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FOREWORD

The Government of Ghana remains firmly committed to building a resilient, equitable, and
sustainable health system capable of delivering quality health care to the entire populace, irrespective
of location or income. The Health Sector Medium-Term Development Plan (HSMTDP) 2026-2029
articulates the strategic direction of the Ministry of Health and its agencies over the next four years
in line with the Government’s Resetting Ghana Agenda-Creating Jobs, Ensuring Accountability,
and Promoting Shared Prosperity.

This Plan builds on the achievements and lessons of previous medium-term plans, particularly the
2022-2025 HSMTDP, while addressing persistent health system challenges and emerging public
health threats. It provides a coherent policy and strategic framework for improving access, quality,
and efficiency in health service delivery and for advancing progress towards Universal Health
Coverage (UHC) by 2030.

The 2026-2029 Plan has been developed through broad consultations with stakeholders, including
government agencies, development partners, civil society, the private sector and local communities.
In addition, it considered global, regional and national commitments such as the African Union’s
Agenda 2063, the Sustainable Development Goals (SDGs), and Ghana’s Universal Health Coverage
(UHC) roadmap.

It emphasises the integration of primary health care as the foundation of service delivery and
highlights the Ministry’s focus on sustainable financing, local manufacturing, climate resilience, and
human resource development, as well as digital transformation and private sector development as

catalysts for health sector transformation.

In line with the Resetting Ghana Agenda, this plan emphasises job creation in health through
investments in training, recruitment, and health infrastructure projects. In addition, it also seeks to
promote accountability through robust regulatory systems, data transparency and performance-based
planning to ensure efficient use of resources and effective delivery of results across all levels of the

health system. To ensure Shared Prosperity it seeks to prioritise the needs of the vulnerable,



strengthen primary health care, and expanding financial protection through the National Health

Insurance Scheme (NHIS) free Primary Health Care and the Ghana Medical Trust Fund.

Furthermore, the Plan identifies critical investments required to optimise care at all levels, accelerate
digital health transformation, close health equity gaps, and advance local manufacturing of

medicines and health technologies, especially in support of Ghana’s health sovereignty agenda.

As Ghana strives to consolidate its health gains and address inequalities in access and outcomes, the
Ministry of Health will continue to provide leadership, foster innovation, and promote collaboration
with all partners. Together, we can build a healthier nation that drives productivity, equity, and
shared prosperity for every Ghanaian.

I commend all stakeholders who contributed to the preparation of this Plan and urge their continued
partnership in its implementation. The health and well-being of our people remain central to the

nation’s development and the realisation of our collective vision for a resilient and inclusive Ghana.

| am deeply aware that the success of our efforts depends on the quality of our partnerships, the
strength of our systems, and the integrity of our governance. Let us move forward together, united
in our purpose to build a healthier Ghana that offers dignity, opportunity, and well-being for all.

Together, we shall reget, reimagine, and revitalise Ghana’s health sector for present and future

generations.

HON. KWABENA MINTAH AKANDOH
MINISTER FOR HEALTH

ii | Page



TABLE OF CONTENTS

FOREWIORD ..ottt bbbttt bbb h bbbt e bt e bt b e e bbb bt e st e Rt e bt e bt eb e st e e be st et et e i
I I IO N = T I SRS Vi
LIST OF FIGURES ..otttk ettt bbbttt b e bbbttt e e e beene et vii
LIST OF ACRONYIMS ...ttt sttt b e bbbtk b b bbbt e e b ettt na e b e e eneas viii
EXECUTIVE SUMMARY ..ottt sttt sa e te e stesteste et esaaseasaatessestesaesaaseeseaseaseasessessensensenes Xi
CHAPTER ONE ..ottt sttt ettt st ae et e s e e seebe et e be s s e be e e st e st eseete e s e e beseestene et e nseneenenne e 1
GENERAL INTRODUCTION......cctititisieieieieteestee et ste e saeeeseesesses e ssesaessessessesessessessessessessensensensesensens 1
T 1011 (T [FTox o] RSP SRRRRSRRRRN 1

1.2. Background of the Health Sector in Ghana...........ccoeeiiiiiiiii e 2
1.3. MINISEIY OF HEAIN ... e et st reereenre s 5
1.3.1. Mandate of the Ministry of HEealth ..o 5
1.3.2. R 1] o] o OSSP 5
1.3.3. T3] o oSSR 6
1.3.4. FUNCLIONS ...ttt bbbttt b bt bt e bbbttt eneen e reans 6
1.3.5. 0T VAIUBS ...ttt ettt b e bbb bbb b bt ne e ans 6
1.3.6. OrganiSatioNal STFUCTUIE ..........eiiiiiiieiteiee bbbt 7
1.4. SEIUCLUNE OF thE PIAN ... et 8
CHAPTER TWO ..ottt sttt s etttk st et e e st e Rt b e et e et e na et et et eneeneereans 10
SITUATIONAL ANALYSIS ...ttt sttt ettt st sttt e seebestesaestensenaeneeneenens 10
2.0. [0 o [0 o1 T o SRR 10
2.1 PerfOrMANCE REVIBW.......eiiiiiiciie ettt ettt e ste e aeste et e saeeneentesneenee e 10
2.2. Existing Conditions and DIagnOSiS........c.ccviiiiieiiiiiiie ettt s re e re e 19
2.2.1. DEMOGraphiC OVEIVIEW......c.viiiiciiiiece ettt sttt e et e be s be e e e s beeneesreeteesbesneenee e 20
2.2.2. HEAITN WOIKFOICTE ...ttt ettt ettt esteereeneesneenee e 21
2.2.3. HEAIth INTIASIIUCLUIE........ecieeee e ettt e sreera e besneenee e 24
2.2.3.1. Regional Distribution of Health FaCilities............ccooveiiiiieiiiee e 24
2.2.3.2.  Health Facilities DY OWNEISNIP .....ooeiiiiiee et s 26
2.2.3.3.  Hospital Bed Availability and UtIHSAtioN ...........cccoeiiiiiiiiiiineeeees s 27
2.24. BUIAEN OF DISBASE. ... ettt ettt ettt ettt s te et e e s te st e stesre e eesbeeneeseeeneeneesneenee e 27
2.2.5. Medical Products, Vaccine and Health Technologies ...........cocooveiiieiini i 30

i | Page



2.2.6. Health INformation SYSIEMS .........coiiieeiece et re e 31
2.2.7. HEAITN FINANCING ...t e e 32
2.2.8. Governance and PartiCIPALION............ocveieiiiiiiireie et 32
2.2.9. Environmental and Social DeterminantsS ..........ccoeieieiriinine s 32
2.2.10.  Emergency Preparedness and Climate RESIIIENCE.........ccocvveviieiii i 33
2.2.11.  DeVvelopment IMPIICALIONS. .......ccoiiiiiiiiirese e 33
2.3. List of Key DeVelOPMENT ISSUES. ........cviiiiitiriiieieee e 34
2.4, Identifying Strengths, Weaknesses, Opportunities and Threats (SWOT) .....cccccveveviiveveincnenn. 36
24.1. SETENGENS ...ttt r ettt 36
24.2. WV BAKINESSES. ... ettt sttt ettt et e b s e e e e be e s e see et e e sae s Re e st e EeeRe e e e ebeeneeaee et e e benreeneenreeneenrs 37
2.4.3. (@] o] o115 (g1 (=SOSR RRSRPS 38
2.4.4, LI =T LTSRS 39
2.5. Medium-Term Needs AssesSmeNnt and ProJECLIONS ..........cccvririrererienieieesese e 41
25.1. Health Financing REQUITEMENTS .......cvoiiiiiic ettt 41
2.5.2. Infrastructure EXpansion and SEIVICE ACCESS.........viviueieeieeieieeeestesee e staeseesresreesresreeseesseeseeseas 42
25.3. Human Resource Development and Deployment............cooviiiininiieieicscs e 42
254. Health Information Systems and SUrVEITIANCE ..........cccooeiiiiiiiiice e 43
2.55. Health Insurance Coverage and Financial Protection..........c.cccccoeviiieciiie s 43
2.5.6. Digital Health and INNOVALION ..........ccccoiiiiii it 44
25.7. Climate Resilience and Environmental Health.............cccoooiiiiiie e 44
2.5.8. Governance, Regulation, and Policy CONtINUILY ........c.cooviiiiiiiiic e 45
CHAPTER THREE ..ottt ettt st et et ese st e ne st e re st e neeteseaseneeneneas 46
KEY DEVELOPMENT PRIORITIES ....c.ooveiiteirieiseisieestetetete et sae e sae st sse s sesassaneesensesenees 46
3.0, INEFOTUCTION ...ttt ettt b s bbbttt ebe bbb et et et e e et eneeneenes 46

3.1 PriOFtISALION PIOCESS.....ccuertirtirtiteieieieitett ettt sttt ettt sttt sb e sttt ettt eb e bbb st et e s e eneeneenes 46
Table 4: PrioritiZation CrITEIA .......coeverieieieieeeestese ettt sttt e et sesbestesbestessenseneeneenensens 46
Step 2: Scoring and Weighted RaNKING ..........eocueiiiiiiiceeeceee ettt sttt st be e eas 46
Step 3: SUMMAry Of Priority CAtEgOIIBS ......cceeriereeieieeieerieseeee st ete et e ettt et st steeseestesaeeneesneeneenees 48
CHAPTER FOUR ..ottt ettt a et et e et e e s et et et et e e e s e seene st enessenesteseaneseneneas 50
DEVELOPMENT PROJECTIONS, GOALS, OBJECTIVES, AND STRATEGIES.........cccceevrveerrernnnns 50
4.0 INEFOTUCTION ...ttt ettt sttt sttt et b e bt bt s b b e b et et e st eae e bt e b e e b e st e st et et eneeneeneenes 50

4.1 Goal, Objectives, and Development ProjECLIiONS..........cceveieeceresierieeeetese ettt 50
o o - | OO OO OO OO O OSSP P UPPPRPRTRPR 50

iv | Page



4.1.2 POLICY ODJECTIVES ...ttt sttt st st 50

4.1.3 Priority interventions, strategies, and development projections ...........cccceceeveverererereneneeenenne. 51
CHAPTER FIVE ottt ettt ettt bt bbb e s ab e e Rt e e bt e bt e b e e et e e ebeesbbeenbeenbe e 58
COMPOSITE DEVELOPMENT PROGRAMMIES ......cooiiiiiteteeetete ettt 58
5.0. INEFOTUCTION ...ttt b e 58

5.1 Methodology for Costing the HSMTDP 2026-2029..........ccceeeeiiieeerieeeeresreeeesre e sae e 58
CHAPTER SEX ..ttt ettt bbb ekt b ekt e e s bt b et s bt e st e bt e bt e bt ebeeneesbeebe et 65
ANNUAL ACTION PLANS ... ettt sttt st ettt st s b et s b e s bt et sbe et e sbesat e e e sbeeaeeneas 65
B.0. INEFOTUCTION ....c.viiiieieiei ettt ettt ettt bbb 65
CHAPTER SEVEN ..ottt ettt h et b et e b e e b e e b et bn e e e e e nbe e nbeenreesnne e 136
MONITORING AND EVALUATION ARRANGEMENT ......ooiiiiienieniertcee et 136
7.0, INEFOAUCTION ...ttt b e sb b bttt e et et be bbbt et e e e e eseene e 136

7.1, StAKENOIAET ANAIYSIS......eiuiiiietirtisteteee ettt st b et ene e 136

7.2. MONITONING AITANGEMENTS ... .eevirtiteteteieieeieete ettt ettt estesesbesbe b st e b e e e s e st ebeebesaesbe st ensenseneeneenene 142

7.3. EVALUATION ARRANGEMENT ...ttt s s e 200

7.4. PARTICIPATORY MONITORING AND EVALUATION ARRANGEMENTS.........ccccoueee 202
CHAPTER EIGHT .ottt ettt bt bt e bttt b e bt e b e e eb e e s b e e e bn e e st e e nbeenbeenbeesene e 209
COMMUNICATION STRATEGY ...ttt sttt st sttt sbe e b s e 209
8.0, INETOTUCTION ...ttt bttt 209

8.1 Objectives of the ComMMUNICALION PlaN........ccooiiieiiieee e 209

8.2 Communication ApProach and SrAtEOY ........ccveeeriereerierereerie st ste et s e e eesees 209

o R O L Y [T Vo SR 210

8.4 CommUNICALION CRANNEIS ...ttt 211

8.5 Overview of Planned Communication ACHIVITIES ..........ccceiviiiriiinieinieineineeneseeseeeee e 212
AAPPENDIX ..ttt b bRt b e bt Rt Rt et b e bt be e be e bt e nbreenbeereenre e 215

v | Page



LIST OF TABLES

Table 1: Performance Review Matrix, 20222025 Medium-Term Plan............cccccoccvvnne 12
Table 2: Financial Performance MatrixX, 2022—2024...........ccccovvuiiiiniiniinieenese e s 15
Table 3: National Distribution of Health Facilities by Type, 2024.........c..cccccovevivvievvennenn 20
Table 4: Summary of Key Development ISSUES. ......ccccuevieriieiieieieeieeeee e 25
Table 5: Health Financing Requirements (2026—2029) ..........cccooeiiieienenencneeseeeeeens 42
Table 6: Infrastructure Expansion and Service AcCeSS Targets .......covvevverieeiiieseeresieennnns 48
Table 7: Human Resource Development and Deployment Projections ............ccccecveevennin. 54
Table 8: Health Information Systems and Surveillance Indicators ...........ccccceveviverveennne. 60
Table 9: NHIS Coverage and Financial Protection Targets..........ccccceeevevieveeneeieseenennn. 67
Table 10: Digital Health and Innovation Priorities .........cccccceviveviiiieiicie e 70
Table 11: Climate Resilience and Environmental Health Interventions.............cc.ccocvevene. 74
Table 12: Governance, Regulation and Policy Continuity Measures ............cccoccoevrvnennns 80
Table 13: Monitoring and Evaluation Framework for the Health Sector..............c..c......... 86
Table 14: Stakeholder AnalysisS IMALFiX .......c.cceivieiiieiiiie e 90
Table 15: Communication Plan -Target Audiences, Channels, and Key Messages........... 95
Table 16: Implementation and Risk Mitigation Framework.............ccccooevenineinnneenn 100

vi | Page



LIST OF FIGURES

Figure 1: Structure of Ghana’s Health System ..........cccccoeviieniiiiiiniiiiceceeeeeee, 13

Figure 2: Organogram of the Ministry of Health ............ccoooeiiiiiiieiee, 18

Figure 3: Regional Distribution of Health Facilities in Ghana.............c.cccccoveviviiiiiennn 21
Figure 4: Trends in OPD Attendance, 2021-2024 ..........ccooeieeieeieiiese e 27
Figure 5: Trends in Institutional Maternal and Neonatal Mortality .............cccccocvnvinne. 33
Figure 6: Distribution of Health Workforce by Region.............ccocooiiiiiiiiiniiiiiis 45
Figure 7: Bed Occupancy Rate and Hospital Utilization Trends ..........c.ccccooviveiviinenen, 49
Figure 8: NHIS Coverage by REJION ........coveiiiiieirce e 58
Figure 9: Trends in Malaria, HIV, and Tuberculosis InCidence ...........c.ccoccevvvviverveenne. 63
Figure 10: Distribution of Health Sector Financing SOUICES ..........cc.ccoeoiinineiveienenen. 68
Figure 11: Governance and Coordination Structure of the Health Sector ...................... 75
Figure 12: Monitoring and Evaluation Results Framework .............cccccvvvevveieciiciiennns 83

Figure 13: Communication Strategy Framework ............ccocoviiirieieienenesescseseeeeas 92

Figure 14: Stakeholder Engagement and Feedback LOOP ........ccccoereriniieicniciinecienen, 97

Figure 15: Digital Transformation Framework for the Health Sector ...............cccce.... 101



LIST OF ACRONYMS
ABFA

Al

ANC
ART

AU
AUDA-NEPAD
CHAG
CHPS
CPESDP
CSOs
CYP
DALY
DHIMS2
DHS
EMR
FDA
GDP
GES
GHS
GIFMIS
GoG
GSS
HeFRA
HLMA
HRH
HSMTDP
ICT

IGF

Annual Budget Funding Amount

Artificial Intelligence

Antenatal Care

Antiretroviral Therapy

African Union

African Union Development Agency — New Partnership for Africa’s Dev’t
Christian Health Association of Ghana

Community-Based Health Planning and Services
Coordinated Programme of Economic and Social Development Policies
Civil Society Organizations

Couple Year Protection

Disability-Adjusted Life Year

District Health Information Management System (Version 2)
Demographic and Health Survey

Electronic Medical Records

Food and Drugs Authority

Gross Domestic Product

Ghana Education Service

Ghana Health Service

Ghana Integrated Financial Management Information System
Government of Ghana

Ghana Statistical Service

Health Facilities Regulatory Agency

Health Labour Market Assessment

Human Resources for Health

Health Sector Medium-Term Development Plan

Information and Communication Technology

Internally Generated Funds



LMIS
M&E
MDAs
MMDASs
MoF
MoH
MoTI
MTNDPF
NDPC
NCDs
NHIA
NHIS
NGOs
NTDs
NVI
OOP
OPD
PFM
PHC
PHEOC
PPP

QA

RMNCAH&N

SDGs
SORMAS
SWAp
B

UHC

UN
UNFPA

ix | Page

Logistics Management Information System
Monitoring and Evaluation

Ministries, Departments and Agencies
Metropolitan, Municipal and District Assemblies
Ministry of Finance

Ministry of Health

Ministry of Trade and Industry
Medium-Term National Development Policy Framework
National Development Planning Commission
Non-Communicable Diseases

National Health Insurance Authority
National Health Insurance Scheme
Non-Governmental Organizations

Neglected Tropical Diseases

National Vaccine Institute

Out-of-Pocket

Outpatient Department

Public Financial Management

Primary Health Care

Public Health Emergency Operations Centre
Public-Private Partnership

Quality Assurance

Reproductive, Maternal, Newborn, Child, Adolescent Health and Nutrition

Sustainable Development Goals

Surveillance Outbreak Response Management and Analysis System

Sector-Wide Approach
Tuberculosis

Universal Health Coverage
United Nations

United Nations Population Fund



UNICEF United Nations Children’s Fund

USAID United States Agency for International Development
WASH Water, Sanitation and Hygiene
WHO World Health Organization

X | Page



EXECUTIVE SUMMARY

The Health Sector Medium-Term Development Plan (HSMTDP) 20262029 provides the strategic
direction for Ghana’s health sector over the next four years. It outlines the key priorities,
programmes, and interventions required to strengthen the health system, improve access to quality
care, and accelerate progress towards Universal Health Coverage (UHC) by 2030. Anchored on the
Government’s Resetting Ghana Agenda-Creating Jobs, Ensuring Accountability, and Promoting
Shared Prosperity, the Plan positions the health sector as a driver of inclusive growth and human
capital development. It aligns with the Medium-Term National Development Policy Framework
(MTNDPF) 2026-2029, the Coordinated Programme of Economic and Social Development Policies
(CPESDP), and international commitments such as the Sustainable Development Goals (SDGs) and
the African Union’s Agenda 2063.

The Plan was developed through a participatory and consultative process led by the Ministry of
Health (MoH) with the support of a Plan Preparation Team comprising representatives from key
directorates, agencies, NDPC, and development partners. It involved a review of the previous 2022—
2025 plan, a comprehensive sectoral analysis, and extensive stakeholder consultations at both
regional and national levels. Stakeholders included the Ghana Health Service, Teaching Hospitals,
Faith-Based Health Providers (CHAG), Private Sector Representatives, Civil Society Organizations
(CSOs), Development Partners, and Metropolitan, Municipal and District Assemblies (MMDAS).
The Plan was validated through a national workshop and approved by the Minister for Health in

accordance with NDPC guidelines.

Ghana has made notable progress in expanding health access through the Community-Based Health
Planning and Services (CHPS) initiative, which now accounts for the majority of outpatient visits
nationwide. The country’s health infrastructure includes six teaching hospitals, 561 hospitals, 10
regional hospitals, 1,354 clinics, 1,125 health centres, and 7,270 CHPS compounds. However,
inequalities persist in the distribution of health facilities and personnel, particularly in the northern
and newly created regions. While human resources for health have expanded, challenges remain
with equitable distribution, retention, and career progression. The National Health Insurance Scheme

(NHIS) continues to provide financial protection for millions of Ghanaians, but coverage gaps,



delayed reimbursements, and limited benefits remain concerns. Health financing continues to rely
heavily on government allocations, which are often constrained by fiscal limitations, and out-of-
pocket expenditure still exposes households to financial hardship. The disease burden is also
evolving, with non-communicable diseases (NCDs) rising alongside communicable and maternal
health challenges. Environmental pollution, climate change, and urbanization have introduced new

public health risks requiring preventive and adaptive approaches.

The scope and direction of the 2026-2029 development programmes focus on consolidating gains
and transforming service delivery to build a resilient, equitable, and sustainable health system.
Programmes will strengthen primary health care as the foundation of service delivery, expand access
through health infrastructure development, enhance human resource capacity, and improve the
quality of care. Emphasis will also be placed on digital transformation, sustainable health financing,
public health preparedness, and climate-health resilience. To achieve these, the Plan prioritizes eight
strategic areas: strengthening health financing and resource mobilisation; expanding equitable access
and quality of care; improving human resource planning and retention; enhancing digital
transformation and health information systems; broadening NHIS coverage and financial protection;
promoting climate-health resilience; improving emergency preparedness and surveillance; and
reinforcing governance, regulation, and accountability. Implementation of the Plan will be guided
by a results-based Monitoring and Evaluation (M&E) framework aligned with NDPC’s national
results system. Annual and mid-term reviews will track progress, ensure accountability, and support

timely decision-making.

The HSMTDP 2026-2029 reaffirms the Government’s commitment to resetting the health sector in
line with national development priorities. It envisions a resilient, inclusive, and accountable health
system that improves health outcomes, creates jobs, and contributes to shared prosperity. The
successful implementation of this Plan will depend on sustained government commitment, effective
stakeholder collaboration, and the active participation of all Ghanaians in building a healthy and

productive nation for sustainable development

xii | Page



CHAPTER ONE
GENERAL INTRODUCTION

1.0 Introduction

This document presents the 2026-2029 Health Sector Medium-Term Development Plan (HSMTDP),
which outlines the strategic direction for the implementation of the health sector plans,
commitments, programmes and priorities over the next four years. The plan is aligned with the
Government of Ghana’s development agenda through policy frameworks such as the Coordinated
Programme of Economic and Social Development Policies (CPESDP), the Medium-Term National
Development Policy Framework (MTNDPF) 2026-2029, the Universal Health Coverage (UHC)
Roadmap, as well as international obligations such as the Sustainable Development Goals (SDGs)
and the African Union’s Agenda 2063.

This HSMTDP 2026-2029 is the fifth medium-term plan developed for the health sector since the
introduction of the Sector-Wide Approach (SWAp) in 1997 as a mechanism to streamline planning,
coordination and financing of activities in the health sector and among key stakeholders. The
objective of the plan is to define a policy and strategic framework that will guide the health sector
in achieving its vision of a healthier population with a focus on key areas addressing equitable access

to quality and affordable health services.

This plan builds upon the achievements and lessons of the 2022—-2025 HSMTDP, while responding
to persistent health system challenges, emerging public health threats, and new policy imperatives.
It serves as a bridge between national aspirations and implementation, providing direction for
programme planning, resource allocation, service delivery, and performance monitoring at all levels

of the health system.

1.1. The Health System in Ghana
Ghana has a hierarchical health system structure, as seen in many other countries around the world. The

Ministry of Health (MoH) is the apex body charged with the responsibility to formulate policies, mobilise

resources for the implementation of the policies, and monitor and evaluate them to improve the health



outcomes of the population. The MoH has thirty-one (31) agencies that have specific health-related mandates

to implement policies and programmes of the sector.

Health service delivery is organised along a three-tier arrangement (primary, secondary and tertiary levels)

This pluralistic nature of the health system was realised following a reform in 1996 to adopt a Sector Wide
Approach (SWAp)! in the sector, and the subsequent passage of the Ghana Health Service and Teaching
Hospitals Act (Act 525) in the same period. Since then, other agencies have also been created to perform
regulatory and health financing functions.

Regarding health infrastructure, the country has seen a steady expansion over the years. As of December
2024, there were a total of 10,688 health facilities in Ghana, including 8,709 public health facilities, 1,647
private self-financing and 332 quasi-governmental facilities. Despite these achievements, there are gaps in
the number of health facilities, logistics and equipment which need to be addressed to accelerate progress
towards the attainment of the related Sustainable Development Goals (SDGs), particularly UHC.

Figure 1: Structure of Ghana’s Health System
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1.2. Background of the Health Sector in Ghana
Ghana’s health sector operates under a decentralised and pluralistic system, designed with a pro-

poor focus to ensure equitable access to health care. The institutional framework comprises the

12015 National Health Accounts
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Ministry of Health (MOH) as the main policy maker and regulator; the Ghana Health Service (GHS),
teaching hospitals, and faith-based and private-for-profit institutions as service providers; and the

National Health Insurance Authority (NHIA) as the purchaser of health services for insured clients.

The MoH executes its mandate through 31 agencies and affiliated organisations. The agencies are
categorised as health service delivery agencies (16), regulatory bodies (9) responsible for the
enforcement of standards for professional training, conduct, and accreditation of health facilities,
medical and non-medicinal products and food; in addition, the Ministry operates training institutions

(97 health training schools), 2 subverted agencies and 3 specialised training colleges.

The Ghana Health Service (GHS) is an autonomous executive agency responsible for implementing national
health policies under the MOH. There are three levels of management in the Ghanaian health sector, which
comprise the national, regional and district-level management systems. Functionally, however, the Ghana
Health Service is organised at the National, Regional, District, Sub-district and Community Levels and health

services are delivered under primary, secondary and tertiary health care systems.

The Teaching Hospitals function as semi-autonomous health institutions with responsibility for
tertiary-level healthcare under a board appointed by the President. Tertiary and specialised care is
provided through teaching hospitals, university hospitals and psychiatric hospitals. These are the
hubs for training health professionals and the provision of tertiary services to clients referred from

the lower levels in the country.

Secondary-level health care services are delivered at the regional hospitals. Regional hospitals provide both
public health and clinical services and serve as referral points for facilities from the district level and below.
The Regional Health Administration or Directorate provides supervision and management support to the

districts and sub-districts within each region.

The District Health Management Team (DHMT) provides supervision over the sub-districts. Districts have
an average of 4-6 sub-districts. Within these sub-districts are the hospitals, health centres, clinics and
community-based health planning and services (CHPS) compounds [5]. Ghana developed the CHPS approach
as part of its primary healthcare strategy to address gaps in access to quality health services at the community
level. Basic preventive and curative services for minor ailments are addressed at the community and
household level with the introduction of the CHPS system [6].
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The main funding mechanism for the health sector is through the National Health Insurance scheme.
Launched in 2004, the insurance scheme covers about 95.0% of health conditions and includes inpatient and
outpatient services for general and specialist care, surgical operations, hospital admission, prescription drugs,
blood products, dental care, maternity care and emergency treatment [7].

Ghana has conducted three landmark assessments of its primary health care system (Vital signs profile
assessment, CHPS verification survey (2018) and the 2020 EmONC survey). The data from these surveys
provide valuable information on the status of health facilities in the country. However, these assessments
were not comprehensive enough (in terms of coverage and content) to inform the rollout of ongoing

innovations in healthcare delivery, such as the Networks of Practice.

A comprehensive service availability and readiness survey of all levels of health delivery in the country will
help determine the status of health facilities and identify gaps in service availability and readiness in the
country. The WHO Harmonised Health Facility Assessment provides an approach for conducting a

comprehensive assessment of health service availability, readiness and quality.

To further strengthen its efforts at achieving UHC, Ghana implemented the WHO Harmonised
Health Facility Assessment in 2022. This was to help identify the gaps in availability and readiness
of facilities to provide services that can then be remedied to facilitate the achievement of UHC by
2030. Ghana’s pluralistic health sector is structured in a decentralised manner and has been designed
through a pro-poor lens. The institutional structure of the health sector is made up of the Ministry of
Health (MOH) as policy maker and regulator, the Ghana Health Service, the Teaching Hospitals and
the Faith-based and Private-for-Profit practitioners as care providers and the National Health
Insurance Authority (NHIA) as the purchaser of health care services for its insured members. The
PHC services are delivered through linkages at the district (hospitals) and sub-district level (health

centres, maternity homes, clinics and CHPS compounds).

Healthcare services in Ghana are supplied by both public and private providers. The main public providers
are the Ghana Health Service (GHS), the Teaching Hospitals and the Psychiatric Hospitals. Two non-state
faith-based providers, the Christian Health Association of Ghana (CHAG) and Ahmadiyya Muslim Mission
Health Services, work relatively closely with the public sector. The Teaching and Psychiatric Hospitals
provide tertiary and specialist services. GHS, CHAG and Ahmadiyya Mission Hospitals provide both primary
and secondary-level services. The private providers are active at all three levels of care and generally focus

primarily on clinical care services.
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Figure 1 Organisation of health services in Ghana.
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The Ministry of Health (MoH) is the apex body charged with the responsibility to formulate policies,

mobilise resources for the implementation of the policies, and monitor and evaluate them to improve

the health outcomes of the population.

1.3.1. Mandate of the Ministry of Health
The Ministry of Health (MoH) was established under the Civil Service Law, 1993 (PNDC Law 327),

with a mandate to formulate health policies for strategic direction for the health service, monitor and

evaluate programmes and projects, mobilise resources, train human resources, conduct health

research and regulate medicinal, food and cosmetic products.

1.3.2. Vision
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All people in Ghana have timely access to high-quality health services, irrespective of their ability

to pay at the point of use.

