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MINITUES OF DISCUSSIONS ON THE PROJECT FOR
THE IMPLEMENTAION 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 (hereinafter referred to as "JICA" ) and headed by Prof.
Takusei UMENALI, visited Republic of Ghana from 16 to 24™ October 1998 for the purpose of
reviewing and discussing the detailed implementation plan from 1997 to 2002 of the “Project for the
Improvement of Maternal and Child Health In-Service Training System and Program” (hereinafter
referred to as "the Project").

During its stay in Ghana, the Team exchanged views and had the series of discussion with
the Ghanaian authorities concerned regarding the activities and implementation of the Project.

As a result of the discussions, both Japanese and Ghanaian sides agreed upon the issues

referred to in the document attached hereto.

ACCRA, 22" October 1998

P %m&'@é&\

Ptof. Takusei UMENAI Dr. A. Issaka TINORGAH
Leader Acting Director
Consultation Team Medical Services

Japan International Cooperation Agency Minisiry of Health

Japan Republic of Ghana

Witnessed by : Mrs. Agnes M. BATSA
Head, Bilateral Economic Relations Unit
Ministry of Finance
Republic of Ghana



MINUTES OF DISCUSSIONS

1. Summary

The Project started on 1 June 1997 with a £five-year cooperation period
for the purpose of establishing a structured In-Service Training
(hereinafter "IST") 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 sides reviewed the activities undertaken so far for the Project.
Based upon the common recognition of the present status of the Project,
both sides, thus, confirmed the continuous cooperation between the
Japanese and Ghanaian governments for the future progress of the
Project.

II. Review of Activities in JFY! 1997 (June 1997 - March 1998)

The following activities 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 experts

The following Japanese experts were 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 1999

3) Hirotsugu AIGA, Mr. Public Health 20 Jul 1997 - 19 Jul 1999

(2) Training of Ghanaian counterparts in Japan

The following counterparts visited Japan as trainees:

Name of Counterparts Training Field Training Period
1) Symon N. KOKU, Mr. Public Health 01 Dec 1997 -~ 14 Dec 1997
2) Delanyo ¥. DOVLO, Dr. Public Health 25 Jan 1998 - 08 Feb 1998

t Japanese fiscal year (JFY) starts in April and ends in March.

@&



(3) Provision of machinery and equipment

The machinery, equipment, and other materials (hereinafter
referred to as "Equipment") necessary for the implementation of the
Project was discussed. The equipment provision plan was developed
and agreed upon among HRDD/MOH and each Regional Health
Administration (hereinafter referred to as "RHA") of the focusing
regions?. Equipment for HRDD and RHAs was provided (see Annex 3).

(4) Support to rehabilitation of Regional Training Centers (RTCs)

For rehabilitating the Regional Training Centers (hereinafter
referred to as "RTCs") in the focusing regions, Japanese side
provided the technical and financial supports. The proposals of
rehabilitation submitted by each RHA were carefully assessed. The
contracts of rehabilitation of RTCs were signed between JICA, the
contractors and the consultants on 30 March 1998.

(5) Consultation Team

The Consultation Team organized by Japanese side and headed by
Dr. Yohichi Sakakihara visited Ghana from 9 to 19 November 1997 for
the purpose of discussing the detailed implementation plan 1997-
2002 for the Project. Through a series of discussions with the
Ghanaian side, the implementation plan 1997-1998 was agreed.
Minutes of Discussion was signed between Japanese and Ghanaian sides.

(6) Operation and Maintenance (O&M) cost supplement

In principle, Ghanaian side takes responsibility for operation
and maintenance (hereinafter referred to as “0&M") cost for the
project implementation and equipment provided. Japanese side,
however, covered a part of O&M cost due to the present budgetary
constraints in Ghanaian side.

II-2 Activities undertaken by Ghanaian side

(1) Project office offer

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

(2) Counterpart identification

The following staffs of MOH were identified as counterparts of
the Japanese experts:

? The three focusing regions consist of Volta region (VR), Western region (WR),
Brong-Ahafo region (BAR).



Counterpart Title Name

1) Director, HRDD Delanyo Y. DOVLO, Dr.
2) Deputy Director, HRDD Ken SAGOE, Dr.

3) Head, Training Unit, HRDD Said Al HUSSEIN, Mr.
4) IST Coordinator Symon N. KOKU, Mr.

5) Regional Director, BAR Kofi ASARE, Dr.

6) Regional Director, VR Frank, NYONATOR, Dr.
7) Regional Director, WR Ernest HANSON, Dr.

8) Regional Training Coordinator, BAR | Theodora OKYERE, Ms.
9) Regional Training Coordinator, VR | Ellen SARPONG-AKORSAH, Ms.

10) Regional Training Coordinator, WR | Esther ANYIDOHO, Ms.

(3) Operation and Maintenance (0O&M)} cost allocation
O&M cost such as water supply and electricity in the project

office was covered by Ghanaian side allocation from January to
December 1997.

II-3 Activities undertaken by both sides
(1) Rapid needs survey
In order to roughly estimate the IST needs, the rapid needs survey

was conducted in the focusing regions jointly by Japanese and
Ghanaian sides as follows:

Surveyed Region Date
1) Brong-Ahafo Region (BAR) 10 Aug 1997 - 13 Aug 1997
2) Volta Region (VR) 02 Sep 1997 - 03 Sep 1997
3) Western Region (WR) 18 Aug 1997 - 20 Aug 1997

(2) Regular meetings

Monthly Regular Meeting in HRDD/MOH was basically held for
smoother implementation of the Project.

(3) Needs and Baseline Survey (NBS)
In order to propose a better designed IST system, the Needs and

Baseline Survey (hereinafter "NBS") was proposed. The outline of
the NBS was discussed and agreed.



(4) Seminar on the Structured IST
The regional seminars were held in the focusing regions to discuss
and share the ideas on national IST Policy. The objectives of the
seminars were to appraise the Project and to strengthen national
and intra-regional collaboration with district and sub-districts
in the development and implementation of IST system.
(5) Joint Coordinating Committee
First Joint Coordinating Committee was held on 14 November 1997.

The implementation plan 1997-1998 was agreed. Minutes of
Discussions was adopted and signed by Japanese and Ghanaian sides.

III. Review and Plan of Activities in JFY 1998 (April 1998 - March 1999)
The following activities are undertaken for the Project by Japanese
and Ghanaian sides respectively (see Annex 2).
III-1 Activities undertaken by Japanese side
(1) Dispatch of the Japanese experts

The following Japanese experts are 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 1999
3) Hirotsugu AIGA, Mr. Public Health | 20 Jul 1997 - 19 Jul 1999
Short-term expert(s)
4) Masami Watanabe, Mr. System Engineering(*’ 01 Jun 1998 - 30 Nov 1998
5) Ritsuko Nakata, Ms. Nursing/Midwifery 18 Jul 1998 - 16 Aug 1998
Education
e The mission of "System Engineering” expert is: (i) to set up a computer network

system within HRDD and to link it up with the focusing regions; and (ii) to transfer
the skills to Ghanaian counterparts.



