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MINUTES OF DISCUSSIONS ON THE PROJECT FOR
THE IMPROVEMENT OF THE MATERNAL AND CHILD HEALTH
IN-SERVICE TRAINING SYSTEM AND PROGRAM
BETWEEN THE JAPANESE CONSULTATION TEAM AND
MINISTRY OF HEALTH OF THE GOVERNMENT OF
REPUBLIC OF GHANA |

The Japanese Consultation Team (hereinafter referred to as "the
Team") organized by the Japan International Cooperation Agency
(hereinafterxéferredtoas“JICA“)andheadedbyDr.YoichiSARAKIHARA,
visited Republic of Ghana from 9 to 19 November 1997 for the purpose
of discussing the detailed implementation plan from 1997 to 2002 of
theProjectfortheImprovmmxﬂ:ofMaternalandChildHealthIn—Service
TrainingSystemandProgram(hereinafterreferredlxyas"theProject"}.
During its stay in Ghéna, the Team exchanged views and had the series
 of discussion with the Ghanaian authorjties ¢oncerned regarding_the
activities and implementation of the Pro;ect

As a result of the discussions, both Japanese and Ghanalan 31des

agreed upon the issues referred to in ‘the document attached hereto

ACCRA,” 19 November 1997

b

¥, Yoichi SAKAKIHARA - Dr. A. ASAMOAH-BAAH
Leader, Consultation Team Acting Director,
Japan International Cooperation Agency Medical Services
Japan Ministry of Health

Republic of Ghana

for Dr. Bunice BROOKMAN-AMISSAH
Minister -
Ministry of Health
Republic of Ghana

Witnessed by:  Mrs. Agnes M. BATSA
Head, Bilateral Economic Relations Unit

Ministry of Finance
Republic of Ghana
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THE ATTACIED DOCUMENT

I.  Summoary

The Project started on 1 June 1997 with five-year coopei:ation period
for the purpose of establishing a structured in-service trainihg system
for the health workers in Ghana.

In accordance with the Record of Discussions {hereinafter referred
to as "R/D") signed by both Japanese and Ghanaian sides on 22 January
1997, JICA has dispatched three long-term experts to Ghana, and also
has taken necessary measures to implement the Project.

Both sideé reviewed the activities undertaken so far for the Pi‘c’sjeét.
Based upon the common recognition of the present status of the Project,
both sides, thus, confirmed the continuous ccecoperation between the

Japanese and Ghanaian governments for the future progress of the
Project.

‘II. Review of Activities in JF'Y 1997

“The following actiyitiés were undertaken for the Project by Japanese
.and Ghanaian sides respectively (see Annex 1).

II-1 Activities undertaken by Japanese side
{1) Dispatch of the Japanese éxperts

‘The folldwing Japanés'e éx‘pérts" arefwill be assigned:

Namé of Exgerts - | - Expertise Field - |~ Misslon Period

Long-term expert{s)

1) Kijo DEURA, Dr. . Team Leader 23 Jun 1997 - 22 Jun 1999
2) Hirotaka YOSHIOKA, Mr.-| Project Coordinator |23 Jun 1997 - 22 Jun 1999
3)' Hirotsugu AIGA, Mr. Fublic Health 20 Jul 1997 - 19 Jul 1999

1) {not identified yet] |Maternal s childHealth| fnot determined yet)

Short-term expert{s)

5) {not regquasted yet) | System Engjneering'*’ {not determined yet)
[

The nission of “System Englnezering Specialist” is: (i) to set up a computer ﬁaﬁwork
© 'system within HRDD and to link ft up with the focusing reglions: and [i1) to transfer
the skills to local persennel.

#



(2) Training of Ghanaian counterparts in Japan

- The following counterparts are scheduled to visit Japan as
trainees:

Name of Counterparts Tralining Field Training Period I
1} Symon N. KOKU, Mr. Public Health 01 Pec 1997 - 14 Dec 1997
2} Delanyo Y. DOVLQ, Dr. Public Health 25 Jan 1998 - 08 Feb 199@11’
2 peptative

{3) Provision 6f machinery and equipment

The machinery, equipment, and other materiéis {hereinafter

‘referred to as "equipment") necessary for the implementation of the
‘Project are/will be provided. A rapid equipment needs survey was

conducted targeting Human Resource Development Division, Ministry
of Health (hereinafter referred to as "HRDD/MOH") and the threée
focusing regions, i.e. Brong- -Ahafo region{B/A), Volta.reglon (V/R),
and Western region {(W/R). In the light of the results of the survey,
the equipment provision plan was developed and agreed upon among
HRDD/MOH and each Regional Health Administration (hereinafter
referred to as *RHA") of the above regions (see Annex 2 and Annex
3). Carefully exanmining the plan, JICA Headquarters approves/will
approve each eguipment item. .

The equipment for HRDD/MOH is &cheduled to be provided mainly in
Japanese Fiscal Year {(hexeinafter referred to as JFY"‘) 1997 and
is presently under the process of determining specuflcatlon Of the
eguipment f£or HRDD/MOH, two four-wheel- drive vehicles were already
provided to HRDD/HOH in November 1997, The vehicles provided for

HRDD/MOH are requlred to be used for the 1mplementation of the_

Project

{4) Support to rehabllltatlon of Reglonal Tralnlng Centers '

* For rehabllitatlon of Regional Tralning Centers (herelnafter
referred to as "RTCs"}, flnan01al support is available for each RHA
of the three! focusing regions in JFY '1997. The rehabilitation
proposals submitted from the three focusing reglons are currently
under careful assessment. It was agreed upon that the fund from

" Japanese side for the rehabilitation of the RTCs will be distriboted

“ jn accordance with the situvation of each focusing region,

-{5) Operation and maintenance cost supplement

In principle, Ghanaian side takes respon31b111ty for operatlon'
and malntenance (herelnafter referred to as "O8M") cost for the
pIOJGCt implementation and equipment provided. . Japanese side has,
however, been covering a part of O&M cost due to the present budgetary _
constraints in Ghanaian side.