1.3.3. Mission

The mission is to contribute to socio-economic development by promoting health and vitality

through access to quality health for all people living in Ghana, using well-motivated personnel.

1.3.4. Functions

The functions of the Ministry are as follows:

Formulate, coordinate and monitor the implementation of sector policies and
programmes.

Provide public health and clinical services at primary, secondary and tertiary levels.
Regulate registration and accreditation of health service delivery facilities as well as the
training and practice of various health professionals regarding standards and
professional conduct.

Regulate the manufacture, implementation, exportation, distribution, use and
advertisement of all food, drugs, cosmetics, medical devices and household chemical
substances as well as the marketing and utilisation of traditional medicinal products in
the country.

Conduct and promote scientific research into plant and herbal medicine

Provide pre-hospital care during accidents, emergencies and disasters.

1.3.5. Core Values

The core values of the Ministry are centred on:

e Partnership: Health is multi-dimensional in nature and requires partnerships. Partnerships

with governmental and non-governmental agencies, communities and funding agencies are

required in planning and collaborating for health delivery, coordinating service delivery,

performance assessment and regulation.

6 | Page



1.3.6.

Equity: To achieve the vision of having a healthy population for national development
requires the provision of basic health services to all people living in Ghana. The Ministry of
Health is committed to developing the appropriate structures and systems to ensure that such
basic health services are enjoyed by all Ghanaians, irrespective of where they are located and

or their financial situation.

Accountability: The Ministry of Health takes responsibility for the health of the people of
Ghana. It is committed to accounting for its stewardship to the general population. This is
reflected in its annual review process, where stakeholders review progress and together chart

a new course with a view to improving the lives of the people.

Effectiveness (Efficiency): The Ministry espouses the use of medical technologies that are
proven to be effective and efficient in delivering appropriate health services. It has developed
appropriate and efficient health systems that ensure that health services are delivered to

people who need them.

Sustainability: The Ministry is committed to ensuring continuity in its health programmes
and therefore prioritises initiatives that are sustainable and capable of withstanding the test

of time.

Organisational Structure

At the apex of the Ministry’s structure is the Minister for Health, acting as the political head and
providing leadership in line with the vision of the government for the health sector. The Minister
is supported by Deputy Ministers and counselled by the Ministerial advisory board. The Chief
Director is the technical advisor to the Minister. The Chief Director is supported by eight (8) line
Directors (General Administration; Human Resource; Policy Planning, Monitoring and
Evaluation; Research Statistics and Information Management, Technical Coordination, Finance,
Procurement and Supply, Infrastructure) and other Directors.

The 31 Agencies are headed by Chief Executive Officers, Executive Directors, and Rectors, who
report to the Minister of Health. The heads of these Agencies engage with the Ministry and its

partners through common dialogue platforms such as the Inter Agency Leadership Committee
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meetings, Health Sector working group meetings, and Inter Agency Performance review meetings
to discuss issues related to the development of the health sector.
An organogram detailing the structure of the Ministry of Health is indicated in figure 2.

Figure 2 Organogram of the Ministry of Health
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1.4. Structure of the Plan

The document is organised into eight chapters as follows:

o Chapter One introduces the Plan and provides background information on the Ministry of
Health

o Chapter Two presents a situational analysis of the current medium-term development
context.

o Chapter Three discusses the policy and strategic framework guiding the Plan.

o Chapter Four outlines the health sector strategies aligned with sector goals and objectives.

o Chapter Five presents the composite development programmes.

e Chapter Six details the annual action plans for implementation.

o Chapter Seven outlines the monitoring and evaluation arrangements

o Chapter Eight describes the development of the communication strategy.
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CHAPTER TWO
SITUATIONAL ANALYSIS

2.0. Introduction

This chapter provides a comprehensive assessment of the health sector. It evaluates the health
sector’s performance in relation to its programmes, including a review of financial performance
over the planned period 2022-2025. It also presents the existing conditions, highlighting the
challenges and lessons learnt across the health system, providing a foundation for the 2026-2029

HSMTDP. It concludes with the identification of key development issues.

2.1 Performance Review

The health sector, over the medium term, sought to ensure access to affordable, equitable, and
easily accessible universal health coverage; reduce morbidity, disability, and mortality; intensify
prevention and control of non-communicable diseases; and enhance efficiency in the governance

and management of the health system.

Over the years, access to health services has improved. The number of OPD visits increased from
29.9 million in 2021 to 37.79 million in 2024, resulting in a rise in OPD per capita attendance
from 1.13 to 1.2 in the same period. Similarly, the coverage under NHIS improved, with the
percentage of active members increasing from 54 per cent in 2021 to 56.3 per cent in 2024. There
has also been progress in human resources for health, particularly in the ratios of nurses and doctors
to the population. However, the challenge of maldistribution remained a concern. Analysis of the
GOG payroll shows that the number of nurses increased by 5.2 per cent, from 58,217 to 62,643 in
2022, but declined to 61,228 in 2023. Also, approximately 1000 doctors were mechanised on the
payroll, with the number increasing from 5,404 in 2021 to 6,432 in 2024.

Maternal and child healthcare has shown stagnation over the years, with marginal reduction in

stillbirths, neonatal and maternal mortalities. On average, more than 850 maternal deaths occur
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annually, with the majority reported in urban areas. Key service indicators such as ANC 4 plus

visits and skilled deliveries continue to perform around 60 per cent.

Access to clinical and public health services has worsened. The number of emergency cases
attended to by the national ambulance service declined from 41,903 in 2021 to 30,562 in 2023.
Similarly, the response time for emergencies increased, rising from 20 minutes to 22 during the
same period. While the average length of stay in hospital wards stagnated at 3 days, the hospital
bed occupancy rate decreased, suggesting inefficiencies in bed management. Furthermore, the
percentage of PLWHIV who know their HIV status and are on treatment decreased. Table 1 below

presents the status of key indicators.

Table 1: Performance review matrix, 2022 -2025 MTDP

---- Year Data -

Social Proportion of 2024 31.3
Development encounters with

antibiotics

prescribed

Domestic 9 15 2023 7.26

Government

health

expenditure as

% of total

government

expenditure

Out-of-pocket 38 34 2023 26.68

expenditure as

% of current

health

expenditure

(CHE)

Proportion of N/A 80 2022 51

primary health

facilities

reporting no

stock-out of

tracer medicines

Proportion of N/A N/A N/A N/A

population with

large household

expenditures on
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health as a share
of total
household
expenditure or
income
(Catastrophic
Health
Expenditure)
Percentage of
the population
with active
NHIS coverage
Average
percentage of
clients satisfied
with OPD/IPD
services
Average number
of medicines per
prescription

Doctor-to-
population ratio

Nurse-to-
population ratio
Doctor
population
equity index
(Geographical)

Nurse
Population
Equity Index
(Geographical)
OPD per capita
attendance
Availability of
essential
medicines
(Tracer Drug
Availability)
Percentage of
facilities in good

54.4

N/A

1:6,355

1:701

21

2.5

1.13

N/A

29

70

N/A

1:2,000

1:300

N/A

80

Year

2024

N/A

2024

2024

2024

2024

2024

2024

2023

2024

Data

56.3

N/A

2.6

1:4,333

1:528

22

2.6

1.2

o1

41

HHFA



---- Year Data -

standing with
HeFRA
Proportion of 32 54 2024 31
facilities
offering
Traditional &
Alternative
Medicine
Percentage of 85 98 2024 61
samples
analysed
74 89 2024 53
Percentage of
FDA-regulated
facilities
licensed
Percentage of 100 100 2024 102
market outlets
inspected
Midwife-to- 2.6 1 2024 3.2
WIFA ratio
Midwife to 2.4 1 2024 2.5
WIFA
population
equity index
(Geographical)
ANC 4+ (%) 58.6 66 2024 60.7

Institutional 7.4 6.3 2024 5.1
Neonatal
Mortality Rate

74.4 90 2024 91.6
Mother-to-child

HIV

transmission

rate at 18

months

(children born to

HIV-positive

mothers who

tested negative)

Stillbirth Rate 12.7 11.8 2024 9.5
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---- Year Data -

Skilled birth 2024 56.8
attendance

coverage (%)

% of children 94.2 98 2024 98

fully immunized

(Using Penta 3

as proxy)

Prevalence of 1.1 0.1 2024 0.78
stunting among

children under

five years.

Institutional 9.8 10 2024 10.7
Under-five

mortality rate

(per 1000Ib)

Institutional 1.2 0.01 2024 0.03
Under 5 Malaria

Case Fatality

Rate

Prevalence of N/A N/A N/A
wasting among

children under

five (%)

Adolescent 15.9 12 2024 9.3
pregnancy rate

(aged 10-14

years; aged 15—

19 years) per

1,000 women in

that age group

Institutional 119.5 97.5 2024 112.5
Maternal

Mortality ratio

Prevalence of 1.4 1.1 2024 1.1

underweight

among children

under five years

Ratio of 0.47 1 2024 0.5
Ambulance to

population

Proportion of 100 100 2024 100
disease

outbreaks

identified, and

response actions
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started within
24-48 hours

Blood collection
index (BCI) per
1000 population
95-95-95 Target
(HIV Positive
people receiving
ART with viral
Suppression)
95-95-95 Target
(HIV Infected
persons who are
receiving
sustained ART)
95-95-95 Target
(HIV Infected
persons who
know their HIV
Status)

HIV incidence
per 1,000
population
Tuberculosis
incidence per
100,000
population

TB treatment
success rate (%)
TB case
detection rate
Prevalence of
mental health
disorders among
women and
young adults
Prevalence of
hypertension
(Institutional)
Prevalence of
NTDs (e.g
Yaws, Bruli
ulcer, etc)
Family Planning
Acceptor Rate

5.7

79

79

88

0.67

43

87

36.7

1.52

1.3

N/A

33.8

7.8

95

95

95

0.5

45

90

74.5

1.5

1.6

50

37.2

Year

2024

2024

2024

2024

2024

2024

2024

2024

2022

2024

N/A

2024

Data

6.1

90

69

68

0.47

60.7

90.7

47

0.44

1.8

N/A

35.7
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Total estimated
protection by
contraceptive
methods
supplied
(Couple Year
Protection
(CYP)
Prevalence of
diabetes

Death rate due
to road traffic
injuries
Malaria
incidence per
1,000
population

Bed Occupancy
Rate

Mortality rate
attributed to
cardiovascular
disease, cancer,
diabetes or
chronic
respiratory
disease
Institutional All-
Cause Mortality
Surgical Site
Infection Rate
Average length
of stay
Hepatitis B
incidence per
100,000
population
Average
response time to
emergencies
Percentage of
Planned
Preventive
maintenance
activities

1,476,064

0.65

N/A

176

56.1

NA

21.7

N/A

22:43

N/A

1,700,000

0.2

N/A

210

65

N/A

18

1.2

N/A

10:25

100

Year
2024

2024

N/A

2024

2024

N/A

2024

2024

2024

N/A

2024

2024

Data

1,762,755

0.6

N/A

177

59.5

NA

20

3.7

N/A

22.33

78.2



---- Year Data -

implemented
(Ambulances)

Data Source: Holistic Assessment reports, 2024, MTR report, DHIMS2

The Ministry also undertook some strategic developments and reforms to improve health service
delivery in the country. These include the establishment of the National Vaccine Institute (NVI) in
2023 as a critical step towards vaccine self-sufficiency and health security. The NVI is mandated
to coordinate the production, research, regulation, and distribution of vaccines in Ghana and serves
as a strategic anchor for building national resilience against pandemics and vaccine-preventable

diseases. It represents a milestone in domestic health innovation and industrial development.

The Ministry also launched a comprehensive Digital Health Strategy (2023-2027) to digitise
health services, improve data visibility, and enhance system efficiency. Key interventions include
the rollout of electronic health records, interoperability frameworks, telemedicine platforms, and
data analytics systems. This strategy is expected to transform health governance, strengthen health

information systems, and improve citizen engagement in care delivery.

The MoH also deepened its collaboration with other sectors such as education, environment,
agriculture, and local governance. Notable efforts include joint action plans on nutrition, climate
and health, school health programs, and WASH (Water, Sanitation and Hygiene) interventions.
This whole-of-government approach aims to deliver more integrated and impactful health
outcomes. It also enhanced private sector engagement as part of a broader health financing and
service delivery strategy. Public-Private Partnerships (PPPs), private investments in diagnostics
and pharmaceuticals, and regulatory reforms have improved access to specialised services and
expanded the private sector's role in achieving Universal Health Coverage (UHC). Through
platforms like the Ghana Health Service Compact and the Private Sector Health Alliance, the
Ministry is fostering shared accountability and innovation. The Ministry also maintains strong
relationships with bilateral and multilateral development partners such as the WHO, UNICEF,
GAVI, the Global Fund, the World Bank, and others, ensuring policy coherence and strategic

investment across the sector.
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2.1.1. Financial Performance

The Government of Ghana accounted for the largest component of health sector financing, with
an estimated budget of GHS 39.06 billion during the period under review. Of this, GHS 29.95
billion was received, leaving a deficit of GHS 9.11 billion. IGF recorded an estimated GHS 15.33
billion, while actual collections totalled GHS 11.32 billion. Donor funding, critical for
strengthening the health systems and vertical interventions, was the most impacted, receiving only
GHS 2.58 billion of the GHS 5.59 billion planned. ABFA contributed GHS61 million out of a
budgeted GHS93 million, largely constrained by fluctuations in oil revenue and competing

national priorities.

This financing gap significantly affected the pace and quality of implementation. Key
interventions, especially those related to capital investment, service coverage expansion, and
health workforce development, were scaled down, reprioritised or delayed. In particular, the
shortfall in donor and capital allocations disrupted high-impact programs in maternal and child

health, infrastructure rollouts in underserved areas, and the expansion of specialised services.

Despite these challenges, the Ministry recorded notable improvements in revenue mobilisation,
driven by targeted strategies. To start with, IGF performance benefited from the expansion of
electronic billing systems, streamlined financial reporting mechanisms, and capacity-building
initiatives across facilities. Again, the Parliament of Ghana approved the revision of fees for some
of the agencies under the Ministry of Health. These interventions led to improved revenue capture
and accountability, boosting IGF collection by approximately GHS 4.02 billion within the review

period.

Furthermore, donor alignment efforts were intensified through targeted engagements and joint
planning frameworks. These steps helped prioritise funds toward strategic health programs and
foster synergy with the national development agenda, although overall donor disbursements

remained below expectations.
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Finally, Public Financial Management (PFM) reforms, especially the introduction of performance-
based budgeting, expenditure tracking systems, and audit strengthening, enhanced the efficiency

of resource utilisation and improved budget execution rates.

Nonetheless, persistent challenges constrained optimal revenue mobilisation. Delays in GoG
disbursements, especially for capital expenditures, frequently disrupted implementation timelines.
IGF generation faced structural limitations due to socio-economic disparities, inconsistent user fee
policies, and a lack of cost recovery strategies. Donor contributions waned in part due to global
economic shocks and evolving geopolitical tensions. The ABFA's instability further complicated

long-term health sector planning.

While resource mobilisation efforts yielded incremental gains, the overall funding gap underscores
the urgent need for sustainable financing strategies, diversified resource bases, and improved
budget predictability to ensure the full realisation of the sector’s development objectives in the
2026-2029 HSMTDP. The consolidated overview of budgetary allocations and actual expenditures

in the health sector, as presented, are shown in Table xx below.

Table 2: Financial performance matrix, 2022-2024

Source of Fund Total Estimated Cost of Total Amount Received (B)

Plan (A) GHS (million) GHS (million) Variance (C ) = (A-B) GHS
(million)

39,064

15,333 11,317 4,017
5,593 2,583 3,010
93 61 32
60,084 43,914 16,170

Source: MOH Financial Statement, 2024

2.2. Existing Conditions and Diagnosis



2.2.1. Demographic Overview

Ghana’s population from 1950 to 2023 surged by 572.01%, growing from about 5.08 million to
34.12 million people. Females constitute 50.1% of the population, with males making up 49.9%.
The HLMA Report (2024) shows that 58.62% of Ghanaians live in urban areas, while 41.38%
reside in rural communities. The country faces notable challenges but also holds significant
potential for progress. The demographic structure is predominantly youthful, with a high
dependency ratio of 66 dependents per 100 working-age individuals (GSS, 2021). These dynamics
put pressure on social services, especially health, as the younger population demands child and

maternal health services while the ageing segment requires chronic disease management.

Urbanisation adds another layer of complexity. The 58.62% the population residing in urban areas
create an imbalance in service delivery and infrastructure. Urban facilities are often overwhelmed,
while rural areas, particularly in the northern regions, remain underserved. These disparities
contribute to unequal health outcomes and require deliberate redistribution of resources and

personnel.

In 2023, the average life expectancy at birth was 64.53 years, which is a 0.83-year increase from
the 2021 life expectancy of 63.7 (HLMA Report, 2024). Life expectancy, although improving,

remains vulnerable to regional and socioeconomic disparities.

Service delivery responsibilities have been delegated to the GHS, teaching hospitals, and faith-
based providers. The health delivery system is organised into three levels: primary, secondary, and
tertiary, corresponding respectively to district, regional, and teaching hospital levels. The primary
level is further subdivided into district hospitals, sub-district health centres, and Community-Based
Health Planning and Services (CHPS) compounds. Primary Health Care (PHC), which forms the
foundation of Ghana’s health system and a key pathway to achieving Universal Health Coverage
(UHC), is delivered mainly at the district level. PHC services are provided through an integrated
network of district hospitals, health centres, maternity homes, clinics, and CHPS compounds, to
deliver essential health services to every community, narrow access inequalities, and achieving
UHC by 2030. The CHPS programme offers a basic package of reproductive, maternal, neonatal,

and child health services, management of minor ailments, and community-based health education
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on sanitation, nutrition, and healthy lifestyles. It targets universal coverage with one CHPS
compound per 5,000 people (about 750 households) and delivers services both at the facility and
through home visits, reaching even the most vulnerable populations. Collectively, PHC facilities
account for over 90% of outpatient department (OPD) visits. Regional hospitals provide both
public health and clinical services and act as referral centres for lower-level facilities. Tertiary and
specialised services are delivered through six teaching hospitals, four university hospitals, and four
psychiatric hospitals, which also serve as training centres for health professionals and referral
points for complex cases.

The private sector and civil society organisations (CSOs) significantly complement government
efforts. The private sector contributes about 19% of OPD attendance, mainly in urban and peri-
urban areas. At the same time, faith-based institutions such as the Christian Health Association of
Ghana (CHAG) and Ahmadiyya Mission Hospitals operate 302 health facilities supporting service
delivery at both primary and secondary levels. CSOs further enhance access and demand for health

services, particularly in remote and underserved communities.

2.2.2. Health Workforce

Ghana has made notable progress in expanding its health workforce over the past decade. Yet,
significant challenges persist that threaten equitable access to quality healthcare and the country’s

ability to meet Universal Health Coverage (UHC) targets.

As of the most recent data, the doctor-to-population ratio in the public sector stands at 1.34 per
10,000 people. This figure comprises 9,145 doctors, including 3,481 general practitioners and
5,664 specialists, excluding dentists. The nurse-to-population ratio has improved remarkably from
1:799 in 2017 to 1:530 in 2023, equivalent to 18.87 nurses per 10,000 population. Ghana has
134,411 nurses, made up of 78,735 Registered General Nurses and 55,676 Enrolled Nurses.
Midwives are also a vital part of the workforce, with a ratio of 7.55 per 10,000 in the public sector
and a total of 40,700 midwives across all sectors. However, the availability of pharmacists remains
low, with a ratio of only 0.32 per 10,000 in the public sector. In total, Ghana has 5,658 pharmacists
and 2,717 pharmacy technicians (HLMA Report, 2024). Between 2013 and 2022, Ghana achieved
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remarkable progress in growing its health workforce. The number of health workers in the public
sector tripled during this period, representing an average annual growth rate of 31.3%. As a result,

the density of health workers rose from 16.56 to 41.92 per 10,000 population.

The combined density of doctors, nurses, and midwives is 82.75 per 10,000, surpassing the World
Health Organisation’s Sustainable Development Goal Service Availability and Readiness
benchmark of 49. The total health workforce stock stands at 298,382 across 69 different
professional categories, with 99% of them actively engaged in the labour market (HLMA Report,
2024). This growth is mainly due to targeted investments in training and education. Nurse training
output increased by 55% between 2018 and 2022, with the number of Community Health Nurses
rising from 1,742 to 2,897 during this period. In medical education, training output for doctors
rose by 80%, while the number of specialists, including obstetricians and surgeons, grew by 35%
between 2022 and 2023 (HLMA Report, 2024).

Despite these gains, Ghana faces a severe human resource crisis in the health sector. A paradoxical
situation has emerged: while workforce numbers have increased, the system is unable to absorb
all qualified personnel. As of 2022, the unemployment rate among trained health professionals
stood at 40.3%, with 118,488 individuals unable to find employment. This includes 105,512
nurses, 5,069 pharmacists and pharmacy technicians, and 336 doctors. This disconnect between
workforce production and employment capacity poses a major threat to both morale and long-term

workforce planning.

The geographic distribution of health workers is another pressing concern. While 41.38% of the
population resides in rural areas, only 38% of health workers serve these communities. In contrast,
urban centres like Accra and the Ashanti Region host 67% of the country’s doctors and
pharmacists. This rural-urban imbalance leaves many underserved populations with limited or no

access to skilled care, particularly specialised services (HLMA Report, 2024).

The health workforce also suffers from a skill-mix mismatch. The system is dominated by mid-
level providers, with nurse associates accounting for 32.3% of the workforce. This creates a 10:1

nurse-to-doctor ratio, which may be adequate for primary care but limits the delivery of specialised
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and tertiary services. The density of specialists remains critically low, with only 3.1% of doctors,

2.8% of pharmacists, and 1.4% of laboratory workers classified as specialists.

Migration and attrition add further strain to the system. A significant proportion of health workers
63% report plans to migrate, and 38% are already taking steps toward this. Nurse migration
requests increased by 232% between 2020 and 2022, with 5,077 nurses applying to migrate in just
the first half of 2023. The departure of experienced staff not only creates service delivery gaps but
also weakens mentorship and institutional capacity, further jeopardising workforce sustainability
(HLMA Report, 2024).

These challenges have direct implications for health service delivery. While the increased density
of nurses has strengthened community-based and primary healthcare, particularly in Community-
based Health Planning and Services (CHPS) zones, shortages of doctors, pharmacists, and
specialists severely limit access to advanced medical and surgical care. Urban bias in workforce
distribution continues to deprive rural and northern regions of essential services, contributing to

health inequities.

Specialities such as Mental health professionals, including psychiatrists, clinical psychologists and
psychiatric nurses, remain critically underrepresented across the country, resulting in limited
access to mental healthcare. Similarly, limited training for Sub-specialities in emerging areas such
as Paediatric, Oncology, and Neuro nursing also exists. Public health officers and epidemiologists,
who are vital for disease surveillance, outbreak response, and the implementation of preventive
programs, are in short supply, challenging national readiness for public health emergencies.
Biomedical engineers and technicians, indispensable for the maintenance and functionality of
medical equipment, are also in short supply in most regions, compromising the reliability of life-

saving technologies.

In addition, many District Health Directorates and sub-district facilities operate without adequate
administrative and technical support staff. The inadequate personnel for roles such as
administrators, accountants, and IT personnel place additional burdens on clinical teams, diverting

them from patient care and hampering the efficiency of operations, logistics, reporting, and record-
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keeping. These gaps not only strain health personnel but also reduce the overall effectiveness,

accountability, and coordination capacity of the health system at all levels.

2.2.3. Health Infrastructure

Ghana’s health infrastructure is distributed across the sixteen regions, encompassing a wide range
of facilities, including teaching hospitals, regional and district hospitals, polyclinics, clinics, health
centres, and Community-Based Health Planning and Services (CHPS) compounds. As of 2024,
data from DHIMS2 indicate that the country has 6 teaching hospitals, 561 hospitals, 3 psychiatric
hospitals, 7,270 CHPS compounds, 10 regional hospitals, 1,354 clinics, 161 district hospitals, 317
maternity homes, 65 polyclinics, 1 university hospital/clinic, and 1,125 health centres.

2.2.3.1.  Regional Distribution of Health Facilities

The Ashanti Region has the highest concentration of health facilities, with 1,113 CHPS
compounds, 194 hospitals, and 199 clinics. Greater Accra follows closely with 929 CHPS
compounds, 147 hospitals, and 500 clinics. The Eastern Region also has a significant number of
health centres (148) and CHPS compounds (900). Regions such as North East and Oti have
comparatively fewer facilities, with 115 and 196 CHPS compounds respectively, and only 3
hospitals each. Western North and Savannah regions have 11 and 3 hospitals respectively as shown

in Table. The map below also shows the distribution of health facilities in Ghana.
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HEALTH CENTRES, CLINICS AND CHPS COMPOUNDS IN GHANA

LEGEND

HEALTH FACILITIES
Type
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Table 3: National Distribution of Health Facilities by Type, 2024

Central 1 26 1 591 1 85 14 41 17 79
Oti 3 196 9 5 2 2 40
Upper

West 4 486 1 22 8 4 4 76
Western 37 431 1 142 11 19 3 65
Ahafo 8 142 19 6 3 1 21
Ashanti 1 194 1,113 | 1 199 27 71 3 174
Volta 1 20 351 1 49 11 11 3 118
Upper

East 15 527 1 50 6 2 1 80
Western

North 11 253 35 7 22 37
North East 3 115 6 3 1 23
Eastern 23 900 1 92 18 29 5 148
Bono East 17 321 35 7 6 1 43
Savannah 3 198 12 5 3 5 32
Greater

Accra 2 147 2 929 1 500 13 84 18 1 44
Northern 1 36 420 1 49 9 8 1 71
Bono 14 297 1 50 11 12 74
Ghana 6 561 3 7,270 | 10 1,354 161 317 65 1 1,125

Source DHIMS 2, 16th November 2024
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MUNICIPAL AND DISTRICT HOSPITALS IN GHANA
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2.2.3.2.  Health Facilities by Ownership

Ownership of health facilities in Ghana is diverse, comprising government, private, faith-based,
quasi-governmental, CHAG (Christian Health Association of Ghana), and mining-sector
establishments. Government facilities dominate the landscape with 8,694 facilities, followed by
1,767 private facilities and 285 CHAG institutions. Other ownership categories include 100 quasi-
government and 13 other faith-based institutions, while mining companies operate 11 health

facilities nationwide.

Regionally, the Ashanti Region records the highest number of government facilities (1,332),
followed by the Eastern Region (1,074) and Greater Accra (1,048). The smallest numbers are
found in the North East Region (138) and the Ahafo Region (174). Private sector participation is
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most pronounced in Greater Accra (600) and Ashanti (368), reflecting the urban concentration of

private healthcare providers.

2.2.3.3.  Hospital Bed Availability and Utilisation

Nationally, Ghana recorded an average of 54.85 hospital beds per 1,000 population in 2023,
compared with 59 in 2022. The average length of stay for patients was 3.41 days in 2023, consistent
with trends observed in previous years. Regional variations show that the North East Region had
the highest hospital bed occupancy rate in 2023 at 92.85 per 1,000, followed by Bono (75.58) and
Greater Accra (63.06). The lowest rates were recorded in Ahafo (43.04) and Upper East (44.18).
Average length of stay varied across regions, ranging from 2.65 days in the Upper East to 5.19
days in the Bono Region.

2.2.4. Burden of Disease

According to the Ghana Burden of Disease Study (Ministry of Health, 2019), the population
continues to face a high burden of communicable diseases, neonatal conditions, and non-
communicable diseases (NCDs). Disability-Adjusted Life Years (DALYS) data indicate that
malaria, lower respiratory infections, and HIVV/AIDS remain the leading causes of death in Ghana
(HLMA Report, 2024). For nearly two decades, communicable, maternal, perinatal, and nutritional
conditions have consistently accounted for an average of 84 per cent of the total DALY burden.
However, there is a notable rise in the impact of injuries, which have doubled in their share of the
DALY burden over the past 19 years. Additionally, NCDs have emerged as a significant public
health concern, increasing from 3 per cent in 2000 to 13 per cent in 2019, a 34 per cent rise within
the period (HLMA Report, 2024).

Ghana is currently grappling with a dual burden of disease. On one hand, communicable diseases
such as malaria, cholera, tuberculosis, and diarrheal illnesses remain prevalent, particularly in peri-
urban slums and low-income rural communities. These diseases are closely linked to
environmental and infrastructural deficits, including poor water and sanitation systems,

overcrowded housing, and weak disease surveillance (MoH, 2023).
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On the other hand, non-communicable diseases, including mental health conditions, are growing
increasingly. The prevalence of hypertension, diabetes, cardiovascular diseases, and cancers is
rising, driven by urbanisation, unhealthy diets, physical inactivity, and population ageing. These
conditions are exacerbated by limited diagnostic capacity at the primary care level, delayed

presentation at tertiary facilities, and weak referral systems (DHS, 2022).

Maternal and child health challenges also remain pressing. The Ghana Maternal Health Survey
(2017) reports a maternal mortality rate of 310 deaths per 100,000 live births, with significantly
higher rates in rural and underserved areas. Contributing factors include inadequate access to
emergency obstetric care, poor transportation infrastructure, and a shortage of skilled birth
attendants. Neonatal and under-five mortality persist due to inadequate postnatal care, high rates
of malnutrition, and limited community-based interventions. According to the 2022 Demographic
and Health Survey, 17.4 per cent of children under five are stunted, highlighting critical gaps in

nutrition, social protection, and early childhood services.

Mental health, though often neglected, is becoming increasingly relevant. Economic hardship,
social stress, and climate-related displacement are driving a rise in anxiety, depression, and
substance abuse, particularly among young people. However, the health system lacks the
personnel, infrastructure, and policy prioritisation necessary to adequately address mental health
needs (MoH, 2023).

