
Project Design Matrix
Project Title: Strengthening community-based health services focusing on the life-course approach in the Upper West, Upper East and Northern Regions
Implementing Agency: Ghana Health Service (GHS)
Beneficiaries: People of all ages in the Upper West, Upper East and Northern Regions
Target Group: CHOs and other health staff in the Upper West, Upper East and Northern Regions
Period of Project: 2017 - 2022 (5 years)
Project Site: Output 1-3: Upper West, Upper East and Northern Regions* (*: selected districts in Northern Region), Output 4: Upper West Region

Objectively Verifiable Indicators Means of Verification

Ver.0 Ver.0
Overall Goal
Universal health coverage is promoted by improving access and
utilization of primary health care through Community-based Health
Planning and Services (CHPS) in Upper West, Upper East and Northern
Regions

1. (By the end of 2025), more people within the
3 northern regions are covered by functional
CHPS zones
UWR XX% (2025)
UER XX% (2025)
NR XX% (2025)

1. Records from regional/district
health directorates/Annual
Performance Review Report

Project purpose
Community-based health services focusing on the life-course approach
are strengthened in Upper West, Upper East and Northern Regions

1. The percentage of people who has access to
functional CHPS
UWR  XX% (2016) XX% (2021)

UER  XX% (2016) XX% (2021)

NR  XX% (2016) XX% (2021)

1. Records from regional/district
health directorates/Annual
Performance Review Report

A financially sustainable
mechanism is established to
operate CHPS

2. The level (score) of CHPS implementation is
increased by XX%
UWR  XX% (2017) XX% (2021)

UER  XX% (2017) XX% (2021)

NR  XX% (2017) XX% (2021)

2. Project Score Card

3. The level (score) of CHPS implementation
with life course approach in UWR is increased
by XX%
UWR  XX% (2017) XX% (2021)

3. Project Score Card

Achievement RemarksNarrative Summary

Appendix 1-1 : PDM Version 0

Important Assumption
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Outputs
0-1. The number of Joint Coordinating
Committee meetings conducted

0-1. Project reports

0-2. The number of technical exchange events 0-2. Project reports

0-3. Results of evaluation submitted to GHS-
HQ

0-3. Project reports

1-1. The number of CHOs who are trained and
deployed at CHPS

1-1. Project reports

1-2. The number of FSVs implemented as
planned at each level
RHMT DHMT (UWR: twice/yr, NR & UER:
4 times/yr)
DHMT SDHT (4 times/yr)
SDHT CHO (4 times/yr)

1-2. FSV reports

1-3. The number of issues identified and the
number of issues solved through FSV 1-3. FSV reports

2. Community activities of CHPS are strengthened. 2-1. Number of active CHMCs for Community
activities

2-1. FSV reports/ CHPS Database/
DHIMS2

2-2. Proportion of CHAPs developed and
implemented

2-2. FSV reports/ CHPS Database/
DHIMS2

2-3. Proportion of pregnant women receiving
first trimester ANC, Skilled Delivery, PNC
within 23 hours

2-3. FSV reports/ CHPS Database/
DHIMS1

1. The capacity of CHOs and health management teams (SDHT, DHMT
and RHMT) to plan and implement CHPS policy by national standards is
strengthened.

0. (Project Management)
The project is monitored and evaluated periodically, and good practices

and lessons learned are shared with other regions and GHS-HQ for
scaling-up.
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3. Governance of CHPS by local government and stakeholders is
strengthened.

3-1. Number of health integrated annual plans
of DAs including CHPS implementation

3-1. Annual Plans of DAs/ Signed
agreements

4. Life-course approach is addressed in the minimum package of CHPS 4-1. Evidence of district action plan
implemented

4-1. Project Report/ Annual
Performance Review Report

4-2. Evidence of feedback to GHS-HQ 4-2. Project Report/ Annual
Performance Review Report

Activities
Project Management The Japanese Side The Ghanaian Side
0-1. Conduct baseline survey
0-2. Monitor the progress and review the effectiveness of CHPS
implementation periodically
0-3. Conduct field visit for technical exchange among regions and GHS-
HQ
0-4. Inform MoH/GHS-HQ and modify the project approach  (strategy)
when necessary
0-5. Conduct end-line survey
0-6. Compile evaluation report reviewed by MoH/GHS-HQ and
disseminate it nationwide

Inputs
Important Assumption

1. Experts:
Chief Advisor
Project Coordinator/Training Management
Experts on Community Health, Helath
Promotion/IEC, Nutrition, NCD, Ageing,
Health Financing

2. Training in Japan

3. Equipment
Basic medical equipment
Training equipment
Vehicles

1. Counterparts
 GHS-HQ
 Regional health directorate of

UWR, UER, NR
 District health directorate of

UWR, UER, NR
 Sub district health teams of

UWR, UER, NR
 Community Health Officers of

UWR, UER, NR
 Regional/district hospitals of

UWR, UER, NR

1. CHPS Policy remains to be a
main health policy within
Ghana.
2. The macroeconomy of the
country does not get extremely
worse compared to the current
state.
3. Epidemiological outbreak
does not occur unexpectedly.
4. Socio-political stability is
ensured.
5. Decentralization is smoothly
implemented without
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1-1. Develop assessment tool (e.g. score card) by utilizing available tools
to review progress of CHPS implementation
1-2. Assess and score the current progress of CHPS implementation
1-3. Plan trainings for CHOs, SDHT and DHMT, referral and FSV Pre-Conditions
1-4. Modify the training materials
1-5. Assign/train the trainers for trainings
1-6. Conduct the trainings
1-7. Conduct follow-up of the trainings
1-8. Conduct standardized FSV regularly (RHMT DHMT, DHMT
SDHT, SDHT CHPS
1-9. Conduct quarterly DHMT review meetings, and share reports among
stakeholders
1-10. Plan and conduct intra/extra joint learning among target
districts/regions (e.g. develop videos of good practices)
1-11. Standardize training materials to be shared for national scaling-up
2-1. Develop standardized community level data capturing tools
2-2. Assess and score current community health activities by the
community
2-3. Plan and conduct CHO's community outreach and home visit
2-4. Plan and implement community engagement activities with the
support of SDHT, DHMT and DA
2-5. Modify/produce training materials for CHMC/CHV
2-6. Conduct training for CHMC/CHV
2-7. Implement community health activities by the community (e.g.
referral system using CETS)
2-8. Create sustainable non-monetary incentive mechanism for the
CHO/CHV and community
2-9. Plan and conduct intra/extra joint learning among target
districts/regions
2-10. Review/standardize/develop training materials to be shared for
national scaling-up

<Issues and countermeasures>

Office equipment

4. Budget for operation

2. Office Spaces

3. Others
Budget for operation
Utility fees

interrupting the health system.

1. Capable local consultants are
available for project
implementation

2. All stakeholders of the project
(MOH, GHS-HQ, Regional,
district, subdistrict and
community level) agree on the
design of the project and
cooperate together.
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3-1. Assess and score the current level of governance of CHPS by DA
and stakeholders
3-2. RCC, RHMT, DA, DHMT and stakeholders conduct a joint
stakeholder meeting and discuss on CHPS planning (HRH, equipment,
logistics), budgeting and monitoring.
3-3. DHMT and DA develop health integrated annual plans including
CHPS implementation
3-4. Plan and conduct intra/extra joint learning among target
districts/regions
4-1. Review the current CHPS services focusing on life-course approach
between the GHS-HQ and three northern Regions
4-2. Three northern Regions propose to GHS-HQ "minimum package of
services focusing on life-course approach at community level (minimum
package)" based on the review of 4.1
4-3. Plan minimum package between GHS-HQ and Upper West Region
4-4. Develop regional action plan for minimum package at Upper West
Region
4-5. Integrate life-course approach into the trainings and currently used
training materials for CHPS implementation at Upper West Region
4-6. Life-course approach team develops action plan for minimum
package at Upper West Region
4-7. Life-course approach team conducts and monitors district action
plan for minimum package at Upper West Region
4-8. Share the results of the action plan among GHS-HQ and three
northern Regions
Note: A life-course approach to health stresses the importance of all ages and stages of life, and sets goals of investment in health capital through health promotion and prevention ("A life Course Approach to Health",
WHO, 2000).
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Project Design Matrix Ver 1 (Approved 28 November, 2017)

Project Title: Strengthening community-based health services focusing on the life-course approach in the Upper West, Upper East and Northern Regions

Implementing Agency: Ghana Health Service (GHS)

Beneficiaries: People of all ages in the Upper West, Upper East and Northern Regions

Target Group: CHOs and other health staff in the Upper West, Upper East and Northern Regions

Period of Project: 2017 - 2022 (5 years)

Project Site: Output 1-3: Upper West, Upper East and Northern Regions* (*: selected districts in Northern Region), Output 4: Upper West Region

Overall Goal
Universal health coverage is promoted by improving access and utilization of primary health
care through Community-based Health Planning and Services (CHPS) in Upper West,
Upper East and Northern Regions

Coverage of the population in the functional CHPS
zones of three northern regions is reached by the end
of 2022 as follows
UWR XX%
UER XX%
NR XX%

CHPS database and other CHPS
data collection systems used by
UE and NR

Project purpose
Community-based health services focusing on the life-course approach are strengthened in
Upper West, Upper East and Northern Regions

1. The percentage of people who have  access to
functional CHPS
UWR  XX% (2016) XX% (2021)
UER  XX% (2016) XX% (2021)
NR  XX% (2016) XX% (2021)

CHPS database

A financially sustainable mechanism
is established to operate CHPS

2. The level (score) of CHPS implementation is
increased by XX%
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)

CHPS database

3. The level (score) of CHPS implementation with
life course approach in UWR is increased by XX%
UWR  XX% (2017) XX% (2021) To be determined

Appendix 1-2 : PDM Version 1

Important Assumption Achievement RemarksNarrative Summary Objectively Verifiable Indicators Means of Verification
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Outputs
0-1 Joint Coordinating Committee meeting is
conducted for at least once per year.

Monitoring Sheet

0-2. The number of technical exchange events
achieved to XX times during the whole project
period.

Monitoring Sheet

0-3 GHS-HQ receives monitoring sheet (twice per
fiscal) and progress reports (as determined in R/D).

Monitoring Sheet

1-1 Number of trained beneficiaries is increased to
following targets by the end of the project.
Community Health Nurse: XX
Enrolled Nurse: XX
Midwives: XX
Nurse Assistant Clinical Students: XX
Nurse Assistant Preventive Students: XX

CHPS database

1-2 Number of trained CHOs in the functional
CHPS zones is increased to XX CHPS database

1-3 The numbers of implemented FSVs maintain
following frequencies over the project period.
RHMT -> DHMT (2 times / year)
DHMT->SDHT (4 times / year)
SDHT -> CHO (4 times / year)

FSV database/ Hard copies of
monitoring tools

1-4 FSV score is increased as follows.
RHMT -> DHMT (XX%)
DHMT->SDHT (XX%)
SDHT -> CHO (XX%)

FSV database/ FSV Performance
Standard

1. The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to
plan and implement CHPS policy by national standards is strengthened.

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons learned
are shared with other regions and GHS-HQ for scaling-up.
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2. Community activities of CHPS are strengthened. 2-1 The number of active CHMCs for community
activities is increased to XX.

FSV reports/ CHPS database/
DHIMS 2

2-2 The proportion of CHPS zone with at least one
CHAP is increased to XX%. DHIMS 2

2-3 Proportion of active CHAPs is increased to
XX%  CHPS database/ DHIMS 2

2-4 Proportion of pregnant women receiving first
trimester ANC, Skilled delivery, PNC within 48
hours is increased to XX%.

DHIMS 2

3. Governance of CHPS by local government and stakeholders is strengthened. 3-1 Number of districts with health integrated annual
plans developed and costed is increased to XX. Health Integrated Annual Plan

3-2 Proportion of projects/activities implemented in
the health integrated annual plans is increased to
XX%.

Health Integrated Annual Plan

4. Life-course approach is addressed in the minimum package of CHPS 4-1The minimum package of services under the
LCA is developed and implemented.

Project documents or materials
developed by the project

4-2 The life course approach is integrated into the
revised CHPS training materials. CHPS training materials

4-3 Proportion of community activities for life
course approach is increased to XX%.

Annual Performance Review
Report
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Activities
Project Management
0-1. Conduct baseline survey
0-2. Monitor the progress and review the effectiveness of CHPS implementation
periodically
0-3. Conduct field visit for technical exchange among regions and GHS-HQ
0-4. Inform MoH/GHS-HQ and modify the project approach  (strategy) when necessary
0-5. Conduct end-line survey

0-6. Compile evaluation report reviewed by MoH/GHS-HQ and disseminate it nationwide

1-1. Develop assessment tool (e.g. score card) by utilizing available tools to review progress
of CHPS implementation
1-2. Assess and score the current progress of CHPS implementation
1-3. Plan trainings for CHOs, SDHT and DHMT, referral and FSV Pre-Conditions
1-4. Modify the training materials
1-5. Assign/train the trainers for trainings
1-6. Conduct the trainings
1-7. Conduct follow-up of the trainings
1-8. Conduct standardized FSV regularly (RHMT DHMT, DHMT SDHT, SDHT
CHPS
1-9. Conduct quarterly DHMT review meetings, and share reports among stakeholders
1-10. Plan and conduct intra/extra joint learning among target districts/regions (e.g. develop
videos of good practices)
1-11. Standardize training materials to be shared for national scaling-up
2-1. Develop standardized community level data capturing tools
2-2. Assess and score current community health activities by the community
2-3. Plan and conduct CHO's community outreach and home visit
2-4. Plan and implement community engagement activities with the support of SDHT,
DHMT and DA
2-5. Modify/produce training materials for CHMC/CHV
2-6. Conduct training for CHMC/CHV
2-7. Implement community health activities by the community (e.g. referral system using
CETS)
2-8. Create sustainable non-monetary incentive mechanism for the CHO/CHV and
community
2-9. Plan and conduct intra/extra joint learning among target districts/regions
2-10. Review/standardize/develop training materials to be shared for national scaling-up

Important Assumption

<Issues and countermeasures>

1. CHPS Policy remains to be a main
health policy within Ghana.
2. The macroeconomy of the country
does not get extremely worse
compared to the current state.
3. Epidemiological outbreak does not
occur unexpectedly.
4. Socio-political stability is ensured.
5. Decentralization is smoothly
implemented without interrupting the
health system.

1. Capable local consultants are
available for project implementation

2. All stakeholders of the project
(MOH, GHS-HQ, Regional, district,
subdistrict and community level)
agree on the design of the project and
cooperate together.
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3-1. Assess and score the current level of governance of CHPS by DA and stakeholders
3-2. RCC, RHMT, DA, DHMT and stakeholders conduct a joint stakeholder meeting and
discuss on CHPS planning (HRH, equipment, logistics), budgeting and monitoring.
3-3. DHMT and DA develop health integrated annual plans including CHPS
implementation
3-4. Plan and conduct intra/extra joint learning among target districts/regions
4-1. Review the current CHPS services focusing on life-course approach between the GHS-
HQ and three northern Regions

4-2. Three northern Regions propose to GHS-HQ "minimum package of services focusing
on life-course approach at community level (minimum package)" based on the review of 4.1

4-3. Plan minimum package between GHS-HQ and Upper West Region
4-4. Develop regional action plan for minimum package at Upper West Region
4-5. Integrate life-course approach into the trainings and currently used training materials
for CHPS implementation at Upper West Region
4-6. Life-course approach team develops action plan for minimum package at Upper West
Region
4-7. Life-course approach team conducts and monitors district action plan for minimum
package at Upper West Region
4-8. Share the results of the action plan among GHS-HQ and three northern Regions
Note: A life-course approach to health stresses the importance of all ages and stages of life, and sets goals of investment in health capital through health promotion and prevention ("A life Course Approach to Health", WHO, 2000).
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Project Design Matrix Ver 2 (Approved 10 May,  2019
Project Title: Strengthening community-based health services focusing on the life-course approach 
Implementing Agency: Ghana Health Service (GHS)
Beneficiaries: People of all ages in the Upper West, Upper East, Northern, North East and Savannah Regions
Target Group: CHOs and other health staff in the Upper West, Upper East, Northern, North East and Savannah Regions.
Period of Project: 2017 - 2022 (5 years)
Project Site: Output 1-3: Upper West, Upper East , Northern, North East and Savannah Regions* (*: selected districts in Northern, North East and Savannah Regions), Output 4: Upper West Region

Narrative Summary Abjectively Verifiable Indicators Means of verification Important Assumption

Oveall goal

Universal health coverage is promoted by improving access and utilization of primary health care through Community-based
Health Planning and Services (CHPS)

Coverage of the population in the functional CHPS zones of northern regions is reached by the
end of 2025 as follows

UWR XX%
UER XX%
NR XX%
NER XX%
SR XX%

CHPS database

Project Purpose

Community-based health services focusing on the life-course approach are strengthened 1. The percentage of people who have  access to functional CHPS

UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER  XX% (2017) XX% (2021)
SR  XX% (2017) XX% (2021)

CHPS database A financially sustainable mechanism is established to
operate CHPS

2. The level of CHPS implementation is increased.

2-1.Coverage of CHPS zone with assigned staff per total population
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER  XX% (2017) XX% (2021)
SR  XX% (2017) XX% (2021)

2-2 Coverage of functional CHPS zone per total population
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER  XX% (2017) XX% (2021)
SR  XX% (2017) XX% (2021)

CHPS database

3. The level of CHPS implementation with life course approach in UWR is increased .

3-1. Proportion of functional CHPS zones which provide  LCA related services.
UWR  XX% (2019) XX% (2021)

3-2. The minimum package of services focusing on the LCA is developed and proposed as
national standard.

3-1. LCA activity record

3-2. CHPS National Implementation
Guidelines

Appendix 1-3 : PDM Version 2

11



Output

0-1 Joint Coordinating Committee meeting is conducted for at least once per year. Minutes of Meeting

0-2. The number of technical exchange events conducted during the whole project period. Activity report

0-3 GHS-HQ receives monitoring sheet (twice per fiscal) and progress reports (as determined in
R/D).

Monitoring Sheet

1-1 Number of trained beneficiaries is increased to following targets by the end of the project.

1) Beneficiaries of Harmonized CHO Training
Community Health Nurse: XX
Enrolled Nurse: XX
Midwives: XX

2) Beneficiaries of pre-service training
Nurse Assistant Clinical  students: XX
Nurse Assistant Preventive students: XX
Midwifery Training School students:   XX
Registered Community Health Nurse: XX

Training report

1-2 Number of CHOs trained through "Harmonized CHO Training" is increased.

UWR XX (2017) XX (2021)
UER  XX (2017) XX (2021)
NR  XX (2017) XX (2021)
NER  XX (2017) XX (2021)
SR  XX(2017) XX (2021)

Training report

1-3 Referral system is strengthened

1) Number of beneficiaries of referral training

2)Number of Referral from CHPS zone  done according to the protocol
3 Number of Feedbacks  sent back to CHPS zones according to the protocol.
UWR  0 (2017) XX (2021)
UER  0 (2017) XX (2021)
NR  0 (2017) XX (2021)
NER  0 (2017) XX (2021)

1 Developed Training Materials
2) Training report
3)Referral register  Referral forms
Feedback forms

1-4 Monitoring system are strengthened.
XX Region 2017  XX regions 2021

1 Number of Beneficiaries of FSV/SSV training
XX Region: XX 2017 XX (2021)

2 The number of implemented FSV/SSV maintaining the frequencies according to the
guidelines over the project period.
XX region. XX  (2017) XX% (2021)

3) DHMT FSV/SSV review meeting is implemented quarterly
XX Region: XX% (2017)  XX% (2021 )

1)Training report
2) Regional data(FSV/SV record)
3) Minutes of meeting

1-5 CHPS database system are established at least five regions  and disseminated nationally.
Number of regions in which CHPS database is established.

CHPS database

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons learned are shared with other regions and
GHS-HQ for scaling-up.

1. The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to plan and implement CHPS policy by
national standards is strengthened.

1212



2-1 The number of active CHMCs for community activities is increased .

UWR  XX (2017) XX (2021)
UER XX(2017) XX (2021)
NR  XX (2017) XX (2021)
NER XX (2017) XX (2021)
SR  XX (2017) XX (2021)

CHPS database

2-2. Proportion of CHPS zones wih CHAP updated quarterly  is increased.

UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER XX% (2017) XX% (2021)
SR XX% (2017) XX% (2021)

CHPS database

2-3. proportion of CHPS zones with CHAP updated quarterly  on Life Course Approach (LCA)
activities is increased.

UWR  XX% (2017) XX% (2021)

CHPS database

3-1 Proporation of districts with health integrated annual action plans developed and costed is
increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)

Health Integrated Annual Action Plan
(Action Plan Format)

3-2 Proportion of districts in which Regional Planning Coordinating Unit (RPCU) and District
Planning Coordinating Unit (DPCU) monitor implementation of  health integrated annual action
plans in 3-1 on a quarterly base (four times a year) is increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)

Health Integrated Annual Action Plan
(Monitoring Format)

3-3 Proportion of activities implemented in the health integrated annual plans is increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)

Health Integrated Annual Action Plan
(Assessment Format)

2. Community activities of CHPS are strengthened.

3. Governance of CHPS by local government and stakeholders is strengthened.
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4-1. The minimum package of services focusing on the LCA is developed. Materials developed by the project.

4-2 The life course approach is integrated into the training on CHPS services. CHO/SDHT training

4-3. Health service delivery focusing on the LCA is strengthened at CHPS level.

1) Training materials developed

2) Number of beneficiaries of LCA training for SDHT and CHO in UWR,
CHO XX, SDHT staff XX

3)% of pregnant women who received nutrition counselling.

4)% of mothers with < 5 children who received nutrition counselling.

5) Percentage of CHPS zones providing adolesent friendly services.

6) % of CHO who used the healthy lifestyle assessment questionnaire for school-aged children,
adolescent, adults and aged in the past one month.

1) Developed training materials
2) Training report

3),4) Record of MCHRB

5),6) LCA Activity record

4-4 Proportion of pregnant women receiving first trimester ANC, Skilled delivery, PNC within
48 hours is increased to XX% in UWR.

1) % of pregnant women receiving first trimester ANC
2) % of pregnant women making at least 4 ANC visits.
3) % skilled delivery
4) % of women who received postnatal care from health personnel within 48 hours since delivery

UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER XX %(2017) XX% (2021)
SR  XX % (2017) XX% (2021)

DHIMS 2

4. Life-course approach is addressed in the minimum package of CHPS
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Activities Important Assumption
0-1. Conduct baseline survey

0-2. Monitor the progress and review the effectiveness of CHPS implementation periodically
0-3. Conduct field visit for technical exchange among regions and GHS-HQ
0-4. Inform MoH/GHS-HQ and modify the project approach  (strategy) when necessary
0-5. Conduct end-line survey
0-6. Compile evaluation report reviewed by MoH/GHS-HQ and disseminate it nationwide
1-1. Establish  CHPS database system to assess progress of CHPS implementation
1-2 Assess the current progress of CHPS implementation
1-3. Plan trainings for CHOs, SDHT and DHMT, referral and FSV Pre-Conditions
1-4. Modify the training materials
1-5. Assign/train the trainers for trainings
1-6. Conduct the trainings
1-7. Conduct follow-up of the trainings
1-8. Support standardized supervision regularly

1-9. Plan and conduct intra/extra joint learning among target districts/regions (e.g. develop videos of good practices)

1-10. Standardize training materials to be shared for national scaling-up

2-1. Develop standardized community level data capturing tools

2-2. Assess and score current community health activities by the community

2-3. Plan and conduct CHO's community outreach and home visit

2-4. Plan and implement community engagement activities with the support of SDHT, DHMT and DA

2-5. Modify/produce training materials for CHMC/CHV

2-6. Conduct training for CHMC/CHV

2-7. Implement community health activities by the community (e.g. referral system using CETS)

2-8. Create sustainable non-monetary incentive mechanism for the CHO/CHV and community

2-9. Plan and conduct intra/extra joint learning among target districts/regions

2-10. Review/standardize/develop training materials to be shared for national scaling-up
3-1. Assess and score the current level of governance of CHPS by DA and stakeholders
3-2. RCC, RHMT, DA, DHMT and stakeholders conduct a joint stakeholder meeting and discuss on CHPS planning (HRH,
equipment, logistics), budgeting and monitoring.

3-3. DHMT and DA develop health integrated annual action plans with budgets for implementation
3-4. DHMT and DA monitor  health integrated annual action plans developed in Activity 3-3.
3-5. Plan and conduct intra/inter joint learning among target districts/regions
4-1. Define the concept of LCA in CHPS implementation in Ghana
4-2. Review the current CHPS services focusing on life-course approach between the GHS-HQ and northern regions
4-3. Develop the CHO/SDHT and CHMC/CHV training materials in UWR
4-4. Build the capacity of CHO/SDHT and CHMC/CHV on the LCA in UWR
4-5. Integrate life-course approach into the trainings and currently used training materials for CHPS implementation at Upper
West Region

4-6. Life-course approach team develops action plan for minimum package at Upper West Region

4-7. Life-course approach team conducts and monitors district action plan for minimum package at Upper West Region

4-8. Share the results of the action plan among GHS-HQ and northern Regions

1. CHPS Policy remains to be a main health policy
within Ghana.
2. The macroeconomy of the country does not get
extremely worse compared to the current state.
3. Epidemiological outbreak does not occur
unexpectedly.
4. Socio-political stability is ensured.
5. Decentralization is smoothly implemented without
interrupting the health system.

1. Capable local consultants are available for project
implementation

2. All stakeholders of the project (MOH, GHS-HQ,
Regional, district, subdistrict and community level)
agree on the design of the project and cooperate
together.

<Issues and countermeasures>
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Overall goal, Project Purpose
Project Design Matrix Ver 3(Approved 8 July,  2021
Project Title: Strengthening community-based health services focusing on the life-course approach 
Implementing Agency: Ghana Health Service (GHS)
Beneficiaries: People of all ages in the Upper West, Upper East, Northern, North East and Savannah Regions
Target Group: CHOs and other health staff in the Upper West, Upper East, Northern, North East and Savannah Regions.
Period of Project: 2017 - 2023 (6 years)

Project Site: Output 1-3: Upper West, Upper East , Northern, North East and Savannah Regions* (*: selected districts in Northern, North East and Savannah Regions), Output 4: Upper West Region

Narrative Summary Abjectively Verifiable Indicators Means of verification Important Assumption

Oveall goal

Universal health coverage is promoted by improving access and utilization of primary health care through
Community-based Health Planning and Services (CHPS)

Coverage of the population in the functional CHPS zones of northern regions is reached by the end of 2026 as
follows

 UWR: 100 %
 UER: 100 %
 NR:75 %
 NER: 100 %
 SR: 100 %

CHPS database

Project Purpose

Community-based health services focusing on the life-course approach are strengthened
1. The percentage of people who have  access to functional CHPS

UWR:  55.2% (2017) →100 % (2023)
UER:  31.1% (2017) →100 % (2023)
NR:  9.6% (2017) → 60 % (2023)
NER:  NA (2017) → 75 % (2023)
SR : NA (2017) → 80 % (2023)

CHPS database A financially sustainable mechanism is
established to operate CHPS

 2-1.Coverage of CHPS zone with assigned staff per total population

UWR:  60.8% (2017)  100 % (2023)
UER:  61.9% (2017)  100 % (2023)
NR:  75.7% (2017)  100% (2023)
NER:  NA (2017)  100 % (2023)
SR:  NA (2017)  100 % (2023)

2-2. Coverage of functional CHPS zone per total population

UWR:  55.2% (2017)  100 % (2023)
UER:  31.1% (2017) 100 % (2023)
NR:  9.6% (2017)  60 % (2023)
NER:  NA (2017)  75 % (2023)
SR:  NA (2017)  80 % (2023)

CHPS database

Appendix 1-4 : PDM Version 3

Version 3
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3. The level of CHPS implementation with life-course approach in UWR is increased.

3-1. The proportion of functional CHPS zones which provide  LCA related services.

(1) The number of staff trained on the LCA training package to provide LCA related services is increased.  CHO 0→
192, SDHT 0→48

(2) The percentage of CHPS zones which conduct  health screening in all schools in CHPS zone at least once a year
in the last 1 year.  NA (2019)→40 % (2023)

(3) The percentage of CHPS zone which conduct  health screening in all communities  at least once a year in the last
1 year.  NA (2019)→40 % (2023)

(4) The percentage of  CHO who appropriately record  the result and followed up  in the LCA register in the last 1
year
- Accuracy of calculation of BMI
- Accuracy of classification of dada BMI,BS,BP,WC
- Appropriate follow up   NA (2019)→100 % (2023)

3-1. LCA training report, LCA register

3-2. The minimum package of services focusing on the LCA is developed and proposed as national standard.

(1) LCA training package is developed and submitted to GHS.

(2) LCA training materials are integrated into pre-service training

(3) LCA training materials are integrated into district CHO orientation field guide.

3-2. CHPS National Implementation
Guidelines, Pre-service training
materials, District CHO Orientation
Filed Guide
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Output

0-1 Joint Coordinating Committee meeting is conducted for at least once per year. Minutes of Meeting

0-2. The number of technical exchange events conducted during the whole project period. Activity report

0-3 GHS-HQ receives monitoring sheet (twice per fiscal) and progress reports (as determined in R/D). Monitoring Sheet

1-1. The number of trained beneficiaries is increased.

1) Beneficiaries of Harmonized CHO Training
 Community Health Nurse:

2) Beneficiaries of pre-service training
 Nurse Assistant Clinical  students:
 Nurse Assistant Preventive students:
 Midwifery Training School students:
 Tutors:

Training report

1-2. Beneficiaries of district CHO orientation

(1) The number of districts which conduct district CHO Orientation at least once.
 UWR 0 (2017) → 11 (2023)
 UER  0 (2017) → 15 (2023)
 NR  0 (2017) → 16(2023)
 NER  0 (2017) → 6 (2023)
 SR 0 (2017) → 7 (2023)

(2).The number of CHO trained through district CHO Orientation.
 UWR 0 (2017) → 102 (2023)
 UER  0 (2017) → 186 (2023)
 NR  0 (2017) → 112(2023)
 NER  0 (2017) → 60 (2023)
 SR 0 (2017) → 70 (2023)

Training report

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons learned are shared
with other regions and GHS-HQ for scaling-up.

1. The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to plan and
implement CHPS policy by national standards is strengthened.
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1-3. Referral system is strengthened in pilot districts

1) The number of health facilities whose staff were trained on referral protocols:

 UER:  0 (2017)   355 (2023)
 NR/NER:  0 (2017)   65 (2023)
 UWR:  0 (2017)   376 (2023)

2) The number of referrals from CHPS zones done according to the protocol/guidelines
N/A (2017)  75% (2023)

3) The number of feedbacks sent to CHPS zones  is increased.
N/A (2017)   60%  (2023)

1 Developed Training Materials
2) Training report
3)Referral register  Referral forms
Feedback forms

1-4. Monitoring system is strengthened in target districts.

1 Harmonized SS training materials and tools for CHPS supervision is developed, introduced and incorporated into
national SS program.

2 The average implementation rate of SS from SDHTs to CHPS.
   UWR: 0(2017) → 80 % (2023)
   UER: 0(2017)  → 80 % (2023)
   NR/NER: 0(2017)  → 75 % (2023)

3) The standardized reference guide for District Health Quarterly Performance  Review Meeting is developed and
introduced to all districts of the project target regions.

 4) All districts conduct District Health Quarterly Performance  Review Meeting with the standardized reference
guide at least twice per year over the project period.

1)Training report
2) Regional data(FSV/SV record)
3) Minutes of meeting

1-5. CHPS database system is established at least in five regions  and disseminated nationally.
The Nnumber of regions in which CHPS database is established.

1 (2017)→16 (2023

CHPS database
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2-1. The number of active CHMCs for community activities is increased .

UWR: 183 (2017) 496 (2023)
UER: 147 (2017) 523 (2023)
NR: 127(2017)  322 (2023)
NER: NA (2017)  116 (2023)
SR: NA (2017) 140 (2023)

CHPS database

2-2. The proportion of CHPS zones with CHAP updated quarterly is increased.

UWR: 56.7% (2017)→100% (2023)
UER: 36.2% (2017)→100% (2023)
NR: 19.8% (2017)→ 60% (2023)
NER: NA (2017)→ 75% (2023)
SR: NA (2017)→ 80% (2023)

CHPS database

2-3. The proportion of CHPS zones with CHAP updated quarterly on Life Course Approach (LCA) activities is
increased in UWR.

UWR: 0%(2017)→ 40% (2023)

CHPS database

3-1. The proportion of districts with health integrated annual action plans developed and costed is increased.

UWR 0% (2017) 100 % (2023)
UER 0% (2017) 100 % (2023)
NR  0 %(2017)  100  % (2023)
NER  0% (2017)  100 % (2023)
SR 0% (2017) 100 % (2023)

Health Integrated Annual Action Plan
(Action Plan Format)

3-2. The proportion of districts in which Regional Planning Coordinating Unit (RPCU) and District Planning
Coordinating Unit (DPCU) monitor implementation of  health integrated annual action plans in 3-1 on a quarterly
bases (four times a year) is increased.