1 lJapanese Fiscal Year {JFY) starts in April and ends In Haich.



I1I-2 Activities undertaken by Ghanaian side -

(1) Project office offer

{2)

(3)

An office room equipped with a desk and a chair was assigned
exclusively to Japanese Team as its project office. Additionally,
one Japanese expert shares another office room with one of the
Ghanaian counterparts.

Counterpart identification

The following staffs of HRDD are/will be identified as
counterparts of the Japanese experts:

Counterpart Title Name
1) Director, HRDD Delanyo Y. DOVLO, Dr.
2} Deputy Director, HRDD Kgn SAGOE, Dr.
3) Head, Training Unit, HRDD Séid Al HUSSEIN, Mr.
4} In-Service Training Coordinator Symon N. KOKU, Mr.
5) In-Service Training Coordinator - | May OSAE-ADDAE, Ms.'s!

{.*' Presently in U.K. and is scheduled to return to HRDD in Januvary 1998

o In order to efficiently and effectively imblement the Piject,
joint activities at regicnal level is indispensable. In this
connection, Japanese side requested Ghanaian side to identify the

‘counterparts at’ regional level. The following countexpart

identification at regional level was, thus, agreed upon:

Connterpart Title ‘ ' Name
1) Regional Director, BfA . .| KofL ASARE, Dr.
2) Regional Director, V/R | Frank, NYONATOR, Dr,
3) Regional Director, W/R . E Ernest HANSON, Dr.
';) Regidnal Training Cooxrdinator, B/A . | Theodora OKYERE, Ms.
5) Regional Trainlng_COordinator, V/R | E11en SARPONG-AKORSAH, Ms.
6) ﬁegional Training Coordinator, W/R Esther ANYIDOHGO, Ms.

Operation and mainténance cost allocation

'O&M,cost sich as water supply and electricity in the project

- office is covered by Ghanaian side.

- 28.__



I11-3 Activities undertaken by both sides
(1) Rapid needs survey

in 6rder to roughly estimaté:the_in—service training needs, a
rapid needs survey was conducted in each focusing region jointly
by Japanese and Gharaian sides as follows:

Surveyed Region Pate
1} Brong-Ahafo Region ('BIA) 10 aug 1997 - 13 Aug 1997
2) Volta Reglon [V/R} 02 Sep 1997 - 03 Sep 1997
3) Western Region (W/R} 18 ‘aug 1997 - 20 Aug 1997

(2} Regular meetings

In the light of the R/D, "Joint Cooxdinating Committee” is held,
in principle, on bi-annual ‘basis for the purpose of coordlnatlng
central and regional activities. The members of the "Joint
Coordinating Committee” are defined in the R/D signed on 22 January
1997. The first "Joint Coordinating Committee” was held on 14

November 1997.

Both JapéneSe andlShanaian'éides'agreed to hold 'Monthly'Regular
Meeting” in HRDD/MOH for smoother implementation of the Project.
The members of "Monthly Regular Meeting"are'shoWn in Annex 4.

* In addition, to dlSCUSS the region specific issues, ‘Regioﬁal
Meeting” will be held on bi- monthly basis, in principle, in each
"RHA of the focusing reglons. \

+{3) Needs and ‘baseline surVey

" Tn oxder to propose better desighéd in- service'training'system.=
a precise needs and baseline survey is required to'be conducted
jointly by Japanese and Ghanaian sides.: Presently, the outline of
the. survey is being discussed and its design is finallzed ‘in JFY

1997 (see Annex 5).
(4) Working group

When developlng a structured in-service training system and its
curriculum; it is cruclally useful to gather ideas, suggestlons
and advice from the various 0116133, e.g. academic, community,
health worker, and governmental circles. A working group is, thus,
being organized to encourage the Pro;ect to consider varieties of
jdeas. Annex 6 shows the would-be working group and its members.

(5) Defining the:priority working area

Both sides agreed that the Project:places more emphasis on
establishing and developing a structured in-service training that

>



will improve the guality of care delivered to Ghanaians. - The
process will: (i} involve carrying out a comprehensive training
needs assessment;: (i) develop the capacity of the in-service
training personnel at all levels; (iii) develop the in-serxvice
training plans and curriculum template; and (iv) monitor and
evaluate the system continuously.

H1, Annual Work Plan in JFY 1998

Both sides formulated jointly the Annual Work Plan (AWP) in JFY 1998,
I111-1 Activities to be undertaken by Japanese side
(1} Dbispatch of the Japanese experts

The following Japanese eXperts will be assigned:

Name of Experts Expertise Field Mission Period’

Long-term expert(s}

1) Kijo DEURA, Dr. Team Leader ‘23 Jun 1997 - 22 Jun 1999
2) Hirotaka YOSHIOKA, Mr. | Project Coordinator - | 23 Jun 1997 - 22 Jun 199%%
3) Hirotsugu AIGA, Mr. | Publié Health 20 Jul 1997 - 19 Jul 1999

4.) {npt Identified yet) Maternal & Child Health Jan 1998 - Jan 2000

Short:term éxperf(s) :

5) (not requested yet) Sys’tem'sngineeﬂng‘*' {not det'ennined yetl)' )

