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              Why MoTeCH?                   
In 2000, the government of Ghana reformed its health care system by decentralizing the planning and 
management of health services from the national to the district level. In doing so, the government 
aimed to foster a system of health care management that could be more responsive to local needs and 
particular burdens of disease. In addition, the government made a national commitment to scaling up 
community-driven health care services that had proven effective in some of the country’s most remote 
and impoverished communities. This program was known as Community-based Health Planning and 
Services, or CHPS. In 2006, the government launched a National Health Insurance (NHI) program to 
make health care more affordable for its people.  

The Upper East region is the region with the 
highest CHPS coverage in Ghana. In the Kassena-
Nankana districts (Kassena-Nankana, Kassena-
Nankana West), more than half of the population 
has access to CHPS services (source: PPME, 3rd 
quarter of 2008). The level of CHPS 
implementation high: close to 90% of CHPS zones 
had been planned (37 out of 41), 66% had done 
community entry (27 out of 41), and 53% were 
defined fully functional (22 out of 41). However, 
CHPS services were provided in several additional 
zones: in some zones which had not implemented 
some of the critical CHPS milestones (e.g., 
construction of a community health compounds), 
health officers are nonetheless operating out of 
health centres or other buildings and providing basic services to the population.  

The District Health Information Management System (DHIMS) that was developed to support 
Ghana’s health care system, however, does not support community based workers adequately.  
Community-based health care workers spend vast amounts of time recording service encounters on 
patient cards, registers, and forms, and yet this information is rarely used to enhance their daily 
work. As a result, these community-based health care workers who are critical to successful CHPS 
programming do not receive the feedback they need to implement their programs with the greatest 
level of efficiency and cost effectiveness. In addition, because case episodes are tallied by hand, the 
current DHIMS system does not allow individual-level data to be used for guiding clinical decision-
making processes. Finally, the country’s efforts to expand access to its health insurance program are 
being hampered in part by problems related to the flow of essential information. 

 

A CHPS Community Health Officer, providing outreach 
services in Kassena-Nankana, Upper East Region 
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MoTeCH Leadership: Dr. Frank Nyonator, Dr. Koku 
Awoonor-Williams, and Dr. Anthony Ofosu, all 
connected with their mobile phones 

The current project, known as “Mobile Technology for Community Health” (MoTeCH), will 
determine whether mobile phone technology can be adapted to the challenge of addressing these 
problems by 1) significantly easing information capture for community-based health care workers, 
and 2) providing a mechanism for critical communication between clients, front-line health care 
workers and their supervisors in the form of alerts and reminders relating to care events.  Little is 
known about the feasibility of utilizing mobile phone technology for reforming routine health 
information operations and even less is known about the use of information systems as a tool for 
reforming community health care worker efficiency and health service effectiveness. Filling these 
critical knowledge gaps, the project will thus seize upon the health development momentum that 
has been created by CHPS and test whether cell phone technology can strengthen the community-
based health care services and improve CHPS impact. 

Who’s Who in MoTeCH? 

The MoTeCH Steering Committee is chaired by 
Dr. Elias Sory, the Director General of the Ghana 
Health Service.  Dr. Frank Nyonator, the Director 
of Policy, Planning, Monitoring and Evaluation 
(PPME) serves as Co-Chair.  Mr. Danial Darko, 
head of the Center for Health Information 
Management (CHIM), is also a member of the 
MoTeCH Steering Committee.  With strategic 
oversight from the national PPME and CHIM 
offices, MoTeCH is positioned to become a 
national program of the Ghana Health Service if 
it is shown to be effective in improving 
information feedback to health workers and 
clients the Upper East Region.   

Current MoTeCH operations are embedded within the operations of the Upper East Regional Health 
Administration.  Dr. Koku Awoonor-Williams, Regional Director of Health Services, is Co-Principal 
Investigator of the project.  Dr. Ernest Opoku, Deputy Regional Director for Clinical Care, is the 
MoTeCH Regional Coordinator and Clinical Monitor.  The Regional Health Information Officer, Mr. 
Kwame Bimpeh, and the Regional CHPS Coordinator, Madam Evelyn Adda, serve in key advisory 
functions for to project.   The District Health Management Teams in both Kassena-Nankana and 
Kassena-Nankana West Districts plays a vital role in ensuring the uptake of the MoTeCH intervention 
in their catchment areas and continuous monitoring of the various components of the MoTeCH 
package. 

--Esther Azasi, Maggie Schmitt, Allison Stone 
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