The following Japanese expert will be assigned:

Name of Experts

Expertise Field

Migsion Period

Long Term Expert
1) (not identified yet) Maternal & Child Health {(not determined vet)
Short-term expert
2)(not requested yet) System Engineering (not determined yet)*
3)(not requested yet) Clinical Laboratory*¥ {not determined yet)*
4) (not requested yet) Nutrition #*=* (not determined yet)*
5) (not requested yet) Pharmacology** (not determined yet)*

(x)

The dispatch of short-term experts to HRDD should be discussed with the close

involvement of the director of HRDD before the experts are dispatched.

(**)
"Pharmacology"”
determined later.
be included.

As for the short-term experts of

(2) Training of Ghanaian counterparts in Japan

"Clinical Laboratory
the number of man-months and the expertise specification will be
However, "Training Specialist” particularly is recommended to

”,"Nutrition " and

The following counterparts visited Japan as trainees:

Name of Counterparts

Training Field

Training Period

1) Frank Nyonator, Dr.

Public Health

23 Aug 1998 - 05 Sep 1998

The following counterparts will visit Japan as trainees:

Name of Counterparts

Training Field

Training Period

2) Said Al-Hussein, Mr.

4) (not nominated yet)

5) (not nominated yet)

3) Esther Anyidoho, Mr.

Community Health
Community Health
Community Health

Community Health

25 Oct 1998 - 22 Nov 1998
25 Oct 1998 - 22 Nov 1998
(not determined yet)

{not determined yet)

(3) Provision of machinery and equipment

Ghanaian side requested Japanese side to provide the Equipment

necessary for the implementation of the Project.

The Equipment

was/will be provided to HRDD and each RHA of the focusing regions,
in principle when rehabilitation of the RTC is completed. (Annex 4)




(4) Rehabilitation of Regional Training Centers (RTCs)

Rehabilitation of the RTCs started on 01 April 1998. The work
in Western region was completed on 21 September 1998.
Rehabilitation of the RTCs will be completed within JFY 1998. The
cost for the rehabilitation (USD 157,242) is being funded by
Japanese side.

(5)0peration and Maintenance (O&M) cost supplement

Continuously since JFY 1997, Japanese side has been prepared to
cover a part of O&M cost for the implementation of the Project.
"Budget for Middle-Level Trainees Training Program"® also will be
available for carrying out the training courses.

III-2 Activities undertaken by Ghanaian side

(1) Counterpart identification

The counterparts are identified as

follows:

among the staffs of MOH

Counterpart Title Name

1)

Director, HRDD

Delanyo Y. DOVLO, Dr.

2) Deputy Director, HRDD Ken SAGOE, Dr.

3) Head, Training Unit, HRDD Said Al HUSSEIN, Mr.

4) IST Coordinator, HRDD Symon N. KOKU, Mr.

5) IST Coordinator, HRDD May OSAE-ADDAE, Ms.

6) Senior officer, IST Unit, HRDD Stephan NTOW, Mr.

7) Head, Planing/Budgeting and Prince BONI, Mr.
Information Unit, HRDD

8) Senior Officer, Planing/Budgeting and | Stephen DARKO, Mr.

Information Unit, HRDD
9) Senior Officer, Planing/Budgeting and
Information Unit, HRDD

Franacis Victor EKEY, Mr.

10) Senior Officer, Planing/Budgeting and | Charles ACQUAH, Mr.
Information Unit, HRDD

11) Regional Director, BAR Kofi ASARE, Dr.

12) Regional Director, VR Frank NYONATOR, Dr.

13) Regional Director, WR Mohammed IBRAHIM, Dr.

14) Regional Training Coordinator, BAR Theodora OKYERE, Ms.

15) Regional Training Coordinator, VR Ellen SARPONG-AKORSAH, Ms.

16) Regional Training Coordinator, WR Esther ANYIDOHO, Ms.

® To ensure the smoother implementation of the Project, "Middle-Level Trainees

Training Program” which supports the skill strengthening .of the trainees will
be planned and carried out. The cost for these programs will be fully sponsored
by JICA in the initial JFY, i.e. JFY 1998. Ghanaian side in principle will finance
20% of the total cost in the following JFY, i.e. JFY 1999.




(2) Operation and Maintenance (O&M) cost allocation

Japanese side requested Ghanaian side, either fully or partially,
to cover O&M cost including per diem for field trip of Ghanaian
counterparts. Ghanaian side agreed to budget for the Project as

possible.

III-3 Activities to be undertaken by both sides
(1) Needs and Baseline Survey (NBS)

To create a sound and reasonable IST system, the NBS is conducted
in the form of questionnaire survey. Two types of questionnaire,
i.ae. for health workers and for health facility in the focusing
regions, were developed in cooperation with German Development
Cooperation (GTZ). Data <collected 1is being processed and
analyzed. The results of the analysis will be presented and
maximized for designing the structured IST system.

(2) Working group activities

Two Working groups are organized: one for the IST Information
System and the other for the structured IST Program/Curricula. As
these working group activities, workshop and meetings are/will be
held in order to develop and promote the implementation of the
structured IST System.

{3) Regular meetings

Weekly regular meeting is held among the staffs of Training Unit,
HRDD. Furthermore, monthly regular meeting is held among the all
the staffs of HRDD. Japanese experts are the members of the above
two regular meetings. The project activities are reviewed and its
action plan for 1998 has been discussed by both Japanese and Ghanaian
sides in the meetings.

(4) Development of IST Information System (see Annex 5)

In order to design and implement the structured IST system, IST
Information is importantly necessary for monitoring, evaluation,
and planning of IST program in the line with the IST Policy. The
guidelines and four types of report forms are being developed.
IST-Database is presently under development in HRDD. Using the
guidelines, report forms, and database, IST Information System will
be developed in HRDD and the RTCs in the focusing regions.

(5) Local computer network in HRDD

Local computer network system has been set up in HRDD by using
Windows NT software. The HRDD staffs have access to the IST-Database

and the printers.




(6)

(7)

Review of the training curricula/manuals and teaching materials

The curricula/manuals and teaching materials prepared by MOH
and development partners was collected and carefully reviewed. A
number of curricula/manuals and teaching materials have been
already developed in the variety of the fields and subjects.
However, it was revealed that these materials have not been
available and utilized at the health facilities. This is mainly
because the materials were not appropriately delivered. Hence, the
project intends to promote utilization of existing well-designed
and would-be-developed curricula/manuals. In this connection, the
curricula and manuals for the specific subjects will be developed
if necessary.