6) (not requested yet) | public Health 's«&' | tnot determiried yet)
m

The mlssion of "System Engineering Specislist® 1s: {1} to'set up a computer network
systemwithin HRDD and to 1ink 1t up with the focusing regions; and {11} to transfer
- the skills te lgcal personnel. )

taxt ps for the short-tern expexts of ““Public Hedlth”, the number of man-months and
_ the’ expertise specification 'will ba determined later. . However, “Training
© Specialist” particularly is recommended to be inclided. )

(2) Training of Ghanaian counterparts in Japan

The following counterparts will visit Japan as trainees:

jN'an:‘.e of Counterparts B Training Field _ Training Period
1) {not Id’enfif!ed} © | Public Health fnot determined yet})
2) (not identified) Community Health #1 - {not determined yet)
3) {not identified) © | community Health 42 {not detérmined yet}

._.30__



(3) Provision of machinery and equipment

Ghanaian side requested Japanese side to provide the eguipment
necassary for the implementation of the Project. The equipment will
be provided to. each focusing region, in principle, when
rehabilitation of the RTC is completed.

(4) Operation and maintenance cost supplement

Continuously from JFY 1997, Japanese side is prepared to cover
a part of 0&M cost for the implementation of the Project.

ITI-2 Activities to be undertaken by CGhanaian side

(1) Counterpart identification

The countérparts will be identified among the staffs of HRDD/MGOH
“and RHAs of the focusing regions as follows:

Countérpart Title Name
1) birector, HRDD _ belanyo Y. DOVLO, Dr.
2) Députy bDirector, HRDD " { Ken SAGOE, Or.
3) Heéad, Tralning Unit, HROD ' Said Al HUSSEIN, Mr.
4) In-Service Training Coorxdinator Symon M. KOKU, Mf,,
5) In-Sexrvice Training Coordinator May OSAE—ADDAE,.M%.[*}'

Ca? Presently in U.K. and is scheduled to return to HRDD in January 1998

Counterpart Title E ! Name
1) Regiopél.ﬁirector; B/A Kofi ASAES,.ﬁr..
2) Regiodél birector; V/R . , : F;ank;.NidﬂkTOR,'Dr.
3)'Régionélrﬁirec£or; W/R - | Ernest HANSON, Dr.
4) Regional Training Coordinator, B/A " | theodora OKYERE, Ms.
5) Regional Training Coordinator, ?IR Ellen'SARPQNG-AKORSAﬁ. Ms.
&) Reglonral Training Coordinator, W/R . |Esther ANYIDOHO, Ms.

(2) Operation and maintenance cost allocation

Inorderforthe?rogecttobesustalnably1mp1emented budgetary'

justlflcatlonforoaulscnjx1cally1mportant._ItlsenVLSagedthat
a number of equipment provided require substantial O&M cost. ‘In
this connection, Japanese side requested Ghanalan side, either
fully or partially, to cover 0&M cost including per diem for field
trip of Ghanaian counterparts. Ghanaian side agreed to budget for

the Project as possible.

__31___
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II1-3 Activities to be undertaken by both sides

(1}

(2)

(3)

Needs and baseline survey

Pata to be gathered through the survey is proceséed and analyzed.
The result of the analysis enables the Prxoject Lo create a sound
and reasonable in-service training system.

Working group

Byorganizingtheseriesofworkinggroupactivities,someuseful
recommendations would be raised. In the light of the

‘recommendations made, more comprehensive in-service training

system will be developed.
Procurement of 1arger_office'space
In view of the future extension of the Project, both sides agreed

to take necessary measures to procure more office space for the
Project.

1V. Tentative Schedule of Implementation

. According to the presént status of the progress and other conditions
" 'of ‘the Project, both sides agreed to modify and adjﬁst the Tentative
Schedule of Implementation (hereinafter referred to as *TSI") as shown
in Annex 7.

V. Other Important Issues

The followlngs are conflrmed as ‘the maJor other issues for the
implementation of the Project:

(1)

Overall project planning

" Having been a software-oriented project, the Project needs to

_'clearly describe its input, activities, purposes, and overall goal
by using Loglcal Framework method. Both sides jointly worked on

the preparatlon of Pro;ect Design Matrix {hereinafter referred to
as "PDM"). fThen, the PDM for the Project was agreed by both

‘sides({see Annex 8).

(2)

Project framework

“The Project will contribute to the implementation of the

*In-Service Training Policy”, which was developed as a part of

—-32—
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(3)

(4)

"Medium Term Health Strategies® for Ghana. The main focus of the
Project is its integration into the mainstream of the in-service
training that has been developed by HRDD/MOH,

Rolé and function of Korle Bu Teaching Hospital

Korle Bu Teaching Mospital is regarded as a potential part of
the would-be national training network system. Within the first
two years of the project implementation, the activities for the
three regions will be prioritized. The activities for the Korle
Bu Teaching Hospital will subsequently be undertaken within the
first three years of the five-year cooperation period in the light
of the relevance of the Hospital to the structured - in -service
training system. However, it is worth noticing that the inclusion
of Korle Bu Teaching Hospital will not, in any way, affect the
resource allocation to the three regions. The needs for a National
Training Centre will be assessed in due course.

Ghana Health Sexrvice

Ghana Health Service (GHS) will not bring about any significant
changes in the present structure and organization at the regional
level. This will not, therefore, negatively affect the in-service
training system being developed at regional level.