UWR  45% (2017)  70 % (2023)
UER NA (2017)  80 % (2023)
NR  NA(2017)  85 % (2023)
NER  NA (2017)  100 % (2023)
SR  NA (2017)  100  % (2023)

Health Integrated Annual Action Plan
(Monitoring Format)

3-3. The proportion of activities implemented in the health integrated annual plans is increased.

UWR  0% (2017)  50 % (2023)
UER NA (2017)  50 % (2023)
NR  NA(2017)  65 % (2023)
NER  NA (2017)  60 % (2023)
SR  NA (2017) 60 % (2023)

Health Integrated Annual Action Plan
(Assessment Format)

2. Community activities of CHPS are strengthened.

3. Governance of CHPS by local government and stakeholders is strengthened.
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4-1. The minimum package of services focusing on the LCA is developed. Materials developed by the project.

4-2 The life course approach is integrated into the training on CHPS services. CHO/SDHT training
4-3. Health service delivery focusing on the LCA is strengthened at CHPS level.

(1) The number of staff trained on the LCA training package to provide LCA related services is increased;
CHO 0→192, SDHT 0→ 48

(2) The percentage of CHPS zones which conduct  health screening in all schools in CHPS zone at least once a year
in the last 1 year.
NA (2019)→ 40 % (2023)

(3) The percentage of CHPS zone which conduct  health screening in all communities  at least once a year in the last
1 year.  NA (2019)→ 40 % (2023)

(4) The percentage of  CHO who appropriately record  the result and followed up  in the LCA register in the last 1
year
- Accuracy of calculation of BMI
- Accuracy of classification of dada BMI,BS,BP,WC
- Appropriate follow up. NA (2019)→100 % (2023)

1) Developed training materials
2) Training report

3),4) Record of MCHRB

5),6) LCA Activity record

4-4. The proportion of pregnant women receiving first trimester ANC, Skilled delivery, PNC within 48 hours is
increased to XX% in all regions.

1) % of pregnant women receiving first trimester ANC
UWR:  62.3 % (2017)    85 % (2023)
UER:  51.1 % (2017)      75 % (2023)
NR:  36.9 % (2017)    85 % (2023)
NER: NA (2017)   50 % (2023)
SR:  NA  (2017)     85 % (2023)

2) % of pregnant women making at least 4 ANC visits.
UWR:  85.6 % (2017)     90 % (2023)
UER:  82.3 % (2017)  85 % (2023)
NR:   68.5 % (2017)   80 % (2023)
NER:   NA    (2017)   80 % (2023)
SR:    NA (2017)  85 % (2023)

DHIMS 2

3) % skilled delivery
UWR:  68.7 % (2017)  → 80 % (2023)
UER:  69.8 % (2017)   → 60 %(2023)
NR:   64.5 % (2017)   → 90 % (2023)
NER:  NA (2017)   → 85 % (2023)
SR:   NA  (2017)  → 75 % (2023)

4) % of women who received postnatal care from health personnel within 48 hours since delivery
UWR:   93.9 % (2017)  → 100 % (2023)
UER:  97.0 % (2017)  → 100 % (2023)
NR:    57.9 % (2017) → 95  % (2023)
NER:     NA   (2017) → 80  % (2023)
 SR        NA   (2017) → 85  % (2023)

4. Life-course approach is addressed in the minimum package of CHPS
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Activities Important Assumption
0-1. Conduct baseline survey

0-2. Monitor the progress and review the effectiveness of CHPS implementation periodically

0-3. Conduct field visit for technical exchange among regions and GHS-HQ

0-4. Inform MoH/GHS-HQ and modify the project approach  (strategy) when necessary

0-5. Conduct end-line survey

0-6. Compile evaluation report reviewed by MoH/GHS-HQ and disseminate it nationwide

1-1. Establish  CHPS database system to assess progress of CHPS implementation

1-2 Assess the current progress of CHPS implementation

1-3. Plan trainings for CHOs, SDHT and DHMT, referral and SS Pre-Conditions
1-4. Modify the training materials
1-5. Assign/train the trainers for trainings
1-6. Conduct the trainings
1-7. Conduct follow-up of the trainings
1-8. Support standardized supervision regularly
1-9. Plan and conduct intra/extra joint learning among target districts/regions (e.g. develop videos of
1-10. Standardize training materials to be shared for national scaling-up
2-1. Develop standardized community level data capturing tools
2-2. Assess and score current community health activities by the community
2-3. Plan and conduct CHO's community outreach and home visit
2-4. Plan and implement community engagement activities with the support of SDHT, DHMT and DA
2-5. Modify/produce training materials for CHMC/CHV
2-6. Conduct training for CHMC/CHV
2-7. Implement community health activities by the community (e.g. referral system using CETS)
2-8. Create sustainable non-monetary incentive mechanism for the CHO/CHV and community
2-9. Plan and conduct intra/extra joint learning among target districts/regions
2-10. Review/standardize/develop training materials to be shared for national scaling-up
3-1. Assess and score the current level of governance of CHPS by DA and stakeholders
3-2. RCC, RHMT, DA, DHMT and stakeholders conduct a joint stakeholder meeting and discuss on
CHPS planning (HRH, equipment, logistics), budgeting and monitoring.

3-3. DHMT and DA develop health integrated annual action plans with budgets for implementation
3-4. DHMT and DA monitor  health integrated annual action plans developed in Activity 3-3.
3-5. Plan and conduct intra/inter joint learning among target districts/regions
4-1. Define the concept of LCA in CHPS implementation in Ghana
4-2. Review the current CHPS services focusing on life-course approach between the GHS-HQ and

h i4-3. Develop the CHO/SDHT and CHMC/CHV training materials in Upper West Region
4-4. Build the capacity of CHO/SDHT and CHMC/CHV on the LCA in Upper West Region
4-5. Integrate life-course approach into the trainings and currently used training materials for CHPS
implementation at Upper West Region

4-6. Life-course approach team develops action plan for minimum package at Upper West Region
4-7. Life-course approach team conducts and monitors district action plan for minimum package at Upper

i4-8. Share the results of the action plan among GHS-HQ and  northern regions

1. CHPS Policy remains to be a main
health policy within Ghana.
2. The macroeconomy of the country does
not get extremely worse compared to the
current state.
3. Epidemiological outbreak does not
occur unexpectedly.
4. Socio-political stability is ensured.
5. Decentralization is smoothly
implemented without interrupting the
health system.

1. Capable local consultants are available
for project implementation

2. All stakeholders of the project (MOH,
GHS-HQ, Regional, district, subdistrict
and community level) agree on the design
of the project and cooperate together.

<Issues and countermeasures>
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Project Design Matrix
Project Title: Strengthening community-based health services focusing on the life-course approach in the Upper West, Upper East and Northern Regions

Ver 0 Ver 1 Ver 2 Ver 3
Date of change 1st JCC on 28 November, 2017 2nd JCC on 10 May, 2019 6th JCC on 8th July, 2021

Project Title Strengthening community-based health services focusing on the life-course approach in the
Upper West, Upper East and Northern Regions

Strengthening community-based health services focusing on the life-course approach in the
Upper West, Upper East and Northern Regions

Strengthening community-based health services focusing on the life-course approach in the
Upper West, Upper East and Northern Regions

Strengthening community-based health services focusing on the life-course approach in the
Upper West, Upper East and Northern Regions

Implementing Agency Ghana Health Service (GHS) Ghana Health Service (GHS) Ghana Health Service (GHS) Ghana Health Service (GHS)

Beneficiaries People of all ages in the Upper West, Upper East and Northern Regions People of all ages in the Upper West, Upper East and Northern Regions People of all ages in the Upper West, Upper East, Northern, North East and Savannah
Regions

People of all ages in the Upper West, Upper East, Northern, North East and Savannah
Regions

Target Group
CHOs and other health staff in the Upper West, Upper East and Northern Regions CHOs and other health staff in the Upper West, Upper East and Northern Regions CHOs and other health staff in the Upper West, Upper East, Northern, North East and

Savannah Regions.
CHOs and other health staff in the Upper West, Upper East, Northern, North East and
Savannah Regions.

Period of Project 2017 - 2022 (5 years) 2017 - 2022 (5 years) 2017 - 2022 (5 years) 2017 - 2026 (6 years)

Project Site
Output 1-3: Upper West, Upper East and Northern Regions* (*: selected districts in
Northern Region), Output 4: Upper West Region

Output 1-3: Upper West, Upper East and Northern Regions* (*: selected districts in
Northern Region), Output 4: Upper West Region

Output 1-3: Upper West, Upper East , Northern, North East and Savannah Regions* (*
selected districts in Northern, North East and Savannah Regions), Output 4: Upper West
Region

Output 1-3: Upper West, Upper East , Northern, North East and Savannah Regions* (*
selected districts in Northern, North East and Savannah Regions), Output 4: Upper West
Region

Overall goal
Universal health coverage is promoted by improving access and utilization of primary
health care through Community-based Health Planning and Services (CHPS) in Upper
West, Upper East and Northern Regions

Universal health coverage is promoted by improving access and utilization of primary
health care through Community-based Health Planning and Services (CHPS) in Upper
West, Upper East and Northern Regions

Universal health coverage is promoted by improving access and utilization of primary
health care through Community-based Health Planning and Services (CHPS)

Universal health coverage is promoted by improving access and utilization of primary
health care through Community-based Health Planning and Services (CHPS)

Objectively Verifiable
Indicators

1. (By the end of 2025), more people within the 3 northern regions are covered by
functional CHPS zones
UWR XX% (2025)
UER XX% (2025)
NR XX% (2025)

Coverage of the population in the functional CHPS zones of three northern regions is
reached by the end of 2025 as follows
UWR XX%
UER XX%
NR XX%

Coverage of the population in the functional CHPS zones of northern regions is reached by
the end of 2025 as follows
UWR XX%
UER XX%
NR XX%
NER XX%
SR XX%

Coverage of the population in the functional CHPS zones of northern regions is reached by
the end of 2026 as follows
 UWR: 100 %
 UER: 100 %
 NR:75 %
 NER: 100 %
 SR: 100 %

Means of Verification
1. Records from regional/district health directorates/Annual Performance Review Report CHPS database and other CHPS data collection systems used by UE and NR CHPS database CHPS database

Project Purpose
Community-based health services focusing on the life-course approach are strengthened in
Upper West, Upper East and Northern Regions

Community-based health services focusing on the life-course approach are strengthened in
Upper West, Upper East and Northern Regions

Community-based health services focusing on the life-course approach are strengthened Community-based health services focusing on the life-course approach are strengthened

1. The percentage of people who has access to functional CHPS
UWR  XX% (2016) XX% (2021)
UER  XX% (2016) XX% (2021)
NR  XX% (2016) XX% (2021)

1. The percentage of people who have  access to functional CHPS
UWR  XX% (2016) XX% (2021)
UER  XX% (2016) XX% (2021)
NR  XX% (2016) XX% (2021)

1. The percentage of people who have  access to functional CHPS is increased
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER  XX% (2017) XX% (2021)
SR  XX% (2017) XX% (2021)

1. The percentage of people who have  access to functional CHPS is increased
UWR:  55.2% (2017) →100 % (2023)
UER:  31.1% (2017) →100 % (2023)
NR:  9.6% (2017) → 60 % (2023)
NER:  NA (2017) → 75 % (2023)
SR : NA (2017) → 80 % (2023)

2. The level (score) of CHPS implementation is increased by XX%
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)

2. The level (score) of CHPS implementation is increased by XX%
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)

2. The level of CHPS implementation is increased.
2-1.Coverage of CHPS zone with assigned staff per total population
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER  XX% (2017) XX% (2021)
SR  XX% (2017) XX% (2021)

2. The level of CHPS implementation is increased.
2-1.Coverage of CHPS zone with assigned staff per total population

UWR:  60.8% (2017) → 100 % (2023)
UER:  61.9% (2017) → 100 % (2023)
NR:  75.7% (2017) → 100% (2023)
NER:  NA (2017) → 100 % (2023)
SR:  NA (2017) → 100 % (2023)

3. The level (score) of CHPS implementation with life course approach in UWR is
increased by XX%
UWR  XX% (2017) XX% (2021)

3. The level (score) of CHPS implementation with life course approach in UWR is
increased by XX%
UWR  XX% (2017) XX% (2021)

3. The level of CHPS implementation with life course approach in UWR is increased.
3-1. The proportion of functional CHPS zones which provide  LCA related services.
UWR  XX% (2019) XX% (2021)

3. The level of CHPS implementation with life-course approach in UWR is increased.
3-1. The proportion of functional CHPS zones which provide  LCA related services.
(1)The number of staff trained on the LCA training package to provide LCA related

services is increased.  CHO 0→192, SDHT 0→48
(2)The percentage of CHPS zones which conduct  health screening in all schools in CHPS
zone at least once a year in the last 1 year.  NA (2019)→40 % (2023)
(3)The percentage of CHPS zone which conduct  health screening in all communities  at
least once a year in the last 1 year.  NA (2019)→40 % (2023)
(4)The percentage of  CHO who appropriately record  the result and followed up  in the
LCA register in the last 1 year

- Accuracy of calculation of BMI
- Accuracy of classification of dada BMI,BS,BP,WC
- Appropriate follow up   NA (2019)→100 % (2023)

3-2. The minimum package of services focusing on the LCA is developed and proposed as
national standard.

3-2. The minimum package of services focusing on the LCA is developed and proposed as
national standard.
(1) LCA training package is developed and submitted to GHS.
(2) LCA training materials are integrated into pre-service training
(3) LCA training materials are integrated into district CHO orientation field guide.

1. Records from regional/district health directorates/Annual Performance Review Report 1. CHPS database and other CHPS data collection systems used by UE and NR 1. CHPS database 1. CHPS database

2. Project Score Card 2. CHPS database 2. CHPS database 2. CHPS database
3. Project Score Card 3. To be determined 3-1. LCA activity record 3-1. LCA training report, LCA register

3-2. CHPS National Implementation Guidelines 3-2. CHPS National Implementation Guidelines, Pre-service training materials, District
CHO Orientation Filed Guide

Objectively Verifiable
Indicators

Means of Verification

Appendix 1-5 : PDM History of Changes
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Ver 0 Ver 1 Ver 2 Ver 3

Output

Output 0

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons
learned are shared with other regions and GHS-HQ for scaling-up.

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons
learned are shared with other regions and GHS-HQ for scaling-up.

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons
learned are shared with other regions and GHS-HQ for scaling-up.

0. (Project Management)
 The project is monitored and evaluated periodically, and good practices and lessons
learned are shared with other regions and GHS-HQ for scaling-up.

0-1. The number of Joint Coordinating Committee meetings conducted 0-1 Joint Coordinating Committee meeting is conducted for at least once per year. 0-1 Joint Coordinating Committee meeting is conducted for at least once per year. 0-1 Joint Coordinating Committee meeting is conducted for at least once per year.

0-2. The number of technical exchange events 0-2. The number of technical exchange events achieved to XX times during the whole
project period.

0-2. The number of technical exchange events conducted during the whole project period. 0-2. The number of technical exchange events conducted during the whole project period.

0-3. Results of evaluation submitted to GHS-HQ 0-3 GHS-HQ receives monitoring sheet (twice per fiscal) and progress reports (as
determined in R/D).

0-3 GHS-HQ receives monitoring sheet (twice per fiscal year) and progress reports (as
determined in R/D).

0-3 GHS-HQ receives monitoring sheet (twice per fiscal) and progress reports (as
determined in R/D).

0-1. Project reports 0-1. Monitoring Sheet 0-1. Minutes of Meeting 0-1. Minutes of Meeting
0-2. Project reports 0-2. Monitoring Sheet 0-2. Activity report 0-2. Activity report
0-3. Project reports 0-3. Monitoring Sheet 0-3. Monitoring Sheet 0-3. Monitoring Sheet

Objectively Verifiable
Indicators

Means of Verification
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Ver 0 Ver 1 Ver 2 Ver 3

1. The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to
plan and implement CHPS policy by national standards is strengthened.

1. The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to
plan and implement CHPS policy by national standards is strengthened.

1.The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to plan
and implement CHPS policy by national standards is strengthened.

 1.The capacity of CHOs and health management teams (SDHT, DHMT and RHMT) to
plan and implement CHPS policy by national standards is strengthened.

1-5 CHPS database system are established at least five regions  and disseminated nationally.
Number of regions in which CHPS database is established.

1-5 CHPS database system are established at least five regions  and disseminated nationally.
Number of regions in which CHPS database is established.

1-5 CHPS database system are established at least five regions  and disseminated nationally.
Number of regions in which CHPS database is established.

1-1. The number of CHOs who are trained and deployed at CHPS 1-1 Number of trained beneficiaries is increased to following targets by the end of the
project.
Community Health Nurse: XX
Enrolled Nurse: XX
Midwives: XX
Nurse Assistant Clinical Students: XX
Nurse Assistant Preventive Students: XX

1-1 Number of trained beneficiaries is increased to the following targets by the end of the
project.
1) Beneficiaries of Harmonized CHO Training
Community Health Nurse: XX
Enrolled Nurse: XX
Midwives: XX
2) Beneficiaries of pre-service training
Nurse Assistant Clinical  students: XX
Nurse Assistant Preventive students: XX
Midwifery Training School students:   XX
Registered Community Health Nurse: XX

1-1. The number of trained beneficiaries is increased.

1) Beneficiaries of Harmonized CHO Training
 Community Health Nurse:

2) Beneficiaries of pre-service training
 Nurse Assistant Clinical  students:
 Nurse Assistant Preventive students:
 Midwifery Training School students:
 Tutors:

1-2. The number of FSVs implemented as planned at each level
RHMT DHMT (UWR: twice/yr, NR & UER: 4 times/yr)
DHMT SDHT (4 times/yr)
SDHT CHO (4 times/yr)

1-2 Number of trained CHOs in the functional CHPS zones is increased to XX 1-2 Number of CHOs trained through "Harmonized CHO Training" is increased.

UWR XX (2017) XX (2021)
UER  XX (2017) XX (2021)
NR  XX (2017) XX (2021)
NER  XX (2017) XX (2021)
SR  XX(2017) XX (2021)

1-2. Beneficiaries of district CHO orientation
(1) The number of districts which conduct the district CHO Orientation at least once.
 UWR 0 (2017) → 11 (2023)
 UER  0 (2017) → 15 (2023)
 NR  0 (2017) → 16(2023)
 NER  0 (2017) → 6 (2023)
 SR 0 (2017) → 7 (2023)

(2) The number of CHO trained through the district CHO Orientation.
 UWR 0 (2017) → 102 (2023)
 UER  0 (2017) → 186 (2023)
 NR  0 (2017) → 112(2023)
 NER  0 (2017) → 60 (2023)
 SR 0 (2017) → 70 (2023)

1-3. The number of issues identified and the number of issues solved through FSV 1-3 The numbers of implemented FSVs maintain following frequencies over the project
period.
RHMT -> DHMT (2 times / year)
DHMT->SDHT (4 times / year)
SDHT -> CHO (4 times / year)

1-3 Referral system is strengthened
1) Number of beneficiaries of referral training

2)Number of Referral from CHPS zone  done according to the protocol

3 Number of Feedbacks  sent back to CHPS zones according to the protocol.
UWR  0 (2017) XX (2021)
UER  0 (2017) XX (2021)
NR  0 (2017) XX (2021)
NER  0 (2017) XX (2021)

1-3 Referral system is strengthened in pilot districts
1) The number of health facilities whose staff were trained on referral protocols:

 UER:  0 (2017)  → 355 (2023)
 NR/NER:  0 (2017)  → 65 (2023)
 UWR:  0 (2017)  → 376 (2023)

 2) The number of referrals from CHPS zones done according to the protocol/guidelines
N/A (2017) → 75% (2023)

 3) The number of feedbacks sent to CHPS zones  is increased.
N/A (2017)  → 60%  (2023)

1-4 FSV score is increased as follows.
RHMT -> DHMT (XX%)
DHMT->SDHT (XX%)
SDHT -> CHO (XX%)

1-4 Monitoring system is strengthened.
XX Region 2017  XX regions 2021

1 Number of Beneficiaries of FSV/SSV training
XX Region: XX 2017 XX (2021)

2 The number of implemented FSV/SSV maintaining the frequencies according to the
guidelines over the project period.
XX region. XX  (2017) XX% (2021)

3) DHMT FSV/SSV review meeting is implemented quarterly
XX Region: XX% (2017)  XX% (2021 )

1-4. Monitoring system is strengthened in the target districts.

1 Harmonized SS training materials and tools for CHPS supervision is developed,
introduced and incorporated into national SS program.
2 The average implementation rate of SS from SDHTs to CHPS.
   UWR: 0(2017) → 80 % (2023)
   UER: 0(2017)  → 80 % (2023)
   NR/NER: 0(2017)  → 75 % (2023)
 3) The standardized reference guide for the District Health Quarterly Performance  Review
Meeting is developed and introduced to all districts of the project target regions.
 4) All districts conduct the District Health Quarterly Performance  Review Meeting with
the standardized reference guide at least twice per year over the project period.

1-5 CHPS database system are established at least five regions  and disseminated nationally.
Number of regions in which CHPS database is established.

1-5. CHPS database system is established at least in five regions  and disseminated
nationally.

The number of regions in which CHPS database is established.
1 (2017)→16 (2023

1-1. Project reports 1-1. CHPS database 1-1. Training report 1-1. Training report
1-2. FSV reports 1-2. CHPS database 1-2. Training report 1-2. Training report
1-3. FSV reports 1-3. FSV database/ Hard copies of monitoring tools 1-3.

1 Developed Training Materials
2) Training report
3)Referral register  Referral forms       Feedback forms

1-3.
1 Developed Training Materials
2) Training report
3)Referral register  Referral forms       Feedback forms

1-4. FSV database/ FSV Performance Standard 1-4.
1)Training report
2) Regional data(FSV/SV record)
3) Minutes of meeting

1-4.
1)Training report
2) Regional data(FSV/SV record)
3) Minutes of meeting

1-5. CHPS database 1-5. CHPS database

Means of Verification

Objectively Verifiable
Indicators

Output 1
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Ver 0 Ver 1 Ver 2 Ver 3

Output 2 2. Community activities of CHPS are strengthened. 2. Community activities of CHPS are strengthened. 2. Community activities of CHPS are strengthened. 2. Community activities of CHPS are strengthened.
2-1. Number of active CHMCs for Community activities 2-1 The number of active CHMCs for community activities is increased to XX. 2-1 The number of active CHMCs for community activities is increased .

UWR  XX (2017) XX (2021)
UER XX(2017) XX (2021)
NR  XX (2017) XX (2021)
NER XX (2017) XX (2021)
SR  XX (2017) XX (2021)

2-1 The number of active CHMCs for community activities is increased .

UWR: 183 (2017)→ 496 (2023)
UER: 147 (2017)→ 523 (2023)
NR: 127(2017)→ 322 (2023)
NER: NA (2017)→ 116 (2023)
SR: NA (2017)→ 140 (2023)

2-2. Proportion of CHAPs developed and implemented 2-2 The proportion of CHPS zone with at least one CHAP is increased to XX%. 2-2. Proportion of CHPS zones wih CHAP updated quarterly  is increased.

UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER XX% (2017) XX% (2021)
SR XX% (2017) XX% (2021)

2-2. The proportion of CHPS zones with CHAP updated quarterly is increased.

UWR: 56.7% (2017)→100% (2023)
UER: 36.2% (2017)→100% (2023)
NR: 19.8% (2017)→ 60% (2023)
NER: NA (2017)→ 75% (2023)
SR: NA (2017)→ 80% (2023)

2-3. Proportion of pregnant women receiving first trimester ANC, Skilled Delivery, PNC
within 23 hours

2-3 Proportion of active CHAPs is increased to XX% 2-3. Proportion of CHPS zones with CHAP updated quarterly  on Life Course Approach
(LCA) activities is increased.

UWR  XX% (2017) XX% (2021)

2-3. The proportion of CHPS zones with CHAP updated quarterly on Life Course Approach
(LCA) activities is increased in UWR.

UWR: 0%(2017)→ 40% (2023)

2-4 Proportion of pregnant women receiving first trimester ANC, Skilled delivery, PNC
within 48 hours is increased to XX%.

Delated

2-1. FSV reports/ CHPS Database/ DHIMS2 2-1. FSV reports/ CHPS database/ DHIMS 2 2-1. CHPS database 2-1. CHPS database
2-2. FSV reports/ CHPS Database/ DHIMS2 2-2. DHIMS 2 2-2. CHPS database 2-2. CHPS database
2-3. FSV reports/ CHPS Database/ DHIMS1 2-3. CHPS database/ DHIMS 2 2-3. CHPS database/ DHIMS2 2-3. CHPS database

2-4. DHIMS 2 Delated

Output 3 3. Governance of CHPS by local government and stakeholders is strengthened. 3. Governance of CHPS by local government and stakeholders is strengthened. 3. Governance of CHPS by local government and stakeholders is strengthened. 3. Governance of CHPS by local government and stakeholders is strengthened.
3-1. Number of health integrated annual plans of DAs including CHPS implementation 3-1 Number of districts with health integrated annual plans developed and costed is

increased to XX.
3-1 Proporation of districts with health integrated annual action plans developed and costed
is increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)

3-1 The proportion of districts with health integrated annual action plans developed and
costed is increased.

UWR 0% (2017) → 100 % (2023)
UER 0% (2017) → 100 % (2023)
NR  0 %(2017) → 100  % (2023)
NER  0% (2017) → 100 % (2023)
SR 0% (2017) → 100 % (2023)

3-2 Proportion of projects/activities implemented in the health integrated annual plans is
increased to XX%.

3-2 Proportion of districts in which Regional Planning Coordinating Unit (RPCU) and
District Planning Coordinating Unit (DPCU) monitor implementation of  health integrated
annual action plans in 3-1 on a quarterly base (four times a year) is increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)
 SR  XX% (2017) → XX % (2023)

3-2 The proportion of districts in which Regional Planning Coordinating Unit (RPCU) and
District Planning Coordinating Unit (DPCU) monitor implementation of  health integrated
annual action plans in 3-1 on a quarterly bases (four times a year) is increased.

UWR  45% (2017) → 70 % (2023)
UER NA (2017) → 80 % (2023)
NR  NA(2017) → 85 % (2023)
NER  NA (2017) → 100 % (2023)
SR  NA (2017) → 100  % (2023)

3-3 Proportion of activities implemented in the health integrated annual plans is increased.

UWR  XX% (2017) XX% (2021)
UER XX% (2017) XX% (2021)
NR  XX %(2017) XX %(2021)
NER  XX% (2017) XX %(2021)

3-3 The proportion of activities implemented in the health integrated annual plans is
increased.

UWR  0% (2017) → 50 % (2023)
UER NA (2017) → 50 % (2023)
NR  NA(2017) → 65 % (2023)
NER  NA (2017) → 60 % (2023)
SR  NA (2017) → 60 % (2023)

3-1. Annual Plans of DAs/ Signed agreements 3-1. Health Integrated Annual Plan 3-1. Health Integrated Annual Action Plan (Monitoring Format) 3-1. Health Integrated Annual Action Plan (Monitoring Format)
3-2. Health Integrated Annual Plan 3-2. Health Integrated Annual Action Plan (Assessment Format) 3-2. Health Integrated Annual Action Plan (Assessment Format)

3-3. Health Integrated Annual Action Plan (Assessment Format)

Objectively Verifiable
Indicators

Means of Verification

Means of Verification

Objectively Verifiable
Indicators
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Ver 0 Ver 1 Ver 2 Ver 3

Output 4 4. Life-course approach is addressed in the minimum package of CHPS 4. Life-course approach is addressed in the minimum package of CHPS 4. Life-course approach is addressed in the minimum package of CHPS 4. Life-course approach is addressed in the minimum package of CHPS
4-1. Evidence of district action plan implemented 4-1The minimum package of services under the LCA is developed and implemented. 4-1. The minimum package of services focusing on the LCA is developed. 4-1. The minimum package of services focusing on the LCA is developed.

4-2. Evidence of feedback to GHS-HQ 4-2 The life course approach is integrated into the revised CHPS training materials. 4-2 The life course approach is integrated into the training on CHPS services. 4-2 The life course approach is integrated into the training on CHPS services.

4-3 Proportion of community activities for life course approach is increased to XX%. 4-3. Health service delivery focusing on the LCA is strengthened at CHPS level.

1) Training materials developed

2) Number of beneficiaries of LCA training for SDHT and CHO in UWR,
CHO XX, SDHT staff XX
3)% of pregnant women who received nutrition counselling.
4)% of mothers with < 5 children who received nutrition counselling.
5) Percentage of CHPS zones providing adolesent friendly services.
6) % of CHO who used the healthy lifestyle assessment questionnaire for school-aged
children, adolescent, adults and aged in the past one month.

4-3. Health service delivery focusing on the LCA is strengthened at CHPS level.

(1) The number of staff trained on the LCA training package to provide LCA related
services is increased;
CHO 0→192, SDHT 0→ 48
(2) The percentage of CHPS zones which conduct  health screening in all schools in CHPS
zone at least once a year in the last 1 year.
NA (2019)→ 40 % (2023)
(3)The percentage of CHPS zone which conduct  health screening in all communities  at
least once a year in the last 1 year.  NA (2019)→ 40 % (2023)
(4) The percentage of  CHO who appropriately record  the result and followed up  in the

LCA register in the last 1 year
- Accuracy of calculation of BMI
- Accuracy of classification of dada BMI,BS,BP,WC
- Appropriate follow up. NA (2019)→100 % (2023)

4-4 The proportion of pregnant women receiving first trimester ANC, Skilled delivery,
PNC within 48 hours is increased to XX% in all regions. Discuss in the annual review

1) % of pregnant women receiving first trimester ANC
UWR:  62.3 % (2017)  →  85 % (2023)
UER:  51.1 % (2017)    →  75 % (2023)
NR:  36.9 % (2017)   → 85 % (2023)
NER: NA (2017)  → 50 % (2023)
SR:  NA  (2017)    → 85 % (2023)

2) % of pregnant women making at least 4 ANC visits.
UWR:  85.6 % (2017)   →  90 % (2023)
UER:  82.3 % (2017)  → 85 % (2023)
NR:   68.5 % (2017) →  80 % (2023)
NER:   NA    (2017) →  80 % (2023)
SR:    NA (2017)→ 85 % (2023)

3) % skilled delivery
UWR:  68.7 % (2017)  → 80 % (2023)
UER:  69.8 % (2017)   → 60 %(2023)
NR:   64.5 % (2017)   → 90 % (2023)
NER:  NA (2017)   → 85 % (2023)
SR:   NA  (2017)  → 75 % (2023)

4) % of women who received postnatal care from health personnel within 48 hours since
delivery
UWR:   93.9 % (2017)  → 100 % (2023)
UER:  97.0 % (2017)  → 100 % (2023)
NR:    57.9 % (2017) → 95  % (2023)
NER:     NA   (2017) → 80  % (2023)
 SR        NA   (2017) → 85  % (2023)

4-1. Project Report/ Annual Performance Review Report 4-1. Project documents or materials developed by the project 4-1. Materials developed by the project. 4-1. Materials developed by the project.
4-2. Project Report/ Annual Performance Review Report 4-2. CHPS training materials 4-2. CHO/SDHT training 4-2. CHO/SDHT training

4-3. Annual Performance Review Report 4-3.
1) Developed training materials
2) Training report
3),4) Record of MCHRB
5),6) LCA Activity record

4-3.
1) Developed training materials
2) Training report
3),4) Record of MCHRB
5),6) LCA Activity record

4-4. DHIMS 2 4-4. DHIMS 2

Objectively Verifiable
Indicators

4-4 The proportion of pregnant women receiving first trimester ANC, Skilled delivery,
PNC within 48 hours is increased to XX% in UWR.
1) % of pregnant women receiving first trimester ANC
2) % of pregnant women making at least 4 ANC visits.
3) % skilled delivery
4) % of women who received postnatal care from health personnel within 48 hours since
delivery
UWR  XX% (2017) XX% (2021)
UER  XX% (2017) XX% (2021)
NR  XX% (2017) XX% (2021)
NER XX %(2017) XX% (2021)
SR  XX % (2017) XX% (2021)

Means of Verification
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Ver 0 Ver 1 Ver 2 Ver 3

Overall goal: Description is changed to be clearer than Ver.0.
Output 0: 1 and 2: Description is changed to focus on the targets. 3: Means of evaluation
are clearly described.
Output 1:  1: Indicators on the Project intervention (training) was added. 2: Not only the
number but the improvement (increase) is emphasized. 3: Not only the number but the
improvement (frequency) was emphasized. The frequency of FSV from RHMT to DHMT is
changed from 4 to 2 based on the current  reality.
Output 2: 1 and 2: Not only the number but the improvement (increase) was emphasized. 3:
Another indicator is added to measure if CHAP is updated. 4: The changed of PNC within
23 to 48 hours according to the national guideline.
Output 3: 1:Not only the number of planned activities/projects but emphasized on both the
plan and the cost to promote implementation. 2: An indicator was added to measure the
implementation rate of HIAP.
Output 4: 1-3: Indicators are changed  based on  detailed activities which were developed
through TWG meeting .

