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Chairperson's Letter

Dear Friends,

With sense of gratitude, the year 2018 proved successful for CHAG. In fulfillment of our
mission of promoting the healing ministry of our Lord Jesus Christ, virtually all the key health
service indicators witnessed significant improvements. In particular, both Out-Patient visits
and In-Patient admissions increased. There were also appreciable reductions in Maternal,
Under-five and Neo-natal mortalities.

Friends, in many ways, these modest achievements demonstrate patients confidence in
health services offered in the CHAG network. As a corollary to the improved service utilization,
we are pleased to recognize the commitment, endurance and tenacity of our able frontline
health workers in ensuring the provision of quality health services to our cherished clients,
irrespective of the changes and challenges confronting CHAG Member Institutions (CMI).
Indeed, these positive developments inspire the entire CHAG network to intensify efforts
towards attaining Universal Health Coverage.

On behalf of the CHAG Board of Trustees, let me thank you all; those who had the privilege to
render Christ-like health services, and those clients that received services from CHAG in 2018.
Inthe years ahead, we would strengthen our position as the most reliable partnerin the health
sector. Ultimately, we aim at evolving and becoming better, bigger and influential Christian
network focused on  promoting the growth, development and sustainability of Christian
health services in Ghana.

| hope you benefit from this 2018 Annual Report, which highlights the role, contributions and
impact CHAG made in the lives and livelihoods of our cherished clients and the Ghanaian
publicasawhole.

With gratitude,

Dame Dr. Mrs. Agatha A. Bonney

Board Chairperson
Christian Health Association of Ghana (CHAG)

Christian Health Association of Ghana (CHAG)
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A Note of Gratitude

Dear Partnersand Colleagues,

\With our resolve to become better, bigger, and influential Christian Health Service Network,
CHAG continued to render curative, preventive, promotive, rehabilitative and palliative health
services to our cherished clients in the year 2018. Consistent with our mission of becoming
the most reliable partner in Ghana's health sector, we maintained our commitment to
providing quality training of middle level health professionals across our network of 345
Member Institutions.

Our Strategic Orientation

We fulfilled our collective role and contributions in the Ghanaian health sector by providing
health services aligned with Ministry of Health objectives and policy goals. The year 2018
marked the second year of operationalizing the CHAG 2017-2021 strategic plan aimed at
building a resilient network that addresses emerging health issues promptly. Therefore, in the
course of the year, we recognized the changes and challenges confronting the entire CHAG
network. Hence, as faithful stewards and servants of Jesus Christ's healing ministry, we
explored opportunities for growth and development of the CHAG fraternity, and for achieving
universal health coverage.

OurRoleand Contributions to Health Sector Goals/Targets

For the year under review— 2018, all the key health indicators improved between 7.9% and
53.6%. Institutional maternal mortality declined by 18.49%; from 152 to 124 per 100,000 live
births. There were also significant reductions in under-5 mortality, which reduced by 53.6%,
infant mortality by 11.9%, neonatal mortality by 8.9%, and Crude Mortality by 7.9%. It is
noteworthy to emphasize that in two years, under-5 mortality has reduced by 64.5% (from
18.3in 20160 6.5%in 2018).

HIV counseling services increased by 959, whilst the proportion of new cases that were puton
ARVsincreased by 72.1% compared to those that were put on treatmentin 2017. Prevention of
Mother To Child Transmission (PMTCT) activities also increased in CHAG facilities in 2018. There
was over three-fold rise in the number of pregnant women who were tested through the
PMTCT programme. The proportion of pregnant women tested for HIV in 2018 was 318.2%
more than those testedin 2017. These are by no means small achievements.

Ultimately, CHAG's role and relevance as a reliable partner in the health sector was affirmed in
2018. Accordingly, CHAG contributed 32.1% of national in-patient care/admissions and 22.0%
of national OPD services with barely 6% of national health infrastructure. Specifically, we
handled 6,785,233 Outpatient visits, 542,689 Admissions, 143,242 supervised deliveries, and
admitted 1,789 students in the 19 pre-service CHAG Health Training Colleges. These gains, with
limited resources, were an affirmation and demonstration of CHAG's efficiency niche and
distinctive competenciesin the health sector.

Christian Health Assaciation of Ghana (CHAG) 2
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Appreciation

Friends, we owe these significant contributions to our dedicated front-line staff, committed
Management Teams and diligent Board of Trustees for upholding the values and ideals of
CHAG. In consonance with our core values of cooperation and partnerships, CHAG
collaborated with Agencies, Providers, and Organizations to improve equitable and
convenient access to affordable quality health services. In particular, we enjoyed the support
of the Government of Ghana through the Ministry of Health, UKAID/DFID, PharmAccess,
UNFPA, amongst others.

On behalf of my Management Colleagues, | wish to thank the Board of Trustees for their
guidance, direction and support in many ways, and our CHAG Secretariat Staff for their
dedicated efforts and for the way they continued to uphold the culture of excellence and
creativity.

Affirmationand Conclusion

As a Christian Not-For-Profit Organization, our aspiration is to ensure equitable inclusion in
society by improving access to quality health services in allits dimensions, to those we serve
especially the poor, needy, marginalized and neglected segments of the society. Hence, we
would continue to explore innovative interventions and strive to promote holistic health and
healing, in all circumstance, for those whose lives and livelihoods depend on us. Indeed, re-
igniting Primary Health Care towards attaining Universal Health Coverage shall remain our
passionintheyears ahead.

Dear Friends, this 2018 annual performance report highlights the details of our collective
achievements, common challenges and pointers for our future growth prospects and
potentials as Christian Health Service Providers. In many ways, the report represents our
renewed promise and pledge to promote Jesus Christ's healing ministry everywhere, to
everybody, andatall times!

Sincerely,

feled

Peter Kwame Yeboah
Executive Director

Christian Health Association Ghana
P. O. Box AN 7316, Accra
+233302777 815
chag@chag.org.gh

Christian Health Association of Ghana (CHAG)
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Christian Health Association of
Ghana (CHAG) in a Nutshell

The Christian Health Association of Ghana (CHAG) is a network organization of 345 Health
Facilities and Health Training Institutions owned by 33 different Christian Church
denominations. It is the second largest provider of health services in Ghana and contributes
about 30-40% of national health service provision. Over the past fifty-one (51) years, the
contributions of CHAG continue to deepen particularly in remote and urban poor areas.
Although CHAG continues to provide health care to the most vulnerable and underprivileged
population groups particularly in the most remote areas of Ghana, where the Government of
Ghana had no facilities, the network recognizes the need to meet the health needs of the
urban poor, where necessary.

CHAG is an implementing partner/recognized agency of the Ministry of Health and works
within the policies, guidelines and strategies of the Ministry of Health (MOH). Nonetheless,
CHAG is autonomous and takes an independent position to advocate and promote
improvements in the health sector and to promote the interest of its Members and its target
beneficiaries.

CHAG is directed by a Strategic Framework outlining aspirations and approaches inspired by
Christianidentity, purpose and values.

Formoreinformation, kindly visit CHAG website: www.chag.org.gh

Christian Health Association of Ghana (CHAG) Vil
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Table 1: Core Values of CHAG

*  Propoor;assistthe mostvulnerable andless privileged in society.

* Respect the dignity and equal rights of each person irrespective of gender, sexual orientation,
race, age, religion, political orientation and societal status.

e Actinthespiritof love, service, justice, compassion, forgiveness and truthfulness.

e Holistic health care, address psychological, physical, spiritual and social needs of clients.

e Respect autonomy of members of the Association and their own unigque contribution to
shared vision, mission and objectives.
Critical reflection on performance for continuous quality improvement.

®* Honest, open and transparent and working towards joint action for results.

The overall objective of CHAG is to contribute to national health sector objectives and outcomes.
Specific objectives of CHAG relate to representation and partnership development (Table 2).

Table 2: Objectives of CHAG

Foster effective partnerships amongst Church Health Services.

Improve dialogue and partnerships within the health sector.

Promote improvements in the health sector.

Advocate and promote Christian values and ethics in health care policy and services delivery.
® Promote the interests and sustainability of Church health services in Ghana.

CHAG is governed by a Board of Trustees and directed by a Strategic Framework that outlines
the medium-term aspirations and approaches. At the national level, CHAG operates a
Secretariat, which provides stewardship, develops strategic partnerships, builds capacity and
articulates the interest of the Association through lobbying, advocacy and policy dialogue. The
larger Church denominations operate coordinating offices at various levels providing financial,
technical, logistical and programme support to their respective health facilities. CHAG works
closely with the Ministry of Health (MOH) and its Agencies at policy and implementing levels
based on performance agreements, mutuality and reciprocity.

" CHAG Strategic Framework 2014 2016, Unity in Diversity, December 2013.
2 Memorandum of Understanding between MOH and CHAG, 2006. Memorandum of Understanding
between GHS and CHAG, December 2013.

5 Christian Health Association of Ghana (CHAG)
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Summary Outlook 2018

The year 2018 was when CHAG sought to develop structures towards achieving financial
sustainability as contained in the Programme of Work. The vear also offered a time for
reflection on how to position CHAG to become bigger, better and influential. Hence, 2018 was
adjudged to be the best performing year with the network witnessing an all-time
improvementin all the key health service indicators.

In 2018, CHAG provided compassionate health care to many Ghanaians particularly in remote
and urban poor areas. Thus, CHAG consolidated its role in the Ghanaian health sector by
improving access to quality health services and professional training through its Network of
345 Hospitals, Health Centres, Clinics, PHCs and Health Training Schools.

On leadership and governance, CHAG sought to facilitate the development of policies,
regulatory framework and to strengthen institutional leadership and governance capacities
at all levels to promote financial sustainability for the network. Again, CHAG realized the need
to strengthen institutional, organizational and employee performance management
systems. To improve outcomes within the Network, CHAG increased access to the use of
organizational performance and assessment tool (OPAT) by training new members who were
admitted to the network. CHAG thus adopted OPAT as a performance management tool to
monitor performance in the nine health system building blocks within the network.

Consistent with CHAG's objective to support the achievement of national health outcomes,
CHAG actively participated in all the Ministry of Health engagements on national health policy
and practice towards the financial sustainability and optimization of CHAG health services,
CHAG embarked on ajourney to ensure that all CHAG Member Institutions (CMIs) submit
their NHIS claims electronically. To this end, with support from PharmAccess Group, 273 claim
officers from the network were trained on the use of CLAIM-IT software for prompt and
accurate submission of NHIS claims.

In spite of the challenges associated with NHIS indebtedness, uneconomic tariff structure,
and utility bills exacting a heavy toll on CMIs, CHAG proved to be a reliable partnerin the health
sector.

Overall, CHAG increased its contribution to the national health sector objectives as indicated
by a selected number of outcomes, performance and inputindicators. Significantly, all the key
indicators improved (reduction in mortality rates) between 7.9% and 53.6%. These indicators
include under 5 mortality (53.6%), maternal mortality (18.4%), infant mortality (11.9%),
neonatal mortality (8.9%), and crude mortality (7.9%). Significantly, in two years, under-5
mortality has reduced by 64.5% from 18.3 per 1,000 LBin 2016 to 6.5 per1000 LBin 2018.

Christian Health Association of Ghana (CHAG) 6
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Over a five-year period, there have been improvements (reduction in the various mortality
rates) in the above indicators. The greatest improvements were seen in under-5 mortality
(62.4%), followed by maternal mortality (25.7%), infant mortality (18.3%), crude mortality
(16.7%), neonatal mortality (16.3%) and still birth rates (3.5%) as can be seenin table 3 below.