. At national level, though changes i structure, organ1zat10n
andfunctlonsareforecast n05lgn1ficantd1sruptlon1nthePrOJect
js anticipated. GHS and MOH are inextricably joined in developing
and promoting better medical and health care delivery. The in-
service training helps -to develop and maintain the capacity of

" health personnel to offer better medical and health care.
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Annex 1

MAJOR ACTIVITIES MADE

Japanese Side Ghanatan Side

a)Dispatch of the Japanese Experts a) Project Offioe Offer

Long Term Expert: 4 One office room of HIRDD
& Kijo Deura, : Team Leader Sharing anothei office room with Ghanatan

_ 23 Jund97-22/6799 counterpart
&  Hirotaka Yoshioka : Project Coordinator b) Counterpart Identification
23 Junf97-2216/39 e  Director, HRDD (iJr. Delanyo.Y.Dovlo)
o  Hirotsugu Aiga : Pubic Health ¢  Deputy Director, HRDD (Dr. Ken Sagoe})
) 20/JuV97- 19 Jul/97 e  Head, Training Unit, HRDD (Mr Said Al

e . (Not identified): Maternal and Child Health Hussein)

Short term Experi: 1 ¢  In-Service Training Coordinator, HRDD, Mr.

®  (Nof requested). System Engineering Symon N. Koku}
. ¢) Operation and Maintenance Cost Allocation
(Electricity and water supply for the project
b)Training of Ghanaian Counterpart in Japan olfice)
e SymonN. Koku, Mr.
Pubtic Health  01/Dec/97- 14/Ded/97
®  Delanyo Y. Dovlo, Dr.
Public Health , 25/Jan/98.08/Feb/98(tentative)
¢) Provision of Machioery aad Equipment
&  Two four-wheel-drive vehicles to HRDD/MOLL
¢  Provision of other Equipment to HRDD/MOL
_ and thrée regions are planned  (see Aniiex 3)
d)Financial support to rehabilitation of Regwnal
Training Centers is plauned
&) Set-up of the project office
f) Operation and Maintecanos Cost Svpport for the
Project
£} Survey on NGO activities in Health Sectorin
Ghana .
h)Survey on éther donors' activities and Exchauge
opinions ' '

Japanese and Ghanaian Side |

a) Rapid Needs Survey on In-Service Training
Brong Ahaho Région  10/Aug/97-13/Aug/97
Western Region " 1B/Aug/ST-20/Augio?
Volta Region 02Sepfo7-03/Sepia7

b) Survey and hearing for rehabilitation plan of training center for 3 regions and Korle-Bu Teaching -
Hospital

¢) Baselioe Survey for In-Service Training Plan
® Hearing from Korle Bu Teaching Hospital '{‘rammg Center Kumasi Teaching Material Center

. Comprehemwe survey of present In-Service Training and training needs will be conducted in
threa régions in JEY 1997,

d) Plan oforgamzmg \-.orlung group and seminar for lo- Service '[‘ratmng
e) Bi- weekly regular meeting for the project

f) Participationin workshop dud working group related to In-Service Training

S . [P
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Annex 4

MEMBER LIST OF MONTHLY REGULAR MEETING

HRDD/MOH

1) Director, HRDD : Dr. Delanyo Y Dovlo

2) Deputy Director, HRDD : Dr. Ken Sagoe .

3) In-Service Training Coordinator : Mr. Simon N. Koku
4) Fellowship Coordinator : Mr. Seth Acquah &0
5) Head, Training Unit © 1 Mr. Said Al Hussein
6) Biosiatistician : Mr. Stephen Darko

JICA Expert
“7) Team Leader = : Dr. Kijo Deura :
8} Project Coordinator - : : Mr. Hirotaka Yoshioka
: 9} Public Health Specialist . : Mr. Hirotsugu Aiga
10} Administrative Secretary : Ms. Gifty A: Osew 2

¢ .f:,lud):in g abroad since September 1997
- £*2 pewly joined the membets in November 1997
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Annex 5

PROPOSAL OF NEEDS AND BASELINE SURVEY

1. Intreduction

Based upon the agreement made between Human Resouxrce Development
Division of the Ministry of Health of Republic of Ghana (hereinafter
referred to as HRDD/MOH) and Japan International Cooperation Agency
{hereinafter referred toas JICA) in Januaxy 1997, the Project for Health
In-Service Training System and Programme (hereinafter referred to as
theProJeCt)1scurrent1yunderimplementationwithfive year schedule.
The Project is aimed at improving health status of the population in
the focusing regions, namely Brong-Ahafo, Westexrn, and Volta regions
through building up and operationalizing reasonable in-service
tra1n1ng(here1nafte1referredtoIST)systemforallthetypesofhealth
personnel with particular emphasis on public sector.

" In order to ensure a more effective in-service training provision,
the project office is in the process ‘of engaging an external’ research
partner whose mandate will be to conduct a comprehensive survey to
determine the in-service training needs in a more scientific manner.
The survey will plOVlde baseline data for a better and informed
evaluation of the process, achievements, and 1mpact of the Project.

- 11, Survey Items

31  Present status of in-seérvice training of health personnel: Not
having been systematlcally operatlonallzed according toa number
of MOH's workshops/seninars, IST is not secured for health
personnel equally and efficiently in general. In order to view
a more accurate picture, needs and baseline survey 1s cruc1a11y
required to be c0nducted

2.2 Proposed new IST system: Based on the results of the needs and
baseline survey, rough design of the new IST. systennis ploposed
The proposed new IST system should be d351gned so’ that all the
governmental_healtrnpersonnel could participate in an IST‘courses
in two or three years at least.

23  Pinancial feasibility: Sustainability is always one of the
key-issues when introducing new system. To secure the certain
level of sustainability, f£financial feasibility should be
carefolly examined.