Overall goal: NER and SR are added.
Project purpose:1 and 2: NER and SR are added. 3: Detail indicators are developed
according to the Project intervention.
Output 1:  1: Beneficiaries are classified according to the planned target. Pre-service
training is added as part of the CHO Fresher training according to the Project interventions.
2: NER and SR are added. 3: Indicators on the referral related interventions are added. 4.
Due to the change of a supervision method from FSV to SS, indicators are changed to be
appopriate for the SS related activities; training and implementation of SS.   5: Indicator on
the CHPS database related activities is added.
Output 2: 1 and 2: All regions are added as targeted regions. 3:  Indicator is clarified by
describing it in detail as quarterly CHAP to include the LCA related activities.  4: This
indicator is moved to Output 4 as it is an indicator to evaluate the total result of health
services.
Output 3: 1: To  evaluate the result as a region, number is changed to proportion in each
region accordingly. Four pilot regions are targeted. 2: Monitoring of HIAP is added as an
indicator.  3: To evaluate the result as a region, four pilot regions are added.
Output 4: 1-2:  Description is changed according to the Project intervention. Integration of
the materials developed by the project should be done by GHS. 3: Indicators are changed to
measure the main interventions of the Project such as CHO's capacity building.  Indicators
on the training materials' development, target beneficiaries and improvement of service
delivery skills are moved from Output 2 to ouput 4.

Overall goal: Target value was set.
Project purpose: 1 and 2: Target value was set. 3: The indicators and target value to
evacuate LCA services are set. Three ways to integrate LCA service nationally are
described as indicators.
Output 1:  1:  1) Target beneficiaries is chaged to CHN as CHN is recognized as an official
candidate to be CHO according to the national policy.  Target the schools which the Project
willl conduct pilot.  2: District CHO orientation is introduced as a new CHO production
system. Indicators are changed and target value is set accordingly. 3: Indicator is changed
to only training beneficiaries but also improvement of the result. Beneficiaries are changed
from individual to facility base. Target value is set. 4:  Indicators are changed according to
the change of Project intervention such as modification of SS monitoring sheet from SDHT
to CHPS and commencement of DHQPR meeting. 5: Target value is set.
Output 2: 1,2and 3: Target value are set.
Output 3: 1,2and 3: Target value are set.
Output 4:1-3: The indicators are changed  based on the main focus of the services to be
strengthened and on the LCA register record.  4: Target value is set.

Most of the means of verifications for ver.0 are not available or not detailed. In Ver.1, MoV
are detailed and changed to the existing available report/data.

According to the change of the indicators, means of verification are also changed to the
most appropriate sources.

Means are added to show the materials  on pre-service training and District CHO
orientation.

The PDM was modified once as version 1 and approved during the first JCC on 28
November 2017.
Major points of modifications are;

Means of verification were revised to focus on areas where data is obtainable from
available sources.

Revision of indicators to make them measurable while including new ones as and when
necessary.

Alignment of some data and/or standards in line with prevailing national guidelines.
These figures include frequencies of Facilitative Supervision (FSV) from region to district,
and the deadline of the first Post-natal Care (PNC).

The modification of the PDM was completed and approved during the second JCC on 10
May 2019.
Major points of modifications are;

Narrative summary: Overall goal and Project purpose. Newly created regions, NER and
SR are added as traget regions, the names of the regions is deleted in the description of the
overall goal and Project purpose.

The description that limited the project target area to three regions is deleted. Two new
regions are added in the description.

Indicators that were unclear are given clearer descriptions, and new indicators are added.
The Project does not develop a scorecard as the CHPS database system has been

introduced to all target areas and accurate data is available. Therefore, “Score” is deleted.
 Output 4 indicators are changed to conform with activities related to the Life-course

Approach (LCA).
Means of verification has also been modified in line with both the modified and additional

indicators.
The level of performance of the Project indicators depends on the Project resources.

Therefore, the Project did not set a target this time. At the beginning of the second term, a
Project meeting will be held to set the targets.

The PDM version 2 was modified to version 3 and it got approved at the 6th Joint
Coordination Committee (JCC) meeting held on 8th July, 2021.
Mayor points of modifications are:

Definite article are added to correct some sentences grammatically.
Traget year of overall goal is changed to 2026 based on the one yera extension of the

Project.
Duration of the project changed based on the 1-year extension plan.
Apart from the overall goal, the target year of assessment was reset 2023 based on the

extension plan. Many data can be obtained not by the survey but the regular dataset such as
the CHPS database and DHIMS 2.Therefore, the year is set as 2023.

The criteria for assessing the level of achievement of each indicator was determined.
Indicators that were not in synchronize with the project intervention were changed to more

appropriate ones. This is especially the case for Output 1: Supportive Supervision, Referral
and Output 4 related indicators.

The target trainees of the Harmonized CHO training was changed in line with the national
policy.

The target schools of the Pre-service training were changed to the ones in which the
project plans to intervene.

Points of modification
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Appendix 2 : Flow Chart of the Project Activities
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Appendix 3 : Work Breakdown Structure (WBS)

Timing of activities (Year)

7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7
Activities througout the project term 

(1) Pre-mission meeting with JICA 
(2) Development of monitoring sheet
(3) Conduct JCC
(4) Study tour and visits by three regions and GHS 
(5) Follow up after CHO, FSV and other trainings 
(6) Plan and implementation of interactive visits among districts and regions
(7) Promote outreach by CHO and implementation of CHAP by community
(8) DA related activity and interactive visits

(1) Development of workplan or the first term and approval

(2) Preparation of baseline 
(3) Kick off meeting and the first JCC
(4) Implementation of baseline survey 
(5) Follow-up activities for baseline survey
(6) Development of workplan by each region
(7) Conduct  JCC
(8) Implementation of the training in Japan (including preparatory activities and post study meeting)

(8) Development and introduction of CHPS database
(9) Assign and train trainers of training for CHO, FSV and referral training

(10) Develop training plan, implementation and follow up of CHO, FSV and referral training.

(11) Follow up of the training and implementation of FSV
(12) Conduct DHMT review meeting on CHPS enhancement (Regional management meeting)

(13) Create opportunity such as a study tour for three regions and districts to exchange information and experiences

(14) Develop standardized community data capturing tools
(15) Assess and score current community health activities by the community
(16) Plan and conduct CHO's community outreach and home visit
(17) Modify/produce training materials for CHMC/CHV
(18) Conduct training for CHMC/CHV
(19) Implement community health activities by the community (e.g. referral system using CETS)
(20) Create sustainable non-monetary incentive mechanism for the CHO/CHV and community
(21) Plan and conduct intra/extra joint learning among target districts/regions

(22) Assess and score the current level of governance of CHPS by DA, DHMT and stakeholders

(23) RCC, RHMT, DA, DHMT and stakeholders conduct a joint stakeholder meeting and discuss on CHPS planning
(HRH, equipment, logistics), budgeting and monitoring.

(24) DHMT and DA develop health integrated annual plans including CHPS implementation
(25) DHMT and DA monitor health integrated annual action plans
(26) Plan and conduct intra/extra joint learning among target districts/regions

(27) Define the concept of LCA at CHPS level in Ghana

(28) Review the current CHPS services focusing on life-course approach between the GHS HQ and three northern
Regions

(29)
(28) Develop the CHO/SDHT and CHMC/CHV training materials in UWR based on the review, and integrate
life-course approach into the trainings and currently used training materials for CHPS implementation at Upper
West Region

(30) Build the capacity of CHO/SDHT and CHMC/CHV on the LCA in UWR

(31) Upper West Region proposes to GHS HQ" minimum package of services focusing on life-course approach at
community level (minimum package)" Second Term

(32) Plan minimum package between GHS HQ and Upper West Region Second Term
(33) Develop regional action plan for minimum package in Upper West Region Second Term
(34) (33) Share the results of the action plan among GHS HQ and three northern Regions Second Term

Implemented 

Activities in the first term : July 2017-July 2019

Activities related to Output 0

Activities related to Output 1

Activities related to Output 2

Activities related to Output 3

Activities related to Output 4

FIRST TERM

No. of activities 2017 2018 2019
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Timing of activities (Year)

11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9

【Activities througout the project term 】

(1) Pre-mission briefing with JICA 

(2) Development of monitoring sheet 

(3) Conduct JCC 

(4) Study tour and monitorig by GHS and regions

(5) CHO training and Supervision training and follow-up after the training 

(6) Create opportunities for mutual visits among regions and districts

(7) Conduct outreach and community health activities

(8)
Assess the progress of CHPS governance by DA and stakeholders; support DHMT and DA to develop

Health-Integrated Annual Plan and conduct mutual visits among regions and district

(9) Public Relations

(1) Development of workplan for the second term and approval

(2) Conduct 5th JCC (Kick off of the second term)

(3) Conduct JCC  (6th-)

(4) Support CPs to attend training in Japan

(5) Conduct end line survey and present evaluation report for dissemination of Project activities

(29) Develop Project Completion Report

(6) Implementation of CHO Fresher Training, SSV and Referral training 

(7) Follow up on CHO Fresher Training, SSV and Referral training

(8) Support regular implementation of standardized SSV

(9) Create opportunity such as a study tours for five regions and districts to exchange information and experience

(10) Standardize the training materials for nationwide dissemination

(11) Measure the progress of community health activities by using assessment tools

(12) Implementation of outreach activities by CHOs 

(13) Develop training materials and conduct training for CHMC/CHV

(14) Implementation of community health activities by the community

(15) Create sustainable non-monetary incentive mechanism for the CHMC/CHV and community

(16) Plan and conduct intra/extra joint learning visits among target districts/regions

(17) Develop and review the training material to make them nationally recognized standard material

(18) Assess and score the current level of governance of CHPS by DA, DHMT and stakeholders

(19)
RCC, RHMT, DA, DHMT and stakeholders conduct joint stakeholder meetings and discuss CHPS planning

(HRH, equipment, logistics), budgeting and monitoring.

(20) DHMT and DA develop health integrated annual plans including CHPS implementation

(21) DHMT and DA monitor health integrated annual action plans

(22) Plan and conduct intra/extra joint learning among target districts/regions

(23)
Develop CHO/SDHT training materials in UWR based on the review of the current CHPS services

focusing on life-course approach

(24) Conduct capacity building for CHO,SDHT, CHV and CHMC in UWR

(25)
Integrate LCA into the trainings and currently used training materials for CHPS implementation in

UWR

(26) Life-course approach team develops action plan for minimum package in Upper West Region 

(27) Life-course approach team monitors action plan for minimum package in Upper West Region

(28) Share the results of the action plan with GHS-HQ and the five northern Regions

Implemented 

No. of activities
2019 2020 2021 2022 2023

【Activities in the second term (Expected): November  2019-July 2023】

Activities related to Output 0

Activities related to Output 1

Activities related to Output 2

Activities related to Output 3

Activities related to Output 4
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Appendix 5 : List of Trainees of the Training in Japan 
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No. of participants
( Project members are excluded)

2nd Term

RHMT, DHMT First workshop to develop workplan 26th and 27th, October 2017 Development and finalization of the workplan for the
first term of the Project

UWR RHMT/DHMT, UER RHMT, NR
RHMT, JICA Ghana office

62

UWR, NR, UER RHMT Briefing on the baseline survey 20th, September 2017
Confirming the tools of the baseline survey
Sharing the PDM draft and the data to verify the

indicators
UWR RHMT, UER RHMT, and NR RHMT 6

Subcontractors Training to the subcontractors

1st batch: 30th and 31st
October, 2017
2nd batch: 26th and 27th
March, 2018

Briefing on the baseline survey
Instructing baseline survey tools Researchers of the subcontractors 20

UER RHMT, SDHT Sub-District Orientation for BLS in
UER 13th December, 2017 Requesting SDHTs to answer BLS questionnaire RHMT, SDHT 49

GHS-HQ and main stakeholders of the
Project Kick off meeting 28th November, 2017 Official launching of the Project

GHS DG, Directors of GHS-HQ's main
divisions, Embassy of Japan,UWR
RHMT/DDHS, UER RHMT, NR RHMT,
Media, Development partners, JICA Ghana
office

71

GHS-HQ, RHMT,DHMT First Joint Coordination Committee 28th November, 2017
Introduction of the Project workplan and approval
Introduction of the Project outlines
Approval of PDM ver.1

GHS DG,  Directors of GHS-HQ's main
divisions,  UWR RHMT/DM|HMT, UWR
RHMT/DDHS, UER RHMT/DDHS, NR
RHMT/DDHS,CHNTS principal, JICA Ghana
office

36

RHMT First Coordination meeting  for
three regions

26th June, 2018

Sharing the progress of the progress of the Project
activities in three regions
Coordination with three regions on the coming
activities

UWR RHMT/DHMT, UER RHMT, NR RHMT 21

GHS-HQ,RHMT, DHMT First study tour 27th June, 2018 Field visit to three CHPS zones in UWR, Jirapa
CHNTS, health centre, DHMT, DA and DHMT

Main division directors of GHS-HQ,  UWR
RHMT/DM|HMT, UWR RHMT/DDHS, UER
RHMT/DDHS, NR RHMT/DDHS,UWR
CHNTS principal, UWR Regional Hospital
Director, UWR DA, Embassy of Ghana, JICA
Ghana office

62

GHS-HQ, RHMT, DHMT Second Joint Coordinatiion
Committee

28th June, 2018

Presentation of the Project progress and approval of
the plan

Presentation on the training in Japan, plan  and follow
up

Presentation of the result of baseline survey
Presentation of the lesson learnt on the study tour in

UWR
Approval of the Project concept of Life Course

Approach

 Directors of GHS-HQ's main divisions,  UWR
RHMT/DM|HMT, UWR RHMT/DDHS, UER
RHMT/DDHS, NR RHMT/DDHS,UWR
CHNTS principal, UWR Regional Hospital
Director, UWR RCC, Embassy of Ghana, JICA
Ghana office

55

GHS-HQ, RHMT First follow up meeting of training
in Japan

28th June, 2018 Confirmation of action plan and agreement on the
follow up method

Participants of training in Japan, in total 6 people
(MOH 1, GHS-HQ 2, each 1 from three
regions)

6

UER RHMT UER management meeting
1st meeting: 1st August, 2017
2nd meeting:  22nd March,
2018

First meeting: Introduction of the outline and activities
of the Project . Organization on the establishment of
the Project office
Second meeting: Briefing of the Project activities in
UER  to the new Regional Director and organization.

UER RHMT 34

NR RHMT NR management meeting
1st meeting: 31st July, 2017
2nd meeting:  20th March,
2018

First meeting: Introduction of the outline and activities
of the Project . Organization on the establishment of
the Project office
Second meeting: Briefing of the Project activities in
NR to the new Regional Director and organization.

NR RHMT 29

UWR RHMT UWR management meeting 24th May, 2018 Briefing of the Project activities in UER  to the new
Regional Director and organization.

UWR RHMT 10

RHMT, DHMT

Workshop to analyse the result of
baseline survey
Review meeting of baseline survey
report

11th-14th June, 2018
Data analysis of the baseline survey
Review of the baseline survey and receiving

comments
RHMT, DHMT 13

RHMT of UER, UWR and NR Second Coordination meeting for
three regions

27th November, 2018

Project briefing for newly assigned regional directors
Presentation on the status of CHPS implementation
Presentation of the progress of the Project and

workplan
Presentation of the result of baseline survey
Presentation on findings of training in Japan

UWR RHMT/DHMT, UER RHMT, NR RHMT 23

RHMT of UER, UWR and NR Third Coordination meeting for
three regions

8th May, 2019

Presentation on the status of CHPS implementation
Presentation of the workplan of the second year
Presentation of the modified PDM Ver.2
Information sharing on the management of Project

office during the break between the first term and the
second term

UWR RHMT/DHMT, UER RHMT, NR RHMT 26

GHS HQ, Training schools, UER,
UWR, NR Second study tour 28th November, 2018 Field visit to three CHPS zones in NR, CHNTS,

Health Center, DHMT and DA

GHS HQ,  UWR RHMT/DM/HMT, UWR
RHMT/DDHS, UER RHMT/DDHS, NR
RHMT/DDHS, UWR CHNTS principal, UWR
Regional Hospital Director, UWR DA, Embassy
of Ghana, JICA Ghana office

75

GHS HQ, Training schools, UER,
UWR, NR Third study tour 9th May, 2019 Field visit to three CHPS zones in UER, CHNTS,

Health Center, DHMT and DA

GHS HQ, UWR RHMT/DM/HMT, UWR
RHMT/DDHS, UER RHMT/DDHS, NR
RHMT/DDHS, UWR CHNTS principal, UWR
Regional Hospital Director, UWR DA, Embassy
of Ghana, JICA Ghana office

63

GHS HQ, RHMT, DHMT Third Joint Coordination Committee 29th November, 2018

Presentation and confirmation of progress
Reporting progress of the activities by participants of

Training in Japan Presentation of the findings Study
Tour in NR

Discussion on issues and concerns
Confirmation of the plan of the rest of the first

Project term

GHS DG,  Directors of GHS HQ's main
divisions,  UWR RHMT/DM/HMT, UWR
RHMT/DDHS, UER RHMT/DDHS, NR
RHMT/DDHS, CHNTS principal, JICA Ghana
office

70

GHS HQ, RHMT, DHMT Fourth Joint Coordination
Committee

10th May, 2019

Presentation and confirmation of progress
Presentation of the findings GHS monitoring
Presentation of the findings Study Tour in UER
Discussion on issues and concerns
Approval of the plan of the second term of the

Project and modified PDM

GHS DG, Directors of GHS HQ's main
divisions,  UWR RHMT/DM/HMT, UWR
RHMT/DDHS, UER RHMT/DDHS, NR
RHMT/DDHS, CHNTS principal, JICA Ghana
office

75

GHS HQ, MOH, RHMT, DHMT,
Development partners First dissemination forum 10th May, 2019 Presentation of the outputs and progress at the end of

the first term
GHS HQ, MOH CHPS Coordinator, RHMT,
DHMT, KOICA

85

UER DHMT DHMT meeting on CHPS
implementation

18th February, 2019 Information sharing on CHPS database
Capacitate DHMT on CHPS implementation

DHMT (DDHS, PHN, HIO, CHPS
Coordinator), RHMT

61

Output  0

First meeting 20 people, second meeting 14
people

First meeting 12people, second meeting 17
people

First meeting 10 people

First day 30 people, Sedond day 32 people.
Workplan was submitted.

Batch1: 10 people, Batch2: 10 people.

Training title Remarks

Appendix 6 : List of Training Sessions and Workshops Implemented

Organization involved in the training Date Main Participants (Project members are
excluded)

Content of Training/MeetingRelated Output
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NR DHMT DHMT meeting on CHPS
implementation

27th March, 2019 Information sharing on CHPS database
Capacitate DHMT on CHPS implementation

DHMT (DDHS, PHN, HIO, CHPS
Coordinator), RHMT

109

UER RHMT UER management meeting
(3rd, 4th, 5th)

3rd December, 2018
18th February, 2019

Establishment of office and arrangement
Progress of CHPS implementation
Challenges on CHPS implementation
Progress and plan of project activities

UER RHMT 32

NR RHMT NR management meeting
(3rd, 4th, 5th)

22nd November, 2018
28th February, 2019
20th May, 2019

Briefing for new Regional Director
Progress of CHPS implementation
Challenges on CHPS implementation
Progress and plan of project activities

NR RHMT 23

UWR RHMT UWR management meeting
(2nd, 3rd, 4th, 5th)

19th November, 2018
5th February, 2019
28th February, 2019
14th May, 2019

Briefing for new Regional Director
Progress of CHPS implementation
Challenges on CHPS implementation
Progress and plan of project activities

UWR RHMT 50

GHS HQ, MOH, RHMT Follow up of Training in Japan 29th November, 2018 Follow up of implementation of the action plan
Plan of collaboration with the project

Participants of training in Japan from GHS HQ,
MOH, RHMT

5

GHS HQ, RHMT, DHMT GHS Monitoring visits 6th - 13th April, 2019
Confirm the project activities' progress
Evaluate the achievement of project

GHS HQ's (PPMED, ICD, PHD, FHD) UWR
RHMT/DM/HMT, UER RHMT/DHMT, NR
RHMT/DHMT

27

UWR, NR, UER RHMT, GHS HQ,
JICA Ghana Office PDM modification meeting 15th April, 2019 Modification of PDM Ver.1 to Ver.2 UWR RHMT, UER RHMT, and NR RHMT 34

RHMT and DHMT of three regions,
GHS HQ

Second workshop to develop
workplan 16th and 17th April, 2019 Development and finalization of the workplan for the

first term of the Project
UWR RHMT/DHMT, UER RHMT, NR
RHMT, JICA Ghana office, NAP

45

Regional Management Health Team
(RHMT) of 5 regions, Training school Workplan review meeting 29th, November , 2019 Sharing the workplan of the second term and

agreement
Main RHMT members of 5 regions, Principals
of training schools 25

RHMT The 4th coordination meeting of 5
regions 21st January, 2020

Introduction of new members (NER and SR) and
status of establishment of administrative office

Approval of the workplan of the each region in the
2nd term

Sharing the status of CHPS implementation
Confirmation of the contents of JCC presentation
Discussion of modification of PDM and value setting

on indicators

RHMT of 5 regions 31

GHS HQ, RHMT, District Health
Management Team (DHMT), JICA
Ghana  office etc.

The 4th study tout 22nd January,2020 Field visits to three districts, training school, health
center, DA and DHMT of UWR

GHS HQ staff, RHMT,DHMT, UWR District
Assembly(DA), members, UWR training school,
JICA Ghana office

87

GHS HQ, RHMT, DHMT, JICA
Ghana
office+B8:I12B8:I14B8:I16E8B8:I11
E8B8:I11B8:I19E8B8:I11B8:I22E8B
8:I11B8:I24E8B8:I1B8:I27

The 5th JCC 23rd January, 2020

Approval for the workplan of the second term
Sharing the findings of UWR study tour
Sharing the status of CHPS implementation

 Sharing findings of the 2nd Training in Japan
Discussion on issues and concerns

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT,
NR/NER/SRRHMT, Media, JICA Ghana office

46

UWR RHMT UWR Regional Management
Meeting

1st:  28th January 2020
2nd: 6th October ,2020

1st:Progres of the Project, Agreement on the workplan
of the 2nd term, setting of indicator value of PDM
2nd: Progress of the Project and introduction of the
modified plan. Discussion on COVID-19 related issues

UWR RHMT  !st:8
2nd:9

UER RHMT UER Regional Management
Meeting

1st:  3rd February 2020
2nd: 30th September ,2020

1st:Progres of the Project, Agreement on the workplan
of the 2nd term, setting of indicator value of PDM
2nd: Progress of the Project and introduction of the
modified plan. Discussion on COVID-19 related issues

UER RHMT  !st: 15
2nd:12

NR/NER/SR RHMT NR/NER/SR  Regional
Management Meeting

1st:  2nd March, 2020
2nd: 30th September ,2020

1st:Progres of the Project, Agreement on the workplan
of the 2nd term, setting of indicator value of PDM,
Agreement on meeting style (Joint meeting for 3
regions)
2nd: Progress of the Project and introduction of the
modified plan. Discussion on COVID-19 related issues

NR/NER/SR RHMT 1st:13
2nd: 15

UER RHMT, DHMT The 2nd DHMT meeting 4th February, 2020

Sharing the status of CHPS implementation and
confirmation of regional strategy. Explanation of
rationales of necessity of district Cho orientation and
request of collaboration

UER ,RHMT,DHMT 70

NR/NER/SR ,RHMT, DHMT The 2nd DHMT meeting 9th March, 2020

Sharing the status of CHPS implementation and
confirmation of regional strategy. Explanation of
rationales of necessity of district Cho orientation and
request of collaboration

NR/NER/SR RHMT,DHMT 73

GHS-HQ, RHMT GHS monitoring tour From 22nd  to 29th August,
2020 Confirmation of the Project progress by GHS HQ

Participants of training in Japan, in total 6 people
(MOH 1, GHS-HQ 2, each 1 from three
regions)

GHS HQ 8 people

RHMT The 5th coordination meeting of 5
regions 7th July, 2021

Validation and setting of indicator value  for the PDM
ver.3

Sharing the status of CHPS implementation
Sharing the progress of activities
Sharing workplan and approval
Confirmation of the contents of JCC presentation
Discussion on issues and concerns

RHMT of 5 regions 29

GHS HQ, RHMT, DHMT, JICA
Ghana  office The 6th JCC 8th July, 2021

Approval for th PDM ver.3
Sharing the status of CHPS implementation
Sharing the progress of activities
Sharing workplan and approval
Sharing NCD data
Discussion on issues and concerns

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, Media, JICA Ghana office

58

UWR RHMT UWR Regional Management
Meeting

11st March ,2021  Progress of the Project,Workplan and change of
operation style UWR RHMT 20

UER RHMT UER Regional Management
Meeting

1st:  18th February 2021
2nd: 25th May ,2021

1st: Workplan and change of operation style
2nd: Progress of the Project, coming activities,
challenges and solution

UER RHMT  !st:  11
2nd: 16

NR/NER/SR RHMT NR/NER/SR  Regional
Management Meeting

1st:  9th February 2021
2nd: 11th May ,2021

1st: Workplan and change of operation style
2nd: Progress of the Project, coming activities,
challenges and solution

NR/NER/SR RHMT 1st: 16
2nd:  20

GHS-HQ, RHMT GHS monitoring tour From 11 to 15 October,
2021

Confirmation of the Project progress by GHS HQ
Examine tool and training materials of each output

GHS HQ, ICD, PHD, FHD RHMT of 5
regions, DHMT of visited site GHS HQ 10 people

UER RHMT/DHMT The third district meeting on CHO
Orientation meeting

From 12th to 13th
November, 2021

CHPS concept and role of each level
Orientation of Distrcict CHO Orientation
Orientation of utilization of Distrcist CHO Orientation

tool

RHMT, DHMT (DDHS, CHPS Coordiator,
HIO) of 16 districts 122

RHMT The 6th coordination meeting of 5
regions 25th January, 2022

Information sharing of on the status of CHPS
implementation

Presentation on the status of the progress
Information on the achievement to PDM indicators

value
Issues and concerns on challenges

RHMT of 5 regions 31

GHS HQ, RHMT, DHMT, JICA
Ghana  office The 7th JCC 26th January, 2022

Presentation on the status of CHPS implementation
Presentation of the progress of the Project
Presentation on the achievement on PDM
Discussion on issues and concerns

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, Media, JICA Ghana office

58

Output  0

GHS HQ 8, RHMT/DHMT 19

3rd 15 people, 4th 17 people

3rd 5 people, 4th 12 people, 5th 6 people

2nd 14 people, 3rd 15 people, 4th 15 people, 5th
6 people

 

 

 

 

 

 

 

 

Conducted three venues
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UWR RHMT UWR Regional Management
Meeting

22nd October ,2022 Progress of the Project, coming activities, challenges
and solution UWR RHMT 17

NR/NER/SR RHMT NR/NER/SR  Regional
Management Meeting

22nd September 2022 Progress of the Project, coming activities, challenges
and solution NR/NER/SR RHMT 14

RHMT End-line Survey Review Meeting 14th – 15th February, 2023

Purpose of Report
Purpose of end-line survey
Program and how to review the report
Background information of the Project
Characters of regions
Framework of Endline survey

RHMT of 5 regions 17

RHMT, DHMT The 7th coordination meeting of 5
regions

15th February, 2023

Information sharing of on the status of CHPS
implementation

Presentation on the status of the progress
Information on the achievement to PDM indicators

value
Issues and concerns on challenges

RHMT of 5 regions 35

GHS HQ, RHMT, DHMT, JICA
Ghana  office The 8th JCC 16th February, 2023

Presentation on the status of CHPS implementation
Presentation of the progress of the Project
Presentation on the achievement on PDM
Discussion on issues and concerns

GHS DG, Directors of GHS-HQ's main
divisions, UWR RHMT/DDHS, UER RHMT,
NR/NER/SR RHMT, JICA Ghana office

43

UER RHMT UER Regional Management
Meeting 28th February, 2023

Progress of the Project, plan for the remaining period,
status of CHPS implementation as at the end of Q4
2022, comparison of the performance of CHPS
implementation among the five regions, challenges and
solution

UER RHMT 20

GHS HQ, RHMT, DHMT, RCC, DA,
JICA Ghana  office

Dissemination Forum for Five
Regions

31st May 2023

Brief Overview of the Project and Introductory Slide
Show

Project Activities, Results, Achievements and Lessons
Learnt

 Presentation on the results of the endline survey
Panel Discussion 1; DCHOO: a sustainable approach

to the training of CHO
Panel discussion 2 ;Integrating Life-course Approach

(LCA) into Primary Health Systems (CHPS)

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, RCC/DA, JICA Ghana office

97

GHS HQ, RHMT, DHMT, RCC, DA,
JICA Ghana  office National Dissemination Forum 14th June, 2023

Brief Overview of the Project and Introductory Slide
Show

Project Activities, Results, Achievements and Lessons
Learnt

Panel Discussion 1; DCHOO: a sustainable approach
to the training of CHO

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, RCC/DA, JICA Ghana office

132

GHS HQ, RHMT, DHMT, JICA
Ghana  office The 9th JCC 14th June, 2023

Presentation on the achievement of PDM indicators
and sustainability plans

Project closure and brief remarks from CHPS for
Life.

Remarks & Way forward from five regions and HQ
Closing remarks and dissolution of JCC

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, JICA Ghana office

79

GHS HQ, RHMT, DHMT Feedback meeting on final output
and project dissemination

15th June, 2023 Discussion of outputs
Remarks/Feedback from GHS Counterparts RHMT of 5 regions 13

GHS HQ, RHMT, DHMT, JICA
Ghana  office

DG VIP dissemination/Feedback
meeting

19th June, 2023 Presentation of Project Activities, Results,
Achievements and Lessons Learnt

Remarks from Rep. of Regional Directors

GHS DG, Directors of GHS-HQ's main divisions
RHMT/DDHS, UER RHMT, NR/NER/SR
RHMT, JICA Ghana office

15

Output  0
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No. of participants
( Project members are excluded)

2nd Term

UWR RHMT, DHMT UWR CHPS database meeting 9th March, 2018
Presentation of the result of CHPS data as of Dec. 2017
Presentation of the current challenges and capacity
building on data validation

Regional CHPS coordinator/Health
Information Officer (HIO) , District CHPS
Coordinator and HIO

25

UER RHMT, DHMT UER CHPS database meeting

1st meeting:  1st November,
2017
2nd meeting:  1st
February.2018
3rd meeting: 22nd March,
2018(Regional)
4th meeting: 11th July, 2018

1st meeting: Introduction on CHPS database and tool and
capacity building on data collection
2nd meeting: Presentation on the CHPS data as of Dec.
2017 and capacity building on data validation. Supports
on the data collection for 2018.
3rd meeting: Capacity building of regional CHPS unit on
integration and validation of data
4th meeting: Presentation on challenges on data validation
and capacity building

Regional CHPS coordinator/Health
Information Officer (HIO) , District CHPS
Coordinator and HIO, GHS-HQ

104

NR RHMT, DHMT NR CHPS database meeting

1st meeting:  2nd
November,2017
2nd meeting: 6th February,
2018
3rd meeting:20th March,
2018(Regional)
4th meeting: 29th June, 2018
5th meeting:13th July, 2018

1st meeting: Introduction on CHPS database and tool and
capacity building on data collection
2nd meeting: Presentation on the CHPS data as of Dec.
2017 and capacity building on data validation. Supports
on the data collection for 2018.
3rd meeting: Capacity building of regional CHPS unit on
integration and validation of data
4th meeting: capacity buildinh of regional CHPS unit on
utilization of data
5th meeting:Presentation on challenges on data validation
and capacity building

Regional CHPS coordinator/Health
Information Officer (HIO) , District CHPS
Coordinator and HIO, GHS-HQ

188

RHMT, DHMT, CHNTS
Strategic meeting on pre-service
training and district CHO
orientation

13th November, 2017
Strategy meeting on improvement of the program of pre-
service training and introduction of  district CHO
orientation and standardization

RHMT(CHPS unit), DHMT 16

RHMT Strategic meeting on CHO fresher
training 13th July, 2018 Planning of CHO fresher training

Listing of candidates of facilitators and planning TOT
CHPS unit staff of three regions 8

RHMT, DHMT, Hospital, CHNTS First CHO fresher training in UWR

Preparatory meeting: 20th
July, 2018
Training:  23rd July to 3rd
August, 2018

CHO fresher training for the candidates of CHO in UWR
capacity building of facilitators of UER and NR

Preparatory meeting 25
Candidates of CHO 70,
UER facilitators 10 NR facilitators 20,
UWR facilitators 19

Preparatory meeting: 25
CHO fresher training: 119

RHMT, DHMT Strategic meeting on FSV 23rd January, 2018
Sharing the status of FSV implementation and data.
Agreement to change monitoring from FSV to nationally
recommended SSV

GHS-HQ, UWR Regional hospital, UWR
RHMT/DHMT

42

RHMT, DHMT Strategic meeting on referral in
UWR 22nd January, 2018

Planning referral training
Confirmation of training materials on the part of
modification.

