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MoTeCH Calling #5, October 2011 

Setting the Stage for MoTeCH: The Need for Standardization 

At the start of MoTeCH Implementation, the Ghana Health Service had developed 16 operational Community-

Based Health Planning and Services (CHPS) zones in Kassena-Nankana (KND) and 11 in Kassena-Nankana West 

(KND-W) districts.  Rapid assessment surveys indicated significant variation in the progress levels of CHPS 

implementation within the 2 districts. Examples of this variation included considerable differences in the 

training and equipment practices within the districts’ workforces. Nearly all midwives, for instance, received 

routine in-service training, while participation rates by Community Health Officers (CHOs) was notably lower. In 

addition, the Health Extension Workers (HEWs) in KND-W had received no in-service training, compared to 

participation rates of nearly half KND.  The MoTeCH initiative understood that a common platform was essential 

for the accurate evaluation of the MoTeCH intervention (between the treatment and control districts). This 

realization led to the development of a MoTeCH sponsored CHPS Standardization Programme. Regulatory 

practices, in the form of: 1.) In-service Trainings and, 2.) Essential Equipment Provisions, were developed as 

strategies for increasing the standardization of services within the two districts.   

1. In-Service Training Programme:  
 

To expand community health worker’s knowledge-base in the 

areas of maternal and newborn health, in-service trainings were 

organized for midwives and CHOs operating in the CHPs zones 

from both KND and KND-W. The first day of the trainings focused 

on essential concepts for the provision of maternal and newborn 

care within a classroom setting.  Nurses were given theoretical 

training in antenatal care, delivery, postnatal and newborn care, 

and kangaroo mother care.  The second day of the trainings, 

which took place at the War Memorial Hospital in Navrongo, had 

a more practical focus. Nurses were instructed on how to provide 

assistance with deliveries and oriented on emergency management techniques relating to maternal health and 

newborn care.  Although CHPS compounds are not advised for deliveries when a midwife is not present, the 

nurses were guided to be prepared to assist in the case of an emergency. Health workers in attendance received 

hard copies of all educational material to serve as facility guides.  

To assess the impact of these trainings pre-and post-tests focused on maternal and newborn health were given 

to all participants. Findings indicated a vast improvement in knowledge related to maternal and newborn care. 

Ms. Ida Balinia, a CHO from the Kassena Nankana Community Health Centre (CHC), stressed the usefulness of 

the in-service training, explaining “it was really very important to our work because it covered almost everything 

we do; from antenatal to delivery and the neonatal care.” Affirmations from the nurses on the worth and 
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completeness of the curriculum proved valuable to the CHPS standardization programme, indicating a need for 

both continuation and scale up.   

2. Essential Equipment Provision: 
 

A standardization needs assessment survey was conducted in December 2009, focused on evaluating medical 

equipment and logistics gaps at all CHPS zones in KND and KND-W.  Findings from both rapid assessment surveys 

and a standardization needs assessment revealed that several CHPS compounds in both districts lacked various 

essential equipment necessary for effective health care delivery.  CHO Vincent Alooh, described how missing 

equipment would often handicap their ability to fulfill care giving duties, for “ we were not having most of the 

things…this palpation bed, we were not doing ANC and those things.,” because of these deficiencies.   

 

By January 2010, a procurement document was produced from this assessment, listing all equipment 

requirements. Standardization equipment, included: 

- Clinical Equipment: Several basic supplies related to primary care were provided.  This included blood 

pressure cuffs, stethoscopes, gloves, examination tables, weighing scales, and basic birth delivery 

apparatus.  

- Outreach Equipment: Outreach, being a central tenet of the CHPS program, resulted in the provision 

of outreach-related tools including bicycles, rain coats, and home visiting bags.  

- Organizational Equipment: In order for the CHPS compounds to function in an efficient and orderly 

manner, supplies, in the form of filing cabinets, furniture and calculators were delivered.  

Upon receipt of the new equipment, health staffs were instructed by the Regional Health Administration on the 

appropriate management and usage of these new supplies, insuring their effectiveness and maintenance. Health 

workers have been enthusiastic about these additions, as Ms. Balinia (Doba CHPS) explained, “…We were not 

having these delivery sets…but now that we have it; if we get any labour case we can attend to it.” Although 

standardization efforts have made serious improvements to the health system, equipment gaps persist through 

out these districts. The MoTeCH team, in collaboration with the Regional Health Administration, tries to remain 

attentive and resourceful to the districts’ equipment needs.  

 

---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.  

 


