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INTRODUCTION

There has been an increasing awareness of the need for data and information at all levels of the health system since the inception of the health sector reforms.  The heightened demand for information has been partly due to the management arrangement under the Sector-wide Approach which provides opportunities for funds to be channeled to the sector in support of one Sectoral Programme of Work.  The framework for monitoring and evaluation under such arrangements is executed through a series of internal reviews which culminates in an independent review with strong participation from health partners.  This arrangement has led to the strong need to demonstrate sector performance with increasing precision and accuracy and also created the need for more in-depth analytical reports presented at the time of the sector review.  A critical need under such arrangement is that reviewers need to work within a specific time constraint, and this requires as much information as possible to be organized and made ready for the review.

The implementation of Act 525 also creates new demands on data management.  The role of the Ministry of Health in policy development and the need to monitor the implementation of such policies requires and inter-agency approach to data gathering, storage and analysis.  It also highlights the need for a more sector-wide reporting by the ministry than is presently the case.  These specific demands have been stressed by reviews of the information, monitoring and evaluation systems which have recommended the need to harmonize all systems as a key step in supporting the Ministry of Health to fulfill its mission.  The creation of a central repository is seen as one way of creating such harmony in reporting on sector performance.

The need for a central repository has come about also as a result of the improvements in the systems for data collection and analysis over the years.  However, these developments have been largely fragmented with programmes and sometimes projects developing systems to collect specific data, thus creating several spots of good data within the general health information management system.  This presents a major challenge in the efforts to demonstrate the performance of the sector.  Data reliability is sometimes compromised as different sources present different figures for the same indicator.  One way of dealing with the problem has been for the Ministry of Health to nominate an authoritative data source for all the sector-wide indicator.  While this approach has led to some improvement in the reported data, it is limited to only the sector-wide indicators and does not extend to the verification of data and other aspects of data quality assurance.

This framework maps out steps for the setting up of a functional central data repository for the health sector by building on the existing initiative and development and by adopting an interagency approach to performance reporting in the health sector.  It seeks to bring on board existing expertise within the health sector to analyze and interpret performance of the health sector to support decision making.  It also builds on work that has been ongoing in the area of information management by adopting existing key data management and data analysis protocols in the organization of central level data.  The framework also defines boundaries for agency reporting and outlines key areas for developing capacities of agencies in obtaining and organizing data for the repository.

GOALS AND OBJECTIVES

The overall goal of the central data repository is to improve the availability of good quality and reliable data on health sector performance.

The main objective is make health sector information readily available for the assessment of performance.  Specifically the establishment of the data repository will:

· Organize essential information on the performance of the health sector into one repository

· Limit sources of data on sector performance

· Help in applying standards and quality checks to reported data

· Eliminate duplications and to focus on best source

· Provide opportunities for improving data sources

SCOPE OF DATA FOR REPOSITORY

From an inter-agency perspective, data and information in the health sector can be grouped under four main categories.  This is based on the broad functions and responsibilities of the various agencies in the health sector.  These are:

1. Regulation

2. Service delivery

3. Support services

4. Health infrastructure

5. Health resources 

DATA ON REGULATION

Regulatory activities in the health sector focus mainly on consumer or client protection by ensuring that the requisite and appropriate human resource for service delivery are available at recognized service delivery point.  It also ensures the availability of appropriate products for service delivery and that service delivery outlets meet minimum prescribed standards.  Data collected by regulatory agencies include information on human resources (specific for each professional grouping), drugs, pharmaceuticals and other commodities for service delivery.  Information on services and service delivery points are also collated by the regulatory agencies.

The regulatory agencies in the health sector include the following:

· The Food and Drugs Board

· The Medical and Dental Council

· The Pharmacy Council

· The Nurses and Midwives Council

· The Private Hospitals and Maternity Homes Board

The Traditional and Alternative Medicines Directorate and the Center for Research Into Plant Medicine currently play regulatory roles in the area of traditional and her medicines in addition to limited service delivery responsibilities.

In general, the regulatory agencies are potentially good sources of information due to their defined responsibilities.  Information on commodities (including drugs) are well documented and information on the drug service outlets within specified geographic areas (although not geo referenced) are also documented.  However, most of them have some weakness in providing complete information of human resource for service delivery in terms of:

· Numbers available

· Distribution - both geographical and by category and

· Movement (in between re-registration)

For instance, the Medical and Dental Council has limited information of the different categories of specialists but is fairly up to date on the total numbers of doctors registered to practice in the country and the numbers of new doctors under housemanship.  There is also very little information on where these doctors are placed or where they move to after renewal of registration.  This problem applies to almost all the regulatory agencies.  The Nurses and Midwives Council plans to use a Personal Identification Numbering system to manage the registration and re-registration process.