GHS-HQ,UWR Regional hospital/ district
hospital,/polyclinic, UW RHMT/DHMT

31

RHMT, DHMT Strategic meeting on referral in
UER and NR 10th, April, 2018

Planning referral training
Confirmation of training materials on the part of
modification.

GHS-HQ, UER and NR Regional hospital/
district hospital,/polyclinic, UER and NR
RHMT/DHMT

41

RHMT, DHMT Review meeting on referral training
materials

1st meeting: 26th January
2nd meeting: 4th and 5th
June, 2018

Modification and finalization of referral training materials GHS-HQ, UWR Regional hospital/district
hospitals, UWR RHMT/DHMT

27

RHMT, DHMT ToT on referral training 9th and 10th July, 2018 Capacity building of facilitators for district referral
training

RHMT, DHMT, District hospitals, regional
hospitals

35

UWR RHMT, DHMT UWR CHPS database meeting 9th March, 2018
22nd May, 2019

Presentation of the result of CHPS data as of December,
2017
Presentation of the current challenges and capacity
building on data validation

Regional CHPS coordinator/Health
Information Officer (HIO), District CHPS
Coordinator and HIO

About 25/meeting
Total 50

UER RHMT, DHMT UER CHPS database meeting
(4th to 6th)

3rd December, 2018
19th February, 2019
3rd May, 2019

Review and feedback of data of previous quarter
Data collection of the quarter
Share regional data with district
Training of newly assigned staff
Capacity building on utilization of data

Regional CHPS coordinator/Health
Information Officer (HIO), District CHPS
Coordinator and HIO

About 34/meeting
Total 102

NR RHMT, DHMT NR CHPS database meeting
(6th to 8th)

6th December, 2018
19th February, 2019
14th April, 2019

Review and feedback of data of previous quarter
Data collection of the quarter
Share regional data with district
Training of newly assigned staff
Capacity building on utilization of data

Regional CHPS coordinator/Health
Information Officer (HIO), District CHPS
Coordinator and HIO, GHS HQ

About 55/meeting,
Total 165

 UWR, UER and NR, GHS HQ CHPS database modification
meeting 22nd February, 2019 Review the modified CHPS database for finalization

Clarify definition of CHO CHPS unit of UWR, UWR and UER, GHS HQ 8

 UWR, UER and NR The first CHO fresher training
(UWR) 23rd July - 3rd August, 2018

Capacity building of facilitators on Harmonized CHO
Training
Produce CHO

UER, UWR and NR facilitators
Trainees (CHN, EN, MW) from UWR 122

 UWR, UER and NR, GHS HQ The second CHO fresher training
(NR) 3rd - 24th August, 2018

Capacity building of facilitators on Harmonized CHO
Training
Produce CHO
Familiarize training school tutors on CHO fresher training

UER, UWR and NR facilitators
NAP tutors
Trainees (CHN, EN, MW) from NR

78

 UWR, UER and NR, GHS HQ The third CHO fresher trainin (NR) 29th October - 9th
November, 2018

Capacity building of facilitators on Harmonized CHO
Training
Produce CHO
Familiarize training school tutors on CHO fresher training

UER, UWR and NR facilitators
NAP tutors
Trainees (CHN, EN, MW) from NR

117

 UWR, UER and NR, GHS HQ The fourth CHO fresher training
(UER) 4th - 15th February, 2019

Capacity building of facilitators on Harmonized CHO
Training
Produce CHO
Familiarize training school tutors on CHO fresher training
Capacity building of SDHT

UER, UWR and NR facilitators
NAP, NAC, MTC tutors
SDHT
Trainees (CHN) from UER

129

Training schools of UWR, UER and
NR, RHMT

Orientation of pre-service training
for UER and NR 5th December, 2018

Status of CHPS implementation and challenges on CHO
production
Introduction of modified model of  pre-service training
Share experiences of Jirapa NAC

Training schools (NAP, NAC, MTC) of UWR,
UER and NR, CHPS unit of RHMT 43

NAP of 3 regions, UWR RHMT Study visit to Jirapa NAP (Theory) 17th-21st December, 2018 Establish network among schools
Learn the conducts of pre-service training

Tutors of NAP of 3 regions, CHPS unit of
RHMT 27

NAP of 3 regions, UIWR RHMT Study visit to Jirapa NAP (Field) 21st - 25th January, 2019 Establish network among schools
Learn the conducts of pre-service training

Tutors of NAP of 3 regions, CHPS unit of
RHMT 17

Training schools of UWR, UER and
NR, RHMT

Strategic meeting on pre-service
training 25th April, 2019

Selection of module to be integrated
Review duration and contents of the Harmonized CHO
training and curriculum

RHMT, NAC, NAP, MTC of UWR, UER and
NR, CHPS unit of RHMT

46

UWR, NAP, NAC and MTC of UWR Strategic meeting on District CHO
Orientation 13th December, 2018 Review of orientation program and materials

Selection of pilot districts UWR DRHMT, DHMT, NAP, NAC and MTC 36

UWR, Wa Municipal DHMT, Jirapa
DHMT

Preparatory meeting on pilot
District CHO Orientation 26th February, 2019 Planning of detailed orientation (candidates, monitoring,

program and venue etc.) Jirapa DHMT, Wa Municipal DHMT 13

UWR RHMT, DHMT Joint feedback meeting on pilot
District CHO Orientation 23th May, 2019 Joint feedback on pilot District CHO orientation

Plan of District Cho orientation in the 9 districts UWR RHMT, DHMT 40

Output  1

 

Quarterly, First meeting 14 people, Second
meeting 13 people.

 

 

 

 

 

Main Participants (Project members are
excluded)

Remarks

 

 

Every 6 months, First meeting 25 people.

Quarterly, First meeting 34  people, Second
meeting 29 people, Third meeting 14 people,
Fourth meeting 27 people.

Quarterly, First meeting 55  people, Second
meeting 63 people, Third meeting 17 people,
Fourth meeting 2 people , Fifth meeting 51
people.

Related Output Organization involved in the training Training title Date Content of Training/Meeting
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RHMT, DHMT, Hospital
Health System Strengthening
Technical Working Group Meeting
(UWR)

1st meeting: 21st November,
2018
2nd meeting: 26th Feb, 2019
3rd meeting: 16th May, 2019

To develop strategies and monitor actvitities related to
referrals and SSV in the region

TWG members consisting from
RHMT/DHMT and Hospitals

(1st) 10
(2nd) 10
(3rd) 9

RHMT, DHMT, Hospital
Health System Strengthening
Technical Working Group Meeting
(UER)

1st meeting: 10th December,
2018
2nd meeting: 21st February,
2019
3rd meeting: 24th April, 2019

To develop strategies and monitor actvitities related to
referrals and SSV in the region

TWG members consisting from
RHMT/DHMT and Hospitals

(1st) 12
(2nd) 9
(3rd) 10

RHMT, DHMT, Hospital
Health System Strengthening
Technical Working Group Meeting
(NR)

1st meeting: 10th January,
2019
2nd meeting: 26th April,
2019

To develop strategies and monitor actvitities related to
referrals and SSV in the region

TWG members consisting from
RHMT/DHMT and Hospitals

(1st) 10
(2nd) 10

Hospital, Polyclinic, Health Center,
DHMT

TOT/Preparatory training for
Referral training (UWR) 27th February, 2019

To review the referral training materials, assign modules
to the various facilitators and also review the pre/post test
questions and conduct mock presentations by the various
facilitators

Staff from Hospital, Polyclinic, Health Center,
DHMT

38

RHMT, DHMT, SDHT, Hospital TOT/Preparatory training for
Referral training (UER) 21st February, 2019

To review the referral training materials, assign modules
to the various facilitators and also review the pre/post test
questions and conduct mock presentations by the various
facilitators

Staff from Hospital, RHMT, DHMT and
Health Center

39

RHA, Hospital TOT/Preparatory training for
Referral training (NR) 16th January, 2019

To review the referral training materials, assign modules
to the various facilitators and also review the pre/post test
questions and conduct mock presentations by the various
facilitators

Officers from RHA and Hospitals 7

DHMT, SDHT, CHPS, Hospital Referral Training (UWR) 12th March - 2nd April, 2019
(9 days within the period)

Training on national referral guidelines, referral
procedures and documentation, and customer care

Health officers at CHPS, Health Center,
Hospital, DHMT

344

DHMT, SDHT, CHPS, Hospital Referral Training (UER)

1st Batch: 12th September -
27th September, 2018 (13
days within the period)
2nd Batch: 26th Feburary -
19th March,
 2019 (11 days within the
period)

Training on national referral guidelines, referral
procedures and documentation, and customer care

Health officers at CHPS, Health Center,
Hospital, DHMT

954

DHMT, SDHT, CHPS, Hospital Referral Training (NR)

1st Batch: 4th September -
11th September, 2018 (3
days within the period)
2nd Batch: 17th January -
30th January,
2019 (4 days within the
period)

Training on national referral guidelines, referral
procedures and documentation, and customer care

Health officers at CHPS, Health Center,
Hospital, DHMT

264

RHMT, Hospitals (regional, district
and private), DHMT, NAS

Regionwide Stake Holder meeting
(UWR) 23rd November, 2018

To share the current status of referral activities and
challenges in the region
To strengthen referral service delivery network within the
region

Doctors and staff from hospitals and clinics,
District Directors, Officers at DHMT and
RHMT

103

NR/NER/SR RHMT  CHPS database meeting 12th February, 2020 Capacity building on CHPS database for regional CHPS
unit

Regional CHPS unit staff and Health
Information Officer (HIO)

104

UER RHMT  CHPS database meeting 25th February, 2020 Capacity building on CHPS database for regional CHPS
unit

Regional CHPS unit staff and Health
Information Officer (HIO)

25

UWR RHMT, DHMT,Training
schools UWR CHO fresher raining From 25th November to 6th

December , 2019 Production of CHO, new facilitators and SDHT UWR RHMT, DHMT,Training school , SDHT
and CHN

Trainees:(SDHT. CHN):110
Facilitators:22

UER RHMT, DHMT,Training schools UER CHO fresher training From 17th to 28th February ,
2020 Production of CHO, new facilitators and SDHT UER RHMT, DHMT,Training school , SDHT

and CHN
Trainees:(SDHT. CHN):120

Facilitators:16

NR/NER/SR RHMT, DHMT,
Training schools NR/NER/SR CHO fresher training From 31st August to 25th

September, 2020 Production of CHO, new facilitators and SDHT NR/NER/SR RHMT, DHMT,Training school ,
SDHT and CHN

Trainees:(SDHT. CHN):119
Facilitators:28

NR/NER/SR RHMT,  DHMT of pilot
districts

Preparatory meeting on district
CHO orientation for NR/NER/SR

From 8st to 22nd September,
2020 Planning meeting on district CHO orientation NR/NER/SR RHMT, DHMT of pilots districts

Nanton 22
East Mamprusi 33

Savelugu  28
Sawla Tuna Kalba 28

Total 111

GHS HQ, RHMT, DHMT SS Material Review Meeting From January 13 to 14, 2020
Reviewing and revising SS checklists and training
materials for the pilot implementation of SS from SDHT
to CHPS

National SS TWG members, HSS-TWG
members from UWR, UER and NR

17

RHMT, DHMT HSS-TWG Meeting
March 10, 2020 (UWR)
July 14, 2020 (NR)
July 28, 2020 (UER)

Sharing the status of SS and referral in the region and
discussing the strategy and plans for future operation Members of HSS-TWG in the region

UWR: 9
NR: 9

UER: 12

RHMT, DHMT, SDHT SS Training (UWR  From 17th March to 20th,
2020

Capacity Building of the Staff at SDHT in implementation
of SS

Preparatory Meeting: DHMT, HSS-TWG
members
Training: SDHT staff

26

RHMT, DHMT, SDHT SS Training (NR From 21st to 24th July, 2020 Capacity Building of the Staff at SDHT in implementation
of SS

Preparatory Meeting: DHMT, HSS-TWG
members
Training: SDHT staff

27

RHMT, DHMT, SDHT SS Training (UER  From 4th to 7th August ,
2020

Capacity Building of the Staff at SDHT in implementation
of SS

Preparatory Meeting: DHMT, HSS-TWG
members
Training: SDHT staff

27

NR RHMT/DHMT  NR CHPS database meeting 13th April, 2021 Orienttaion on the modified CHPS database.
Sharing the crrent CHPS implementation status

Regional and district CHPS unit staff and
Health Information Officer (HIO)

50

SR RHMT/DHMT  SR CHPS database meeting 22nd March, 2021 Orienttaion on the modified CHPS database.
Sharing the crrent CHPS implementation status

Regional and district CHPS unit staff and
Health Information Officer (HIO)

25

NER RHMT/DHMT  NER CHPS database meeting 6th April, 2021 Orienttaion on the modified CHPS database.
Sharing the crrent CHPS implementation status

Regional and district CHPS unit staff and
Health Information Officer (HIO)

20

UER RHMT/DHMT  UER CHPS database meeting 18th February, 2021 Orienttaion on the modified CHPS database.
Sharing the crrent CHPS implementation status

Regional CHPS unit staff and Health
Information Officer (HIO)

11

UWR RHMT/DHMT  UWR CHPS database meeting 14th and 15th April, 2021 Orienttaion on the modified CHPS database.
Sharing the crrent CHPS implementation status

Regional and district CHPS unit staff and
Health Information Officer (HIO)

41

GHS HQ,RHMT/DHMT of 16
regions

National CHPS Disseination
Meeting

From 16th to 18th
November. 2021

Dissemination of CHPS database to the remaining 10
regions.

Orientation of CHPS database on concept, introduction
of tools and how to use it.

GHS Director General, Director of PPMED,
Deputy Director of PPMED, 14 regional
directrs/deputy directors, RHMT, DHMT of
16 regions, UNDP

1st day: 70
2nd day:101
3rd day;100

GS HQ, RHMT/DHMT of Eastern
region, RHMT of Northern five
regions

 CHPS Disseination Meeting in
Eastern Region

1st: 23rd and 24th
September,2021
2nd: 9th an 10th November,
2021

1st: Orientation on CHPS database to RHMT and DHMT
2nd: Feedback on data collection and development of
regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO of 33
districts

1st: 150
2nd: 142

UWR RHMT, DHMT,Training
schools

UWR CHO fresher raining
Theory

From 16th to 22nd May,
2021

Production of CHO and new facilitators on theory part of
Harmonized CHO training

UWR RHMT, DHMT,Training school  and
CHN

Trainees:(CHN):81
Facilitators:19

NR/NER/SR RHMT, DHMT,
Training schools

NR/NER/SR CHO fresher training
Theory

From17th to 22nd  May,
2021
From 24th to 29th May, 2021

Production of CHO and new facilitators on theory part of
Harmonized CHO training

NR/NER/SR RHMT, DHMT,Training school ,
and CHN

Trainees:( CHN EN):127
Facilitators:28

UWR RHMT,  DHMT SDHT
CHPS staff

 Pilot District CHO orientation in
UWR (11 districts)

From September to October,
2020 Pilot implementattion of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN 331

(CHN to be CHO:79 )

UER RHMT,DHMT,SDHT CHPS
staff

 Pilot District CHO orientation in
UER (5 districts)

From December 2020 to
Febrauary 2021 Pilot implementattion of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN 237

(CHN to be CHO:71)

Output  1

Two-day preparatory meeting for facilitators
prior to the training.

 

 

It was conducted in pilot district of each region

 

Two-day preparatory meeting for facilitators
prior to the training.

 

One-day preparatory meeting for facilitators
prior to the training.

One-day preparatory meeting for facilitators
prior to the training.

One-day preparatory meeting for facilitators
prior to the training.

Two-day preparatory meeting for facilitators
prior to the training.

 

 

 

 Launching of CHPS database manual

 

One-day preparatory meeting for facilitators
prior to the training.

One-day preparatory meeting for facilitators
prior to the training.

It was conducted in pilot district of each region

It was conducted in pilot district of each region
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NR RHMT,  DHMT, SDHT CHPS
staff

 Pilot District CHO orientation in
NR(2 districts)

From September to October,
2020 Pilot implementattion of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN 50

(CHN to be CHO:18)

NER RHMT, DHMT, SDHT CHPS
staff

Pilot  District CHO orientation in
NER (1 district)

From September to
November, 2020 Pilot implementattion of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN 26

(CHN to be CHO:10)

SR RHMT, DHMT,SDHT CHPS
staff

 Pilot District CHO orientation in
SR (1 district)

From September to October,
2020 Pilot implementattion of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN 28

(CHN to be CHO:8)

UWR RHMT,  DHMT SDHT
CHPS staff

 District CHO orientation in UWR
(11 districts) From May to JUne, 2021 Implementation of Distrct CHO Orientation RHMT, DHMT, SDHT, CHO, CHN 246

(CHN to be CHO:81 )

UER RHMT,DHMT,SDHT CHPS
staff

 District CHO orientation in UER
(10 non-pilot districts) From May to July 2021 Implementation of Distrct CHO Orientation RHMT, DHMT, SDHT, CHO, CHN 378

(CHN to be CHO:158)

NR RHMT,  DHMT, SDHT CHPS
staff

District CHO orientation in NR(14
non pilot districts, 2 districts,total
16 districts)

From May to June 2021 Implementation of Distrct CHO Orientation RHMT, DHMT, SDHT, CHO, CHN 261
(CHN to be CHO:66)

NER RHMT, DHMT, SDHT CHPS
staff

District CHO orientation in  NER (5
non-pilot districts) From May to June 2021 Implementation of Distrct CHO Orientation RHMT, DHMT, SDHT, CHO, CHN 85

(CHN to be CHO:25)

SR RHMT, DHMT,SDHT CHPS
staff

District CHO orientation in SR (6
non pilot districts)  .June 2021 Implementation of Distrct CHO Orientation RHMT, DHMT, SDHT, CHO, CHN 96

(CHN to be CHO:30)

 UWR RHMT, DHMT,SDHT CHPS
staff

NR/NER/SR Distrct CHO
Orientation, Joint feedback meeting 17th March, 2021 Feedback meeting of District CHO orientation RHMT, DHMT 30

UER RHMT, DHMT,SDHT CHPS
staff

NR/NER/SR Distrct CHO
Orientation, Joint feedback meeting 11th May, 2021 Feedback meeting of District CHO orientation RHMT, DHMT 50

NR/NER/SR RHMT, DHMT,SDHT
CHPS staff

NR/NER/SR Distrct CHO
Orientation, Joint feedback meeting 17th February, 2021 Feedback meeting of District CHO orientation RHMT, DHMT 43

RHMT, DHMT Health System Stregthening
Techinical Working Team Meeting

20th October, 2020, April 16,
2021 (UWR)
18th Feburary, 2021 (NR)
22nd April, 2021 (UER)

Confirmation and discussion SS and Referral Status,
Project strategy, and future schedule of the activity.

TWG members selected from RHMT and
DHMT

UWR: 7 8
NR: 10
UER 13

RHMT, DHMT, Hospital Joint HSS-TWG Taskforce Meeting

 20th October , 2020
 25th Feburary, 2021
 30th-31st March , 2021
 7th May, 2021

Discussion and development of Referral monitoring tools
and standard telephone directory, reference guide for
DHQPR meeting and startegy for implementation.

Selected members of HSS-TWG from each
region

14
13
14
18

RHMT, DHMT, SDHT, Hospital and
CHPS

Orientation on Referral Monitoring
Tools

12th January, 2021 (UER)
14th January, 2021 (NR)
19th January, 2021 (UWR)

Orientation on Monthly Referral Returns, Standard
Telephone Directory

Staff from DHMT, SDHT, CHPS of the Pilot
District, and RHMT and Hospitals in each
regions

NR: 27
UER: 37
UWR: 57

Regional and District Hospital Referral Trainining
From 16th to 20th June ,
2021 (5 batches) Referral training (process, forms and tools) for newly

assinged staff at UW Regional hospital

Preparatory Meeting: Selected TWG-HSS
members from RHMT and Hospitals
Training: Health Staff at Regional and District
Hospitals

135

RHMT, DHMT, Hospital and DA
Orientation for District Health
Quarterly Perofrmance Review
Meeting

From 16th to 27th May, 2021
(UER)
10th June, 2021 (UWR)
From 10th to 11th June, 2021
(NR)
6th August, 2021 (SR)
25th August, 2021 (NER)

Orientation and Capacity Development of the staff on
implementation of DHQPR meeting RHMT, DHMT and DA in each region

NR: 122
NER: 33
SR: 44

UER: 99
UWR: 83

RHMT, DHMT, SDHT, Hospital and
others UER Referral Stakeholde Meeting 27th October, 2021 Referral Stakeholder meeting to improve the status of

referrals in the region UE-RHMT, DHMT, SDHT and Hospital 43

UER RHMT/DHMT  UER CHPS database meeting 22nd July, 2022 Capacity building of CHPS unit members
Capacity building of district

Regional CHPS unit staff and Health
Information Officer (HIO)

54

UWR RHMT/DHMT  UWR CHPS database meeting 4th March, 2022 Capacity building of CHPS unit members
Capacity building of district

Regional and district CHPS unit staff and
Health Information Officer (HIO)

40

GHS HQ, RHMT/DHMT , RHMT of
Ahafo

CHPS Dissemination Meeting in
Ahafo Region

Orientation: 2nd
February,2022
Feedback : 17th May, 2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 30
Feedback 10

GHS HQ, RHMT/DHMT , RHMT of
Bono

CHPS Dissemination Meeting in
Bono Region

Orientation: 4th
February,2022
Feedback : 18th May, 2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 50
Feedback 12

GHS HQ, RHMT/DHMT , RHMT of
Bono East

CHPS Dissemination Meeting in
Bono East Region

Orientation: 10th March,2022
Feedback : 10th May, 2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 48
Feedback 12

GHS HQ, RHMT/DHMT , RHMT of
Central

CHPS Dissemination Meeting in
Central Region

Orientation: 21st and 22nd
July,2022
Feedback :

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 96
Feedback

GHS HQ, RHMT/DHMT , RHMT of
Greater Accra

CHPS Dissemination Meeting in
Greater Accra Region

Orientation: 25th,26th, 27th
May,2022
Feedback : 8th November,
2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 120
Feedback 8

GHS HQ, RHMT/DHMT , RHMT of
Oti

CHPS Dissemination Meeting in Oti
Region

Orientaion:6th June,2022
Feedback : 29th November,
2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation:40
Feedback 10

GHS HQ, RHMT/DHMT , RHMT of
Volta

CHPS Dissemination Meeting in
Volta Region

Orientation: 2nd June,2022
Feedback : 2nd November,
2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 80
Feedback 13

GHS HQ, RHMT/DHMT , RHMT of
Western

CHPS Dissemination Meeting in
Western Region

Orientation: 6th May,2022
Feedback : 9th August, 2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 60
Feedback 12

GHS HQ, RHMT/DHMT , RHMT of
Western North

CHPS Dissemination Meeting in
Western North Region

Orientation: 4th May,2022
Feedback : 11th August,
2022

Orientation: Orientation on CHPS database to RHMT and
DHMT
Feedback Feedback on data collection and development
of regional dataset.

Regional Director, Regional CHPS
Coordinator and HIO, DDHS, District
Director, CHPS focal person and HIO

Orientation: 40
Feedback 10

GHS HQ, RHMT 8 regions Joint CHPS Database feedback
meeting for 8 regions  17th August,2022

Comparison of CHPS database
Consistency check with DHIMS2
Feedback from GHS HQ Orientation:
Challenges and countermeasure

Regional CHPS Coordinator and HIO,
PPMED 35

GHS HQ, RHMT 5 regions Joint CHPS Database feedback
meeting for 5 regions  26th January,2022 Consistency check with DHIMS2

Plan of CHO to be produced to achieve PDM target value Regional CHPS Coordinator, RHMT staff 8

5 regions RHMT, DHMT,Training
schools

5 regions pre-service training
orientation

From 10th to 13th  May,
2022

Progress of pre-service training progress and introduction
of modules developed
Review of the presentation
Planning of pre-service training at schools

UWR RHMT, DHMT,Training school  and
CHN 133

MOH, UWR RHMT,DHMT, Training
schools

National pre-service training
orientation

From 15th to 16th
September, 2022

Rationales of pre-service training and introduction of
modules developed
Introduction of the presentation
Planning of pre-service training at schools

MOH, UWR RHMT, DHMT, Training
schools 122

UWR RHMT,DHMT,SDHT CHPS
staff

District CHO orientation in UWR
(11 districts)

From January to November
2022 Implementation of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN CHN to be CHO:148

Output  1

 

The second implementation by Savelugu,Nanton

 

It was conducted in pilot district of each region

 

It was conducted in pilot district of each region

It was conducted in pilot district of each region

The second implementation by all districts

 

 

 

Preparatory meeting was conducted prior to the
training

Participating districts are Talensi DHMT,
Bolgatanga DHMT, Kasena-Nankana DHMT
and Bawku DHMT only.

 

 

No financial support by the Project

Tehe Project support only lunch

No financial support by the Project

No financial support by the Project

No financial support by the Project

 

 

Virtual meeting

No financial support by the Project

No financial support by the Project

No financial support by the Project

 

No financial support by the Project
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UER RHMT,DHMT,SDHT CHPS
staff

District CHO orientation in UER (4
districts)

From January to November
2022 Implementation of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN CHN to be CHO:76

NR RHMT,  DHMT, SDHT CHPS
staff

District CHO orientation in NR(3
districts)

From January to November
2022 Implementation of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN CHN to be CHO:52

NER RHMT, DHMT, SDHT CHPS
staff

District CHO orientation in  NER (1
district)

From January to November
2022 Implementation of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN CHN to be CHO:15

SR RHMT, DHMT,SDHT CHPS
staff

District CHO orientation in SR (7
district)

From January to November
2022 Implementation of district CHO orientation RHMT, DHMT, SDHT, CHO, CHN CHN to be CHO:75

GHSHQ, RHMT, DHMT Referral Review Meeting 8th December 2021 Review of Referral activities in each region and
discussion on Monthly Referral Returns and its impact

GHS-ICD, PPMED, selected members from
HSS-TWG in 3 regions 38

GHSHQ, RHMT, DHMT ISS Lesson Learned Meeting 9th December 2021 Sharing the experiences and lessons learnt from ISS
implementation in 3 regions and discuss future strategies

GHS-SS TWG members, selected members
from HSS-TWG in 3 regions 39

RHMT, DHMT, Regional/District
Hospitals, District Assembly

District Health Quarterly
Performance Review Meeting
(Nadowli, Savelugu)

14th December, 2021 (UWR:
Nadowli)
15th December, 2021 (NR:
Savelugu)

District's health performance review based on the
DHQPR reference guide

RHMT, DHMT, SDHT, CHO, Hospital and
DA staff

75
43

GHSHQ, RHMT, DHMT (DHIMS2) BootCamp for MRR
development

From 4th to 6th January,
2022

Technical Work on integration of MRR onto the DHIMS2
format GHS-PPMED, RHMT, DHMT 7

GHSHQ, RHMT, DHMT (DHIMS2) Finalization meeting on
MRR on DHIMS2 13th June, 2022 Finalization of the format after pre-testing GHS-PPMED, ICD, RHMT, DHMT 22

DHMT, Regional/District Hospital,
SDHTs Family Clinical Meeting: Nadowli 28th March, 2022

5th October, 2022
Referral Follow-up activities: Quartely meeting among
referral network facilities to improve referral situation DHMT District Hospital, Health Centers 60

54

RHMT, DHMT, Hospitals Joint HSS-TWG Taskforce Meeting 19th May, 2022

Sharing of activities, experiences and good practices on
Referral, SS and DHQPR meeting in each regions, and
discussing the final strategies for activities and the endline
survey

Selected TWG members from each region 19

RHMT, DHMT HSS-TWG Taskforce Meeting

NR 6th April, 2022, 2nd
August, 2022
UER 3rd August, 2022
UWR:18th March, 2022, 5th
August, 2022

Review the status of SS, Referral and DHQPR meeting
and develop final strategies and action plans for the
remaining period.

Selected TWG members from the region
NR: 2, 6
UER: 7

UWR: 10, 8

RHMT, DHMT, Regional/District
Hospitals, DA (5 Regions) DHQPR meeting From April to May, 2022 District's health performance review based on the

DHQPR reference guide RHMT, DHMT, Hospitals and DA

NR (16 districts):886
NER (6districts): 281
SR (7districts): 377

UER (15 districts):945
UWR (11 districts) : 822

GHSHQ, RHMT, DHMT
ISS Technical working meeting for
the digitization of SS checklist for
CHPS

8th to 11th August, 2022 ISS TWG meeting to review Sub-district tools on the
HNQIS platform

GHS-ISS TWG members, selected members
of HSS-TWG in three regions, a technical
officer from Impact Malaria

19

RHMT, DHMT, Hospitals
Ÿ(UWR) Referral Orientation for
Referral Coordinator/Health
Information Officer

13th October, 2022 Orientation on referral flows and referral formats for
referral coordinators and HIOs in the region

RHMT, DHMT, Regional/District Hospitals,
Polyclinics 36

RHMT, DHMT, SDHT, Hospitals UER Referral Stakeholder Meeting 13th May, 2022
4th to 5th October, 2022

District and Region-wide Referral Stakeholder meeting to
monitor, share the status of referral activities. Region-
wide meeting includes sharing of lesson learned and good
practices with other districts.

RHMT, DHMT, SDHT, Regional and District
hospitals

39
48 (1st batch) ;
32 (2nd batch

RHMT, DHMT, SDHT and District
Hospital

NR District-wide Stakeholder
Meeting 27th September, 2022 Referral Stakeholder meeting to share and strengthen the

referral activities in the pilot district
RHMT, DHMT, SDHT, Regional and District
Hospitals and NAS 48

GHS HQ, RHMT Joint CHPS Database Feedback
Meeting 27th June, 2023

Purpose, overview and implementation of CHPS database
in Ghana
Presentation of Regional comparison of CHPS data
Frequent district data errors
Validation of data
Work (cleaning Regional datasets)
Sustainability and way forward for CHPS database

GHS HQ, RHMT 37

GHS HQ, RHMT, DHMT DCHOO review meeting 19th April 2023

Rationale, Strategy and progress of DCHOO
Findings from EDS on DCHOO
District experiences implementing DCHOO
Regional presentations on:
•�Introduction of DCHOO in the region
•�Confirmation of DCHOO numbers trained
•�Best practices in rolling out DCHOO
•�Success stories in DCHOO implementation
•�Challenges and lessons learnt
•�Way forward/sustainability plan
Review DCHOO fieldwork guide and practice areas,
suggest modifications

GHS HQ, RHMT, DHMT 34

UER RHMT/DHMT District CHO Orientation
Sustainability Meeting

24th May, 2023

•�To Share experiences on DCHOO Implementation in
UER
•�To Develop a Sustainable plan for the DCHOO Strategy
To Discuss discrepancies in CHPS database

RHMT, DDHS, CHPS Coordinator, HIO &
PHN

70

NER RHMT/DHMT CHPS Database Meeting 25th May, 2023

•�Review the CHPS Database and address data quality
issues
•�Provide orientation to newly posted Health Information
Officers to better position them to support the CHPS
database at the district level

RHMT, DDHS, CHPS Coordinator, HIO 22

SR RHMT/DHMT CHPS Database / District CHO
Orientation Meeting

1st June, 2023

i. Review the CHPS Database and address data quality-
related issues
ii. Provide orientation to newly posted officers especially
CHPS coordinators and Health Information Officers to
support the CHPS database compilation and submission at
the district level
iii. Orient Districts on the DCHOO approach in training
CHOs

RHMT, DDHS, CHPS Coordinator, HIO 25

NR RHMT/DHMT District CHO Orientation/CHPS
Database Meeting

7th June, 2023

•�Review the CHPS Database and address data quality
issues
•�Provide orientation to newly appointed CHPS
Coordinators and Health Information Officers to better
position them to support the CHPS database at the district
level

RHMT, DDHS, CHPS Coordinator, HIO &
PHN

70

GHSHQ, RHMT, DHMT
Technical Meeting To Review
HNQIS Inline With The Gaps
Identified

19th January, 2023 31

RHMT of 5 Regions
JOINT HEALTH SYSTEM
STRENGTHENING TECHNICAL
WORKING GROUP MEETING

8th February, 2023

1. To share the results of the endline survey and confirm
the current achievement of HSS activities in comparison
to the Project targets (Referral/SS/DHQPR)
2. To discuss the issues concerning sustainability in each
area
3. To agree on the final activities to take place to the end
of the Project

RHMT 28

DHMT, SDHT Feedback on HNQIS use in
Nadowli 27th June, 2023 Feedback meetijng to share lessons for HNQIS use in

various sub-districts in the district DHMT, SDHT, CHOs 19

MoH, PPME-MoH, Development
Partners.