Middle-Level Trainees Training Program

Middle-Level Trainees Training Program is/will be planned after
careful discussion for action plan 1998. Three courses will be
proposed, i.e. "Structured IST Management Course”, "Reproductive
Health Course”, and "Primary Health Care Basic Course”. In JFY 1998,
mainly "Structured IST Management Course” will be carried out
because implementation of the structured IST system is scheduled
to start in January 1999.

<



IV. Annual Work Plan in JFY 1999 (April 1999 — March 2000)

Both Japanese and Ghanaian sides developed jointly the Annual Work
Plan for JFY 1999.

III-1 Activities to be undertaken by Japanese side
(1)Dispatch 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 1999%%*
3) Hirotsugu AIGA, Mr. Public Health 20 Jul 1997 - 19 Jul 1999%%*
4)(not identified yet) Maternal & Child Health (not determined yet)
Short-term expert(s)
5){not requested yet) System Engineering's’ (not determined yet)
6) (not requested yet) Nursing & Midwifery (not determined yet)
Education
7) (not requested yet) Public Health#** (not determined yet)
8) (not requested yet) Health Education#** {not determined yet)
9) (not requested yet) Audio-~-Visual Education (not determined vet)
dede
10) (not requested yet) Hospital Management (not determined yet)
11){(not requested yet) Financial Analysis (not determined yet)
L) The mission of “System Engineering” expert is: (i) to maintain a computer network

system and Training Information database within HRDD and to link it up with the
focusing regions; and (ii) to transfer the skills to local personnel.
Laene) As for the short-term experts of "Public Health”, "Health Education®" and
"Audio-Visual Education", the number of man-months will be determined later.
(**%) After expiration of the mission period, new long-term expert(s) will be replaced
for the above ones.

(2) Training of Ghanaian counterparts in Japan

The following counterparts will visit Japan as trainees:

Name of Counterparts Training Field Tralning Period
1) (not nominated yet) Public Health (not determined yet)
2) (not nominated yet) Community Health {not determined yet)
3) (not nominated vet) Community Health (not determined yet)




(3) Provision of machinery and equipment

The Equipment necessary to implement the Project will be provided
to HRDD and the RHAs of the focusing regions based on the requests
from Ghanaian side.

(4) Operation and Maintenance (O&M) cost supplement

Continuously from JFY 1997 and 1998, Japanese side will cover a
part of O&M cost for the implementation of the Project. Budget for
Middle-Level Trainees Training Program in JFY 1999 will be 80% of
that in 1998. The Ghanaian side is, therefore, requested to cover
20% of the total budget.

III-2 Activities to be undertaken by Ghanaian side

(1) Counterpart identification

>

The counterparts are identified among the staffs of MOH as
follows:
Counterpart Title Name
1) Director, HRDD Delanyo Y. DOVLO, Dr.
2) Deputy Director, HRDD Ken SAGOE, Dr.
3) Head, Training Unit, HRDD Sald Al HUSSEIN, Mr.
4) IST Coordinator, HRDD Symon N. KOKU, Mr.
5) IST Coordinator, HRDD May OSAE-ADDAE, Ms.
6) Senior officer, IST Unit, HRDD Stephan NTOW, Mr.
7) Head, Planing/Budgeting and Prince BONI, Mr.
Information Unit, HRDD
8) Senior Officer, Planing/Budgeting and | Stephen DARKOQO, Mr.
Information Unit, HRDD
9) Senior Officer, Planing/Budgeting and | Francis Victor EKEY, Mr.
Information Unit, HRDD
10) Senior Officer, Planing/Budgeting and | Charles ACQUAH, Mr.
Information Unit, HRDD
11) Regional Director, BAR Kofi ASARE, Dr.
12) Regional Director, VR Frank NYONATOR, Dr.
13) Regional Director, WR Mohammed IBRAHIM, Dr.
14) Regional Training Coordinator, BAR Theodora OKYERE, Ms.
15) Regional Training Coordinator, VR Ellen SARPONG-AKORSAH, Ms.
16) Regional Training Coordinator, WR Esther ANYIDQHO, Ms.




(2) Operation and Maintenance (0&M) cost allocation

Japanese side request Ghanaian side, either fully or partially,
to cover O&M cost including per diem for field trip of Ghanaian
counterparts. Ghanaian side agreed to budget for the Project as
possible. As for the Middle-Level Trainees Training Program, 20%
of the total budget for JFY 1999 year will be funded by Ghanaian
side.

III-3 Activities to be undertaken by both sides
(1) Middle-Level Trainees Training Program

Middle-Level Trainees Training Program is/will be planned after
careful discussion for action plan 1998. Three courses will be
proposed, i.e. "Structured IST Management Course”, "Reproductive
Health Course”, and "Primary Health Care Basic Course”. In JFY 1999,
the above three courses will be carried out according to priorities
in each region. ’

(2) Maintenance and improvement of IST Information Management System
By using IST Information guidelines and reporting forms, IST
Information System will be operationalized and improved if
necessary. The results of all the IST programs will be reported £from
district to region, from region to national level. Then, the data
will be entered into IST-Database.

(3) Monitoring of IST program in the focusing regions

To Monitor the IST program and IST Information System, a meeting
will be held on gquarterly basis.

(4) Develcopment of training record/log bock
To ensure the structured IST program and motivate trainees, IST
record/log book will be developed and delivered to key technical
staff in the focusing regions. Workshops will be organized to
develop the IST record/log book as one of the Working Group
activities.

(5) Working Group Activities

Working group activities are/will be continued in order to
develop and promote the implementation of the Project.

@&



(1)

(2)

(3)

V. Project Design Matrix (PDM)

According to the present status of the progress and other
conditions of the Project, both sides agreed to modify and revise
the Project Design Matrix as shown in Annex 6.

VI.Tentative Schedule of Implementation

According to the Project Design Matrix, the present status of
the progress and other conditions of the Project, both sides agreed
to modify and adjust the Tentative Schedule of Implementation as
shown in Annex 7.

VI. Other Important Issues

Local cost sharing

In principle, Ghanaian side takes responsibility for Q&M cost
for the project implementation. Japanese side has, however, been
covering a part of O&M cost due to the present budgetary constraints
in Ghanaian side. The budget for Middle-~Level Trainees Training
Program will be funded by Japanese side from JFY 1998 to 2002. The
amount of the budget from Japanese side will be reduced by 20% per
annum. Japanese side, therefore, requested to Ghanaian side to
cover the part to be reduced. Ghanaian side agreed to secure the
budget for the program.

Operation and maintenance of Regional Training Centers (RTCs)

Operation and maintenance of the RTCs are very important for
ensuring the sustainability of the Project. To maximize the RTCs,
the action plan for IST program should be developed jointly by the
Regional Health Administration (RHA).