Emerging Health Issues

Antimicrobial Resistance (AMR): Rising misuse and over-prescription of antibiotics are leading to
drug resistance, threatening effective treatment of infections. Surveillance is weak, and public

awareness is limited (MoH, 2023).

Health Impacts of Pollution: Air and water pollution are growing public health threats, particularly
in urban areas with increasing industrial activity and vehicle emissions. This contributes to

respiratory diseases and waterborne illnesses (GSS, 2021).
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Climate Change and Health System Resilience: Climate change is an increasingly urgent public
health issue in Ghana, affecting disease patterns, disrupting health services, and deepening food
and water insecurity. Extreme weather events like floods and heatwaves are damaging health
infrastructure and amplifying vulnerabilities in already underserved communities. These growing
risks make it essential to integrate climate resilience into health planning, service delivery, and
infrastructure development (World Bank, 2024; MoH, 2023)

Digital Health and Cybersecurity: As health systems become more digitised, there is a growing
need for data protection policies, secure digital infrastructure, and training to ensure health data
privacy (MoH, 2023).

Health Implications of Migration and Displacement: Internal migration and cross-border
movement due to economic hardship or climate change place additional pressure on urban health
systems and border facilities (World Bank, 2024).

Adolescent Health: High rates of teenage pregnancy, sexually transmitted infections, and limited

access to youth-friendly services point to a growing need for focused adolescent health programs.

Geriatric Care: The ageing population is increasing, yet geriatric care is underdeveloped. Few
facilities cater specifically to elderly health needs, and chronic disease management for this group

remains weak.

To effectively manage emerging health threats and build a future-ready health system, Ghana must
develop a national antimicrobial resistance (AMR) strategy anchored in strict antibiotic
stewardship protocols, strengthen environmental health regulations through improved
enforcement of sanitation, pollution control, and urban planning standards, implement robust
health data governance and cybersecurity frameworks to safeguard digital health systems, expand
mobile health services and cross-border coordination to meet the needs of migrant and displaced
populations, and institutionalise One Health approaches that integrate human, animal, and
environmental health to address zoonotic disease risks and broader ecosystem threats.
Additionally, Ghana should expand youth-friendly services through schools and community

centres, with targeted health education and reproductive health services, and establish geriatric
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care services within existing hospitals while training health providers in elder care to address the

growing needs of both young and ageing populations.

2.2.5. Medical Products, Vaccine and Health Technologies

Medical products, vaccines, and technologies are foundational to delivering effective health
services and achieving universal health coverage. In Ghana, access to these essential tools remains
uneven, with frequent stockouts of essential medicines reported in nearly 49% of public health
facilities. This hinders continuity of care and delays treatment, particularly in rural areas (MoH,
2023; GHS, 2022). Weak cold chain systems compromise vaccine potency and immunisation
coverage, while fragmented digital systems such as DHIMS2, LHIMS, and SORMAS limit real-
time data use (GHS, 2023). These inefficiencies contribute to higher disease burdens and
healthcare costs, undermining human capital development and increasing out-of-pocket spending,
especially among low-income households (WHO, 2022; NDPC, 2021).

To address these risks, Ghana must strengthen the end-to-end resilience of its supply chain for
medical products and vaccines. This includes adopting robust forecasting and procurement tools,
expanding warehousing and cold chain infrastructure, and improving last-mile delivery systems
(UNICEF, 2023). The full-scale implementation of digital logistics management information
systems (LMIS) will improve inventory visibility and reduce wastage (USAID GHSC-PSM,
2022). Enhanced regulatory oversight through a well-resourced Food and Drugs Authority is also
critical to reducing the circulation of falsified and substandard products, which currently pose
significant risks to patient safety and public confidence in the health system (FDA Ghana, 2022;
WHO Global Surveillance Report, 2021).

Overreliance on imports exposes Ghana to external supply shocks and exchange rate fluctuations,
affecting the affordability and availability of essential commodities. Currently, over 70% of
medicines and nearly all vaccines are imported (MoT]l, 2022; WHO AFRO, 2021). Developing
local pharmaceutical and medical device production capacity, through tax incentives, access to
finance, and support for Good Manufacturing Practices (GMP), is essential for resilience.
Investment in local R&D and support for partnerships with global firms for technology transfer
are equally crucial (MoH, 2022; AUDA-NEPAD, 2023). Without these, Ghana remains vulnerable
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to global disruptions, prolonging health service interruptions and impeding progress toward the
SDGs.
Improving health technology integration and maintenance will strengthen system-wide
performance and equity. Prioritising interoperability among existing platforms such as DHIMS2,
SORMAS, and LHIMS can enhance care coordination, improve referrals, and support disease
surveillance (GHS, 2023). Expanding telemedicine programs, including the use of mobile
platforms in remote areas, has already shown promise in bridging gaps in specialist care (GHS,
2022; WHO Ghana Digital Health Atlas, 2021). A national biomedical engineering program,
including training and deployment, is needed to ensure medical equipment is functional, especially
in CHPS zones and district hospitals, where equipment downtime is disproportionately high (MoH
Equipment Audit, 2020; USAID, 2021).
Sustainable and equitable financing underpins all these reforms. Ghana needs to explore blended
financing, performance-based contracting, and strategic purchasing to support the availability of
essential medical products (MoH, 2023; WHO Health Financing Profile-Ghana, 2022). Cost-
effectiveness analysis will guide procurement to maximise impact. Without predictable funding,
stockouts, poor-quality supplies, and system inefficiencies will persist, slowing gains in population
health and economic productivity. By 2029, these strategic investments aim to reduce preventable
mortality, increase self-reliance, and deliver a health system that supports inclusive and sustainable
national development (NDPC, 2023; Vision 2030 Agenda, GoG, 2021).

2.2.6. Health Information Systems
Ghana’s health information systems remain underdeveloped. Data capture is often paper-based,
slow, and incomplete, limiting its usefulness for planning and decision-making. There is minimal
integration across platforms, weak data verification processes, and limited analytical capacity at
district and facility levels. The lack of a national data repository undermines the ability to
harmonise data from various vertical programs (e.g., maternal health, malaria, immunisation).
Moreover, the absence of interoperability across health information systems creates duplication,
inefficiencies, and poor coordination across service delivery levels.
To address these challenges, Ghana must develop a unified national health data repository system
that consolidates information across all vertical programs and levels of care, ensure interoperability

through the adoption of common data standards, digital architecture, and exchange protocols, build
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staff capacity in data management and utilization particularly at district and facility levels, and
promote the routine use of data in planning, budgeting, and accountability processes, including

tools for community engagement such as scorecards and dashboards.

2.2.7. Health Financing
There are persistent mismatches between budgeted health funds and actual disbursements. Budget
releases are often delayed, and in some cases, fall significantly short of what was allocated. This
affects planned service delivery, procurement of medical supplies, and timely implementation of
health interventions (MoFEP, 2023).
Although the National Health Insurance Scheme (NHIS) covers 55.5% of the population (MoH,
2023), many vulnerable groups remain uninsured or underinsured. Reimbursement of claims under
NHIS continues to face delays, leading to cash flow challenges for service providers and
disruptions in the availability of essential services (NHIA, 2023).
Out-of-pocket payments remain a major source of health financing, particularly for populations
not covered under NHIS or for services not reimbursed. This raises concerns about financial risk
protection, with some households experiencing catastrophic health expenditures (World Bank,
2023).
To improve financial protection and service delivery, Ghana must institutionalise the uncapping
of the NHIS levy, diversify funding sources such as sin taxes and earmarked revenues, ensure
timely reimbursements to facilities, particularly at the primary level, expand coverage to
vulnerable populations through targeted enrolment strategies, and align annual budgeting with
health priorities identified through routine data and community feedback mechanisms.

2.2.8. Governance and Participation
Weak governance at sub-national levels impedes effective planning and service delivery. District
Assemblies and health directorates often operate in silos, with poor coordination, limited technical
capacity, and inadequate financing. Community participation in planning and monitoring is
minimal, despite the potential role of traditional leaders and civil society in improving
accountability and local ownership.

2.2.9. Environmental and Social Determinants
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The health impacts of poor housing, water insecurity, malnutrition, and environmental degradation
are profound. Slum expansion, especially in urban areas, leads to overcrowding, poor sanitation,
and heightened exposure to communicable diseases. Climate change is compounding these risks,
with increasing floods, droughts, and vector-borne disease outbreaks.

2.2.10. Emergency Preparedness and Climate Resilience
Ghana’s health system is not sufficiently prepared for climate-related and public health
emergencies. Surveillance systems are weak, especially at the district level, and coordination
during outbreaks remains ad hoc. Investment in a coherent emergency preparedness and disaster
risk management strategy is essential, including strengthening infrastructure, training personnel,
and integrating early warning systems.

2.2.11. Development Implications
The current state of Ghana’s health system has serious implications for national development. A
high burden of disease reduces productivity, increases household poverty, and undermines
educational outcomes. Poor maternal and child health weakens the foundations of human capital
formation. The inability to manage NCDs and mental health issues reduces economic
competitiveness and increases long-term health costs.
Health inequities between regions, genders, and socioeconomic groups contribute to social
exclusion and may exacerbate political instability. Slum growth, poor sanitation, and
environmental risks threaten to reverse development gains, especially in the context of rapid
urbanisation.
To meet its development goals, Ghana must reinforce the gatekeeping role of primary care to ease
the burden on tertiary facilities, expand public financing for health, and restructure the National
Health Insurance Scheme to move closer to universal coverage. Investments in resilient
infrastructure and climate-adaptive health systems are essential, alongside inclusive governance
frameworks that support local-level decision-making. Establishing a national health data
repository, ensuring interoperability across health information systems, and institutionalising data
use for planning and performance monitoring will strengthen accountability and service delivery.
Health must also be effectively integrated into broader development efforts across sectors, with

emerging challenges addressed through adaptive policy, smart regulation, and appropriate
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technologies. Strengthening supply chains, supporting local production, improving health

technology use, and securing sustainable financing will be key to ensuring reliable access to

essential medical products and technologies across the country.

2.3. List of Key Development Issues

o g ~ w nh e

10.

11.

12.

13.

14.

15.

16.

17.

Inadequate allocation of financial resources to the sector.
Low and unpredictable budget releases affecting programme implementation.
Persistent catastrophic health expenditure and high out-of-pocket payments.
Limited and delayed reimbursements from the National Health Insurance Scheme (NHIS).
Weak mechanisms for mobilising alternative and innovative financing for health.
Rising burden of non-communicable diseases (NCDs) such as hypertension, diabetes,
cancers, and cardiovascular diseases.
Persistence of communicable diseases, including malaria, tuberculosis, HIV, and cholera.
Emergence and re-emergence of infectious diseases such as COVID-19, meningitis, and
Ebola threats.
High institutional maternal mortality ratio, particularly in rural and deprived regions.
High infant and under-five mortality, especially from preventable causes such as malaria,
pneumonia, and diarrhoea.
Low immunisation coverage and risks associated with GAVI transition funding gaps.
High under-five malaria fatality rate.
Limited access to quality maternal, newborn, and child health services and weak
emergency obstetric and neonatal care.
Inadequate adolescent and youth-friendly health services, leading to high teenage
pregnancies and STIs.
Poor quality of care for births occurring outside health facilities.
Inadequate provision of quality health care at all levels of the sector.

a. Persistent client dissatisfaction with OPD and inpatient services.

b. Unsatisfactory staff attitudes toward clients.

Weak implementation of quality assurance and patient safety systems.

34 | Page



18.
19.
20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.

35.
36.
37.

38.
39.
40.
41.

Limited availability of traditional and alternative medicine services in public facilities.
Weak referral and gatekeeping systems across levels of care.

Gaps in emergency response and poor coordination of pre-hospital care.

Inadequate health infrastructure, logistics, and equipment, especially in lower-level
facilities.
Frequent stock-outs of essential medicines and medical supplies

Low bed occupancy rates alongside the persistent “no-bed syndrome
Inadequate planned preventive maintenance (PPM) and poor asset management.
Uneven distribution of facilities, with northern and newly created regions underserved.
Inequitable distribution of health workers across regions and levels of care.
High migration of skilled health professionals to higher-income countries.
Weak retention and motivation mechanisms, especially in rural postings.
Limited production and deployment of sub-specialists and allied health professionals.
Weak coordination among agencies and poor inter-sectoral collaboration.
Absence of a Health Systems Research and Innovation Policy Framework to guide
knowledge generation and use.
Weak monitoring and evaluation (M&E) systems within health agencies.
Low evidence use in policy formulation and programme planning.
Weak regulatory environment for health, including:

a. Low percentage of licensing inspections.

b. Inadequate post-market surveillance.

c. Poor enforcement of service standards in private facilities.
Absence of a centralised, harmonised health database and weak data interoperability.
Limited integration of health information systems across institutions.
Low adoption of digital technologies and limited use of artificial intelligence in service
delivery.
Poor data generation, analysis, and utilisation for evidence-based planning.
Weak capacity of the health sector to adapt to the adverse effects of climate change.
Inadequate environmental sanitation, leading to water- and vector-borne diseases.

Low community ownership and participation in health and sanitation interventions.
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42.
43.
44,
45.
46.
47.
48.
49.

50.
51.
52.
53.
54,

55.
56.

Weak national emergency preparedness and low ambulance-to-population ratio.

Delayed emergency response times and insufficient pre-hospital emergency services.
High prevalence of stunting and wasting among children under five years.

Inadequate nutrition interventions for pregnant and lactating women.

Poor coordination between the health and agriculture sectors on food security and nutrition.
Increasing cases of mental health conditions, particularly among women and adolescents.
Inadequate mental health professionals and facilities at the district level.

High prevalence of Neglected Tropical Diseases (NTDs) such as leprosy, yaws, and
onchocerciasis.

Low community awareness and weak case detection mechanisms.

High death and injury rates due to road traffic accidents.

Weak trauma and emergency response systems.

Limited rehabilitation and post-injury care services.

Weak community participation and ownership in the design and implementation of health
programmes.

Low health literacy and limited public awareness on preventive health.

Persistent gender, geographic, and income-related inequalities in access to care.

2.4. ldentifying Strengths, Weaknesses, Opportunities and Threats (SWOT)

A comprehensive assessment of the internal and external environment of Ghana’s health sector reveals a

complex interplay of strengths, weaknesses, opportunities, and threats that will shape the implementation
of the 2026-2029 Health Sector Medium Term Development Plan (HSMTDP). This SWOT analysis

provides a strategic lens through which the Ministry of Health and its partners can align interventions,

mitigate risks, and harness emerging opportunities to accelerate progress toward Universal Health Coverage
(UHC) and health-related Sustainable Development Goals (SDGS).

2.4.1. Strengths

Ghana’s health sector is anchored by a robust policy and institutional framework that has enabled steady

progress in service delivery and health outcomes. The existence of comprehensive national strategies, such
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as the Reproductive, Maternal, Newborn, Child, Adolescent Health and Nutrition (RMNCAH&N) Strategy,
the National Health Insurance Scheme (NHIS), and successive Health Sector Medium-Term Plans, provides

a coherent roadmap for sectoral development and investment.

Service delivery has been bolstered by high coverage of skilled delivery and antenatal care, contributing to
improved maternal and neonatal health indicators. The expansion of health infrastructure, particularly
through the Community-based Health Planning and Services (CHPS) initiative, has significantly improved
access to primary healthcare in rural and underserved areas. Ghana also maintains high vaccination

coverage, supported by strong community outreach systems and effective public health campaigns.

Digitisation efforts have gained momentum, with the deployment of electronic health records and
surveillance systems enhancing data availability, disease monitoring, and early warning capabilities.
Additionally, the sector benefits from strong stakeholder collaboration, including partnerships with faith-
based organisations such as CHAG, development partners, and civil society, which foster shared ownership

and accountability for health outcomes.

2.4.2. \Weaknesses

Despite these gains, the health sector continues to grapple with systemic weaknesses that undermine equity,
guality, and efficiency. A major challenge is the maldistribution of health personnel, with persistent
shortages in rural and hard-to-reach areas. This is compounded by inadequate infrastructure, logistics, and

equipment, particularly at lower levels of care, limiting the delivery of essential services.

Access to healthcare remains inequitable, with significant regional disparities in service availability and
guality. Financial constraints persist, as the sector continues to face inadequate and unpredictable budget
allocations, delayed disbursements, and limited fiscal space for capital investment. The production of sub-
specialist cadres remains insufficient to meet the needs of teaching and specialist hospitals, while frequent
stock-outs of essential medicines and consumables, including psychotropic drugs, disrupt service

continuity.

Diagnostic capacity is weak across all levels, and referral and feedback systems are often fragmented or
non-functional. NHIS enrolment remains low in the poorest regions, undermining financial protection and

access to care. Regulatory duplication and poor coordination among service delivery agencies hinder
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efficiency, while enforcement of service delivery standards and progress toward international accreditation

remain limited.

The sector has also been slow to adopt artificial intelligence and modern digital tools, limiting innovation
and responsiveness to both clinical and public health services. Data systems remain fragmented, with no
harmonised central repository and weak interoperability across platforms. Monitoring, supervision, and
public health surveillance are inadequate, particularly in the face of emerging and re-emerging diseases.
The capacity to mount robust responses to public health emergencies remains limited.

2.4.3. Opportunities

The evolving global and national landscape presents several opportunities to transform Ghana’s health
sector. The influx of artificial intelligence and digital health innovations offers new avenues for enhancing
diagnostics, patient monitoring, and health system efficiency. Public-private partnerships (PPPs) present a
viable mechanism for mobilising additional resources and technical expertise to support infrastructure

development, service delivery, and innovation.

Ghana can also leverage global health financing and technical support, including climate-health funding
and pandemic preparedness initiatives, to strengthen system resilience. International accreditation agencies
offer pathways to improve service quality and position Ghana as a destination for health tourism.
Intersectoral collaboration, particularly with education, environment, and infrastructure sectors, can help

address the social determinants of health and promote integrated development.

International partnerships for specialist training can help address gaps in sub-specialist capacity, while the
country’s youthful population presents a demographic dividend that can be harnessed through preventive
health investments and health promotion. The global health security agenda also provides a platform for
strengthening core public health capacities, including surveillance, laboratory systems, and emergency

preparedness.
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2.4.4. Threats

Several external threats could undermine the sector’s progress if not proactively addressed. Macroeconomic
instability and inflation continue to erode the real value of health budgets, delay disbursements, and
constrain public investment. Climate-related disruptions such as floods, droughts, and changing disease

patterns pose growing risks to health infrastructure and population health.

Rapid urbanisation and internal migration are placing increasing pressure on urban health facilities, leading
to overcrowding and service delivery bottlenecks. Political turnover and policy discontinuity threaten the
sustainability of long-term health sector reforms, while donor dependency exposes the sector to fluctuations

in external funding and shifting global priorities.

Misinformation and vaccine hesitancy, exacerbated by social media and low health literacy, pose risks to
public health campaigns and disease control efforts. Finally, the migration of skilled health professionals

to higher-income countries continues to undermine workforce sustainability and institutional capacity.

This SWOT analysis underscores the need for a resilient, adaptive, and equity-focused health system. The
HSMTDP 2026-2029 proposes to leverage existing strengths and emerging opportunities while addressing
systemic weaknesses and mitigating external threats to ensure sustainable health outcomes for all

Ghanaians.
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SWOT Analysis - 2026-2029 Health Sector Medium Term Development Plan

Table 3.
Strengths

e Comprehensive national health strategies (e.g.,
RMNCAH&N, NHIS, Health Sector Medium-
Term Plan).

e High rates of skilled delivery and antenatal care
coverage.

e  Expanding health infrastructure for primary health
care.

e High vaccination coverage and community
outreach.

e Expansion of CHPS to bridge access gaps.

e Digitisation of health records and surveillance
systems.

e Innovations in herbal medicines

e Established governance structure
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Weaknesses

e Maldistribution of health personnel.

e Inadequate health infrastructure, logistics
and equipment

e Inequity in access to essential health
services and variability in the quality of
services

e Inadequate allocation of financial resources
to the sector

e Inadequate production of sub-specialist
cadres for teaching/specialist hospitals

e Stock-outs of essential medicines and
consumables, including psychotropic
medicines.

e Inadequate diagnostic capacity at all levels.
e  Weak referral and feedback systems.
e Regional disparities in NHIS enrolment

e  Poor coordination of the primary health
care mandate

e Regulation duplication for service delivery
agencies

e  Poor enforcement of service delivery
standards and international accreditation

e Slow adoption of artificial intelligence and
modern digitalisation in health services

e Lack of harmonised central database for
health data

e  Poor monitoring and supervision

e Emergence and re-emergence of disease of
public health importance

e Limited capacity to ensure robust
surveillance of public health emergencies

e Inadequate regulation of the organ
transplantation practices



Opportunities

2.5. Medium-Term Needs Assessment and Projections

Growing artificial intelligence

Public-private partnerships

Global health financing and technical support.
Leveraging international accreditation agencies.

Intersectoral collaboration to support the health
sector

Availability of Ghanaian and expatriate consultants
in the diaspora to complement the local specialists
to improve the availability of high-end services to
support health tourism

Managed migration to strengthen the health
workforce

Threats

Economic instability and inflation are
affecting health budgets.

Climate-related disruptions impacting
disease patterns.

Urban migration leading to overcrowded
urban health facilities.

Political turnover affecting policy
continuity.

Donor dependency and risk of reduced
external funding

Global health workforce competition
Economic and trade wars

Pandemics

Force majeures

Socio-cultural barriers

The Health Sector Medium Term Development Plan (HSMTDP) 2026-2029 is anchored in a
comprehensive assessment of the evolving needs of the Ministry of Health, its agencies,

regional and district health administrations, and frontline health facilities. This chapter presents

an integrated analysis of existing conditions and medium-term projections that inform resource

allocation, programme design, and systems strengthening across the sector.

2.5.1. Health Financing Requirements

Financing remains one of the most critical enablers of health sector transformation. Despite

consistent policy efforts, the sector continues to experience chronic underfunding and delayed

disbursements, with health expenditure hovering between 2-4% of GDP, below the

recommended threshold for achieving Universal Health Coverage (UHC). As Ghana positions
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itself to meet growing service demands and address emerging public health threats, the need
to increase domestic government health expenditure to at least 5% of GDP by 2029 is

imperative.

Over the medium term, the sector will require strengthened domestic resource mobilisation
through earmarked taxes, reformed IGF mechanisms, and more efficient public financial
management systems. The expansion of public-private partnerships (PPPs) will be essential
for financing infrastructure, technology adoption, and service delivery innovations. It is
projected that by 2029, 100% of non-wage recurrent expenditures should be covered from
domestic sources, assuming macroeconomic stability and sustained political commitment to

health financing as a national priority.

2.5.2. [Infrastructure Expansion and Service Access

Geographic and socio-economic disparities continue to hinder equitable access to essential
health services. Many communities remain without functional health facilities, while poorly
equipped and overcrowded institutions serve others. To address this, the Ministry and its
agencies will need to complete the construction and operationalisation of outstanding CHPS
compounds, rehabilitate district hospitals, and expand regional facilities to meet growing
demand.

The scale-up of facility accreditation—both nationally and internationally—is pivotal in
improving the quality of care and fostering trust in the health system. By 2029, all facilities
should meet minimum service quality standards and be accessible to the population within a
five-kilometre radius. These investments must be accompanied by robust infrastructure

financing and performance-based contracting models to ensure sustainability.

2.5.3. Human Resource Development and Deployment

Human resource gaps and maldistribution remain significant constraints across all levels of the

health system. The shortage of sub-specialists, poor rural retention, and increasing migration
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of skilled professionals to higher-income countries have created imbalances that compromise
service delivery and continuity of care. Over the medium term, the Ministry will prioritise the
expansion of pre-service and post-graduate training institutions to increase the production of
sub-specialists, allied health professionals, and mid-level cadres.

Retention strategies—including incentive packages, housing, career progression pathways,
and continuing professional development—will be strengthened to address high attrition rates
and promote deployment to underserved regions. International training partnerships will be
leveraged to bridge critical skill gaps, while improved HRH data systems will inform

workforce planning, licensing, and performance tracking.

2.5.4. Health Information Systems and Surveillance

The health sector faces systemic challenges in generating and using timely, integrated, and
reliable data for evidence-based planning and response. Fragmented databases, weak
interoperability, and limited surveillance capacity have constrained policymaking and
emergency preparedness. To address these gaps, the Ministry will establish a harmonised
national health data repository that integrates platforms such as DHIMS2 with artificial

intelligence—enabled analytics.

District-level public health emergency response teams will be developed, equipped, and trained
to detect and respond to outbreaks in real time. Investments in ICT infrastructure, staff
capacity-building, and inter-platform interoperability will be scaled to enhance overall system
intelligence and support strategic forecasting, disease mapping, and resource prioritisation.

2.5.5. Health Insurance Coverage and Financial Protection

Despite the NHIS framework, many Ghanaians—especially in impoverished regions—remain
excluded from financial protection against health-related expenditures. The scheme’s limited
benefit package and inefficient claims processes contribute to high out-of-pocket spending and

increased vulnerability. Medium-term priorities include expanding NHIS enrolment through
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targeted subsidies, reviewing and broadening benefit packages to include NCD care and

essential diagnostics, and improving claims processing efficiency across all service levels.

With these reforms, the NHIS is projected to cover a greater share of health expenditure and
reduce the incidence of catastrophic health spending among households. Sustained funding and
technical innovation will be key to achieving full integration of NHIS into Ghana’s financial
protection ecosystem by 2029.

2.5.6. Digital Health and Innovation

Digital transformation remains a largely untapped frontier in Ghana’s health sector. The slow
adoption of telemedicine, Al-assisted diagnostics, and electronic medical records continues to
limit operational efficiency and service quality. The sector will, therefore, prioritise the scale-
up of digital infrastructure, with a focus on facility-level implementation of interoperable

systems and training of health workers in digital literacy.

By 2029, it is expected that a significant proportion of facilities will routinely deploy Al-
enabled tools and telemedicine solutions. Regulatory frameworks will be updated to support

innovation and ensure ethical, patient-centred use of technology across the continuum of care.

2.5.7. Climate Resilience and Environmental Health

Climate change presents an urgent threat to health infrastructure and population well-being,
with Ghana increasingly vulnerable to disease pattern shifts, environmental degradation, and
infrastructure disruption. Medium-term needs include retrofitting facilities to withstand
climate-induced shocks, expanding climate-health surveillance systems, and building district-

level capacity for environmental health and sanitation.

Strategic intersectoral collaboration with agencies in environment, water, and disaster

management will be pursued, alongside the mobilisation of global climate-health financing.
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By 2029, all health districts are expected to integrate climate resilience into routine service

planning and public health programming.

2.5.8. Governance, Regulation, and Policy Continuity

Institutional fragmentation and regulatory duplication continue to undermine efficiency and
accountability. Overlapping mandates, weak enforcement of standards, and delayed
operationalisation of sector reforms have resulted in inconsistent service coordination. The
Ministry will prioritise the clarification of institutional roles, legislative reforms to activate

existing Acts, and the institutionalisation of performance-based monitoring systems.

By the end of the planning period, reforms must be consolidated through legal instruments,
governance boards must be functional across agencies, and the gatekeeper system strengthened
to prevent inappropriate referrals and optimise service pathways. Political will and sustained
stakeholder alignment will be critical to ensuring policy continuity and regulatory

effectiveness.
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CHAPTER THREE
KEY DEVELOPMENT PRIORITIES
3.0. Introduction

This chapter presents the key development issues prioritised to be addressed in the 2026-2029
HSMTDP. The issues were identified from the Mid-Term Review of the 2022-2025 Health
Sector Medium-Term Development Plan, 2024 Holistic Assessment Reports, Performance
Reviews, Demographic & Health survey, STEPS survey and Government Priorities for the
Health Sector.

3.1 Prioritisation Process

This prioritisation applies the Multi-Criteria Analysis (MCA) approach to objectively rank key
issues identified in the Health Sector Medium-Term Development Plan (HSMTDP). The analysis
considered five criteria—magnitude, urgency, feasibility, alignment, and equity impact—to ensure
evidence-based prioritisation.

Table 4: Prioritization Criteria

Criterion Description Weight (%)

Magnitude / Severity Scale and seriousness of the | 25
problem

Urgency How immediately the issue | 20
needs attention

Feasibility Possibility of addressing it | 20
with available resources

Alignment Consistency with national, | 15
SDG, and UHC priorities

Equity Impact Degree to which solving the | 20
issue benefits vulnerable
groups

Step 2: Scoring and Weighted Ranking

Each issue was scored from 1 (Low) to 5 (Very High) against each criterion. Weighted scores were
computed to determine the overall priority ranking.
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innovation framework

Rank Key Issue Weighted Score

1 Inequity in access to|4.8
essential health services &
variability in quality

2 Inadequate provision of | 4.6
quality health care

2 (tie) Emergence & re-emergence | 4.6
of diseases of public health
importance

4 Inadequate financial | 4.4
resources

4 (tie) Increasing burden of NCDs | 4.4

4 (tie) Inequitable distribution of | 4.4
HR for health

7 Inadequate infrastructure, | 4.2
logistics, & equipment

7 (tie) Weak community | 4.2
ownership

9 Inadequate essential | 4.0
commodities

9 (tie) Weak M&E systems 4.0

9 (tie) Poor evidence generation & | 4.0
use

12 Weak referral system 3.9

13 Lack of harmonised health | 3.8
data

13 (tie) Inadequate inter-sectoral | 3.8
coordination

15 Lack of research & |3.6
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16

Weak climate
adaptation capacity

change

3.5

Step 3: Summary of Priority Categories

Based on the weighted scores, issues were grouped into high, medium, and low priority categories

for strategic implementation within the MTDP.

Quality of care; Disease
outbreaks; Financing;
NCDs; HR distribution;
Infrastructure; Community
ownership

Priority Category Issues Strategic Implication
High Priority (Core Focus) | Inequity in access to | To be addressed in the first
essential health services; | phase (2025-2027) —

focus on access, quality,
NCDs, financing, HR, and
disease response.