A number of contributory factors could have accounted for the notable improvements in all
the key indicators. Awareness was created on poor performance on some of the indicators in
the previous year. Over the past 3 years, the CHAG Annual Conferences highlighted the gaps,
overlaps and legitimate concerns in service delivery across the CHAG network. Subsequently,
CHAG provided recommendations and interventions to ensure efficiency and effectivenessin
service delivery. Specifically, in addressing avoidable maternal mortality, over 100 midwives
and several other staff were trained on the use of a mobile app called Safe Delivery App (SDA)
in Eastern and Ashantiregions as well as at the 2018 CHAG Annual Conference. Consequently,
the improved knowledge in the conduct of deliveries had direct impact on maternal and
neonatal outcomes. It may, in part, also account for the notable reductions in maternal
mortality and neonatal mortalities that were observed in the year under review. Again, it has
been observed elsewhere that a rise in Caesarean deliveries contribute to reduction in
maternal mortality as was observed in 2018. There was a rise in Caesarean Section (CS) rates
as shown below. Under-5, infant, crude, neonatal mortalities and stillbirth rates all reduced by
62.5%, 25.7%, 18.3%, 16.7%, 16.3% and 9.5% respectively. Table 3 on the next page provides
details on the key outcomeindicators for CHAG over a five-year period.

'/ Christian Health Association of Ghana (CHAG)
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CHAG 2018 ANNUAL CONFERENCE
Background

CHAG inits 2" year of implementing its 2017-2021 strategic plan, seeks to “Build a Resilient
Health Network towards achieving Universal Health Coverage(UHC)™. Hence, the theme for
2018 was to “build structures for financial sustainability of the CHAG network.” Consequently,
the 2018 Annual Conference held in Sunyani, explored feasible pathways towards achieving
UHC through building a resilient health network. The Conference, which brought together 430
participants, was used to affirm CHAG's resolve to reach out and provide guality healthcare to
all manner of persons irrespective of their socio-economic circumstances. To ensure the
sustainability of Christian health services, the occasion was also used to explore prospects
and potentials for making CHAG better, bigger, richer and influential in the health sector. The
role of CHAG in nurturing key and important personalities serving in various important roles in
the health sector nationally and globally, many of whom were present at the conference, was
highlighted.

Changes and Challenges
Aside financial sustainability, which is @ major issue confronting Christian health services
delivery and the entire health sector, a myriad of challenges identified were:
. How to train, attract and retain the right number, quality and mix of staff to deliver
quality health services atall timesin the population that CHAG serves.
Inadequate infrastructure.
High utility bills of commercial rates being charged to CHAG facilities, which are non-

profit.

. The NHIS chronic delays in reimbursements, uneconomic tariff structure and other
operational challengesimpeding service delivery.

. Non-adherence to proper referral systems.

° Inappropriate staff attitude.

Recommendations

Towards “Building Resilient Health System towards Attaining Universal Health Coverage;
the Role of CHAG, the conference adopted the following recommendations:

The need to explore feasible funding mechanisms to finance CHAG operations.
Establishing structures and mechanisms to support the CHAG Supply Chain.

Putting in a place package of holistic health services.

Repositioning CHAG to be friendlierand responsive to patients.

Partnering with the people in the catchment areas in identifying relevant challenges
forimpactful services.

Ensuring the embodiment of Jesus Christ in the healing ministry through
compassionate and professional health service provision

v Invigorating health research within the network.

AN N NN

<\
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Launching of the CHAG Human Resource Policy Manual

The occasion was used to launch a Human Resource (HR) policy manual that had been
prepared to harmonize the administration of HR within the network. The manual is the
consolidated HR policies and practices of the various constituent Denominational Health
Services in order to ensure uniformity in the administration of human resource across the
CHAG network.

Admission of New CHAG Member Facilities

Towards the growth and development of CHAG, twenty-seven (27) new CHAG Member
Institutions were admitted into the CHAG family at a ceremony that granted their certificate of
membership. Figures 1-3 show pictures of some of the important aspects of the 2018
conference.

Figure 1:
SECTION OF DIGNATORIES THAT GRACED
THE 2018 CHAG ANNUAL CONFERENCE IN SUNYAN!I

10
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Figure 2:
CROSS-SECTION OF PARTICIPANTS AT THE 2018
CHAG ANNUAL CONFERENCE IN SUNYANI

Christian Health Association of Ghana (CHAG) 11
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Figure 3:

REPRESENTATIVES OF NEW CHAG MEMBER INSTITUTIONS
BEING INDUCTED AT THE 2018 CHAG ANNUAL CONFERENCE IN
SUNYANI

12 Christian Health Association of Ghana (CHAG)



2018 CHAG >> AnnualREPORT

Performance Indicators

Performance indicators showed an overall improved performance in 2018 compared to
previous years. There was a total of 6,785,233 outpatient visits, an increase of 28.9% over that
of 2017. This represents a 13.5% average increase over a 5-year period (2014-2018). Total
hospital admissions were 542,689, an increase of 17.5% compared with that of 2017, and an
averageincrease of 9.6% over a 5-year period. These modest gains could be attributable to the
fact the CHAG network acknowledged the need to improve care given the decline in both OPD
and admissions in the previous years as highlighted during the 2018 annual conference in
Sunyani. This awareness, in addition to a number of interventions, put in place by a number of
facilities, partially accounts for the increase in OPD and admissions in 2018.

Total deliveries in 2018 were 143,242, an increase of 30.19% over that of 2017, and 20.2% over
that of 2014. Of this, the number of Caesarian Sections (CS) were 33,232, which represents an
increase of 6.9% over that of 2017 and 32.1% increase over a 5-year period. The proportion of
CS cases to total delivery in 2018 was 23.2%, compared to 21.7% in 2017. These are both
beyond the WHO recommended rate of 6-109%.

The number of children vaccinated for BCG increased by 12.2% over the period, while the bed-
occupancyrate, which had been declining since 2013, increased from 49.2%in 2017 to 57.9%.

Over the last five years there has been an improvement in students pass rate from 619 in
2012 to 849 in 2018. Compared to 2016, however, this shows a drop from 95% to the
current 849%.

Christian Health Association of Ghana (CHAG) 13
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Input Indicators

As depicted in Table 5 and Figure 4, selected input indicators showed a considerable
improvement in the area of Human Resources with a significant increase of 82% in the total
number of CHAG staff enrolled on GOG-payroll since 2014. The average proportion of clinical
staff relative to the total staff establishment declined from 73% in 2014 to 63%in 2018.

Doctorto Clientand Nurse to Client ratios have seen continuous improvements from 2014 to
2018 as shown in Table 5 and Figure 4 below. Every vear, there are nurses and doctors who
accept postings into the CHAG network, and this account for the improvements in the above
ratios. The national Doctor to population ratio in 2018 was 1:7,196. Within the CHAG network,
however, the ratio over the same period was 1:9,817, higher than the national average.
Although the national average appears better, there are regions with worse ratios. In Upper
East region, the Doctor to population ratio is 1:20,936. These remote areas are the places
where CHAG health facilities operate hence, the relatively poor ratio for CHAG. On a positive
note, the Nurse/Clientratio (1:618) in 2018 was better than the national Nurse / Client ratio of
1:839.

Christian Health Assaciation of Ghana (CHAG)

15



2016_HAG >> AnnualREPORT

2000'T/¥'€

L000'T/1T

piepueis
OHM

16€8°T

L96T'L1T

(eueyo)
Jeuonen

panoidwi|

panoidwi|

paulag

panoduw|

9dULWI04ID
Jeal-g

6T0C ‘e1ep Al01eAIasqo YijesH [eqo|D OHM ,
8T0T ‘eueys yyeaH jo AASIUlA ‘H0day 1UDWSSISSY 11SI|OH .

oney
795 paseasou] 06 8T9'T 88Y'T 869:T YIVT:T TTY'TT ullD-ado/3s4nN
oney

9'8¢- panosduw 9T L18°6'T 080°0T:T €80CT:T CTCT'ST:T [86'ST:T 1udl|D-ado/40roa
oney jieis

0t- panosdw| 0'S 69 ¥9 09 €S €L |eatur|-uou/jeatui) %
8'c8 paseaJou] T PPE0T  660°0C r6'ST ¥8GCT LTT'TT }J€1S paziueydalAl |erol

8T0C-¥10C dduew.oplad  8T0¢C- L10C

a8uey) % Jedh-T a8uey) % 8T0C LT0Z  9T0C STO0Z v10T sio3edlpul anduj

810¢-#710¢ -Si01e21puj Indu :§ 3|qeL

Christian Health Association of Ghana (CHAG)

16



2018 CHAG >> AnnualREPORT

8T0¢

SFo—

olley 1ualled-inQ / asinN ol1ey 1ualled-inQ / 410300Q

LT0C 910¢ ST0¢ v10¢

foYoX ™ Py 0

LT86

T 000C
000'v
0009
000°8
080°0T 0000T

{ 000CT
000'vT

==

+86'ST 000971
000°8T

8107 - #7107 01y S1U3I|1J 040/ 8SINN pUe $10320( JO pual] it 8In3l4

17

Christian Health Assaociation of Ghana (CHAG)



2018 CHAG >> AnnualREPORT

Performance Outcome and
Status for 2018

CHAG adopts the Health System Strengthening approachinits operations. These comprise:
Health Service Delivery

Health Information

Leadershipand Governance

Human Resource forHealth

Health Financing

Health Technology

Community Ownership and Participation

Partnership

Health Research

00N U S WN

This section provides information on the performance, outcome and status of CHAG during
2018. It is structured on the nine (9) health systems building blocks as adopted in 2010 by
CHAG asits performance management framework.

1.0 Service Delivery

CHAG provides primary, secondary and tertiary health care as well as preventive, promotive,
rehabilitative and palliative services. The services of CHAG are characterized by guality and
safety. We seek to address the local disease burden and improve efficiency and effectiveness.
Therefore, in 2018, all the spectrum of health services was provided by the network. Services
provided by CHAG were aligned to national health sector priorities and in accordance with
standard treatment guidelines.

11 Out-Patient and In-Patient Services

In 2018, there was a total of 6,785,233 out-patient visits (old and new), and 542,689
admissions. The OPD visits in 2018 is the highest recorded in five years. Admissions
increased by 17.5% in 2018, compared to 2017. Over a 5-year period, admissions
increased by 9.69%. By inference, out of every 1,000 Out-patient visits, there were
80 admissions in CHAG Hospitals.

Regarding clients' National Health Insurance Scheme (NHIS) coverage, about 88.3 9% OPD and
83.6% IPD clients were insured. These represented 5.7% OPD and 8.4% IPD decline in NHIS
insured coverage as compared to 2017. The percentage NHIS coverage in Ghana is 35.8%.
Impliedly, many of the areas where CHAG facilities operate are covered by NHIA. [t is
encouraging to observe that in spite of the challenges associated with the NHIS, the
proportion of OPD visits in 2018 was reassuring, showing clients continued confidence in the
NHIS as depictedin Table 6 below.

18 Christian Health Association of Ghana (CHAG)
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Table 6: OPD, IPD Service Outputs and Health Insurance Status of clients: 2014 — 2018

Performance Indicator 2014 2015 2016 2017 2018 5-Years Trend
OoPD 5,979,124 5,942,777 6,065,897 5,261,683 6,785,233 Fluctuating
OPD Insured 89% 87% 85% 94% 88.3% Declined

IPD 439,186 455,577 464,377 447,950 542,689 Increased

IPD Insured 86% 85% 82% 92% 83.6% Declined

13 The Contribution of CHAG to National Outpatient and In-Patient Services

In 2018, CHAG contributed 22.0% and 32.1% of National OPD visits and Admissions
respectivelyas shownin figure 5and table 7 below. CHAG has been contributing an average of
309% to National in-patient services since 2014 (refer to figure 5 below). Similarly, CHAG's
contribution to National OPD care has been fairly constant/consistent over the past five years.
The average contribution since 2014 is 19.79%. The number of OPD visits and admissions have
both increased over the past 5 years. Preliminary assessment shows that the establishment
of many CHPS and private health facilities in some of the areas where CMIs operate might be
creating competition for some of our clients. As at the end of 2018, there were 5,267 CHPS
compounds in Ghana. Hence the increase in OPD visits indicates greater confidence of the
peopleinthe services provided by CHAG health facilities.