Provision of appropriate office space

The more the Project is progressing, the more materials such
as documents and equipment are in the Project office. Therefore,
the Project office needs a larger space to accommodate the above
materials. Given this situation, both sides agreed to take
necessary measures to procure appropriate office space for the
Project.

&



(4) Support to Korle-Bu Teaching Hospital

Korle-Bu Teaching Hospital will be an important and essential
training centre for in the IST system of the country. It is a
priority area for IST within the MOH/GHS, which is to be established
in 1999. The status of Korle-Bu Teaching Hospital and its IST Centre
is clarified in Annex 8 attached. The counterparts‘ for Japanese
experts will be assigned by the end of 1998.

(5) Japan Overseas Cooperation Volunteer (JOCV)

Each of the focusing regions of the Project will request for JOCV
who will assist in developing appropriate local skills as determined

by the RHA.
(6) Ghana Health Service (GHS)

Ghana Health Service (GHS), a executing agency responsible for
health care service delivery, is organized and established in 1998.
Both sides agreed to continue the joint implementation of the
Project even though the situation of GHS changes in the future.

Possible candidates of the counterparts are Deputy Chief Executive and Training
Coordinator, Korle-Bu Teaching Hospital.
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Annex 1

Major Activities for JFY 1997
Japanese Side Ghanaian Side
a) Dispatch of the Japanese Expert a) Project Office Offer
: One office room of HRDD
o Kijo Deurs, : Chief Advisor,23/6/97-22/6/99 Sharing another office room with Ghanaian
® Hirotaka Yoshioka: Project Coordinator counterpart

23/6/97-23/6/99 b) Counterpart Identification
® Hirotsugu Aiga : Pubic Health ,20/7/97-19/7/99 | ®  Director, HRDD ( Dr. Delanyo.Y.Dovlo)

®  Not dispatched: Maternal & Child Health ®  Deputy Director, HRDD ( Dr. Ken Sagoe)
Short Term Expert. ® Head, Training Unit, HRDD ( Mr. Said Al
Not dispatched Husein)
b) Training of Ghanaian Counterpart in Japan ® In-Service Training Coordinator, HRDD,
® Symon N. Koku, Mr. Mr.Symon N. Koku)
Public Health 1/12/97-14/12/97 ® In-Service Training Coordinator,
® Delanyo Y. Dovro, Dr. HRDD,Mrs.May Osae-Addae
Public Health , 26/1/98-8/2/98 ®  Regional Director(B/A), Dr.Kofi Asare
¢) Provision of Machinery and Equipment ®  Regional Director(V/R), Dr.Frank Nyanator
® Two four-wheel-drive vehicles to HRDD/MOH @  Regional Director(W/R), Dr.Ernest Hanson
® Provision of other Equipment to HRDD/MOH | @  Regional Training Coordinator(B/A),
and three regions were provided , see Annex3 Mrs.Theodora Okyere
d)Financial support to rehabilitation of Regional | # Regional Training |
Training Centers was planned and contracted Coordinator(V/R),Mrs.Ellen Sarpong-
8) Set-up of the project office Akorsah
f) Operation and Maintenance Cost Support for the | #  Regional Training Coordinator(W/R),
Project Mrs.Esther Anyidoho
2) Survey for NGO activities in Health Sector in ¢) Operation and Maintenance Cost Allocation
Ghana (Electricity and water supply for the project
h)Survey for other donors’ activities and Exchange office)
Opinions
DConsultation mission team from 9 to Nov.1997 and
M/D was signed
Japanese and Ghanaian Side

a) Rapid Needs Survey of In-Service Training
Brong Ahaho Region 10/8/97-13/8/97
Western Region 18/8/97-20/8/97
Volta Region 2/9/97-3/9197

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

©) Bassline Survey for In-Service Training Plan
Comprehensive survey of present In-Service Training and training needs was discussed.

d) Plan of organizing working group and seminar for In-Service Training

e) Bi-weekly regular meeting for the project

f) Participation to workshop and working group related to In-Service Training
g) Seminar on the Structured In-Service Training in 3 regions

h) First Joint Coordinating Committee




Annex 2

Major Activities for JFY 1998
Japanese Side Ghanaian Side
a) Dispatch of the Japanese Expert a) Project Office Offer
: One office room of HRDD

¢ Kijo Deurs, : Chief Advisor ,23/6/97-22/6/99 Sharing another office room with Ghanaian

® Hirotaka Yoshioka: Project Coordinator counterpart
23/6/97-22/6/39 b) Counterpart Identification

e Hirotsugu Aiga : Pubic Health ,20/7/97-19/7/99 Director, HRDD ( Dr. Delanyo.Y.Dovlo)

Short Term Expert ' ® Deputy Director, HRDD ( Dr. Ken Sagoe)
® Masami Watanabe: System Engineering ® Head, Training Unit, HRDD ( Mr. Said AL
® Ritsuko Nakata: Nursing & Midwifery Husein)

Education : ® In-Service Training Coordinatory, HRDD,

® (not requested) : Clinical Laboratory Mr.Symon N. Koku)

® (not requested): Nutrition ® In-Service Training Coordinator,
® (not requested): Phamacology HRDD,Mrs.May Osae-Addae
b) Training of Ghanaian Counterpart in Japan ®  Senior Officer, HRDD, Mr. Stephan Ntow

e Frank Nyonator, Dr. Head, Information Unit/HRDD, Mr.Prince
Public Health 1/12/97-14/12/97 Bony

® Said Al-Fusein, Mr. ®  Senior Officer HRDD, Mr.stephan Darko
Community Health , 25/10/98- 22/11/98 ®  Senor Officer, HRDD, Mr.Victor Ekey
® Esther Anyidoho, Mrs. ®  Senior Officer, HRDD, Charles Acquah
Community Health, 25/10/98-22/11/98 ®  Regional Director(B/A), Dr.Kofi Asare
® (undetermined) ®  Regional Director(V/R), Dr:Frank Nyanator
Communpity Health, February 1999 ® Regional Director(W/R), DrMohammed
¢ (undetermined) Ibrahim
Community Health, February 1999 ® Regional Training Coordinator(B/A),
¢) Provision of Machinery and Equipment Mrs.Theodora Okyere
® Provision of other Equipment to HRDD/MOH | @  Regional Training
and three regions are provided , see Annex 4 Coordinator(V/R),Mrs.Ellen Sarpong-
d) Rehabilitation of Regional Training Centers was Akorsah
fwill be completed ®  Regional Training Coordinator(W/R),
e) Operation and Maintenance Cost Support for the Mrs.Esther Anyidoho
Project ¢) Operation and Maintenance Cost Allocation
)Consultation mission team from 16 to 24 October (Electricity and water supply for the project
1998 and M/D is signed office)
Japanese and Ghanaian Side

a) Needs and Baseline Survey of In-Service Training in 3 regions

b) Working Group Activities
Working Group for Training Information System
Working Group for the Structured In-Service Training Program/Curriculum

