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Mr. Kwame Bimpeh,  

Regional Health Information Officer 

 

MoTeCH Calling #10, December 2011 

The Role of Health Information Management:  
An Interview with Mr. Kwame Bimpeh 

 
Efficient information management is essential for effective delivery of health services.   This includes a 

comprehensive system for collecting, collating, and providing feedback of important health information. Access 

to health information can enable health workers to be better equipped to address the needs of their clients.  

Decision-making by health practitioners and public health managers can be enhanced through timely and 

coherent records of service indicators and patient histories.   

 

Despite the potential for contributing to effective service delivery, health information systems are typically 

designed for the extraction of information in reports for high-level planners.  The benefit of this information is 

rarely available to the service providers, their patients, and frontline supervisors.  MoTeCH attempts to address 

this problem through developing mobile phone-based technology that supports the work of community nurses 

as well as health decision-making of their clientele.   

Mr. Kwame Bimpeh, the head of Health Information for the 

Upper East Regional Health Directorate, helps explain how 

MoTeCH is being utilized to deal with this information access 

challenge.  In his role, Mr. Bimpeh provides key advisory 

support to the MoTeCH Initiative, ensuring that the 

technology is appropriately designed to support the 

information needs of the regional, district, sub-district, and 

community levels of the Ghana Health Service management 

system.  While MoTeCH is still under development, the 

information services for frontline workers and mothers are 

fully functioning. 

MC (MoTeCH Calling): Why is the Ghana Health Service 

(GHS) conducting MoTeCH? 

KB (Kwame Bimpeh):    For the last decade CHPS zones have 

been developed in the Upper East with support from the 

national, regional and district level offices of the GHS. 
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MoTeCH is based in the districts where CHPS was first started, Kassena Nankana and Kassena Nankana West 

Districts.  Today, the coverage of CHPS zones in the Kassena Nankana and Kassena Nankana West is greater 

than in any other district in Ghana.  But, CHPS has faced many challenges, even in these districts where the 

programme originally started.   

MC: What does this have to do with cell phones? 

KB:    Data collection and management has been a problem in CHPS.  Reporting procedures are diverting nurses 

from the job that they are supposed to perform.   CHOs spend a great deal of their time compiling monthly 

reports, sometimes with some overlap because CHOs are unaware of reporting forms phased out of the health 

information system.   This may be due to infrequent refresher training for CHOs. Some CHOs do not understand 

the CHPs concept. Community Health Centres have become as though they were clinics, with CHOs staying at 

the facility to see clients and ignoring home visiting to address the needs of mothers and children who need 

care in their homes. Before MoTeCH, CHOs MoTeCH used improvised registers that were many and not 

standard, making it difficult to capture and interpret data.  The reports generated by health workers did 

nothing to help workers trace clients in need of care. Through MoTeCH’s activities, a number of trainings and 

refresher trainings were organized to educate CHOs on the correct reporting formats and to explain better 

what the CHPS concept required workers to do especially with home visiting.  MoTeCH aims to simplify paper-

based information practices and to introduce cell phone solutions to address the communication gap. 

MC:  How will cell phones solve the “communication gap?”   

KB:  Before MoTeCH, CHOs did not attach much importance to home visiting, partially it was burdensome to 

identify clients overdue for care.  You see, in order to find defaulters, they would have to search their registers, 

which were disorganized and not designed well for this process. Cell phones in the MoTeCH system are send 

reminders to CHOs concerning the health needs of their clients and this will ensure more defaulters are traced. 

Clients will also be reminded through the cell phones to see a health worker for care when they are due. 

MC:  But was this the fault of CHOs?  They have such limited resources for their work, such as inadequate 

quantities of fuel.   

KB:   No, it is not the fault of anyone.  In fact, CHOs would improvise their own registers.  This was necessary for 

the work but the content was not standard, making it somewhat difficult to interpret data. In general, record 

keeping has been a major problem with CHPS.  Supervision has had some hitches. Before MoTeCH, field visits 

by supervisors of the CHPS zones was generally low from all levels. No individual or group was in charge of data 

at the sub-district level just as there was no team work for collation of data for submission. 

MC:  So the main problem was with supervision and management? 

KB:   Well, I would say there are problems at all levels.  CHOs did their best when it came to service delivery but 

this was not without challenges. CHOs were not regularly doing home visiting and made little special effort to 

increase ANC coverage.  The most serious problem is lack of information on when deliveries occur and ways for 

the provision of postnatal care to be supported.   I think that community appreciation for the work of the CHO 

has diminished with time because durbars are no longer held to proclaim and educate the people on CHPS 

concepts and benefits. 
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MC:  It has been nearly two years since the introduction of MoTeCH.  Have the workers seen any positive 

developments from the project? 

KB:  MoTeCH has trained CHOs on data management. They now have a broader knowledge on how to collect 

information because they have been trained on various service indicators. Part of MoTeCH’s activities has led 

to a review of monthly reporting formats used in the CHPS zones.  The accuracy and timeliness of reporting 

forms received by the Health Information desk has improved.  The introduction of the simplified registers has 

been very useful to CHPS workers as they now capture health information in five standardized registers. CHOs 

can now complete reporting forms with greater ease using the registers.  We believe that MoTeCH research will 

show that MoTeCH has improved the quality of data management.  In the nut shell, MoTeCH has improved 

record keeping and documentation in CHCs. 

MC:  What about communities?  Have they benefitted from MoTeCH? 

KB:  A number of MoTeCH activities including in-service training of CHOs, community health volunteer training 

and durbars have benefited the communities.  Information to clients through the “Mobile Midwife” program 

has directly helped mothers with better health information.  We believe that home visiting will improve now 

that alerts are helping workers identify and trace their defaulters. MoTeCH has helped CHOs improve their 

activities especially in data management and home visiting, but we do not yet know if work is more efficient.  

Some CHOs say that they spend more time now using both the simplified registers and the mobile phone to 

capture client data.  But most feel that MoTeCH is a help, especially because of the new registers.  Also, 

standardization has supplied CHPS with vital equipment and logistics for improving service delivery.  This is a 

great step forward, due mainly to MoTeCH support. 

MC:  Do you have other recommendations? 

KB:  Perhaps more could have been done to improve maternal and child health. If training had included medical 

records management and data auditing, supporting the Health Information Unit of the RHD with logistics for 

training all District Health Management Team staff on data management so that they can go out as a team to 

supervise CHOs, then MoTeCH would have been better off.  For MoTeCH to achieve its purpose in the 

monitoring field, checklists should be revised and shortened.  And problems that have been identified at CHPS 

zones should be addressed. 

But mainly, we recommend listening to the CHOs directly.  You will find that they have many good ideas on 

how to improve MoTeCH’s impact. 

- - Esther Azasi, Maggie Schmitt, Allison Stone 

MoTeCH is a collaborative initiative led by the Ghana Health Service, Columbia University’s Mailman 
School of Public Health, and the Grameen Foundation. MoTeCH Calling is produced by the Regional 
Health Administration, Upper East Region, in collaboration with the Mailman School of Public Health, 
Columbia University.  Funding for the project is generously provided by the Bill & Melinda Gates 
Foundation.  

 


