal, where npplunb]e, and
() threc other persons who by their qualification and
experience can contribute to the work of the Board at
least one of whom shall be a woman.

(?) The members shall be appointed by the President in
consultation with the Council of State. 7 _

(3) A member of a Teaching Hospital Board other than an
ex-officio member shall hald office for a period of four years and shall
on the expiration of the term be eligible for re- appomlmcnl

(1) A member of a Teaching Hospital Board may at any time
resign his office by giving notice in writing addressed to the President
through the Minister and the President may at any time reniove a mems-
ber of the Board from office in consultation with the Council of State.

(5) Where the office of a member other than ¢x-officio
nember of a Teaching Hospital Board becomes vacant, the Minister
shall recommend another person to be appointed by the President to fill
the vacancy. '
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(6) The members of a Teaching {Hospital Board shali hold ol-
fice on such terms and conditions, including the payment of such allow-
ances as the Minister may on the recommendation of the Minster lor
Finance determine,

38. (1)} A Teaching Hospital Board shall meet at such times
and at such places as the chairman may (Idummc but shall meet at
least once every month,

(2) The chaivman shall preside al meetings of a Teaching
Hospital Board and in his absence a member of the Board elected by the
members present shalt preside.

(3) Questions batore a Feaching Hospilal Bom d shall be (iuldul
by a simple majority of the members present and voting and inthe cveni
of equality ¢f votes the chairman or person presiding shall have a seo-
ond or castinze vote.

Q) zh: quorum at any meeling of a Teaching Hospital Bo.ud
shall be six.

{(5) A Teaching Hospital Board may at any time co-opt any per-
son to act as an advisor at any of its meetings bul no co-opted person is
entitled to vote at the meeting on any matter for decision betore the
Board. :
(6) The validity of the procecdings of the Bo:ird shall not be
altected by a vacancy among its members or by any dcicd i the ap-
pomtment or qualitication of a member., 7

{7) Any member of the Board of a Teaching Hospital who has
an interest, direct or indivect, in any company or undertaking which has
linancial concern in any matter that is a subject for the consideration of
the Board shall disclosc in writing to the Board the nature of his interest
and shall not participate in any discussion or decision of the Board relat-
ing to the matter.

{8) Any member of a T eaching [{ospital Board w to fails 1o dis-
close his interest under subsection (7) of this section is liable to be re-
moved from the Board. )

, (9) Subject to the provisionsof thas Acta Imclnng Hospital Board
shall regulate its own procedure.

39. (1) Theie shall be appointed by the Board of a Tcachm;._, Hoqpx-

tal a Chief Administrator of the Hospital who shiall be the chiel
executive and who shall be responsible for the exccution of the policies
and decisions of the Board and for the day-to-day administration of the
Teaching Hospital. '
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(2) The Chiel Administeator shall hold office upon such terms
and conditions as shall be specified in his letter of appointment.

- (3) Where the Chiel’ Administrator is temporarily incapacilated
from the performance of his functions under this Act the Board may
authorise any senior employec ot the Teaching Hospital to perform those
functions for the duration of the incapacity. :

(1) The Chiel’ Administrator may, subject to the provisions of
this Act, delegale to any senior employee of the Teaching Hospital any
of his {functions under this Act but he shall not be relieved of ultimute
responsibility for the pertormance of the functions.

48. (1) A Teaching [Hospital Board shall appoint an ufficer o be
designated as the Secretary to the Board. '

(2) The SELIL|<\I) shall be the secretary 1o the Boml and shal!
perform such other functions as may be assigned o m by the Board or
the Chicl Administrator. _

41, (1) The Board of o I'caching Hospital may cagage such em-
pluyees as may be pecessany For the proper and cificient condiet of the
business and Functions of the Hoaid.

(2} The Board of a faaciung Hosnital shail i consultation with
the appropriate medical school. cppoint the heads of such units of the
Teaching Hospital as the Board may delermiie.

(3) A Teaching Hospital Board may engage the services of such
canstdtants and advisers as may be necessary for the proper and elhi-

cient diseharee ol its [unctions o sveh tenys and conditians as the Noard

of the Teaching Hospital may determme.

42. (1) A Teaching Hospilal Board may appoint such committees as
it may determing o assist in the discharge ol ils Tunctions and mas
(leb;:llL to the comnmittce <II]) of its functions as it may think Hi.