Referral Technical Guidelines
Meeting 23rd to 26th of May, 2023 Technical work on developing guidelines to include

referral documentations developed by project
MOH, PUC, Development Partners, PPME-
MoH 40

RHMT, DHMT, SDHT Referral Scale-up in UWR 4th May, 2023 Meeting to develop strategies to scale-up referral
activities in the region

RHMT, DHMT, SDHT, Regional and District
Hospitals 55

RHMT, DHMT, SDHT HNQIS Training in Nadowli 19th April, 2023 Training of Sub-district In-charges on how to use HNQIS
in conducting SS DHMT, SDHT 40

RHMT, DHMT, SDHT HNQIS Training of Traininers 6th April, 2023 Traing of Trainers from the 3 pilot districts, the regions
and project staff.

RHMTs NR, UER, UWR, Ipact Malaria,
GHS-HQ 13

Output  1

 

 

 

 

4th to 5th October, 2022(1st batch):the meeting
was conducted by batch due to large volume of
the participants

Participants include NER and SR

Project supported the 1st implementation of
DHQPR meeting
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No. of participants
( Project members are excluded)

2nd Term

UWR, RHMT, DHMT First Community Mobilization
taskforce meeting 16th March, 2018

Confirmation of criteria to select pilot CHPS zone
Confirmation of modules on CHO training and
CHMC/CHV training
Sharing plan of community mobilization related
activities.

UWR RHMT CHPS coordinator, Health
promotion officer, Nutrition officer, DDHS

8

GHS-HQ, UWR, RHMT, DHMT,
SDHT, CHPS

First Community Scorecard
taskforce meeting 24th July, 2018 Discuss and develop a framework of the Community

Scorecard and indicator for monitoring

GHS-HQ FHD Program officer, UWR
Regional CHPS Coordinator, Health
Promotion Offcer, Disease Control Officer,
District Director, Health Information Officer,
Disease Control Officer SDHT staff CHO

11

UWR RHMT, DHMT First IEC working group meeting 10th May, 2018 LCA video screened
Sharing LCA media strategy

GHS/HQ HP officer, UWR CHPS
coordinator/Health promotion officer,
Nutrition officer, DDHS

8

UWR, RHMT, DHMT First Community Mobilization
taskforce meeting 16th March, 2018

Confirmation of criteria to select pilot CHPS zone
Confirmation of modules on CHO training and
CHMC/CHV training
Sharing plan of community mobilization related
activities

UWR RHMT CHPS coordinator, Health
promotion officer, Nutrition officer, DDHS

8

GHS HQ, UWR, RHMT, DHMT,
SDHT, CHPS

First Community Scorecard
taskforce meeting 24th July, 2018 Discuss and develop a framework of the Community

Scorecard and indicator for monitoring

GHS HQ FHD Program officer, UWR
Regional CHPS Coordinator, Health
Promotion Offcer, Disease Control Officer,
District Director, Health Information Officer,
Disease Control Officer, SDHT staff, CHO

11

UWR, RHMT, DHMT, SDHT, CHPS First Facilitators' meeting 4th October, 2018

Formation of facilitator’s team (DHMT staff, SDHT
staff and CHO) to support the activities of the pilot
CHPS zones
Capacity development of the facilitators on orientation
workshop in the pilot CHPS zone and community
assessment tools

UWR RHMT staff, DHMT directors and staff,
SDHT staff and CHO

35

UWR, RHMT, DHMT, SDHT,
CHPS, Community First Orientation Workshop

10th October - 2nd
November, 2018
(12 days withing the period)

Capacity development of CHMC, CHV and
community leaders on the pilot CHPS zones and
community assessment tools

UWR RHMT staff, DHMT directors and staff,
SDHT staff, CHOs, CHMC members, CHVs
and community leaders

396

UWR, RHMT, DHMT, SDHT, CHPS Second Facilitators' meeting 6th December, 2018

Capacity development of the facilitators of the pilot
CHPS zone on community assessment tools
Presentation of progress of activities in the pilot CHPS
zones

UWR RHMT director and staff, DHMT
directors and staff, SDHT staff and CHO

57

UWR, RHMT, DHMT, SDHT,
CHPS, Community Second Orientation Workshop

17th December, 2018 - 18th
January, 2019
(12 days within the period)

Capacity development of CHMC, CHV and
community leaders on community assessment tools and
Life-Course Approach

UWR RHMT staff, DHMT directors and staff,
SDHT staff, CHOs, CHMC members, CHVs
and community leaders

437

UWR, RHMT, DHMT, SDHT, CHPS Third Facilitatos' meeting
26th April, 2019
(as part of the CHO/SDHT
refresher training)

Presentation of progress of activities in the pilot CHPS
zones

UWR RHMT staff, DHMT directors and staff,
SDHT staff and CHO

CHO:36
Facilitators:19

Candidates of the facilitators
(Observers):11

UWR, RHMT, DHMT, SDHT, CHPS
Training on Mobilizing Community
on First CHO/SDHT refresher
training on Life-Course Approach

26th and 27th April, 2019
(as part of the CHO/SDHT
refresher training)

Capacitiy development of CHOs and SDHT staff on
the community assessment tools

UWR RHMT staff, DHMT directors and staff,
SDHT staff and CHO

CHO:36
Facilitators:19

Candidates of the facilitators
(Observers):11

GHS HQ, UWR, RHMT, DHMT,
CHPS

First CHMC/CHV training material
discussion meeting 12th April, 2019 Discussion on illustration concept of flipchart for

CHMC/CHV training
GHS HQ FHD, ICD officer, UWR RHMT
staff, DHMT director and staff, CHO

24

GHS HQ, UWR, RHMT, DHMT,
CHPS

Secound CHMC/CHV training
material discussion meeting 2nd and 3rd May, 2019 Discussion on illustration concept of flipchart for

CHMC/CHV training
GHS HQ HP officer, UWR RHMT staff,
DHMT director and staff, CHO

17

UWR RHMT, DHMT Fist SBCC TWG meeting 19th Feb, 2019
Discuss modifying and additional video scripts in
accordance with outcomes of SBCC TRC in May 2018
and other LCA meetings

GHS HQ HP officer, UWR CHPS
coordinator/Health promotion officer,
Nutrition officer, DDHS

23

GHS HQ, Health Promotion SBCC TRC meeting 10th April, 2019 Submit modifying and additional video scripts GHS HQ FHD Director, HP officer, UWR
Health promotion officer, WHO

26

UWR RHMT, DHMT 2nd SBCC TWG meeting 3rd May, 2019 Screening 2 modified videos, discuss two modified
scripts for 2 new videos and concept of flipchart

GHS HQ HP officer, UWR CHPS
coordinator/Health promotion officer,
Nutrition officer, DDHS

17

GHS HQ, Health Promotion SBCC TRC meeting 21st May, 2018 Submit 2 modified videos and modifies scripts for 2
new videos to get approval

GHS HQ FHD Director, HP officer, UWR
Health promotion office

25

UWR RHMT, DHMT, District
Assembly

First Non-monetary incentive core
team meeting 12th February, 2020 Discussion  on non-monetary incentive activities and

development of activity list
DDHS, DCO, DA district planning officer,
district coordinating director

5

UWR RHMT, DHMT Third SBCC TWG meeting 13th February 2020 Review edited LCA videos
CHMC/CHO training material (flip-chart) concept

GHS HQ HP officer, UWR CHPS
coordinator/Health promotion officer,
Nutrition officer, DDHS

22

GHS HQ Health Promotion Division,
Accra Third SBCC TRC meeting 21st February 2020

Submit and obtain approval of edited LCA videos and
submit CHMC/CHO training material (flip-chart)
concept

GHS HQ HP Director, officer, Regional HPO 25

GHS HQ Health Promotion Division,
Accra Forth SBCC TRC meeting 10th March 2020 Submit revised CHMC/CHO training material (flip-

chart) concept and approved GHS HQ HP Director, officer, Regional HPO 18

UWR RHMT, DHMT, DA,
Zonal/Area Council, Hospital, Nursing
Training School (NTS), National
Health Insurance Scheme (NHIS),
Department of Social Welfare (DSW)

First Non-monetary incentive
stakeholder meeting 25th August, 2020

Feedback of the feasibility study on non-monetary
incentive activity
Proposal on pilot implementation of non-monetary
incentive activity

UWR RDHS, CHPS coordinator, DDHS, DA
district Coordinating Director, Zonal/Area
Council chairman, assembly man, Hospital
administrator, NTS principal, NHIS manager,
DSW director

28

UWR RHA, DHMT Preparation meeting of
CHMC/CHV training 6th August 2021 Orientation and planning of CHMC/CHV training UWR-RHMT, DHMT 27

UWR RHMT, DHMT, SDHT, CHPS Orientation of CHMC/CHV training 13th August 2021 Orientation and planning of CHMC/CHV training UWR-RHMT, DHMT, SDHT, CHO Trainee(CHO/SDHT): 41
Facilitator (RHMT): 6

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT
Sissala East, Sakalu CHPS 19, 20 August 2021 Training for CHMC and CHV in the pilot CHPS zone

and TOT for CHO from other CHPS zones
UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 36

Output  2

It was conducted at the moment of the
CHO/SDHT refresher training

It was conducted as one of module of the
CHO/SDHT refresher training

Related Output Organization involved in the training Training title Date Content of Training/Meeting

It was couducted at the moment of the GHS
monitoring meeting

It was conducted at the moment of the feedback
meeting on CHO/SDHT refresher training on
2nd May, and the SBCC TWG meeting on 3rd
May

Main Participants (Project members are
excluded)

Remarks

The number including RHMT Staff
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UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/Sissala
West, Tiwii CHPS

19th and 20th
Septemeber,2021

Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 36

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/Lawra,
Tongo/Zagpee CHPS

31st August and 1st
September 2021

Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 36

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/Wa
Municipal Sombo CHPS 1st and 2nd September, 2021 Training for CHMC and CHV in the pilot CHPS zone

and TOT for CHO from other CHPS zones
UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 36

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV
training/TOT/Nandom, Guri CHPS 6th and 7th Septembe,r 2021 Training for CHMC and CHV in the pilot CHPS zone

and TOT for CHO from other CHPS zones
UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 34

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV Training/TOT/Wa
West, Domangyli CHPS 6th and 7th September, 2021 Training for CHMC and CHV in the pilot CHPS zone

and TOT for CHO from other CHPS zones
UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 33

UWR RHMT, DHMT, SDHT, CHPS
CHMC/CHV
Training/TOT/Jirapa/Tampala
CHPS

7th and 8th September, 2021 Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 33

UWR RHMT, DHMT, SDHT, CHPS
CHMC/CHV
training/TOT/Lambussie, Bognuo
CHPS

7th and 8th September,2021 Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 37

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/DBI,
WoguCHPS 8th and 9th September, 2021 Training for CHMC and CHV in the pilot CHPS zone

and TOT for CHO from other CHPS zones
UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 35

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/Wa
East-East, Tiniabe CHPS

13th and 14th September,
2021

Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 30

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/TOT/Wa
East-West, Jeyiri CHPS

15th and 16th September
2021

Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 33

UWR RHMT, DHMT, SDHT, CHPS
CHMC/CHV
training/TOT/Nadowli/Kaleo,
Kpagadigna CHPS

8th and 9th November, 2021 Training for CHMC and CHV in the pilot CHPS zone
and TOT for CHO from other CHPS zones

UWR-RHMT, DHMT,SDHT,CHO, CHMC,
CHV, Community leader 29

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training, in 21 CHPS
zones

From August to November,
2021 Training for CHMC/CHV UWR-RHMT, DHMT,SDHT,CHO, CHMC,

CHV, Community leader
 N/C

(9 districts, 21 CHPS zones)

UWR RHMT, DHMT, SDHT, CHPS
First CHMC/CHV training
feedback meeeting (Non-monetary
incentive feedback meeting)

23rd November,2021 Feedback of CHMC/CHV training and discussion on
training in other CHPS zones UWR RHMT, DHMT, SDHT, CHO 56

GHS HQ Health Promotion Division,
Accra Fifth SBCC TRC meeting 22nd December, 2020

Submit and obtain approval of  CHMC/CHO training
material (flip-chart) design and submit concept of
Ghanaian Radio Exercise Video

GHS HQ HP Director, officer, Regional HPO 29

GHS HQ Health Promotion Division,
Accra Forth SBCC TRC meeting 25th August, 2021 Submit and obtain approval of   Ghanaian Radio

Exercise Video GHS HQ HP Director, officer, Regional HPO 27

UWR RHMT, DHMT, DA,
Zonal/Area Council, Hospital, Nursing
Training School (NTS), National
Health Insurance Scheme (NHIS),
Department of Social Welfare (DSW)

Non-monetary incentive feedback
meeting (1 fase) 18th March, 2021 Feedback of the pilot implementation of non-monetary

incentive activity

UWR RDHS, CHPS coordinator, DDHS, DA
district Coordinating Director, Zonal/Area
Council chairman, assembly man, Hospital
administrator, NTS principal, NHIS manager,
DSW director

40

UWR RHMT, DHMT, SDHT, CHPS

Non-monetary incentive feedback
meeting (1st phase) (First
CHMC/CHV training feedback
meeting)

23rd November,2021 Sharing of progress of pilot implementation of non-
monetary incentive activity DHMT, SDHT, CHO 56

UWR RHMT, DHMT, SDHT, CHPS Preparatory Meeting on Orientation
for CHO on CHMC/CHV training 9th February, 2022 Preparation for the orientation for CHO on

CHMC/CHV training RHMT, DHMT, SDHT, CHO 44

UWR RHMT, DHMT, SDHT, CHPS Training for trainers for Orientation
for CHO on CHMC/CHV training 9th February, 2022 Training for trainers for CHO orientation on

CHMC/CHV training RHMT, DHMT, SDHT, CHO 44

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ DBI 22nd February, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 18

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Nandom 23rd February, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 34

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Sissala West 23rd February, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 28

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Lawra 25th February, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 33

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Sissala East 25th February, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 48

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Wa East 8th March, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 26

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Jirapa 9th March, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 66

UWR RHMT, DHMT, SDHT, CHPS
Orientation for CHO on
CHMC/CHV training/ Wa
Municipal

9th March, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 56

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Lambussie 10th March, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 23

UWR RHMT, DHMT, SDHT, CHPS Orientation for CHO on
CHMC/CHV training/ Wa West 15th March, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 36

UWR RHMT, DHMT, SDHT, CHPS
Orientation for CHO on
CHMC/CHV training/
Nadowli/Kaleo

21st June, 2022 Orientation for CHOs on CHMC/CHV training RHMT, DHMT, SDHT, CHO 41

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Jirapa February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 35

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Lambussie February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 12

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Lawra February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 19

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Nadowli/Kaleo February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 4

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in DBI February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 8

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Nandom February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 24
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UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Sissala East February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 11

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Sissala West February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 18

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Wa East February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 11

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Wa Municipal February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 45

UWR RHMT, DHMT, SDHT, CHPS CHMC/CHV training/ CHPS zones
in Wa West February to October, 2022 CHMC/CHV training in CHPS zones DHMT,SDHT,CHO, CHMC, CHV,

Community leader 16

UWR RHMT, DHMT, Selected
Media Houses

LCA Orientation/ Media and Audio
Dissemination Meeting 8th August, 2022

Discussing details of health promotion on LCA
activities to use audio version of LCA videos to
broadcast on local radio stations in UWR.

Journalists on 11 local radio stations in UWR,
CHPS Coordinator, RHPO, DDHS, DHPO

32

UWR RHMT, DHMT, Nursing
Training School (NTS)

Preparatory Meeting for Evaluation
of pilot implementation of Non-
monetary incentive

10th February, 2022 Preparation for evaluation of pilot implementation of
non-monetary incentive activities RHMT, DHMT, NTS principal 8

UWR RHMT, DHMT, Zonal/Area
Council, Nursing Training School
(NTS), Department of Social Welfare
(DSW)

Meeting for sharing the results of
Evaluation of pilot implementation
of Non-monetary incentive

31st August, 2022 Sharing the evaluation results of non-monetary
incentive activities

RHMT, DHMT, Zonal/Area Council chairman,
NTS principal, DSW director 41

UWR RHMT, DHMT, NHIS, NTS,
DSWCD

NMI Reference Material
Development Meeting 22nd February, 2023 Development of NMI Reference Material RHMT, DHMT, HTS principal, NHIS,

DSWCD director 11

UWR RHMT, DHMT
Preparatory meeting on CHAP
utilization and CHMC/CHV training
sustainability

23 February, 2023 Preparation of the meeting on CHAP utilization and
CHMC/CHV training sustainability RHMT, DHMT 8

UWR RHMT, DHMT, Hospital, NTS,
DSWCD, NHIS

Meeting for the Dissemiation of
NMI Implementation Reference
Material

31st March, 2023 Dissemiation of NMI Implementation Reference
Material

RHMT, DHMT, Hospital, HTS, DSWCD,
NHIS 81

UWR RHMT, DHMT, CHO,
Development Partners

Meeting on CHAP Utilization and
CHMC/CHV Training
Sustainability

17th April, 2023 Sharing the experience and discuss on CHAP
Utilization and CHMC/CHV Training Sustainability

RHMT, DHMT, SDHT, CHO, UER, NR,
NER, SR, Development Partners 51

Output  2

No financial support by the Project

No financial support by the Project

No financial support by the Project

No financial support by the Project

No financial support by the Project

48



No. of participants
( Project members are excluded)

2nd Term

UWR RCC, RHMT, DA, DHMT First RCC meeting (UWR) 18th September, 2017

Introduction of the Project
Progress of DA engagement
Improving planning, budgeting, monitoring on CHPS
governance
Way forward

Planning Officer of RCC, Regional Director of
Health Services, District Planning Officer,
District Budget Officer, DDHS etc.

66

UWR RCC, RHMT, DA, DHMT
Second joint stakeholder meeting
(RCC/DA engagement meeting)
(UWR)

3rd October, 2018 Decision of formulation of HIAP for 2019 using Action
Plan Format in UWR

RCC planning officer, acting RDHS, district
planning officer, district budget officer and
DDHS

47

UWR RCC, RHMT, DA, DHMT
Third RCC/ DA Engagement
meeting
(UWR)

22nd March, 2019

Formulation of checklist to be used by RPCU and
DPCU for HIAP for 2019, based on HIAP monitoring
format
Confirmation of monitoring schedule

RCC Planning Officer, RHMT CHPS
coordinator, district planning officer of UWR 46

UWR RCC, RHMT, DA, DHMT
Fourth RCC/ DA Engagement
meeting
(UWR)

6th February, 2020

Sharing of results of HIAP 2019 in 11 Districts
confirmation of HIAP formulation format, actors’ roles
Sharing of CHPS facility / equipment status
Collecting opinions on non-monetary incentive
mechanisms for health volunteers

RCC Chief Director Regional Health Director,
CHPS Coordinator of RHMT, District Chief
Director, District Health Director, etc.

66

UWR RCC, RHMT, DA, DHMT
Fifth RCC/ DA Engagement
meeting
(UWR)

24th and 25th September,
2020

Progress report for the first half of 2020 in 11 Dissects
HIAP 2021 formulation
Sharing the status of consideration of non-monetary
incentives for health volunteers

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

61

UWR RCC, RHMT, DA, DHMT
Sixth RCC/ DA Engagement
meeting
(UWR)

25th and 26th March, 2021

Sharing of results of HIAP 2020 monitoring in 11
Districts
Sharing of results of HIAP 2020 in 11 Districts
Sharing of HIAP 2021 (Final draft) in 11 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Dipty Director, Regional Health
Director, CHPS Coordinator of RHMT,
District Chief Director, District Health
Director

50

UWR RCC, RHMT, DA, DHMT
Seventh RCC/DA engagement
meeting
 (UWR)

25th and 26th Octubre, 2021

Sharing of results of HIAP 2021 monitoring in 11
Districts
Formulation of Draft HIAP 2022 in 11 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Planning officer, Representative Regional
Health Director, CHPS Coordinator of
RHMT, District planning officer, District
Health Director,

66

UWR RCC, RHMT, DA, DHMT
Eighth RCC/DA engagement
meeting
 (UWR)

6th and 7th April, 2022

Sharing of results of HIAP 2021 monitoring in11
Districts
Sharing of results of HIAP 2021 in 11 Districts
Sharing of HIAP 2022 (Final draft) in 11 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Chief Director, Planning officer, Budget
officer, Health officer
Deputy Regional Health Director, CHPS
Coordinator of RHMT
District Chief Director, Planning officer
District Health Director, CHPS Coordinator

69

UWR RCC, RHMT, DA, DHMT
Nineth RCC/DA engagement
meeting
 (UWR)

23th and 24th March, 2023

Sharing of results of HIAP 2022 monitoring in11
Districts
Sharing the progress and issues of the HIAP as a result
of the endline survey.
Discussion and agreement on the continuation of the
HIAP after the project completion

RCC Chief Director, Planning officer, Budget
officer, Health officer
Deputy Regional Health Directors, CHPS
Coordinator of RHMT, Information officer
District Chief Director, Planning officer
District Health Director, CHPS Coordinator

69

UER RCC, RHMT, DA, DHMT First RCC meeting (UER) 20th April, 2018

Introduction of the  Project
Explanation on DA's role of CHPS implementation
Promotion of understanding of CHPS governance
strengthening

UER Minister, RDHS, Municipal/District
Chief Executive, District Coordinating
Director DDHS etc.

67

UER RCC, RHMT, DA, DHMT Second RCC/DA engagement
meeting (UER)

25th and 25th November,
2019

Explanation of HIAP Formulation Format
Formulation of the 2020 HIAP
Role of each actor
Sharing of good practices in the UWR

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

101

UER RCC, RHMT, DA, DHMT Third RCC/DA engagement
meeting (UER)

15th 16th and 17th
September, 2020

Progress report for the first half of 2020 for the 15
districts
Formulation of the draft HIAP 2021

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

88

UER RCC, RHMT, DA, DHMT Fourth RCC/DA engagement
meeting (UER) 24th and 25th June, 2021

Sharing of results of HIAP 2020 monitoring in 15
Districts
Sharing of results of HIAP 2020 in 15 Districts
Sharing of HIAP 2021 (Final draft) in 15 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Deputy Director, Coordinating Director,
Regional Health Director, CHPS Coordinator
of RHMT, District Chief Director, District
Health Director

93

UER RCC, RHMT, DA, DHMT
Fifth RCC/ DA Engagement
meeting
(UER)

3rd and 4th February 2022

Sharing of results of HIAP 2021 monitoring in 15
Districts
Sharing of results of HIAP 2021 in 15 Districts
Sharing of HIAP 2022 (Final draft) in 15 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Chief Director, RCC Coordinating
Director Planning officer
Regional Health Director, CHPS Coordinator
of RHMT
District Chief Director, District planning
officer
District Health Director, CHPS Coordinator

86

UER RCC, RHMT, DA, DHMT
Sixth RCC/ DA Engagement
meeting
(UER)

15th and 16th March 2023

Sharing of results of HIAP 2022 in 15 Districts
Discussion of HIAP issues and improvement measures
Discussion and agreement on continuation of HIAP
after project completion

RCC Chief Director, Planning officer
Regional Health Director, CHPS Coordinator
of RHMT
District Chief Director, District planning
officer
District Health Director, CHPS Coordinator

89

NR RCC, RHMT, DA, DHMT First RCC/DA engagement meeting 2nd May, 2018
Explanation of MMDA's role in CHPS implementation
Project overview
Explanation of HIAP formulation and monitoring

Acting RCC Coordinating Director, RCC
Economic Planning officer, Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

86

NR RCC, RHMT, DA, DHMT Second RCC/DA engagement
meeting (NR, NER, and SR) 22nd November, 2019

Explanation of HIAP formulation format
HIAP 2020 Formulation
Role of each actor
Sharing of good practices in UWR

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

25

NR RCC, RHMT, DA, DHMT Third RCC/DA engagement
meeting (NR, NER, and SR) 21st October, 2020

Progress report of the first half year of HIAP 2020 in 4
Districts
Sharing of HIAP 2021 (Final draft) in 4 Distracts
Sharing the experiences of 4 Districts with SR.

RCC Director, Planning officer, Deputy
Regional Health Director, CHPS Coordinator
of RHMT, District planning officer, District
Health Director, etc.

41

NR RCC, RHMT, DA, DHMT Fourth RCC/DA engagement
meeting (NR, NER, and SR) 4th May, 2021

Sharing of results of HIAP 2020 monitoring in 4
Districts
Sharing of results of HIAP 2020 in 4 Districts
Sharing of HIAP 2021 (Final draft) in 5 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Coordinating Director, Planning officer,
Regional Health Director, CHPS Coordinator
of RHMT, District planning officer, District
Health Director, etc.

46

Content of Training/Meeting Main Participants (Project members are
excluded)

RemarksRelated Output Organization involved in the training Training title Date 
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NR RCC, RHMT, DA, DHMT Fifth RCC/DA engagement meeting
(NR, NER, and SR) 30th November, 2021

Sharing of results of HIAP 2021 monitoring in 11
Districts
Sustaining project innovations: Ideas for consideration
in 2022 HIAP and beyond
Confirmation of HIAP formulation format, actors’
roles

RCC Director, Planning officer, Regional
Health Director, CHPS Coordinator of
RHMT, District Chief Director, District/
Municipal Coordinating Director, planning
officer, District Health Director, CHPS
Coordinator, etc.

42

NR, NER and SR RCC, RHMT, DA,
DHMT

Sixth RCC/ DA Engagement
meeting
(NR, NER and SR)

25th March, 2022

Sharing of results of HIAP 2021 monitoring in 5
Districts
Sharing of results of HIAP 2021 in 5 Districts
Sharing of HIAP 2022 (Final draft) in 5 Distracts
Confirmation of HIAP formulation format, actors’
roles

RCC Coordinating Director, Planning officer
Regional Health Director/Deputy Director,
Information officer, CHPS Coordinator of
RHMT
Planning officer, etc.
District Health Director, etc.

47

NR, NER and SR RCC, RHMT, DA,
DHMT

Seventh RCC/ DA Engagement
meeting
(NR, NER and SR)

14th December, 2022

Sharing the status and results of HIAP monitoring in
the five districts up to the third quarter of 2022.
Discussions and recommendations on issues and
improvement measures to improve and sustain the
formulation, monitoring and implementation of the
HIAP and their reporting
Sharing of the final draft of the 2023 HIAP for the five
districts
Confirmation of HIAP development format and roles
of actors

RCC Coordinating Director, Planning officer
Acting Regional Health Director, Deputy
Director, Information officer, CHPS
Coordinator of RHMT
Planning officer, etc.
District Health Director, etc.

52

NR, NER and SR RCC, RHMT, DA,
DHMT

Eighth RCC/ DA Engagement
meeting
(NR, NER and SR)

3rd April, 2023

Sharing the status of 2022 HIAP formulation and
monitoring implementation in the five districts
Sharing of HIAP progress and issues as a result of the
endline survey
Discussion and agreement on the sustainability of the
HIAP after the completion of the project

RCC Coordinating Director, Planning officer
Regional Health Director/Deputy Director,
Information officer, CHPS Coordinator of
RHMT
Planning officer, etc.
District Health Director, etc.

50

UER RCC, RHMT, DA, DHMT HIAP monitoring raining 15th, 16th and 17th July,
2020

Explanation on monitoring format of HIAP
implementation  Explanation of HIAP monitoring /
results presentation template at the RCC/DA
Engagement meeting
Explanation of check sheet for confirmation of
monitoring
Confirmation of HIAP formulation /monitoring
schedule

Representative of Chief Director of RCC
Chief, Deputy Regional Health Director,
CHPS Coordinator of RHMT, District Chief
Director etc.

90

NR, NER, SR RCC, RHMT, DA,
DHMT HIAP monitoring raining 25th June, 2020

Explanation on monitoring format of HIAP
implementation  Explanation of HIAP monitoring /
results presentation template at the RCC/DA
Engagement meeting
Explanation of check sheet for confirmation of
monitoring
Confirmation of HIAP formulation /monitoring
schedule

Representative of Chief Director of RCC
Chief, Deputy Regional Health Director,
CHPS Coordinator of RHMT, District Chief
Director, District Health Director, etc.

29

NER RCC, RHMT, DA, DHMT HIAP Orientation
(NER) 15th July, 2022

Sharing of CHPS implementation status in NER
Explanation of HIAP process, implementation and
monitoring
Experience sharing on HIAP implementation in the
Project target district, East Mamprusi Municipal
Development of draft HIAP for 2022

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

46

UWR RCC, RHMT, DA, DHMT First TWG meeting (UW) 18th April, 2018

Improving the flow of Health-integrated Annual Action
Plan (HIAP) formulation
Improving the HIAP format
Necessity of reference document on CHPS governance
and discussion on the structure of HIAP
Feedback on a draft CHPS governance checklist

Deputy Director of RCC, CHPS Coordinator
of RHMT, District Planning Officer, DDHS
etc. in UWR

12

UWR RCC, RHMT, DA and DHMT,
NR RHMT, UER RCC and RHMT

Second TWG meeting (UWR, NR,
and UER jointly) 20th September, 2018

Improving HIAP formats (Action Plan Format and
Monitoring Format)
Improving flow and schedule of HIAP formulation

RCC planning officer, acting Regional Director
of Health Services (RDHS) , CHPS
coordinator of RHMT, district planning officer,
District Director of Health Services (DDHS)
of UWR, CHPS coordinator of NR and UER,
budget analyst of UER

19

UWR RCC, RHMT, DA and DHMT,
NR RHMT, UER RCC and RHMT Third TWG meeting (UWR) 17th January, 2019

Confirmation of the status of HIAP for 2019 planning
in each DA and DHMT
Drafting reference materials (handbook) on HIAP

RCC planning officer, RDHS, CHPS
coordinator of RHMT, district planning officer,
District Director of Health Services (DDHS)
of UWR, CHPS coordinator of NR and UER,
budget analyst of UER

28

UWR, UER, NR, NER and SR RCC,
RHMT, DA, DHMT

Fourth Technical Working Group
meeting (UWR, UER, NR, NER
and SR)

14th April, 2022
Review, discuss, revise, and agree on HIAP reference
material
Confirmation of approver of HIAP reference material

RCC Planning officer, Deputy Regional Health
Director, CHPS Coordinator of RHMT,
District planning officer, District Health
Director, etc.

19

UWR, UER, NR, NER and SR RCC,
RHMT, DA, DHMT

5 region joint RCC/ DA
Engagement meeting 5th April, 2023

Sharing of 5 regions experiences
Sharing of endline survey results
Confirmation of each Region's commitment agreement

RCC Director, Planning officer
Regional Health Director, CHPS Coordinator
of RHMT, District planning officer, District
Health Director, etc.