Medium Priority

Commodities; M&E;
Evidence use; Referral
systems

Strengthen systems and
coordination through
institutional capacity-
building.

Low Priority (Emerging /
Long-term)

Data systems; Research and
innovation; Climate change
adaptation

Address through long-term
resilience,  digitalisation,
and research programs.

3.1. Prioritisation of key development issues
1. Inadequate allocation of financial resources to the sector

Increasing burden of NCDs

Inadequate provision of quality health care at all levels of the health sector

Inequitable distribution of human resources for health

Inadequate health infrastructure, logistics and equipment

2
3
4. Inadequate essential health commodity
5
6
7

Inequity in access to essential health services and variability in the quality of

services

8. Weak referral and gatekeeper system

9. Emergence and re-emergence of disease of public health importance
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10.
11.
12.

13.
14.

15.
16.

Weak capacity of the health sector to adapt to the adverse effects of Climate Change
Lack of a harmonised central database for health data

Lack of a Health Systems Research and Innovation Policy framework (research
agenda) for the health sector

Weak M&E systems within the agencies of the Ministry of Health

Poor generation and utilisation of evidence in health system policies, programming
and projects

Inadequate intra & intersectoral coordination with other sectors

Weak community ownership in the design and implementation of health

interventions



CHAPTER FOUR
DEVELOPMENT PROJECTIONS, GOALS, OBJECTIVES, AND STRATEGIES

4.0 Introduction

The Chapter highlights goals, policy objectives, priority interventions, strategies, and development
projections for the 4-year HSMTDP.

4.1 Goal, Objectives, and Development Projections

4.1.1 Goal
Increased access to quality essential health care and population-based services for all by 2030

4.1.2 Policy objectives
1. Universal access to better and efficiently managed quality healthcare services

2. Reduce avoidable maternal, adolescent and child deaths and disabilities

3. Increase access to responsive clinical and public health emergency services
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4.1.3 Priority interventions, strategies, and development projections

e A matrix of Development Goals, Objectives and Strategies to respond to prioritised issues identified (Key Development

Priorities)
PRIORITISED | GOALS OBJECTIVES | STRATEGIES LINKTO DEVELOPMENT
ISSUES NATIONAL PROGRAMMES
OBJECTIVES

Dimension/Themat

ic Area: Social Development

Inadequate
allocation of
financial
resources to the
sector

Increased
access to
quality
essential
health care
and
population-
based
services for
all by 2030

Increasing burden
of NCDs,
including mental
Health

Universal access
to better and
efficiently
managed quality
healthcare
services

1. Advocate for
institutionalisation of
Uncapping of NHIS and other
IGF generation Agencies

2. Advocate for the timely
release of GOG allocation

3. Strengthen mechanisms for
sustainable health care
financing, including the NHIS

4. Institutionalising operational
efficiency gains mechanism

5. Improve private sector
participation through PPPs

1. Provide Free Primary
Health care

2. Strengthen CHPS and
Provider Network

3. Institutionalize the Ghana
Medical Trust fund

4. Strengthen multisectoral
collaboration for health

5. Intensify Health promotion

Universal access
to better and
efficiently
managed quality
healthcare
Services.

Health Financing
programme

Service Delivery
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PRIORITISED
ISSUES

GOALS

OBJECTIVES

STRATEGIES

LINKTO
NATIONAL
OBJECTIVES

DEVELOPMENT
PROGRAMMES

Inadequate
provision of
quality health
care at all levels
of the health
sector

Inadequate
essential health
commodity

Inequitable
distribution of
human resources
for health

Inadequate health
infrastructure,

Increase the availability of
essential health services
packages across the
continuum of care

at all levels

Enforcement of standards
Ensure implementation of the
National Quality Strategy

Ensure sustainable financing
for health commodities

. Strengthen the medical supply

chain management system
Promote local manufacturing
of health commodities

. Strengthen and rationalise

health workforce deployment
Manage health workforce
migration

Promote training of key
critical underproduced health
workforce (Doctors (specialist
and sub-speciality), Allied
health,
pharmacists,biosatisticians
and health informaticians,
etc.)

Ensure sustainable financing
for health infrastructure,

Leadership &
Governance
Service delivery
Health Workforce
(Human Resources)

Medical Products,
Vaccines &
Technology

Service delivery
Health Workforce
(Human Resources

Health
Infrastructure
Medical Products,
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PRIORITISED | GOALS OBJECTIVES | STRATEGIES LINK TO DEVELOPMENT

ISSUES NATIONAL PROGRAMMES
OBJECTIVES

logistics and including private sector Vaccines &

equipment financing Technology

Inequity in access
to essential health
services

Lack of
harmonised
central database
for health data

low uptake of
health systems
research for
decision making

Weak M&E
systems within
the agencies of
the Ministry of
Health

Establish a policy framework
to guide infrastructure
projects

N

Improve health infrastructure
Free Primary healthcare
Improve continuity of care

1. 1. Transform health
service delivery through
digitalisation

2. Institutionalise a
centralised health database
management mechanism

1. Develop health system
framework for research

1. Institutionalise M&E
department in all
Agencies with the right
mix of staff

2. Establish M&E reporting
standards for health

Service delivery
Health Workforce
(Human Resources
Health
Infrastructure
Medical Products,
Vaccines &
Technology

Health Information
Systems

Research &
Innovation

Health Workforce
Leadership &
Governance
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PRIORITISED
ISSUES

GOALS

OBJECTIVES

STRATEGIES

LINKTO
NATIONAL
OBJECTIVES

DEVELOPMENT
PROGRAMMES

Inadequate intra
& intersectoral
coordination with
other sectors

Weak capacity of
the health sector
to adapt to the
adverse effects of
Climate Change

Weak community
ownership in the
design and
implementation
of health
interventions

3. Build capacity of M&E

healthforce

Strengthen intra &
intersectoral collaboration
mechanisms

. Assess the risk and

vulnerability of the health
system capacity to adapt
to climate change
Develop and integrate the
Health National Climate
Change Adaptation
(HNAP) plan into health
policies, NAP and NDCs
Mobilise resources to
finance climate change
activities

Build the capacity of
health workforce on
climate change adaptation

Institutionalize
community

involvement for health
mechanism

Support traditional social
systems that enable
improved care outcomes

Leadership &
Governance
Community
Engagement &
Social Participation

Leadership &
Governance
Health Workforce
(Human resource)
Health
Infrastructure
Community
Engagement &
Social Participation
Health System
Financing

Community
Engagement &
Social Participation
Leadership &
Governance
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PRIORITISED | GOALS OBJECTIVES | STRATEGIES LINKTO DEVELOPMENT
ISSUES NATIONAL PROGRAMMES
OBJECTIVES
Provide timely and Leadership &
appropriate gender Governance
Low gender _responsi\{e hgalthca}re Health Workforce
) . intervention including (Human resource)
responsiveness in ,
health men’s health o
. Address gender equity in
healthcare leadership and
workforce
Reduce Strengthen child health Reduce Leadership &
avoidable services avoidable Governance
maternal, Improve EPI coverage in | maternal, Service delivery
adolescent and urban centres adolescent and Health Workforce

Inequity in access
to essential
reproductive,
maternal and
child health
services

child deaths and
disabilities

Eliminate mother-to-child
transmission of HIV
Improve school health
and nutrition services
Reduce the burden of
anaemia and other
micronutrient deficiencies
in WIFA and children
Strenghten maternal
health service
Institutional geriatric
services

Improve services to
vulnerable population and
under-served incluing the
disabled

Improve access to the
specified package of

child deaths and
disabilities

(Human resource)
Health System
Financing

Health
Infrastructure
Medical Products,
Vaccines &
Technology
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PRIORITISED
ISSUES

GOALS

OBJECTIVES

STRATEGIES

LINKTO
NATIONAL
OBJECTIVES

DEVELOPMENT
PROGRAMMES

Emergence and
re-emergence of
disease of public
health importance

10.

11.

12.

13.

14.

adolescent and youth
services

Improve the quality of
care to babies delivered
outside health facilities
Strengthen EmONC
services

Promote nurturing care
and Early Childhood
Development in facilities
and communities
Strengthen the enabling
environment for
improved breastfeeding
and complementary
feeding practices
Strengthen Community
Engagement and Risk
Communication for
health promotion

Increase access
to responsive
clinical and
public health
emergency
services

Strengthen institutions to
manage and control
clinical and public health
emergencies

Strengthen institutions to
deliver responsive pre-
hospital services
strengthen institutions,
including Ghana Centres

Increase access
to responsive
clinical and
public health
emergency
services

Leadership &
Governance
Service delivery
Health Workforce
(Human resource)
Health System
Financing

Health
Infrastructure
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PRIORITISED
ISSUES

GOALS

OBJECTIVES

STRATEGIES

LINKTO
NATIONAL
OBJECTIVES

DEVELOPMENT
PROGRAMMES

Weak referral and
gatekeeper
system

Weak specialised
and sub-specialty
services

for Diseases Control
(Ghana CDC) to deliver
responsive public health
emergency services

1. Strengthen district and
sub-district health system

1. Strengthen Specialist and
sub-specialty services
Strengthen regulation of
specialty and sub-
specialty

Medical Products,
Vaccines &
Technology
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CHAPTER FIVE

COMPOSITE DEVELOPMENT PROGRAMMES
5.0. Introduction

The Health Sector Medium-Term Development Plan (HSMTDP) 2026-2029 aims to align with national
health priorities and frameworks to improve the overall health outcomes in the country. This plan outlines
the strategic objectives and interventions necessary to address the key health challenges and achieve the
Sustainable Development Goals. The Ministry of Health (MoH), in collaboration with other stakeholders,

has developed this plan to ensure a comprehensive and coordinated approach to health sector development.

5.1 Methodology for Costing the HSMTDP 2026-2029

1. Review and Validation

a. Review the finalized policy objectives and strategic framework: This will review the draft
HSMTDP 2026-2029 to ensure alignment with national health priorities and frameworks.
b. Validate the implementation work plan: Confirm the accuracy and feasibility of the work

plan developed by the Technical Working Group (TWG).
2. Define Scope and Objectives

a. ldentify Priority Areas: Determine the key priority areas, objectives, and strategic
interventions outlined in the HSMTDP 2026-2029.
b. Set Costing Parameters: Define the parameters for costing, such as the time frame (2026-

2029), geographical coverage, and specific health programs to be included.
3. Engagement and Assumptions

a. Engage with stakeholders: Collaborate with MoH departments, agencies, and partners to
validate assumptions for costing.
b. Conduct workshops and meetings: Organize sessions to gather input and validate

assumptions from key stakeholders.
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4. Development of Costing Model using the OneHealth Tool

a. Create a detailed costing model: Develop a model in line with MoH budgeting standards

and the Medium-Term Expenditure Framework (MTEF)/programmatic structure

5. Gather

Required Data

a. Demographic Information

Population Data: Obtain current and projected population figures, disaggregated by
age, gender, and geographic location. This data will help in estimating the target
population for various health interventions.

Birth and Death Rates: Collect data on birth rates, death rates, and life expectancy to
understand population dynamics and health needs.

Epidemiological Data: Collect data on the prevalence and incidence of diseases and
health conditions to understand the burden of disease and prioritize interventions.
Economic Data: Obtain data on economic indicators, such as GDP, inflation rates,
and health expenditure, to understand the financial context and potential funding

Sources.

b. Health Service Utilization Rates

Service Coverage: Data on the coverage rates of various health services, such as
immunization, maternal, antenatal care, and treatment of common diseases. This
information helps in estimating the demand for health services.

Health Facility Utilization: Collect data on the utilization rates of different types of
health facilities (e.g., hospitals, clinics, CHPS compounds) to understand the

distribution of service delivery.

¢c. Human Resources for Health
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Staffing Levels: Collect data on the number and types of health workers (e.g.,
doctors, nurses, midwives) currently employed in the health sector.
Salaries and Benefits: Obtain data on the salaries, benefits, and other compensation

for health workers to estimate the cost of human resources.



d. Health Administration and Financing

Administrative Costs: Collect data on the costs associated with health administration,
including management, coordination, and oversight activities.

Financing Mechanisms: Gather information on existing and potential financing
mechanisms, such as government funding, donor contributions, and private sector

investments.

e. Regulation of Health Professionals

Regulatory Bodies: Obtain data on the costs of regulatory bodies responsible for
licensing, accreditation, and oversight of health professionals.
Compliance and Enforcement: Collect information on the costs associated with

ensuring compliance with health regulations and standards.

f. Maedicines and Non-Medicine Consumables

Pharmaceutical Costs: Gather data on the costs of medicines, including procurement,
storage, and distribution.
Non-Medicine Consumables: Collect information on the costs of non-medicine

consumables, such as medical supplies, equipment, and other essential items

g. Health Infrastructure

Facility Data: Gather information on the number, type, and distribution of health
facilities, including their capacity and condition.
Infrastructure Costs: Collect data on the costs of constructing, maintaining, and

upgrading health facilities.

h. Health System Strengthening
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Training and Capacity Building: Obtain data on the costs of training programs and

capacity-building initiatives for health workers.



o Health Information Systems: Gather data on the costs of implementing and
maintaining health information systems and other health system strengthening

activities.

i. Unit Costs

o Cost of Health Services: Obtain data on the unit costs of providing various health
services, including consultations, treatments, and diagnostic tests. This data is
essential for estimating the total cost of health interventions.

e Cost of Supplies and Equipment: Gather data on the costs of medical supplies,
equipment, and pharmaceuticals required for delivering health services.
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Program of Action (POA)

Cost Programme
Eevelopment Timeframe Status Implementation Institution/Department
rogrammes
g 2026 | 2027 | 2028 | 2029 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
Community
Participation 510.000 ) CHAG, Teaching Hospitals, MHA, AMHSG, Private
and Ownership | X X X X ' X X MoH HQ | Health Sector, NBS, NAS, all other services
Emergency CHAG, Teaching Hospitals, MHA, AMHSG, Private
Preparedness & 3.232 781500 ) Health Sector, NBS, NAS, all other services
Resiliance e GHS, NAS, NBS, SJAB, Teaching Hospitals,
X X X X X X MoH HQ | CHAG, NCCRM, NADMO, MOI, MOD
CHAG, Teaching Hospitals, AMHSG, Private Health
Sector, MHA, NBS, NAS, all other services
GHS, CHAG, Teaching Hospitals
GHS, Specialised Colleges, CHAG, AMHSG,
Ensuring Private Health Sector, Teaching Hospitals, MHA,
Patient-Centred NBS, NAS, all other services
Care 28,672,500 . GHS, Teaching hospitals
MOF, GHS, CHAG, Teaching Hospitals,
development partners
MOH HQ, GHS, Teaching Hospitals
NHIA, Ghana Medical Trust Fund Secretariat,
X X X X X X MoH HQ | development partners
Health CHAG, Teaching Hospitals, Private Health Sector,
Financing 60,190,300 1,256,180,456 Mental Health Authority, AMHSG, NBS, NAS, all
X X X X X X MoH HQ | other services
Health
Information GHS, Teaching Hospitals, CHAG, MOF, HEFRA,
Systems X X X X 1,774,397,392 1,201,568,852 X X MoH HQ | AMSG, development partners
Health CHAG, Teaching Hospitals, AMHSG, Private Health
Infrastructure 98,960,177,388 - Sector, MHA
X X X X X X MoH HQ | GCNM, GCPS, GCPharm, GHS
Health GHS, CHAG, AMHSG, Teaching Hospitals,
Workforce 337,202,150 2,792,004,600 Psychiatry Hospitals, Private Health Sector, MHA,
X X X X X X MoH HQ | NBS, NAS, all other services
Leadership and MOH, CHAG, Teaching Hospitals, AMHSG, Private
Governance 13,356,251,465 - Health Sector, MHA, NBS, NAS, Development
X X X X X X MoH HQ | Partnersall other service delivery agencies
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Cost

Programme

E?ZEL‘;?]:‘““::: Timeframe Status Implementation Institution/Department
g 2026 | 2027 | 2028 | 2029 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
Medical
Products and 560.000 ) MOE, MOFA, LGCRA, MOC, MOT, development
Technologies X X X X ' X X MoH HQ | partners
Partnership and
Multisectoral GHS, CHAG, AMHSG, Private Health Sector,
Collaboration X X X X 8,500,000 8,192,000,000 X X MoH HQ | Psychiatric Hospitals, Teaching Hospitals
Research & GHS, CHAG, Mental Health Authority, AMHSG,
Innovation 35.618.603.405 ) Private Health Sector, Ghana Medical Trust Fund
e Secretariate, NHIA, Development Partners, NBS,
X X X X X X MoH HQ | NAS, Teaching Hospitals, NBSall other services
Service GHS, NVI, CHAG, Teaching Hospitals, AMHSG,
: ) Private Health Sector, Mental Health Authority,
Delivery 2,376,470,000 National Blood Service, Ambulance Service, all
X X X X X X MoH HQ | other services
Total 155,754,316,100 - | 8441753908

Table for Programme Financing
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Development Total GOG DAFC | IGF Others Expected Revenue Gab
Programmes
Community Participation 2,099,000.00 510,000.00 - 1,360,113.73 738,886.27
and Ownership
Emergency Preparedness 3,254,138,700.00 3,232,781,500.00 - 2,108,622,553.41 1,145,516,146.59
& Resilience
Ensuring Patient-Centred 9,919,002,500.00 28,672,500.00 - 6,427,332,792.80 3,491,669,707.20
Care
Health Financing 2,859,867,450.00 60,190,300.00 1,256,180,456.31 1,853,141,971.12 1,006,725,478.88
Health Information 58,755,300.00 1,774,397,392.05 1,201,568,851.68 38,072,363.27 20,682,936.73
Systems
Health Infrastructure 11,612,000.00 98,960,177,388.02 - 7,524,364.31 4,087,635.69
Health Workforce 100,160,690,239.70 337,202,150.00 2,792,004,600.00 64,902,301,307.71 | 35,258,388,931.99
Leadership and 3,300,259,748.36 13,356,251,465.00 - 2,138,508,151.94 1,161,751,596.42
Governance
Medical Products, 666,710,000.00 560,000.00 - 432,015,925.62 234,694,074.38
Vaccines and
Technologies
Partnership and 820,000.00 8,500,000.00 3,192,000,000.00 531,345.05 288,654.95
Multisectoral
Collaboration
Research & Innovation 10,513,000.00 35,618,603,405.00 - 6,812,232.34 3,700,767.66
Service Delivery 2,376,470,000.00

44,613,452,770.00 28,908,704,074.69 | 15,704,748,695.31
Total 164,857,920,708.06 155,754,316,100.07 8,441,753,907.99

106,824,927,196.00 | 58,032,993,512.06
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CHAPTER SIX
ANNUAL ACTION PLANS

6.0. Introduction

The Action Plan presents the consolidated set of strategic actions and interventions to be
implemented across the health sector during the 2026-2029 planning period. It serves as the
operational backbone of the Health Sector Medium-Term Development Plan (HSMTDP),
translating policy objectives, strategies, and outcomes into concrete, time-bound activities with
clear responsibilities, timelines, and indicative costs. This chapter harmonizes and integrates the
individual action plans of all departments, agencies, regulatory bodies, training institutions, and
other entities operating under the Ministry of Health. It provides a unified framework for
coordinated implementation, ensuring that the sector’s collective efforts are aligned with the
national development priorities outlined in the Medium-term national development policy
framework (2026-2029)—Resetting- Ghana Agenda: Creating Jobs, Ensuring Accountability and

Promoting Shared Prosperity and the health sector’s strategic policy directions.

The consolidated Action Plan also reflects, in some instances, the broader operational programmes
of agencies and departments that contribute directly or indirectly to health system strengthening
and the achievement of Universal Health Coverage (UHC). These include cross-cutting initiatives
in health infrastructure development, human resource management, health financing, supply chain
systems, digital health, and intersectoral collaborations with the private sector and other ministries,

departments, and agencies.

By providing this level of integration, the Action Plan ensures coherence between the core health
development programmes and the operational mandates of implementing entities, thereby
enhancing accountability, resource optimization, and performance monitoring. The plan also
serves as a practical reference for annual work planning, budgeting, and performance assessment

within the health sector and across its partner institutions.
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2026 ANNUAL ACTION PLAN

Obijective 1: Universal Access to Quality and Efficiently Managed Healthcare Services

Project/ Key - Time frame Cost Project Status Implementing institution/Department Development
Activities QL | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Develop and
implement CHAG, Teaching
innovation in Hospitals, Private Health
healthcare delivery X X X X X X Ghana Sector, Mental Health
models to enhance Health Authority, AMHSG,
efficiency and Service National Blood Service, Leadership and
effectiveness. Nationwide 4,100,000 (GHS) Ambulance Service Governance
CHAG, Teaching
Hospitals, Private Health
Conduct Sector, Mental Health
Community Health X | X | X | X X Ghana Authority, AMHSG,
Screenings and Health National Blood Service,
Awareness Service National Ambulance
Campaigns Nationwide 3,150,000 (GHS) Service, Private Service Delivery
Engage
communities in the
planning and Ghana CHAG, Teaching
implementation of X X X X X Health Hospitals, AMHSG,
primary healthcare Service Private Health Sector,
programmes. Nationwide 42,000 (GHS) Mental Health Authority | Service Delivery
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Implement patient- X X X X X Mental Health Authority,
centred care models Ghana National Blood Service,
and improve the Health National Ambulance
quality of healthcare Service Service, all other service
services. Nationwide 52,850 (GHS) delivery agencies Service Delivery
MOH, CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Increase the Mental Health Authority,
availability of X X X X X Ghana National Blood Service,
essential health Health National Ambulance
services across the Service Service, all other service Medical Products
continuum of care Nationwide 52,150 (GHS) delivery agencies and Technologies
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Project/ Key - Time frame Cost Project Status Implementing institution/Department Development
Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health Authority,
National Blood Service,
X | X | X | X X Development Partners,

Increase the early Ghana Medical Trust

detection, Ghana Fund Secretrariat,

prevention and Health National Ambulance

management of Service Service, all other service

NCDs Nationwide 49,525 (GHS) delivery agencies Service Delivery
GHS, NVI, CHAG,
Teaching Hospitals,
AMHSG, Private Health

Promote and expand Sector, Mental Health

locally X X XX X Food and Authority, National

manufactured Drugs Blood Service,

vaccines and health Authority Ambulance Service, all Vaccines and

commodities Nationwide 30,000 (FDA) other services Technologies
CHAG, Teaching

Promote health Hospitals, AMHSG,

education and Private Health Sector,

awareness X X X X X Ghana Mental Health Authority,

campaigns to Health National Blood Service,

encourage healthy Service Ambulance Service, all

behaviors. Nationwide 35,000 (GHS) other services Service Delivery
GHS, CHAG, Mental
Health Authority,

Provide AMHSG, Private Health

comprehensive Sector, Ghana Medical

specialized care and X X X X X Trust Fund Secretariate,

treatment for NCD- NHIA, Development

related diseases Partners, National Blood

(Ghana Medical Teaching Service, Ambulance

Trust Fund) Nationwide 784,000,000 Hospitals Service, all other services | Service Delivery
CHAG, Teaching
Hospitals, Private Health
Sector, Mental Health

X X X X X Authority, AMHSG,

Strengthen data National Blood Service, Health

analytics and use for Ambulance Service, all Information

decision-making Nationwide 250,000 MoH HQ other services Systems
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Strengthen
community
engagement and X X X X X Ghana CHAG, Teaching
risk communication Health Hospitals, AMHSG, Community
for health Service Private Health Sector, Participation and
promotion Nationwide 40,000 (GHS) Mental Health Authority | Ownership
GHS, CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
X X X X X Mental Health Authority,
Strengthen National Blood Service,
regulatory oversight Regulatory | National Ambulance Leadership and
of health facilities Nationwide 300,000 Agencies Service, all other services | Governance
GHS, CHAG, AMHSG,
Teaching Hospitals,
Private Health Sector,
Strengthen X | X | X | X X Mental Health Authority,
regulatory oversight National Blood Service,
of health Regulatory | National Ambulance Leadership and
professionals Nationwide 225,000 Agencies Service, all other services | Governance
GHS, CHAG, AMHSG,
Teaching Hospitals,
Private Health Sector,
Strengthen X X X X X Mental Health Authority,
regulatory oversight National Blood Service,
of products and Regulatory | National Ambulance Leadership and
medical devices Nationwide 238,500 Agencies Service, all other services | Governance
Advocate for
provision and
expantion of
Quality Mental
Ihealth services at all X X | x X X
evels of care
(Including GHS, CHAG, AMHSG,
developing quality Mental Private Health Sector,
mental healthcare Health Teaching Hospitals, Leadership and
standareds). Nationwide 24,000 Authority Psychiatry Hospitals Governance
GHS, CHAG, Teaching
Provide integrated X | x| x| x X Mental Hospitals, Private Health
and composite MH Health Sector, Psychiatry
services Nationwide 9,975,000 Authority Hospitals Service Delivery
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Teaching Hospitals,
CHAG, Private Health
Sector, Mental Health
X X X X X Ghana Authority, National

Conduct outreach Health Blood Service,

services at all levels Service Ambulance Service, all

of care Nationwide 150,000,000 (GHS) other services Service Delivery

Expand specialist

and sub-specialist

service lines

(modified services X X X X X GHS, CHAG, Teaching

eg. Palliative Hospitals, Private Health

services, Breast Teaching Sector, Psychaitry

clinic) Nationwide 1,500,000 Hospitals hospitals Service Delivery
CHAG, Teaching
Hospitals, Private Health
Sector, Mental Health

Expand X X X X X Ghana Authority, National

rehabilitative Health Blood Service,

service at all levels Service Ambulance Service, all

of care Nationwide 60,000 (GHS) other services Service Delivery
CHAG, Teaching
Hospitals, Private Health
Sector, Mental Health

X X X X X Ghana Authority, National

Improve Quality of Health Blood Service,

care and patient Service Ambulance Service, all

safety Nationwide 100,000 (GHS) other services Service Delivery
CHAG, Teaching

Strengthen Gender- Hospitals, Private Health

related healthcare Sector, Mental Health

services at all levels X | X | X | X X Ghana Authority, National

of care (including Health Blood Service,

disability and men's Service Ambulance Service, all

health) Nationwide - (GHS) other services Service Delivery

Integrate the use of

artificial

intelligence (Al) in X X X X X GHS, CHAG, AMHSG,

the provision of Teaching Private Health Sector, Research &

health services Nationwide 875,000 Hospitals Psychiatric Hospitals Innovation

Strengthen Centre for GHS, CHAG, AMHSG,

alternative medicine X X X X X Plant Private Health Sector,

practice including Nationwide 875,000 Medicin Teaching Hospitals Service Delivery
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
traditional medicine Research
at all levels (CPMR)
GHS, Teaching

Build hospitals to be X X X X X Hospitals, CHAG, MOF,
climate-smart and HEFRA, AMSG, Health
energy efficient Nationwide 1,252,500 - MoH HQ development partners Infrastructure
Engage other
sectors, such as
education,
agriculture, local
government, X X X X X
communication and
transport to address MOE, MOFA, LGCRA, Partnership and
social determinants MOC, MOT, Multisectoral
of health. Nationwide 110,000 - MoH HQ development partners Collaboration
Develop and
implement national
health policies that X | X | X | X X
prioritize universal Leadership and
healthcare access. Nationwide 175,000 - MoH HQ All Agencies Governance
Develop green
supply chain models
for the procurement X X X X X
of medicines,
equipment and Medical Products
consumables Nationwide 1,000,000 - FALSE | MoHHQ GHS and Technologies
Integrate health
information systems Health
to manage patient X X X X X GHS, CHAG, Teaching Information
data efficiently. Nationwide 210,000 - MoH HQ Hospitals, Private Sector | Systems
Provide essential
medical products
and technologies in X X X X X
all healthcare GHS, CHAG, Teaching Medical Products
facilities. Nationwide 2,354,990,000 626,010,000 MoH HQ Hospitals, FDA and Technologies
Finalize and
implement
Comprehensive X X X X X Leadership and
Geriatric policy Nationwide 175,000 - MoH HQ GHS, Teaching Hospital Governance
Implement
continuous X | X | X | X X GCNM, GCPS, Health
professional Nationwide 2,000,000 - MoH HQ GCPharm Workforce
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
development
programmes
Implement health
insurance schemes X X X X X MOH HQ, GHS,
to cover all citizens | Nationwide 625,000 NHIA Teaching Hospitals Health Financing
Increase the number
of healthcare
professionals
through training X X
programs and HTIs, GCNM, GCPS, Health
incentives. Nationwide 2,000,000 MoH HQ GCPharm Workforce
Promote and expand
locally
manufactured X | X | X | X X
vaccines and health MOH, GHS, Teaching Vaccines and
commodities Nationwide 52,500 NVI hospitals, FDA Technologies
Expand the use of
telemedicine and
other digital health X | X | X | X X
technologies to GHS, CHAG, Teaching Research &
reach remote areas. Nationwide 750,000 MoH HQ Hospitals Innovation
Greater
Accra,
Promotion and Ashanti, X X X X X GHS, CHAG, Teaching
expansion of Northern, Hospitals, HEFRA,
medical tourism Volta 63,000 MoH HQ CPMR Service Delivery
Provide funding for
comprehensive
specialized care and X X X X X NHIA, Ghana Medical
treatment for NCD- Trust Fund Secretariat,
related diseases Nationwide 700,000 MoH HQ development partners Health Financing
Implement the
Ghana Medical X X X X X
Trust Fund initative | Nationwide 980,000,000 Service Delivery
Implement the Free
Primary Healthcare X X X X X GHS,
policy 3,500,000 NHIA GHS, CHAG AMSG Service Delivery
Strengthen data Health
analytics and use for X | X | X | X X GHS, CHAG, Teaching Information
decision-making Nationwide 3,052,500 MoH HQ Hospitals Systems
Strengthen public
financial X X X X X GHS, CHAG, Teaching
management Nationwide 1,705,000 MoH HQ Hospitals Health Financing