_ (2) Without prejudice fo subsection (1) el this section o Teach-
ing Hospital Board shall for the discharge of #s functions under this
Part appoint the following commitices-—

- {7} a Finance and Administration Comml[[w
(b} aTechnical and Planning Committee;
(¢} a Human Resource Managemenl Commiltlee; and
- {d) a Disciplinary Committee.
(3) A Commitlec appointed under this section shall have a chair- ,
man who shall be a member of the Board of the Teaching Hospital.
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43. The Finance and Administration Commitice shall—

{«) submit proposals ter the hospital budget to the Board;
(h) advise the Board on fiscal matters and progeammes for
~ the Teaching Hospital: '

¢ mondtor hospital revenue and expenditure and make
recommendations to the Board:

(cf} propose to the Board the seale of hospital fees:

fe) advise the Board on invesiment oppertunities and
methods for improving the tunds of the Teaching
Hospital Board: :

() submit quarterly and annual reporis on th linance of the
Teaching Hospital to the Board: and

(@) pecform such other funclions as the Board may deter-

mine.
H4, The Technical and Planning Commitee shall-—

(er) advise the Board on the quality of medical care and the
standard of skill required of the lcclmlc 4 slaﬂ' ol the
Teaching Hospital;

(h) advise the Bourd on medical equipment and bll!)]')ll(.‘b re-
quirements of the Teaching Hospital;

(¢} propose manpower structures and research programmes
to the Board: and ,

(d) advise the Board on any other techuical matter.

45, The Human Resource and Management Committee shall—
fu) advise the Board on measures to motivate stalt and pro-
mole efTicicney:
{H) propose manpower structures and requirements of the
Board;
{¢) propose plans and measures lor <;L|II dcvdopmenl dnd
training: and
fed) advise the Board on measures to create und nraintain af
the Teaching Hospital such conditions as are conducive
to the attainment of a high level ot discipline by the staft.
46. The Disciplinary Committec of a Teaching ilospildl shall
mvestigate and report 1o the Board such disciplinary matters as nxay be
referred to it by the Board.

47. Wihout pr L_]ll(li(,t‘ to section 42 there shall be established in each
Teaching Hospital a House Committee composed of the tollowing—
(e the Chiet Administrator of the Teaching Hospital:
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(hy the Director of Administration;

f¢) the Medical Direetor of the Teaching FHospital;

fel; the Director ol nursing services at the Teaching
Hospital: )

(v} the Director of general services of the Teaching Hospi-
Aal: -

(/} the Dircctor of pharmacy;

_-(«'l four pcrs'ow_ahcinu representatives of the chimcal std T ol

the Teaching Hospital: and
thy theee representatives of the Jocal Hc. Ith Seivice Workers
Unton nominated by their members.

Finctions of 48. The House Committee of a Teaching Hospital shall—

the iy .

Conunifier of

a Teaching of stalt of the hospital: and
Hespitad. -

fay explain poficies and directives of the Board to members

{[)) assist the Chiel Admmistrator oi the hospial i the pu—

formanee oi his lunctions.

Poor: T CFpaasa ras AN TisOrii AN O Paaseiong

Fauds prghs 49, The funds or'the Sesvice and a Veachmg fiespitai shall include -

Suivice and o ] . . ) -
gt ferf such money as nay be provided by Parliament Brom the

Consulidated Fund for the Service or the Feaching Hos-

pital: '
b maney derived from fees:
fe) eilts fram eny souree: and
fd) montey dersed from mvestments,
\RIEE: SO0 (1) The Councid and a Teaching Hospital Board shall submit to
S e Minister defailed budget estimates for cach financial year not later
thin three Il‘l(mlll\ hL!UlL the end of the financial year,

(2) The Financial sear of the Service and a lem,hmb Hospital

shall be the same as the tinancial year of the government.

Avouts nd S8 (1) The Covacil and the Bourd of & Teaching Hospital shall
it keep books of account and proper records in relation to them and the

aecount books and records of the Service and a Teaching Hospital shall
be in a form approved by the Auditor-General.
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(2) ‘The accounts of the Service and a Teaching Hospital shall
be audited by the Auditor-General within six months after the ead of
each financial year.

52. {1) There shall be appointed by the President in accordance with
the advice of the Council an internai auditor for the Service who shall in
the performance of his functions be answerable to the Director-General.

(2) A Teaching Hospital Board shall appoint an internal audi-
tor who shall be answerable to lhc (‘h:cf/\dnmmslr':tor in the perform-
ance of his functions.