-‘4'1_
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Annex 5

Economio/soclal feasibility: Econemic and/or social benefit
needs to be estimated when introducing a new IST system at some
cost of government side., Additicnally, feasibility of realizing
project purpose and overall goal needs to be repeatedly estimated.
In the light of the results of this estimation, project purpose
and overall goal may have to be redefined.

Others: Other aspects, e.g. practical transaction for smoother
introduction of new system, would be discussed.



Annex 6

PROPOSAL OF WORKING GROUP

1. Objectives of Working Group

In order to ensure a more effective in-service training provision, the project office is in the process
" of engaging an external research partner whose mandate will be to conduct a comprehensive sutvey
. to determine the in-service training needs in a more scientific manner. The sucvey will provide
' baseline data for better and informed evaluation of the process, achievements, and impact of the

- Project.

2. Avea of Experlise '
a) Plahﬁing of In-Service Training
'b)  Curriculum Development
c) Management and Administration
d) Teaching Material
e) Statistics and Information Management
) Public Health and Commuhiiy Health
g)  Health Education Promotion '
“h) - Othess

3. Member of Working Group ( Oi-ganizalion)
a) - JICA Project Team :
b) HRDD . |
'¢)  Three Regional Health Ad:minisirations
© (Volta, Western, Bro_ng.A'hafo)
d) Statistics Center o ,
e) © School of Public Health , University of Ghana
f) Kumasi Health Learning Material Center
g)  Korle Bu Teaching Haospital |
h)  Otherss Recomménded.r

* Concrete members of working group will be deterniined later

— ,13_-



TENTATIVE SCHEDULE Of‘_ IMPELEMENTATION
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IN-SERVICE TRAINING

INTAKE

GIMPA Senior Managers Programme 17
Management Course at SPH 14

OTHER LOCAL TRAINING

PROGRAMME | " NO. OF PARTICIPANTS
RHMT/DHMT Seminar (3 days) 47
Safe Motherhdod Clinical 25
Safe Motherhood (IEC) 15
Motorcycle Riders Training 123
Hospital Information Systems 43

IPPD Training for Accbunting Staff- %33
Community Eﬁtty & Needs AsSessment .'55-
Guinea Worm Eradicétion | 508
" Safe Motherhood 20
ﬁﬁurSiﬁg Procegs E 43
'Lépfosy Control 33
Malaria (Diagnosis and_tréatmeﬁt}. '34
. District IEC Job Analysis 17

._.5].._

ouUTPUT

17

14



SPONSORS FOR LONG COURSES

—d

(15.6%}) w1 GOG
(31.1%) @@AFROPOC ||
, am ODA
(15.6%) @ CWEALTH
@ NFP
: w5 DANIDA
(8.9%) (11.1%) o=
) 2 JCA
A% 0.4%) (8.9%) 1 OTHERS
T OONOR | NUMBER  COURSES .
1GOG ' 14 _ Human Nutrition Dermatology
AFROPOC .5 Pedodontics Anaesthesia
ODA _ 4 - Occupational Health
“JC'WEALTH -2 Nursing
|NFP 2 ~ Psychiatry
DANDA 4 - Eye Heath
Jica - 7 ~. Tropical Medicine
OTHERS R " Health Promotion
TOTAL 45 . Child Health
GOG : Government of Ghana {lnchides local PC Dip. Medical Progranvne
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RAPID NEEDS ASSESSEMENT REPORT (1)
Area visited : Sunayni (Brong-Ahafo Region)
Dbate 1 10-13 August 1997
Survey Team member : Dr. K. Deura, Mr. K. Koku, and H. Aiga
Reporter : Hirotsugu Aiga
1. Findings

L1___Reeiopal Health Administration (RHA)

1.1.1 The facilities of the existing Regional Training Centér (RTC) consist of two buildings: one
building with one classroom, one store room, and one office, needs to be rehabilitated, and
the other building with one small classroom and Disease Control Unit (DCU) is in the good
condition. Regional director promised to make a cost estimation for rehabilitation of the
above buildings within 2-3 weeks.

1.1.2 The equipment presently owned by RTC consists of two TV monitors, lwo video players,
two OHPs, one slide projector, and four flip boards.  Of these, one TV monitor, one video
player, one OHP, and one slide projector are out of order. Major causes of poor
maintenance are that: (i) RTU is unaware of how to maintain due to missing manuals; and (it)
RTU does not record personorganization to lend equipment to.

1.1.3GTZ is currently implementing the comprehensive health project in Brong-Ahafo region
whose scope covers also in-service training. The project components include financial
support for health personnel census covering 2,020 health workers over the region for the
purpose of needs assessment of in-service training, It is crucially required to keep in touch -
with Dr. Andreas Grueb, the team leader of GTZ project, to coordinate project activities. '

1.1.4 Regional Training Unit (RTU) plays a major codrdiha:ing role in setting up in-service training. -
Other units such as DCU are also pro-actively involved in in-service training, e.g. by

mobilizing its staff as trainess. ~Ms. Theodora Okyere, Regional Training Coordinator- - :

(RTC), would be one of the reliable counterpart at regional level due to her diligent
performance during the field visit.