71| Page




Project/ Key - Time frame Cost Project Status Implementing institution/Department Development
Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
systems across all
agencies
Strengthen supply
chain systems at all X X X X X GHS, CHAG, Teaching Medical Products
levels Nationwide 2,552,500 MoH HQ Hospitals and Technologies
Strengthen the
health workforce X X X X X GHS, CHAG, Teaching Health
export programme Nationwide 52,500 MoH HQ Hospitals Workforce
Strengthen the
provider payment
mechanism to X | X | X | X X
address free PHC GHS, CHAG, Teaching
and NCD treatment | Nationwide 2,100,000 NHIA Hospitals Health Financing
GHS, CHAG, Teaching

Develop Oral health X | X | X | X X Hospitals, development Leadership and
strategic document Nationwide 200,000 MoH HQ partners Governance
Review and
implement National x | x| x| x X GHS, CHAG, Teaching
Cancer strategy Hospitals, development Leadership and
document Nationwide 1,182,000 MoH HQ partners Governance
Develop and
implement national
policy and strategy X X X X X GHS, CHAG, Teaching
on palliative and Hospitals, development
rehabilitation Nationwide 3,500,000 MoH HQ partners Service Delivery
Establish and
operationalise X X X X X GHS, CHAG, Teaching Health
national cancer Hospitals, development Information
registry Nationwide 5,250,000 MoH HQ partners Systems
Generate financial
data to support X X X X X GHS, CHAG, Teaching Health
evidence-based Hospitals, development Information
decision Nationwide 5,000,000 MoH HQ partners Systems
Implement non- GHS, CHAG, Teaching
financial incentive X X X X X Hospitals, development Leadership and
package Nationwide 625,000 MoH HQ partners Governance
Engage stakeholders
in the design and
building of health X X X X X GHS, CHAG, Teaching
infrastrucutre Hospitals, development Health
project Nationwide 50,000 MoH HQ partners Infrastructure
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Implement the

Health GHS, CHAG, Teaching

Infrastructure X X X X X Hospitals, development Health

Strategy Plan Nationwide 433,681,348 314,045,114 MoH HQ partners Infrastructure
GHS, CHAG, Teaching

Implement Medical X | X | X | X X Hospitals, development Leadership and

device policy Nationwide 2,500,000 - MoH HQ partners Governance

Monitor and

supervise health GHS, CHAG, Teaching

infrastructure XX XX X Hospitals, development Health

projects Nationwide 1,500,000 - MoH HQ partners Infrastructure

Undertake GHS, CHAG, Teaching

feasibility studies X | X | X | X X Hospitals, development Health

for capital projects Nationwide 500,000 - MoH HQ partners Infrastructure

Develop Health

Sector Annual X X X X X GHS, CHAG, Teaching

Programme of Hospitals, development Leadership and

Work Nationwide 1,000,000 - MoH HQ partners Governance
GHS, CHAG, Teaching

Develop National X X X X X Hospitals, development Leadership and

Health Account Nationwide 2,500,000 - MoH HQ partners Governance

Develop annual GHS, CHAG, Teaching

Programme Based X X X X X Hospitals, development Leadership and

Budget Nationwide 1,000,000 - MoH HQ partners Governance

Organise quarterly GHS, CHAG, Teaching

Budget Committee X | X | X | X X Hospitals, development Leadership and

meetings Nationwide 200,000 - MoH HQ partners Governance

Develop Annual GHS, CHAG, Teaching

Budget Performance X | X | X | X X Hospitals, development Leadership and

report Nationwide 500,000 - MoH HQ partners Governance

Develop and

i_mplement human X X X X X GHS,_CHAG, Teaching

tissue and organ Hospitals, development

transplant policy Nationwide 707,000 - MoH HQ partners Service Delivery

Develop and GHS, CHAG, Teaching

implement Geriatric X X X X X Hospitals, development

Strategy Nationwide 525,000 - MoH HQ partners Service Delivery

Develop and GHS, CHAG, Teaching

implement Assistive X X X X X Hospitals, development Medical Products

Technology Policy Nationwide 448,000 - MoH HQ partners and Technologies

Develop and GHS, CHAG, Teaching

implement diability X X X X X Hospitals, development Leadership and

policy Nationwide 315,000 - MoH HQ partners Governance
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Undertake health GHS, CHAG, Teaching
sector holistics X | X | X | X X Hospitals, development Leadership and
assessment Nationwide 2,500,000 MoH HQ partners Governance
conduct joint GHS, CHAG, Teaching
monitoring X | X | X | X X Hospitals, development Leadership and
evaluation Nationwide 1,500,000 MoH HQ partners Governance
develop M&E
systems to track
sector performance X X X X X GHS, CHAG, Teaching Health
(financial & non- Hospitals, development Information
financial) Nationwide 175,000 MoH HQ partners Systems
Constitute and
inaugurate GHS, CHAG, Teaching
governing XX XX X Hospitals, development Leadership and
boards/councils Nationwide 100,000 MoH HQ partners Governance
Conduct health GHS, CHAG, Teaching
sector oversight X | X | X | X X Hospitals, development Leadership and
meetings Nationwide 90,000 MoH HQ partners Governance
GHS, CHAG, Teaching

Develop Legislative X X X X X Hospitals, development Leadership and
instrument Nationwide 1,000,000 MoH HQ partners Governance
Procure moveable GHS, CHAG, Teaching
and immoveable X X X X X Hospitals, development Health
equipment Nationwide 385,000 MoH HQ partners Infrastructure
Develop
administrative X X X X X GHS, CHAG, Teaching
policies (welfare Hospitals, development Leadership and
and transport) Nationwide 920,000 MoH HQ partners Governance
Undertake planned
preventive
maintenance of
buildings, XX XX X GHS, CHAG, Teaching
equipment and Hospitals, development Health
plants Nationwide 1,500,000 MoH HQ partners Infrastructure
Conduct capacity
building and traning X X X X X GHS, CHAG, Teaching
programs at all Hospitals, development Leadership and
levels Nationwide 2,000,000 MoH HQ partners Governance
Develop national GHS, CHAG, Teaching
medical equipment X | X | X X Hospitals, development Health
database Nationwide 3,500,000 MoH HQ partners Infrastructure
Implement nursing GHS, CHAG, Teaching
& midwifery X X X X X Hospitals, development Leadership and
framework Nationwide 500,000 MoH HQ partners Governance
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Implement health GHS, CHAG, Teaching
gender policy and X | X | X | X X Hospitals, development Leadership and
action plan Nationwide 375,000 MoH HQ partners Governance
Implement the
Infection Prevention GHS, CHAG, Teaching
Control (IPC) K| X XX X Hospitals, development
strategy Nationwide 350,000 MoH HQ partners Service Delivery
Implement the GHS, CHAG, Teaching
National Quality X | X | X | X X Hospitals, development
Strategy Nationwide 375,000 MoH HQ partners Service Delivery
Develop health GHS, CHAG, Teaching
sector medium term X X X X X Hospitals, development Leadership and
plan Nationwide 143,200 MoH HQ partners Governance
Review and
implement the MOF, GHS, CHAG,
Ghana Health X X X X X Teaching Hospitals,
Financing Strategy Nationwide 150,000 MoH HQ development partners Health Financing
Advocate for MOF, GHS, CHAG,
earmarking of X X X X X Teaching Hospitals, Leadership and
health tax revenue Nationwide 289,350 MoH HQ development partners Governance
Develop Core
Competency
Framework for X X X X
Nursing and Health
Midwifery Nationwide 250,000 MoH HQ Workforce
Develop Midwifery
Education Practice
and Centres of X X X X Health
Excellent Program Nationwide 1,000,000 MoH HQ Workforce
Develop Nursing
and Midwifery X X X X Health
Research Agenda Nationwide 504,250 MoH HQ Workforce
Finalise Ghana
National Health X X X Leadership and
Laboratory Policy Nationwide - MoH HQ Governance
Develop National
Medicine Policy X | X | X X Leadership and
(4th Edition) Nationwide - MoH HQ Governance
Generate reliable
evidence using
Health Technology
Assessment to X X X X X GHS, CHAG, Teaching
support decision Hospitals, Regulatory Leadership and
making Nationwide 500,000 MoH HQ Agencies Governance
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Review the
Standard Treatment
Guideline and X X X X
Essential Medicines Leadership and
List Nationwide 100,000 - MoH HQ Governance
Facilitate staff Health
welfare activities Nationwide X X X X 52,500 - X MoH HQ Workforce
Implement client X X X X % Leadership and
service chatter Nationwide 2,500,000 - MoH HQ Governance
Implement Health x | x| x| x X Health
Payroll Budget Nationwide 21,790,565,812 264,662,743 MOH HQ GHS,CHAG Workforce
Provide clinical X X X X X
services Nationwide 1,971,060,000 23,940,000 GHS CHAG, THs, MOH HQ Service Delivery
Implement
administrative X | X | X | X X GHS, CHAG, THs, Leadership and
functions Nationwide 42,000,000 - MOH HQ Regulatory Agencies Governance
Implement NTD X X X X X
programmes. Nationwide 945,000,000 - GHS MOH HQ Service Delivery
Obijective 2: Reduce Avoidable Maternal, Adolescent, and Child Deaths and Disabilities
. . S Development
i Time frame Cost Project Status Implementing institution/Department
Pfjfif/ti/tiKey Location ) P 9 P Programme
ctivities 01| Q2| Q3| o4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
Ghana CHAG, Teaching
Deploy skilled birth X X X X X Health Hospitals, AMHSG,
attendants in all Service Private Health Sector, Health
healthcare facilities. | Nationwide 180,000 - (GHS) Mental Health Authority | Workforce
Review and
implement
strategies focused Ghana CHAG, Teaching
on maternal, X X X X X Health Hospitals, AMHSG,
adolescent, and Service Private Health Sector,
child health. Nationwide 630,000 - (GHS) Mental Health Authority | Service Delivery
Development Partners,
Engage Ghana CHAG, Teaching
communities on X X X X X Health Hospitals, AMHSG,
RNMCAH&N Service Private Health Sector,
programmes. Nationwide 77,000 - (GHS) Mental Health Authority | Service Delivery
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CHAG, Teaching
Hospitals, Mental Health
Implement Authority, AMHSG,
integrated care X X X X X Ghana Private Health Sector,
models to address Health National Blood Service,
the health needs of Service National Ambulance
children. Nationwide 46,200 (GHS) Service, all other services | Service Delivery
CHAG, Teaching
Implement Hospitals, AMHSG,
integrated care Private Health Sector,
models to address X X X X X Ghana Mental Health Authority,
the health needs of Health National Blood Service,
mothers and Service National Ambulance
neonates. Nationwide 49,350 (GHS) Service, all other services | Service Delivery
GHS, Specialised
Colleges, CHAG,
AMHSG, Private Health
Sector, Teaching
Invest in research to X X X X X Hospitals, Mental Health
identify effective Authority, National
interventions for Blood Service,
reducing maternal Ambulance Service, all
and child mortality. | Nationwide 525,000 MoH HQ other services Health Financing
Provide essential
medicines and
vaccines for X X X X X
mothers and GHS, CHAG, Teaching Vaccines and
children. Nationwide 495,000,000 MoH HQ Hospitals, FDA, NVI Technologies
Develop and
implement assisted
reproductive X | X | X | X X GHS, CHAG, Teaching
technology policy Hospitals, development Medical Products
(ART) Nationwide 350,000 MoH HQ partners and Technologies
Implement Sickle GHS, CHAG, Teaching
Cell Disease X X X X X Hospitals, development
Strategy Nationwide 375,000 MoH HQ partners Service Delivery
Develop National
Policy Guidelines
on Domiciliary X X X X X GHS, CHAG, Teaching
Midwifery and Hospitals, development Leadership and
Home Nursing Care | Nationwide 200,000 MoH HQ partners Governance
Develop Homecare X | x| x X Health
Nursing and Nationwide 250,000 MoH HQ GHS, CHAG Workforce
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Activities QL | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Domicilliary
Midwifery Policy
Implement
RNMCAH&N X | X | X | X X
programmes. Nationwide 1,000,000,000 GHS MOH HQ, CHAG, DPs Service Delivery
Obijective 3: Increase Access to Responsive Clinical and Public Health Emergency Services
Project/ Key . Time frame Cost Project Status Implementing institution/Department I?Der\éelganmrggt
Activities Location 4
QL | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
CHAG, Teaching
Hospitals, Mental Health
Review and Authority, AMHSG,
implement national X X X X X Ghana Private Health Sector,
emergency Health National Blood Service, Emergency
preparedness and Service National Ambulance Preparedness &
response plans. Nationwide 455,000 (GHS) Service, all other services | Resiliance
CHAG, Teaching
Hospitals, Mental Health
Engage Authority, AMHSG,
communities in X X X X X Ghana Private Health Sector,
emergency Health National Blood Service, Community
preparedness and Service National Ambulance Participation and
response planning. Nationwide 70,000 (GHS) Service, all other services | Ownership
CHAG, Teaching
Hospitals, Mental Health
Build capacity of Authority, AMHSG,
the rapid response X | X | X | X X Ghana Private Health Sector,
teams deployed to Health National Blood Service, Emergency
areas affected by Service National Ambulance Preparedness &
emergencies. Nationwide 62,500 (GHS) Service, all other services | Resiliance
GHS, CHAG, Teaching
Hospitals, Mental Health
Enforce regulatory Authority, AMHSG,
frameworks to X X X X X Private Health Sector,
ensure quality and National Blood Service,
accountability in Regulatory | National Ambulance Leadership and
emergency services. | Nationwide 315,750 Agencies Service, all other services | Governance
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Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

CHAG, Teaching
Hospitals, AMHSG,

Invest in research to Private Health Sector,

identify effective X X X X X Ghana Mental Health Authority,

interventions for Health National Blood Service,

emergency Service Ambulance Service, all

response. Nationwide 500,000 (GHS) other services Health Financing

Promote health

education and

awareness CHAG, Teaching

campaigns to Hospitals, Private Health

encourage X | X | X | X X Sector, Mental Health

community Ghana Authority, AMHSG,

involvement in Health National Blood Service,

emergency Service Ambulance Service, all

response. Nationwide 63,000 (GHS) other services Service Delivery
CHAG, Teaching

Strengthen Hospitals, Private Health

surveillance systems Sector, Mental Health

to prevent, detect X | X | X | X X Ghana Authority, AMHSG,

and respond to Health National Blood Service, Health

diseases of public Service Ambulance Service, all Information

health concern Nationwide 52,500 (GHS) other services Systems

Strengthen

surveillance systems

by establishing

processes and

infrastructure to

actively monitor,

prevent, detect, and X X X X X GHS, CHAG, Private

respond to the Health Sector, Teaching

circulation and use Hospitals, Mental Health

of sub-standard Food and Authority, AMHSG,

medicines and Drugs National Blood Service, Health

falsified health Authority National Ambulance Information

technologies Nationwide 42,525 (FDA) Service, all other services | Systems
CHAG, Teaching
Hospitals, Private Health
Sector, Mental Health

Strengthen vector X X X X X Ghana Authority, AMHSG,

control and Health National Blood Service,

environmental Service National Ambulance

health programmes Nationwide 39,200 (GHS) Service, all other services | Service Delivery
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Train Health
Workforce in
Climate Change and Ghana
Health and XX XX X Health
environment related Service CHAG, AMHSG, Private | Health
risk Nationwide 501,000 (GHS) Health Sector Workforce
Organise National
educational talks on X X X X X Blood MOH, GHS, CHAG,
voluntary blood Service Private Health Sector,
donation Nationwide 140,000 (NBS) Teaching Hospitals Service Delivery
MOH, GHS, CHAG,
National AMHSG, Private Health

Strengthen safe X | X | X | X X Blood Sector, Teaching
blood for quality Service Hospitals, National
health services Nationwide 70,000 (NBS) Ambulance Service Delivery
Strengthen anti-
microbial resistance Ghana
(AMR) X | X | X | X X Health CHAG, AMHSG, Private
interventions at all Service Health Sector, Teaching
levels of care Nationwide 160,000 (GHS) Hospitals Service Delivery
Engage
environment and
disaster X | X | X | X X NADMO, MEST,
management LGCRA, MWHWR, Leadership and
agencies on WASH | Nationwide 52,500 MoH HQ development partners Governance
Develop and
implement national GHS, NAS, NBS, SJAB,
emergency X X X X X Teaching Hospitals, Emergency
preparedness and CHAG, NCCRM, Preparedness &
response plans. Nationwide 3,500,000 MoH HQ NADMO, MOI, MOD Resiliance
Develop emergency
health information X X X X X Health .
systems to manage Information
data during crises. Nationwide 1,100,000 MoH HQ Systems
Develop an
integrated
(metrological,
environmental and
health data) for X X X X X
national climate and
health surveillance Leadership and
systems Nationwide 800,000 MoH HQ Gmet, GHS, MEST Governance

80|Page




Project/ Key - Time frame Cost Project Status Implementing institution/Department Development
Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Provide essential
medical supplies
and equipment for X X X X X GHS, CHAG, Teaching Medical Products
emergencies. Nationwide 700,052,500 MoH HQ Hospitals, FDA and Technologies
Establish
emergency
healthcare facilities X X X X X GHS, CHAG, Teaching Health
and mobile clinics. Nationwide 62,500 MoH HQ Hospitals Infrastructure
Implement financial
mechanisms to
ensure rapid
mobilization of X X X X X
resources during
emergencies. Nationwide 625,000 MoH HQ GHS, Teaching hospitals | Health Financing
Develop and
implement a
national climate and
health policy and
health national X X X X X
adaptation plan (the
H-NAP) to build GHS, CHAG, Teaching
climate resilience in Hospitals, development Leadership and
the health sector Nationwide 3,500,000 MoH HQ partners Governance
Train Health
Workforce in
Climate Change and
Health and X X X X X GHS, CHAG, Teaching
environment related Hospitals, development Health
risk Nationwide 300,000 MoH HQ partners Workforce
Procure advanced
health security X X X X X GHS, CHAG, Teaching
diagnostic Hospitals, development Medical Products
equipment Nationwide 140,000 MoH HQ partners and Technologies
Implement
Communicable
Disease X X X X X
programmes
programmes. Nationwide 900,000,000 GHS MOH HQ, CHAG Service Delivery
Implement Emergency
Emergency X X X X X Preparedness &
Preparedness Plan Nationwide 600,000,000 MOH HQ ALL AGENCIES, DPs Resiliance
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2027 Annual Action Plan

Obijective 1: Universal Access to Quality and Efficiently Managed Healthcare Services

Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Develop and CHAG, Teaching
implement Hospitals, Private
innovation in Health Sector, Mental
healthcare delivery X X X X X X Ghana Health Authority,
models to enhance Health AMHSG, National Blood
efficiency and Service Service, Ambulance Leadership and
effectiveness. Nationwide 5,800,000 (GHS) Service Governance
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
Conduct Health Authority,
Community Health X X X X X Ghana AMHSG, National Blood
Screenings and Health Service, National
Awareness Service Ambulance Service,
Campaigns Nationwide 4,200,000 (GHS) Private Service Delivery
Engage
communities in the CHAG, Teaching
planning and Ghana Hospitals, AMHSG,
implementation of X X X X X Health Private Health Sector,
primary healthcare Service Mental Health
programmes. Nationwide 87,500 (GHS) Authority Service Delivery
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Implement patient- Mental Health
centred care X X X X X Authority, National
models and Ghana Blood Service, National
improve the quality Health Ambulance Service, all
of healthcare Service other service delivery
services. Nationwide 87,500 (GHS) agencies Service Delivery
MOH, CHAG, Teaching
Hospitals, AMHSG,
Increase the Private Health Sector,
availability of X X X X X Ghana Mental Health
essential health Health Authority, National
services across the Service Blood Service, National Medical Products
continuum of care Nationwide 86,800 (GHS) Ambulance Service, all and Technologies
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
other service delivery
agencies
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health
Authority, National
Blood Service,
X X X X X Development Partners,

Ghana Medical Trust

Increase the early Fund Secretariat,

detection, Ghana National Ambulance

prevention and Health Service, all other

management of Service service delivery

NCDs Nationwide 85,855 (GHS) agencies Service Delivery
GHS, NVI, CHAG,
Teaching Hospitals,
AMHSG, Private Health

Promote and Sector, Mental Health

expand locally X X X X X Food and Authority, National

manufactured Drugs Blood Service,

vaccines and health Authority Ambulance Service, all Vaccines and

commodities Nationwide 30,000 (FDA) other services Technologies
CHAG, Teaching
Hospitals, AMHSG,

Promote health Private Health Sector,

education and Mental Health

awareness X X X X X Ghana Authority, National

campaigns to Health Blood Service,

encourage healthy Service Ambulance Service, all

behaviors. Nationwide 70,000 (GHS) other services Service Delivery
GHS, CHAG, Mental

Provide Health Authority,

comprehensive X X X X X AMHSG, Private Health

specialized care and Sector, Ghana Medical

treatment for NCD- Teaching Trust Fund Secretariate,

related diseases Nationwide 1,176,000,000 Hospitals NHIA, Development Service Delivery
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
(Ghana Medical Partners, National
Trust Fund) Blood Service,
Ambulance Service, all
other services
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
Health Authority,
X X X X X AMHSG, National Blood
Strengthen data Service, Ambulance
analytics and use Service, all other Health Information
for decision-making | Nationwide 750,000 MoH HQ services Systems
Strengthen
community CHAG, Teaching
engagement and Ghana Hospitals, AMHSG,
. S X X X X X A )
risk communication Health Private Health Sector, Community
for health Service Mental Health Participation and
promotion Nationwide 40,000 (GHS) Authority Ownership
GHS, CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health
X X X X X Authority, National
Strengthen Blood Service, National
regulatory oversight Regulatory | Ambulance Service, all Leadership and
of health facilities Nationwide 450,000 Agencies other services Governance
GHS, CHAG, AMHSG,
Teaching Hospitals,
Private Health Sector,
Mental Health
Strengthen X X X X X Authority, National
regulatory oversight Blood Service, National
of health Regulatory | Ambulance Service, all Leadership and
professionals Nationwide 375,000 Agencies other services Governance
GHS, CHAG, AMHSG,
Strengthen Teaching Hospitals,
regulatory oversight X X X X X Private Health Sector,
of products and Regulatory | Mental Health Leadership and
medical devices Nationwide 372,000 Agencies Authority, National Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Blood Service, National
Ambulance Service, all
other services

Advocate for

provision and

expantion of

Quality Mental

health services at X X X X X

all levels of care

(Including GHS, CHAG, AMHSG,

developing quality Mental Private Health Sector,

mental healthcare Health Teaching Hospitals, Leadership and

standareds). Nationwide 24,000 Authority Psychiatry Hospitals Governance
GHS, CHAG, Teaching

Provide integrated Mental Hospitals, Private

and composite MH X X X X X Health Health Sector,

services Nationwide 15,960,000 Authority Psychiatry Hospitals Service Delivery
Teaching Hospitals,
CHAG, Private Health
Sector, Mental Health

X X X X X Ghana Authority, National

Conduct outreach Health Blood Service,

services at all levels Service Ambulance Service, all

of care Nationwide 250,000,000 (GHS) other services Service Delivery

Expand specialist

and sub-specialist

service lines

(modified services X X X X X GHS, CHAG, Teaching

eg. Palliative Hospitals, Private

services, Breast Teaching Health Sector,

clinic) Nationwide 2,500,000 Hospitals Psychaitry hospitals Service Delivery
CHAG, Teaching
Hospitals, Private
Health Sector, Mental

Expand X X X X X Ghana Health Authority,

rehabilitative Health National Blood Service,

service at all levels Service Ambulance Service, all

of care Nationwide 112,000 (GHS) other services Service Delivery
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
X X X X X Ghana Health Authority,
Improve Quality of Health National Blood Service,
care and patient Service Ambulance Service, all
safety Nationwide 134,000 (GHS) other services Service Delivery
CHAG, Teaching
Strengthen Gender- Hospitals, Private
related healthcare Health Sector, Mental
services at all levels X X X X X Ghana Health Authority,
of care (including Health National Blood Service,
disability and men's Service Ambulance Service, all
health) Nationwide - (GHS) other services Service Delivery
Integrate the use of
artlf_laal mtelllg_e.nce X X X X X . GHS, CHAG, AMHSG,
(Al) in the provision Teaching Private Health Sector, Research &
of health services Nationwide 875,000 Hospitals Psychiatric Hospitals Innovation
Strengthen
alternative Centre for
medicine practice Plant
including traditional X X X X X Medicin GHS, CHAG, AMHSG,
medicine at all Research Private Health Sector,
levels Nationwide 875,000 (CPMR) Teaching Hospitals Service Delivery
GHS, Teaching
Build hospitals to Hospitals, CHAG, MOF,
be climate-smart X X X X X HEFRA, AMSG, Health
and energy efficient | Nationwide 1,407,500 MoH HQ development partners Infrastructure
Engage other
sectors, such as
education,
agriculture, local
governm_ent,_ X X X X X
communication and
transport to
address social MOE, MOFA, LGCRA, Partnership and
determinants of MOC, MOT, Multisectoral
health. Nationwide 130,000 MoH HQ development partners Collaboration
Develop and
implement national X X X X X Leadership and
health policies that Nationwide 280,000 MoH HQ All Agencies Governance
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Project/ Key
Activities

Location

Time frame

Cost

Project Status

Implementing institution/Department

Q1

Q2] Q3

Q4

GOG

DAFC

IGF

Others

New | Ongoing

Lead

Collaborating

Development
Programme

prioritize universal
healthcare access.

Develop green
supply chain
models for the
procurement of
medicines,
equipment and
consumables

Nationwide

1,210,000

MoH HQ

GHS

Medical Products
and Technologies

Integrate health
information
systems to manage
patient data
efficiently.

Nationwide

280,000

MoH HQ

GHS, CHAG, Teaching
Hospitals, Private
Sector

Health Information
Systems

Provide essential
medical products
and technologies in
all healthcare
facilities.

Nationwide

2,413,864,750

641,660,250

MoH HQ

GHS, CHAG, Teaching
Hospitals, FDA

Medical Products
and Technologies

Finalize and
implement
Comprehensive
Geriatric policy

Nationwide

875,000

MoH HQ

GHS, Teaching Hospital

Leadership and
Governance

Implement
continuous
professional
development
programmes

Nationwide

2,200,000

MoH HQ

GCNM, GCPS, GCPharm

Health Workforce

Implement health
insurance schemes
to cover all citizens

Nationwide

625,000

NHIA

MOH HQ, GHS,
Teaching Hospitals

Health Financing

Increase the
number of
healthcare
professionals
through training
programs and
incentives.