¢) Regular meeting
Weekly HIST-Project Unit meeting
Monthly HRDD staff and JICA team joint meeting

d) Development of Training Information System
In-Service Training Database

) Setting up computer network in HRDD
f) Review of the training curriculum/manuals and teaching materials related to In-Service Training

2 Middle-level trainees training program

h) Second Joint Coordinating Committee
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Annex 3

Provision of Machinery & Equipment 1997(JFY)

# Items Specification Number of Provided Note
Brong Ahafo Volta Western
HRDD Region Region . Region
1 [Vehicles NISSAN PATROL 2
2 |Vehicles TOYOTA LAND CRUISER 1 1 1
3 [Photo Copy Machine |CANON NP6035 Feeder, 20bin Sorter 1
4 {Color TV SONY 25inch Multi-System
5 | Video Tape Recorder |SONY 4Hads Multi-System
6 |Potable Generator YAMAHA 650VA
7 |Human Body Models |Teeth
Ear
Brain
Muscle and Skeleton
Embryo in Womb

Heart with Veins ( large size )

Heart with Veins (small size )

Full Head in Pieces

Head in Sagita] Plane

Torso with Organs

Tongue and Teeth

Moaouth and Teeth

Teeth

Throat

Skin

Wall Charts

Human body, Muscles’

Blood Circulatory, Heart and It's bessels

'Stages of Moltosis Cell Division

Human Skeletal and Bones of the Skull

General Zoology Vertebrate Mammals

PUSPY [UPY PRI JUEY PN PUIPS JUNY [V Uy Y Py Y O Py PO e Dl Kl L Ll Ll el Ll Rt

Human Olfactory, Visual, Taste Organs

JUPY PO RN [FSPY VY VRN R U OIS ey ey oy o e P 1] L Ll Rl L Ll Lt el e

FREPY RS RPN FRIY (RN PR P FREIY FUSY RSN Py J o) ey Py e e T Ll Ll Ll Ll i

Human Respiratory System and Oral
Cavity and Teeth

Human Visual, Hearing, Sense of Touch

Human Nervous System

Y Uy P

pet | ot | et

Y U P
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Items

Specification

Number of Provided

Brong Ahafo
Region

Volta
Region

Western
Region

Note

Health Education Vided Aids Race Against Time

Tapes

Aids Life at Stake

Breaking the Silence

Challenges

Clean Hands

Clean Teeth

Consequences

Developing Strategics

Paces of Aids

Faces of Aids

Facilitation

Images of HIV

Just a Little Smoke

Karate Kids

Men of Ndolera

More Time

Put Yourself in Her Shoes

Side by Side

Special Drink

H%HHHH}_\HH}—IMHHHHHH’-&HH

FREPY YUY I (NN RSPG PRy g ey Juy Py oy e ) e K] L el R L

JUNPY PR P RS IS PN PO Py ey yiiey O ey e et Rl Ll el Ll L R

Whom Do I Turn to ?

Server Computer

CompaqProliant 1600

17inch V50 SVGA Color Monitor

33.6KHz Fax Modem

CD ROM Drive

Keyboard with Mouse

10

UPS

APC Smart UPS 1.4KVA

11

Client Computer

Compaq Deskpro 2000GT

17inch V50 SVGA Color Monitor

Keyboard with Mouse

12

UPS

APC Smart UPS 650VA

13

Color Printer

Hewlett Packard DESKIET 890CCI

14 ]Laser Printer Hewlett Packard LASERJET 5N
15|Scanner Hewlett Packard SCANJET 5
16{Soft Ware

Novell Intra Netware 4.11{ 10 User )

SNHMMJ&A-bANNNNI\JNH)—*b—dn—lr—u—ao—u—u—u—w—u—w—al—dr—w—u—'l»—!)—‘a
o

Micro Office 97 Professicnal
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Annex 4

Machinery & Equipment Provision Plan 1998(JFY)

# Items Specification Number of Provided Note
Brong Ahafo Volta Westemn
HRDD Region Region Region
1 |Personal Computer Compaqu Deskpro 2000GT 1 1 1
' 17inch V50 SVGA Color Monitor 1 1 1
Keyboard with mouse 1 1 1
UPS 650VA 1 1 1
2 |Soft ware Windows NT 1
SPSS 1
Microsoft Office 97 1 1 1
3 {Copy machine B/W high speed with sorter and feeder 1 1 1
4 [Back-up Generator 5.5KVA 1 1 1
5 [Air Condition 2.0 HP 240V 3000W 2 2 2
6 | Type writer Electric 1 1 1 1
7 |OHP 1 1 1 1
8 {Screen Set Wall type, Portable 1 1 1 1
9 |Slide Projector 50 Pictures cassette 1 1 1 1
10| Tape recorder Handytype 2 2 2 2
111Video set VHS Video Camera 1 1 1 1
VHS Video Taperecorder 1 1 1 1
12| Multi Projector 1 1 1 1
13| Visual Projector 1 1 1 1
14| Lecture Desk 1 1 1
15]Address Audio set 1 1 1
16| White Board 1 1 1 1
17|Flip Chart Stand 2 2 2
18}Binding Machine 1 1 1 1
19| Reference Book Set 1 1 1 1
20| Video Tapes Set Health Education 1 1 1 1
21{Human Model Resuscitation 1 1 1
22 |Surgical Operation Tool | Training Tool for Medical Assistant 1 1 1
1 1 1
1 1 1
1 1 1

231Model { Mamma ) Medical Examination training
24| Model ( Internal Organs)
25{Wall Chart Set 14peace/set
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# Items Specification Number of Provided Note
Brong Ahafo Volta Western
HRDD Region Region Region
6 |Simulator Neonate 1 1 1
27|Simulator Adult 1 1 1
28|Simulator Childbirth ( Pelvis Model with Baby head 1 1 1
27| Chair Trainee Chair with Table 70 70 70