Information on products are fairly complete through the registration process.  The strong emphasis on application of the law on registration and the control of product inflow places the regulatory agencies in a good position to document information on drugs and pharmaceuticals and other medical devices.  Data on consumption and usage are not routinely collected leading to a very weak data set from a regulatory point of view.

SPECIFIC INFORMATION ON REGULATION

The Food and Drugs Board

The Food and Drugs Board controls the manufacture, importation, exportation, distribution, use and advertisement of all food, drugs, cosmetics, medical devices and household chemical substances in the country.  Among its specific duties are the registration of products and manufacturing facilities and the control of importation and exportation of such commodities.  The Board also undertakes safety monitoring, post market surveillance and product promotion including allocations of narcotics and psychotropic substances.

The main information collected by the Food and Drugs Board include the following:

· Drugs importation by

· Items, Pharmacological/Therapeutic grouping

· Source of importation

· Drugs Manufactured in the country by

· Items, Pharmacological/Therapeutic grouping

· Cost of drugs imported by type

· Cost of drugs produced by type

· Herbal products registered for use by type therapeutic grouping

The Board also collates information on advertisements, quality control activities including laboratory testing of drugs and food items and adverse drug reactions.

Information on activities of the Food and Drugs Board are collected at the zonal and national level with the national level providing detailed information on product inflow while the zonal offices provide information on post market surveillance.

The Pharmacy Council

The Pharmacy Council is charged with the primary responsibility of ensuring the highest standards in the practice of pharmacy in Ghana.  This is done by assuring competence of service providers through licensing of personnel and prescribing standards of Practice for them.  The council also ensures a reliable medicine supply and distribution system and promotes rational use of drugs.  Such responsibilities are also executed through licensing of premises, inspections and enforcement of standards through monitoring.

On the safety of drugs and pharmaceuticals, there seem to be some overlap between the Food and Drugs Board and the Pharmacy Council.  However, it is clear that while the FDB is concerned with pre and post registration activities, the Pharmacy Council concerns itself with the handling and use of drugs and pharmaceutical.  In this context, one key objective of the Pharmacy Council is to improve access to pharmacy services across the country.

Information collected by the Council includes the following:

· Number and distribution of Pharmacies nationwide (retail, wholesale, manufacturing)

· Number and distribution of Licensed Chemical Sellers (LCS) nationwide

· Number and distribution of Pharmacists nationwide

The Council also coordinates activities on the rational use of drugs in collaboration with the Ghana National Drugs Programme and the Pharmacy Unit of the Ghana Health Services.  Data in this area is usually non-routine and are district-based.  Data on services at drug outlets are currently not collected.

The use of herbal products is gaining prominence in the health sector, and in line with this, the Pharmacy Council has started collecting data on herbal products.  Currently this is limited to the sales outlets and their geographical distribution across the country.

The Nurses and Midwives Council

The Nurses and Midwives Council focuses on the training and education of nursing and midwifery personnel for health care delivery.  Their key objective is to ensure that there are enough competent nursing and midwifery human resources at every level of the healthcare delivery system, delivering safe and efficient care.  The Council also ensures that these nurses practice in appropriate environment.  To meet these requirements, the council has oversight responsibility for the training and education of nurses and midwives, and prescribes conditions of registration of nurses and midwives.  Other responsibilities include verification of registration/licensure, orientation of foreign-trained nurses and midwives, and supervising nurses and midwives at both public and private health facilities.

Information collected by the Nurses and Midwives Council include:

· Data on registration of qualified nurses and midwives

· Data on issuance of Professional Identification Numbers to nurses and midwives

· Data on foreign trained nurses and midwives who register with the Council

· Data on applications for foreign verifications

· Data on how many students are admitted into each nursing/midwifery training institution

· Results of the licensure examinations

The above information is collected routinely and by location.  However, it does not indicate the movement of nurses in-between the registration periods.

Medical and Dental Council

The Medical and Dental Council ensures the highest level of training of Medical and Dental Practitioners and prescribes and enforces the highest standards of professional conduct.  The council also determines the adequacy and quality of service facilities, promotes Continuing Medical Education and protects the rights of the patients and clients.

Among the key activities of the council is the registration of Medical and Dental Practitioners (both locally and foreign trained and those on short programmes in the country) and the inspection and accreditation of Medical and Dental Schools and Institutions for Housemanship Training.