(3) Aniniernal anditor appointed under this section shall at in-
tervals of three months prepare a report on the audit carried out by him
during the period of three months immediately preceding the prepara-
tion of the report and submit the report to the Dircetor-General or the
Chicel Administrator as the case may be.

(<) The Director-General and the Chiel Administrator shall as
soon as practicable after receiving the report forward copies of it to the
Chairman of the Council er the Chairman ol the Board of the Teaching
Hospilal, '

33, (1) The Council and a Yeaching Hospital Board shall as soonas
wassible alter the expiration of each linanciad year but within six months
after the end of the year, submit to the Minister an annual report cover-
g the activities and the operations of the Service or the Teaching
Hospitdd for the year to which the report elates.

{2) The annual report submitted under subsection {1} shall in-
clude the report of the Auditor-General. _

(3) The Minister shall within two months afler the receipt of the
annual reports submit a report to Parfiament with such statement as he
considers necessary. -

(1) TheCouncil and a Teaching HORPI[M Board shall also submit
to the Minister such other reports as the Minister may in writing require.

54, (I) The Minister, on the recommendations of the Council or a

Teaching Hospital Board, may by legishative instrument make such regu-
lations as he considers necessary for giving cffect to the provisions of
this Acl.

(2) Without limiting subsecuon (1) of this section regulations may
as applicable provide for--- ,

(e} procedure for disciplinary action including oftences and
penalties; :
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(b} fusther provision on the administration and management
of specialised institutions;

(c) matters relating to acting appointments:

() posting, transfer, secondment and attachments,

{2y matters relating to leaving the Service;

() categories of persons or discases exempted from health
service charges;

(¢) establishment of health training units for training of doc-
tors and other health personnel;

(1) the role of other health regulatory bodies in refation w

~ the Service;

(i) matiers relating to traditional or altermk medicine.

(3) Until provision is made for the Service mnder this section. the
Civil Service Regutations, 1960 (1.1, 47) applicable (o the members ol
the Civil Service shall apply to members of the lealth Services subject
to the provisions of this Act unul lcphcui by regulations made under
this Act.

_SS. For the avoidance of doubt the Service established under Part |
of this Act shall not include persons employed by--
(a) teaching hospitals:
(b) hospitals, health stations, centres or clinics of-—
(i) the Security Services;
(i} religious bodies or other charitable institutions:
(iii) companics;
(iv) statutory cor pomtmm
(v) privale organisations or individuals or group ot
individuals.
56. (1) Subject to Part 11 of this Act the assets, rights and properties
of state hospitals and health stations of the Ministry of Health in
existence immediately before the comum mto force of ilus Actare hereby
transferred to the Service.

(2) Any obligation or liability subsisting between any stqtc
hospml or health station which constitules a part ol the Service and any
person immediately before the coming into force of this Act shall sub-
sist between the Service and the person.
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Ghana Health Service and Teacling Hospitals Act, 1996 Act b25

§7. In this Act unless the context otherwise requires— Interpretation.
“Board” means a Teaching Hospital Board continued in
existence or established under Part 1 of this Act;
“Christian and Muslim religious groups™ mean the Christian
group---the National Catholic Secretariat, the Christian
Council and the Pentecostal Council, the Muslim
sroup—ihe Federation of Muslim Councils and

Ahmadivya Mission;

“health persennci™ means professional health persons em-
pioyed {or the Mwistry of Health being medical, den-
tal, nursmg. midwilery, phalnm“unml paramedical
staitand aoxiliaries;

“health station™ means any central or local government funded
health post, health centre, health clinic or any other
cental or local government-tunded medical station other
than a hospiak

“hospital” means any government-funded hospital within the
Service including a specialised institution:

“Miister” means the Minister responsible for Health;

“primany health care™ means the appreach to healih care
developnientaimed at focusing on the majority of health
problems of the community with special emphasis
on health promotion, disease proveation, community
parlicipation and inter-sectoral colizboralion:

“primary health service™ means clinient a4 public heaith
services delivered at the corunuaits | sub-disiviet and
district levels by the Scrvice:

“specialised institution™ incans health care facilities that
manage specific diseases or health conditions such as a
psychuatric hospital, Icpmmumm aind cardiothoracic
unit; -

“security services” means the Armed Forces. the Police
Service, the Prisons Service, the National Fu‘c Service,

~the Customs Excise and Preventive Service, the
Immigration Service, o
38. The Hospital Administration Law, 1988 (P.N.D.C.L. 209) is Repcals.
hiereby repealed. '

Date of Gazerre nolitication: 31st Docember. 1996
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@ In-Service Training Reporting Forms