Again, although the number of CHAG Members health facilities has increased over the years, it
isimportant to note that the service data of about 60 CMIs are not properly captured as CHAG
owned facilities in the District Health Management Information System (DHIMS). Hence,
CHAG's comparative national contributions may have been understatedin this report.

Given the observed trend and pattern of fluctuating OPD visits & IPD admissions over the
years, a pointer for research into the probable determinants of OPD and IPD service utilization
across the CHAG network seem established.

CHAG Regional Contribution to National OPD and IPD Services

Areview of the regional contributions of CHAG to IPD and OPD services, shows Ashanti Region
with the highest prominence where CHAG contributes 88% and 51% in-patients and out-
patient care respectively. These figures exclude IPD and OPD clients attended to by the Komfo
Anokye Teaching Hospital and private facilities in Kumasi (refer to table 8 below). The second
region where CHAG makes significant contribution to OPD and IPD is the Brong Ahafo with
68% and 399% respectively. The regions with the least OPD and IPD recorded are the Greater
Accraregion with 15% and 7% and Upper East with 10 and 17%9% respectively.

! Holistic Assessment Report 2018

Christian Health Association of Ghana (CHAG) 19
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13 Contribution to OPD by Church Denominational Health Services

The National Catholic Health Service (NCHS) remain as the largest constituent member of
CHAG with significant contributions in both OPD and IPD in comparison with other Church
Health Services. NCHS contributed 58.5% to the overall CHAG OPD attendance in 2018
followed by Ghana Adventist Health Services (10.1%6). Other Health Services that contributed
more were the Presbyterian Health Service (7.9%), Pentecost (4.6%), Methodist (3.7%) and
Salvation Army (1.8%). The rest of the Health Services contributed 13.4% to CHAG OPD
attendance in the said year which is 5.1% over that of 2017. Figures 6 & 7 below show 2018
percentage contribution to OPD and IPD by denominationrespectively.

Figure6: OPD Contribution by Denomination, 2018

\
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C
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m 2016 51.52 10.5 8.1 2.6 1.8 1.2 6.6
m2017 56.2 14.1 10.2 3.7 3.2 3.3 8.3
L w2018 58.5% 7.9% 10.1% 3.7% 4.6% 1.8% 13.4%
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Figure 7: IPD Contribution by Denomination, 2018
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As shown above, whilst CHAG recorded an overall increase in Inpatient Admission in 2018,
there were notable decline amongst various denominational Church Health Services. For
inpatients' care, the National Catholic Health Service contributed approximately 61.19 of the
CHAG IPD client admissions compared to other denominational Church Health Services. Yet
there was 5.3% overall decline in NCHS' contribution to CHAG's IPD in 2018 compared to thatin
2014 as shown in Figure 7. Similarly, whilst both the Presbyterian Health Services (PHS) and
Ghana Adventist Health Services (GAHS) maintained their significant IPD contributions, there
were also notable decline; GAHS IPD contribution reduced from 18.7% in 2017 to 9.3%, whilst
PHS alsoreduced from 19.7%in 2017 t09.6%in 2018

The contribution of Methodist Health Services (MHS) in 2018 (4.596) was impressive compared
to the previous year (1.9%). Whilst their OPD contribution remained same (3.7%), the IPD was
improved by 2.6% compared to 2017. The increase in MHS contribution was due to expansion
of two of their facilities; Ankaase and Wenchi. These facilities expanded their OPD and IPD
units as well as the range of services including non-communicable disease clinics, and
specialized urological services which is attracting national patronage. Again, these facilities
train house officers, a situation that ensures constant presence of personnel and thus assures
guality of health services.

Christian Health Association of Ghana (CHAG)
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14 Contribution to CHAG OPD & IPD by Region

CHAG has the highest number of Member Institutions in the Ashanti region than any other
region in the country. The region has the highest population, and by extension, the highest
number of health facilities. Consequently, in 2018, Ashanti region contributed 21.3% of OPD
clients within the Network (refer to figure 8) whilst Brong Ahafo Region contributed 20.1%
of OPD client attendance with Eastern Region following with 12.3%.

Again, with regards to in-patient care, Brong Ahafo Region contributed a higher proportion of
21.2% admissions followed by Ashanti Region with 20.7%, Volta 10.2% and Greater Accra
region with the least contribution of 1.8%. The Greater Accra contributed the least due to the
limited number of CHAG facilities, which highlights CHAG's orientation towards the mostly
rural and unreached areas in other 10 regions of Ghana. Figures 8 and 9 highlights regional
OPDandIPD contributions respectively.

Figure8: Percentage (%) OPD Visits Contribution by Region, 2018
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Figure 9: Percentage (%) Contribution to Hospital Admissions by Region, 2018
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15 Bed Occupancy Rate (BOR) and Average Length of Stay (ALOS)

From 2014 to 2018, the proportion of beds utilized by inpatients per 100 beds in CHAG
hospitals decreased from 71.3% to 58% beds. Compared to 2017, however, there was an
increase in bed occupancy rate from 49.2% to 57.9% in 2018. At the national level, bed
occupancy rate marginally increased from 58.0% to 58.3%. The 8.7% increase in the CHAG
bed occupancy rate is attributable to a number of interventions some facilities put in place
including improved customer relations, enhanced service package, community engagements,
guality of care, amongst others. These interventions built clients’ confidence and patronage of
CMIs" health services. Hence the corresponding rise in both OPD visits and Hospital
Admissions.

The average number of days spent at hospital wards for CHAG hospitals were 3.4 days in 2018,
and this has remained fairly same since 2014. This is approximately same as the national
average of 3.5. The international standard average length of hospital stays, ranges from 3.9
(Turkey) to 16.5 (Japan). Figure 10 below provides further details.

Christian Health Assaciation of Ghana (CHAG)
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Figure 10: Trend of Bed Occupancy Rate and Average Length of Stay, 2012 - 2018
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1.6 Reproductive and Sexual Health Services

Reproductive and Sexual Health is one of the priority areas for CHAG. A total of 143,242
supervised deliveries were conducted in 2018. This was 30.1% increase over that of 2017 and
20.2% more than that conducted five years ago (2014). About 23.2% of all deliveries were
performed under Caesarian Sections (CS). This is 1.5% higher than that of 2017, and also higher
than the WHO approved CS rate of 10-15%. Moreover, the CHAG CSrate is above that of Ghana
national target of 6.5% and that of Sub-Saharan Africa of 2%. The data seem suggestive of the
need foranimprovement. Whilst the cause of the rise in CSrate is not so clear, it could likely be
attributed to delayed reporting and referrals from home, CHPS compounds and smaller
facilities to the hospitals, which makes CS intervention unavoidable in such circumstance. It
hasalso been noted thatincreasing number of women, especially the working class, are opting
for CS in recent times. Nevertheless, the need for CHAG to establish the actual causes of the
increasing CS rate cannot be overemphasized. Table 9 below shows the trend of Sexual and
Reproductive Health outputs, 2014 - 2018.

From the table, a total of 122,200 pregnant women were registered at CHAG Reproductive and
Child Health (RCH) units in 2018 for antenatal services (ANC), compared to 132,284 that
registered in 2017. This represents a 7.6 % decline compared to that of 2017 and 4.2% increase
over the last 5 years (2014-2018). Over 144,760 mothers were registered for Postnatal Care
(PNC).

! Ghana Health Service, DHIMS2
* Average length of stay in hospitals, Health at glance 2017© OECD 2017
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17 Family Planning

During the year under review, CHAG provided family planning services under reproductive and
child health services. Number of couples accepting family planning methods were 110,432.
Since 2012, CHAG's contribution to national family planning has been declining. Even with the
Natural Family Planning method, which is largely viewed to be the accepted and supported
method of most Churches, acceptor rate seems very limited. For other CHAG network
members, very few of them had commaodities and the requisite training to promote the other
artificialmethods. Apart from the National Catholic Health Service thatrana programmein the
past on Natural Family Planning, no Church Health Service had any plan drawn to actively
promote uptake. Consequently, the general public of which Christians form about 71.2% do
not have a coordinated voice from the Church on Family Planning. They are left to the mercy of
what theyread on printed materials and newspapers orwhat they hearonradioandonTV.

Against this background and given the low uptake of natural both Natural and Artificial family
planning within the network, the Christian Health Association of Zambia (CHAZ) supported
CHAG to improve the policy and fund environment for FP in Ghana by engaging trained faith-
based organization representatives and Religious leaders as advocates. Consequently, a 7-
member local committee was formed with membership from the various Church Health
Coordinating Units (CHCU). The major CHCUs were engaged on how to improve FP within the
network. The views of the various Churches on FP have been well documented in position
papers through the committee. Figure 12 below shows some participants during the high
impactadvocacy training organized by CHAZ in Zambia in 2018.

Ghana Health Service was also engaged to extend and improve FP commodities to CHAG
facilities particularly Natural FP commaodities. Consequently, the GHS donated 500 pieces of
Cycle beads to CHAG to support training and provision of Natural Family Planning.

To establish the FP situation within the CHAG network, ten (10) facilities were visited in the
Easternand Central regions of Ghana. Findings showed that out of the 10 facilities visited, only
two had family planning commodities. Only one Catholic facility had Cycle Beads. About 90%
of the facilities were not involved in FP decisions at the district level. Only two staff from
Catholicinstitutions had been trained on Natural Family Planning whilst two staff from GAHS
had been trained in all the artificial methods. All the Health Facilities indicated their need for
training on FPand the need to improve FP services. The Catholic institutions specifically called
for collaboration with Ghana Health Service (GHS) on matters of natural FP. They also called on
CHAG to have a comprehensive programme on natural FP for all its institutions.

Again, CHAG collaborated with National Population Council (NPC) and distributed the new
National Adolescent Reproductive Health and Rights Policy to its members including the
CHAG Health Training Institutions. Figure 11 and table 10 below give details of some FP
indicators within the network from 2012 to 2018.
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About 11,127 children were seen and referred to the next level of care under integrated
management of childhood iliness programme. For the health staff to provide quality services
aside the provision of equipment/consumables, training is key to enable them be abreast
with current treatment regimens and others. However, the number of trained persons in
Integrated Management of Childhood lllnesses (IMCI) over the past 5-years (2014 -2018)
shows a decreasing pattern. Close to 13,000 personnel from CHAG were trained in IMCl in 2018
compared to 9,487 in 2017. Over a 5-year period, there is a 28.7% decline in the number of staff
strained under IMCI. Figure 13 below shows trend of key information on Integrated
Management of Childhood Iliness.

Figure 13: Integrated Management of Childhood lllnesses (IMCI) 2014 - 2018

(1200000 h
1000000
800000
600000
400000
200000 I I
Number of Number of sick . . Sick children given
. Number of . . Persons trained in 1st dose of
children referred . children weighed .
(IMCl) prescribers (IMCl) (IMCl) IMCI prescribed drugs
in clinic (IMCl)
2014 25637 62572 1009473 18330 942229
m 2015 20413 66810 1022122 19962 826453
m 2016 21576 72093 934835 26346 761727
2017 8857 26916 312938 9487 255559
m 2018 11172 48804 569418 13064 470482 )
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19 HIV/AIDS Services

Some CHAG facilities provide HIV/AIDS services including pre-test and post-test counselling,
laboratory testing and home care services to clients. In 2018, a total of 130,417 clients were
counselled for HIV, which was 95.6% more than those counselled in 2017 and 159% more than
thatin 2014. About 98.9% of those counselled were tested out of which 8.4% were positive.