Data routinely collected include:

· Number of doctors and dentists who have renewed their registration

· Number of doctors and dentists on housemanship

· Facilities accredited for housemanship training

· Number of Doctors on short term programmes

The existing data collection system at the council makes it difficult to track the different specialties and the movement of doctors in-between re-registration.  The system does not also capture data on Medical Assistants.

Private Hospitals and Maternity Homes Board

The Private Hospitals and Maternity Homes Board deals with issues of registration and monitors service delivery within the private health facilities.  These include hospitals, health centres, clinics and maternity homes.  While other agencies deal with the human resource, the board ensures that these facilities are manned and function according to standards.  The board thus registers and renews the registration of these facilities.  In this regard, the following data is kept:

· Private health facilities registered in the country

· Types of services provided by the private sector

· Private laboratories and types of services provided

The board also analyses the service data of the private facilities policy review.  However, terms of reporting these figures form part of the district level service figures and so will be best collated at that level.

Traditional and Alternative Medicines

The Traditional and Alternate Medicines Directorate aims at making traditional medicine an integral part of health care delivery in Ghana.  The directorate in its present form is engaged in activities that will strengthen the regulation and control of traditional medicine products marketing and utilization in Ghana.  In this direction, the directorate is the key agency monitoring the implementation of the Traditional Medicines Council Law which guides the registration and regulation of practitioners and the sale of traditional medicines products.

Data collection activities are currently limited to the following:

· Herbal practitioners by category and distribution

· Facilities using herbal medicines alongside orthodox medicines

· Proportion of patients in such facilities treated with herbal medicines

The information showed between the Food and Drugs Board and the Pharmacy Council on herbal products registered for use and sales outlets for herbal medicines are adequately collated.


Centre for Research Into Plant Medicine

The Centre for Research Into Plant Medicine is a WHO Collaborating Centre for Research and Development of Traditional Medicine.  Its main business is to conduct and promote scientific research in herbal medicine through its own research activities and by providing technical support to institutions and individual herbalists.  Among the key responsibilities of the centre is the collation of information on indigenous knowledge on herbal remedies and the establishment of arboreta across the country.

The Center also provides outpatient services using herbal medicines. However, the consensus reached by data managers was that this should form part of the services data of the Tetteh Quashie Memorial Hospital. In this regard, the major data held by the center, apart from its internal management information, will be:

· Herbal preparations submitted by category and source

· Herbal preparations accepted by category and source

· Herbal preparations analyzed by category and source

· Herbal preparations disapproved by category and source

DATA ON SERVICE DELIVERY

Health service delivery is the responsibility of the Ghana Health Service, the Christian Health Association and the Teaching Hospitals. Private health institutions also provide significant service, thus forming a critical component of the data capturing mechanism in the area of service delivery.

Health care delivery, and for that matter data on service delivery is organized by level. These are the primary, secondary and tertiary levels. The primary level is made up of community-based health services, which includes the Community-Based Health Planning and Services, Clinics, Maternity Homes and Health Centers. Most primary health services, both public health and clinical care, are organized from the Sub-district. Data from all providers at this level is organized at the sub-district level and presented as part of the sub-district information. This includes data on community-based service delivery by Community Health Officers, Midwives, Traditional Birth attendants and other providers under the supervision of the sub-district health team.

The district is the first referral level and at the same time the first level at which information is collated and analyzed. The district level information is thus made up of an aggregation of the sub-districts. It also includes data on the performance of the district hospitals. It was also agreed that in line with already existing principles, private facilities and mission facilities will report through the district health system. Thus, as part of the structure of the repository, districts will constitute defines units for a comprehensive set of data. As part of this framework, a comprehensive set of data at the district level includes data on all health service infrastructure and service delivery units and outlets representing public and private self financing institutions and those owned by non-governmental and civil society organizations.  

SPECIFIC DATA ON SERVICE DELIVERY

The Ghana Health Service

The Ghana Health Service provides public health and clinical services at all primary and secondary levels. These services are provided through government owned health institutions which include maternity homes, clinics, health centers, polyclinics and hospitals. Specialized hospitals such as the psychiatric hospitals and the leprosaria are also included in the service outlets of the Ghana Health Service. As part of the effort to improve access to health services, the Community-based Health Planning and Services has been designated as another level of health care delivery which combines public health and basic clinical care activities.