HUMAN RESOURCES DEVELOPMENT -
DIVISION

MINISTRY OF HEALTH

IN.SERVICE TRAUMNG
REPORTING FORMS

. November, 1996
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- MINISTRY OF HEALTH, GHANA
IN-SERVICE TRAINEE REGISTRATION FORM

1. Title of Training: ................................................................................
2, Service Area {1 Clinical : {1 Reproductive/Maternity/Health
[ ] Management Administration [} Public Health (Preventive)
3. Name of Trainee: . coiiiveeeeiiieers cerereiereenaeenens 4. Gov't Staff ID.No.............
5. Gender MALE( ] FEMALET |
G. Professional Status ... 7. District Code No.............
Other, specify...ccccvvvvviviincrnnnne. 8. Regional Code No.............
9. What is your Primary responsibilily within your insiitulion?
[ ] Health-care provider
[ 1 Clinical training supervisor
| 1| Teacher/Educator/instructor
[ 1 Management
10.  Code of Institution you represent ...
11 Pirone number:.. ... ..
12.  Type of Institution: : :
[1 Community Level | 1 Maternity Centre/Home
[ 1 Level B {Sib district) {1 PPAG Clinic
[ ] Level C {District Hospital) [ ] Private Clinic/Hospital
[ ] Regional Hospital {1 Nursing/Midwifery Teaching Institution
[ 1 Tertiary Health Institution/Teaching Hospital {School/College)
{1 Other, specify:....cooiiiiiiiiieiinieans . [1 Mission
13. Ownership of Institution: ) ) .
{1 Government { 1 Quasi [government {specify).......cooii
{1 Missionary group [ ] Other, non-governmental ownership (specify)...............
{] Private
14.  iype of geographical area served by your institution:
] Urban [ 1 Semi-urban 1 Rural
DATE: e
SIGNATURE: ..coiniiiiiiacrreivenninns
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Za,

2b.

2c.

HUMAN RESOURCE DEVELOPMENT DIVISION - MOH
FORM i

TRAINING ACTIVITY REPORTING

Region:..cciiiiiiiccinciiccrnnns District: ccvivrvirernirerenis
Institution:..ceeeveeeniivnviinnnnnn. Date of Reporting:.............
Title of Training Programme: ........veeeevurerrsresisceeeernnaessenss

Duration of Training

i Less than 1 week {}
ii. 1-2 weeks [}
iii.  3-4 weeks {1
v, More than 4 weeks
Specify. ' rrretetarcataaneeaeriines

Type of Training
a. Technical

i Preventive Health

ii. Curative/Clinical

fii, Maternity/Reproductive Health
b. Managemept & Administration
c. Training of Trainers {FOT)

i. Technicat

ii. Management &Administration

Training Objectives

—140—
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2a.

2b.

2c,

HUMAN RESOURCE DEVELOPMENT DIVISION - MOH
FORM |

TRAINING ACTIVITY REPORTING

{210 0] 13 SR RPN District: ......
IRSHIDLION: . cii i Date of Reporting:.....c...-.e.
Title of Training Programme: ..uvverreeeeeenssrnssenns T

Duration of Training '

. . Less than 1 week [}
i, 1-2 weeks [l
ii. 34 weeks (1
iv. More than 4 weeks
Specity. C eereersereesssrassesseseans
Type of Training: | )
a. Technical
i. Preventive Health
ii. Curative{Clinical

iii, Maternity/Reproductive Heallh
b. Management & Administration
c. . Traihing of Trainers {TOT)

| Technical

ii. | Management & Administration

Training Objectives

— 141~
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4, Specific Objectives
5, Teaching Methodology
a, Lecture/Discussion i1l d. Gr_oup Work {1
b. Discussion | (] e.  Field Visits ()
c. Demonstration {] f. Role Play [1
g. QOthers [ 1}
G. PARTICIPANTS L
B TARGEY MGH MISSION NGOs PRIVATE QUASH -I—\IUMBER
GROUPS _ GOVT.
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7. EVALUATION / ASSESSMENT
NO. " TOPIC/SUBJECT TOTAL RELEVANT NOT
: SESSIONS RESPONSE TO MY JOB RELEVANT
- TO MY JOB
NO. % NO. %o NO. %
i
ii. L
iii.
iv. _
V.
vi.
vil. —
viii
i TOTAL N
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8, Pre and Post_-Test results.

