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Foreword

il Community-based Health Planning and Services (CHPS)
initiative as a strategy to deliver community level service is
a key health system reform for the Health Sector in general
© and the Ghana Health Service in particular. The levels of
¢ health care provision have been clearly defined and
| articulated in the GHS and Teaching Hospitals ACT, 1996
| (ACT 525). We have, over the years since independence,
| concentrated on improving service delivery at the Hospital
and Health Centres by investing in the construction of
y health facilities, hoping that the presence of these facilities
will lead to an increase in uptake of health services.

However, our OPD attendance is stagnating, maternal mortality, child mortality and
morbidity remain high. There is little or no community participation in health decision
making. If the health sector is to achieve the Health Millennium Development Goals' in
Ghana, then there is the need for a drastic shift in the paradigm of service provision.
CHPS provides us with a vehicle for making this paradigm shift so as to deliver
community level service by engaging communities in taking decisions concerning their
own health and recognizing that the primary producers of health are the individuals
within households especially mothers. It is the goal and vision of the Ghana Health
Service to see that all households have access to community-based service delivery
by 2015. Health Centres and Hospitals will then provide referral services and
backstopping for this level of service delivery.

Two documents “CHPS Operational Policy” and “CHPS National Strategic Plan”
have been produced to provide policy direction as well as strategic guidance for rolling
out CHPS, especially for Sub-district Health Teams, District Health Management
Teams, Regional Health Management Teams, Divisions and our Development
Partners.

It is my hope that these documents will guide the Ghana Health Service and other
service providers inimplementing CHPS.

Implementing the Community level service delivery is not merely an option; it is the key
to attaining universal coverage and as such must be operationalised.

ProfWu Akosa
Direct eneral

Ghana Health Service
January, 2005
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Abbreviations

BCC Behaviour Change Communication

CDMR Case Detection, Mobilization and Referrals
CHC Community Health Compound '
CHPS Community-based Health Planning and Services
CHN Community Health Nurse

CHO Community Health Officer

CHV Community Health Volunteer

DHA District Health Administration

DHMT District Health Management Teams

FP Family Planning

GHS Ghana Health Service

GoG Government of Ghana

GPRS Ghana Poverty Reduction Strategy

HQ Headquarters

IE&C Information Education and Communication
ITN Insecticide Treated Nets

MCH Maternal and Child Health

MDG Millennium Development Goal

MOH Ministry of Health

NGO Non-Governmental Organization

NHRC Navrongo Health Research Centre

NTBA National Traditional Birth Attendant Secretariat
OPD Out-patient department

PHC Primary Health Care

PLWHA People Living with HIV/AIDS

RHA Regional Health Administration

SDHT Sub-district Health Team

STI Sexually Transmitted Infection

SWAp Sector-Wide Approach

TBA Traditional Birth Attendant

TT Tetanus Toxoid

USAID United States Agency for International Development
usD United States Dollar

UTI Urinary Tract Infection

VHV Village Health Volunteer

VHW Village Health Worker
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Background

The Health Status of Ghanaians has been improving since independence, however,
the rate of change has been slowing and current health service indicators are still far
from desirable. Maternal Mortality Rates, Child mortality and morbidity rates remains
high; Malaria and other communicable diseases including HIV/AIDS are persistent.
Between 1957 and 1988 the Ghanaian Child and Infant Mortality Rates had declined
from 154 to 110 and 133 to 57 per 1000 live births, respectively. These declines
however have stopped or been reversed in the past few years. In 2003, Child Mortality
rates were 111 per 1000 live births, approximately the same as in 1988; while Infant
Mortality increased to 64 over the same time period. So, despite substantial
investments in expanding and upgrading the network of government health facilities,
evidence forincreased uptake of health services is mixed.

Extending the coverage of basic and primary health care services to all Ghanaians has
been the major objective of the Ministry of Health since the Alma Ata conference on
“Health for All” in 1977. A major policy statement of the Ministry of Health in 1977 stated
that “most disease problems that cause the high rates of illness and deaths among
Ghanaians are preventable or curable if diagnosed promptly by simple basic and
primary health care procedures. The major objectives (of the ministry) are to extend
coverage of basic and primary health services to the most people possible during the
next ten years. In order to provide this extent of coverage it will be necessary to
engage the co-operation and authorization of the people themselves at the community
level. It will involve virtual curtailment of the sophisticated hospital construction and
renovation and will require a re-orientation and re-deployment of at least some of the
health personnel from hospital-based activities to community-oriented activities.”
(Health Policies for Ghana. NHPU, 1977)

The strategic policy direction of the Ghana Health Service is to have a three tier level of
service provision within a district the District (Hospital) Level, the Sub-District (Health
Centre) Level and Community-based. As captured in the Medium Term Health
Strategy, geographical access is a major barrier to health care and as such, the first
and second five-year programs of works had set out to improve geographic access to
services by building new facilities to expand the government owned and staffed facility
network. In line with this health service delivery strategy, the number of facilities
doubled over the first and second five-year programs of work at the Sub-district and
District Levels, but exacerbated by the 'brain drain’, the investment in 'sub-district
structures' did not remove the barriers to health care. From independence to the early
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80's there was a rapid expansion of government-owned and staffed facilities with the
assumption that these will benefit the poor by increasing geographic access to
relatively low priced services. Overall, the general consensus is that it is now
important to develop the community-based level to focus on the client and community
orientation of the services and to tailor services to individual and community needs and
wishes the 'close-to-client' service delivery system.

Rationale and Evidence

The primary producers of health are the individual households with mothers often
taking the first key decision to seek health care for her sick child. This decision to seek
health care, and which health care is sought, depends on information available to the
household. Communities provide the social cohesion in which families function. And
to increase the uptake of health services by households, it is necessary to provide
health information and education to the households in a way that is acceptable and
convenient for them.

In attempting to address the fundamental challenges in both access and quality of care
and household/community or demand side participation in service provision, Health
System Policy Reform in Ghana focused on the mobilization of health care resources
and the traditional society to achieve the end points of increased health status,
decreased mortality and fertility. This is to be done in the context of the Strategic
Pillars of Health Sector Reform - Improving Access & Gender Equity, Enhancing
Quality, Developing Efficiency, Fostering Partnership and Sustaining financing of
service delivery.

In an effort to provide the Community based level, or 'close-to-client' doorstep health
delivery with household and community involvement, the Ministry of Health through
the Ghana Health Service pioneered the implementation of a national programme to
replicate the results of Navrongo Community Health and Family Planning Project
(CHFP) known as the Community-based Health Planning and Services (CHPS)
initiative in key pilot districts of Nkwanta, Birim North and Asebu-Abura-Kwamankese.
The Community-Based Health Planning and Services (CHPS) Initiative is therefore
the national strategy for implementing community based service delivery by
reorienting and relocating primary health care from sub-district health centres to
convenient community locations. The CHPS organizational change process relies
upon community resources for construction labour, service delivery, and programme
oversight.