The Ghana Health Service also provides oversight responsibility for the operations of the mission facilities through the District Health Administrations and thus collates information from these facilities as part of the district structure.  This responsibility is also currently expanded to cover the private self financing facilities.  Information from the Ghana Health Service will thus include data on service utilization and intensity of use of health facilities such as:

· Outpatient attendance

· Outpatient morbidity

· Inpatient admissions

· Inpatient deaths

· Inpatient morbidity

· Inpatient mortality

· Hospital bed utilization data

The above information is currently available by region and where appropriate by age and sex.  At the regional level, the information is available by district.  A number of programme issues will need to be addressed by the data provided in this context.  First, the uptake of health services under the health insurance scheme will need to be demonstrated.  In this regard, information on utilization will be disaggregated by insured and non-insured patients.  The uptake of exemptions will be reported on by indicating number of exempted cases and services provided to each category.  Gender disaggregation with respect to services and services outcomes will also be demonstrated.  Most of these will depend on the level of analysis and will require data to be presented in such a way that further analysis could be done.

Because the regulatory bodies are limited in the collection of  human resource for service delivery data, the Ghana Health Service, through the human resource division, provides details on the human resource available for service delivery annually, covering all professional groups and other workers.

Information on public services are usually presented as analyzed figures based on specific indicators.  These are usually in the areas of child health, reproductive health and disease surveillance.  Most of these are presented as coverage figures and are therefore limited to the district level.  Efforts to create a database at the Centre for Health Information Management are under way and it is expected that some basic data on service delivery will be kept there for easy reference.  Currently, the database includes patient data from 20 selected districts and reported numbers of patient contacts in EPI, ANC, PNC and other indicators specified in the sector-wide indicators.  Information generated through disease surveillance.

Information on public health activities from the Ghana Health Service will include:

· Coverage (National, Regional and District) of

· Antenatal Services

· Supervised deliveries

· Postnatal Services

· Tetanus Toxoid 2

As part of the safe motherhood programme, data is also collected on the prevalence of anaemia among pregnant women.  The specific data collected is the number of women with HB less than 11 g/d1 at registration and at 36 weeks gestation.

There are other important public health indicators which are also collected as part of the sector-wide indicators and as part of the framework for monitoring programme implementation.  These include the following:

· HIV sero prevalence rate (%)

· Tuberculosis cure rate

· Number of Guinea worm cases and % containment rate

· Under five malaria case fatality rate

· Family planning acceptor rate

· Percentage bed occupancy rate

· Average length of stay

· Turnover per bed

Almost all these indicators are presented by region and by district in some cases.  Most of them are collected on routine basis while district coverage surveys are used to verify and validate some of them.  It is important to note that there is always some inconsistency between the routinely collected data and those collected through coverage surveys.  In presenting data therefore, it will be prudent to specify the methodology and to agree on which to use when demonstrating sector performance.

The Christian Health Association

The Christian Health Association facilities follow the same service delivery path as the Ghana Health Service.  The orientation of the human resource, their district-wide programmes and their expected outputs all relate to those of the Ghana Health Service.  Almost all CHAG facilities are based in a district and they provide primary health care.  Data collection and reporting are also based on the Ghana Health Service structure and therefore form part of the district level reporting.  Thus, for the purposes of the data repository, there will not be the need for separate reporting on service delivery through CHAG.  However, district data will be disaggregated sufficiently to demonstrate the contribution of all CHAG institutions.

The key gap in information from CHAG and Non-Christian Mission Facilities mainly relates to the resources available to them for service delivery.  Most of the support provided particularly from their mother organization and parishes abroad go unaccounted for and are not factored into reports on performance.  Financial information and information on human resources engaged for short term services are usually not made available.  This gap will be filled by CHAG and will be the main information that will be provided directly.  The information will be as follows:

· Availability of expatriate staff for service delivery

The Teaching Hospitals

The teaching hospitals provide tertiary and specialist services and act as the main referral centers in the country.  Apart from the teaching responsibilities, each of the Teaching Hospitals has a number of centers of excellence that provide services to patients from Ghana and other countries.  Like the Ghana Health Service, they provide information on facility utilization and the intensity of use of health facilities.  Services offered by specialized units and departments are presented as aggregates of the health statistics of the hospitals.  Public health activities are reported as part of the district/metropolis information.  The main information provided by the Teaching Hospitals includes:

· Human resource for service delivery by category

· Service utilization data

· Data on intensity of use of health facilities

· Differential use of services by patient categories

· Revenue and expenditure data

For the purposes of the data repository, such information will include:

· Statement of OPD attendance

· Statement of In-Patient Admissions, Discharges and Deaths

· OPD Morbidity Returns

· In-Patient Morbidity and Mortality Returns

· Bed Occupancy Rates

· Morbidity and Mortality Rates

· Midwifery Returns

· Surgical Operation Returns

Information from the public Health sector will be presented as part of the district or metropolis information and will be captured under the Ghana Health Service.