1.2.1The regional hospital has no objection toward mobilizing its medical staff to lraining courses -
as teainers.  This wall, however, be difficult to take into action as the hospital takes care of
500 oufpatients and 120 inpatients per day with limited number of the staff. '

1.2.2 Medical staff have had very few in-service tralning courses that are carried out apart from the
hospital. {One nurse has never had any in-service training course excepting OJT for 12
years.) They, however, ecjoy the frequent opportunity of internal OJT. :

13 Bechem District Hospital
1.3.1 Having been covering 70-90 patients per day, the district hospital staff are encountering -
" wemendous difficulties’ in participating in in-service training courses. . Additionally,
information on in-service training courses is, in many cases, not transmitted propetly or timely.
(According to one staff of the district hospital, information on in-service training course are
-~ required to be prevalent ai least one month in advance to be prepared for staff rotation.
1.3.2To secure stable opportunity of having in-service training course, outreach training team
would be recommended to visit the hospital for the purpose of delivering training in the
hospital.
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14 Techimantia Sub-disteict Health Ceter :
1.4.11n 1996, the medical assistant had two in-service tmmng courses (One is “middle medicat

staff training course”. The other is “‘malaria control course™.) He tries to extend the skills
gained in the courses to the others in Sub-district Health Team Meeting.

1.4.2 Present available in-service training courses tend to focus on preventive medicine. More

emphasis, however, should be placed on clinical medicine and hospital managenent,
particularly on accounting,

1.4.3 Some in-service training courses seem lo be carried out also at district level on voluntary

basis for tackling district-specific health problem.  RTU is not wel informed of this.

L5 St John's Hospita! (private missionary hospital}

1.5.10ne nurse with 8-year working experience in the hospital has never had any in-service

training course apart from the hospital.  She is very willing to bave in-service training for her
skifl improvement.

1.5.200ne of the staff appointed as an In-service Training Cootdinator prepares the participant plan

2.1

22

23

.24

25

for the in-service training.

-2, Recommendations

Conduct of needs assessment survey: Although GTZ suppost needs assessment census,
sampling needs assessment would be useful due to its nature of low cost and rapidity. In
conducting sampling survey, however, carefol attention nreeds to be paid to defining and
sampling the target so that the assessment could cover every type of health workers with

“equal proportion. -

Timing of provision of equipnient: Equlpmem is requ1red to be provided to the RTC on
condition that: (i} RTU prepares a region-specific in-service training policy and plan; and (n)
the structure of RTC is renovated enough to accept the equipment. ;

Coordmation of in-service draining coursis at reguonal and district levels To secure the'
eﬁicxency and effectiveness of in-service training course, the above two levels of courses are
recommended enher to be integrated in the same !ra:mng system or at least to be eoordinated,

Outredch i m-serwce training course: 1'o secure equal opportumty ofm-semce (rmmng for

all health workers, outreach in-service training could be proposed particularly for those who
work (i) for extremely busy health facilities, and (it} in remote area.  Mobile Training Center
is worth considering. .

Curricalum development: The majority of in-service training courses are carried out with
financial support of the donors. Due to the donors' keen interest in the definite areas of

- health problems, RTC sometimes has no choice but to approve donors' preference with

- regard to topic and contents of in-service training courses. Curriculum, therefors, needs to

be developed carefully in the light of the result of needs assessment. Moreover, HRDD
would be required to encourage each donor to support in-service lfa.mmg based on the
curriculur to be developed.
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RAPID NEEDS ASSESSEMENT REPORT (2)
Area visited : Sekondi, Takoradi (Western Region)
Date  18-20 August 1997
Survey Team member : Dr. K. Deura, Mt K. Koku, and H. Aiga
Reporter : Hirotsugu Aiga
1. Findings

L1 Regional Health Administration (RHA)

1.1.10ne existing two-story bmldmg is a would-be Regional Training Center (RTC). Presently,
the first floor of the building is used as residential space for RHA staff while the ground fioor
consisting two classrooms and three office rooms is the office for Regional Training Unit
(RTU) and Ghanaian Red Cross Society. Oaly if the RHA staff move to other residential
acea(s), should the first floor be very appropriate place for the accommodation for trainces.
Furthermore, the building large enough to include a simple kitchen or cafeteria as well
Regional director looked hesitant with renovation of the first Roor due to sensilivity and
difficulty in finding other staff accommodation/compound. He promised to make a cost
estimation for rehabilitation of the above building within 2-3 weeks.

" 1.1.2 Availability of the equipment for in-service training is extremely insuflicient, ie. one fip
board, one typewriter, and one office desk which are poorly maintained. E\en desks and
cha!r for trainees are not available.

i.1. 3 The RTU has already prepared the region- specuﬁc in-service training policy wh:ch is based on
the results of rapid needs survey.  The region, thus, seems to be very enthustastic lowards
in-service training.

1.1.4Rehabilitation of the RTC and provision of equipment will be implemented on condition lhat
(i} cost estimation of the rehabititation i is made, and (ji) the kst of equipment with priority is -
prepared ASAP.

JMMMMQMMLHQ&M)

1.2.1The hospital with 339 beds is willing to mobilizé its medical and adm:mstratwe staﬁ to in- |
service training as trainiers. The duration for which the staff are able 10 leave the hospital is,
however, limited in pot longer than three person month.  This is mainly because the number
of its staff which maximizes the defined ceiling is many enough only to manage to conduct
daily operation. Additionally, they require bath honorarium and per diem when they are
recruited as trafners,

1.2.2Two néw buildings have been recently completed by inputting 9.0 biltion cedis. “In one of
the buildings, there was a mecting room for internal in-service training courses, which is
extremely smal,

1.2.30ne nurse has ever pamcnpaled in in-sérvice training courses only a few times during 33-year
working experience in the hospual (Most are internal in-service training,, ¢ g “Infectious
Disease Control Training Cours in 1996 and “Diarrkea Control Training Course” in 1994).
She is not infornied that in-service training courses are conducted by the Regional Training
Unit (RTU).  She is not aware of what in-service training she has ever participated in.