Nationwide

2,300,000

MoH HQ

HTls, GCNM, GCPS,
GCPharm

Health Workforce
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Promote and
expand locally
manufactured X X X X X
vaccines and health MOH, GHS, Teaching Vaccines and
commodities Nationwide 87,500 NVI hospitals, FDA Technologies
Expand the use of
telemedicine and
other digital health X X X X X
technologies to GHS, CHAG, Teaching Research &
reach remote areas. | Nationwide 1,250,000 MoH HQ Hospitals Innovation
Greater
Accra,

Promotion and Ashanti, X X X X X
expansion of Northern, GHS, CHAG, Teaching
medical tourism Volta 77,000 MoH HQ Hospitals, HEFRA, CPMR | Service Delivery
Provide funding for
comprehensive
specialized care and X X X X X NHIA, Ghana Medical
treatment for NCD- Trust Fund Secretariat,
related diseases Nationwide 1,200,000 MoH HQ development partners Health Financing
Implement the
Ghana Medical X X X X X
Trust Fund initative Nationwide 1,176,000,000 Service Delivery
Implement the Free
Primary Healthcare X X X X X
policy 3,500,000 GHS, NHIA | GHS, CHAG AMSG Service Delivery
Strengthen data
analytics and use X X X X X GHS, CHAG, Teaching Health Information
for decision-making | Nationwide 5,087,500 MoH HQ Hospitals Systems
Strengthen public
financial
management X X X X X
systems across all GHS, CHAG, Teaching
agencies Nationwide 2,110,000 MoH HQ Hospitals Health Financing
Strengthen supply
chain systems at all X X X X X GHS, CHAG, Teaching Medical Products
levels Nationwide 2,587,500 MoH HQ Hospitals and Technologies
Strengthen the
health workforce X X X X X GHS, CHAG, Teaching
export programme Nationwide 87,500 MoH HQ Hospitals Health Workforce
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Strengthen the
provider payment
mechanism to X X X X X
address free PHC GHS, CHAG, Teaching
and NCD treatment | Nationwide 1,575,000 - NHIA Hospitals Health Financing
GHS, CHAG, Teaching
Develop Oral health X X X X X Hospitals, development | Leadership and
strategic document Nationwide 265,000 - MoH HQ partners Governance
Review and
implement National X X X X X GHS, .CHAG, Teaching '
Cancer strategy Hospitals, development | Leadership and
document Nationwide 1,345,000 - MoH HQ partners Governance
Develop and
implement national
policy and strategy X X X X X GHS, CHAG, Teaching
on palliative and Hospitals, development
rehabilitation Nationwide 3,500,000 - MoH HQ partners Service Delivery
Establish and
ope_rationalise X X X X X GHS, .CHAG, Teaching .
national cancer Hospitals, development | Health Information
registry Nationwide 399,000 - MoH HQ partners Systems
Generate financial
daFa to support X X X X X GHS, .CHAG, Teaching .
evidence-based Hospitals, development | Health Information
decision Nationwide 5,000,000 - MoH HQ partners Systems
Implement non- GHS, CHAG, Teaching
financial incentive X X X X X Hospitals, development | Leadership and
package Nationwide 1,250,000 - MoH HQ partners Governance
Engage
stakeholders in the
design and building
of health X X X X X GHS, CHAG, Teaching
infrastrucutre Hospitals, development | Health
project Nationwide 60,000 - MoH HQ partners Infrastructure
Implement the
Health X X X X X GHS, .CHAG, Teaching
Infrastructure Hospitals, development | Health
Strategy Plan Nationwide 433,681,348 314,045,114 MoH HQ partners Infrastructure
GHS, CHAG, Teaching
Implement Medical X X X X X Hospitals, development | Leadership and
device policy Nationwide 2,500,000 - MoH HQ partners Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Monitor and
§upervise health X X X X X GHS, VCHAG, Teaching
infrastructure Hospitals, development | Health
projects Nationwide 1,650,000 MoH HQ partners Infrastructure
Undertake GHS, CHAG, Teaching
feasibility studies X X X X X Hospitals, development | Health
for capital projects Nationwide 1,000,000 MoH HQ partners Infrastructure
Develop Health
Sector Annual GHS, CHAG, Teaching
Programme of X X X X X Hospitals, development | Leadership and
Work Nationwide 1,000,000 MoH HQ partners Governance
GHS, CHAG, Teaching
Develop National X X X X X Hospitals, development | Leadership and
Health Account Nationwide 2,500,000 MoH HQ partners Governance
Develop annual GHS, CHAG, Teaching
Programme Based X X X X X Hospitals, development | Leadership and
Budget Nationwide 1,000,000 MoH HQ partners Governance
Organise quarterly GHS, CHAG, Teaching
Budget Committee X X X X X Hospitals, development | Leadership and
meetings Nationwide 200,000 MoH HQ partners Governance
Develop Annual GHS, CHAG, Teaching
Budget X X X X X Hospitals, development | Leadership and
Performance report | Nationwide 500,000 MoH HQ partners Governance
Develop and
ir.nplement human X X X X X GHS, .CHAG, Teaching
tissue and organ Hospitals, development
transplant policy Nationwide 805,000 MoH HQ partners Service Delivery
Develop and GHS, CHAG, Teaching
implement Geriatric X X X X X Hospitals, development
Strategy Nationwide 525,000 MoH HQ partners Service Delivery
Develop and GHS, CHAG, Teaching
implement Assistive X X X X X Hospitals, development | Medical Products
Technology Policy Nationwide 787,500 MoH HQ partners and Technologies
Develop and GHS, CHAG, Teaching
implement diability X X X X X Hospitals, development | Leadership and
policy Nationwide 630,000 MoH HQ partners Governance
Undertake health GHS, CHAG, Teaching
sector holistics X X X X X Hospitals, development | Leadership and
assessment Nationwide 5,000,000 MoH HQ partners Governance
conduct joint GHS, CHAG, Teaching
monitoring X X X X X Hospitals, development | Leadership and
evaluation Nationwide 1,500,000 MoH HQ partners Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

develop M&E

systems to track

sector performance X X X X X GHS, CHAG, Teaching

(financial & non- Hospitals, development | Health Information

financial) Nationwide 875,000 MoH HQ partners Systems

Constitute and

inaugurate X X X X X GHS, .CHAG, Teaching .

governing Hospitals, development | Leadership and

boards/councils Nationwide 104,000 MoH HQ partners Governance

Conduct health GHS, CHAG, Teaching

sector oversight X X X X X Hospitals, development | Leadership and

meetings Nationwide 50,000 MoH HQ partners Governance
GHS, CHAG, Teaching

Develop Legislative X X X X X Hospitals, development | Leadership and

instrument Nationwide 1,000,000 MoH HQ partners Governance

Procure moveable GHS, CHAG, Teaching

and immoveable X X X X X Hospitals, development | Health

equipment Nationwide 150,455,000 MoH HQ partners Infrastructure

Develop

administrative GHS, CHAG, Teaching

policies (welfare X X X X X Hospitals, development | Leadership and

and transport) Nationwide 1,210,000 MoH HQ partners Governance

Undertake planned

preventive

maintenance of

buildings, X X X X X GHS, CHAG, Teaching

equipment and Hospitals, development | Health

plants Nationwide 1,500,000 MoH HQ partners Infrastructure

Conduct capacity

building and traning X X X X X GHS, .CHAG, Teaching .

programs at all Hospitals, development | Leadership and

levels Nationwide 2,000,000 MoH HQ partners Governance

Develop national GHS, CHAG, Teaching

medical equipment X X X X X Hospitals, development | Health

database Nationwide 3,500,000 MoH HQ partners Infrastructure

Implement nursing GHS, CHAG, Teaching

& midwifery X X X X X Hospitals, development | Leadership and

framework Nationwide 500,000 MoH HQ partners Governance

Implement health GHS, CHAG, Teaching

gender policy and X X X X X Hospitals, development | Leadership and

action plan Nationwide 500,000 MoH HQ partners Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Implement the
Infectiop X X X X X GHS, VCHAG, Teaching
Prevention Control Hospitals, development
(IPC) strategy Nationwide 450,000 MoH HQ partners Service Delivery
Implement the GHS, CHAG, Teaching
National Quality X X X X X Hospitals, development
Strategy Nationwide 500,000 MoH HQ partners Service Delivery
Develop health GHS, CHAG, Teaching
sector medium X X X X X Hospitals, development | Leadership and
term plan Nationwide 234,000 MoH HQ partners Governance
Review and
implement the MOF, GHS, CHAG,
Ghana Health X X X X X Teaching Hospitals,
Financing Strategy Nationwide 300,000 MoH HQ development partners Health Financing
Advocate for MOF, GHS, CHAG,
earmarking of X X X Teaching Hospitals, Leadership and
health tax revenue Nationwide 93,550 MoH HQ development partners Governance
Develop Core
Competency
Framework for X X X X X
Nursing and
Midwifery Nationwide 308,000 MoH HQ Health Workforce
Develop Midwifery
Education Practice X X X X X
and Centres of
Excellent Program Nationwide 550,000 MoH HQ Health Workforce
Develop Nursing
and Midwifery X X X X
Research Agenda Nationwide 207,750 MOH HQ Health Workforce
Finalise Ghana
National Health X X X X Leadership and
Laboratory Policy Nationwide 400,000 MOH HQ Governance
Develop National
Medicine Policy X X X X Leadership and
(4th Edition) Nationwide 250,000 MOH HQ Governance
Generate reliable
evidence using
Health Technology X X X X X
Assessment to
support decision Leadership and
making Nationwide 750,000 MOH HQ Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Facilitate staff
welfare activities Nationwide X X X X 87,500 - HHHH X MOH HQ Health Workforce
Impl.ement client . . X X X X X Leadership and
service chatter Nationwide 2,500,000 - MOH HQ Governance
Implement Health ' . X X X X X
Payroll Budget Nationwide 23,751,716,735 288,482,389 MOH HQ Health Workforce
Provide clinical X X X X X
services Nationwide 2,956,590,000 35,910,000 GHS MOH HQ, CHAG, THs, Service Delivery
CHAG, Teaching
Hospitals, AMHSG,
Implement X X X X X Private Health Sector,
administrative Mental Health Leadership and
functions Nationwide 48,300,000 - MOH HQ Authority Governance
CHAG, Teaching
Hospitals, AMHSG,
Implement NTD X X X X X Private Health Sector,
programmes Mental Health
programmes. Nationwide 1,115,200,000 - GHS Authority Service Delivery
Objective 2: Reduce Avoidable Maternal, Adolescent, and Child Deaths and Disabilities
Proje_ct_/ !(ey Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Ghana Hospitals, AMHSG,
Deploy skilled birth X X X X X Health Private Health Sector,
attendants in all Service Mental Health
healthcare facilities. | Nationwide 220,000 - (GHS) Authority Health Workforce
Review and
implement CHAG, Teaching
strategies focused X X X X X Ghana Hc?spitals, AMHSG,
on maternal, Health Private Health Sector,
adolescent, and Service Mental Health
child health. Nationwide 913,500 - (GHS) Authority Service Delivery
Development Partners,
CHAG, Teaching
Engage B X X X X X Ghana Hgspitals, AMHSG,
communities on Health Private Health Sector,
RNMCAH&N Service Mental Health
programmes. Nationwide 87,500 - (GHS) Authority Service Delivery
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Hospitals, Mental
Health Authority,
Implement AMHSG, Private Health
integrated care X X X X X Ghana Sector, National Blood
models to address Health Service, National
the health needs of Service Ambulance Service, all
children. Nationwide 89,250 (GHS) other services Service Delivery
CHAG, Teaching
Hospitals, AMHSG,
Implement Private Health Sector,
integrated care Mental Health
models to address X X X X X Ghana Authority, National
the health needs of Health Blood Service, National
mothers and Service Ambulance Service, all
neonates. Nationwide 71,750 (GHS) other services Service Delivery
GHS, Specialised
Colleges, CHAG,
AMHSG, Private Health
Sector, Teaching
Invest in research X X X X X Hospitals, Mental
to identify effective Health Authority,
interventions for National Blood Service,
reducing maternal Ambulance Service, all
and child mortality. Nationwide 1,550,000 MoH HQ other services Health Financing
Provide essential
medicines and
vaccines for X X X X X
mothers and GHS, CHAG, Teaching Vaccines and
children. Nationwide 569,250,000 MoH HQ Hospitals, FDA, NVI Technologies
Develop and
implement assisted
reproductive X X X X X GHS, CHAG, Teaching
technology policy Hospitals, development | Medical Products
(ART) Nationwide 700,000 MoH HQ partners and Technologies
Implement Sickle GHS, CHAG, Teaching
Cell Disease X X X X X Hospitals, development
Strategy Nationwide 500,000 MoH HQ partners Service Delivery
Develop National GHS, CHAG, Teaching
Policy Guidelines on X X X X X Hospitals, development | Leadership and
Domiciliary Nationwide 200,000 MoH HQ partners Governance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Midwifery and
Home Nursing Care
Develop Homecare
Nursing and X X X X X GHS, CHAG, Teaching
Domicilliary Hospitals, Regulatory
Midwifery Policy Nationwide 350,000 - MoH HQ Agencies Health Workforce
CHAG, Teaching
Hospitals, AMHSG,
Implement X X X X X Private Health Sector,
RNMCAH&N Mental Health
programmes. Nationwide 1,100,000,000 - GHS Authority Service Delivery
Objective 3: Increase Access to Responsive Clinical and Public Health Emergency Services
Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Hospitals, Mental
Health Authority,
Review and AMHSG, Private Health
implement national X X X X X Ghana Sector, National Blood
emergency Health Service, National Emergency
preparedness and Service Ambulance Service, all Preparedness &
response plans. Nationwide 1,120,000 - (GHS) other services Resiliance
CHAG, Teaching
Hospitals, Mental
Health Authority,
Engage AMHSG, Private Health
communities in X X X X X Ghana Sector, National Blood
emergency Health Service, National Community
preparedness and Service Ambulance Service, all Participation and
response planning. Nationwide 105,000 - (GHS) other services Ownership
CHAG, Teaching
Hospitals, Mental
Build capacity of Health Authority,
the rapid response AMHSG, Private Health
teams and X X X X X Ghana Sector, National Blood
deployed to areas Health Service, National Emergency
affected by Service Ambulance Service, all Preparedness &
emergencies. Nationwide 626,000 - (GHS) other services Resiliance
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
GHS, CHAG, Teaching
Hospitals, Mental
Health Authority,
Enforce regulatory X X X X X AMHSG, Pri.vate Health
frameworks to Sector, National Blood
ensure quality and Service, National
accountability in Regulatory | Ambulance Service, all Leadership and
emergency services. | Nationwide 375,000 Agencies other services Governance
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Invest in research Mental Health
to identify effective X X X X X Ghana Authority, National
interventions for Health Blood Service,
emergency Service Ambulance Service, all
response. Nationwide 2,000,000 (GHS) other services Health Financing
Promote health
education and CHAG, Teaching
awareness Hospitals, Private
campaigns to Health Sector, Mental
encourage X X X X X Health Authority,
community Ghana AMHSG, National Blood
involvement in Health Service, Ambulance
emergency Service Service, all other
response. Nationwide 82,250 (GHS) services Service Delivery
CHAG, Teaching
Hospitals, Private
Strengthen Health Sector, Mental
surveillance Health Authority,
systems to prevent, X X X X X Ghana AMHSG, National Blood
detect and respond Health Service, Ambulance
to diseases of public Service Service, all other Health Information
health concern Nationwide 87,500 (GHS) services Systems
Strengthen
surveillance GHS, CHAG, Private
systems by Health Sector, Teaching
establishing Hospitals, Mental
processes and X X X X X Health Authority,
infrastructure to Food and AMHSG, National Blood
actively monitor, Drugs Service, National
prevent, detect, Authority Ambulance Service, all Health Information
and respond to the Nationwide 74,375 (FDA) other services Systems
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
circulation and use
of sub-standard
medicines and
falsified health
technologies
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
Health Authority,
Strengthen vector X X X X X Ghana AMHSG, National Blood
control and Health Service, National
environmental Service Ambulance Service, all
health programmes | Nationwide 84,350 (GHS) other services Service Delivery
Train Health
Workforce in
Climate Change and Ghana
Health and X X X X X Health
environment Service CHAG, AMHSG, Private
related risk Nationwide 501,600 (GHS) Health Sector Health Workforce
Organise National
educational talks on X X X X X Bqud MOH, GHS, CHAG,
voluntary blood Service Private Health Sector,
donation Nationwide 210,000 (NBS) Teaching Hospitals Service Delivery
MOH, GHS, CHAG,
National AMHSG, Private Health
Strengthen safe X X X X X Blood Sector, Teaching
blood for quality Service Hospitals, National
health services Nationwide 140,000 (NBS) Ambulance Service Delivery
Strengthen anti Ghana
microbial resistance X X X X X Health CHAG, AMHSG, Private
(AMR) interventions Service Health Sector, Teaching
at all levels of care Nationwide 240,000 (GHS) Hospitals Service Delivery
Engage
environment and
disaster X X X X X NADMO, MEST, LGCRA,
management MWHWR, development | Leadership and
agencies on WASH Nationwide 87,500 MoH HQ partners Governance
Develop and Emergency
implement national X X X X X GHS, NAS, NBS, SJAB, Preparedness &
emergency Nationwide 3,500,000 MoH HQ Teaching Hospitals, Resiliance
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Project/ Key
Activities

Location

Time frame

Cost

Project Status

Implementing institution/Department

Q1

Q2] Q3

Q4

GOG

DAFC

IGF

Others

New

Ongoing

Lead

Collaborating

Development
Programme

preparedness and
response plans.

CHAG, NCCRM,
NADMO, MOI, MOD

Develop emergency
health information
systems to manage
data during crises.

Nationwide

1,150,000

MoH HQ

Health Information
Systems

Develop an
integrated
(metrological,
environmental and
health data) for
national climate
and health
surveillance
systems

Nationwide

1,200,000

MoH HQ

Gmet, GHS, MEST

Leadership and
Governance

Provide essential
medical supplies
and equipment for
emergencies.

Nationwide

703,587,500

MoH HQ

GHS, CHAG, Teaching
Hospitals, FDA

Medical Products
and Technologies

Establish
emergency
healthcare facilities
and mobile clinics.

Nationwide

167,500

MoH HQ

GHS, CHAG, Teaching
Hospitals

Health
Infrastructure

Implement financial
mechanisms to
ensure rapid
mobilization of
resources during
emergencies.

Nationwide

625,000

MoH HQ

GHS, Teaching hospitals

Health Financing

Develop and
implement a
national climate
and health policy
and health national
adaptation plan
(the H-NAP) to build
climate resilience in
the health sector

Nationwide

3,500,000

MoH HQ

GHS, CHAG, Teaching
Hospitals, development
partners

Leadership and
Governance

Train Health
Workforce in
Climate Change and

Nationwide

500,000

MoH HQ

GHS, CHAG, Teaching
Hospitals, development
partners

Health Workforce
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Project/ Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Health and
environment
related risk
Procure advanced
health security GHS, CHAG, Teaching
diagnostic X X X X X Hospitals, development | Medical Products
equipment Nationwide 275,140,000 MoH HQ partners and Technologies
CHAG, Teaching

Implement Hospitals, AMHSG,
Communicable X X X X X Private Health Sector,
Disease Mental Health
programmes Nationwide 1,020,000,000 GHS Authority Service Delivery
Implement Emergency
Emergency X X X X X Preparedness &
Preparedness Plan Nationwide 690,000,000 Resiliance

2028 ANNUAL ACTION PLAN

Obijective 1: Universal Access to Quality and Efficiently Managed Healthcare Services

Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Q1| Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Develop and CHAG, Teaching
implement Ghana Hospitals, Private
innovation in X X X X X X Health Health Sector, Mental
healthcare delivery Service Health Authority, Leadership and
models to enhance Nationwide 6,300,000 (GHS) AMHSG, National Blood | Governance
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
efficiency and Service, Ambulance
effectiveness. Service
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
Conduct X X X X X Health Authority,
Community Health Ghana AMHSG, National Blood
Screenings and Health Service, National
Awareness Service Ambulance Service,
Campaigns Nationwide 4,550,000 (GHS) Private Service Delivery
Engage
communities in the CHAG, Teaching
planning and X X X X X Ghana Hospitals, AMHSG,
implementation of Health Private Health Sector,
primary healthcare Service Mental Health
programmes. Nationwide 87,500 (GHS) Authority Service Delivery
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Implement patient- Mental Health
centred care X X X X X Authority, National
models and Ghana Blood Service, National
improve the quality Health Ambulance Service, all
of healthcare Service other service delivery
services. Nationwide 87,500 (GHS) agencies Service Delivery
MOH, CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health
Increase the X X X X X Authority, National
availability of Ghana Blood Service, National
essential health Health Ambulance Service, all
services across the Service other service delivery Medical Products
continuum of care Nationwide 88,095 (GHS) agencies and Technologies
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health
Authority, National
Blood Service,
X X X X X Development Partners,
Increase the early Ghana Medical Trust
detection, Ghana Fund Secretariat,
prevention and Health National Ambulance
management of Service Service, all other service
NCDs Nationwide 87,920 (GHS) delivery agencies Service Delivery
GHS, NVI, CHAG,
Teaching Hospitals,
AMHSG, Private Health
Promote and X X X X X Sector, Mental Health
expand locally Food and Authority, National
manufactured Drugs Blood Service,
vaccines and health Authority Ambulance Service, all Vaccines and
commodities Nationwide 30,000 (FDA) other services Technologies
CHAG, Teaching
Hospitals, AMHSG,
Promote health Private Health Sector,
education and X X X X X MentaI.HeaIth.
awareness Ghana Authority, National
campaigns to Health Blood Service,
encourage healthy Service Ambulance Service, all
behaviors. Nationwide 87,500 (GHS) other services Service Delivery
GHS, CHAG, Mental
Health Authority,
AMHSG, Private Health
Provide Sector, Ghana Medical
comprehensive X X X X X Trust Fund Secretariate,
specialized care and NHIA, Development
treatment for NCD- Partners, National
related diseases Blood Service,
(Ghana Medical Teaching Ambulance Service, all
Trust Fund) Nationwide 1,372,000,000 Hospitals other services Service Delivery
CHAG, Teaching
Strengthen data X X X X X Hospitals, Private
analytics and use Health Sector, Mental Health Information
for decision-making | Nationwide 750,000 MoH HQ Health Authority, Systems
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
AMHSG, National Blood
Service, Ambulance
Service, all other
services
Strengthen
community CHAG, Teaching
engagement and X X X X X Ghana Hospitals, AMHSG,
risk communication Health Private Health Sector, Community
for health Service Mental Health Participation and
promotion Nationwide 40,000 (GHS) Authority Ownership
GHS, CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,
Mental Health
X X X X X Authority, National
Strengthen Blood Service, National
regulatory oversight Regulatory | Ambulance Service, all Leadership and
of health facilities Nationwide 525,000 Agencies other services Governance
GHS, CHAG, AMHSG,
Teaching Hospitals,
Private Health Sector,
Mental Health
Strengthen X X X X X Authority, National
regulatory oversight Blood Service, National
of health Regulatory | Ambulance Service, all Leadership and
professionals Nationwide 450,000 Agencies other services Governance
GHS, CHAG, AMHSG,
Teaching Hospitals,
Private Health Sector,
Mental Health
Strengthen X X X X X Authority, National
regulatory oversight Blood Service, National
of products and Regulatory | Ambulance Service, all Leadership and
medical devices Nationwide 480,000 Agencies other services Governance
Advocate for
provision and
expantion of
Quality Mental
health services at all X X X X X GHS, CHAG, AMHSG,
levels of care Mental Private Health Sector,
(Including Health Teaching Hospitals, Leadership and
developing quality Nationwide 24,000 Authority Psychiatry Hospitals Governance
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
mental healthcare
standareds).
GHS, CHAG, Teaching
Provide integrated X X X X X Mental Hospitals, Private
and composite MH Health Health Sector,
services Nationwide 19,950,000 Authority Psychiatry Hospitals Service Delivery
Teaching Hospitals,
CHAG, Private Health
Sector, Mental Health
X X X X X Ghana Authority, National
Conduct outreach Health Blood Service,
services at all levels Service Ambulance Service, all
of care Nationwide 250,000,000 (GHS) other services Service Delivery
Expand specialist
and sub-specialist
service lines
(modified services X X X X X GHS, CHAG, Teaching
eg. Palliative Hospitals, Private
services, Breast Teaching Health Sector,
clinic) Nationwide 3,500,000 Hospitals Psychaitry hospitals Service Delivery
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
Expand X X X X X Ghana Health Authority,
rehabilitative Health National Blood Service,
service at all levels Service Ambulance Service, all
of care Nationwide 130,000 (GHS) other services Service Delivery
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
X X X X X Ghana Health Authority,
Improve Quality of Health National Blood Service,
care and patient Service Ambulance Service, all
safety Nationwide 172,000 (GHS) other services Service Delivery
CHAG, Teaching
Strengthen Gender- Ghana Hospitals, Private
related healthcare X X X X X Health Health Sector, Mental
services at all levels Service Health Authority,
of care (including Nationwide - (GHS) National Blood Service, Service Delivery
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
disability and men's Ambulance Service, all
health) other services
Integrate the use of
artificial intelligence X X X X X GHS, CHAG, AMHSG,
(Al) in the provision Teaching Private Health Sector, Research &
of health services Nationwide 875,000 Hospitals Psychiatric Hospitals Innovation
Strengthen
alternative Centre for
medicine practice X X X X X Plant
including traditional Medicin GHS, CHAG, AMHSG,
medicine at all Research Private Health Sector,
levels Nationwide 875,000 (CPMR) Teaching Hospitals Service Delivery
GHS, Teaching
Build hospitals to be X X X X X Hospitals, CHAG, MOF,
climate-smart and HEFRA, AMSG, Health
energy efficient Nationwide 1,467,500 MoH HQ development partners Infrastructure
Engage other
sectors, such as
education,
agriculture, local
governm?nt,. X X X X X
communication and
transport to
address social MOE, MOFA, LGCRA, Partnership and
determinants of MOC, MOT, Multisectoral
health. Nationwide 150,000 MoH HQ development partners Collaboration
Develop and
implement national
health policies that X X X X X
prioritize universal Leadership and
healthcare access. Nationwide 315,000 MoH HQ All Agencies Governance
Develop green
supply chain models
for the
procurement of X X X X X X
medicines,
equipment and Medical Products
consumables Nationwide 1,230,000 MoH HQ GHS and Technologies
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Project/ Key
Activities

Location

Time frame

Cost

Project Status

Implementing institution/Department

Q1

Q2

Q3

Q4

GOG

DAFC

IGF

Others

New

Ongoing

Lead

Collaborating

Development
Programme

Integrate health
information
systems to manage
patient data
efficiently.

Nationwide

420,000

MoH HQ

GHS, CHAG, Teaching
Hospitals, Private
Sector

Health Information
Systems

Provide essential
medical products
and technologies in
all healthcare
facilities.

Nationwide

2,437,414,650

647,920,350

MoH HQ

GHS, CHAG, Teaching
Hospitals, FDA

Medical Products
and Technologies

Finalize and
implement
Comprehensive
Geriatric policy

Nationwide

875,000

MoH HQ

GHS, Teaching Hospital

Leadership and
Governance

Implement
continuous
professional
development
programmes

Nationwide

2,260,000

MoH HQ

GCNM, GCPS, GCPharm

Health Workforce

Implement health
insurance schemes
to cover all citizens

Nationwide

625,000

NHIA

MOH HQ, GHS,
Teaching Hospitals

Health Financing

Increase the
number of
healthcare
professionals
through training
programs and
incentives.

Nationwide

2,340,000

MoH HQ

HTls, GCNM, GCPS,
GCPharm

Health Workforce

Promote and
expand locally
manufactured
vaccines and health
commodities

Nationwide

87,500

NVI

MOH, GHS, Teaching
hospitals, FDA

Vaccines and
Technologies

Expand the use of
telemedicine and
other digital health
technologies to

reach remote areas.

Nationwide

1,250,000

MoH HQ

GHS, CHAG, Teaching
Hospitals

Research &
Innovation
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Greater
Accra,
Promotion and Ashanti, X X X X X
expansion of Northern, GHS, CHAG, Teaching
medical tourism Volta 101,500 MoH HQ Hospitals, HEFRA, CPMR | Service Delivery
Provide funding for
comprehensive
specialized care and X X X X X NHIA, Ghana Medical
treatment for NCD- Trust Fund Secretariat,
related diseases Nationwide 1,300,000 MoH HQ development partners Health Financing
Implement the
Ghana Medical X X X X X
Trust Fund initative Nationwide 1,323,000,000 Service Delivery
Implement the Free
Primary Healthcare X X X X X
policy 3,500,000 GHS, NHIA | GHS, CHAG AMSG Service Delivery
Strengthen data
analytics and use X X X X X GHS, CHAG, Teaching Health Information
for decision-making | Nationwide 3,087,500 MoH HQ Hospitals Systems
Strengthen public
financial
management X X X X X
systems across all GHS, CHAG, Teaching
agencies Nationwide 2,580,000 MoH HQ Hospitals Health Financing
Strengthen supply
chain systems at all X X X X X GHS, CHAG, Teaching Medical Products
levels Nationwide 2,587,500 MoH HQ Hospitals and Technologies
Strengthen the
health workforce X X X X X GHS, CHAG, Teaching
export programme Nationwide 87,500 MoH HQ Hospitals Health Workforce
Strengthen the
provider payment
mechanism to X X X X X
address free PHC GHS, CHAG, Teaching
and NCD treatment Nationwide 875,000 NHIA Hospitals Health Financing
GHS, CHAG, Teaching
Develop Oral health X X X X X Hospitals, development | Leadership and
strategic document Nationwide - MoH HQ partners Governance
GHS, CHAG, Teaching
Review and X X X X X Hospitals, development | Leadership and
implement National | Nationwide - MoH HQ partners Governance
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Cancer strategy

document

Develop and

implement national

policy and strategy X X X X X GHS, CHAG, Teaching

on palliative and Hospitals, development

rehabilitation Nationwide 3,500,000 - MoH HQ partners Service Delivery

Establish and

operationalise X X X X X GHS, CHAG, Teaching

national cancer Hospitals, development | Health Information

registry Nationwide 4,025,000 - MoH HQ partners Systems

Generate financial

data to support X X X X X GHS, CHAG, Teaching

evidence-based Hospitals, development | Health Information

decision Nationwide 5,000,000 - MoH HQ partners Systems

Implement non- GHS, CHAG, Teaching

financial incentive X X X X X Hospitals, development | Leadership and

package Nationwide 1,250,000 - MoH HQ partners Governance

Engage

stakeholders in the

design and building

of health X X X X X GHS, CHAG, Teaching

infrastrucutre Hospitals, development | Health

project Nationwide 70,000 - MoH HQ partners Infrastructure

Implement the

Health GHS, CHAG, Teaching

X X X X X .