ACTIVITY NUMBER SCORES SCORES % MEAN
: =< 50% > 50% SCORES
A. Pre-Test
B. Post-Tast
g. SOURCE OF FUNDING AMOUNT

e.g. Donar Agency, etc.

................................................................

................................................................

................................................................

................................................................
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11. LIST OF RESOURCE PERSONS
NO. NAME AREA OF PERFORMANCE ADDRESS
EXPERTISE
1
2
3
a4
R —
b
8
7
8
9
10
12.
a. Duration
i Too Idng [1 |
it Too short [1
iil. Just right I
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13. General Comments

Facilitation
Name
b. Venue
i. Satisfactory ]
ii. Unsatisfactory {1
14. SIGNAtUE: v
Co-0ordinator’s Namie: v vvcriiviinrrrineninees s
=T 113 U
15. SIONATUTE. ooiiiiiiiiseiriisntirnnrracesernnsernscansns
N F ] 117 = 1
Counter Signing Officer: .......cccoiiiiiiiiiiiiciieniiineaen.
0§ (=

Official Stamp

NB. This Ferm should be completed after each Training Progtamme and sent to the District
Director of Health (DMOHR) and two copies sent to:

1. The Regionat Director of Health Services (RDHS)
2. The Regional Director should send one copy to:

The Head, Centre for Health Information Management,
£.0. BOX 2848, Accra. )
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2a.
2b.

2¢c.

GUIDELINES FOR COMPLETING TRAINING

ACTIVITY REPORTING FORM 1

Fill in the Name of the Region, District, the name of the Institution plus
the date you are filling in the form.

Put down the Name given to the Training Programme e¢.g "Refresher
Course for Medical Assistanis” on " Training in Infection Control".

"Duration: Fill in how long the training lasted specifying by ticking the
appropriate box.

Fill in the type of training.

* Speecify whether the training is technical i.e. Preventive Health ep.

Malaria Training Curataive/Clinical eg. Refcesher Course on Opthalmic
Nursing or Maternity/Reproductive eg. Safe Motherhood Protecol
Workshop. Mandgemenl and Administrative eg. Hospital Management
Course.

The TOT can also be classificd as Technical or Management and
Administrative as above. :

) Spcc'ify by iicking the appropriate box against the choice.

[x]

Write down the training objectives of the course. The training objective
is what the programme is intended to achieve and when eg. After
completing the one week family planning course participants will be able
to provide Family Planning lnformation bducahon and Counselling
Services.

Put down the specific objectives of the course. These are related to
actual activities-that the trainee should accomplish within the framework
of the general objective. They are specific to one or more learning
expericnces. - -

Specific objectives are different from the topics to be covered. They are

more than that as theory specily the pcrformancc which one can expect
from the Iearners after the educational experience. eg. By the end of the
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7a.

session, participants will be able to explain the government’s position on
poputlation and development in Ghana,

The objeective should be:

| Speciﬁc ' well formulated and focused
Measurable can be assessed |
Achicvabie resonable given the time
Time round when theory will be achieved

State the methodology used during the course. These could be one of the
listed methodologies on the format. Tick as appropriate the selected
methodology used. [ x ] e

e.g. Lecture/Discussion

Fill in the total numbers of participants that attended the course from
each organization or service provider type e.g. MOH/Mission i.e.number
of participants from Ministry of Health / Mission Institutions. . NGOs i.e.
Non-governmental organization eg. 31st December Women's Movement,
National Council on Women and Development etc.

List all the topics treated during the course for participants to evaluate as
relevant, or not relevant.

Put down the number (No.) of participants who evaluated the various

topics and the percentage (%) in the spaces provided against each of the
topics. _

Out of the total number (No.) that responded to the evaluation
questionnaire, calculate the numbers and the perceantages (%) that
responded as relevant, and not relevant and put the figures in the
appropriate columns provided on the form.

There should akways be a pre and post-test. Please put the results in the
Columns provided for that. '
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10.

11.

12.

13.

14.

15.

Pre-Test

This is done before the actual programme starts. The questions asked are
to find out the knowledge Level of the participants at the beginning of the
course. This is helpful for thefacilitators to select areas to lay more

emphasis on to benefit participants.

Post Test Test

This is given to participants on completion of the course to ﬁnd out the
knowledge gained from the course. The post test is almost always the
same as thepretest. The two tests (pre and post) ate compared to find out
how much knowledge each participant gained from the course.

Put down the number and the scores gained fromeach test in the spaces

‘provided under each heading.