47
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No. of participants
( Project members are excluded)

2nd Term

First Life Course Approach (LCA)
meeting 17th October, 2017

Introduction of the Project
Proposal on the concept of LCA and the Project
activities to GHS-HQ and exchange opinions

Directors of GHS-HQ's main divisions
RHMT/DHMT, UER RHMT, NR RHMT,
JICA Ghana office, JICA MC Book project
members

30

Second  LCA meeting 29th November, 2018 Listing of LCA-related health activities and program
through workshop

 Directors of GHS-HQ's main divisions
RHMT/DHMT, UER RHMT, NR RHMT .
JICA Ghana office

25

Third LCA meeting 13th March, 2018
Presentation on organization of listed activities
Presentation on the Project concept on LCA and
agreement with stakeholders in UWR

GHS-HQ, UWR RHMT/DHMT, UER
RHMT, NR RHMT

21

Fourth LCA meeting 26th April, 2018 Finalization of the concept and  key definitions of the
Life-Course Approach within the project

GHS-HQ, RHMT, MC Book project
members, JICA Ghana office

13

RHMT, DHMT Nutrition Strategic Meeting 17th April, 2018
Review of the nutrition component of existing training
module and to discuss possible units to be added into
the module in the context of LCA

Nutrition officers from 3 northern regions 10

RHMT, DHMT
LCA preparation meeting (nutrition,
NCDs, community mobilization &
IEC) in UWR

2nd March, 2018
Discussion of the key activities and approaches of
nutrition, non-communicable diseases, community
mobilization, and IEC

UWR RHMT CHPS coordinator, Health
promotion officer, Nutrition officer, DDHS

5

5th Life-Course Approach (LCA)
meeting 30th November, 2018

Discussed the Structure and Content of CHO/SDHT
refresher training
Discussed the Structure and Content of CHMC/CHV
training
Re-discussion about the LCA concept

GHS HQ Directors of main divisions, MoH,
UWR: RHMT and DHMT, UER: RHMT, NR:
RHMT, JICA Ghana office, MCHRB project
team

26

6th LCA meeting 19th February, 2019

Developed the draft materials for CHO/SDHT
refresher training
Developed the draft materials for CHMC/CHV
training
Finalisation and Agreement on the revised LCA
concept

GHS HQ Directors of main divisions, MoH,
UWR: RHMT and DHMT, UER: RHMT, NR:
RHMT, JICA Ghana office

36

RHMT, DHMT LCA-TWG meeting 7th November, 2018

Discussed the Structure and Content of CHO/SDHT
refresher training
Discussed the Structure and Content of CHMC/CHV
training

UWR RHMT, DHMT 16

RHMT, DHMT, CHPS Material development meeting 6th and 7th Februry, 2019

Developed the draft materials for CHO/SDHT
refresher training
Developed the draft materials for CHMC/CHV
training

UWR RHMT, DHMT, CHO 24

UWR RHMT, DHMT, CHPS LCA-TWG meeting 8th and 14th Februry, 2019
Reviewed the draft materials for CHO/SDHT
refresher training
Reviewed the draft materials for CHMC/CHV training

UWR RHMT, DHMT, CHO 21

UWR RHMT, DHMT, CHPS LCA-TWG meeting 9th and 10th April, 2019 Finalised the draft materials for CHO/SDHT refresher
training UWR RHMT, DHMT, CHO 22

UWR RHMT, DHMT, CHPS Preparatory meeting on 1st
CHO/SDHT refresher training 11th April, 2019

Confirmed the training schedule, assignments of
facilitators, facilitators’ schedule and preparation of
the materials and/or medical instruments which
facilitators needed to use in the training

UWR RHMT, DHMT, CHO 18

GHS HQ, UWR RHMT, DHMT First CHMC/CHV training material
discussion meeting 12th April, 2019 Discussed the illustration concept of flipchart for

CHMC/CHV training on LCA
GHS HQ Directors of main divisions, UWR:
RHMT and DHMT

24

UWR RHMT, DHMT, SDHT, CHPS 1st CHO/SDHT refresher training 23rd to 27th April, 2019
(5days) Built the capacity of CHO/SDHT on LCA GHS HQ HP officer, UWR RHMT staff,

DHMT director and staff, CHO

CHO:36
Facilitators:19

Candidates of the facilitators
(Observers):11

UWR RHMT, DHMT, SDHT, CHPS CHO/SDHT refresher training
feedback meeting 2nd May, 2019 Discussed and shared the issues and lessons learnt

from the first CHO/SDHT refresher training UWR RHMT, DHMT, CHO 14

UWR RHMT, DHMT The 7th LCA meeting 12th December , 2019 Review and modification  of the CHO/SDHT refresher
training materials

The members of technical working group 14

Training schools and RHMT of 5
regions

Review meeting on CHO/SDHT
training materials on LCA 11th February , 2020

Review of the CHO/SDHT refresher training materials
by school tutors for integrating pre-service training
materials as exit strategy

Nutrition officers from 3 northern regions 40

UWR RHMT, DHMT , SDHT, CHO The 2nd CHO/SDHT refresher
training on LCA From 2nd to 5th March, 2020 Capacity building of facilitators, CHO and SDHT on

LCA and development of training materials
Facilitators of RHMT, DHMT, SDHT and
CHO

60

UWR RHMT, DHMT
The facilitators' preparatory meeting
for 3rd CHO/SDHT refresher
training on LCA

23rd June, 2021

Strategy/structure of LCA Refresher training, updates
on LCA training materials review, review of training
schedule, confirmation of facilitators, listing of learning
aids

Facilitators of RHMT, DHMT, Municipal
Health Directorate 15

UWR RHMT, DHMT, SDHT, CHO,
GHS HQ

The 3rd CHO/SDHT refresher
training on LCA

From 28th June to 1st July,
2021

Capacity building of CHO and SDHT on LCA,
demonstrations with practices, development and
revision of training materials, orientation on flipchart

Facilitators of RHMT, DHMT, SDHT and
CHO, GHS HQ (PPMED)

CHD/SDHT 63
Observers (GHS HQ) 2

RDHS (UWR) 1

UWR RHMT, DHMT, Municipal
Health Directorate

The facilitators' preparatory meeting
for 4th CHO/SDHT refresher
training on LCA

28th October, 2021

Purposes and strategy, updates on LCA training
materials, review of training schedule, confirmation of
facilitators and preparations, follow up monitoring,
review of LCA register and LCA monthly reporting
form

Facilitators of RHMT, DHMT, Municipal
Health Directorate 16

UWR RHMT, DHMT, SDHT, CHO,
GHS HQ

The 4th CHO/SDHT refresher
training on LCA

From 1st to 4th November,
2021

Capacity building of CHO and SDHT on LCA with
demonstration, review of training materials
Review of Pre-Post test
Review and finalization of monitoring tool

Facilitators of RHMT, DHMT, SDHT and
CHO, Nutrition officers, GHS HQ (FHD)

CHD/SDHT 63
Nutrition Officers (UWR) 9

Observers 10 (GHS HQ, RHMT in
UWR/NR/SR/NER/UER)

GHS HQ, UWR RHMT, DHMT LCA Technical Working Group
meeting 2nd  August, 2022

Reporting progress of LCA related activities
Review of LCA training materials
Agreement on national dissemination
Review of standardization on registers

Facilitators of RHMT, DHMT, Municipal
Health Directorate 23

UWR RHMT, DHMT The 1st  feedback meeting on LCA
training follow up 7th July, 2022

Sharing the result of the training  follow up
Challenges in LCE related services by CHO
Coming follow up activities and planning

Facilitators of RHMT, DHMT, SDHT and
CHO, GHS HQ (PPMED) 44

GHS-HQ,RHMT, DHMT

Output 4

GHS HQ, RHMT, DHMT

It was couducted at the moment of the GHS
monitoring meeting

Main Participants (Project members are
excluded)

RemarksRelated Output Organization involved in the training Training title Date Content of Training/Meeting

Field visit to CHPS compound after the training

Several meetings to develop monitoring tools for
monitoring were conducted previously

One-day preparatory meeting for facilitators
prior to the training.

Conducted at Techiman due to security issues in
northern regions
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UWR RHMT, DHMT, SDHT, CHPS District-based LCA orientation for
CHO

7th September - 4th October,
2022

Introduction of LCA concept at CHPS level
Sharing the issues and challenges in providing LCA
services
Practical session for records of LCA register etc.
Sharing the findings obtained after the 1st feedback
meeting on LCA training follow up

UWR RHMT, DHMT, SDHT, CHPS, CHPS
coordinator, Nutrition officer, SDHT,
CHO/CHN, Concerrned party for LCA service
delivery

Trainees: 482
facilitators: 48

UWR and NR  RHMT, DHMT LCA dissemination for NR 17th November, 2022

Concept, definition, necessity and background of LCA
Introduction of developed training materials and tools
LCE and preservice training and district CHO
orientation
Challenges and lesson learnt through implementation

UWR Facilitators, NR(CHPS coordinator,
Nutrition officer, health promotion officer,
MCH officer, NCD person in charge
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UWR, NER and SR  RHMT, DHMT LCA dissemination for NER and
SR 18th November, 2022

Concept, definition, necessity and background of LCA
Introduction of developed training materials and tools
LCE and preservice training and district CHO
orientation
Challenges and lesson learnt through implementation

UWR Facilitators, NER and SR (CHPS
coordinator, Nutrition officer, health
promotion officer, MCH officer, NCD person
in charge
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UWR RHMT and DHMT Preparatory meeting for second
LCA monitoring 25th April, 2023

To re-review monitoring checklist for second LCA
post-training follow-up
To prepare, confirm schedule and assign roles for the
second post training follow-up.

UWR Facilitators of LCA training 11

UWR RHMT, DHMT, SDHT, CHPS LCApost-training follow-up
monitoring 26th April to 1st May 2023

Follow-up on performance of CHOs after training on
LCA.
Identify gaps and provide OJT for CHOs.
Monitor implementation of action plans developred
districts

UWR Facilitators 9

UWR RHMT, DHMT, SDHT, CHPS LCA monitoring feedback meetings
in the districts 19th to 30th June, 2023

Provide feedback to districts on the results of
monitoring.
Confirm post-project follow-up monitoring strategy
with districts

UWR Faciliators, DHMT, SDHT, CHPS 885

The Project covered only lunch.

Field visit to CHPS compound after the training
Output 4

Several meetings to develop monitoring tools for
monitoring were conducted previously
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Price Currency Price in JPY

P1 Satellite phone Thuraya XT-Lite/ 177077-5 1 70,000 Yen  - 2017/7/10 UE In use GN 4056-17(UE:Adams) Return to JICA

P2 Satellite phone Thuraya XT-Lite/ 178623-5 1 70,000 Yen  - 2017/7/10 UW In use GN 4055-17(UW:Razak) Return to JICA

P3 Satellite phone Thuraya XT-Lite/ 177078-3 1 70,000 Yen  - 2017/7/10 UW In use GN 4053-17(UW:Vincent) Return to JICA

P4 Satellite phone Thuraya XT-Lite/ 178140-0 1 70,000 Yen  - 2017/7/10 N In use GN 4054-17(NR:Andani) Return to JICA

P5 LCD Projector EPSON EB-S31/ WDUK6YO4347 1 2,000 GHc 51,200 2017/7/20 N Disposed Fatally broken (Screen lump malfunctioned)
and disposed on 8th Sep 2021

Disposed

P6 Micro office Pro 2016 Office Professional 2016 1 2,100 GHc 53,761 2017/7/20 UW Expired The date has been expired Disposed

P7 Desktop PC Dell Inspiron 3650/ 28541280998 1 3,150 GHc 80,641 2017/7/20 UW In use User: Ben Handing-over

P8 Safety Box LEECO NSD 1 3,000 GHc 76,801 2017/7/21 UW In use Handing-over

P9 Air Conditioner TCL 11002WH4450H51800070 1 2,550 GHc 61,393 2018/2/7 N In use Handing-over

P10 Air Conditioner TCL 11002WH4450H51800193 1 2,550 GHc 61,393 2018/2/7 N In use Handing-over

P11 Lap Top PC UX550VD-730D/H7HDCX151313299 1 129,800 Yen  - 2018/4/10 UW In use Cabinet: Used for projection Handing-over

P12 Lap Top PC HP PROBOOK 640 G2 I5 8GB 500GB WIN
10/2TK73800KT

1 3,592.23 GHc 86,486 2018/4/27 UW Stored Stored in Office Carbinet Handing-over

P13 Lap Top PC HP PROBOOK 640 G2 I5 8GB 500GB WIN
10/2TK73802LT

1 3,592.23 GHc 86,486 2018/4/27 N Disposed
Not in use due to defects. Transfering data
into a new PC (P. 50, Lap Top PC)
Disposed from list of JICA Ghana office

Disposed

P14 Lap Top PC HP PROBOOK 640 G2 I5 8GB 500GB WIN
10/2TK73802CM

1 3,592.23 GHc 86,486 2018/4/27 UE Disposed
Not in use due to defects. Transfering data
into a new PC (P. 51, Lap Top PC)
Disposed from list of JICA Ghana office

Disposed

P15 Lap Top PC HP PROBOOK 640 G2 I5 8GB 500GB WIN
10/2TK73802M1

1 3,592.23 GHc 86,486 2018/4/27 UW Stored Stored in Office Carbinet Handing-over

P16 Safety Box BOOIL SAFE BS-K670 1 2,500.00 GHc 58,248 2018/8/6 N In use Handing-over

P17 Lap Top PC HP IS-BS 060 WM INTEL CORE I3 8GB RAM 1TB
HDD 15.6" / CND 7313QYN

1 2,550.00 GHc 59,877 2018/9/20 UE In use User: Adams, activities Handing-over

P18 Lap Top PC HP IS-BS 060 WM INTEL CORE I3 8GB RAM 1TB
HDD 15.6" / CND 7510RGY

1 2,550.00 GHc 59,877 2018/9/20 N Stored Handing-over

P19 Lap Top PC HP IS-BS 060 WM INTEL CORE I3 8GB RAM 1TB
HDD 15.6" / CND 7430WG3

1 2,550.00 GHc 59,877 2018/9/20 UW Stored Handing-over

P20 LCD Projector EPSON EB SO5 / X4GB8301046 1 2,150.00 GHc 50,485 2018/9/20 UW In use Handing-over

P21 LCD Projector EPSON EB SO5 / X4GB8201131 1 2,150.00 GHc 50,485 2018/9/20 UW In use Handing-over

P22 LCD Projector EPSON EB SO5 / X4GB8300971 1 2,150.00 GHc 50,485 2018/9/20 UE In use Handing-over

P23 Safety Box DAXING GANGGUI 1 3,400.00 GHc 77,720 2019/1/10 UE In use Handing-over

P24 Fuser Unit CANON 33251 1 3,062.00 GHc 67,552 2019/1/10 UW Disposed

It was replaced by new fuser unit and the
new fuser unit has been equipped with
Copier Machine (J7, Canon C3325i)
Disposed from list of JICA Ghana office

Disposed

P25 Printer Pro HP Colour LaserJet MFP M281 FDW /
VNBNLBQ4S8

1 2,754.37 GHc 56,222 2019/3/25 N Disposed
Not in use due to decline in print quality.
(Awaiting assessment results)
Disposed from list of JICA Ghana office

Disposed

P26 Printer Pro HP Colour LaserJet MFP M281 FDW /
VNBNLBQ4H7

1 2,754.37 GHc 56,222 2019/3/25 UE In use There are faulties in some parts Handing-over

P27 Lap Top PC HP ProBook 440 G5 I5 8GB RAM 500 HDD 14"
WIN 10/5CD8368L82

1 4,945.00 GHc 106,113 2019/4/9 N Lost The new Laptop PC(P39) was compensated
for the lost PC in May 2021.

Disposed

P28 Lap Top PC HP ProBook 440 G5 I5 8GB RAM 500 HDD 14"
WIN 10/5CD8484LVY

1 4,945.00 GHc 106,113 2019/4/9 UW In use User: Ambrose
(UWR CHPS Unit)

Handing-over

P29 Lap Top PC HP ProBook 440 G5 I5 8GB RAM 500 HDD 14"
WIN 10/5CD8368L8R

1 4,945.00 GHc 106,113 2019/4/9 Savannah In use User: Sarfo
(SR CHPS Unit)

Handing-over

P30 2.5 HP Bruhm Air conditioner BAS-24CCFW/M5H004191 1 3,050.00              GHc 58,932              2020/1/15 UW In use Handing-over

P31 2.5 HP Bruhm Air conditioner BAS-24CCFW/M5H004213 1 3,050.00              GHc 58,932              2020/1/15 UW In use Handing-over

P32 Dell 22 Inche Monitor CNC3080DPV 1 300.00 GHc 5,797 2020/1/15 UW In use User: Ben Handing-over

P33 Solid UPS 2000VA/E1909024670 1 1,300.00              GHc 25,119              2020/1/16 UW In use Handing-over

P34 Vodafone Router Huawei Mobile WiFi/SCK7S18B07002483 1 485.00 GHc 9,371 2020/1/24 UW In use Handing-over

P35 MTN MiFi Router Huawei Mobile WiFi/4RP7S19222004211 1 475.00 GHc 9,178 2020/1/28 UW In use Handing-over

P36 HP Color LaserJet Printer Color LaserJet Pro MFP M281 Fdw 1 2,800.00              GHc 54,102              2020/2/17 UW Disposed

It could not print out  because of no
function of  core unit. The part is not
available.
Disposed from list of JICA Ghana office

Disposed

P37 Public Address System JBC-EN15W 1 1,700.00              GHc 32,848              2020/2/21 UW In use Handing-over

P38 Lap Top PC HP ProBook 440 G6 I7 8GB RAM 1TB HDD 14"
WIN 10/5CD9416SL4

1 5,200.00              GHc 99,167              2021/5/12 NE In use NR CHPS Unit Handing-over

P39 Lap Top PC HP ProBook 440 G6 I7 8GB RAM 1TB HDD 14"
WIN 11/5CD9416SCV

1 5,200.00              GHc 99,167              2021/5/12 N In use User: Mabel Handing-over

P40 Lap Top PC HP ProBook 440 G6 I7 8GB RAM 1TB HDD 14"
WIN 12/5CD9416SLB

1 5,200.00              GHc 99,167              2021/5/12 N In use User: Roger Handing-over

P41 Lap Top PC HP Laptop Core i7 Model 14-dq2045cl /
5CD043X9TQ

1 5,200.00              GHc 99,167              2021/10/1 UW In Use User: Anita Handing-over

P42 Lap Top PC HP Laptop Core i7 Model 14-dq2045cl /
5CD043X7R6

1 5,200.00              GHc 99,167              2021/10/1 UW In use User: Zacchi Handing-over

P43 Lap Top PC Lenovo Yoga i7 11th Gen. 12/512 SSD 14 Inches /
PF2FLEGY

1 5,700.00              GHc 108,702            2021/10/1 UW In use User: Sharif Handing-over

P44 Printer HP color Lasejet Pro MFP M479dw/ CNCRP2S3TQ 1 3,450.00              GHc 64,671              2021/11/25 N In use Handing-over

P45 Printer HP color Lasejet Pro MFP M479dw/ CNCRP2S8MN 1 3,450.00              GHc 64,671              2021/11/25 UE In use Handing-over

P46 Printer HP color Lasejet Pro MFP M479dw/ CNCRP258HF 1 3,450.00              GHc 64,671              2021/11/25 UW In use Handing-over

P47 Copier Machine Canon iR-ADV C5740i/ 3BE03020 1 60,000.00 GHc 1,111,158 2022/2/7 UW In use Handing-over

P48 UPS UPS Solid UPS 6K VA 1 9,800.00 GHc 161,477 2022/6/13 UW In use Handing-over

P49 Lap Top PC HP Pavilion Laptop/Model 15-
eg0070wm/5CD1347F8P

1 10,800.00 GHc 152,079 2022/10/31 UW In use User: Abu Handing-over

P50 Lap Top PC HP Pavilion Laptop/Model 15-
eg0070wm/5CD1347X79

1 10,800.00 GHc 152,079 2022/10/31 N In use User: Kassim Handing-over

P51 Lap Top PC HP Pavilion Laptop/Model 15-
eg0070wm/5CD134H44Z

1 10,800.00 GHc 152,079 2022/10/31 UE In use User: Raymond Handing-over

J1 Lap Top PC HP HQ-TRE71025/ CND6496MZ6 1 2017/7/24 N Disposed Disposed

J2 Lap Top PC HP HQ-TRE71025/ CND6496NXG 1 2017/7/24 UW Disposed Disposed

J3 Lap Top PC HP HQ-TRE71025/ CND6495PYJ 1 2017/7/24 UW Disposed Disposed

J4 Lap Top PC HP HQ-TRE71025/ CND6496MZN 1 2017/7/24 UW In use User: Razak/Vincent Handing-over

J5 Printer HP color Lasejet Pro M277dw/ VNB8J6V5V1 1 2017/8/8 UW Disposed The printer have been deteriorated
Disposed from list of JICA Ghana office

Disposed

J6 Printer HP color Lasejet Pro M277dw/ VNB8J6LHWV 1 2017/8/8 N Disposed Malfunction
Disposed from list of JICA Ghana office

Disposed

J7 Copier Machine Canon C3325i/ QTS22871 1 2017/8/8 UW Disposed
To dispose from the equipment list of JICA
Ghana office due to deterioration over time
Disposed from list of JICA Ghana office

Disposed

J8 Car GN 4053-17 1 2017/8/10 UW In use Handing-over

J9 Car GN 4054-17 1 2017/8/10 N In use Handing-over

J10 Car GN 4055-17 1 2017/8/10 UW In use Handing-over

J11 Car GN 4056-17 1 2017/8/10 UE In use Handing-over

Place Status Remarks Handling at the end
of the Project

Equipment rented by JICA

To dispose from the equipment list of JICA
Ghana office due to deterioration over time

No.
Item Name

Standard/Parts number Qty
Price

Day of

Appendix 7 : List of Equipment Provided and Equipment that Accompanied Expert Dispatch
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UWR UER NR, SR, NER

1 Sphygmomanometer 302 186 462 950

2 Stethoscope 279 118 449 846

3 Weighing Scale (adult) 366 214 366 946

4 Height Scale (adult) 265 80 95 440

5 Weighing Scale (baby, flat type) 38 51 62 151

6 Height Scale (baby) 264 175 125 564

7 Calibrated measuring tape 279 276 491 1,046

8 Digital Thermometer 603 305 733 1,641

9 Sterilizing drum (Medium) 674 653 652 1,979

10 Bucket, container for 0.5% chlorine 200 215 0 415

11
Bucket, container for contaminated 

waste
723 580 311 1,614

12
Weighing scale (hanging type) & 

pants
0 11 40 51

13 Dressing instrument set 40 278 296 614

14 Veronika bucket (small 633 514 648 1,795

15 Veronika bucket (large) 252 143 203 598

16 Vaccine carreer 99 0 0 99

17 Glucometer & strips 174 360 213 747

18 Pulse oximeter (portable) 187 267 222 676

19 Hb meter & strips 368 267 116 751

Actual needs 
Total 

Quantity

List of CHPS Equipment 

No Description
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Year of 2017 

No  NR % UWR % UER %

0 Total Population 2,925,489 811,124 1,216,680

1 Total number of demarcated CHPS 643 323 406

2 Population under demarcated  CHPS coverage 2,923,021 99.9 523,409 64.5 864,231 71.0

3 Number of CHO 82 6.6 324 51.3 181 17.7

4 Number of CHN 407 32.9 63 10.0 372 36.4

5 Number of EN 472 38.1 179 28.4 300 29.4

6 Number of MW 132 10.7 65 10.3 98 9.6

7 Number of Other technical staff 145 11.7 0 0.0 70 6.9

Total number of staff at CHPS 1,238 1.9 631 2.0 1,021 2.5

8 Number of Compound (Constructed) 259 40.3 221 68.4 166 40.9

9 Equipment 

9.1 No equipment 357 55.5 71 22.0 123 30.3

9.2 Partially equipped 230 35.8 133 41.2 260 64.0

9.3 Fully equipped 53 8.2 129 39.9 24 5.9

10 Service delivery started

10.1 No services 72 11.2 45 13.9 78 19.2

10.2 Partially 346 53.8 42 13.0 168 41.4

10.3 Fully 225 35.0 235 72.8 161 39.7

11 CHAP Status 

11.1 No CHAP started 406 63.1 88 27.2 181 44.6

11.2 CHAP is not updated last quarter 111 17.3 35 10.8 90 22.2

11.3 CHAP is updated last quarter 127 19.8 183 56.7 147 36.2

12 Number of active  of CHMC 478 74.3 272 84.2 301 74.1

13 Number of active CHV 3,697 5.7 1,495 4.6 1,686 4.2

14 Heath technical staff (Incl CHO)+ service delivery 535 83.2 274 84.8 328 80.8

15 Population covered by CHPS with health worker 2,215,685 75.7 492,938 60.8 753,621 61.9

Procssed data for DHIMS 2
 NR % UWR % UER %

1 Number of demarcared CHPS zone 643 323 407

2 Number of completed CHPS zone 11 1.7 104 32.2 11 2.7

3 Number of CHPS compounds 265 41.2 221 68.4 181 44.5

4 Number of CHPS zone with full equipment 14 2.2 109 33.7 12 2.9

5 Population covered by Functional CHPS 279,263 9.5 447,927 55.2 378,778 31.1

6 Number of functional CHPS zone 75 11.7 240 74.3 160 39.3

7 Number of trained CHO 82 0.1 324 1.0 181 0.4

8 Number of active CHMC 478 74.3 272 84.2 301 74.0

9 Number of active CHV 3,697 5.7 1,495 4.6 1,686 4.1

10 Number of functional CHPS zone with CHAP 45 7.0 204 63.2 136 33.4

Appendix 9 : Comparison of CHPS data of northern regions (Year of 2017, 2019 and 2023) 
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2 Year of 2019 

It is divided in five regions due to the reorganization of Northern Region. 

No unit UER Q4 2019 % UWR Q4 2019 % NR Q4  2019 % NER Q4 2019 % SR Q4 2019 %

0 1,273,677 849,123 1,905,623 575,557 581,368

1 Total number of demarcated CHPS 523 391 449 146
167

2 Population under demarcated  CHPS coverage % 1,273,677 100.0 581,955 68.5 1,672,343 87.8 499,550 86.8
533,663

91.8

3 Number of CHO % 319 27.2 380 52.2 84 18.8 26 11.0 19 7.6

4 Number of CHN % 391 33.4 101 13.9 222 49.8 51 21.5 95 38.2

5 Number of EN % 282 24.1 179 24.6 309 69.3 99 41.8 46 18.5

6 Number of MW % 110 9.4 63 8.7 77 17.3 27 11.4 52 20.9

7 Number of Other technical staff % 70 6.0 5 0.7 63 14.1 34 14.3 37 14.9

Total number of staff at CHPS  Person 1,172 2.2 728 1.9 446 1.0 237 1.6 249 1.5

8 Number of Compound (Constructed) % 210 40.2 250 63.9 159 35.4 54 37.0 84 50.3

9 Accomodation for staff at compound

9.1 0: No accomodation       % 327 62.5 147 37.6 297 66.1 94 64.4 82 49.1

9.2 1: 1 room is available       % 17 3.3 26 6.6 35 7.8 13 8.9 38 22.8

9.3 2: 2 or more rooms available % 179 34.2 218 55.8 117 26.1 39 26.7 47 28.1

10 Equipment

10.1  0: No equipment % 138 26.4 64 16.4 210 46.8 100 68.5 68 40.7

10.2 1: Up to 25% (1-10) % 134 25.6 78 19.9 118 26.3 24 16.4 37 22.2

10.3 2:Up to 50% (11-20) % 104 19.9 117 29.9 53 11.8 17 11.6 33 19.8

10.4 3: Up to 75% (21-30) % 104 19.9 82 21.0 48 10.7 5 3.4 25 15.0

10.5 4: Up to 100% (31-40) % 43 8.2 50 12.8 20 4.5 0 0.0 4 2.4

11 EPI Refrigirator

11.1 0: No EPI refrigirator % 444 84.9 251 64.2 390 86.9 128 87.7 130 77.8

11.2 1: Refr. is NOT functioning % 32 6.1 28 7.2 5 1.1 4 2.7 9 5.4

11.3 2:Refr. Is functioning % 47 9.0 112 28.6 54 12.0 14 9.6 28 16.8

12 Official Motorbike 

12.1 0: No official motorbiker % 228 43.6 167 42.7 261 58.1 90 61.6 62 37.1

12.2 1: Bike is NOT functioning % 43 8.2 37 9.5 23 5.1 18 12.3 23 13.8

12.3 2:.Bike is functioning % 252 48.2 187 47.8 165 36.7 38 26.0 82 49.1

13 Electricity 

13.1 0: No electricity % 355 67.9 168 43.0 281 62.6 94 64.4 70 41.9

13.2 1: Generator % 2 0.4 2 0.5 1 0.2 0 0.0 0 0.0

13.3 2:.Solor % 25 4.8 33 8.4 14 3.1 5 3.4 18 10.8

13.4 3: GRID % 141 27.0 188 48.1 153 34.1 47 32.2 79 47.3

14 Access to portable water

14.1 0: No access to portable water % 317 60.6 207 52.9 360 80.2 111 76.0 129 77.2

14.2 1: Access toi portable water % 206 39.4 184 47.1 89 19.8 35 24.0 38 22.8

15 Toilet 

15.1 0: No toilet % 336 64.2 153 39.1 305 67.9 107 73.3 90 53.9

15.2 1: Toilet for staff only % 96 18.4 94 24.0 74 16.5 16 11.0 41 24.6

15.3 2:.Toilet for staff and client % 91 17.4 144 36.8 70 15.6 23 15.8 36 21.6

16 Service delivery started

16.1 No services % 109 20.8 19 4.9 93 20.7 25 17.1 22 13.2

16.2 Partially % 208 39.8 127 32.5 217 48.3 91 62.3 72 43.1

16.3 Fully % 206 39.4 245 62.7 139 31.0 30 20.5 73 43.7

17 CHAP Status 

17.1 No CHAP started % 191 36.5 56 14.3 281 62.6 120 82.2 106 63.5

17.2 CHAP is not updated last quarter % 43 8.2 55 14.1 73 16.3 16 11.0 23 13.8

17.3 CHAP is updated last quarter % 289 55.3 280 71.6 95 21.2 10 6.8 38 22.8

18 Number of active  of CHMC % 378 72.3 350 89.5 363 80.8 81 55.5 141 84.4

19 Number of active CHV CHV 2,169 4.1 1699 4.3 2,141 4.8 536 3.7 1,046 6.3

20 Heath technical staff (Incl CHO)+ service delivery % 405 77.4 371 94.9 346 77.1 115 78.8 124 74.3

21 Population covered by CHPS with health worker % 1,002,209 78.7 574294 67.6 1,327,539 69.7 364,372 63.3 367,862 63.3

Procssed data for DHIMS 2

unit Q3 2019 % Q4 2019 % Q4 2019 % Q4 2019 % Q4 2019 %

1 Number of demarcared CHPS zone % 523 391 449 146 167

2 Number of completed CHPS zone % 18 3.4 70 17.9 16 3.6 0 0.0 0 0.0

3 Number of CHPS compounds % 210 40.2 250 63.9 166 37.0 54 37.0 84 50.3

4 Population covered by Functional CHPS % 754,888 59.3 536,942 63.2 292,230 15.3 53,650 9.3 46,534 8.0

5 Number of functional CHPS zone % 298 57.0 338 86.4 66 14.7 19 13.0 15 9.0

6 Number of trained CHO % 319 61.0 380 97.2 119 26.5 26 17.8 19 11.4

7 Number of active CHMC % 378 72.3 350 89.5 387 86.2 81 55.5 141 84.4

8 Number of active CHV CHV 2,169 4.1 1,699 4.3 2,212 4.9 536 3.7 1,046 6.3

9 Number of functional CHPS zone with CHAP % 271 51.8 324 82.9 58 12.9 12 8.2 10 6.0

10 CHPS with (Basic) equipment % 33 6.3 71 18.2 36 8.0 1 0.7 7 4.2
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3. Year of 2023

No Item unit UER
Q1 2023 % UWR

Q1 2023 % NR
Q1 2023 % NER

Q1 2023 % SR
Q1 2023 %

0 Total Population 1,328,551 939,760 2,359,469 672,784 666,985

1 Total number of demarcated CHPS 525 496 515 155 195

2 Population under demarcated  CHPS coverage % 1,353,396 101.9 939,760 100.0 2,330,489 98.8 857,341 127.4 659,684 98.9

3 Number of CHO % 669 37.6 549 51.9 270 16.6 90 12.9 137 20.9

4 Number of CHN % 347 19.5 86 8.1 372 22.8 118 16.9 125 19.0

5 Number of EN % 405 22.8 230 21.8 535 32.8 312 44.8 236 35.9

6 Number of MW % 251 14.1 177 16.7 191 11.7 76 10.9 90 13.7

7 Number of Other technical staff % 108 6.1 15 1.4 262 16.1 101 14.5 69 10.5

8 Number of Compound (Constructed) % 249 47.4 302 60.9 226 43.9 71 45.8 110 56.4

9 Accomodation for staff at compound

9.1 0: No accomodation       % 295 56.2 193 38.9 343 66.6 87 56.1 91 46.7

9.2 1: 1 room is available       % 18 3.4 44 8.9 35 6.8 21 13.5 26 13.3

9.3 2: 2 or more rooms available % 212 40.4 259 52.2 145 28.2 45 29.0 77 39.5

10 Equipment

10.1 No equipment at all % 33 6.3 47 9.5 210 40.8 73 47.1 58 29.7

10.2  No. 1 and 29 items  of  basic eqyuipment % 255 48.6 190 38.3 172 33.4 38 24.5 51 26.2

10.3 Full basic equipment. (30 items) % 105 20.0 86 17.3 61 11.8 28 18.1 43 22.1

10.4 Full basic equipment+some other equipment % 92 17.5 92 18.5 30 5.8 4 2.6 23 11.8

10.5 Full equipment (49 items) % 40 7.6 81 16.3 49 9.5 12 7.7 20 10.3

11 EPI Refrigirator

11.1 0: No EPI refrigirator % 399 76.0 300 60.5 383 74.4 106 68.4 135 69.2

11.2 1: Refr. is NOT functioning % 12 2.3 19 3.8 12 2.3 0 0.0 0 0.0

11.3 2:Refr. Is functioning % 114 21.7 177 35.7 128 24.9 49 31.6 60 30.8

12 Official Motorbike 

12.1 0: No official motorbiker % 202 38.5 225 45.4 289 56.1 83 53.5 78 40.0

12.2 1: Bike is NOT functioning % 25 4.8 34 6.9 32 6.2 8 5.2 9 4.6

12.3 2:.Bike is functioning % 298 56.8 237 47.8 194 37.7 64 41.3 108 55.4

13 Electricity 

13.1 0: No electricity % 319 60.8 206 41.5 287 55.7 89 57.4 63 32.3

13.2 1: Generator % 3 0.6 2 0.4 1 0.2 0 0.0 2 1.0

13.3 2:.Solor % 23 4.4 35 7.1 10 1.9 4 2.6 13 6.7

13.4 3: GRID % 180 34.3 253 51.0 221 42.9 62 40.0 117 60.0

14 Access to portable water

14.1 0: No access to portable water % 273 52.0 227 45.8 397 77.1 110 71.0 120 61.5