DATA ON SUPPORT SERVICES

Support services in the health sector refer to the range of services that impact on service delivery but are not directly provided to patients.  The two main areas are services related to the development and maintenance of the health infrastructure and the management of financial resources.  Although the activities of the Ghana Ambulance Services involve the transport of patients from accident and emergency sites, for the purposes of the operation of the repository, it is taken as a support service.  This is because data on the patients they carry will be presented as part of the service delivery data.  Data on actual accidents will also be captured by the Police Service.

The Ghana Ambulance Service

The Ghana Ambulance Service aims at providing accessible 24-hour ambulance service nationwide through its own ambulance service and by collaborating with other service providers such as the Fire Service and other hospital-based ambulances.  The service also provides improved pre-hospital care in accidents, emergencies and disasters.  To facilitate such activities, the service generates timely, complete and accurate information for the efficient operations of the service and ensures the provision of rapid response for persons involved in accidents, emergencies and disasters.  As part of its mandate, the Ghana Ambulance Service promotes first aid training to the public and collaborates with other emergency services in national disaster planning.

The key information that will be required of the Ghana Ambulance Service will initially be linked to efforts being made to set up the service and its coverage in terms of location and facilities.  However, basic information on patients transported will also be presented as a way of tracking the performance of the service.  In this regard, the key information to be provided by the service will be:

· Number and location of ambulance stations

· Number of emergency management teams trained

· Number of first responders trained

· Number of responses to emergencies by time and location

Health Infrastructure

Information on health infrastructure deals mainly with the capital programme of the health sector.  Essentially, this involves data on health facilities and major equipment and information on their current state.  Three units within the Ministry of Health are responsible for collation of such information.  These are:

· The Capital Investment Planning Unit of the Ministry of Health

· The Biomedical Engineering Unit of the Ministry of Health

· The Estate Management Unit of the Ghana Health Service

The Teaching Hospitals also have units responsible for managing their capital programmes and other activities related to the development of the infrastructure.  Most of the information generated by these units deal with the state of development of the infrastructure and the availability and state of equipment deployed.  For the purposes of the data repository, the information to be provided will be limited to the description of the current health facilities and will be based on the current definition of service levels including the private sector.  The following will be required:

· Number of health facilities by level and by location, including CHPS compounds and ownership

· Training institutions by type, location and ownership

National Health Insurance Scheme

The National health Insurance Secretariat guides the implementation of the health insurance policy which involves the setting up of district mutual schemes, the registration of members and the administration of claims. In its early stages, the National Health Insurance Scheme will be measured not only by how many people register but also by the number of schemes set up and fully functional. The secretariat will collect such information as:

· The number of schemes and their levels of functionality 
· The trend in the registration of members by age, gender and social background 

· The coverage in terms of vulnerability 

· Performance in terms of claims processing and reimbursements  
HEALTH RESOURCES
Human Resource Information

Information on human resource for health service delivery is collated at different point in the health system since it forms the basis for planning, programme design and accountability for a significant proportion of the health budget.  As has already been indicated, it also forms a large part of the data managed by the regulatory agencies.  However, in terms of accuracy and reliability, the service delivery agencies provide a better basis for estimating the available human resource for service delivery.  Data provided by the service delivery agencies also include other staff who are not covered by any of the regulatory agencies.

Human resource data will be compiled from three main sources.  The Human Resource Development Division of the Ghana Health Service and the Teaching Hospitals will provide data on available human resource for service delivery.  This will include information of the movement and location of such personnel.  Data on the production of health professionals will be provided by the Human Resource Directorate of the Ministry of Health.  To ensure that a comprehensive picture is obtained, personnel in the employment of the private sector will be compiled as part of the district information.  Data on human resource will thus be organized as:

· Number of staff providing service by category, level and location

· Staff wastage by category and by location

· Annual intake/output of training institutions by category

Other human resource data, especially those related to the staffing of the regulatory agencies and those that are not classified in the service delivery or health professional groupings, will be held as part of the intra-agency management information.

