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Continuous Feedback and Review of the Simplified 
Registers  

 
The positive impact of the MoTeCH Simplified Registers became evident 
almost immediately following their introduction.  CHOs have commended the 
registers’ more systematic and comprehensible design in easing their data 
entry workloads and improving their efficiency in the production of their 
monthly reports.  The format innovations have also been praised in 
facilitating easier detection of clients defaulting for care by health staff, 
enabling CHOs to immediately trace these clients at their homes and 
provide necessary care.  

Design Challenges 

Overall the reception of the registers implemented in 2010 was very 
positive, however they were not perfect.  Throughout the course of the year, 
suggestions for improving the registers were recorded during routine 
MoTeCH monitoring visits to facilities.  The main criticism towards the 
simplified registers introduced last year revolved around the physical length 
and thickness of some of the registers, primarily the Child Health and 
School/Home/Community Visiting registers.  CHOs remarked that the size of 
these books made it difficult to transport them to the field when conducting outreach work.  CHOs also 
complained that their size made it not viable to carry the registers in the home visiting bags provided by 
MoTeCH, which becomes a particular problem during rainy days.  The bulky registers were also rapidly 
becoming damaged due to weak bindings unable to support the size of the books and the lack of protective 
bags during field use.  Some health workers also found the size of the Maternal Health register unwieldy, 
although this register is not usually carried to the field since maternal health services are primarily facility-
based (with the exception of postnatal care services following home deliveries). 

A Systematic Review 

Near the end of 2010, a formal review of the Simplified Registers was conducted with health workers in the 
MoTeCH project districts.  A brief survey was conducted at each facility to solicit staff opinions’ on the 
registers, suggestions for improvement, and any perceived data fields currently absent from the registers.  As 
anticipated, criticism included the size of the Child Health, Maternal Health, and School/Home/Community 
Visiting registers, as had been raised in previous discussions.  Health workers noted that the size of the Family 
Planning and Consulting Room registers was perfect and that the other registers should be modified to more 
closely match this size.   

Other comments focused on the amount of space provided in specific fields of the registers.. For example, 
several health workers requested more space in the “Comments” column of the Consulting Room register, so 
that they would be able to record more detailed patient history information when relevant.  Heath workers 
also indicated specific fields that they did not regularly use, such as the column for health insurance numbers in 
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the family planning register (since the National Health 
Insurance Scheme does not cover family planning costs).  
The Regional Health Information Officer, however, 
rationalized that certain infrequently used fields were 
included in the prototype under the expectation that they 
would become relevant in the near future. 

Several health workers remarked on the need for more 
than one Child Health Register, ideally one for each 
outreach point where they conduct Child Welfare Clinics 
(CWCs).  Staff explained that it was problematic to 
combine all of their catchment communities into one book, 

especially when two CWCs were held on the same day.  
This lack of separation between children from different 
communities in the Child Health register also created 

difficulties when entering the information from one community’s CWC into the MoTeCH mobile phone upon 
returning to the facility (the chaotic nature of these clinics does not allow for data entry to occur at the point 
of care).  Because of these limitations, some facilities, especially those with large catchment areas, desired 
multiple Child Health registers rather than only one, quite large register. 

 On a similar note, a midwife also recommended that the Maternal Health register should be divided back 
into three separate books, one each for antenatal care, delivery and postnatal care information, as was the 
case before the introduction of the simplified registers.  The opinion of health managers in the Region has 
been that combining these types of services into one book, with all of the information for a particular 
pregnancy appearing in one single row, is more helpful from a clinical standpoint as it provides all pertinent 
information immediately available to the health care worker (rather than having to sift through multiple 
registers). 

Routine monitoring and the survey of health workers near the year’s end also identified some training gaps in 
the use of the registers.  Several staff members were using certain fields in the books incorrectly.  The 
monitoring exercises however allowed for these gaps to be discerned immediately and retraining and 
guidance applied.   

 

The Revision Process 

In addition to feedback solicited from the health workers using the simplified registers, feedback was also 
sought from District and Regional Health Managers and Supervisors.  All final revisions to the registers were 
reviewed by the District Health Management team and Regional Health Information office.  Changes to the 
content of the registers were coordinated with the technical team managing the content of the mobile phone 
forms, to ensure consistency between the simplified registers and mobile phone platform. 

 

 

 

Mercy Ticlinichana, CHO of Kajelo CHPS zone, 
recording client information in Child Health 
Register at a Child Welfare Clinic 
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Changes made to Simplified Registers at the 
end of 2010 

Rationale for the Change 

Child Health register: 

 Reduced in length and number of pages 
 Multiple, smaller books provided to 

facilities for different communities, 
depending on patient volume 

 

 

 To make it easier to carry to outreaches 
 To organize allow facilities to organize 

communities between multiple books, in case 
they have more than one outreach on a given 
day 

Maternal Health register:  

 Size reduced as much as possible 
 Fields added in Delivery section for 

baby’s Head circumference and length, 
Blood loss during and placental 
examination following delivery 

 

 To make it easier to handle in the facility 
 These fields were added at the request of the 

DHMT in the replication district, Awutu Senya, 
as they are routinely collecting this information 
during deliveries 

Consulting Room register:  

 Patient Complaints/Comments and 
Treatment columns enlarged 

 

 To allow more detailed descriptions of patient 
complaints and treatments prescribed 

School/Home/Community Visiting register:  

 Book reduced in size 

 

 To make it easier to carry to the field 
All registers:  

 More durable covers and bindings used  
 

 Number of registers procured and 
provided to facilities more closely 
tailored to facilities’ patient volumes 

 

 To make the registers more able to withstand 
heavy field use 

 To reduce wastage of unused pages and aid 
in planning for future procurement 

 

Introducing the Modified Simplified Registers 

Prior to introducing the revised simplified registers at 
the start of 2011, a meeting was held to brief the 
CHOs, midwives, Sub-District and District leaders on the 
alterations that had been made to the registers.  In a 
group exercise, health workers were requested to share 
their views on the new registers and mobile phone 
intervention, both implemented in 2010. The MoTeCH 
team used this opportunity for reinforced training in 
health information collection and reporting.  Mr. Kwame 
Bimpeh, the Regional Health Information Officer, made 
a presentation on common areas of confusion in the 

CHO Meeting in December, 2010: Feedback on 
the Simplified Registers 
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Area of Confusion: Patient Status vs. Case Status 
 

Consulting Room Register: Case Status

 

 Monitoring revealed some confusion among CHOs regarding the “Case Status” field in the 
Consulting Room Register.  Some CHOs assumed this pertained to whether the patient was a 
new or old client, while others correctly used this field to note whether a particular case of 
disease or illness in a client had been seen previously.   

 Patient registration refers to whether the person is a new or old patient for the calendar year.   

 Case status refers to a particular case or condition seen in a patient, and whether it is the first 
time that case has been seen at the facility or if it is a re-visit.    

usage of the simplified registers. For example, in this presentation, he clarified the meaning of specific fields 
in the registers and emphasized best practices for health information collection, management, and reporting.  
Health workers were encourage to complete the “Patient History” fields in the Child Health and Family 
Planning registers in the new registers distributed at the start of 2011, so that they would have information on 
the previous year’s services provided readily available. 

Conclusion 

Designing and implementing a new system for health information is an iterative process.  In the first year of 
implementation, benefits and drawbacks of the MoTeCH simplified registers were identified.  Continuous 
review and revision have been employed to maximize the benefits of the registers and reduce the drawbacks 
as much as possible.  This process will continue in years to come, so that the registers well become better 
equipped for the needs of CHOs and adaptable to future health information requirements. 
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