This incidence rate represents 3.6 % and 9.6% decline compared to 2017 and 2014
respectively.

For HIV/AIDS Prevention from Mother to Child Transmission (PMTCT), 100,438 pregnant
women were counselled for HIV, out of which 98,752 (98.3%) were tested. Of those tested,
1,584 (1.69%) of them were positive. Atotal of 6,841 new clients were put on ARVs treatmentin
2018.Thiswasanimprovement of 72.1% compared to the proportion put on treatmentin 2017.

Compared to 2017, the testing rate for those counselled improved significantly in 2018. A trend
of HIV/AIDS outputis shownin table 11 below.
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1.10  Child welfare Outreach Health Services

During the year under review, CHAG facilities embarked on outreach services throughout the
country. A total number of 785,193 children were reached through outreach programmes. A
total of 112,214 children were newly registered. Children with normal weight were 107,405 (-
25D to+2SD) whilst 3,083 were moderately underweight (-3SD to -2SD), and 412 were severely
underweight (<-3SD). Figure 14 below shows trend of Child Welfare and Outreach Services from
2014 -2018.

Figure 14: Child Welfare Qutreach Services From 2014 — 2018

N\
1400000
1200000
c 1000000
e
k]
E 800000
o
& 600000
-]
Z 400000
200000 L
0 L —
. Severe underweight Moderate underweight
Registrants Attendances (&lt; -3 SD) (-35D o -25D) Normal (-2SD to +2SD)
m2014 241231 739705 2245 24405 214581
m 2015 113241 710056 2420 26592 604990
2016 116656 118672 2633 30916 666263
2017 119212 739408 2603 33416 812754
m2018 112214 785193 2760 24089 1172192
\, J

During the year under review, 178,209 children under the age of 5 years were given at least one
(1) dose of vitamin A whilst 113,513 children under 1 year were immunized against Tuberculosis
(given BCG Vaccines). Given that there were over 143,242 deliveries, it presupposes that a
significant number of babies did not get the BCG vaccine. This poses danger for TB spread. A
total of 84,807 children were vaccinated against Measles while 47,235 doses of Yellow fever
were given. The most frequent vaccine given to children during outreaches over the past five
years remains Vitamin Awhiles the less frequent vaccine given is Yellow fever. Figure 15 below
shows the trend of vaccinations within the CHAG network from

Christian Health Assaciation of Ghana (CHAG)
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111  School Health Programme

A total of 1,559 schools were visited by CHAG health facilities' outreach teams in 2018, which
depicts 96.5% drop in the number of school visitations compared to that of 2017. Over 1,700 of
the schools visited had more than three (3) health education talks in 2018, which is 20.9% decline
compared to that of 2017 and 16% increase over that of 2014. The decline in the number of
schools visited could be attributed to the fact that NHIA does not reimburse, and the MOH does
not also fund, such outreach services. Given the financial difficulties in the health facilities,
outreach services may not have been prioritized, hence the reduced outputs as shown in Figure
16 below.

Figure 16: School Health Programme From 2014 — 2018

( 4000000 )
3500000
3000000
S 1500000
(]
S
T 2000000
=
o 1500000
Y= 1000000
o
o 500000
2 0 o
Total Number Enrolled Total Number Examined To.tal Number Of
Children Referred
2014 82738 155861 3226
m 2015 68047 114285 2884
m 2016 1579681 3385285 17523
m 2017 1474954 3244014 7798
m 2018 350133 104640 4694
\_ J

In 2018, CHAG enrolled 350,133 students and pupils under the school health programme. Over
104,640 were examined out of which 7,798 of them were referred as shown in Figure 16 above.
The common conditions seen in the school health programs were skin and oral health issues.
Eve and ear conditions were less compared to the previous year.

Christian Health Association of Ghana (CHAG)



2018 CHAG >> AnnualREPORT

Figure 17: School Health Programme Diagnosed Conditions From 2014 - 2018

( N\
70000
60000
(72}
3 50000
G 40000
o 30000
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(@) 20000
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0
2014 2015 2016 2017 2018
=== Others 259 348 8208 8333 384
==@==Hernia 12 6 259 863 8
=== Undesended Testis 29 26 479 542 12
e=yé=Skin Problems 1200 1207 25960 26476 1030
e=ge=Oral Health Problems 1020 956 19325 21295 1091
=== Eye Problems 5975 6586 7470 6623 409
¢ ==@==Ear Problems 5139 6048 5609 6340 422 y

112  Summary Burden of Disease (Epidemiology)
There has been very little change in the top 10 common conditions for OPD visits and
admission over the past five years (2014-2018).

112.1 Morbidity

From 2014 to 2018, the top-10 morbidity statistics remained relatively similar. In 2018, Malaria
was the commonest cause of OPD visit accounting for 36.6%, followed by Upper Respiratory
Tract infections (5.4%), Rheumatic/joint pains (£.6%), and Diarrhoea (2.6%). The rest were
Anaemia (2.3%), Urinary Tract Infection (2.2 %), Eye infection (2.09%), Skin Diseases/Ulcer
(1.8%), Hypertension (1.3%), and Intestinal Worm (1.3%). All other diseases contributed
(39.8%) as shown in Figure 18 and table 12 below. It is important to note that the contribution
of malaria to OPD visits has more than doubled (102%) compared to 2017. In 2019, the test
before treatment policy will be assessed ifitis stillin force.

Christian Health Association of Ghana (CHAG) 39
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Figure 18: CHAG Top Ten (10) Causes of Morbidity for the year ending December 31, 2018

( )

Intestinal Worms [l 1.3
Hypertension 13

Skin Diseases 1.8
Acute Eye Infection "

Acute Urinary Tract Infection "o

(7.}

< \

1]

x Anaemia :2-3

2

S Diarrhoea Diseases | 2.6

Rheumatism & Other Joint Pains F 4.6
Upper Respiratory Tract Infections H 54
Malaria (NG :s.c
0 5 10 15 20 25 30 35 40
% Contribution to Disease Burden
\, .

The top five causes of OPD attendance nationally in 2018 were malaria, otitis media, upper
respiratory tract infections, rheumatic and other joint pains and diarrhea diseases. \With the
exception of otitis media, the rest of the conditions are same as were seen within the CHAG
network.
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112.2 Admissions
For the year under review, Malaria accounted for 17.8% of admissions followed by Anaemia (5.6%),
Hypertension (3.9%), and Pneumonia (3.5%). Figure 19 shows details of top 10 causes of
admission for2018.

Figure 19: CHAG Top Ten (10) Causes of Admission 2018

4 N\
Malaria I 17.8%

Anaemia [N 5.6%
Hypertension [N 3.9%
Pneumonia [N 3.5%
UTI S 3.4%

Gastroenteritis [INNEGE 2.7%

Disease / Conditions

Asthma/Bronchitis/URTI I 2.0%

Sepsis M 1.8%

Diarrhoea diseases [ 1.8%
Diabetes Mellitus [l 1.2%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0% 20.0%

Percentage Contributions to cases of Admissions

- /

Over a 5-year period, the proportions of malaria, gastroenteritis and diarrhoea diseases, which
areamong the top 5 causes of admissions within CHAG facilities have reduced. Noticeably, the
proportion of admissions accounted for by malaria has reduced by 8.2% since 2014 as shown
in table 13 below. This is consistent with the downward trend of malaria as seen with the OPD
cases. The proportion of Hypertension has increased by about 19%. This is in tandem with the
rising non-communicable disease burden globally. Anaemia has remained relatively the same.
Typhoid fever which used to account for fairly significant amount of emergency surgeries due
to perforations, has also decreased by over 29%. The reduction may be due to the availability
and use of certain antibiotics such as ciprofloxacin

Christian Health Association of Ghana (CHAG)
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1.2.3 Mortality

Atotal of 9,497 deaths occurred in 2018 in CHAG facilities. This was 20.7 9% increase over that of
2017 (7.872). Bronchopneumonia was the commonest cause of mortality and accounted for
7.3% of all deaths. Cerebro-Vascular Accident (CVA) was the second cause of mortality in CHAG
institutions accounting for 5.2% of all adult deaths. With increasing burden of non-
communicable diseases, the high proportion of deaths due to CVAis not surprising. It has been
reported by WHO and CDC that NCDs account for about 40% of deaths in Ghana. Service
delivery should therefore prioritize NCDS to reduce its incidence and hence CVAs. Severe
Anaemia and Hypertension and related complications and sepsis were the third, fourth and
fifth highest cause of mortality accounting for5.196, 4.6% and 4.09% of mortalities respectively.
HIV/AIDs, Septicaemia and Malaria accounted for 3.5%, 3.2% and 3.0% of mortalities
respectively. The sudden rise in HIV/AIDs related deaths needs a national approach to arrest
the situation. Figure 20 and table 14 give details of the mortality for 2018.

Figure 20: CHAG Top Ten (10) Causes of Mortality for 2018

4 )
Broncho Pneumonia I 7.3%

Cerebro Vascular Accident (CVA) I 5.2%
Severe Anaemia [N 5.1%
Hypertension & Related Complicatns I 4.6%
Sepsis I 4.0%
HIV/AIDS I 3.5%
Septicemia I 3.2%

Malaria I 3.0%

Disease / Condition

Asphyxia [ 2.4%
Cirrhosis of Liver s 2.1%

0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% 8.0%

Percentage Contribution to causes of deaths
. J
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Asinferred from table 14 above, the proportion of deaths due to Anaemia was lower compared
t0 2017 and significantly low compared to 2014. Overa 5-yer period, the proportion of mortality
from cerebro-vascular accidents, HIV/AIDs, septicaemia and malaria have significantly
reduced as shown in table 14 above. The increased education on NCDs as well as the
aggressive treatment of HIV/AIDs conditions seem to be yielding results. Deaths due to
asphyxia have significantly improved and may be due to improved response times to
complicated deliveries. Again, the number of trained professionals in remote areas is gradually
increasing

112.4 Maternal Mortality

Maternal and neonatal mortality rates were priorities for the entire network in 2018.
Consequently, for the period of reporting, institutional maternal mortality ratio (MMR) reduced
from 152/100,000 live births (in 2017) to 124,100,000 live births in 2018 as shown in table 3
above. This represents an 18.49% decline. The institutional maternal mortality is lower than the
national MMR of 127.3/100,000 live births in 2018 and 147/100,000 live births in 2017. The
decline seenin the CHAG network may in part be attributable to the Safe Delivery App training
given to over 100 midwivesin Ashantiand Easternregions. Additionally, a lot of awareness was
created within the network on the need toimprove keyindicators such as MMR.

Eclampsia & Pre-eclampsia, Haemorrhagic shock, Pulmonary embolism, Post-partum
haemorrhage and abortions were the common causes of maternal deaths in CHAG Hospitals
during 2018 as shownin Figure 21 below.

Figure 21: CHAG Top Five (5) Causes of Maternal Mortality for 2018
e N
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Nationally, pulmonary embolism is not one of the top five causes of maternal deaths. The
situation within the network therefore will be investigated to ascertain why pulmonary
embolism has become one of the leading causes of maternal deaths. Given that 99.3% of all
maternal deaths were audited in 2018, the findings from these reports will be an important
source of verifying the actual reasons for the rising incidence of pulmonary embolism among
pregnantwomen.

113 Summary Health Status Indicators

Overall, there were improvements in five key health status indicators over a 5-year period
(2014 to 2018). These indicators include maternal mortality, under—5 mortality, stillbirth and
crude mortality rates. Specifically, in 2018, institutional maternal mortality reduced by about
18.496, under-5 mortality by 53.6%, infant mortality by 11.9%, neonatal mortality by 8.9% and
crude mortality by about 7.9% as seen in table 15 below. Stillbirth rate remained same as the
previous year (19 per 1000 live births).