Financial Resource Information

Financial information mainly covers resource flow into the sector and a description of the expenditure patterns.  Such information are usually aimed at demonstrating funding trends, allocation based on agreed criteria and the extent to which priorities in the health sector have been catered for.  In specific terms, data on finance should demonstrate:

· Trend in government funding for the health sector

· Trend in donor support to the health sector

· Trend in overall generation of internally generated funds

· Trend in funding from the National Health Insurance Scheme

· Commitment to pro-poor activities

These requirements are usually demonstrated through in-depth analysis of the allocation and expenditure data.  Other information requirements also depend on the extent to which such data is disaggregated.  For the purposes of the data repository, financial information will be based on three levels of disaggregation.  The first will be sector-specific (which will relate to the overall national budget) and will be complete enough to calculate other indicators for international comparison.  The second will be agency-specific and will be aimed at ensuring that commitments towards overall sectoral goals are catered for.  The third level of disaggregation track intra-agency allocations to ensure that sector priorities are funded.  These levels of disaggregation will be linked to the funding sources.  The data should also allow analysis to be done to relate income to expenditure.  Specific allocation to budget and Management Centers will be held by agencies as management information.

Financial data for the Central Repository will thus include:

· Total government budget by year

· Total health sector budget by year

· Donor contribution through budgetary support by source and by year

· Donor contribution to health fund by source and by year

· Donor contribution through earmarked funding by source and by year

· Total allocation from National Health Insurance Levy

· Total contribution form Internally Generally Funds

· Allocation by agency and by Item

· Intra agency allocation by level and by item

· Total releases by agency, item and source

· Specific programme funding by source

· Agency expenditure by item and by source

OPERATIONALIZING THE CENTRAL DATA REPOSITORY

Agencies will remain the key owners of data submitted to the repository. The inter agency data managers working group will constitute the key technical forum for reviewing data submitted and for determining the platform for the storage and dissemination of the data. In this respect, a set of modalities will be developed as part of the efforts to streamline the operations of the repository. Presently
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SUMMARY OF DATA TO BE PRESENTED BY AGENCIES
	INDICATOR
	DATA TO BE PRESENTED
	REVIEW PERIODICITY
	REMARKS

	REGULATION:  FOOD AND DRUGS BOARD

	Total drug importation by type and group
	· Quantity of drug items imported from 1st January to 31st December each year
	Yearly
	Data should be presented to indicate country of origin

	Total cost of drugs imported by type and group
	· Cost of importation of each drug item imported to Ghana from 1st January to 31st December each year
	Yearly 
	Data should be presented to indicate country of origin

	Number of Herbal Medicines registered
	· Total number of herbal medicines registered for use by type and group from 1st January to 31st December each year
	Yearly
	Data should be indicate newly registered for the year and existing ones

	Adverse reaction alerts
	· Number of ADR alerts by source and product during the year
	Yearly
	Data should indicate the product and age of victim

	REGULATION:  PHARMACY COUNCIL

	Number of Pharmacists registered to practice in Ghana
	· Total number of pharmacists in practice by type of practice and location (Regions/Districts)
	Yearly
	Data should include newly qualified pharmacists (housemen)

	Wastage of Pharmacists
	· Total number of pharmacists terminating service in Ghana
	Yearly
	Data to include all pharmacist vacating posts, leaving the country or retiring and deaths

	Number of Dispensing technicians
	· Total number of dispensing technicians by location
	Yearly
	Data should be disaggregated according to technicians and technologists

	Number of registered pharmacies
	· Total number of pharmacies by location
	Yearly 
	Data should indicate region and district

	Number of licensed chemical sellers
	· Total number of chemical sellers by location
	Yearly 
	Data should indicate region and district

	REGULATION:  NURSES AND MIWIVES COUNCIL

	Number of Nurses by nurse category
	· Total number of nurses by nurse category and by location
	Yearly
	Data should be disaggregated to show the different categories of nurses including Medical Assistants

	Number of nurses by specialty
	· Total number of nurses trained in specific specialty
	Yearly 
	Data should indicate location

	Number of nursing students in training
	· Total number of nurses in training by category and by year
	Yearly 
	Data should state numbers in school by year grouping

	REGULATION:  MEDICAL AND DENTAL COUNCIL

	Number of registered doctors
	· Total number of doctors and dentists registered to practice in

      Ghana    
	Yearly 
	This will include both foreign and local trained and those under any programme that will last for one year or more

	Number of doctors on 

housemanship   training
	· Total number of first year housemen by location 

· Total number of second year housemen by location
	Yearly 
	This will indicate the total output of the universities and the foreign trained doctors

	Number of facilities accredited for housemanship training
	· Number of facilities by region and district
	Yearly
	Name and location of the facilities must be updated