A. Pre-Test and B. - Post Test.

Put down who is funding the coursc and the amount received for the
course. If it is donor funding, state the name of the donor agency.

Put down the total expenditure for the course.

List all the Names, area of specialization and addresses in the columns
provided.

Comment on the course duration and tick as appropriate in the boxes
provided. - '

Put down general comments on facilitation and name of facilitator.

Put down the coordmator s name, signature and position as indicated on
the format.

Let the Regional Director or his delegated officer put his signature, date
and stamp at the counter signing officer’s column as haveing seen the

report.

NOTE: Please send the report as insturcied on the report format.
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MONITORING TRAINING ACTIVITIES

FORM I A
1 Title of Training Programime...cuierinisresinnainoeseva
DUFBION: wiieiiiisiiriii st iaseasaseesss s assastnareessesses
Held Fromi . ciiiommeerienneee, TOHeeiiiiirenns ceerarsrnnanrs
T T T I certaraners

SCHEDULE OF ACTIVITIES

l. Type of Activity planned

i, Person(s} Responsible

i Expected Qutcomes

2. INSTITUTION{S) UNITS YO BE VISITED - DATES

"- ---------------------------------------------



Y P PO U S PUP g
V. . bt prenenee e
Co-ordinator’s Namae Signature

DATE:  ceieininn eevrresnrenns Cerrsasanie

Regional Director’s Signature: ...... evevememeaeetetrirriarae

DATE: ' e
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MONITORING TRAINING ACTIVITIES
FORM # B

SCHEDULE OF ACTIVITIES PLANNED

I Type of Activity carried out

2 T U PP

T O PN

5 S
n. Personis) Responsible

(131 1 S

Ran i e e e
INSTITUTION([S} UNITS VISITED DATES
L et iirerrae e enaenras rereerseeaearaseaeae e
. s e
L i rirrrre st ern bt rareneee eiieeiiiereiaeaareeneiannenns
Y e i
T

.....................................................................................................

......................................................................................................

......................................................................................................
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4, RECOMMENDATIONS

Co-ordinator’'s Name Signature
Date: ..c.oociiieniians Ceresnrens ereerrrares
Regional Director’s Signature Date

...........................................................................................
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THE IN-SERVICE TRAINING CYCLE

ACTIVITY

TIME FRAME

Headquarters provides guidelines for In-service iraining
(IST} Plan and Budget

MARCH

Regions/Districts develop In-service Training (1ST) Plans
and budgets.

APRIL - JUNE

Regions/Districts submit ST Plans and budgets JULY
Collate regional plans at HRDD AUGUST
Sul;:lission of budget 1o finance aml Partiament for OCTOBER/
approval NOVEMBER
V Release of funds () - JANUARY
Ll;,,;(;: l;;(:r—n;_lgr—i;i—;l:aci]ilic; about Training courses JANU!_\RY
-_;;lr—ictsil’aciiilics submit list of participants JANUARY

In-scrvice Training slart in (he regions

FEBRUARY
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IN-SERVICE TRAINING MONITORING AND
SUPPORT VISITS
FLOW CHART

National

Quarterly

¥

Regional

Monthiy

District

Forthnightly

i
i

Sub district

Monitoring and support visits should be intregrated
into the existing monitoling and support visits
at all Levels. '
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SUBMISSION OF IN-SERVICE TRAINING
QUARTERLY REPORTS

FL.OW CHART

Sub district

District

E

|

Region

Submit report by the end
of first Month of Subsequent

h Quarter
Natienal - ‘l



SUBMISSION OF IN-SERVICE TRAINING
ANNUAL REPORTS .
FLOW CHART .

Sub district

|

Disirict

Region

Submit annual reports
by end of February
of succeeding year.

National
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IDELINES FOR SUBMISSION OF TRAINING REPORTS

BY TRAINING COORDINATORS

1.  Information on all Training Annual Action Plans shculd reach HRDD
Headqguarters by July.

2. All participants attending a training programme should fill in the
training registration form on the first day.

3. Training Activity Report Form | should be completed after every
Training Programme. Copies should be sent to the Heaci){tentre for
Health statistics for onward transmission to HRDD Headquarters. The
forms should be sent two weeks after the end of the training

programme.

4.  The Quarterly training report summary sheet should be completed
with a summary of all the training programmes done within the
quarter. They should reach headquarters by the end of first month

of subsequent quarter.

The '(:omplet'ed forms should be sent to RDHS who in turn will send
copies to the Head, Centre for Health Statistics at the end of each quarter.
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