14.2 1: Access toi portable water % 252 48.0 269 54.2 126 24.5 45 29.0 75 38.5

15 Toilet 

15.1 0: No toilet % 294 56.0 225 45.4 331 64.3 92 59.4 108 55.4

15.2 1: Toilet for staff only % 109 20.8 100 20.2 90 17.5 24 15.5 43 22.1

15.3 2:.Toilet for staff and client % 122 23.2 171 34.5 96 18.6 39 25.2 44 22.6

16 Access to Network

16.1 0: No access to Network % 23 4.4 153 30.8 14 9.0 71 36.4

16.2 1: Access to Network % 502 95.6 343 69.2 79 51.0 124 63.6

16 Service delivery started

16.1 No services % 0 0.0 0 0.0 85 16.5 18 11.6 16 8.2

16.2 Partially % 248 47.2 210 42.3 242 47.0 93 60.0 73 37.4

16.3 Fully % 277 52.8 286 57.7 192 37.3 44 28.4 106 54.4

17 CHAP Status 

17.1 No CHAP started % 36 6.9 36 7.3 206 40.0 92 59.4 59 30.3

17.2 CHAP is not updated last quarter % 35 6.7 71 14.3 53 10.3 18 11.6 41 21.0

17.3 CHAP is updated last quarter % 454 86.5 389 78.4 264 51.3 45 29.0 95 48.7

18 Number of active  of CHMC % 525 100.0 496 100.0 349 67.8 79 51.0 164 84.1

19 Number of active CHV CHV 2,524 4.8 2,024 4.1 3,243 6.3 527 3.4 1,246 6.4

20 Number of CHPS with service and staff % 525 100.0 496 100.0 429 83.3 135 87.1 169 86.7

21
Population covered by CHPS with  services
and staff

% 1,353,396 101.9 939,760 100.0 2,022,749 85.7 784,314 116.6 555,903 83.3

Procssed data for DHIMS 2

No Item unit UER
Q1 2023 % UWR

Q1 2023 % NR
Q1 2023 % NER

Q1 2023 % SR
Q1 2023 SR

1 Number of demarcared CHPS zone % 525 496 515 155 195

2 Number of completed CHPS zone % 35 6.7 61 12.3 38 7.4 9 5.8 12 6.2

3 Number of of CHPS compounds % 249 47.4 302 60.9 226 43.9 71 45.8 110 56.4

4 Population covered by functional  CHPS % 1,353,396 101.9 929,474 98.9 1,076,452 45.6 319,425 47.5 443,424 66.5

5 Number of functional CHPS zone % 525 100.0 484 97.6 236 45.8 74 47.7 129 66.2

6 Number of trained CHO % 669 127.4 549 110.7 272 52.8 90 58.1 137 70.3

7 Number of active CHMC with meeting in the last
3 months

% 525 100.0 496 100.0 349 67.8 79 51.0 164 84.1

8 Number of active CHV CHV 2,524 4.8 2,024 4.1 3,243 6.3 527 3.4 1,246 6.4

9 Number of functional CHPS zone with CHAP % 489 93.1 460 92.7 226 43.9 38 24.5 118 60.5

10 Number of Functional  CHPS zone with basic
Equipment

% 237 45.1 184 37.1 138 26.8 44 28.4 83 42.6

11 Number ofCommunities covered by GHS facilities
(CHPS or SDHT) 1,425 1,287 3,106 850 149,381

12 Number of electral area 359 303 430 132 151
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Appendix 10 : Comparison of CHPS data of 15 regions  in Ghana (Year 2022) 

No Item Ahafo
Q2 2022 % Bono

Q2 2022 % Bono East
 Q2 2022 % Central

 Q3 2022 % Eastern
Q2 2022 %

0 Total Population 576,526 1,234,031 1,228,672 2,919,877 2,987,092

1 Total number of demarcated CHPS 178 319 301 537 958

2 Population under demarcated  CHPS coverage 550,441 95.5 1,108,988 89.9 1,133,290 92.2 1,948,905 66.7 2,708,372 90.7

3 Number of CHO 13 1.9 53 4.3 54 4.3 97 6.1 188 7.2

4 Number of CHN 463 66.8 537 43.5 643 50.8 854 53.8 1,423 54.8

5 Number of EN 163 23.5 377 30.5 362 28.6 315 19.8 616 23.7

6 Number of MW 45 6.5 143 11.6 120 9.5 249 15.7 269 10.4

7 Number of Other technical staff 9 1.3 125 10.1 86 6.8 73 4.6 103 4.0

Total number of staff at CHPS 693 3.9 1,235 3.9 1,265 4.2 1,588 3.0 2,599 2.7

8 Number of Compound (Constructed) 68 38.2 107 33.5 113 37.5 285 53.1 377 39.4
9 Accomodation for staff at compound
9.1 0: No accomodation       109 61.2 230 72.1 208 69.1 240 44.7 664 69.3
9.2 1: 1 room is available       3 1.7 39 12.2 20 6.6 90 16.8 66 6.9
9.3 2: 2 or more rooms available 66 37.1 50 15.7 73 24.3 207 38.5 221 23.1

10 Equipment
10.1 No equipment at all 69 38.8 98 30.7 110 36.5 69 12.8 207 21.6
10.2  No. 1 and 29 items  of  basic eqyuipment 96 53.9 191 59.9 160 53.2 360 67.0 585 61.1
10.3 Full basic equipment. (30 items) 1 0.6 18 5.6 4 1.3 86 16.0 88 9.2
10.4 Full basic equipment+some other equipment 11 6.2 10 3.1 27 9.0 15 2.8 59 6.2
10.5 Full equipment (49 items) 1 0.6 2 0.6 0 0.0 7 1.3 19 2.0
11 EPI Refrigirator
11.1 0: No EPI refrigirator 128 71.9 273 85.6 239 79.4 301 56.1 642 67.0
11.2 1: Refr. is NOT functioning 19 10.7 13 4.1 31 10.3 33 6.1 59 6.2
11.3 2:Refr. Is functioning 31 17.4 33 10.3 31 10.3 203 37.8 257 26.8
12 Official Motorbike 
12.1 0: No official motorbiker 127 71.3 234 73.4 203 67.4 424 79.0 756 78.9
12.2 1: Bike is NOT functioning 15 8.4 37 11.6 22 7.3 33 6.1 78 8.1
12.3 2:.Bike is functioning 36 20.2 48 15.0 76 25.2 80 14.9 124 12.9
13 Electricity 
13.1 0: No electricity 74 41.6 136 42.6 153 50.8 117 21.8 352 36.7
13.2 1: Generator 0 0.0 3 0.9 11 3.7 3 0.6 37 3.9
13.3 2:.Solor 3 1.7 1 0.3 4 1.3 8 1.5 24 2.5
13.4 3: GRID 101 56.7 179 56.1 133 44.2 409 76.2 545 56.9
14 Access to portable water
14.1 0: No access to portable water 77 43.3 184 57.7 164 54.5 227 42.3 639 66.7
14.2 1: Access toi portable water 101 56.7 135 42.3 136 45.2 310 57.7 319 33.3
15 Toilet 
15.1 0: No toilet 99 55.6 218 68.3 170 56.5 231 43.0 591 61.7
15.2 1: Toilet for staff only 28 15.7 46 14.4 50 16.6 133 24.8 172 18.0
15.3 2:.Toilet for staff and client 51 28.7 55 17.2 81 26.9 173 32.2 195 20.4
14 Access to Network
14.1 0: No access to Network 13 7.3 72 22.6 53 17.6 94 17.5  ######
14.2 1: Access to Network 157 88.2 247 77.4 248 82.4 443 82.5 ######
16 Service delivery started
16.1 No services 0 0.0 12 3.8 0 0.0 16 3.0 64 6.7
16.2 Partially 110 61.8 222 69.6 210 69.8 212 39.5 469 49.0
16.3 Fully 68 38.2 85 26.6 91 30.2 309 57.5 425 44.4
17 CHAP Status 
17.1 No CHAP started 18 10.1 110 34.5 137 45.5 124 23.1 374 39.0
17.2 CHAP is not updated last quarter 71 39.9 149 46.7 86 28.6 320 59.6 268 28.0
17.3 CHAP is updated last quarter 89 50.0 60 18.8 78 25.9 93 17.3 316 33.0
18 Number of active  of CHMC 165 92.7 257 80.6 200 66.4 431 80.3 668 69.7

19 Number of active CHV 554 3.1 525 1.6 853 2.8 913 1.7 1,179 1.2

20 Population cverage by CHPS with service and staff 178 95.5 307 89.4 301 92.2 503 63.1 882 87.0

21 Population covered by CHPS with  services and staff 550,441 95.5 1,102,779 89.4 1,133,290 92.2 1,843,243 63.1 2,597,725 87.0

Procssed data for DHIMS 2

No Item Ahafo
Q2 2022 % Bono

Q2 2022 % Bono East
 Q2 2022 % Central

 Q3 2022 % Eastern
Q2 2022 %

1 Number of demarcared CHPS zone 178 319 301 537 958
2 Number of completed CHPS zone 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
3 Number of of CHPS compounds 68 38.2 107 33.5 113 37.5 285 53.1 368 38.4
4 Population covered by functional  CHPS 49,091 8.5 113,275 9.2 172,524 14.0 439,795 15.1 280,582 9.4
5 Number of functional CHPS zone 13 7.3 34 10.7 40 13.3 71 13.2 103 10.8
6 Number of trained CHO 13 7.3 53 16.6 54 17.9 97 18.1 183 19.1

7 Number of active CHMC with meeting in the last 3 months 165 92.7 257 80.6 200 66.4 430 80.1 671 70.0

8 Number of active CHV 554 3.1 525 1.6 853 2.8 913 1.7 1,158 1.2
9 Number of functional CHPS zone with CHAP 13 7.3 34 10.7 29 9.6 68 12.7 84 8.8

10 Number of Functional  CHPS zone with basic Equipment 1 0.6 1 0.3 4 1.3 107 19.9 40 4.2
11 Number ofCommunities covered by GHS facilities 178 525 720 643 3,466

12 Number of electral area 178 292 282 271 0
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No Item Greater Accra
Q2 2022 % Northern

Q2 2022 % Nort East
Q2 2022 % Oti

Q2 2022 % Savannah
Q2 2022 %

0 Total Population 5,570,264 2,359,469 672,784 762,940 666,984

1 Total number of demarcated CHPS 878 465 155 194 190

2 Population under demarcated  CHPS coverage 5,176,925 92.9 2,135,102 90.5 612,995 91.1 537,835 70.5 655,140 98.2

3 Number of CHO 270 15.1 223 6.5 69 12.3 42 5.2 71 11.7

4 Number of CHN 1,287 71.9 76 2.2 96 17.1 299 36.8 133 21.9

5 Number of EN 143 8.0 190 5.5 244 43.5 322 39.7 236 38.9

6 Number of MW 59 3.3 306 8.9 74 13.2 94 11.6 91 15.0

7 Number of Other technical staff 30 1.7 2,645 76.9 78 13.9 55 6.8 75 12.4

Total number of staff at CHPS 1,789 2.0 3,440 7.4 561 3.6 812 4.2 606 3.2

8 Number of Compound (Constructed) 62 7.1 201 43.2 71 45.8 89 45.9 99 52.1
9 Accomodation for staff at compound
9.1 0: No accomodation       820 93.4 298 64.1 88 56.8 107 55.2 86 45.3
9.2 1: 1 room is available       25 2.8 34 7.3 21 13.5 8 4.1 27 14.2
9.3 2: 2 or more rooms available 32 3.6 133 28.6 46 29.7 79 40.7 74 38.9

10 Equipment
10.1 No equipment at all 302 34.4 177 38.1 74 47.7 18 9.3 68 35.8
10.2  No. 1 and 29 items  of  basic eqyuipment 540 61.5 200 43.0 39 25.2 171 88.1 56 29.5
10.3 Full basic equipment. (30 items) 29 3.3 37 8.0 26 16.8 3 1.5 24 12.6
10.4 Full basic equipment+some other equipment 6 0.7 23 4.9 6 3.9 0 0.0 26 13.7
10.5 Full equipment (49 items) 0 0.0 26 5.6 10 6.5 2 1.0 14 7.4
11 EPI Refrigirator
11.1 0: No EPI refrigirator 811 92.4 343 73.8 107 69.0 88 45.4 123 64.7
11.2 1: Refr. is NOT functioning 17 1.9 23 4.9 0 0.0 14 7.2 0 0.0
11.3 2:Refr. Is functioning 49 5.6 99 21.3 48 31.0 92 47.4 65 34.2
12 Official Motorbike 
12.1 0: No official motorbiker 851 96.9 238 51.2 83 53.5 102 52.6 82 43.2
12.2 1: Bike is NOT functioning 9 1.0 35 7.5 7 4.5 23 11.9 10 5.3
12.3 2:.Bike is functioning 17 1.9 192 41.3 65 41.9 69 35.6 96 50.5
13 Electricity 
13.1 0: No electricity 784 89.3 263 56.6 92 59.4 65 33.5 64 33.7
13.2 1: Generator 2 0.2 1 0.2 0 0.0 5 2.6 2 1.1
13.3 2:.Solor 0 0.0 14 3.0 4 2.6 12 6.2 14 7.4
13.4 3: GRID 91 10.4 187 40.2 59 38.1 112 57.7 108 56.8
14 Access to portable water
14.1 0: No access to portable water 802 91.3 355 76.3 111 71.6 97 50.0 121 63.7
14.2 1: Access toi portable water 75 8.5 110 23.7 44 28.4 97 50.0 67 35.3
15 Toilet 
15.1 0: No toilet 813 92.6 286 61.5 94 60.6 98 50.5 101 53.2
15.2 1: Toilet for staff only 40 4.6 92 19.8 27 17.4 48 24.7 44 23.2
15.3 2:.Toilet for staff and client 24 2.7 87 18.7 34 21.9 46 23.7 43 22.6
14 Access to Network
14.1 0: No access to Network 73 8.3 34
14.2 1: Access to Network 802 91.3 121
16 Service delivery started
16.1 No services 41 4.7 84 18.1 19 12.3 22 11.3 33 17.4
16.2 Partially 742 84.5 205 44.1 91 58.7 80 41.2 66 34.7
16.3 Fully 94 10.7 176 37.8 45 29.0 92 47.4 89 46.8
17 CHAP Status 
17.1 No CHAP started 297 33.8 199 42.8 118 76.1 123 63.4 72 37.9
17.2 CHAP is not updated last quarter 264 30.1 76 16.3 17 11.0 66 34.0 28 14.7
17.3 CHAP is updated last quarter 315 35.9 190 40.9 20 12.9 4 2.1 88 46.3
18 Number of active  of CHMC 593 67.5 306 65.8 74 47.7 108 55.7 133 70.0

19 Number of active CHV 636 0.7 2,645 5.7 522 3.4 530 2.7 1,176 6.2

20 Population cverage by CHPS with service and staff 808 92.0 359 70.3 132 77.0 162 63.4 147 77.2

21 Population covered by CHPS with  services and staff 4,933,604 88.6 1,657,551 70.3 518,018 77.0 483,331 63.4 514,860 77.2

Procssed data for DHIMS 2

No Item Greater Accra
Q2 2022 % Northern

Q2 2022 % Nort East
Q2 2022 % Oti

Q2 2022 % Savannah
Q2 2022 %

1 Number of demarcared CHPS zone 878 465 155 194 190
2 Number of completed CHPS zone 0 0.0 24 5.2 8 5.2 0 0.0 11 5.8
3 Number of of CHPS compounds 62 7.1 201 43.2 71 45.8 89 45.9 99 52.1
4 Population covered by functional  CHPS 1,120,460 20.1 769,364 32.6 246,427 36.6 99,447 13.0 255,057 38.2
5 Number of functional CHPS zone 121 13.8 158 34.0 62 40.0 28 14.4 69 36.3
6 Number of trained CHO 270 30.8 225 48.4 69 44.5 48 24.7 71 37.4

7 Number of active CHMC with meeting in the last 3 months 593 67.5 306 65.8 74 47.7 113 58.2 133 70.0

8 Number of active CHV 636 0.7 2,645 5.7 522 3.4 530 2.7 1,176 6.2
9 Number of functional CHPS zone with CHAP 116 13.2 145 31.2 26 16.8 27 13.9 62 32.6

10 Number of Functional  CHPS zone with basic Equipment 0 0.0 82 17.6 42 27.1 5 2.6 63 33.2
11 Number ofCommunities covered by GHS facilities 1,299 2,951 834 753 941

12 Number of electral area 375 392 133 182 151
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No Item Upper East
Q2 2022 % Upper West

 Q2 2022 % Volta
Q2 2022 % Western

Q2 2022 % Western North
Q2 2022 %

0 Total Population 1,328,551 922,236 1,705,838 2,258,953 1,133,492

1 Total number of demarcated CHPS 525 496 436 448 284

2 Population under demarcated  CHPS coverage 1,353,333 101.9 922,236 100.0 1,203,646 70.6 1,500,743 66.4 615,471 54.3

3 Number of CHO 600 35.9 493 49.9 103 6.9 72 4.3 45 4.1

4 Number of CHN 354 21.2 112 11.3 748 50.1 920 54.6 403 37.1

5 Number of EN 396 23.7 224 22.7 339 22.7 411 24.4 402 37.1

6 Number of MW 226 13.5 152 15.4 214 14.3 186 11.0 144 13.3

7 Number of Other technical staff 97 5.8 7 0.7 88 5.9 97 5.8 91 8.4

Total number of staff at CHPS 1,673 3.2 988 2.0 1,492 3.4 1,686 3.8 1,085 3.8

8 Number of Compound (Constructed) 251 47.8 293 59.1 160 36.7 236 52.7 104 36.6
9 Accomodation for staff at compound
9.1 0: No accomodation       280 53.3 200 40.3 281 64.4 239 53.3 141 49.6
9.2 1: 1 room is available       43 8.2 44 8.9 43 9.9 56 12.5 51 18.0
9.3 2: 2 or more rooms available 202 38.5 252 50.8 112 25.7 151 33.7 92 32.4

10 Equipment
10.1 No equipment at all 53 10.1 74 14.9 101 23.2 89 19.9 60 21.1
10.2  No. 1 and 29 items  of  basic eqyuipment 235 44.8 161 32.5 278 63.8 310 69.2 136 47.9
10.3 Full basic equipment. (30 items) 96 18.3 82 16.5 19 4.4 24 5.4 43 15.1
10.4 Full basic equipment+some other equipment 86 16.4 84 16.9 37 8.5 17 3.8 45 15.8
10.5 Full equipment (49 items) 55 10.5 95 19.2 1 0.2 6 1.3 0 0.0
11 EPI Refrigirator
11.1 0: No EPI refrigirator 403 76.8 308 62.1 226 51.8 282 62.9 178 62.7
11.2 1: Refr. is NOT functioning 19 3.6 16 3.2 7 1.6 28 6.3 23 8.1
11.3 2:Refr. Is functioning 103 19.6 172 34.7 203 46.6 137 30.6 83 29.2
12 Official Motorbike 
12.1 0: No official motorbiker 200 38.1 238 48.0 319 73.2 348 77.7 202 71.1
12.2 1: Bike is NOT functioning 28 5.3 27 5.4 21 4.8 40 8.9 32 11.3
12.3 2:.Bike is functioning 297 56.6 231 46.6 96 22.0 58 12.9 50 17.6
13 Electricity 
13.1 0: No electricity 327 62.3 227 45.8 178 40.8 83 18.5 55 19.4
13.2 1: Generator 3 0.6 1 0.2 2 0.5 57 12.7 7 2.5
13.3 2:.Solor 24 4.6 28 5.6 15 3.4 7 1.6 7 2.5
13.4 3: GRID 171 32.6 240 48.4 241 55.3 300 67.0 215 75.7
14 Access to portable water
14.1 0: No access to portable water 277 52.8 263 53.0 224 51.4 158 35.3 196 69.0
14.2 1: Access toi portable water 248 47.2 233 47.0 210 48.2 289 64.5 88 31.0
15 Toilet 
15.1 0: No toilet 297 56.6 234 47.2 249 57.1 196 43.8 153 53.9
15.2 1: Toilet for staff only 104 19.8 96 19.4 55 12.6 152 33.9 82 28.9
15.3 2:.Toilet for staff and client 124 23.6 166 33.5 132 30.3 99 22.1 49 17.3
14 Access to Network
14.1 0: No access to Network 40 7.6 157 31.7 69 15.8 59 13.2 123 43.3
14.2 1: Access to Network 485 92.4 339 68.3 367 84.2 269 60.0 161 56.7
16 Service delivery started
16.1 No services 14 2.7 45 9.1 37 8.5 16 3.6 32 11.3
16.2 Partially 241 45.9 158 31.9 232 53.2 191 42.6 102 35.9
16.3 Fully 270 51.4 293 59.1 167 38.3 240 53.6 150 52.8
17 CHAP Status 
17.1 No CHAP started 55 10.5 65 13.1 167 38.3 261 58.3 183 64.4
17.2 CHAP is not updated last quarter 59 11.2 53 10.7 135 31.0 49 10.9 51 18.0
17.3 CHAP is updated last quarter 411 78.3 378 76.2 134 30.7 137 30.6 50 17.6
18 Number of active  of CHMC 497 94.7 428 86.3 266 61.0 303 67.6 179 63.0

19 Number of active CHV 2,552 4.9 1,765 3.6 889 2.0 787 1.8 417 1.5

20 Population cverage by CHPS with service and staff 511 99.9 449 94.0 383 64.5 411 62.7 240 51.3

21 Population covered by CHPS with  services and staff 1,326,817 99.9 867,054 94.0 1,100,726 64.5 1,416,609 62.7 581,663 51.3

Procssed data for DHIMS 2

No Item Upper East
Q2 2022 % Upper West

 Q2 2022 % Volta
Q2 2022 % Western

Q2 2022 % Western North
Q2 2022 %

1 Number of demarcared CHPS zone 525 496 436 448 284
2 Number of completed CHPS zone 36 6.9 69 13.9 0 0.0 0 0.0 0 0.0
3 Number of of CHPS compounds 251 47.8 293 59.1 160 36.7 236 52.7 104 36.6
4 Population covered by functional  CHPS 1,271,203 95.7 839,830 91.1 177,058 10.4 133,531 5.9 65,933 5.8
5 Number of functional CHPS zone 487 92.8 422 85.1 68 15.6 36 8.0 21 7.4
6 Number of trained CHO 600 114.3 493 99.4 103 23.6 72 16.1 85 29.9

7 Number of active CHMC with meeting in the last 3 months 497 94.7 428 86.3 258 59.2 303 67.6 179 63.0

8 Number of active CHV 2,552 4.9 1,765 3.6 889 2.0 787 1.8 417 1.5
9 Number of functional CHPS zone with CHAP 456 86.9 422 85.1 58 13.3 20 4.5 17 6.0

10 Number of Functional  CHPS zone with basic Equipment 236 45.0 191 38.5 10 2.3 13 2.9 35 12.3
11 Number ofCommunities covered by GHS facilities 1,429 1,275 1,848 1,251 492

12 Number of electral area 359 305 367 0 174
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Appendix 11 : Implementation of District CHO Orientation 

2020 2021 2022 2023
DBI 6 5 15 5 4 31
Jirapa 6 5 12 16 4 39
Lambussie 6 7 10 10 4 33
Lawra 6 8 15 15 4 44
Nadowli-Kaleo 7 8 9 10 4 34
Nandom 6 8 15 9 4 38
Sissala East 10 9 12 10 4 41
Sissala West 8 5 24 21 4 58
Wa East 8 7 13 3 4 31
Wa Municipal 10 7 12 15 4 44
Wa West 6 12 11 15 4 44
UWR Total 79 81 148 129 44 437
Bawku Municipal 0 10 10 10 3 20
Bawku West 0 12 0 0 3 12
Binduri 0 10 9 10 3 19
Bolgatanga East 0 12 14 0 3 26
Bolgatanga Municipal 0 10 0 0 3 10
Bongo  31 14 0 0 3 45
Builsa North 0 15 0 0 3 15
Builsa South 0 17 12 12 3 29
Garu 17 0 22 0 3 39
Kassena Nankana Municipal 18 0 0 0 3 18
Kassena Nankana West 0 19 10 10 3 29
Nabdam 0 13 0 8 3 13
Pusiga 0 11 8 0 3 19
Talensi 0 6 0 0 3 6
Tempane  10 10 28 0 3 48

UER Total 76 159 113 50 42 398

Gushegu 0 2 0 0 3 2
Karaga 0 8 0 0 3 8
Kpandai 0 5 0 0 3 5
Kumbungu 0 2 0 0 3 2
Mion 0 4 0 0 3 4
Nanton 8 2 0 0 3 10
Nanumba North 0 3 20 0 3 23
Nanumba South 0 6 0 0 3 6
Saboba 0 8 16 0 3 24
Sagnarigu 0 5 0 0 3 5
Savelugu 10 2 0 0 3 12
Tamale 0 6 0 0 3 6
Tatale 0 3 0 0 3 3
Tolon 0 2 0 0 3 2
Yendi 0 6 0 0 3 6
Zabzugu 0 2 16 0 3 18
NR total 18 66 52 0 48 136
Bunkprugu 0 5 0 0 3 5
Cheriponi 0 5 0 0 3 5
East Mamprusi  10 0 0 0 3 10
Mampruga Maoduri 0 5 0 0 3 5
West Mamprusi 0 5 0 0 3 5
Yunyoo 0 5 15 0 3 20
NER total 10 25 15 0 18 50
Bole 0 5 10 0 3 15
Central Gonja 0 5 17 0 3 22
East Gonja 0 5 8 0 3 13
North Gonja 0 5 10 0 3 15
North East Gonja 0 5 6 0 3 11
Sawla Tuna Kalba 8 2 10 0 3 20
West Gonja 0 5 14 0 3 19
SR total 8 32 75 0 21 115
 Total No. of trainees of all districts 191 363 403 179 173 1,136

Region

UWR

NR

NER

SR

District
 No. of Trainees (CHNs)

UER

Total No. of
Orientation

Total No. of
Trainees
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It gives me great pleasure to introduce this Good Practices Document, show-
casing the remarkable achievements and valuable experiences gained through 
the implementation of the JICA CHPS for Life project in the five northern 
regions of Ghana. As we reach the final stage of this transformative initiative, 
it is essential to reflect upon the outstanding outcomes that have been accom-
plished and share the lessons learned with a wider audience.

The JICA CHPS for Life project, as the third phase of the JICA Project, has 
played a pivotal role in strengthening the implementation of the Community-
based Health Planning and Services (CHPS) approach and elevating the qual-

ity of healthcare services by embracing the Life-Course Approach (LCA). By focusing on the Life-Course Ap-
proach, which emphasizes health interventions across all stages of life, this project has made significant strides 
in improving the overall well-being of communities in the northern regions of Ghana.

As we disseminate this Good Practices Document, I am confident that the experiences and success stories shared 
within its pages will serve as a source of inspiration for future endeavors in community-based healthcare. The 
lessons learned and best practices highlighted in this document hold immense value for healthcare professionals, 
policymakers, and development practitioners who strive to make a positive impact on health systems and the 
lives of individuals and communities they serve.

I commend the dedication and commitment of all the stakeholders involved in the JICA CHPS for Life project. 
The success stories shared in this document exemplify their unwavering efforts, passion, and collaborative spirit. 
I extend my sincere appreciation to the key stakeholders including the Regional Health Management Teams, Re-
gional Coordination Councils (RCCs) District Health Management Teams, District Assemblies (DAs) Sub-
District Health Teams (SDHTs), Community Health Officers (CHOs), Community Health Management Com-
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ACRONYMS

CHAP Community Health Ac on Plan
CHMC Community Health Management Commi ee
CHN Community Health Nurse
CHO Community Health Officer
CHPS Community-Based Health Planning and Services
CHV Community Health Volunteer
DA District Assembly
DDHS District Director of Health Service
DHA District Health Administra on
DHMT District Health Management Team
GHS Ghana Health Service
HIAP Health Integrated Annual Ac on Plan
HTI Health Training Ins tu on
JICA Japan Interna onal Coopera on Agency
LCA Life-course Approach
PPMED Policy Planning, Monitoring & Evalua on Division
RDHS Regional Director of Health Service
RHA Regional Health Administra on
RHMT Regional Health Management Team
PHN Public Health Nurse
SDHT Sub-District Health Team
UHC Universal Health Coverage
UWR Upper West Region
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1. Outline of the project

The GHS/JICA Project “CHPS for Life”  commenced in 2017 as a 6-year project in the five northern 

regions. The overall aim of the project is to strengthen CHPS implementa on and improve service 

quality by focusing on the Life-course Approach (LCA), strengthen the capacity of communi es 

and engaging with District Assemblies (DA) for their support towards health ac vi es.  The goal 

of the Project is to strengthen health systems in the five northern regions of Ghana  to achieve 

the objec ves of the CHPS policy through the introduc on of effec ve systems and CHPS imple-

menta on. Addi onally, the Project introduced LCA-related services at the CHPS level in UWR to 

establish a model to address emerging challenges in PHC delivery. 

The Project Matrix Design (PDM) is presented in table 1 below.  

Table 1 : PDM of the Project

Overall Goal

Universal health coverage is promoted by improving access and u liza on of primary health care 
through Community-Based Health Planning and Services (CHPS).

Project Purpose

Community-Based health services focusing on the life-course approach are strengthened.

Outputs

Output 0: The project is monitored and evaluated periodically, and good prac ces and lessons 
learned are shared with other regions and GHS-HQ (Ghana Health Service Headquarters) for scal-
ing up.

Output 1: The capacity of Community Health Officers (CHO) and health management teams (Sub-
District Health Teams (SDHT), District Health Management Teams (DHMT), and Regional Health 
Management Teams (RHMT)) to plan and implement CHPS policy according to na onal standards is 
strengthened.

Output 2: Community ac vi es of CHPS are strengthened.

Output 3: Governance of CHPS by local government and stakeholders is strengthened.

Output 4: Life-course approach is addressed in the minimum package of CHPS.

1
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I. Ac vi es of the project

The list of  key ac vi es of the project is described below in table 2. Ac vi es 1 to 6 are related to 
Output 1 and are meant to strengthen CHPS  Implementa on.  Ac vi es 7 to 8 are related to 
Output 2 and seek to strengthen community mobiliza on. Ac vi es  9  and 10 focus on strength-
ening DA engagement and  Life-course Approach (LCA) respec vely.  All outputs complement 
each other to strengthen CHPS implementa on and to improve the LCA-related services at CHPS 
zone and community level.   

Ac vi es of Output 1 cover all five northern regions, with some covering all regions in Ghana. Ac-
vi es of output 2 were limited only to UWR. Output 3 covers five northern regions, especially 

local government units. Output 4 was limited to UWR as a pilot introduc on but disseminated in 
five northern regions. 

Table 2: Key Ac vi es of the Project  

No Ac vi es

1 Introduc on and establishment of the CHPS database system

2 Introduc on of quality CHO training approaches (introduc on of District CHO Orienta on )

3 Introduc on of sustainable CHO training approaches (Introduc on of Pre-service training)

4 Improvement of Referral to support CHPS level (Training on referral protocol; Introduc on 
of feedback forms)

5 Promote the implementa on of quality Suppor ve Supervision at the CHPS level

6 Introduc on of District Health Quarterly Performance Review (DHQPR) as a backup sys-
tem of monitoring and for solving problems

7 Promote the implementa on of CHAP (Introduc on of assessment sheet on CHAP, capacity 
building of CHO)

8 Promote the implementa on of Life Course Approach-related ac vi es in CHAP (capacity 
building of CHMC/CHV)

9 Promote formula on/monitoring and implementa on of Health Integrated Ac on Plan 
(HIAP) as a way of strengthening engagement with District Assembly (DA)

10 Strengthen the capacity of CHOs to provide Life Course-related services

2
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II. Criteria in selec ng good prac ces
The  World Health Organiza on (WHO, 2017) in  “A guide to iden fying and developing best prac-

ces in family planning programs” defines a best prac ce as “a technique or method that, 
through experience and research has proven reliable to lead to desired results”. 

The best prac ces should be proven reliably to lead to the desired result. The WHO criteria and 
the Development Assistance Commi ee (DAC) evalua on method were used by the Project in 
iden fying and selec ng good prac ces. Project ac vi es and interven ons that met the WHO 
and DAC criteria were included. Details of each criteria are outlined below.

Table 3 contains the detailed descrip on of each criterion that was used by the project team.

Table 3: WHO Criteria for evalua ng best prac ce

Criterion Descrip on

Effec veness This is a fundamental criterion implicit in the defini on. The prac ce 
must work and achieve results that are measurable

Efficiency The proposed prac ce must produce results with a reasonable level of 
resources and me

Relevance The proposed prac ce must address the priority health problems in the 
interven on areas

Ethical soundness The prac ce must respect the current rules of ethics for dealing with hu-
man popula ons

Sustainability The proposed prac ce, as carried out, must be implementable over a 
long period with the use of exis ng resources

Possibility of duplica on The proposed prac ce, as carried out, must be replicable elsewhere in 
the country or region.