	Number of doctors on short term programmes
	· Total number of doctors by specialty (and programme), duration and location
	Yearly 
	Data include all doctors who will be working for less than one year

	REGULATION:  PRIVATE HOSPITALS AND MATERNITY HOMES BOARD 

	Number of private health facilities registered
	· Number of private facilities by type and location
	Yearly
	Data will be part of district level data

	Types of services provided by the private sector
	· Types of specialized services available in the private sector
	Yearly 
	Data to be part of district level data



	REGULATION:  TRADITIONAL AND ALTERNATIVE MEDICINE

	Number of accredited health institutions
	· Number of recognized or accredited health institutions using herbal products 
	Yearly 
	Data will be disaggregated to show those using only herbal preparations or alongside orthodox medicine

	Proportion of patients seen in recognized health institutions put on herbal medicine
	· Number of patients put on herbal preparations in recognized health institutions 
	Yearly 
	Data will initially be estimated from surveys until routine system becomes robust enough to capture

	REGULATION:  CENTRE FOR RESEARCH INTO PLANT MEDICINE

	Herbal medicines analyzed
	· Number of herbal preparations submitted by category and by source

· Number of herbal preparations accepted by category and by source

· Number of herbal preparations analyzed by category and by source

· Number of herbal preparations disapproved by category and by source 
	Yearly 
	Data will indicate results of such analysis

	SERVICE DELIVERY:  GHANA HEALTH SERVICE

	Outpatient attendance
	· Total outpatient attendance for the year by level and by ownership
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Hospital admissions
	· Total admissions for the year by level and by ownership
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Total patients discharged
	· Total number discharges by level and by ownership
	Half yearly                
	Data disaggregate by region.  District data should be available   at CHIM

	Total number of deaths
	· Total number of deaths by level and by ownership
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Total number of patients exempted on basis of poverty
	· Total number of outpatients exempted

· Total number of inpatients exempted
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Total number of patients exempted on basis of policy
	· Total number of children under five years

· Total number of patients over 60 years 
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Total number of patient days
	· Total patient days by level and by ownership
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Top ten causes of outpatients attendance
	· Ten highest causes for outpatient attendance level
	Half yearly
	Data disaggregate by region.  District data should be available at CHIM

	Top ten causes of admission
	· Ten highest causes of admission by level
	Half yearly
	Data disaggregate by region. 

District data should be available at CHIM

	Top ten causes of hospital deaths
	· Ten highest causes of hospital deaths by level
	Half yearly
	Data disaggregate by region. 

District data should be available at CHIM

	Malaria case fatality rate
	· Total number of malaria cases reported by age and sex

· Total number of admissions due to malaria by age groups and sex

· Total number of deaths due to malaria by age and sex
	Half yearly
	Data will be based on districts involved in the DIWCAIMS

	Immunization coverage 

Non Polio AFP Rate
	· Measles coverage by region

· Penta 3 coverage by region

· OPV 3 (Oral Polio Vaccine)
	Half yearly
	Data to be presented by routine collection and through the annual coverage surveys

	Antenatal Services
	· Total antenatal registrants by region

· Total antenatal attendance by region

· Antenatal coverage by region
	Half yearly
	Data to be presented by routine collection and through the annual coverage surveys

	Supervised deliveries
	· Total supervised deliveries by region

· Percentage supervised deliveries by region
	Half yearly
	Both routine and coverage survey

	Postnatal Services
	· Total postnatal attendance by region

· Post natal coverage by region
	Half yearly
	Both routine and coverage survey 

	HIV sero prevalence rate (%)
	· Sero prevalence rate by region 
	Half yearly
	Data will be disaggregated by age group  

	Bed occupancy rate
	Percentage bed occupancy rate by facility type and by region
	Yearly
	Data disaggregate by region. 

District data should be available at CHIM

	Length of stay
	Average length of stay by facility type and by region
	
	Data disaggregate by region. 