Annex 5 FLOW CHART OF IST INFORMATION SYSTEM

of IST Information System

Starting
(District level) (Regional level) /wl level)
it = [
+ A i A i : YYYVYY i Y
IST Planning/Coordination ! IST Planning/Coordination { I1ST Planning/Coordination | IST Planning/Coordination
By District H by Region i by HRDD i by Denor , NGO
T ‘ T ! — | 7 7
! o v v y
IST = IST == IST Sttt B | IST T
Implementation i i‘:l“lng i l' Implementation 1 }?l“‘“g 1 Implementation F‘"‘“S 1 Implementation i F‘“mg !
(use RG,EV) pomPL (use RG,EV) . WmPL gy (use RG,EV) inPL (use RG,EV) . mPL
_______ S S et i
{ i r 1 T
+ v s 1 + v @ - ! + 3 | 4 ¥ i
Filling Filling Filling Filling Filling Filling Filling Filling
inRP- inCT in RP inCT in RP inCT in RP inCT
+ A Y X
P Collection of RF,CT to HRDD <4
- -
Data input
| + from RP 10 IST-DB
And
Distribution of IST data Distribution Of IST-DB, TCI-DB from CT to TCI-DB
to District level to Regional level by HRDD-1G
=2 —~ ¥ Y
Analisis of IST data IST Monitoring/Analisis/Printing IST Monitoring/Analisis/Printing
by District level from IST-DB and TCI-DB from IST-DB and TCI-DB
| H | ! | N
| Y v
Distribution of IST data Distribution of IST data
1o the Person Concemned to the Person Concerned
(Donor, NGO, etc.) (Donor, NGO, etc.)
Key Of Diagram T T
| Y
:‘ Concemn with Compulter Usage . »
IST In-Service Training RP In-Service Training Report Form
CT  In-Service Training Centre Infomation

Under planning
Not Clear

HRDD-IG HRDD Information Group
In-Servie Training information DataBase RG

TCI-DB  Training Cenler Informatin DataBase EV

IST-DB

PL  Action Plan

Participant's In-Scrvice Training Registration Form
Participant’s In-Service Training Evaluation Form
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HEALTH IN-SERVICE TRAINING SYSTEM AND PROGRAM (HIST PROJECT)

PROJECT DESIGN MATRIX (PDM)
FOR THE PROJECT FOR THE IMPROVEMENT OF THE MATERNAL AND CHILD

(revised on 22 October 1998)

Narrative Summary

Objectively Verifiable Indicators
(OVIs)

Means of Verification

Impor'tﬁlnt
Assumption

< Overall Goal >

Improvement of health care services provided by health workers in

Ghana

(1) Infant Mortality Rate (IMR)

(2) Maternal Mortality Rate (MMR)

(3) Total Ouipatients Attendance per year
(4) Bed Occupancy Rate

(5) Level of clients’ satisfaction

{1)-(4) various MOH reports (regional/district
level)

(3)-(4) “Needs & Baseline Survey (NBS) 1998 in

3 focusing regions

(3)-(5) “Monitoring Survey (MOS) 2000” in 3
focusing regions

(3)-(5) “Evaluation Survey (EVS) 2602 in 3
focusing regions

(1) Political, economic and
social situations will
continue tp emphasize the
importance of quality of
health services

(2) Resource envelope and the
progrﬁrnmc of work for
the health sector will be

< Project Purpose >

Establishment and implcmematibn of a structured In-Service
Training (IST) system for health workers in Ghana primarily at

national, regional and district levels

(1) No. of staff received IST per year

(2) IST coverage among health workers

(3) No. of ISTs per health facility, district, and
region

(4) Frequency of “IST-Report Form™ (IST-RP),
“IST-Center Information’ (IST-CT), “IST-
Farticipants’ Regisiration From™ (IST-RG),
and “IST-Action Plan’” (IST-PL) reports
from DHA to RHA, and from RHA to
HRDD

(5) Level of health workers” satisfaction

(6) Frequency of reference by other I1ST
stakeholders such as other MOH divisions,
donors, and local NGOs/associations

(§)) various MOH reports
(1)-(4) “IST-Database™ (IST-DB)-of 3 focusing
regions

(1)-(5) “Needs & Baseline Survey (NBS) 1998” in

3 focusing regions

(1)-(5) “Monitoring Survey (MOS) 2000" in 3
focusing regions

(1)-(5) “Evaluation Survey (EVS) 2002 in 3
focusing regions

(4), (6) Files for “IST-Resulr” (IST-R) reports

fully implemented.

(1) Health workers have
access to working {ools
for practicing the skills
gained through ISTs,

(2) Health workers practice
the skills gairéd through

ISTs.

¥ XaNny
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< Output>

(1) Identification of needs of IST !

(2) “IST Course Items/Schedules” available for major
occupational group ?

(3) Curricula for the specific areas which is not presently
available *

(4) Dissemination of curricula to be available *

(5) Effective training information system *

(6) Training facilities available for regional and district level ¢

(7) Resource persons available for implementing a structured
IST 'system

(8) Financial mechanism to sustain a structured IST sysiem
'(*3)(*6)

(see fooinotes)

(1) Needs of IST are analyzed and shared with
all the relevant parties

(2)-(a) Whether “IST Course ltems/Schedules™
are described in the necessary documents

(2)-(b) Whether “IST Course Items/Schedules”
are readily available among health
workers

(3)~(a) Whether cwrricula developed is practical
and realistic enough

(3)-(b) Whether curricula developed are readily
available among health workers

(4)-(b) Whether cumicula are readily accessible
for health workers at workplaces

(5)  Whether the iraining information system is
practical and useful enough

(6)-(a) Whether Regional Training Centers
(RTCs) and Mobile Training Centers
(MTCs) are available at both regional and
district levels

(6)-(b) No. of ISTs held at RTCs and MTCs per
year

(7)  Whether resource persons are registered
and mobilized

(8)  Whether financial management guidelines
are available

(1) “Needs & Baseline Survey (NBS) 1998" in 3
focusing regions

(2)  “IST-Logbook (IST-L)”

(2)(7) “IST-Guidelines (IST-G)”

(2)-(7) “Monitoring Survey (MOS) 2000” in 3
focusing regions

(2)-(7) “Evaluation Survey (EVS) 2002 in 3 focusing
regions

(4)-(6) “IST-Database” (IST-DB)

(1) Curricula and system
developed are éxtended to
other 7 regions.

! Related to “Record of Discussions, Activities of the Project (2)”

% Related to “Record of Discussions, Activities of the Project (1) and (4)”
® Related to “Record of Discussions, Activities of the Project (1) and (4)”
! Related to “Record of Discussions, Activities of the Project (4) and (6)"

® Related to “Record of Discussions, Activities of the Project (3)”

® Related to “Record of Discussions, Activities of the Project (3) and (6)"

8

? Related to “Record of Discussions, Activities of the Project (5) and (6)”
Related to “Record of Discussions, Activities of the Project (3) and (6)”
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(2)-(a) to review “IST Policy” and the existing curricula

(2)-(b) to analyze the existing curricula according to the level and
occupational group

(2)~(c) to develop “IST Course Items/Schedules™ through Working
Group activities

(2)-(d) to disseminate “IST Course Items/Schedules” through “IST
Result (IST-R)” report and “IST-Logbook (IST-L)"

(3)-(a) to review “IST Policy” and the existing curricula

(3)-(b) to select the specific areas as a target whose curricula are not
available