1.2.40ne medical doctor, who works for the hospital for a year after the internship programime in
Korle Bu Teaching Hospita), has never had in-service training. He shows keen interest in
clinical training pamcularly on surgery. In-service training seems to be one of the basic
necessities for his carrier development.
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13 ___Nzema East Disteict Health Administration (DHA}

1.3.1 Although there was no in-service training courses offered by the DHA in 1996, two ¢ourses
(“National TB Programme Course” and “Diamhea Control Course™) was already
implemented.

1.3.2The system newly introduced this fiscal year is reportedly promising to assign the pooled fund
contributed by WHO and DFID directly to disirict level.  The DHA tzkes advantage of this
fund for in-service training which target district-specific issues. [In addition to the above,
sorne mote courses such as “H1V Prevention Course” and “EPI Course” are being planned.

1.3.3Having proactively been placing emphasis on in-service training at district level, the district
director thinks that there should be two categories of in-service training courses, namely,
“Required In-service Training courses (RISTY” and “Optional In-service Training courses
(OIST)”.  While RIST covers geaeral, basic, or common health topics/issues in the region
and country, OIST covers district-specific health topicsfissues.

1.3.4 The following problems are raised in terms of in-service training at district level: (l) lack of
equipment; (i} lack of teaching materials {slides, video tape, etc); (iif) there are no
conference room and accommodation; (iv) Jack of coordination with in-service training
courses al regional level,

© L4___Axim District Hospital (Nzema East District)

1.4.1 The staff of the hospital with 85 beds and 30-40 outpatients per day are composed of: (i) ore
medical doctor; (ii) 58 nurses; (iii) four pharmacist ; (iv) three laboratorists; (v) two dentists;
{v) one nutritionist and etc.

1.4.2 The medical doclor with mne-)ear workmg expenence for this hospital afler Iwo- -year
mtemshxp programme in Kumasi Teaching Hospital, has participated in three in-service .
fraining courses, i.e. “Voluntary Sterilization and Famﬂy Planning Course”, “Diabetes
Management Course” and “Malaria Freatment Course”. The majority of the above consist
of lectures with audio-visual aid, practice, and group work. He raises three problém on in-
service training courses, i.e. (i) training courses needs to be conducted more frequenlly, (i) -

more varieties of training courses, particularly on region/district specific health issues would -

* be emphasized, and (iii) there are few -opporiunities o practice what they learned in
“Voluntary Steritization and Family Planmng Course” due 1o lack of availeble contraceplwes

1.4.30ne nurse ‘with 22-year working expenence has pamclpated in two m-semce training

courses, namely “Diarchea Treatment Course™ and “Standard Treatment Course”, based on

- the chief nurse's order dunng these seven years spent in the haspital. . Although she has been

indirectly aware of available in-service training courses at regional/district level for long, any

information has not been officially delivered to her except the above two.  She is not given

the opportunity to apply for the in-service training courses.  Additionally, she raises two

problems on in-service training, i.e. (i) the number of nuirses simultaneously allowed to leave

- for parhc'patmg in in-service training cotirses is utmost only three; and (i) information on in-

- service training courses is delivered at a too shoit notice (usuzlly only two or three days in
advance) to bé prepared.

' Liﬁmnasmb_mﬁuﬂﬂfﬁh&nmm_tmmmumu

" 1.5.1The medical assistant with 30-year “orkmg experience has parucrpated in approximately
gight in-service training courses during recent five years. Oely in 1997, he has already
participated in three courses, i.e. “Malaria Treatment Courses™, “National TB Courses”, and
“Accelerated Malaria Conteol Course”.  Simitarly to the casé of district hospital staff, he was
also informed of the courses in a very short notice (a day in advance).  According to him,

__56-_
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notification should be made at latest a week in advance.  Working for administration of the
health center, he would like to have “Practical Course on Cash and Casry System”.
Opportunities to tell needs of training is lacking.

1.5.2 Four public health nurses are proactively working in the field for community health. In

order for better practice on it, “Social Mobilization Course” is needed.

1.5.3 Of approximately 40 Traditional Bisth Attendants (TBAs) residing in the community and

usually working as housewives, 10 have been trained by the public health nurses. Without
somme incentives such as snacks or small souvenirs, it is difficult to gather TBAs and train
them. Generally, TBAs, hawever, do not hesitation in participating in training. ~ Since there
is no TBA association/organization in the community, network and communication among

" TBAs are not robust enough o systematically train them. For instance, untrained TBAs

sometimes report their deliveries to the health center as if it has been done by another trained
TBA. This, however, implies that trained TBAs have advantages compared with untrained
ones.

1.5.3When being inquired of traditional healers, locally called “Nakaba", even the above TBA
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shows hesitation to tatk about it. Traditional healer would be thus difficult to involve in
direct and/or indirect target in the project.

2. Recommendations

Conduct of needs assessment survey: Although the needs assessment survey was
conducted for preparation of region-specific in-service Lraining policy, it does not seem io be
robust enough. Moreover, for betler comparison among three focusing areas of the project
and their base-Yine data collection, rapid needs assessmant would preferably be required.

Coordination of in-service training courses af reglonal and district levels: As far as
Nzema East district is concerned, in-service training courses are being operated at district
fevel more proactively than at regional level.  Although direct funding request on in-service -
training budget from district to central is efficient and time-saving, information on the courses
is importantly required to be delivered to RTU. '

Qutreach in-service training course; Since the RTU is located near the ast-border of the
region, health workers of the region are encountering difficulties in participating in in-service
training courses conducted in Sekondi, To tackle this, the RTU defivers trainers team to
four major cities and attempts 10 enable focal health workers to participate in the courses.
This will be the prototype of “Mobile Training Center”.