Involvement of partner-
ships

The proposed prac ce must involve sa sfactory collabora on between 
several stakeholders

Community involvement The proposed prac ce must involve the par cipa on of the affected 
communi es

Poli cal involvement The proposed prac ce must have support from the relevant na onal or 
local authori es

3
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III. Selected Good Prac ces

The CHPS for Life Project reviewed the ac vi es in accordance with the WHO criteria . The fol-
lowing ac vi es have been selected as good prac ces which can be disseminated na onwide in 
terms of effec veness (data improvement), sustainability (sustainable implementa on system), 
repeatability (standardized manual/tool) and they are bearable to present to other regions and 
development partners.  

Table 4: Selected good prac ces

The next pages contain the approach, results/achievements, lessons learned and views as well as 
direct quotes from the field as far as each good prac ce area is concerned.  

4

No Selected Good Prac ces Implementa on Area

1 CHO training approach by  using a sustainable low-cost ap-
proach

UWR, UER, NR, NER, SR, 
ER, BER,

2 Improvement of referral system for quality care UWR, NR, SR, UER

3 Provision of LCA services at CHPS level in UWR UWR

4 Planning, resource mobiliza on, and monitoring of CHPS imple-
menta on using the CHPS database.

UER, UER, NER, SR,NR
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1. TRAINING COMMUNITY HEALTH OFFICERS 
(CHO) USING A SUSTAINABLE APPROACH 

Summary of the 
Approach

The District CHO Orienta on approach is an experience-based learning ap-
proach that assigns Community Health Nurses (CHNs) to experienced CHOs 
for 4-6 weeks. This is done a er the CHNs have been taken through a 2 or 3 
day orienta on  session to equip them with technical knowledge on CHPS.      
Compared to the standard harmonized CHO training, the DCHOO approach is 
more cost effec ve and flexible, which ensures intensive field work and pro-
vides a relaxed learning experience under the supervising CHO. 

Key results 
Achieved

All districts in the five regions of northern Ghana have used the DCHOO train-
ing approach to train CHOs. The approach has also been introduced in Eastern 
and Bono East regions to train CHOs. So far, 1,136 CHOs have been trained in 
the seven regions using this approach since 2020 . This has improved  CHO 
availability and CHPS func onality in Ghana. 

Lessons learned 
and replica on

Cost plays a very significant role in the adop on of training approaches, 
with dwindling funds and reducing donor support, there is the need to ex-
plore alterna ve training approaches.
Decentralizing CHO training to the district level, not only ensures CHOs are 
trained, but also builds the capacity of the DHMT and SDHT to supervise 
the CHOs.

5Good Prac ces of the GHS/JICA CHPS for Life Project 5

IV. Good Prac ces
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What is the District CHO Orienta on Approach ?

Harmonized CHO Training consists of one week of theory training and a one-week prac cal compo-
nent which is very costly. As a result, the Project developed a new training system called district CHO 
orienta on (DCHOO) to replace the prac cum component of harmonized CHO training.  The DCHOO 
is combined with any of the theory sessions such as pre-service training in the school, harmonized 
CHO training or short theory session at DHA.  Main tool of DCHOO is the “Field Prac cum Guide” 
which consists of a manual and worksheet for both supervisor and trainee.   

What is the District CHO Orienta on Approach ?

DCHOO has three main steps. The first step is an orienta on and short theory session at DHA for 2 
to 3 days. The second step is field prac cum at the CHPS zone of the supervising CHO for 4 to 6 
weeks. During the field prac cum, SDHT and DHMT conduct monitoring visits. The last step is a 
feedback mee ng at DHA to confirm the comple on of the prac cum and cer fy trainees as CHO. 

Training Community Health Officers using a sustainable approach

”

”

6Good Prac ces of the GHS/JICA CHPS for Life Project
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District CHO Orienta on in Savannah Region : DHMT

The introduc on of the DCHOO approach in the West Gonja district in Savannah Region in 2019 
has been a major success story in improving community par cipa on in health and community 
engagement by CHOs. 
Prior to the implementa on of this approach, the district was faced with a shortage of trained 
CHOs, which adversely affected community health outcomes. Before the introduc on of the 
DCHOO approach, CHOs used to be trained using the Harmonized CHO Training (HCT). This train-
ing approach was however bedeviled with a number of issues, key among them was the issue of 
cost. The cost per trainee was so high that no district could organize the training on their own and 
had to rely on donor support which was not forthcoming in most instances. Secondly, HCT train-
ing  implied that both trainees and facilitators had to be away from work for 2 -week training, a 
situa on which greatly affected work output. Lastly, the HCT had just three (3) days of fieldwork 
which made it prac cally impossible for trainees to fully apply what they had learnt in the class-
room.
The DCHOO approach has been instrumental in addressing these challenges by providing a prac -
cal and experience-based approach to train CHOs. This approach allows for the training of 
CHOs without the need for the standard two-week training program. Through the approach, 
trainees in my district are given a day’s orienta on at the District level, where they are ex-
posed to the theory of CHPS and then assigned to experienced CHOs for four weeks where they 
undergo fieldwork. 
The DCHOO approach enables CHOs to learn on the job, with experienced-based learning mod-
ules that emphasizes prac cal skills and hands-on experience. This approach allows CHOs to ac-
quire the necessary skills and knowledge required for their role, while also enabling them to par-

cipate ac vely in their communi es' health ini a ves.

Box 1

Training Community Health Officers using a sustainable approach

”

”

6

“The harmonized CHO training approach is too costly and 
cannot be carried out by districts on their own. The need 
for a cost-effec ve CHO training approach was felt and 
the CHPS for Life Project came up with DCHOO. Through 
DCHOO we have increased the number of CHOs in the dis-
trict which has resulted in a 100% CHPS func onality. Our 
communi es are now be er mobilized and are suppor ng 
healthcare delivery.” 

MS. Gertrude Yentumi, DDHS, 
West Gonja, DHD, - Savannah Region

Good Prac ces of the GHS/JICA CHPS for Life Project
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Training Community Health Officers using a sustainable approach

”

    District CHO Orienta on in Savannah Region: RHMT

Through the DCHOO approach, the West Gonja district has successfully trained a sufficient num-
ber of CHOs to ensure that every CHPS zone has the required number of trained CHOs. This has 
been instrumental in improving community engagement and par cipa on in health, as communi-
ty members now have access to trained CHOs who can provide them with adequate health edu-
ca on and guidance.

Moreover, the DCHOO approach has improved community health outcomes by ensuring that 
trained CHOs are available to provide basic health services and preven ve measures in their re-
spec ve CHPS zones. This has resulted in a significant reduc on in the incidence of preventable 
diseases and illnesses, thereby improving the overall health status of the community.

Box 2

”

6

“The District CHO Orienta on is  great approach, its 
benefits are enormous. First of all, we the supervising 
CHOs get an opportunity to refresh our memories on 
the things we learnt and are prac cing, the trainees get 
to learn in a more friendly environment where they can 
ask all the ques ons they want, and our communi es 
get to par cipate in the mobiliza on ac vi es”  

“CHOs are very instrumental in the CHPS strategy. They are the core link between 
the health service and the community and have the needed skills to mobilize com-
muni es for health. However, as a region, we depended solely on development 
partners to support us organize harmonized CHO trainings. The cost of the harmo-
nized CHO training made it difficult to get this needed support. The District CHO 
Orienta on approach has therefore been very beneficial to us. Through the ap-
proach, the region has been able to train CHOs without any donor support. The re-
sult is that we have increased the number of CHOs across the region, and also im-
proved our CHPS func onality rate. DCHOO is actually a game changer.”  

Regional CHPS Coordinator
Savanna Regional Health Directorate

Good Prac ces of the GHS/JICA CHPS for Life Project 8

Box 3 District CHO Orienta on in Savannah Region : CHO 

Mr. Godwin Deyeni 
CHO, Kpiri CHPS, West Gonja District, Savannah 
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Photos of  DCHOO in Savannah Region Box 3

Training Community Health Officers using a sustainable approach

”

Mr.  XXXX

Community  Interview

”

7

Trainee CHOs engaging community members  in drawing their daily ac vity diagram

Trainee CHOs making a presenta on with their cer ficates at a feedback mee ng

Good Prac ces of the GHS/JICA CHPS for Life Project
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District CHO Orienta on  in Upper East Region : RHMT

The DCHOO was ini ated by JICA and piloted in 2 districts (Garu & Kassena Nankana Mun) in the 
Upper East Region in December 2019. The first CHOs who were trained with this strategy were 
cer ficated in February 2020. A er the pilot in the two districts, it became obvious that the strat-
egy was cost-effec ve, workable, and sustainable method of training CHOs. Based on that, a le er
was wri en by the Regional Director to all the District Directors to learn and use the strategy to 
train CHNs to increase the number of CHOs to man the demarcated CHPS zones. This was em-
braced by all, and a team of trainers was formed at the regional level comprising the CHPS unit 
and a district director to supervise the training in all the districts.

Districts plans for orienta on and supervision of the trainees are done with the regional team for 
the en re dura on of the training. The regional team supports the districts staff to train the CHNs 
for the two days in a lecture room, then schedule a date for the beginning of the field prac cum. 
The sub-district and district teams ensure regular visits and provide support to the CHPS zones 
during field prac ce.

The regional team conducts joint monitoring with the district team to ensure strict adherence 
and also monitor the conduct of the field work. The team usually interrogate the mentor sepa-
rately to ascertain the issues and challenges of the training. The mentee is equally met in the 
same manner. A er mee ng with the two separately, then both are brought together to further 
discuss the issues from their points of view.

In a situa on where both exhibited good understanding of the training, the team congratulates 
them and encourages them to con nue the good work. On the other flip, they are encouraged to 
con nue but a week or two will be added to the dura on of the training for them to polish the 
deficiencies. This is the reason why the dura on of the training in Upper East ranges from 5 
weeks to 6 weeks.

Box 4

Training Community Health Officers using a sustainable approach

”

12Good Prac ces of the GHS/JICA CHPS for Life Project
10

“ The sta s cs indicate that 398 CHOs have been 
trained in the region using DCHOO. This cons tutes 
54.4% of the total number of CHOs in the region. It is 
clear that using the DCHOO strategy has contributed 
tremendously to the number of CHOs in the region. It is 
recommended that the Ghana Health Service reviews 
it’s CHPS implementa on policy and guidelines and in-
corporates this laudable and cost-effec ve 
strategy into the policy.” Dr. Emmanuel Ansu-Abina

Regional CHPS Coordinator, UER
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I worked with a CHO before ge ng the opportunity to a end a DCHOO. At the me, most of the 
community mobiliza on tools were difficult to understand, hence, I could not apply them. During 
the DCHOO, I spent two days for theory and six weeks for field prac cal. On the field, I applied all 
the community mobiliza on tools with community members.  This has equipped me with the req-
uisite knowledge to be able to effec vely work with my community.

“ I applied all the community mobiliza on tools with community members. This has 
equipped me with the requisite knowledge to be able to effec vely work with my 
community.“

Mr. Kamal Gado 
CHO,  Dazongo CHPS ,Bolga Municipal, Upper East Region

Good Prac ces of the GHS/JICA CHPS for Life Project
11

Number of trained CHNs through the DCHOO approach

District
No. of Trainees (CHNs)

2020 2021 2022 2023

Bawku Municipal 0 10 10 10
Bawku West 0 12 0 0
Binduri 0 10 9 10
Bolgatanga East 0 12 14 0
Bolgatanga Munici-
pal 0 10 0 0

Bongo  31 14 0 0
Builsa North 0 15 0 0
Builsa South  0 17 12 12

District
No. of Trainees (CHNs)

2020 2021 2022 2023

Garu 17 0 22 0     
Kassena Nankana Mu 
n. 18 0 0 0

Kassena Nankana 
West  0 19 10 10

Nabdam 0 13 0 8
Pusiga  0 11 8 0
Talensi 0 6 0 0
Tempane  10 10 28 0

UER Total 76 159 113 50

Box 5

Training Community Health Officers using a sustainable approach

District CHO Orienta on  in Upper East Region : CHO
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2. STRENGTHENING MANAGEMENT OF 
REFERRAL SERVICE FOR QUALITY HEALTH CARE

Summary of the 
Approach

CHPS implementa on highly depends on a well-func oning referral system 
since they manage only minor ailments at their level. The situa onal analysis 
of the Project revealed gaps such as lack of standard referral forms & regis-
ters, inappropriate documenta on, non-compliance with referrals and the 
gate-keeper system, and low referral feedback and communica on between 
higher and lower- er facili es. This situa on affected the referral system 
and quality of care given to clients, hence was seen as one of grave concern. 
Fran c efforts were made by the Project to strengthen referral services for 
con nuity of care and management of clients' health needs. The JICA CHPS 
approach consists of three major components; 1) standardiza on of referral 
documenta on, 2) maintaining the standard of prac ce, and 3) strengthen-
ing referral linkage. Aside from referral tools and training provided by the 
Project, opportunity was given to the Project's target regions and districts to 
develop innova ve ideas to improve their referral system. Such examples in-
clude establishing a revolving fund system, developing monthly referral re-
turns and referral tracking system, ins tu onalizing quarterly family clinical 
mee ngs, and developing referral IEC posters.

8Good Prac ces of the GHS/JICA CHPS for Life Project
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Strengthening management of referral service for quality health care -CARE 

9

”
Good Prac ces of the GHS/JICA CHPS for Life Project
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Key result 
Achieved

Establishment of a revolving system for Referral Forms & Registers at 
Regional Medical Stores for sustainability: Health centers & hospitals 
can procure referral forms and registers at an affordable cost using 
their IGF.
Remarkable improvement in documenta on and compliance with na-

onal referral protocol: Nadowli-Kaleo (UWR), a pilot district of the 
JICA project, recorded 100% compliance with referral protocol at the 
CHPS level during the JICA CHPS project's endline survey.
Increase in referral feedback from higher facili es to CHPS level: 0% to 
56.3% (Nadowli-Kaleo, UWR), 60.8% (Talensi, UER), and 32.3% 
(Savelugu, NR) against the project target of 60%.
Na onal adop on and scale-up of tools: referral forms, referral feed-
back forms and referral registers were adopted in the Na onal Health 
Referral Policy and Implementa on Guideline 2022-2030. 
Monthly Referral Returns (MRR), a monitoring format of referral, has 
been incorporated into the DHIMS2 pla orm.

Lessons learned 
and replica on

Monitoring Referral Feedback with MRR and tracker helps iden fy the 
status of two-way communica on between health facili es for con -
nuity of care and maintains the gate-keeper system.
Gaps in referral can only be addressed through a collabora ve ap-
proach between higher and lower- er facili es. Many gaps are due to 
communica on breakdown. Implemen ng stakeholder mee ngs, such 
as quarterly family clinical mee ngs, from CHPS to Hospital is cri cal.
The interest of officers and health workers directly affects the func-

onality and success of the referral system.
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Monthly Referral Returns & Tracking System - UER & UWR

Monthly Referral Return (MRR) was introduced for referral monitoring as a way of tracking clients’ 
status in the con nuum of care. Before the interven on, there was no way of tracking and sum-
marizing referral cases at facili es. There was also no means of monitoring a client’s status a er a 
referral was made at an ini a ng health facility. MRR collects data on referrals and referral feed-
back and helps iden fy a client’s movement, the func onality of the gate-keeper system, and the 
status of two-way communica on between health facili es. With this format, a program manager 
can easily iden fy health facili es with gaps. The relevance of MRR was acknowledged by GHS-
HQ, and with the support of PPMED, it was accepted and integrated into DHIMS2. MRR has re-
vealed clear gaps in terms of referral feedback to be provided for clients by higher facili es. 

Referral feedback plays an important role in a client's con nuum of care. At the CHPS level, refer-
ral feedback serves as a learning opportunity for CHOs in the clinical management of clients. To 
improve referral feedback, DHMTs and hospitals developed their own referral tracking register re-
ferred to as referral feedback trackers. The content of the referral tracking register consists of re-
ferrals made from various levels every month, feedback received, the name of the person receiv-
ing the feedback as well as the me and signature of the recipient for easy reference. It signifi-
cantly boosted the referral feedback rate in the district.

Box 6

Strengthening management of referral service for quality health care 

9
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District Referral Coordinator sor ng out the referral feed-
backs received from the hospital (Nadowli-Kaleo, UWR)

Monthly Refer-
ral Returns 
(Top)

Referral Track-
ing Register 
(Le )

The feedback tracking system has helped put my team on our toes to giving 
prompt feedbacks to ini a ng facili es. This again has aided in addressing some 
basic clinical challenges the lower facili es are faced with

Dr. Benjamin Yitah, 
Medical Superintendent, Talensi District Hospital, UER
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Family Clinical Mee ng- Nadowli-Kaleo District, UWR 

Nadowli-Kaleo district of UWR has ins tuted quarterly family clinical mee ngs, which brings to-
gether staff from all levels of the district, including core management from both the hospital and 
the District Health Management Team (DHMT) and service providers from lower er facili es 
such as health centers and the CHPS zones including private facili es. Also, representa ves from 
the Upper West Regional Hospital and Wa Municipal Hospital are usually invited since they man-
age cases referred out of the districts. At these mee ngs, the DHA and the district hospital make 
presenta ons on the district's referral situa on, including feedback rate. The mee ng provides a 
good forum for open and objec ve discussions amongst staff of the various levels of care on their 
challenges with referral, documenta on, and feedback, among others. 

Misunderstandings among staff, outstanding feedback, and referral telephone directory are usu-
ally addressed to foster teamwork. Subsequently, staff from all levels learn to appreciate the 
roles, responsibili es and challenges their colleagues face at the various levels, devoid of blame 
game. Based on the challenges, solu ons are agreed upon by all levels. A simple ac on plan is 
developed for each level to take away for the next quarter for implementa on. The previous 
mee ng ac on plan is reviewed every quarter to ascertain the status of performance before the 
presenta ons from the DHA and hospital in the next quarter.

Box 7

Strengthening management of referral service for quality health care 

9Good Prac ces of the GHS/JICA CHPS for Life Project
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CHO reading referral feedback from the hospi-
tal. 

Referral Form Referral Feedback Form

These documents were adopted in the New Na onal Health 
Referral Policy and Implementa on Guideline 2022-2030.
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Development of Referral IEC posters - Talensi District, UER 

Sensi za on on referral starts from the health facility as the compliance of referral depends on 
both the health facility and the client. The UER Regional Health Directorate has taken it upon it-
self to strengthen ownership and community par cipa on in referral services in the quest to im-
prove the referral system in the region. Two types of referral IEC posters were developed on a 
compe ve basis in Talensi District; flow charts and pathways. The flow chart aims to enhance 
staffs’ adherence to standard referral procedures whilst the community-based referral pathway 
seeks to sensi ze the community on the referral system for improved compliance. All sub-districts 
in the Talensi par cipated in the IEC poster development, which helped deepen their understand-
ing of the referral system. The sub-district with the best poster was awarded a er an evalua on 
by the RHMT, with the prac ce subsequently scaled-up to other districts in the region.

Box 8

Strengthening management of referral service for quality health care 
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“I am happy for the various strategies put in to address referral issues which has 
strengthened the referral system in Talensi District.”

Mr. Francis  Ayamga
CHO, Tenzug CHPS , Talensi District, UER

SDHT staff explaining the Poster to the 
judges during a referral stakeholder 
mee ng in UER. (Right) 

Talensi DHMT and Hospital team in a 
pose with winners of the referral IEC 

material development compe on 
(Le )
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3. IMPROVING HEALTH CARE FOR 
ALL AGE COHORTS

Summary of the 
Approach

The project worked closely with GHS to develop a defini on of the concept 
of Life-Course Approach (LCA) within the context of Ghana. Through several 
trainings, the project iden fied the minimum services to be provided at 
CHPS zones and developed training materials. The project also ensured quali-
ty of LCA services through capacity building of CHOs

Key results 
Achieved

650 CHOs and 39 Sub-District Health Teams were trained on LCA-related 
services
LCA training package and tools were developed and submi ed to GHS
LCA training materials integrated into Pre-service training and district 
CHO orienta on (DCHOO) for sustainable training.
Provision of basic equipment 
Health screening data collec on and analysis 

Lessons learned 
and replica on

LCA ac vi es unite staff of different units (MCH, Nutri on, Public Health 
etc.) in the provision of cohort-sensi ve services
Monitoring of CHOs  is key to ensure quality services and con nuous ca-
pacity building for CHOs. 
Documenta on of health screening results is crucial for data availability 
and also helps to evaluate the performance of CHOs

11
Good Prac ces of the GHS/JICA CHPS for Life Project 17

262



Good Prac ces of the GHS/JICA CHPS for Life Project

Defini on of  LCA in Ghana 

“A life-course approach to health emphasizes the importance of all ages and stages of life, and 
sets goals of investment in health capital through health promo on and preven on” 

(GHS/JICA, 2018).

Focus of the Life-course Approach at CHPS level in Ghana

LCA manual developed by the Project and contents 

”

12Good Prac ces of the GHS/JICA CHPS for Life Project
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No Contents
1   Introduc on to LCA 
2   Maternal and Child Health

3   Care for School-age Children

4   Adolescent Health and Development

5   Adults and Aged Health

6   Tools for LCA Services

7   Response to COVID-19 at CHPS level
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   Life Course Approach in UWR  : RHMT                                                       

Hitherto the introduc on of LCA, we didn’t have any system of capturing Non-Communicable 
Diseases (NCD) prevalence in the region. Health staff were not orientated to prepare for 
screening services and the popula on was equally not orientated to willingly visit health facil-
i es for free health screening services.

With the introduc on of LCA, the capacity of health staff has been built to provide LCA interven-
ons and logis cs including registers provided to capture data on services rendered. Massive 

health educa on on NCDs is on-going through various channels including community health vol-
unteers, CHMCs, community durbars, outreach services and radio.

The health screening has been very revealing and mely as a lot of seemingly healthy people 
were picked up early with NCDs and referred. LCA has selected health services for every age co-
hort .
LCA is very instrumental in community mobiliza on. Any me we call for community mee ngs or 
durbar, we usually include LCA services and this a racts a lot of community members to the 
mee ng ground. At least they know they will be screened for free. Through LCA, we were able to 
detect pre-hypertensive and diabe c pa ents early, counselled and managed these cases and 
they are now doing very well.
We are beginning to change the orienta on of community members about visi ng the CHPS com-
pound. Prior to LCA, only sick people used to visit the facility, but now people who are not sick al-
so visit the facility for screening a er our sensi za on exercise. 

Box 9

Improving health care for all age cohorts

”In fact LCA leaves no age group behind with the package 
of services. LCA services are organized for all age cohorts 
and well recorded in the health screening register”.

Mr. Anthony Kullah                     
                        Regional Nutri on Officer, RHD, UWR

”
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Improving health care for all age cohorts

  Life Course Approach in UWR  :  DHMT

”

12

Box 10

Good Prac ces of the GHS/JICA CHPS for Life Project
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“LCA fits well into the Na onal NCD policy. NCDs have be-
come a great challenge and to tackle this challenge, LCA 
is the way to go. With LCA, policymakers can develop 
specific strategies targe ng specific age cohorts in an 
a empt to reduce the prevalence of NCDs in the country” 

Madam Phoebe Bala
      DDHS, Nadowli District, UWR                      

“My capacity as CHO has been built on BMI calcula on and classifica-
on, wait circumference measurement and classifica on, blood sugar 

among others through LCA trainings and monitoring visits. I am also 
able to do focused counseling for my clients based on the outcome of 
their indicators assessed. I am now an ambassador of LCA”                        

Mr. Dampson K Jude

CHO, Kpagadigah  CHPS, Nadowli, UWR 

Box 11 Life Course Approach in UWR  :  CHO

The implementa on of  LCA has had posi ve effects on both health staff and community mem-
bers. Health staff have seen improvements in their skills, par cularly in providing screening ser-
vices, as iden fied capacity challenges were addressed through LCA monitoring visits. The pro-
gram has also increased health staff awareness of NCDs and improved their ability to care for in-
dividuals of different age groups. Addi onally, the regular repor ng by staff on logis cs for LCA 
services has enabled the DHMT to procure necessary supplies.

Community members have experienced a significant increase in awareness regarding NCD risks, 
resul ng in a higher demand for LCA services. Many community members visit health facili es 
for screening and counseling, and they receive personal health cards containing details such as 
weight, height, blood pressure, and waist circumference. This empowers community members 
and allows them to track improvements in their health status.

However, challenges remain, par cularly regarding logis cs such as blood pressure apparatus 
and glucometer strips. Large-scale screening o en prevents health staff from using the Healthy 
Life Assessment Ques onnaire (HLAQ) due to me constraints. Addi onally, the cost of glu-
cometer strips limits community members' ability to monitor their blood sugar levels, despite its 
importance
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Box 3

Improving health care for all age cohorts

“ ”

“ ”

13

Health screening  and counselling for Adults 

Care for children under five

Care for Adolescents 

Care for the Aged

Good Prac ces of the GHS/JICA CHPS for Life Project
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Summary of the 
Approach

The CHPS database is a system to support data collec on of CHPS zones as 
part of the strategy to improve CHPS implementa on and the accuracy of 
CHPS-related data. 
CHPS database is an excel-based tool that captures informa on on CHPS hu-
man resource status, equipment and amenity status as well as community 
mobiliza on/engagement status. When populated, the CHPS database allows 
for districts /regions to ascertain their overall CHPS implementa on situa on 
and also iden fy the gaps in CHPS implementa on.

Key results 
Achieved

CHPS database has been successfully rolled out in all regions of Ghana.
The status of CHPS implementa on in the five northern regions has dras -
cally improved. 
Districts/Regions are able to mobilize resources from DA, development  
partners by using CHPS database as evidence.  
Districts/Regions are able to use the CHPS database for resource alloca on 

Lessons learned 
and replica on

Strong leadership and commitment at the regional/district levels are key
To sustain the tool, periodic follow-up has to be made to the district teams 
to collect the data for  colla on .   
Due to a ri on, district and regional teams need periodic refresher train-
ing on the database.

14Good Prac ces of the GHS/JICA CHPS for Life Project 22

4. CHPS DATABASE:                                                     
A TOOL FOR EFFECTIVE CHPS IMPLEMENTATION

267



           CHPS database (Excel sheet)

CHPS Database Manual 

”
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CHPS database in the UWR: RD

As a region, before the introduc on of the CHPS database, we didn’t have any comprehensive 
tool that collects CHPS data. As such, there was no standard system of collec ng CHPS data. Data 
quality basically was not the best and there was the need to introduce a system to improve CHPS 
data for quality decision making.
The CHPS database was introduced to enhance CHPS data collec on for decision making. The 
CHPS database is an advocacy tool that is used to solicit support for health care delivery at the 
CHPS level. 

The presenta on generated a lot of interest from the Members of Parliaments (MPs). This has 
since engineered the provision of motorbikes, equipment and electricity in most of the CHPS 
zones by the MPs and District Assemblies. We distributed some five motorbikes in 2022 easily us-
ing the CHPS database. The CHPS database is our main data source for our HIAP formula on.

Box 12

“It is worth recollec ng that in 2021, I met with the Upper West 
Region caucus of the Members of Parliament and highlighted the 
key health challenges for all the 11 cons tuencies of the region. 
The CHPS database served as the main source of informa on for 
that engagement. It was very easy to share detailed and accurate 
informa on with the MPs”.

Dr. Damien Punguyire
RDHS, UWR

CHPS database: A tool for effective CHPS implementation

”
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CHPS database in  UWR: RHMT 

The CHPS database has proven to be an invaluable tool enabling us to efficiently manage and 
monitor the implementa on of CHPS in the respec ve districts. .

One of the key advantages of the CHPS database is its ability to provide real- me informa on on 
the status of CHPS zones in terms of resource availability. This allows coordinators to have a com-
prehensive understanding of the situa on in each zone, enabling them to make informed deci-
sions and allocate resources effec vely. For instance, they can quickly determine the number of 
CHPS zones with compounds, assess the availability of essen al resources such as water, toi-
let facili es, and network connec vity. This informa on helps to iden fy gaps and priori ze 
interven ons where necessary.

Addi onally, the CHPS database has streamlined communica on and coordina on between CHPS 
coordinators and district directors. With access to up-to-date data on staff and logis cs distribu-

on at the CHPS level, coordinators can provide accurate reports to their district directors. 

In order to maximize the benefits of the CHPS database,  CHPS Coordinators adhere to certain 
best prac ces. They ensure that data entry into the database is accurate, mely, and consistent 
across all CHPS zones. Regular data updates are conducted to maintain the database's reliability 
and relevance. Coordinators also undergo training to enhance their proficiency in u lizing the da-
tabase effec vely, including data analysis and interpreta on.

Furthermore, CHPS coordinators ac vely engage with the CHPS database by regularly reviewing 
and analyzing the data. They use the database as a powerful decision-making tool to iden fy 
trends, pa erns, and areas requiring a en on. By leveraging this informa on, coordinators can 
proac vely address challenges, monitor progress, and implement targeted interven ons to im-
prove the overall func oning of CHPS zones.

Box 13

CHPS database: A tool for effective CHPS implementation

”

”
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“Overall, the CHPS database has revolu onized the work 
of CHPS coordinators in the Upper West Region by provid-
ing them with a comprehensive and accessible pla orm to 
manage and monitor CHPS implementa on. By adhering 
to best prac ces and harnessing the full poten al of the 
database, these coordinators can effec vely ensure the 
availability of resources, facilitate coordina on, and pro-
mote the delivery of quality 
healthcare services in CHPS zones 
throughout the region.”

Mr. Ambrose  Naawa
CHPS Coordinator , RHMT, UWR
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CHPS database in the NR: RHMT

The introduc on of the CHPS database system to the Northern Region of Ghana in 2017 has been a 
game-changer in genera ng accurate and real- me data on CHPS for planning, decision-making, 
and training purposes.  Prior to the implementa on of this system, the region faced challenges in 
genera ng accurate and reliable data on CHPS zones and their ac vi es, which adversely affected 
the region's ability to plan and allocate resources for health services effec vely. Any me the region
-needed data on CHPS, district teams were contacted, leading to inconsistent data from me to 

me. 

One case in point is the Tamale Metropolis, where the CHPS database system was used to iden fy 
that CHPS demarca on had not been completed. This incomplete demarca on meant that there 
were fewer CHPS zones to serve the en re popula on of the metropolis, making it difficult to pro-
vide health services to the en re metropolis. Through the database system, health authori es were 
able to track the progress of CHPS demarca on and iden fy areas where addi onal resources were 
needed to complete the process.

As a result of this, the health authori es were able to allocate addi onal resources to the Ta-
male Metro area to complete the CHPS demarca on process, which has led to improved CHPS 
service delivery in the area. With the demarca on completed, health workers are now able to 
serve the en re Tamale Metro area more effec vely, resul ng in improved health outcomes for the 
community.
Moreover, the CHPS database system has been instrumental in improving the overall management 
and administra on of CHPS ac vi es across the Northern Region. Health authori es can now use 
real- me data to make informed decisions on resource alloca on, training needs, and other cri cal 
aspects of CHPS implementa on.

Box 14

“I was appointed Regional CHPS Coordinator in 2022. As a 
newly appointed person, I needed to quickly understand the 
key defini ons in CHPS and also understand the issues of CHPS 
implementa on in the Region. Going through the CHPS data-
base, I not only got to know the level of CHPS implementa on 
in the region, but also got to understand some basic CHPS ter-
minologies be er. 
I feel more empowered in this role due to my understanding of 
the CHPS database” 

Mr. Benedict Ofori - Appiah
Regional CHPS Coordinator RHMT, NR

CHPS database: A tool for effective CHPS implementation

”
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   CHPS database in NR : RHMT Cont. Box  14

CHPS database: A Tool for effec ve CHPS Implementa on

”
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“ CHPS func onality depends on a number of pa-
rameters including availability of a CHO, service 
delivery, ac ve CHMC and CHAP development. 
Through the use of the CHPS database, I am able 
to iden fy the func onal CHPS zones in my dis-
trict and also iden fy the reasons why others 
are not func onal. Based on this informa on, I 
support the CHPS staff to address the causes of 
non-func onality. “

Box  15 CHPS database in NR: DHMT

In conclusion, the introduc on of the CHPS database system in the Northern Region of Gha-
na has been a significant success story, enabling health authori es to generate accurate and 
reliable data on CHPS ac vi es for planning and decision-making purposes.
The case of the Tamale Metro area illustrates how this system has led to improved CHPS ser-
vice delivery by iden fying cri cal gaps and enabling health authori es to allocate resources 
more effec vely.
The CHPS database system is a valuable tool for improving health outcomes and should be 
adopted in other regions to enhance health service delivery.

Hajia  Haruna Hadjara 
DDHS, Yendi , DHMT, NR
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