(3)-(c) t¢ develop curricula for the specific areas

(4)~(a) to re-organize existing curricula and newly developed
curricula

(4)-(b) to produce sufficient number of curricula

(4)-(c) to provide curricula to health facilities in 3 focusing regions

(4)-(d) to,provide necessary equipment and teaching /learning
materials to RTCs, MTCs, and HRDD

(5)-(a) to develop “IST-Database” (IST-DB) containing IST record
of health workers, resource persons, and health facilities

(5)-(b) to develop an IST reporting system and an IST feedback
system

(5)-(c) to operationalize an IST reporting system and an IST
feedback system

(5)-(d) to extend a structured IST system particularly to other 1ST
stakeholders such as other MOH divisions, donors, and local
NGOs/association

(5)-(e) to conduct “Monitoring Survey (MOS) 2000”

(5)-(f) to conduct “Evaluarion Survey (EVS) 2002

(6)-(a) to rehabilitate the “Regional Training Centers (RTC)” in 3
focusing regions

(6)-(b) to provide “Mobile Training Centers (MTC)" to 3 focusing
regions

{7)-(a) to train resource persons for IST through TOT

(7)-(b) to develop resource persons by strengthening OJT

(7)-(c) to develop local skills through technical transfer by JOCVs

(7)-(d) to. network with relevant regional and district institutions

(8)-(a) tp conduct financial feasibility study

(8)-(b) to review and identify appropriate stratcgics for financial

resource

(i) Dispatch of long term expents

®  Team Leader

®  Project Coordinator

®  Maternal and Child Health Specialist

®  Public Health Specialist
(it) Dispatch of short term experts
Nurse and Midwife Education Specialist
Pharmacist Education Specialist
Nutritionist Education Specialist
Laboratory Technician Education Specialist
Public Health Specialist
Maternal and Child Health Specialist
Hospital Management Specialist
Other Health-Related Field Specialists
System Engineering Specialist
Financial Analysis Specialist
Audio-Visual Education Specialist
(iii) Provision of equipment
(iv) Rehabilitation of the Regional Training Centers
(v) Training of counterparts
(vi) Training of resource persons (TOT)

4 (person / year) for 5 years

4 {person / year) for 5 years

3 (trainee / FY) for 5 years

(vii) Part of operation and management cost

HRDD/MOH

(i) Mobilization of counterparts . 5 (counterpart) for 5 years
(ii) Part of operation and management cost for the project implementation
(Budgeting for the Project in FY 1998-FY2002)

RHA of Volta, Western, Brong-Ahafo regions
(i) Mobilization of counterparts

(1i) Part of operation and management cost for the project implementation
{Budgeting for the Project in FY 1998-FY2002)

< Activities > < Input >
(1)~(a) to conduct rapid needs assessment (1) Health workers are eager
(1)-(b) to conduct “Needs & Baseline Survey (NBS) 1998 JICA to receive ISTs.

(2) Health facilities can
remain functioning when
releasing their stafl to
ISTs.

Preconditions

: 2 (counterpart / RHA) for 5 years

(1) There are needs of a
structured IST scheme.

(2) Even after reorganization
of MOH through the
cstablishment of the
Ghana Health services
(GHS), HRDD will -
remain to be counterpart.

(3) Candidate space and land
for the “Regional
Training Centers (RTCs)”
are available in each
focusing region

HRDD and JICA will further discuss and plan the development of achievement of additional systems on training and improving training impact Including: (a) training systems development; (b) service delivery

management; {c) monitoring and evaluation of the systems; (d) supervision of service delivery and trblning systems; and (e} action research as output evaluation.




TENTATIVE SCHEDULE OF IMPLEMENTATION (TSI)
FOR THE PROJECT FOR THE IMPROVEMENT OF THE MATERNAL AND CHILD
HEALTH [N-SERVICE TRAINING SYSTEM AND PROGRAM (HIST PROJECT)

(revised on 20 October 1998)

ANV EX 4

Ar of 15 October 1998

Activities

1997

1998

2000

2001
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(){a)to condut ra{iid needs assessmtent
(1)<(b) to conduct “Needs & Baseline Survey (NBS)
1998 ‘

(2)(a) to review “IST Policy” and the existing
curricula

(2)<b) to analyze the existing curricula according to
the level and occupational group

(2)<c) to develop “IST Course [tems/Schedules”
through Working Group activities

(2)<d) to disseminate “IST Course ltems/Schedules™
through “IST Result ({ST-R)" report and
“IST-Loghook (IST-L)"

(N{a)to review “IST Policy” and the existing
.+ curicula
(3)-{(b) to select the specific areas as a target whose
curricula are not available
(3)<c) to develop curricula for the specific areas

(4)4a) to re-organize existing curricula and newly
developed cumricula :

(4)<(b) to produce sufticient number ot curricula

(4)<c) to provide cumicula to health facilities in 3
focusing regions . )

(4)-(d) to provide necessary equipment and teaching
{learning materials to RTCs, MTCs, and
HRDD

(5)<a) to develop “IST-Database™ (IST-DB)
containing IST record of health workers,
resource persons, and health facilities

(5)-(b) 1o develop ai ST reporting system and an
[ST feedback system

(5)4c) to operationalize an IST reporting system
and an IST feedback system

(%(d) to extend a structured [ST system
particularly to other IST stakeholders such as
other MOH divisions, donors, and local

© NGOw/association
{5)(e) to conduct “Monitoring Survey (MOS) 2000"
(5)<f} to conduct “Evaluation Survey (EVS) 2002™

(6)-(a) to rehabilitate the “Regional Training
Centers (RTC)” in 3 focusing regions

(6))) to provide “Mobile Training Centers (MTC)"
1o 3 focusing regions

(7)«(a) to train resource persons for IST through
.TOT
{7)<b) to develop resource persons by strengthening
oIt

(7)(c) to develop resource persons through
technical transfer by JOCVs .

(7)44) to network with relevamt regional and district
institutions

(8){2) to conduct financial feasibility study
(8)«(b} o review and identifly appropriate strategies
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ANNEX &

KORLE BU TEACHING HOSPITAL TRAINING CENTRE

Linkages with National [n-Service Training System Development

1. Key Roles and Functions of Korle-Bu Hospital

Teaching: The hospital provides the main point in the country for the training of {a] Doctors, [b]
Professional Clinical Nurses, [c] Professional Public Health (MCH/FP)Nurses, [d] Environmental
Health Officers, [d] Midwives,.[e] Community Eye Nurses, (] Theater arid Intensive Care Nurse
Specialists, [g] X-Ray techniciahs, [h] Laboratory Technicians, [i] Laboratory Technologists, as well as
internship and attachments for various health staff about to be dispatched to serve in Regional and
District level facilities. '

Referral Apex:- Korle Bu serves as-the-apex of most referral in the country and becomes the backbone
of services elsewhere in the country. It provides reference standards of performance for Health Workers
and also the resource petsons to determine standards of service delivery and to train district and

regional level staff.