Training record 1D card: It was revealed in the field visit that: (i} many of héalth workers

are not aware of when and how many times they have ever participated in in-service training

courses in the past; and (ii) ID card has not been distabuted to ‘each governmental health
worker, In order to enable every governmiental health worker lo be aware of past in-service
training experience and to encourage their self-respect towards each professional area,
“Training Record ID Card” is recommended to be owned by every health worker.
Simultancously, past in-service training experience of every health worker should be recorded

" in both RHA and HRDD by comparison with “Training Record 1D Card”.
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RAPID NEEDS ASSESSEMENT s REPORT (3)
Area visited : Ho (Volta Region)
Date : 2-3 September 1957
Survey Team member : Dr. K. Deura, Mr. K. Koku, and H. Aiga
Reporter : Hirotsugu Aiga

1. Findings

1.1 Regional Health Administration (RHA)
1.1.1The building of the existing Regional Training Center (RTC), which is also calied
“Confersnce Hall”, consists of a classroom, two syndicate rooms, a would-be library, a toilet,
a kitchen, a cafetena, a store room, and an office. Rehabilitation does not scem to be
needed. The building with availability of e!eclncny, water supply, and telephone line has
been cleaned on daily basis.  Full-scaled cleaning is, however, required for secunng belter
condition of equipment maintenance.

1.1.2 The equi proent presently owned by the RTC consists of two flip chars, an OHP, 4 screen, and
some 40 chairs.

"1.1.3 Regional Tralning Unit (RTU) expressed their willingness 1o build a dormitory for trainees
rather than to rehabilitate the RTC. Basic and detailed design of the donmitory has already
been prepared.

1.1.4Major problems the RTU is currently ér;counteri'ng are that: j(i) lhere are very few
¢oordination between regional and district level in conducting in-service training (Only when
the DHAs invité the RHA as trainers of in-service training courses, can RTU be awaré that
“{raining courses are offered at district level); and (i) access to the RTC is satisfactory due to

no available vehicle and the distance between the RTU and the RTC.

1.2.1The regional hospital has no objection toward mobilizing its staff’ to training courses at
reglonal level as trainers.  Deputy director of the hospital is, however, apparently hesitant (o
mobilize its staff to districts as they are quite occupied and difficult to leave the hospital with
250 beds and 200 outpatients per day for the distant areas.

l 2.2 All the staff including administrative ones, on vorun(ary basis, participate in the Mortality

Conference 1o be held as an internal regular in-service training every Frday. In the

" Montality Conference, the case study of mortality ocourred in the hospital is conducted.  The

Ward Conference is also held in each depariment for the purpose of in-service training
exclusively for nurses. .

1 ’2 3 Medical staff have a few opportunities to participate in in-service tra:mng courses that are
carried oul apart from the hospital. Each of the staff is not generally given the chances to
apply for the training courses although they arg informed of those through the circutation or
the information board. (For instance, one nurse of surgery depariment with two-year

. professional expenence has never had any in-service training course exceptmg the above

' OJT.) The cnterion for selectiog and appointing trainees for in- -servica training covrses
outside of the hospital is heavily dependent on the number of years he/she spent in the
hospital, i.e. once five or ten years.

1.3 Aflao District Health Administration

13.11n FY 1997, two in-senvice training courses have already been conducted, ie. “Financial
Hospital Management” and “Middle Class Maragement”.  Additionally, another two
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courses, i.e. “TB Control” and “Transportation for EPI” are planned. Al the in-service
training courses are financed not by donors but by GOG budget. Whereas majority of
trainers are recruited from DHA, staff of RHA or University of Ghana are also sometimes
invited.

1.3.2 Criteria for selecting trainees are not particularly prepared because all the health workers

relevant to the course topic are told to participate. Health workers are not given any choice
to apply for or request specific interested topics.

1.3.3 Human Resource Committee composed of director, nursing administrator, and public health

nurse of DHA is resporisible for in-setvice training at district level in Afiao District with 17
health facilities  Questionnaire form for training needs assessment is available.  Its survey
has, however, not been conducted due to financial constcain,

1.4 1 The health center scheduled to be upgraded to a district hospital has a medical doctor, two

medical assistants, and 10 nurses. There are approximately 100 outpatients per day.

1.4.2 One doctor with seven-year professional experience participated in five in-service training

courses apart from his workplace during these two years working for this health center. e
“First Aid", “Standard Clinical Treatment”, “Diarrhea Control”, “Breast Feeding Promotion”,
and “Biostatistics™.. The medical assistant, who is replace for him when he is aiway for
participating in the training course, has some skill limitations in treating the patients. - For
this reason, the doctor have to take care more number of patients after coming back (o the
health center from the training course. He has a keen interest in some topics as training
subjects such as hospital management, updated clinical skills, and new govemment health
policy . o

1.4.3 One nurse with li-year professional experience participated only in one in-service training

21
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course related to melaria control during two-year spent so far in the health center,
Information on in-seivice training is delivered timely two weeks in advance. :

- 2. Recommendations

Construction of dormitory/accommadation building: Since the would-be Regional .
Training Center is well conditioned and requires only cleaning process; it is strongly
fecommended that a dormitory/accommodation building should be constructed with fund
avallable for rehabilitation. In this connection, it will be crucially important to secure staff '
responsible for * maintain -the two  buildings, ie main building’ of RTC and
dormitery/accommeodation building.

Coordination of in-service training courses at regional and district levels: Similarly to .
other two focusing regions, coordination of in-service training between regional and district
levelsislacking. Integration of in-service training would be one of the key issues which has
to be tackled for establishing better system.

J— 59_
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