Over a 5-year period, under 5 mortality has declined by 62.4%, maternal mortality by 25.7%
and infant mortality by 18.3%. Not only the above but also, neonatal mortality, stillbirth and
crudebirthrates have all declined by 16.3%, 9.5% and 16.7% respectively.
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As indicated earlier, these significant interventions could be attributable to concerted efforts
from CHAG Member Institutions to improve these major health outcomes. There were various
interventions at the institutional level, including awareness creation during the CHAG Annual
Conference, training in IMCI and neonatal resuscitation, some of which were conducted by
Systems for Health in selected regions. Again, the increased OPD visits may have contributed
to the improvements seen in 2018. The figure 22 below depicts a 5-year trend of maternal
mortality rates within the CHAG network.

Figure 22: Trend of Maternal Mortality Ratio: 2014 — 2018
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Figure 23: Trend of Still Births Rate: 2014 — 2018
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There has been continuous improvement in stillbirth rate since 2014. The highest decline was
recorded between 2015 and 2017. Thereafter, the rate has been stable with 19 stillbirths per
1,000 live births. These may be attributed to continuing professional development activities in
the various districts particularly the essential new-born care training being carried out
nationwide. Again, the trainingin the use of Safe Delivery App contributed to this reduction.

Figure 24:Trend of Neonatal Mortality Rate: 2014 — 2018
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Neonatal mortality has been fluctuating since 2014. There was a sharp decline between
2014 and 2015 and again between 2016 and 2017. There was further decline of 8.9% in
2018 compared to 2017. Figure 24 above shows a trend of neonatal mortality, 2014 — 2018.

Figure 25: Trend of Infant Mortality Rate: 2014 — 2018
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Infant deaths per 1,000 live births declined in 2015 from 11 to 8.6 as shown in figure 25 above.
Thereafter, it increased to 12.9. For two vears (since 2016), there has been a decline in the
numberofinfantdeaths from12.9t010.1in 2017t0 8.9in 2018.

In order to sustain the gains, CHAG would continue to engage healthcare managers in the
various institutions to maintain this decreasing trend.

Figure 26: Trend of Under 5 Mortality Rate (USMR): 2014 - 2018

2 Under 5 Mortality Rate
=)
e
< 20
()]
2 18
§ 16
= 14
z 12
= 10
o 8
0 6
> 4
5 2
0
2014 2015 2016 2017 2018
=@ Under 5 Mortality Rate 17.3 15.1 18.3 14 6.5

With the exception of 2016, when there was anincrease in under -5 mortality from 15.1t0 18.3
deaths per 1,000 live births, there has been a consistent reduction in Under 5 mortality of
17.3% in 2014 to 6.5 in 2018. Figure 26 above, shows the improvements in reducing the
deaths of children under-5years from 2014 to 2018. The reasons for these improvements are
similarto those mentioned for the reductionininfant mortality within the network.

Figure 27: Trend of Crude Mortality Rate: 2014 — 2018
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As shown in Figure 27 above, institutional deaths in CHAG have been between 175 - 21 per
1,000 patients over the last 5 years with 2015 recording the highest of 22 per 1,000
admissions. The general trend over the past five yearsis a reduction in the mortalities.

114 MentalHealth Services

CHAG's 5-year work on Mental Health funded by the Department for International
Development (DFID-UK), ended in March 2018. Beginning 2013, CHAG embarked ona number
of activities to improve the guality of life of persons living with mental iliness. CHAG's Mental
Health programme has 3 objectives, which are to: (1) reduce the incidence of stigma and
discrimination towards persons with mental illness; (2) Increase/improve access to
treatment, care and support for persons suffering from mental illness; and (3) Re-integrate
treated mentally ill persons back into their communities and support them. In 2018, CHAG
facilities continued the provision of mental health services to people with mental illness in
theircommunities. The staff collaborated with prayer camps, traditional healers and pastorsin
providing care for the mentallyill.

In the course of the project, 46 staff who were trained in Clinical Psychiatry at the College of
Rural Health and Wellbeing-Kintampo were posted to the various institutions where they are
currently working. The 560 community health workers and prescribers who were given
refresher trainings in mental health also supported service provision to clients. All facilities
thathad integrated Mental Health services with OPD services continued providing care.

The main challenge in the course of the year was the shortage of psychotropic medicines.
CHAG supplied some facilities with five commonly prescribed psychotropic medicines. These
include chlorpromazine, haloperidol, Carbamazepine, Risperidone and amitriptyline. In the
next phase of CHAG's mental health project, CHAG is exploring congregational mental health
services. These are stable communities that come together every week or in specific days.
They include churches, mosques, and traditional healing centres etc. CHAG holds the views
that delivering mental health services to these stable groups will be more effective than
putting physical health structures or organizing community durbars.

1.14.1 Mentally-llIClients seenatOPDand IPD

In 2018, CHAG Mental Health Units conducted 1,332 Mental Health durbars and campaigns
across Ghana. The number of new cases seen in 2018 were 10,924. These include those
identified through active case search and those seen at the various CHAG facility mental
health units. Those seen through active search numbered 1,399. Per data analysis, 54.4% of
the clients seen were females as shown in figure 28 below. Total number of clients seen in
2018 was 25,718. These cases came from all over Ghana. Of those mentally ill persons seen,
19,570 (76.196) of them were on NHIS cover. The proportion of those on NHIS was relatively low
compared to the previous year when 94.19 of them were on NHIS. The insurance status of
mentallyill persons seenin 2018 is shown figure 31 below.
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Suicide cases
There were 18 suicide deaths, 10 males of which were males. The 241 suicide attempts out of
which 108 males (44.8%) and 133 females (55.29%).

Deaths

There were 198 deaths (including 18 suicides) of mentallyill persons. Males were 118 whiles 80
were females. Please, refer to figure 29 for details of deaths, admissions and discharges for
2018.

Admissions and Discharges.

A total of 1,419 mentally ill persons were admitted to the various CHAG facilities in 2018.
Female clients were 706 (49.8%) whilst 50.296 were males. The total number of those
discharged were 1,374 (96.8%) out of which 678 (49.4%) were females. It is important to
observe that almost all the clients that were admitted were discharged in the course of the
year. However, whilst that is done, care needs to be taken to ensure that those discharged
have completely recovered. Epilepsy, depression and generalized anxiety disorders were the
commonest causes of admission as shown infigure 30 below.

Figure 28: Newand Old Cases of Mental Clients seenin CHAG facilities by Sex, 2018
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Figure 29: Admissions, Deaths, and Discharges of Mentally Ill Clients by Sex, 2018
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Figure 30: Top 8 Mental Health Conditions seen in OPD 2018
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Figure 31: Insurance Status of Mentally Il Persons seen in CHAG Facilities, 2018
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More clients seen were insured. Over 50% of both existing and new cases were females. Based onanalysis
of available data, mental health interventions should involve more women, as women tend to be more

affected with mental illnesses.

And although more women suffer mental illness compared to men, the

case fatality rate is higher amongst males; meaning more men with mental illness die compared with

females.

Christian Health Association of Ghana (CHAG)
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2.0  HEALTHINFORMATION

Health information encompasses all systems, procedures and staff targeted at the timely
collection, analysis and dissemination of information to inform decision making: that is for
planning, managing, monitoring and evaluation of health services. Integrity, Quality,
Reliability and Timeliness are key aspects in health information. These are relevant in making
meaningful decisions in the health sector. All CHAG facilities are required to report to the
CHAG Secretariat electronically using the CHAG Minimum Service Data Set (MSDS) bi-annually
(January to June) and annually (January — December). Data obtained from the MSDS are
validated, collated, analyzed and interpreted for reporting purposes to inform decision
making atalllevels within the CHAG Network.

The performance of Member Institutions is also monitored and evaluated through the
District Health Information Management System (DHIMS-2). Below are listed challenges
faced within CHAG Network is:

Table 15: Health Information Challenges

e |nadequate data management and use of data for decision making at the health
facility level

e [nability of DHIMS-II to provide disaggregated data on CHAG at all levels;

e [ate and incomplete submission of CHAG minimum data set by members.

CHAG facilities submit health service data to the government/MOH through DHIMS2. In 2018,
85.7% of CHAG Facilities submitted data to the DHIMS on time. Due to the double work of
submitting data to the DHIMS 2 and CHAG, in 2018 manual data submission to CHAG though
the minimum data set was not encouraged. Data for decision-making and reporting were
taken from the DHIMS 2. Only 261 CHAG health facilities out of the 325, report data into the
DHMIS2. Nonetheless, submission rate in 2018 into the DHIMS 2 was 97.3%. In 2018, the
Secretariat would ensure that all facilities submit datainto the DHIMS2

Table 20: Report Submission Rate by Facilities (2014 - 2018)

Facility 2014 2015 2016 2017 2018

Hospitals 97% 97% 85.3% 95.2% 100%
All Others 89.0% 81% 75.0% 94.5% 94.7%
Overall 93% 86.2% 77.3% 94.8% 97.3%

Obviously, the challenge of not getting all the CHAG Network to submit data into DHIMS 21is a
matter of concern as it affects CHAG's overall health sector attribution/contributions, and
regulatory obligations to the MOH and other stakeholders. Hence, in the ensuing years, the
CHAG Secretariat would continue to engage CMIs to ensure that all their facilities submit data
into the DHIMS 2.
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3.0 LEADERSHIP AND GOVERNANCE

Leadership and governance relate to providing the direction, structure and stewardship to
guide the organization to effectively achieve desired outcomes and impact. It involves the
effective and transparent use of resources as well as competent performance managementin
an accountable, equitable and responsive manner. Important components of this system
block are strategic planning, organizational and institutional development, general- and
financial management, monitoring and evaluation, adherence to regulation and inter-sectoral
and network advocacy. Critical challenges in leadership and governance that require sustained
attention of CHAG areindicatedin table 16 below:

Table16: Leadership and Governance: Critical Challenges

e Inadequate leadership and management skills
e \Weak governance, accountability and transparency

e Selective compliance to policies and guidelines

e [nadequate organisational development and institutional strengthening capacity
e Difficulty in obtaining regulatory requirement

In 2018, CHAG created a common platform for Church Health Coordinating Units (CHCUs) and
the Heads of the various Hospitals, Clinics, Health Centres and Health Training Institutions.
These platforms were used to disseminate information, share ideas and give feedback on
pertinent operational and management issues affecting CMIs the CHAG continued to
participate in health sector meetings and technical sessions to promote CMIs interest,
influence health sector policy and advocate for the advancement of the health sector.

National Committees on which CHAG served

Various Committees on which CHAG served at the National Level are the, Inter-Agency
Leadership Committee, Technical Working Group Committee on CHPS, Committee on Health
Indicators for the SDGs, National Quality Strategy Technical Group, Health Sector Working
Group, Ministerial Committee on Human Resources, Membership of the National AIDS
Commission, HEFRA Advisory Committees, amongst others. Ultimately, CHAG's visibility, role
and mandate as a major stakeholder and reliable partner in the health sector was recognized
and affirmed in the MOH policy decisions.

The leadership of the Secretariat supported member institutions particularly in the area of
capacity building in key service provision areas including Mental Health, registration,
accreditation and credentialing of CMIs with Health Facilities Regulatory Authority (HEFRA),
National Health Insurance Authority, etc.
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40 HUMAN RESOURCES

Human Resources for Health (HRH) relate to all aspects of availability, functionality,
performance and management of staff to attain optimum workforce productivity. The
production, distribution, development, retention and utilization of a health workforce of the
appropriate guantity, guality and the proper skill mix is essential to secure effective and quality
health services. To this end, the Christian Health Association of Ghana (CHAG) regards human
resource for heath as central to achieving its mandate of contributing effectively to national
health outcomes towards the achievement of universal health coverage and the sustainable
developmentgoal.