District data should be available at CHIM

	Tuberculosis cure rate
	· Tuberculosis cure rate by region 

· Tuberculosis treatment success rate by region
	Yearly 
	Other programme indicators will be available at the CHIM

	Number of Guinea worm cases
	· Total number of guinea worm cases reported
	Yearly 
	Data disaggregated by region but high endemic areas will be shown

	SERVICE DELIVERY:  TEACHING HOSPITALS

	Outpatient attendance
	· Total outpatient attendance for the year
	Half yearly
	Data should be available at CHIM

	Hospital admissions
	· Total admissions for the year by specialty 
	Half yearly
	Data should be available at CHIM

	Total patients discharged
	· Total number discharges
	Half yearly
	Data should be available at CHIM

	Total number of deaths
	· Total number of deaths
	Half yearly
	Data should be available at CHIM

	Total number of patient days
	· Total patient days
	Half yearly
	Data should be available at CHIM

	Top ten causes of outpatient attendance
	· Ten highest causes for outpatient attendance
	Half yearly 
	Data should be available at CHIM

	Top ten causes of admission
	· Ten highest causes of admission
	Half yearly
	Data should be available at CHIM

	Top ten causes on hospital deaths
	· Ten highest causes of hospital deaths
	Half yearly 
	Data should be available at CHIM

	Malaria case fatality 
	· Total number of malaria cases reported by age and sex

· Total number of admissions due to malaria by age groups and sex
	Half yearly 
	Data should be available at CHIM

	SUPPORT SERVICES:  GHANA AMBULANCE SERVICE

	Number and location of ambulance stations 
	· Total number of ambulance stations by region
	Yearly 
	Data should include those that are functioning according to the GAS protocol.  It will not include ambulances for health institutions

	Number of emergency management teams trained
	· Total number of emergency management teams trained and deployed by region
	Yearly 
	Teams that are deployed and functioning will be reported 

	Number of first responders trained
	· Total number of first responders trained by region
	Yearly 
	Data should be disaggregated by gender

	Number of responses to emergencies
	· Total number of emergency responses by region and by type of emergency

· Total number of patients involved (age, sex, condition)
	Yearly 
	This should include all cases transported by the service

	NATIONAL HEALTH INSURANCE 

	Functional Mutual Health Schemes 
	· Total number of registered health insurance schemes by region
	Half yearly
	Data will be part of district reports but verification will be done at the NHI secretariat

	Membership rate 
	· Total number of persons registered by scheme and by region
	Half yearly
	

	Membership rate by sector
	· Total number of registered persons in the formal sector (SSNIT contributors)

· Total number of fully paid registered persons in the informal sector who (Non-SSNIT contributors)
	Half yearly
	

	Number of registered members by exempted categories
	· Number of registered members who are below the age of 18 years

· Number of registered members who are 70 years and above

· Total number  of persons exempted from payment

· Total number of Indigents (poor) covered by the schemes
	Half yearly
	

	Amount disbursed for services 
	· Total amount disbursed through schemes by region
	Half yearly
	

	SUPPORT SERVICES:  HEALTH INFRASTRUCTURE

	Number of health facilities
	· Total number of health facilities by type, ownership and region

· Total number of functioning CHPS zones
	Yearly 
	Disaggregation will be defined by  CHIM and will include the private facilities

	SUPPORT SERVICES:  HUMAN RESOURCE FOR HEALTH DEVELOPMENT

	Number of training institutions
	· Total number of training institutions by type, ownership and by region 
	Yearly 
	This will not include institutions under Ministry of Education

	Number of staff providing service
	· Total number of staff by category, by region and by level
	Yearly 
	Data includes Cuban Doctors.  Categories defined by the HRDD

	Number of staff providing short term service
	· Total number of qualified professionals, by professional category, providing services for less than one year
	 Yearly 
	Data will include expatriates on attachment.  This will apply mainly to the mission facilities and will be a key report CHAG

	Staff wastage by category and by location
	· Total number of staff who left the service for more than one year
	Yearly 
	Data will not include staff on annual or accumulated leave.  Data will be categorized by reasons for leaving

	Annual intake/output of training institutions
	· Total annual intake of training institutions by category and by region

· Total numbers of students passion out of the training institutions annually by category and by region
	Yearly 
	Data will include only those graduating.  It will also include Community Health Nurses and Community Health Officers

	SUPPORT SERVICES:  FINANCIAL RESOURCES

	Total government budget by year
	· Total Government Budget for the year
	 Yearly 
	Based on the Final MoF figures

	Total health sector budget by year
	· Total allocation to the health sector

· Percentage of government budget allocated to health
	Yearly 
	Based on the final MoF figures

	Donor contribution through budgetary support by source and by year
	· Total donor contribution to government budget earmarked for the health sector  
	 Yearly 
	Based on the Final MoF figures under the MDBS

	Donor contribution to health fund by source and by year
	· Total donor contribution to the health fund by source
	Yearly 
	Compilation of donor pledges for the year
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	Donor contribution though???
	· Total funds for the health sector
	Yearly
	Compilation of donor pledges
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