+  Skills development & Vocational Training :- [nformal training mechanisms take place in Korle-Bu
whereby staff expected top be posted to perform in Districts learn their operating room skills whilst
undergoing vocational traineeship. These cover areas in Obstetric Care, [nfections Control, Child
Health/Infectious diseases, Life Saving skills in Midwifery etc.,. Substantial family Planning methods
training for the country is carried out with resource persons from KBTH. A substantial number of
trainees from various schools around the country are required to spend time at KBTH as part of their

training.

2. Key roles and functions of the IST Centre of Korle Bu Teaching Hospital.:-
« It provides training for some 7000 staff from within the Hospital and the Greater Accra Regions.

Maintain quality and standards of Staff training and serves as resource development point

Provides “Back-up support” for the National Training programmes undertaken by HRD in the area of
clinical skills :- eg; Long Term Family Planning methods, Surgical Skills Training(Caeserian Section
etc), Interpersonal Communication training, Ethics, and supervisory skills development. As well as
Training of Trainers/Resource persons for the Ghana's [n-Service Training Programme (IST),

(%]

. Organization structure and linkage of Korle-Bu and MOH/GHS.

The Hospital is a Semi-autonomously managed Hospital within MOH{Most other hospitals will be
semi-autonomous within the GHS). It is under the direct authority of a Board which in turn is
responsible to the Minister of Health. The HRDD of MOH is responsible for HRD of the KBTH.

+ In-Service Training under the current Health Reforms is the mandate of the Ghana Health Service’s
Human Resources Division (Training Unit) which will be responsible for standard In-service training
development for both public and private health sectors. The JICA supported IST project will remained
based in the GHS and will also be responsible for the Korle Bu [ST Centre.

+  Hospital’s organizational structure comprises [a]Clinical Services, [b]Diagnostic & Support Services,
[c]Administration & Commeon Services, {d] Hospital Board, & Chief Executive's Office with various
sub-divisions, departments and units including the Medical, Nursing and Paramedical Schools.

4. Training, Capacity Building vis a vis the project including MCH/FP, clinical skills etc.,

- Training will be carried out for about 3000 nurses of various categories, [aboratory Technicians,
Doctors and other technical staff working at local level in KBTH



Further National Level Training for an estimated 400 district and regional level trainers etc (for
national training programmes) as resource persons and trainers and in special skills. These National
Leve! Training programmes may be organized in collaboration with HRD-HQ.

The Korle-Bu Teaching Hospital needs to be part of the National In-Service Training Systems for the

following reasons:-
¢ To maintair the high quality and standards required for the facility through which most health workers
are trained

To provide appropriate envirenment and skills for the production of Health Workers for Districts and
Regional Health Services.

To support the training of resource-persons/training of trainers to support training programmes at
Regional, District and other National Training sites.

To assist the MOH achieve quality training coverage for the substantial number of its staff located

within the teaching hospital.

The Korle-Bu Teaching Hospital [n-Service Training Centre will be an essential part of the IST Systern of
the country and is a main priority for the Ministry of Health/Ghana Health Service to fulfill in 1999 as
otherwise district level staff will have received pre-service training in a poorly trained environment.



|H PDM

PROJECT DESIGEN MARTRIX ( tentative PDM, November 1997)

Narrative summary

Objectively verifiable

Indicators

Means of Verification

Tmportant Assumption

Overall Goal

Improvement of health
care services provided by
medical personnel in
Ghana

The quality of medical
gervices improved

Clients satisfaction
survey; various MOH and
project report

The political, economic
and social situations will
continue to emphasize the
importance of quality of
medical services

Project purpose

Establishment of a
structured In-service
Training(IST) system for
health services in Ghana
primarily at national,
regional and district level

An effective system
developed with adequate
policy, information system,
human and financial
resources, and the policy
in operation

Various MOH and project
report

The overall policy
environment will remain
to be supportive for the
project

Output

(1) a systematic in service
training policy developed
and in operation

(2) development of a
necessary curriculum and
educational materials

(3) development of an
effective training
information

[C)) development of
training  facilities  at
national and regional level

(5) development of
necessary human
resources to implement
the national training
policy and program

6) development of a
financial mechanism to

sustain the national
training policy and
program

(1) the training policy
established with
supporting guidelines and
in operation

2) curriculum and
teaching materials
developed and wused in
priority IST program

(3) Training information
system developed with
adequate database system
and managed adequately

(4) national and regional
training facilities
equipped with adequate
facilities

(5) capacity of human
resources improved and
motivation of medical
personnel enhanced

(6) financial management
system developed and
used by policy makers and
managers

To be determined later

To be determined later




Activities

(1)»a , to review and
redesign if necessary the
IST policy

(1)-b, to develop materials
to inform the IST policy
(1)-¢, to circulate the IST
information materials to
health personnel at all
level

(@)-a, to conduct needs
assessment of IST at
various levels

(2)-b, to review and
identify  priority IST
program  at  strategic
levels/areas

(2)-c, to develop adequate
curriculum targeted for
priority program

(2)-d, to develop necessary

teaching materials for
priority programs
(3)-a, to establish an

inventory of staff training
profiles

(3)-b, to develop necessary
monitoring and  IST
program

(3)-c, to develop networks
for training program at
regional and district level

(4)-a, to review and
identify necessary support
by the project for regional
facilities

(4)-b, to provide required
materials and facilities
(4)-c, to review and
identify necessary support
for national training
center(s)

(5)-a. to streamline
functional structure of
health service in Ghana
B)-b, to review and
identify priority personnel
for training

{6)-c, to train trainers in
priority IST programs
5)-d, to improve
accessibility of IST
program by networking
with relevant institutions

(6)-a, to review and
identify appropriate
strategies for financial
resource

(6)-b, to consult with GOG
and donors on the
strategies

Input
JICA

(1) Long term expert dispatch
Team Leader

Project Coordinator

Public Health

MCH

: 4 (person year)

(2) Short term expert dispatch

System Engineering

Public Health

(3) Equipment

(49)Rehabilitation of the Regional Training Centers

(5) Training of counterparts
years

2(trainees/FY) for 5

HRDD/MOH
(1) Mobilization of counterparts
(2) Covering the part of operation and management cost
for the project implementation
Budgeting for the Project in FY 1998-FY2002
RHA of the focusi .
(1) Mobilization of counterparts

(2) Covering the part of the operation and management
cost for the project implementation

To be determined later

P liti
(1) There are needs of
structured 1in- service
training scheme

(2) Even After HRDD is
transferred to the Ghana
Health services, HRDD
remains to be counterpart
(3 Candidate space/land
for Th Regional Training
Centers in a available in
each focusing regions
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