The staff strength of the CHAG Network as at the end of December 317, 2018 stood at twenty-
seven thousand, five hundred and eighty-one (27,581) as at December 31, 2018. However, the
number of CHAG employees on Government of Ghana payroll stands at twenty thousand,
three hundred and forty-four (20,344). Thus, the proportion of staff on GoG payroll as at
December 317, 2018 was 73.7%.

Table 17: Trend of Number of Staff and Corresponding Salaries, 2013 - 2018

2013 2014 2015 2016 2017 2018
Year

Salaries of 118,084,12 135,812,28 | 154,883,46 | 218,886,70 | 306,668,96 | 346,034,684.0
CHAG staff on

GoG payroll in 8 0 2 9 6 0
Ghana Cedis

0, 0, 0, 0, 0,

% growth 15% 14% 41% 40% 12.8%

Analysis of the past five years reveals that the number of CHAG employees on government
payroll has been increasing from over 12,328 in 2014 to 20,344 in 2018 as shown in Figure 32
below.

Figure 32: Trend of CHAG Staff on GoG payroll 2009 - 2018
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Figure 33: Percentage Distribution of Staff by Church Health Service, 2018
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As can be seen in Figure 33 above, the National Catholic Health Service facilities have the
highest proportion of CHAG staff with 54.19%. This is consistent with the highest number of
facilities as well as the output of the NCHS to the total health services delivery of the CHAG
network. In 2018, the HR strength of the NCHS stood at 10,958 employees on government
payroll. This represents 54.19%. The Ghana Adventist Health Service (GAHS) and the
Presbyterian Health Service follow with 2,513 (12.43%) and 2,101 (10.39 9%) in number of
employees on GoG payroll, respectively. The proportion of staff in these three Church Health
Services constitute 77% of the total CHAG employees on GoG Payroll.

Conversely, the Church Health Services with least number of staff were Faith Evangelical
Mission, Baptist Mid Mission, King of King of Kings and Calvary Charismatic Baptist Health
Services. The total staff strength of these three Church Health Services comprised 0.08% of
the total number of CHAG employees on GoG payroll.
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The rapid growth in CHAG staff was anticipated and has been influenced by the fact that
Twenty-seven (27) new facilities were admitted into CHAG membership in 2018, and these
facilities came on board with staff.

The distribution of employees within the network during the period under reporting was
largely influenced by the number of CMIs under each Denominational Church Health service,
the need as determined by workload of the CMls, and the location of the facilities. The staff
strength of the Network has consistently seen an upward trend over the recent pastyears.

As indicated in figure 34 below, seven thousand, two hundred and thirty-seven (7,237)
employees, representing 26% of the overall staff strength of CHAG were paid from the
Internally Generated Funds (IGF). This phenomenon has aggravated the financial distress of
CMlsinthe face of delays in NHIS claims reimbursements.

Figure 34: Proportion of GoG & IGF Staff in CHAG, as at December 31, 2018

Source: CHAG 2018 HR Data.

41  Ratio of Professional to Auxiliary Nurses

The required proportion of professional and auxiliary nurses is 60% professional and 40%
auxiliary. In 2018, the ratio of professional nurses and their auxiliary counterparts was 69%
and 31% (figure 35) respectively compared 649% to 36% in 2017. This indicates the CHAG
network has the appropriate proportion of clinical to non-clinical staff proportions. However,
care should be taken in order not to skew towards clinical staff as this can affect the required
balance foreffective health services delivery.
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Figure 35: Ratio of Professional to Auxiliary Nurses in CHAG, 2018
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Source: CHAG 2018 HR Data.
Figure 35 above shows the ratio of professional to auxiliary nurses.
Figure 36: Trend of clinical to non-clinical staff, 2014 - 2018
80
‘@ 69
70 64 >
\ 60 =
60 V

50

40
30
20
10

0 T T T 1
2014 2015 2016 2017 2018

From figure 36 above, 2014 was the year that the CHAG network had the highest ratio of
clinical to non-clinical staff of 73%. A lot of clinical staff joined the network and at the same
time the rate at which financial clearance was issued for non-clinical staff reduced. In the
following year, there was a sharp drop. However, from 2016 to 2018 the situation has seen
steadyimprovementwith 2018 recording 639%.
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4.2 Doctor to populationratio

As at the end of 2018, there were five hundred and seventy-six (576) Medical Doctors including
specialists within the CHAG network. Doctor out-patients ratio recorded in CHAG in 2018 was
1:9,817. Each Medical Doctor saw 9,817 out-patients during 2018 with an average of 27 patients
per dayin CHAG. This performance is an improvement over the Iast five years (2014, 1: 15,987)
when each doctor saw an average of 44 patients per day. The trend of Doctor to patientratio is
shown in figure 37 below. Nationally, the Doctor to population ratio was 1:7,196 in 2018 with
regional variation. The Upper East, VVolta, Eastern and Brong Ahafo regions had ratios 1:11,000 or
more.

Nurse to populationratio

Nurse out-patient ratio declined from 1:488 in 2017 to 1:618 in 2018. The National Nurse to
populationratio for the year under reporting was 1:839". There are, however, regional variations.
For every 1:1,015 people in the Western region, there is a nurse whereas Upper East region, for
every 434 people there is a nurse . The ratio in the CHAG network is thus better than the
national average. The decline in the nurse to population ratio contributed to the decline in
clinical to non-clinical staff ratio.

Midwife to Patientratio

As at December 2018, there were 1,760 midwives working within the CHAG network. This
translates into midwife to patient ratio of 1:3,855". Nationally, there was one midwife per 816
women of child bearing age. Central region has the least with 1:816 whilst Upper East is the
well-endowed with aratio of 1:389.

Pharmacist to Patient ratio

More pharmacists are required in the CHAG network. The minimum required for the network is
95 to ensure that atleast pharmacy is supervised by a pharmacist. As at December 2018, there
were 84 pharmacists. The pharmacist to patient ratio for the period of reporting was 1:80,777.
Thereis an urgent need for more pharmacists to improve pharmaceutical care especially in the
wake of rising burden of anti-microbial resistance.

! Holistic Assessment Report, MoH 2018

Christian Health Association of Ghana (CHAG)



2018CHAG >> AnnualREPORT

Figure 37: Trend of Doctor and Nurse to patient ratios 2014 — 2018
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Nurse to outpatient ratio, just like doctor to outpatient ratio, has been declining steadily since
2015.Thisis good for Ghana's health system as Nurses could have adeguate professional time
space to provide quality of care to clients. A trend of Nurse to outpatient ratio is shown figure
37above.

43  Summaryof Key HR Performance Indicators 6-Year Trend

Table 5 provides information on some key human resource performance indicators over a
five- year period across the CHAG network. These include the total number of mechanized
staff, and Doctor to Outpatient and nurse to out-patient ratios. This has seen continued
improvementoverthe past 5years (2014-2018).

4.4  Promotions And Upgrades

As part of the health sector's efforts at recognizing and motivating employees in their work,
forimproved performance and productivity, the Ministry of Health of Ghana and by extension
CHAG, promotes eligible employees who meet set criteriain the perfomance of theirduties.
Accordingly, a total of two thousand, six hundred and fifty-seven (2,657) employees of the
network were promoted in 2018. This represents a 78.7% increase compared to 2017 when
1,487 were promoted. The increase notwithstanding, the number of employees promoted
constitutes 9.6% of the total staff strength of the CHAG Network; an indication that
promotion activites have been may have been stalled within the network. Given the
importance of promotion in the retention and productivity of qualified staff, a survey will be
required to establish thereasons for the low promotion activities.

TheTable 18 below provides details of staff promotionsin 2018.
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The Table 18: Provides details of staff promotions in 2018.

Church Health Service Number of Staff % of staff promoted
Assemblies of God 70 2.6
AME Zion 10 0.4
Anglican 10 0.4
Baptist 49 1.8
Bryant Mission 6 0.2
Catholic 1587 59.7
CHAG 3 0.1
Church of Christ 16 0.6
Church of God 24 0.9
E. P. Church 1 0.04
Evangelical Church of Ghana 4 0.2
Evangelical Presbyterian 3 0.1
Faith Evangelical Mission 1 0.04
Global Evangelical 12 0.5
Saviour Church 26 1.0
Luke Mission 33 1.2
Manna Mission 27 1.0
Methodist 94 3.5
Pentecost 66 2.48
Presbyterian 267 10.04
Salvation Army 90 3.38
Seventh Day Adventist 250 9.40
Sight for Africa 10 0.38
Siloam 1 0.04
TOTAL 2,660 100.00

Inter-Agency Transfers

The Ministry of Health policy on transfer allows inter-agency transfer of staff. During the
period under review, CHAG recorded three hundred and forty eighty (348) transfers. Of the
overall transfer, Two hundred and six(206) were intra CHAG transfers (transfer from one
Church Health Service to another); the remaining one hundred and forty-two (142) were
transfers to and from other Agencies of the Ministry of Health comprising; thirty (30) from
other Agencies to CHAG, and one hundred and twelve (112) from CHAG to other Agencies.
Overall, the year 2018 witnessed the highest transfer out of CHAG over the 2014-2018 period.
Table 19 below shows details of the inter-Agency transfers:
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Table 19: Facilities where CHAG staff were transferred to, 2018

Receiving Agency Number of Staff
Ahmadiyya Mission Health Service 2
Ghana Health Service 90
Health Training Institutions Secretariat 9
Komfo Anokye Teaching Hospital 3
Korle Bu Teaching Hospital 3
Mental Health AuthoritY 1
MOH Head Quarters 3
Nurses & Midwifery Council 1
TOTAL 112

One major receiving agency of transfers from CHAG is the Ghana Health Service. Figure 38
below shows the trend of inter-agency transfers between 2014 and 2018.

Figure 38: Trend of Inter-Agency Transfers 2018 - 2018
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Figure 39 above shows that over the past five years there has been a significant rise in the
transfers out of CHAG relative to transfers-in to CHAG. In 2018, a total of 112 staff left the CHAG
network whilst only 30 staff transferred in. Key amongst the possible reasons accounting for
the movement of staff from CHAG to other agencies are the issues of location and
management practices. Most of our facilities are locatedin hard-to-reach areas. Consequently,
attracting and retaining critical staff has always been difficult. It is, therefore, imperative to
develop strategies that will attract and retain critical health professionals within the network.
In 2019, CHAG will conduct retention study and use the findings to develop interventions to
mitigate this trend.
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KEY HR INTERVENTIONS UNDERTAKEN DURING THE YEAR

Dissemination of Human Resource Policies and Regulatory Documents

During the year under review, CHAG completed and launched Human Resource (HR) policy for
the network. Additionally, CHAG disseminated documents aimed at improving the HR
management and practice within the network. These include Health Sector Staffing Norm,
CHAG HR Policy and Health Sector Conditions of service/Collective agreement. Hospital
Administrators and In-Charges as well as Human Resource Managers of all CHAG member
institutions participated in this dissemination workshop.

Human Resource Information and Management System

CHAG initiated the operationalization of HR Information and Management System (HRIMS).
This intervention aims at providing accurate comprehensive HR data and information for
CHAGInparticularand the health sectorin general.

These interventions undertaken in 2018 have the potential of building capacity of
institutional managers for timely and informed decision making, HR investment, effective
planning management, as well as HR advocacy. These will further strengthen CHAG HR
system and practices for effective and efficient management of human resources for
improved performance and productivity

HR Outlook for2019

The year 2019 appears promising for CHAG. Several HR interventions will be carried out to
further improve the HR system and practices for improved performance and productivity to
enhance CHAG's contribution toward Ghana's achievement of Universal Health Coverage
(UHC). The following are some of the interventions earmarked for 2019:

1 Development of Equity index and staff rationalization estimate to facilitate
redeployment of staff with the CHAG network.

