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Referral & MoTeCH: Clients using both Health Centres 
and CHPS Zones 

 
The MoTeCH system of data capture via mobile phone and feedback to health workers has been designed to take 
into consideration the relationship between CHPS zones and their referral facilities (which can be other CHPS zones, 
Health Centres, District or Regional Hospitals) in the health system in the Upper East Region.  In Kassena-Nankana 
West District, the pilot district of the MoTeCH Project, there are currently 12 functional CHPS zones and 5 Health 
Centres.  As of yet there is no District hospital, and clients from the district are referred to the War Memorial Hospital 
in Navrongo (the district hospital of Kassena-Nankana East District) when necessary.  Thus, the MoTeCH system in the 
pilot district addresses the referral dynamic that exists between CHPS zones with and other CHPS zones and Health 
Centres in the provision of maternal health services.   

While some CHPS zones in the pilot district have midwives in 
residence, some do not.  In locations lacking resident midwives, 
pregnant women will generally visit their ‘local’ CHPS zone for 
antenatal care while planning for delivery at the nearest CHPS 
zone or Health Centre that has a resident midwife. Following 
their delivery, these women may receive postnatal care from 
either their ‘local’ CHPS facility or at their delivery facility.   

The introduction of MoTeCH has highlighted the significant role 
referral plays between primary care facilities with and without 
midwives.  For the MoTeCH mobile phone component, it is 
important that midwives at Health Centres and CHPS zones that 
provide care to clients from other CHPS zones (without midwives) 
promptly upload this information to the MoTeCH server, so that 
appropriate alerts and reminders to both the client and their 
local CHPS health worker will be generated.  Soon after the 

launch of defaulter reminders to health facilities, some CHOs at CHPS zones noticed that some of the clients listed as 
ANC defaulters were not actually defaulters but had already given birth at another facility with a resident midwife.  
The CHO had learned of the woman’s delivery through either their community health volunteers or through a direct 
visit by the woman.   

The rationale for why these clients appeared on the weekly ANC defaulter list was because a delivery mForm had 
not yet been completed and uploaded to the server at the delivery facility.  Therefore, while the ‘local’ CHOs were 
aware their clients had delivered and were actually ANC defaulters, the MoTeCH system lacked this vital information.  
Upon encountering this scenario in a few health facilities, additional attention was paid to facilities in the pilot district 
providing services to clients from other CHPS zone in the district.  Midwives from these facilities were encouraged to 
upload the appropriate phone forms for every client they encounter, not just their own clients, to ensure that MoTeCH 
will have accurate information on all clients.  The CHOs receiving defaulter messages for clients that had actually 
delivered were instructed to contact the delivery facilities and remind them of the need to upload the delivery form.  

Samuel Apungu, CHO at Nakong CHPS zone, 
captures client information in both the simplified 
registers and mobile phone at an antenatal clinic in 
Nakong. 
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Although some CHOs suggested that they could complete and upload the delivery form themselves, this tactic was not 
supported due to its potential for causing confusion (such as duplicate delivery mForms uploaded for one client). 

MoTeCH has also encountered situations where some clients attend certain facilities, other than their ‘local’ one, due to 
geographic distance or other preferences.   For example, some women may live equidistance or even closer to 
another health facility, or prefer to attend the nearby Health Centre for care because they also want to visit the 
market in that town even though their community technically falls under the catchment area of a ‘local’ CHPS zone.  In 
such cases, CHOs at their ‘local’ CHPS zone may not be familiar with these women, and the women may not prefer to 
have these CHOs follow-up with them if they default on care, but rather those at the Health Centre.   

While individuals may choose to visit a facility different from the CHPS zone serving their specific community, it still is 
the responsibility of the CHOs at the CHPS zone or Health Centres to conduct home visits in all of their catchment 
communities and to know the members of their communities well, especially women that are pregnant. It is the CHOs’ 
responsibility to be aware of whether any pregnant women in their catchment are receiving ANC at another health 
facility.  Ideally, reminders should be sent to both the CHO serving a women’s local community and the health facility 
where she is attending for care, if these are not the same.  Then communication between the two levels should be 
encouraged to ensure that someone follows up and provides appropriate care to the woman.  It is the midwives 
responsibility at Health Centres to inform ‘local’ CHPS workers when women from their catchment areas are attending 
their Health Centre for antenatal care.   

Another interesting scenario encountered by MoTeCH is that some 
midwives at Health Centres or CHPS zones may have developed 
their own systems for ensuring that women whom they have 
delivered for come back for postnatal care and for identifying 
women that have defaulted for care.  For example, in Mirigu CHPS 
zone, Midwife Selina Azure keeps the maternal health record books 
of the clients she delivers until they return to her for postnatal care.  
This enables her to be aware when clients do not return for this care 
and thus should be followed up during home visiting.  Madam Azure 
provides midwifery support to two other nearby CHPS zones that do 
not have resident midwives.  To ensure that all her clients, including 
those from nearby zones, return for postnatal care, Mdm. Azure also 
keeps the maternal health record books of clients from other zones. 
This example illustrates that MoTeCH’s postnatal alerts to the CHOs 
at a woman’s local facility may conflict with existing arrangements 
by the midwife at the delivery facility.  If the CHO at Gonum CHPS, 
near Mirigu CHPS, is alerted to provide postnatal care for a woman 
that delivered at Mirigu, Madam Selina may not be immediately aware that this care has been provided.  Or, 
potentially the CHO and the midwife could both attempt to provide this care to the client.  Health workers have been 
advised to use the phone credit provided on the MoTeCH phones to communicate between facilities in such scenarios, 
to ensure that care is provided to all clients requiring it and to maximize efficiency in tracing defaulters.   

 Midiwife Mercy Tiko, from nearby Katiu CHPS 
zone, joins CHOs Samuel and Scott Apechira in 
Nakong to perform antenatal palpations.  
Without a midwife in residence, most of 
Nakong’s antental clients will deliver with 
Mercy at Katiu. 
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As the pilot district does not possess a hospital, the system is 
not currently capturing health information on clients referred 
from CHPS zones to hospitals.  Currently, if a health worker 
learns that one of their clients has delivered at War 
Memorial hospital in Navrongo, the Regional hospital in 
Bolgatanga, or at any other facility outside of Kassena-
Nankana West, they are instructed to complete the delivery 
notification mForm and inform MoTeCH that this woman is no 
longer an antenatal client, but rather a postnatal client.  
Health workers are also responsible for completing the 
delivery notification form for deliveries occurring at a 
woman’s home. As MoTeCH expands to other districts which 
have hospitals, the provision of services to MoTeCH clients at 
hospitals should be addressed.  This could involve having a 
select group of health workers at the hospital trained to 
identify clients seen from MoTeCH districts and uploading mForms documenting the care provided to these clients to 
the MoTeCH server.  

The flow of maternal health clients between CHPS zones and Health Centres is extremely important in the Upper East 
Region, where human resource constraints and accommodation limitations make it difficult to provide midwives all 
CHPS facilities.  The MoTeCH project aims to adapt the MoTeCH system as necessary to address the information 
needs of all facilities involved in maternal referral, and will continue to do so as the project continues to expand. 
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Selina Azure, midwife of Mirigu CHPS Zone, 
providing antenatal care to a client 