2. Completion of HRIMS for effective decision making, planning, management,
advocacy and investment.

3. Electronic (online) recruitment system for timely and effective recruitment to
enhance equitable distribution of health professionals.

4, Retention study to inform strategies to improve retention of health professionals in
all CHAG facilities.

5. Harmonized orientation for all new staff to improve staff performance and conduct

within the CHAG network.

B. Facilitating the development of strategic plans for all CHAG health training
institutions for improved management and performance of the institutions.

7. Resourcing the Training and Development department of the CHAG HR Directorate
forimproving performance and productivity.

Christian Health Association of Ghana (CHAG) &7/
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4.9  HEALTH TRAINING INSTITUTIONS

Investment in pre-service training and continuous professional education of staff is a
considerable measure for attracting and retaining staff to improve quality of services.
CHAG, therefore, continued its investment in pre-service training during the period under
review. The network has added three training institutions to its stock during the period,
bringing the number of CHAG Health Training Institutions (CHTI) to nineteen (19). These
CHTIs have performed creditably over the years. The graphs in figure 39 & 40 below give the
trend of intake and performance of CHAG facilities over the past seven years

The overall student intake at CHAG Health Training Colleges in 2018 was 1,789 compared

to 3,342 in 2017. This represents 46.5% decline in students enrolment compared to that
of 2017 enrolments as shown in figure 39 below.

Figure 39: Trend of Student Enrolment: 2011-2018
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The average student pass rate has steadily declined over the past three years; 2015 to 2018.
As depicted in figure 40, the student pass rate of CHAG Health Training Institutions is
witnessing a declining trend from 989% in 2015 to 95% in 2016, and further to 809 in 2018;
recording 18% decline over the three years. This development would need a review as basis
for appropriate interventions in order to ensure excellence and professionalism in the
recruitmentand training of traineesin CHTIs.
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50 HEALTH TECHNOLOGY

Health Technology relates to all aspects of infrastructures, medical equipment, amenities,
medicines, vaccines, laboratory equipment and E-health applications. It furthermore relates
to all procedures, systems and skills required to manage these items adequately to improve
and maintain a high and uninterrupted level of service readiness by the health facility.

Critical network challenges related to health technology that require sustained attention are
outlinedintable 20.

Table 20: Critical Network Challenges: Health Technology

Insufficient and obsolete health facility plant and equipment.

Poor diagnostic support services.

High cost of equipment and drugs.

\Weak maintenance culture budgets and plans.

Limited availability and inadequate use of ICT infrastructure and tools.

Currently, the CHAG network comprises 345 health facilities and 19 Health-Training
institutions. Of the 345 facilities 168 are clinics, 95 are hospitals and 46 Health Centres. In all,
the network accounts for 6.0% of the total health infrastructure in the health sector. CHAG
Health Facilities are unevenly distributed in all ten regions, particularly in isolated areas and
depriveddistricts (Figure 42).

Although many CHAG facilities have maintained the level and range of services since they
were established many years ago, some have also evolved into secondary and specialized
units. There is need to upgrade many facilities to respond to the expansion of the catchment
communities and the growing medical needs of the clientele. This will help minimize the
demands made by Chiefs ,Opinion Leaders and politicians for 'government hospitals' in areas
where CHAG facilities already exist.

In 2018, CHAG Network health coordinating units increased to 33 from 26 in 2017. Majority of
CHAG facilities is owned by the Catholic Church (38.8%) followed by the Presbyterian Church
(15.6%), the Seventh Day Adventist Church (9.3%) and Methodist church (7.296). The Salvation
Army and the Church of Pentecost each own about 4.5% of facilities. The remaining Church
denominations each own less than 1% of CHAG facilities.

Thirty (30) per cent reduction in medicines prices

The NHIA reduced prices of medicines by 309 in the course of the year. The intent of reducing
prices of medicines following the removal of VAT was to ensure cheaper prices for patients and
to reduce cost for the NHIA. However, the unintended consequences of shortage of essential
medicines and poor quality of care threaten the sustainability of the NHIS. Facilities suffered
huge losses due to non-compliance by medicines suppliers.
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Digital Supply Chain System for Medicines

In 2018, CHAG and PharmAccess partnered to address the shortfalls in medicines supply
system in Ghana. These include high cost, poor quality and difficult access to medicines.
Although the programme had been planned for the year, the 30% reduction in the prices of
medicines on the NHIA medicines list supported the need for this digitally supported pooled
procurement system.

Following the study that sought to explore the benefits of pooled procurement of medicines
that was undertaken in June 2017, a series of engagements were done in 2018. The health
coordinators, suppliers and other key stakeholders were engaged and made inputs into the
programme. The programmeis set to rolloutin 2019 and is intended to address quality, access
and cost issues associated with the CHAG supply chain system. Importantly, it would also
extend credit to health facilities and the suppliers to address the funding gaps and thereby
make medicines more affordable and safer.

Secondary Status for CHAG Facilities

CHAG continued to raise concern about the low tariffs paid for specialist services rendered by
its facilities. These services are provided at the door steps of the community, taking away the
stress and cost of travelling to the cities, minimizing challenges associated with overcrowding
at referral hospitals, and high cost of treatment for the poor clients at the secondary and
tertiary levels. Yet, the NHIA has to date refused to compensate CHAG hospitals for providing
these services at the convenience of clients. The leadership of CHAG and NHIA have met to
discuss aroadmap forresolving this challenge.
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6.0 HEALTH FINANCING

Electronic Processing of Claims (Claim-It)

Fortheyearunder review, the NHIA sought the support of development partners to introduce
electronic systems for the processing of claims at all levels. This is expected to minimize
losses due to errors and to fast track vetting and reimbursement of claims. The system was
also set to save facilities the cost and time to travel to the claims processing centres (CPCs) to
submit claims.

CHAG was the first service provider agency to successfully rollout the Claim-It software that
has features to correct claims at the facility level before claims are submitted to the NHIA.
With support from PharmAccess International, all CHAG facilities were trained to implement
Claim-It, @ move that has been lauded by the NHIA. Facilities without computers were
provided with laptops on hire purchase basis.

Stale Claims Policy

In 2018, the NHIA introduced a new policy that sought to punish providers that submit claims
beyond the 90 days stipulated by the NHIAAct. Some CHAG facilities had their claims rejected
whilst others were reduced by 50%. This included delayed submission and expiry of
credentialing status of facilities. CHAG member institutions that were affected included
Presbyterian Hospitals (Dormaa and Donkokrom), St John of God Hospital (Duayaw Nkwanta),
Eikwe, Church of God Hospital, Essienimpong). The Secretariat was able to intervene to get
seven of such affected CHAG facilities pardoned and their claims fully paid.

Non-Biometric Registration and Renewal

Insured clients who attend the hospital need to have a valid card to qualify for free care under
the national health insurance scheme (NHIS). Such clients are to be validated by providers
before service is provided. In 2018, the NHIA developed a simpler system of 5 codes to help
validate the membership of clients. This validation can be done using a phone, the computer
(off line) or via internet. Providers are required to embrace the system and sensitize their
communities to take advantage of the new system to ensure that their cards are always
active.

CHALLENGES

Electricity Bills

The cost of utilities (water and electricity) remained a big drain on the meagre resources of
members. Some facilities were threatened with disconnection by the Electricity Company
of Ghana. CMIs with prepaid meters had no choice but to pay utility bills from their IGF.
The Secretariat engaged the Electricity Company of Ghana (ECG) to suspend the threat of
disconnection with support from the Ministry of Health until the NHIA includes such
charges in the tariffs.

NHIS Claims Reimbursement

CHAG facilities continued to sufferhardships as a result of delayed reimbursement. Only three
months of 2018 claims were paid before the year ended. There is the need to find a lasting
solution to the perennial delays in the payment of claims as it affects quality of care and
reduces the morale of healthcare givers.
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NHIS Tariffs

The service tariffs were not reviewed in 2018 and remained same as the previous years.
Although the NHIA approved 20% flat upward adjustment across board pending the
completion of detailed costing and actuarial studies, implementation was postponed to first
quarter 2019.

In spite of the challenges with the NHIS, it remains a key social intervention that has
improved access to health care. In Ghana's quest to achieve universal health coverage, the
sector cannot do without the NHIS. It is therefore imperative that CHAG supports the
sustainability of the NHIS.

7.0 PARTNERSHIPS FOR HEALTH

Effective partnerships are based on commitment, communication, cooperation and
coordination. Important aspects and advantages of partnerships are: improving access to
services; access to complementary resources; improved focus and coordination; and
improved capacity, innovation and expertise. Critical network challenges related to
partnerships forhealth that need sustained attention are (Table 21).

Table 21: Critical Network Challenges: Partnership for Health

e Weak collaboration with GHS and local authorities at the region, district and sub-district levels.
e The of challenge of balancing the autonomy, diversity and unity of the network.
e (ollaboration with NGOs and other partners.

CHAG continued to work at a decentralized structure that willmeet the current demands of the
health sector. This is required to improve representation and visibility of the Association at the
regionaland districtlevels,and to boostinternal collaboration and partnerships.

In 2018 at the national level, CHAG deepened its partnership with the Ministry of Health and
made visible contributions to health sector engagements. Partnership with DFID Ghana was
also deepened in the course of the year. Aside DFID Ghana, CHAG partnered with Ecumenical
Pharmaceutical Network (EPN) in starting a project on Anti-Microbial Resistance (AMR) and
Non-Communicable Diseases.
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8.0 RESEARCH FOR HEALTH

Critical challenges exist in the implementation of health services in member institution. The
purpose of operational research is to promote contextual solutions and improve the quality
and effectiveness of health services managementand care. Critical network challenges related
to healthresearch that need sustained attention are (Table 22).

Table 22: Critical Network Challenges: Health Research

e Lack of health research agenda;
e Limited research competence;
e Weak documentation and dissemination of good practices across the network.

Research works
During the year under review, some member institutions embarked on a number of
researches. These included clinical control trial study on Mucuna pruriens study and survey on
the availability of Parkinson's disease medicines in Ghana.
1) Long-term Intake of Mucuna pruriens in Parkinson's Disease: A Multi-Centre, Non-
Inferiority, Randomized, Controlled Clinical Trial
Mucuna pruriens, aleguminous plant that growsin most tropical countries, has been noted to
contain high concentrations of levodopa. The plant (figure 41) is locally known as “apea” and is
foundin many communities in Ghana. Aresearch whichis part of an international multi-centre
randomized control study is being conducted in five countries (Italy, Bolivia, Zambia, Tanzania
& Ghana) and aims to demonstrate the non-inferiority of long-term intake of Mucuna powder
(in terms of efficacy and safety) compared to standard therapy with Levodopa and
Benserazide tablets. In Ghana the study sites are the Richard Norvarti Hospital, Korle-Bu and
Komfo Anokye Teaching Hospitals.

Richard Novarti Hospital, a CHAG facility in Sogakope, is the sole producer of Mucuna pruriens
powder for all the 3 centers in Ghana. In 2018, a total of 22 patients were recruited into the
Mucuna Trial. Richard Novarti has the highest number of patients on the Mucuna Arm of the
study in all the 3 centers in Ghana. The recruitment of drug-naive patients for the trial was
made possible by active case finding within surrounding communities by the multi-
disciplinary team of doctors, community and mental health nurses of the hospital. In the year
underreview, CHAG facilitated a meeting of the local Principal Investigator, Dr Momodou Cham
and a consultant Neurologist from Korle-Bu Teaching Hospital with the Ghana Association of
Parkinson's Disease Patients at Ghana Baptist Convention Centre headguarters in Accra. The
Association members received education on their disease and where they could obtain
support. Members were also briefed on the clinical trial study on the Mucuna pruriens.
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The study is expected to be completed in 2020. It is hoped that the findings will improve
the management of Parkinson's disease in Ghana, particularly for clients living in rural areas
where CHAG facilities operate.

1) Availability of Parkinson's Disease in Ghana: A National Survey

Another study titled “Availability of Parkinson's disease in Ghana, a National Survey” that
sought to determine the affordability, availability, geographic distribution and financing
options of Parkinson's disease (PD) medication in Ghana, was conducted in 2018. In the study,
a total of 60 public and 61 private pharmacies were sampled. Anticholinergics were the most
available drug (41.3%) in both public and private pharmacy outlets, followed by DA-agonists
(19.0%, mostly Bromocriptine) and Levodopa (11.0%).

The availability of Levodopa was low nationwide (1196), 3-fold greater in private vs. public
pharmacies (14.6% vs. 5.0%, respectively). The Greater Accra (28.6%) and Ashanti (25.09%)
regions had the highest Levodopa availability, while it was unavailable in 4 regions.
Respondents stated cost of medicines and rareness/low awareness of PD as reasons for the
low availability of medicines for PD.

All medications to treat PD were not affordable, with the only exception of anticholinergics.
The cost of 100 Tablets of Levodopa,/Carbidopa ranged from 35 (100+10mg) to 64 (100+25mg)
usD.

There is no public health financing option for PD medications in Ghana, except for
anticholinergics.

Despite being considered a cheap medication, the study found that Levodopa was neither
widely available nor affordable in Ghana. Alternative low-cost formulations and public
financing policies are urgently needed to improve access to PD medications. In this regard,
the outcome of the Mucuna study will contribute significantly to Parkinson's disease
treatment in Ghana.

Institutional Review Board (IRB)

AnIRB that was formedin 2017 was strengthened in 2018. Anumber of protocols from various
researchers across the network were received for ethical review. The committee has
scheduled to meet every other month in the coming year to review protocols. It is anticipated
that work of the committee will strengthen research in the CHAG network and will contribute
todeveloping evidence-based policies and interventions.
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Figure 41: Mucuna pruriens plant for the treatment of Parkinson’s Disease
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8.1  CHAG'S CORPORATE MONITORING AND EVALUATION (M&E) SYSTEM

The Organizational Performance Assessment Tool (OPAT), the M&E tool is helping the health
facilities to periodically assess their organizational capacity regarding the extent to which they
deliver desired health outcomes. The OPAT provides a framework of indicators and measures
0 assess organizational performance and outcomes of CHAG health facilities in each of the 9
HSS blocks (Tables 23 and 24). CHAG uses the OPAT for consolidated reporting and strategic
capacity development of the individual members and the network as a whole. For the vear
under review, no monitoring was done at the facility level due to fundingissues. It is hoped that
inthe coming year, facilities will be assessed on the use of the OPAT.

Table 23: Health Facility Performance: Organizational Capacity Indicators and Measures

HSS Block

Leadership & Governance

Indicator

Regulatory Compliance

Measure

Validity of Registration

Audited Financial Report

MOH/CHAG Memorandum of Understanding

CHAG Guidelines

Strategic Management

Use of Strategic Plan

Management Capacity

Preparation Annual Plan and Budget

Implementation Annual Plan

Human Resources

Staff Coverage Workforce Strength
Staff Motivation Staff Satisfaction
Staff Competence Staff Development

Service Delivery

Organization of Care

Availability Basic Health Services

Accessibility Basic Health Services

Availability Advanced Health Services

Referral System and Practices

Quality Assurance

Quiality of Care

Finances Financial Management Financial Sustainability
Financial Administration
Budget Management

Technology General Service Readiness Basic Utilities

Basic Diagnostic Equipment

Infection Control Equipment and Amenities

Laboratory Tests and Equipment

Essential Medicines

Health Information

Data Management and Use

Timeliness Reporting

Data Integrity

Information Usage

Community Participation

Community Engagement

Community Collaboration

Partnership Key Stakeholder Engagement | Collaboration with Health Sector
Administration
Research Operational Research Research Agenda
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POINTERS FOR ACTION

Given the need to consolidate our gains, and address the changes and challenges identified
in 2018, the following are pointers shall inform CHAG's strategic direction and operational
activities in the ensuing years;

A.

Service Delivery

The decline in Maternal Mortality is encouraging. Innovative approaches are needed to
sustain reduction in maternal deaths. All facilities should aim at achieving institutional
maternal mortality ratio of 70 per 100,000 live births as set out in the Sustainable
Development Goals(SDGS)

Mental Health: the number of attempted suicides were quite high in 2018. It is
important that facilities address the issues of suicides in communities. It may be
important to set up counseling units in schools and churches to give platforms to
address some of these issues. Equally so, the deaths for mentally ill persons were
avoidableif families and communities could getinvolved.

OPD attendance and Bed occupancy rate witnessed appreciable increase, a signal that
clients' timeless confidence in CHAG remains stable and encouraging. Some facility
managers instituted some impactful interventions that yielded much results in terms
of attendance and bed utilization. This included special clients' orientation and
responsiveness to patients that helped to address the dwindling OPD attendance.
These facilities include St. Dominic Hospital in Akwatia and Hawa Memorial Hospital at
Osiem, all in the Eastern Region. The Managers of these facilities would be made to
share theirexperiences with the wider network in due course

There is the need for quality and affordable medicines supply to the CHAG network to
ensure that clients are getting the right medicines. This would mitigate the unintended
effects of the 30% reduction in VAT policy by government, which has resulted in acute
shortages of essential medicines in Hospitals, and referral of clients to private
pharmacies.

Although Caesarean deliveries are still rising, it is associated with decreasing maternal
deaths. It was reported in the course of the year (2018) that Caesarean deliveries were
becoming epidemic globally. Various reasons have been assigned including health
workers' desire to avert law suits that results from stillbirths from vaginal deliveries.
Again, it may be an attempt to avoid long periods of monitoring clients who go through
labour or the choice of client to avoid going through the labour pains. There are,
however, a number of cases that are referred from lower level facilities which get to the
CHAG hospitals with complications which warrant CS delivery. Research is needed to
establish the real causes of CS deliveries in the network. Church Health Coordinating
Units and Facility Managers should put measures in place to check the rising Caesarean
deliveries. Facilities should aim at having Caesarean delivery rates within the WHO
accepted range of 10-15%.ustainable and feasible interventions towards achieving the
health-related SDGs.

Christian Health Association of Ghana (CHAG)
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Human Resources

Thereisan urgent need to recruit more pharmacists to boost the numbers within the
network. The current eighty-four (84) pharmacists is woefully inadeguate for the
entire CHAG network. To improve pharmaceutical services to contribute to reducing
the burden of AMR, pharmacists are crucial in CHAG institutions

High number of transfers from the CHAG network: there was a net transfer out of the
CHAG network of 112 staff. The trend shows increasing numbers leaving for GHS and
other agencies every year. Real causes of the transfers should be investigated locally
by health managers. CHAG would conduct a study into the factors that affect
retention of staff within the network. The results of the study would be shared with
member Institutions. Again, the findings would help in developing a policy on
recruitment of the various categories of staff.

Anumber of conflicts between managers and staff arose in the course of the year over
religious and non-compliance with core values. Some Muslim workers in the CHAG
network attempted putting Mosgues in some hospitals, which generated serious
community conflicts. There is the need for orienting all staff who are recruited into the
network. Whilst CHAG does not discriminate on ground of religion in recruitment, it
does not compromise on enforcing  its core values, ethics and morals as well as its
Christian denominational identities. That is what sets our institutions apart.
Consequently, in 2019, CHAG will conduct regional orientations for all newly recruited
staff to avert any potential conflict or misunderstanding of its core values and ethical
norms.

Sponsorship for specialist training within the network is needed to ensure that
Medical Officers and other cadres who enter the CHAG network are motivated and
retained. The issue of not promoting specialist to senior specialist position may in the
long run lead to not having specialists in the network. A specialist who does not want
to pursue academic work should be given the opportunity to work in the institutions,
CHAG shall engage the MOH, Ghana College of Physician and Surgeons and GHS to
resolve thisissue in ordernot to deprive therural areas of specialists.

Efforts and measures that have ensured the improvements in the doctor to patient
and nurse to patient ratios since 2012 are commendable. These measures and effort
should be sustained to ensure that the ratios get better in the coming years and that
right staff mix is attained in the network. This could enhance quality of service within
the network.

Health Financing

Given the NHIAs policy decision not to accept manual submission of claims, All CHAG
facilities shall be required to submit their NHIS claims via the claim-it platform. This is
to avoid all the delays and avoidable errors with claims submission, that contribute to
delaysanddeductionsinvalidated reimbursable claims.
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In 2019, NHIS would adjust it charges/tariffs. The adjustments notwithstanding,
innovative ways for addressing financial security of CHAG institutions are to be sought.
The number of staff whose salaries are paid from IGF should be considered. Salaries to
staff on IGF constitute one of the high spending areas and attempts must be made to
reduce this phenomenon. The Secretariat will advocate for financial clearance to be
given to critical staff on IGF,

Thereis the need explore avenues to address the rising utility bills. With the withdrawal
of government subsidies on electricity and water, CMls are paying high bills of
commercial rates, which the NHIS should take into consideration in their tariff structure
determination. Whilst CHAG would engage the NHIA and MOH on the matter, an
alternative sustainable energy sources including solar power and efficiency measures
inthe use of utilities shallbe explored.

Community Ownership and Participation

It's clear re-igniting primary health care towards attaining UHC shall require active
engagement with the community to promote ownership, participation and
sustainability of health programmes. Hence, community engagement shall an
importantstrategic goalin the years ahead.

Research

The work of CHAG Institutional Review Board (IRB) would be strengthened in 2019 to
enhance research into health policy and practice. Training in basic research would be
conducted across the CHAG Network to embed research culture and the
institutionalization of research into the continuum of work.

Partnership
Partnership development is indispensable in the growth, development and
sustainability of CHAG. Therefore, functional partnerships and networks should be

explored to consolidate past gains and embrace the changes and challenges in the
health sectorwiths

Christian Health Association of Ghana (CHAG)
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ANNEX 1: FACILITIES WITH HIGH OPD AND HOSPITAL ADMISSIONS

Figure 42: Top 10 Facilities with high OPD attendance, 2018
e A

St. Patrick's Catholic Hospital I 161,305
Agogo Presby. Hospital I 122,702
Bawku Presby. Hospital I 120,828
> St. Michael's Catholic Hospital, Pramso I 115,333
E’ Pentecost Hospital NG 113,548
% St Francis Xavier Hospital  EEEG_—SN 106,676
:‘E Our Lady Of Grace Hospital I 100,415
Dormaa Presby. Hospital I 0,130
Koforidua SDA Hospital I 356,320
Kwadaso SDA Hospital I 33,573
0 50,000 100,000 150,000 200,000
Number of Clients seen at the Out-patient department
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Figure 43: Top 10 Facilities with high hospital admissions, 2018
( N

sawku Presby Hospital [ 23
St. Patrick's Catholic Hospital _ 16,647
Baptist Hospital _ 12,912
St Francis Xavier Hospital _ 11,718
Wenchi Methodist Hospital _ 11,095
Agogo Presby Hospital _ 11,023
Margret Marquart Catholic Hospital _ 9,584
St. Martin's Catholic Hospital _ 8,939
Our Lady Of Grace Hospital _ 8,554
St. Michael's Catholic Hospital, Pramso _ 8,377
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P 0. Box AN 7316, Accra

+233 302 777 815
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