Infrastructure Hospitals, development | Health

Strategy Plan Nationwide 433,681,348 314,045,114 MoH HQ partners Infrastructure
GHS, CHAG, Teaching

Implement Medical X X X X X Hospitals, development | Leadership and

device policy Nationwide 2,500,000 - MoH HQ partners Governance

Monitor and

supervise health GHS, CHAG, Teaching

. X X X X X .

infrastructure Hospitals, development | Health

projects Nationwide 1,800,000 - MoH HQ partners Infrastructure

Undertake GHS, CHAG, Teaching

feasibility studies X X X X X Hospitals, development | Health

for capital projects Nationwide 1,500,000 - MoH HQ partners Infrastructure
GHS, CHAG, Teaching

Develop Health X X X X X Hospitals, development | Leadership and

Sector Annual Nationwide 1,000,000 - MoH HQ partners Governance
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Programme of
Work
GHS, CHAG, Teaching
Develop National X X X X X Hospitals, development | Leadership and
Health Account Nationwide 2,500,000 MoH HQ partners Governance
Develop annual GHS, CHAG, Teaching
Programme Based X X X X X Hospitals, development | Leadership and
Budget Nationwide 1,000,000 MoH HQ partners Governance
Organise quarterly GHS, CHAG, Teaching
Budget Committee X X X X X Hospitals, development | Leadership and
meetings Nationwide 200,000 MoH HQ partners Governance
Develop Annual GHS, CHAG, Teaching
Budget X X X X X Hospitals, development | Leadership and
Performance report | Nationwide 500,000 MoH HQ partners Governance
Develop and
implement human GHS, CHAG, Teaching
) X X X X X .
tissue and organ Hospitals, development
transplant policy Nationwide 840,000 MoH HQ partners Service Delivery
Develop and GHS, CHAG, Teaching
implement Geriatric X X X X X Hospitals, development
Strategy Nationwide 525,000 MoH HQ partners Service Delivery
Develop and GHS, CHAG, Teaching
implement Assistive X X X X X Hospitals, development | Medical Products
Technology Policy Nationwide 889,000 MoH HQ partners and Technologies
Develop and GHS, CHAG, Teaching
implement diability X X X X X Hospitals, development | Leadership and
policy Nationwide 840,000 MoH HQ partners Governance
Undertaking health GHS, CHAG, Teaching
sector holistic X X X X X Hospitals, development | Leadership and
assessment Nationwide 5,000,000 MoH HQ partners Governance
conduct joint GHS, CHAG, Teaching
monitoring X X X X X Hospitals, development | Leadership and
evaluation Nationwide 1,500,000 MoH HQ partners Governance
develop M&E
systems to track
sector performance X X X X X GHS, CHAG, Teaching
(financial & non- Hospitals, development | Health Information
financial) Nationwide 875,000 MoH HQ partners Systems
GHS, CHAG, Teaching
Constitute and X X X X X Hospitals, development | Leadership and
inaugurate Nationwide 150,000 MoH HQ partners Governance

108 |Page




Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
governing
boards/councils
Conduct health GHS, CHAG, Teaching
sector oversight X X X X X Hospitals, development | Leadership and
meetings Nationwide 50,000 MoH HQ partners Governance
GHS, CHAG, Teaching
Develop Legislative X X X X X Hospitals, development | Leadership and
instrument Nationwide 1,000,000 MoH HQ partners Governance
Procure moveable GHS, CHAG, Teaching
and immoveable X X X X X Hospitals, development | Health
equipment Nationwide 525,000 MoH HQ partners Infrastructure
Develop
administrative X X X X GHS, CHAG, Teaching
policies (welfare Hospitals, development | Leadership and
and transport) Nationwide 1,340,000 MoH HQ partners Governance
Undertake planned
preventive
maintenance of
buildings, X X X X X GHS, CHAG, Teaching
equipment and Hospitals, development | Health
plants Nationwide 1,500,000 MoH HQ partners Infrastructure
Conduct capacity
building and traning GHS, CHAG, Teaching
X X X X X . .
programs at all Hospitals, development | Leadership and
levels Nationwide 2,000,000 MoH HQ partners Governance
Develop national GHS, CHAG, Teaching
medical equipment X X X X X Hospitals, development | Health
database Nationwide 3,500,000 MoH HQ partners Infrastructure
Implement nursing GHS, CHAG, Teaching
& midwifery X X X X X Hospitals, development | Leadership and
framework Nationwide 500,000 MoH HQ partners Governance
Implement health GHS, CHAG, Teaching
gender policy and X X X X X Hospitals, development | Leadership and
action plan Nationwide 625,000 MoH HQ partners Governance
Implement the
Infectioh X X X X X GHS, .CHAG, Teaching
Prevention Control Hospitals, development
(IPC) strategy Nationwide 602,500 MoH HQ partners Service Delivery
Implement the GHS, CHAG, Teaching
National Quality X X X X X Hospitals, development
Strategy Nationwide 625,000 MoH HQ partners Service Delivery
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Develop health GHS, CHAG, Teaching
sector medium X X X X X Hospitals, development | Leadership and
term plan Nationwide 253,000 MoH HQ partners Governance
Review and
implement the MOF, GHS, CHAG,
Ghana Health X X X X X Teaching Hospitals,
Financing Strategy Nationwide 250,000 MoH HQ development partners Health Financing
Advocate for MOF, GHS, CHAG,
earmarking of X X X X X Teaching Hospitals, Leadership and
health tax revenue Nationwide 254,550 MoH HQ development partners Governance
Develop Core
Competency
Framework for X X X X X
Nursing and
Midwifery Nationwide 1,600,000 MoH HQ Health Workforce
Develop Midwifery
Education Practice
and Centres of X X X X X
Excellent Program Nationwide 350,000 MoH HQ Health Workforce
Develop Nursing
and Midwifery X X X X
Research Agenda Nationwide 61,250 MoH HQ Health Workforce
Finalise Ghana
National Health X X X
Laboratory Policy Leadership and
(2026 Q1-Q2) Nationwide 200,000 MoH HQ Governance
Develop National
Medicine Policy X X X Leadership and
(4th Edition) (2026) | Nationwide 100,000 MoH HQ Governance
Generate reliable
evidence using
Health Technology X X X X X
Assessment to
support decision Leadership and
making Nationwide 750,000 MoH HQ Governance
Review the
Standard Treatment
Guideline and X
Essential Medicines
List (reviewed every Leadership and
two years) Nationwide - MoH HQ Governance
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Facilitate staff X X X X X
welfare activities Nationwide 87,500 - MoH HQ Health Workforce
Implement client X X X X X Leadership and
service chatter Nationwide 2,500,000 - MoH HQ Governance
Implement Health X X X X X
Payroll Budget Nationwide 25,712,867,659 312,302,036 MoH HQ Health Workforce
Provide clinical X X X X X
services Nationwide 3,547,908,000 43,092,000 MoH HQ Service Delivery
Implement
administrative X X X X X Leadership and
functions Nationwide 49,560,000 - MoH HQ Governance
Implement NTD
programmes X X X X X
programmes. Nationwide 1,280,000,000 - MoH HQ Service Delivery
Objective 2: Reduce Avoidable Maternal, Adolescent, and Child Deaths and Disabilities

Projept{ !(ey Location Time frame Cost Project Status Implementing institution/Department %%Z'gmﬁgt

Activities 01 Q2] Q3] 04 GOG DAFC IGF Others | New | Ongoing | _ Lead Collaborating
Ghana

Deploy skilled birth X X X X X Health CHAG, THs, AMHSG,
attendants in all Service Private Health Sector,
healthcare facilities. | Nationwide 240,000 - (GHS) MHA Health Workforce
Review and
implement
strategies focused X X X X X Ghana CHAG, THs, AMHSG,
on maternal, Health Private Health Sector,
adolescent, and Service Mental Health
child health. Nationwide 752,850 - (GHS) Authority Service Delivery
Engage Ghana Development Partners,
communities on X X X X X Health CHAG, THs, AMHSG,
RNMCAH&N Service Private Health Sector,
programmes. Nationwide 87,500 - (GHS) MHA Service Delivery
Implement
integrated care Ghana CHAG, THs, MHA,
models to address X X X X X Health AMHSG, Private Health
the health needs of Service Sector, NBS, NAS, all
children. Nationwide 85,750 - (GHS) other services Service Delivery
Implement
integrated care X X X X X Ghana CHAG, THs, AMHSG,
models to address Nationwide 86,100 - Health Private Health Sector, Service Delivery
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Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
the health needs of Service MHA, NBS, NAS, all
mothers and (GHS) other services
neonates.
GHS, Specialised
Colleges, CHAG,
AMHSG, Private Health
Sector, Teaching
Invest in research to X X X X X Hospitals, Mental
identify effective Health Authority,
interventions for National Blood Service,
reducing maternal Ambulance Service, all
and child mortality. Nationwide 2,600,000 MoH HQ other services Health Financing
Provide essential
medicines and
vaccines for X X X X X
mothers and GHS, CHAG, THs, FDA, Vaccines and
children. Nationwide 618,750,000 MoH HQ NVI Technologies
Develop and
implement assisted
reproductive X X X X X
technology policy GHS, CHAG, THs, Medical Products
(ART) Nationwide 700,000 MoH HQ development partners and Technologies
Implement Sickle
Cell Disease X X X X X GHS, CHAG, THs,
Strategy Nationwide 625,000 MoH HQ development partners Service Delivery
Develop National
Policy Guidelines on
Domiciliary X X X X X
Midwifery and GHS, CHAG, THs, Leadership and
Home Nursing Care Nationwide 250,000 MoH HQ development partners Governance
Develop Homecare
Nursing and
Domicilliary X X X X X GHS, CHAG, THs,
Midwifery Policy Nationwide 350,000 MoH HQ Regulatory Agencies Health Workforce
Implement
RNMCAH&N X X X X X
programmes. Nationwide 1,150,000,000 Service Delivery

Objective 3: Increase Access to Responsive Clinical and Public Health Emergency Services

Project/ Key
Activities

Location

Time frame

Cost

Project Status

Implementing institution/Department

Development
Programme

112 |Page




Project/ Key Time frame Cost Project Status Implementing institution/Department Development

A Location ; i
Activities Ql | Q2 | Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
QL | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
CHAG, THs, MHA,
Review and AMHSG, Private Health
implement national Ghana Sector, National Blood
X X X X X . X
emergency Health Service, National Emergency
preparedness and Service Ambulance Service, all Preparedness &
response plans. Nationwide 1,190,000 - (GHS) other services Resiliance
CHAG, THs, MHA,
Engage AMHSG, Private Health
communities in Ghana Sector, National Blood
X X X X X . . .
emergency Health Service, National Community
preparedness and Service Ambulance Service, all Participation and
response planning. Nationwide 87,500 - (GHS) other services Ownership

Build capacity of
the rapid response

teams and X X X X X Ghana CHAG, THs, MHA,
deployed to areas Health AMHSG, Private Health Emergency
affected by Service Sector, NBS, NAS, all Preparedness &
emergencies. Nationwide 889,000 - (GHS) other services Resiliance

GHS, CHAG, THs, MHAy,
Enforce regulatory AMHSG, Private Health
frameworks_to X X X X X Sectf)r, Natit.JnaI Blood
ensure quality and Service, National
accountability in Regulatory | Ambulance Service, all Leadership and
emergency services. | Nationwide 331,500 - Agencies other services Governance

CHAG, Teaching
Hospitals, AMHSG,
Private Health Sector,

Invest in research to X X X X X Mental Health

identify effective Ghana Authority, National

interventions for Health Blood Service,

emergency Service Ambulance Service, all

response. Nationwide 2,500,000 - (GHS) other services Health Financing

Promote health
education and

awareness

campaigns to

encourage X X X X X

community Ghana CHAG, THs, Private

involvement in Health Health Sector, MHA,

emergency Service AMHSG, NBS, NAS, all

response. Nationwide 85,750 - (GHS) other services Service Delivery

113 |Page




Proje_ct_/ _Key Location Time frame Cost Project Status Implementing institution/Department Development
Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Strengthen
surveillance
systems to prevent, X X X X X Ghana CHAG, THs, Private
detect and respond Health Health Sector, MHA,
to diseases of public Service AMHSG, NBS, NAS, all Health Information
health concern Nationwide 87,500 (GHS) other services Systems
Strengthen
surveillance
systems by
establishing
processes and
infrastructure to
actively monitor, GHS, CHAG, Private
X X X X X .
prevent, detect, Health Sector, Teaching
and respond to the Hospitals, Mental
circulation and use Health Authority,
of sub-standard Food and AMHSG, National Blood
medicines and Drugs Service, National
falsified health Authority Ambulance Service, all Health Information
technologies Nationwide 84,875 (FDA) other services Systems
CHAG, Teaching
Hospitals, Private
Health Sector, Mental
X X X X X Health Authgrity,
Strengthen vector Ghana AMHSG, National Blood
control and Health Service, National
environmental Service Ambulance Service, all
health programmes | Nationwide 88,200 (GHS) other services Service Delivery
Train Health
Workforce in
Climate Change and Ghana
Health and X X X X X Health
environment Service CHAG, AMHSG, Private
related risk Nationwide 520,000 (GHS) Health Sector Health Workforce
Organise National
educational talks on Blood MOH, GHS, CHAG,
X X X X X . .
voluntary blood Service Private Health Sector,
donation Nationwide 280,000 (NBS) Teaching Hospitals Service Delivery
National
Strengthen safe X X X X X Blood MOH, GHS, CHAG,
blood for quality Service AMHSG, Private Health
health services Nationwide 227,500 (NBS) Sector, Teaching Service Delivery
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Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Hospitals, National
Ambulance
Strengthen anti Ghana
microbial resistance X X X X X Health CHAG, AMHSG, Private
(AMR) interventions Service Health Sector, Teaching
at all levels care Nationwide 300,000 - (GHS) Hospitals Service Delivery
Engage
environment and
disaster X X X X X NADMO, MEST, LGCRA,
management MWHWR, development | Leadership and
agencies on WASH Nationwide 87,500 - MoH HQ partners Governance
Develop and
implement national GHS, NAS, NBS, SJAB,
emergency X X X X X Teaching Hospitals, Emergency
preparedness and CHAG, NCCRM, Preparedness &
response plans. Nationwide 3,500,000 - MoH HQ NADMO, MOI, MOD Resiliance
CHAG, Teaching
Develop emergency Hospitals, AMHSG,
health information X X X X X Private Health Sector,
systems to manage Mental Health Health Information
data during crises. Nationwide 1,200,000 - MoH HQ Authority Systems
Develop an
integrated
(metrological,
environmental and
health data) for X X X X X
national climate
and health
surveillance Leadership and
systems Nationwide 1,320,000 - MoH HQ Gmet, GHS, MEST Governance
Provide essential
medlcal.supplles X X X X X . .
and equipment for GHS, CHAG, Teaching Medical Products
emergencies. Nationwide 710,587,500 - MoH HQ Hospitals, FDA and Technologies
Establish
emergency
healthcare facilities X X X X X GHS, CHAG, Teaching Health
and mobile clinics. Nationwide 127,500 - MoH HQ Hospitals Infrastructure
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Activities Ql | Q2| Q3| Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Implement financial
mechanisms to
ensu.rfe ra'pld X X X X X
mobilization of
resources during
emergencies. Nationwide 625,000 MoH HQ GHS, Teaching hospitals | Health Financing
Develop and
implement a
national climate
and health policy
and health national X X X X
adaptation plan
(the H-NAP) to build GHS, CHAG, Teaching
climate resilience in Hospitals, development | Leadership and
the health sector Nationwide 3,500,000 MoH HQ partners Governance
Train Health
Workforce in
Climate Change and
Health and X X X X X GHS, CHAG, Teaching
environment Hospitals, development
related risk Nationwide 500,000 MoH HQ partners Health Workforce
Procure advanced
health security GHS, CHAG, Teaching
. . X X X X X . .
diagnostic Hospitals, development | Medical Products
equipment Nationwide 225,000,000 MoH HQ partners and Technologies
Implement CHAG, Teaching
Communicable GHANA Hospitals, AMHSG,
Disease X X X X X Health Private Health Sector,
programmes service Mental Health
programmes. Nationwide 1,210,000,000 (GHS) Authority Service Delivery
Implement Emergency
Emergency X X X X X Preparedness &
Preparedness Plan Nationwide 711,000,000 Resiliance
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2029 ANNUAL ACTION PLAN

Objective 1: Universal Access to Quality and Efficiently Managed Healthcare Services

Project/ Key L ocation Time frame Cost Project Status Implementing institution/Department Development
Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Develop and
implement
innovation in
geglthcare x | x X X X X
elivery models
to enhance CHAG, THs, Private
efficiency and Ghana Health Health Sector, MHA, Leadership and
effectiveness. Nationwide 5,400,000 - Service (GHS) AMHSG, NBS, NAS Governance
Conduct
Community
Health
Screenings and XX X X X CHAG, THs, Private
Awareness Ghana Health Health Sector, MHA, Service
Campaigns Nationwide 5,250,000 - Service (GHS) AMHSG, NBS, NAS Delivery
Engage
communities in
the planning and
implementation X X X X X
of primary CHAG, THs,
healthcare Ghana Health AMHSG, Private Service
programmes. Nationwide 122,500 - Service (GHS) Health Sector, MHA Delivery
Implement
patient-centred CHAG, THs,
care models and AMHSG, Private
improve the X X X X X Health Sector, MHA,
quality of NBS, NAS, all other
healthcare Ghana Health service delivery Service
services. Nationwide 122,500 - Service (GHS) agencies Delivery
Increase the MOH, CHAG, THs,
availability of AMHSG, Private
essential health Health Sector, MHA,
services across X X X X X NBS, NAS, all other Medical
the continuum Ghana Health service delivery Products and
of care Nationwide 114,520 - Service (GHS) agencies Technologies
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
CHAG, THs,
AMHSG, Private
Health Sector, MHA,
Increase the NBS, DPs, Ghana
early detection, X X X X X Medical Trust Fund
prevention and Secretariat, NSA, all
management of Ghana Health other service delivery Service
NCDs Nationwide 117,075 - Service (GHS) agencies Delivery
Promote and
expand locally GHS, NVI, CHAG,
manufactured THs, AMHSG, Private
vaccines and X X X X X Health Sector, MHA,
health Food and Drugs NBS, NAS, all other Vaccines and
commodities Nationwide 30,000 - Authority (FDA) services Technologies
Promote health
education and
awareness CHAG, THs,
campaigns to X X X X X AMHSG, Private
encourage Health Sector, MHA,
healthy Ghana Health NBS, NAS, all other Service
behaviors. Nationwide 87,500 - Service (GHS) services Delivery
Provide
comprehensive GHS, CHAG, MHA,
specialized care AMHSG, Private
and treatment Health Sector, Ghana
for NCD-related X X X X X Medical Trust Fund
diseases (Ghana Secretariate, NHIA,
Medical Trust Teaching DPs, NBS, NAS, all Service
Fund) Nationwide 1,568,000,000 - Hospitals other services Delivery
Strengthen data CHAG, THs, Private
analytics and X | x X X X Health Sector, MHA, Health
use for decision- AMHSG, NBS, NAS, Information
making Nationwide 750,000 - MoH HQ all other services Systems
Strengthen
community
engagement and
risk X X X X X
communication CHAG, THs, Community
for health Ghana Health AMHSG, Private Participation
promotion Nationwide 40,000 - Service (GHS) Health Sector, MHA and Ownership
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
GHS, CHAG, THs,
Strengthen AMHSG, Private
regulatory X X X X X Health Sector, MHA,
oversight of Regulatory NBS, NAS, all other Leadership and
health facilities Nationwide 525,000 - Agencies services Governance
Strengthen GHS, CHAG,
regulatory AMHSG, THs, Private
oversight of X X X X X Health Sector, MHA,
health Regulatory NBS, NAS, all other Leadership and
professionals Nationwide 450,000 - Agencies services Governance
Strengthen GHS, CHAG,
regulatory AMHSG, THs, Private
oversight of X X X X X Health Sector, MHA,
products and Regulatory NBS, NAS, all other Leadership and
medical devices | Nationwide 525,000 - Agencies services Governance
Advocate for
provision and
expantion of
Quality Mental
health services
at all levels of X X X X X
care (Including
developing GHS, CHAG,
quality mental AMHSG, Private
healthcare Mental Health Health Sector, THs, Leadership and
standareds). Nationwide 24,000 - Authority Psychiatry Hospitals Governance
Provide
integrated and X X X X X GHS, CHAG, THs,
composite MH Mental Health Private Health Sector, | Service
services Nationwide 23,940,000 - Authority Psychiatry Hospitals Delivery
Conduct THs, CHAG, Private
outreach Health Sector, MHA,
services at all X X X X X Ghana Health NBS, NAS, all other Service
levels of care Nationwide 350,000,000 - Service (GHS) services Delivery
Expand
specialist and
sub-specialist
service lines
(modified X X X X X
services eg.
Palliative GHS, CHAG, THs,
services, Breast Teaching Private Health Sector, | Service
clinic) Nationwide 5,000,000 - Hospitals Psychaitry hospitals Delivery
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Project/ Key L ocation Time frame Cost Project Status Implementing institution/Department Development

Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Expand CHAG, THs, Private
rehabilitative X X X X X Health Sector, MHA,
service at all Ghana Health NBS, NAS, all other Service
levels of care Nationwide 150,000 - Service (GHS) services Delivery

CHAG, THs, Private

Improve Quality X X X X X Health Sector, MHA,
of care and Ghana Health NBS, NAS, all other Service
patient safety Nationwide 190,000 - Service (GHS) services Delivery
Strengthen
Gender-related
healthcare
services at all
levels of care XX X X X CHAG, THs, Private
(including Health Sector, MHA,
disability and Ghana Health NBS, NAS, all other Service
men's health) Nationwide - - Service (GHS) services Delivery
Integrate the use
of artificial
intelligence (Al) GHS, CHAG,
in the provision X X X X X AMHSG, Private
of health Teaching Health Sector, Research &
services Nationwide 875,000 - Hospitals Psychiatric Hospitals Innovation
Strengthen
alternative
medicine
practice
including X X X X X
traditional Centre for Plant GHS, CHAG,
medicine at all Medicin Research | AMHSG, Private Service
levels Nationwide 875,000 - (CPMR) Health Sector, THs Delivery
Build hospitals
to be climate- GHS, THs, CHAG,
smart and Xp x| x X X MOF, HEFRA, Health
energy efficient | Nationwide 1,484,500 - MoH HQ AMSG, DPs Infrastructure
Engage other
sectors, such as
education,
agriculture,
local X X X X X
government,
communication MOE, MOMOC, Partnership and
and transport to MOTRA, MOC, Multisectoral
address social Nationwide 170,000 - MoH HQ MOT, DPs Collaboration
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

determinants of
health.
Develop and
implement
national health
policies that X | x| x| x X
prioritize
universal
healthcare Leadership and
access. Nationwide 350,000 - MoH HQ All Agencies Governance
Develop green
supply chain
models for the
procurement of X X X X X
medicines, Medical
equipment and Products and
consumables Nationwide 1,250,000 - MoH HQ GHS Technologies
Integrate health
information
systems to X X X X X Health
manage patient GHS, CHAG, THs, Information
data efficiently. Nationwide 525,000 - MoH HQ Private Sector Systems
Provide
essential
medical
products and X X X X X
technologies in Medical
all healthcare GHS, CHAG, THs, Products and
facilities. Nationwide 3,296,986,000 HERHIRE MoH HQ FDA Technologies
Finalize and
implement
Comprehensive X X X X X GHS, Teaching Leadership and
Geriatric policy | Nationwide 875,000 - MoH HQ Hospital Governance
Implement
continuous
professional X X X X X
development GCNM, GCPS, Health
programmes Nationwide 2,280,000 - MoH HQ GCPharm Workforce
Implement
health insurance X X X X X Health
schemes to Nationwide 625,000 - NHIA MOH HQ, GHS, THs | Financing
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
cover all
citizens
Increase the
number of
healthcare
professionals X X
through training
programs and HTls, GCNM, GCPS, Health
incentives. Nationwide 2,360,000 MoH HQ GCPharm Workforce
Promote and
expand locally
mangfactured X X X X X
vaccines and
health MOH, GHS, THs, Vaccines and
commodities Nationwide 122,500 NVI FDA Technologies
Expand the use
of telemedicine
and other digital
health X X X X X
technologies to
reach remote Research &
areas. Nationwide 1,750,000 MoH HQ GHS, CHAG, THs Innovation

Greater
Accra, X | X X X X
Promotion and Ashanti,
expansion of Northern, GHS, CHAG, THs, Service
medical tourism | Volta 119,350 MoH HQ HEFRA, CPMR Delivery
Provide funding
for
comprehensive
specialized care X X X X X
and treatment NHIA, Ghana Medical
for NCD-related Trust Fund Secretariat, | Health
diseases Nationwide 1,600,000 MoH HQ DPs Financing
MOH HQ, CHAG,

Implement the Teaching Hospitals,
Ghana Medical X X X X X AMHSG, Private
Trust Fund GMTF Health Sector, Mental Service
initative Nationwide 1,470,000,000 SECRETARIATE | Health Authority Delivery
Implement the X | x X X X Service
Free Primary 3,500,000 GHS, NHIA GHS, CHAG AMSG Delivery
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Healthcare
policy
Strengthen data
analytics and Health
use for decision- X X X X X Information
making Nationwide 3,122,500 - MoH HQ GHS, CHAG, THs Systems
Strengthening
public financial
management X X X X X
systems across Health
all agencies Nationwide 2,022,500 - MoH HQ GHS, CHAG, THs Financing
Strengthen
supply chain Medical
systems at all X X X X X Products and
levels Nationwide 2,622,500 - MoH HQ GHS, CHAG, THs Technologies
Strengthen the
health
workforce X X X X X
export Health
programme Nationwide 122,500 - MoH HQ GHS, CHAG, THs Workforce
Strengthen the
provider
payment
mechanism to X X X X X
address free
PHC and NCD Health
treatment Nationwide 910,000 - NHIA GHS, CHAG, THs Financing
Develop Oral
health strategic X X X X X GHS, CHAG, THs, Leadership and
document Nationwide - - MoH HQ DPs Governance
Review and
implement
National Cancer X X X X X
strategy GHS, CHAG, THs, Leadership and
document Nationwide - - MoH HQ DPs Governance
Develop and
implement
national policy X X X X X
and strategy on
palliative and GHS, CHAG, THs, Service
rehabilitation Nationwide 3,500,000 - MoH HQ DPs Delivery
Health
Establish and X X X X X GHS, CHAG, THs, Information
operationalise Nationwide 4,060,000 - MoH HQ DPs Systems

123 |Page




Project/ Key L ocation Time frame Cost Project Status Implementing institution/Department Development
Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

national cancer
registry
Generate
financial data to
support X | X X X X Health
evidence-based GHS, CHAG, THs, Information
decision Nationwide 5,000,000 - MoH HQ DPs Systems
Implement non-
financial
incentive XX X X X GHS, CHAG, THs, Leadership and
package Nationwide 600,000 - MoH HQ DPs Governance
Engage
stakeholders in
the design and
building of X X X X X
health
infrastrucutre GHS, CHAG, THs, Health
project Nationwide 80,000 - MoH HQ DPs Infrastructure
Implement the
Health
Infrastructure XX X X X GHS, CHAG, THs, Health
Strategy Plan Nationwide 433,681,348 R MoH HQ DPs Infrastructure
Implement
Medical device X X X X X GHS, CHAG, THs, Leadership and
policy Nationwide 2,500,000 - MoH HQ DPs Governance
Monitor and
supervise health
infrastructure X X X X X GHS, CHAG, THs, Health
projects Nationwide 2,100,000 - MoH HQ DPs Infrastructure
Undertake
feasibility
studies for Xop X p XX X GHS, CHAG, THs, | Health
capital projects Nationwide 1,250,000 - MoH HQ DPs Infrastructure
Develop Health
Sector Annual
Programme of XX XX X GHS, CHAG, THs, | Leadership and
Work Nationwide 1,000,000 - MoH HQ DPs Governance
Develop
National Health X X X X X GHS, CHAG, THs, Leadership and
Account Nationwide 2,500,000 - MoH HQ DPs Governance
Develop annual
Programme X X X X X GHS, CHAG, THs, Leadership and
Based Budget Nationwide 1,000,000 - MoH HQ DPs Governance
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Organise
quarterly
Budget X | X X X X
Committee GHS, CHAG, THs, Leadership and
meetings Nationwide 200,000 - MoH HQ DPs Governance
Develop Annual
Budget
Performance X X X X X GHS, CHAG, THs, Leadership and
report Nationwide 500,000 - MoH HQ DPs Governance
Develop and
implement
human tissue X | X X X X
and organ GHS, CHAG, THs, Service
transplant policy | Nationwide 1,050,000 - MoH HQ DPs Delivery
Develop and
implement
Geriatric XX X X X GHS, CHAG, THs, Service
Strategy Nationwide 525,000 - MoH HQ DPs Delivery
Develop and
implement
Assistive X X X X X Medical
Technology GHS, CHAG, THs, Products and
Policy Nationwide 910,000 - MoH HQ DPs Technologies
Develop and
implement X | X X X X GHS, CHAG, THs, Leadership and
diability policy Nationwide 875,000 - MoH HQ DPs Governance
Undertake
health sector
holistics X X X X X GHS, CHAG, THs, Leadership and
assessment Nationwide 5,000,000 - MoH HQ DPs Governance
conduct joint
monitoring X | X X X X GHS, CHAG, THs, Leadership and
evaluation Nationwide 1,500,000 - MoH HQ DPs Governance
develop M&E
systems to track
sector
performance X X X X X Health
(financial & GHS, CHAG, THs, Information
non-financial) Nationwide 875,000 - MoH HQ DPs Systems
Constitute and
inaugurate
governing X X X X X GHS, CHAG, THs, Leadership and
boards/councils | Nationwide 180,000 - MoH HQ DPs Governance
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Conduct health
sector oversight X X X X X GHS, CHAG, THs, Leadership and
meetings Nationwide 50,000 - MoH HQ DPs Governance
Develop
Legislative X X X X X GHS, CHAG, THs, Leadership and
instrument Nationwide 1,000,000 - MoH HQ DPs Governance
Procure
moveable and X X
immoveable GHS, CHAG, THs, Health
equipment Nationwide 595,000 - MoH HQ DPs Infrastructure
Develop
administrative x | x X
policies (welfare GHS, CHAG, THs, Leadership and
and transport) Nationwide 1,450,000 - MoH HQ DPs Governance
Undertake
planned
preventive
maintenance of X X X X X
buildings,
equipment and GHS, CHAG, THs, Health
plants Nationwide 1,500,000 - MoH HQ DPs Infrastructure
Conduct
capacity
bmlgmg and X X X X X
traning
programs at all GHS, CHAG, THs, Leadership and
levels Nationwide 2,000,000 - MoH HQ DPs Governance
Develop
national medical
equipment X X X X X GHS, CHAG, THs, Health
database Nationwide 3,500,000 - MoH HQ DPs Infrastructure
Implement
nursing &
midwifery X X X X X GHS, CHAG, THs, Leadership and
framework Nationwide 500,000 - MoH HQ DPs Governance
Implement
health gender
policy and X X X X X GHS, CHAG, THs, Leadership and
action plan Nationwide 750,000 - MoH HQ DPs Governance
Implement the
Infection
Prevention X X X X X
Control (IPC) GHS, CHAG, THs, Service
strategy Nationwide 737,500 - MoH HQ DPs Delivery
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Activities Q1| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme

Implement the

National Quality X X X X X GHS, CHAG, THs, Service

Strategy Nationwide 750,000 - MoH HQ DPs Delivery

Develop health

sector medium X X X X X GHS, CHAG, THs, Leadership and

term plan Nationwide 312,000 - MoH HQ DPs Governance

Review and

implement the

Ghana Health X X X X X

Financing MOF, GHS, CHAG, Health

Strategy Nationwide 150,000 - MoH HQ THs, DPs Financing

Advocate for

earmarking of X X X

health tax MOF, GHS, CHAG, Leadership and

revenue Nationwide 320,000 - MoH HQ THSs, DPs Governance

Develop Core CHAG, Teaching

Competency HOSpitaIS, AMHSG,

Framework for X X X X X Private Health Sector,

Nursing and Mental Health Health

Midwifery Nationwide 400,000 - MoH HQ Authority Workforce

Develop

Midwifery

Education CHAG, Teaching

Practice and X | X | X | X X Hospitals, AMHSG,

Centres of Private Health Sector,

Excellent Mental Health Health

Program Nationwide 350,000 - MoH HQ Authority Workforce

Develop CHAG, Teaching

Nursing and Hospitals, AMHSG,

Midwifery X X X X Private Health Sector,

Research Mental Health Health

Agenda Nationwide 64,750 - MoH HQ Authority Workforce
CHAG, Teaching

Finalise Ghana Hospitals, AMHSG,

National Health X X X X Private Health Sector,

Laboratory Mental Health Leadership and

Policy Nationwide - - MoH HQ Authority Governance
CHAG, Teaching

Develop Hospitals, AMHSG,

National X X X X Private Health Sector,

Medicine Policy Mental Health Leadership and

(4th Edition) Nationwide - - MoH HQ Authority Governance
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Activities Q1| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Generate
reliable
evidence using
Health CHAG, Teaching
Techn0|ogy X X X X X Hospitals, AMHSG,
Assessment to Private Health Sector,
support decision Mental Health Leadership and
making Nationwide 500,000 - MoH HQ Authority Governance
Review the
Standard CHAG, Teaching
Treatment HOSpitaIS, AM HSG,
Guideline and X X X Private Health Sector,
Essential Mental Health Leadership and
Medicines List Nationwide - - MoH HQ Authority Governance
CHAG, Teaching
Hospitals, AMHSG,
Facilitate staff X X X X X Private Health Sector,
welfare Mental Health Health
activities Nationwide 122,500 - MoH HQ Authority Workforce
CHAG, Teaching
Hospitals, AMHSG,
Implement X X X X X Private Health Sector,
client service Mental Health Leadership and
chatter Nationwide 2,500,000 - MoH HQ Authority Governance
CHAG, Teaching
Hospitals, AMHSG,
Implement X X X X X Private Health Sector,
Health Payroll Mental Health Health
Budget Nationwide HHHHHH T BT MoH HQ Authority Workforce
CHAG, Teaching
Hospitals, AMHSG,
X X X X X Private Health Sector,
Provide clinical Mental Health Service
services Nationwide 4,139,226,000 50,274,000 MoH HQ Authority Delivery
CHAG, Teaching
Hospitals, AMHSG,
Implement X X X X X Private Health Sector,
administrative Mental Health Leadership and
functions Nationwide 50,190,000 - MoH HQ Authority Governance
Implement NTD MOH HQ, CHAG,
programmes X | X X X X Teaching Hospitals, Service
programmes. Nationwide 2,120,000,000 - GHS AMHSG, Private Delivery
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
Health Sector, Mental
Health Authority
Obijective 2: Reduce Avoidable Maternal, Adolescent, and Child Deaths and Disabilities
] . . S Development
P,r:é?i(i,ti/ti}:sy L ocation Time frame Cost Project Status Implementing institution/Department Programme
QL | Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating
Deploy skilled
birth attendants CHAG, THs,
in all healthcare X X X X X Ghana Health AMHSG, Private Health
facilities. Nationwide 270,000 - Service (GHS) Health Sector, MHA Workforce
Review and
implement
strategies
focused on X X X X X
maternal, CHAG, THs,
adolescent, and Ghana Health AMHSG, Private Service
child health. Nationwide 913,500 - Service (GHS) Health Sector, MHA Delivery
Engage
communities on x | x X X X DPs, CHAG, THs,
RNMCAH&N Ghana Health AMHSG, Private Service
programmes. Nationwide 87,500 - Service (GHS) Health Sector, MHA Delivery
Implement
integrated care CHAG, THs, MHA,
models to AMHSG, Private
address the X X X X X Health Sector, NBS,
health needs of Ghana Health NAS, all other Service
children. Nationwide 113,575 - Service (GHS) services Delivery
CHAG, Teaching
Hospitals, AMHSG,
Implement Private Health Sector,
integrated care Mental Health
models to X X X X X Authority, National
address the Blood Service,
health needs of National Ambulance
mothers and Ghana Health Service, all other Service
neonates. Nationwide 122,955 - Service (GHS) services Delivery
Invest in
research to GHS, Specialised
identify X | X X X X Colleges, CHAG,
effective AMHSG, Private Health
interventions for | Nationwide - - MoH HQ Health Sector, THs, Financing
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Activities QL| Q2| Q3 | Q4 GOG DAFC IGF Others | New | Ongoing Lead Collaborating Programme
reducing MHA, NBS, NAS, all
maternal and other services
child mortality.
Provide
essential
medl_cmes and X X X X X
vaccines for
mothers and GHS, CHAG, THs, Vaccines and
children. Nationwide 693,000,000 - MoH HQ FDA, NVI Technologies
Develop and
implement
assisted
reproductive X X X X X Medical
technology GHS, CHAG, THs, Products and
policy (ART) Nationwide 700,000 - MoH HQ DPs Technologies
Implement
Sickle Cell X X X X X GHS, CHAG, THs, Service
Disease Strategy | Nationwide 750,000 - MoH HQ DPs Delivery
Develop
National Policy
Guidelines on
Domiciliary X X X X X
Midwifery and
Home Nursing GHS, CHAG, THs, Leadership and
Care Nationwide 300,000 - MoH HQ DPs Governance
Develop
Homecare
Nursing and X | x| x| x X
Domicilliary
Midwifery GHS, CHAG, THs, Health
Policy Nationwide 1,000,000 - MoH HQ Regulatory Agencies Workforce
Implement
RNMCAH&N X | X X X X GHS, CHAG, THs, Service
programmes. Nationwide 1,180,000,000 - GHS DPs Delivery
Objective 3: Increase Access to Responsive Clinical and Public Health Emergency Services
] . . T Development
Time fram Pr Implementing institution/Departmen
Prp?éfﬁ,ti/til:sy L ocation e frame Cost oject Status plementing institution/Department Programme
01 \ Q2 \ 03 \ Q4 GOG \ DAFC \ IGF \ Others | New \ Ongoing Lead Collaborating
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Review and

implement

national CHAG, THs, MHA,

emergency X X X X X AMHSG, Private

preparedness Health Sector, NBS, Emergency

and response Ghana Health NAS, all other Preparedness &

plans. Nationwide 840,000 - Service (GHS) services Resiliance

Engage

communities in CHAG, THs, MHA,

emergency AMHSG, Private

preparedness X X X X X Health Sector, NBS, Community

and response Ghana Health NAS, all other Participation

planning. Nationwide 87,500 - Service (GHS) services and Ownership

Build capacity

of the rapid CHAG, THs, MHA,

response teams AMHSG, Private

and deployed to X X X X X Health Sector, NBS, Emergency

areas affected Ghana Health NAS, all other Preparedness &

by emergencies. | Nationwide 599,000 - Service (GHS) services Resiliance

Enforce

regulatory

frameworks to

ensure quality GHS, CHAG, THs,

and X X X X X MHA, AMHSG,

accountability in Private Health Sector,

emergency Regulatory NBS, NAS, all other Leadership and

services. Nationwide 378,450 - Agencies services Governance
CHAG, Teaching

Invest in Hospitals, AMHSG,

research to Private Health Sector,

identify Mental Health

effective X X X X X Authority, National

interventions for Blood Service,

emergency Ghana Health Ambulance Service, Health

response. Nationwide - - Service (GHS) all other services Financing

Promote health

education and

awareness

campaigns to

encourage X X X X X

community CHAG, THs, Private

involvement in Health Sector, MHA,

emergency Ghana Health AMHSG, NBS, NAS, | Service

response. Nationwide 88,200 - Service (GHS) all other services Delivery
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Strengthen
surveillance
systems to
prevent, detect
and respond to X X X X X CHAG, THs, Private
diseases of Health Sector, MHA, Health
public health Ghana Health AMHSG, NBS, NAS, Information
concern Nationwide 122,500 Service (GHS) all other services Systems
Strengthen
surveillance
systems by
establishing
processes and
infrastructure to
actively
monitor, GHS, CHAG, Private
prevent, detect, X X X X X Health Sector,
and respond to Teaching Hospitals,
the circulation Mental Health
and use of sub- Authority, AMHSG,
standard National Blood
medicines and Service, National Health
falsified health Food and Drugs Ambulance Service, Information
technologies Nationwide 119,525 Authority (FDA) all other services Systems
Strengthen
vector control
and CHAG, THs, Private
environmental X X X X X Health Sector, MHA,
health Ghana Health AMHSG, NBS, NAS, | Service
programmes Nationwide 124,600 Service (GHS) all other services Delivery
Train Health
Workforce in
Climate Change
and Health and X X X X X
environment Ghana Health CHAG, AMHSG, Health
related risk Nationwide 540,000 Service (GHS) Private Health Sector Workforce
Organise
educational
talks on X X X X X MOH, GHS, CHAG,
voluntary blood National Blood Private Health Sector, Service
donation Nationwide 350,000 Service (NBS) Teaching Hospitals Delivery
Strengthen safe X X X X X National Blood MOH, GHS, CHAG, Service
blood for Nationwide 280,000 Service (NBS) AMHSG, Private Delivery
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Project/ Key
Activities

Location

Time frame

Cost

Project Status

Implementing institution/Department

Q1

Q2 | Q3

Q4

GOG

DAFC

IGF

Others

New | Ongoing

Lead

Collaborating

Development
Programme

quality health
services

Health Sector, THs,
NAS

Strengthen anti
microbial
resistance
(AMR)
interventions at
all levels of care

Nationwide

300,000

Ghana Health
Service (GHS)

CHAG, AMHSG,
Private Health Sector,
Teaching Hospitals

Service
Delivery

Engage
environment
and disaster
management
agencies on
WASH

Nationwide

122,500

MoH HQ

NADMO, MEST,
LGCRA, MWHWR,
development partners

Leadership and
Governance

Develop and
implement
national
emergency
preparedness
and response
plans.

Nationwide

3,500,000

MoH HQ

GHS, NAS, NBS,
SJAB, Teaching
Hospitals, CHAG,
NCCRM, NADMO,
MOI, MOD

Emergency
Preparedness &
Resiliance

Develop
emergency
health
information
systems to
manage data
during crises.

Nationwide

1,250,000

MoH HQ

All Agencies, DPs

Health
Information
Systems

Develop an
integrated
(metrological,
environmental
and health data)
for national
climate and
health
surveillance
systems

Nationwide

1,400,000

MoH HQ

Gmet, GHS, MEST

Leadership and
Governance

Provide
essential
medical supplies
and equipment
for emergencies.

Nationwide

717,622,500

MoH HQ

GHS, CHAG, THs,
FDA

Medical
Products and
Technologies
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Project/ Key

Activities Location

Time frame

Cost

Project Status

Implementing institution/Department

Q1

Q2

Q3

Q4

GOG

DAFC

IGF

Others

New

Ongoing

Lead

Collaborating

Development
Programme

Establish
emergency
healthcare
facilities and

mobile clinics. Nationwide

182,500

MoH HQ

GHS, CHAG, THs

Health
Infrastructure

Implement
financial
mechanisms to
ensure rapid
mobilization of
resources during

emergencies. Nationwide

625,000

MoH HQ

GHS, THs

Health
Financing

Develop and
implement a
national climate
and health
policy and
health national
adaptation plan
(the H-NAP) to
build climate
resilience in the

health sector Nationwide

3,500,000

MoH HQ

GHS, CHAG, THs,

DPs

Leadership and
Governance

Train Health
Workforce in
Climate Change
and Health and
environment

related risk Nationwide

700,000

MoH HQ

GHS, CHAG, THs,

DPs

Health
Workforce

Procure
advanced health
security
diagnostic

equipment Nationwide

MoH HQ

GHS, CHAG, THs,

DPs

Medical
Products and
Technologies

Implement
Communicable
Disease
programmes

programmes. Nationwide

2,020,000,000

GHS

CHAG, THs, Private
Health Sector, MHA,
AMHSG, NBS, NAS,
all other services

Service
Delivery

Implement
Emergency
Preparedness
Plan Nationwide

1,212,000,000

MOH HQ

CHAG, THs, Private
Health Sector, MHA,
AMHSG, NBS, NAS,
all other services

Emergency
Preparedness &
Resiliance
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CHAPTER SEVEN
MONITORING AND EVALUATION ARRANGEMENT

7.0. Introduction

The Government of Ghana is committed to promoting responsible governance and accountability
in the public sector, with the goal of delivering high-quality and efficient services to all citizens.
Furthermore, the Government continues to prioritize the alignment of development resources with
national goals, policy directions, and desired outcomes to ensure optimal use of public funds and

value for money.

To uphold this commitment, the Ministry of Health will actively track the progress of the Sector
Medium-Term Development Plan (SMTDP) and perform routine evaluations of sector
performance. These reviews will facilitate evidence-based policymaking and adjustments,

promoting continuous enhancement and alignment with national development priorities.

7.1. Stakeholder Analysis

The Ministry of Health acknowledges that engaging stakeholders is essential for the effective
implementation of sector policies, programmes, and the Sector Medium-Term Development Plan
(SMTDP). The success of the SMTDP relies heavily on the active involvement of MDAs,
MMDAs, Private Partners, Development Partners, Academia, Civil Society Organisations and

Non-Governmental Organisation in its implementation, monitoring, and evaluation.

The Table below presents their areas of interest and suggested roles in the SMTDP’s monitoring

and evaluation process.

Table: Stakeholder Analysis

S/N Stakeholders Classificatio Interests & Involvement in M&E
n Responsibilities Activities
Ministry of Primary Policy direction, M&E plan preparation,
Health (MoH) guidelines, decision M&E
making, advisory seminars/workshops/meetin

services, adoption of | gs, project

plan, M&E initiator, supervision/inspection and
and results user evaluation, M&E results
reporting and dissemination
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Interests &

Involvement in M&E
Activities

S/N Stakeholders Classificatio
n

Service Delivery

Responsibilities

2. Ghana Health Primary Decision making, M&E plan preparation,
Service (GHS) adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
3. Christian Health Primary Decision making, M&E plan preparation,
Association adoption of projects project supervision,
Ghana (CHAG) for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
4, National Primary Decision making, M&E plan preparation,
Vaccine Institute adoption of projects project supervision,
(NVI) for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
5. National Blood Primary Decision making, M&E plan preparation,
Service (NBS) adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
6. Ahmadiyya Primary Decision making, M&E plan preparation,
Muslim Mission adoption of projects project supervision,
Health Service for implementation, monitoring and evaluation,
Ghana M&E implementor and reporting
(AMHSG) and results user
7. National Primary Decision making, M&E plan preparation,
Ambulance adoption of projects project supervision,
Service (NAS) for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
8. Teaching Primary Decision making, M&E plan preparation,
Hospitals adoption of projects project supervision,

for implementation,
M&E implementor
and results user

monitoring and evaluation,
and reporting
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S/N Stakeholders Classificatio
n

Interests &
Responsibilities

Involvement in M&E
Activities

9. Mental Health Primary Decision making, M&E plan preparation,
Authority adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
10. | National Health Primary Decision making, M&E plan preparation,
Insurance adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
11. | Centre for Plant Primary Decision making, M&E plan preparation,
and Medicinal adoption of projects project supervision,
Research for implementation, monitoring and evaluation,
(CPMR) M&E implementor and reporting
and results user
Health Regulation
12. | Health Facility Primary Decision making, M&E plan preparation,
Regulation adoption of projects project supervision,
Authority for implementation, monitoring and evaluation,
(HeFRA) M&E implementor and reporting
and results user
13. | Food and Drugs Primary Decision making, M&E plan preparation,
Authority (FDA) adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
14. | Mortuary Primary Decision making, M&E plan preparation,
Facility adoption of projects project supervision,
Regulatory for implementation, monitoring and evaluation,
Authority M&E implementor and reporting
(MoFA) and results user
15. | Medical and Primary Decision making, M&E plan preparation,
Dental Council adoption of projects project supervision,
(MDC) for implementation, monitoring and evaluation,

M&E implementor
and results user

and reporting
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SIN  Stakeholders = Classificatio
n

Interests &
Responsibilities

Involvement in M&E
Activities

16. | Nursing and Primary Decision making, M&E plan preparation,
Midwifery adoption of projects project supervision,
Council (NMC) for implementation, monitoring and evaluation,

M&E implementor and reporting
and results user

17. | Pharmacy Primary Decision making, M&E plan preparation,
Council (PC) adoption of projects project supervision,

for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user

18. | Ghana Primary Decision making, M&E plan preparation,
Psychology adoption of projects project supervision,
Council for implementation, monitoring and evaluation,

M&E implementor and reporting
and results user

19. | Allied Health Primary Decision making, M&E plan preparation,
Professions adoption of projects project supervision,
Council for implementation, monitoring and evaluation,

M&E implementor and reporting
and results user

20. | Traditional Primary Decision making, M&E plan preparation,
Medicine adoption of projects project supervision,
Practice Council for implementation, monitoring and evaluation,
(TMPC) M&E implementor and reporting

and results user

Human Resource Development

21. | Health Training Primary Decision making, M&E plan preparation,
Institutions adoption of projects project supervision,
(HTD) for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
22. | Ghana Collage Primary Decision making, M&E plan preparation,

of Nurses and
Midwives

adoption of projects
for implementation,
M&E implementor
and results user

project supervision,
monitoring and evaluation,
and reporting
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Interests &

S/N Stakeholders Classificatio
n

Responsibilities

Involvement in M&E
Activities

23. | Ghana College Primary Decision making, M&E plan preparation,
of Physicians adoption of projects project supervision,
and Surgeons for implementation, monitoring and evaluation,
(GCPS) M&E implementor and reporting
and results user
24. | Ghana Collage Primary Decision making, M&E plan preparation,
of Pharmacists adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
25. | MoF Primary Financial resources, M&E
advisory services, seminars/workshops/meetin
M&E results user, and | gs, project inspection &
collaborator evaluation, M&E results
reporting and dissemination
26. | MMDAs Secondary | By-law formulation, M&E
deliberation, adoption | seminars/workshops/meetin
of projects, gs, project
community supervision/inspection &
mobilisation, dispute | evaluation, M&E results
resolution, producer of | reporting and dissemination
M&E data, M&E
results user, and
collaborator
27. | RCC Secondary | Advocacy, monitoring | M&E
and coordination of seminars/workshops/meetin
local development, gs, project monitoring &
M&E results user, and | evaluation, M&E results
collaborator reporting and dissemination
28. | NDPC Secondary | Policy direction, M&E
guidelines, technical seminars/workshops/meetin
support, capacity gs, monitoring &
building, M&E results | evaluation, and reporting
user, and collaborator
29. | MLGDRD Secondary | Orderly development | M&E

of human settlement
and accelerated socio-
economic
development,
inclusive participation,
M&E results user, and
collaborator

seminars/workshops/meetin
gs, monitoring &
evaluation, M&E results
reporting and dissemination
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SIN  Stakeholders = Classificatio
n

Interests &
Responsibilities

Involvement in M&E
Activities

30. | DPs Primary Financial and material | M&E
resources, technical seminars/workshops/meetin
assistance, advisory gs, monitoring &
services, transparency | evaluation, M&E results
and accountability, reporting and dissemination
M&E results user, and
collaborator
31. | Ghana Statistical | Secondary | Producer of statistical | M&E
Service and M&E data, M&E | seminars/workshops/meetin
results user, and gs, monitoring &
collaborator evaluation, and M&E
results dissemination
32. | Ghana Standards | Secondary Quality compliance M&E
Authority monitoring, producer | seminars/workshops/meetin
of M&E data, M&E gs, water quality
results user, and monitoring and results
collaborator dissemination
33. | Other MDAs Advisory services, M&E
Primary/ advocacy, M&E seminars/workshops/meetin
Secondary | results user, and gs, data collection, M&E
collaborator results reporting and
dissemination
34. | CSOs Advocacy, M&E
Primary transparency and seminars/workshops/meetin
accountability, M&E | gs, data collection, M&E
results user, and results reporting and
collaborator dissemination
35. | Private Hospitals Primary Decision making, M&E plan preparation,
adoption of projects project supervision,
for implementation, monitoring and evaluation,
M&E implementor and reporting
and results user
36. | Media Primary Transparency and Project inspection, M&E
accountability results dissemination, and
communication
37. | Parliament of Primary Law and decision M&E
Ghana making, budget seminars/workshops/meetin
approval, transparency | gs, project

and accountability,
M&E results user, and
collaborator

supervision/inspection &
evaluation, M&E results
reporting and dissemination
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S/N Stakeholders Classificatio Interests & Involvement in M&E
n Responsibilities Activities

38. | NADMO Secondary | Decision making, M&E plan preparation,
adoption of projects project supervision,
for implementation, monitoring and evaluation,

M&E implementor and reporting
and results user

7.2. Monitoring arrangements

The Sector M&E Plan functions as an important instrument for the Ministry, its Agencies and all sector
stakeholders to evaluate progress in carrying out the 2026-2029 Plan. To accurately track performance

throughout this period, a set of defined indicators have been developed to aid the process.
The component of the 2026-2029 M&E Framework of the Ministry of Health includes the following:

e Indicator

¢ Indicator Definition

o Baseline data

e Target values

o Data disaggregation

e Monitoring frequency

e Responsibilities
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Table: Monitoring and Evaluation Framework

Goal: Increased access to quality essential health care and population-based services for all by 2030

Obijective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
: Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators [I)r;?ilr?ﬁtigg ator ine S n Freque | Program bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029
GHS-
Policy
Planning
Percentage Region, level . . i\/lonitori
of health of care, _ Semi- Ser\_/lce ng &
facilities that ownership, annual | Delivery Evaluati
Proportion of | have model type on
facilities implemented Division
adopting new delivery | Outc (PPMED
models models. ome - 10% 20% 30% 40% )
Number of Region GHS-
patients who fac?li ty1 HIU /
visit special'éy Monthl | Service | Clinical
Patient specialist ¢ y Delivery | Care
attendance at | clinics for Outc 24,00 yPe, SeX, age Directora
these clinics | care. ome | - 0 | 30,000 | 36,000 | 42,000 | 9°UP te
Proportion Region
of target distri 1I I GHS_
oopulation istrict, leve _ |
; of care, type Service | Allied
that receives Annual .
e of Delivery | Health
Coverage of | rehabilitatio rehabilitation Division
rehabilitative | n for Outc service
services functional ome - 5% 10% 15% 20%
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Dn filr(]:?[iOL ator | ine S n Freque | Program | bility
€ 0 Type ncy me
2025 | 2026 | 2027 | 2028 2029
improvemen
t.
Health Region
facilities gion,
facility level,
formally ) Leaders
Facility assessed and owners_.hlp, hip and
o o accreditation | Annual HeFRA
achieving certified tvpe Governa
accreditation | against e, nce
. accreditation
(SafeCare, quality Outc Status
ISO, JCI) standards. ome - 5% 15% 25% 35%
Incidence of
healthcare- Region, guHaSIE
associated facility type, | Monthl | Service y
. - : . Assuranc
infections ward/unit, y Delivery
. o . ) e & IPC
Infection within Outc infection type Unit
rates facilities. ome - 5% 10% 15% 20%
Percer_1t_a_ge Region, level Leaders
of facilities of care, hi
: . ip and
meeting ownership, Annual Governa
Accreditation | accreditation | Outc type of nce
rates standards. ome - 10% 20% 30% 40% | accreditation HeFRA
Frequency Region, event GHS-
Rate of of adverse gion, eve Quarte | Service | Quality
type, severity, X
adverse healthcare Outc facility tvpe rly Delivery | Assuranc
events events per ome - 5% 10% 15% 20% yyp e&
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D';ﬁ'rclﬁigrn ator | ine S n Freque | Program | bility
Type ncy | me
2025 | 2026 | 2027 | 2028 2029
set Clinical
population Care
or cases. Directora
te
Composite .
indef Region,
measuring district, level
facility of care,
: service
infrastructur : Infrastru
domain Annual
e, . cture
workforce (infrastructur
. N e, workforce,
Service medicines, commodities GHS-
availability and Outc services) : HIU /
index (WHOQ) | readiness. ome 69 73 77 82 87 PPMED
Measures of
patient .
experience ]Ic?egl_on, . . GHS-
and acility, sex, | Semi- Serylce Quality
Patient satisfaction ggfv?gggféa annual | Delivery Assuranc
satisfaction with care Outc el
indices received. ome - 55 65 75 85 PPMED
Tool Region, Commu
capturing district, Semi- | nity GHS-
Community | community | Outc community, | annual | Participa | Health
score card feedback on | ome - 15 30 45 60 service area tionand | Promotio
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
health Owners | n
services hip Division
quality and
responsivene
SS.
Extent of
coordinated
health . GHS-
services Regl_on, Service | Clinical
service type, | Annual .
Coverage of | across facili Delivery | Care/
) . acility level .
integrated conditions Family
care and levels of | Outc Health
programs care. ome - 10% 20% 30% 40% Division
Region,
Proportion district, age
of mothers group, service .
Maternal/chil | and children type (ANC, Monthi Serl\_/lce GHS-
d health accessing PNC, FP, y Delivery Family
service specified Outc EPI), facility Health
uptake Services. ome | 74% | 77% 80% 83% 86% | type Division
Percentage Region
of diagnosed district1 Quarte | Service GHS-
NCD case NCD facili ' . NCD
. acility level, | rly Delivery
management | patients Outc disease type Program
coverage rate | under ome 42% | 471% 52% 57% 62% me

146 |Page




Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicator Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Definition | 2t ine S n Freque | Program | bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029

management

per

guidelines.

Screen-

positive Region

'STE'C\QS#Z“I? disease type, | Quarte | Service GHS_

y sex, age rly Delivery

referred and rou NCD
Number enrolled in Outc grotp Program
linked to care | care. ome - 9,000 | 11,500 | 14,000 | 16,500 me

Geogra_phic Region

and facility district. GHS-

reach of . Infrastru | Infrastru

. facility level, | Annual

Geographical | health tvoe of cture cture
[facility services/tool | Outc i?]lfervention Directora
coverage S. ome - 45% 52% 58% 65% te

%

population Reqi GHS-

o egion, S

within 2 district. _ Clinical

Access to hours of . Service | Care/
) L population Annual .
essential facilities Delivery | Infrastru
surgery offering coverage, cture
L . facility level .

within 2hrs essential Outc Directora
travel surgery. ome 37% | 40% 44% 48% 52% te
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator | ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
Region, GHS-
Surgical surgery type . Clinical
Peri- deaths per 10 (elective/eme ﬁ)uarte ?)eerl\i/\l/(;? Care
operative 1,000/10,00 | Qutc per rgency), y Y| Directora
mortality rate | O cases. ome | 1,000 9 8 7 6 facility level te
Surgeons, Region, cadre
anesthesmlo (surgeon_, Health
Workforce gists, and anesthetist, A | | Workf
density for obstetricians obstetrician) hhua orktor
y S ce
SOTA per Outc population GHS-
physicians population. | ome 1.2 1.4 1.6 1.8 2 coverage HRDD
Percentage of | Share of
health facilities Region, level
facilities with any ’ Service | Mental
. of care, Annual .
offering mental ownership Delivery | Health
mental health | health Outc Authorit
services service. ome 7% 9% 12% 15% 18% y (MHA)
Region, cadre
Mental (psychlatrl_st, Health
health psychologist, Annual | Workfor
Workforce professional nurse), ce MHA /
density for S per Outc population GHS-
mental health | population. | ome 0.12 | 0.15 0.18 0.21 0.24 | coverage HRDD
Percentage of | Share of Outc Region, Annual Service | MHA/
primary care | primary care | ome 3% 5% 7% 10% 12% | district, Delivery | GHS-
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;g?i'rclﬁtigrn ator | ine S n Freque | Program | bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029
facilities integrating facility Mental
integrating mental ownership Health
mental health | health. Program
services me
Medical
Region, Products | GHS-
Detected pathogen Quarte | Public
Resistant resistant type, rly Vaccine | Health
isolate pathogen specimen s, and Referenc
numbers and | cases/propor | Outc type, facility Technol |eLlab/
proportions tion. ome - 5% 7% 9% 12% ogies FDA
Proportion of | % of
population population Region, Quarte Health
with active with valid district, sex, rly Financin
NHIS NHIS Outc age group g
membership | membership. | ome | 54% | 58% 62% 66% 70% NHIA
GHS-
Region, Infrastru
Bed Proportion facility type, Monthl | Infrastru cture
occupancy of beds Outc ward/unit y cture Directora
rate occupied. ome 66% | 65% 64% 63% 62% te
Proportion Region, age Medical | GHS-
Trend in of patient group, sex, Quarte | Products | Disease
patient visits where | Outc facility level, | rly : Surveilla
encounters antibiotics ome - 5% 10% 15% 20% | service area Vaccine | nce
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Dn ﬁ'gﬁiorn ator | ine S n Freque | Program | bility
€ 0 Type ncy me
2025 | 2026 | 2027 | 2028 2029
with are s, and Dept. /
antibiotics prescribed, Technol | FDA
over time. ogies
Medical
Erric;oilﬁct type, Products
0,
. % of tested (domestic/im | Quarte | . .
Quality pass | products Vaccine
) ported), rly
rate for food | passing testin s, and
and medical | regulatory Outc 3 encg Technol
products standards. ome - 88% 90% 92% 95% gency ogies FDA
Proportion
Mental health | attending Region, sex, MHA /
service psychlatrlc_ age group, Quarte | Service GHS-
access rates | or composite diagnosis i Deliver Mental
(psychiatric | mental type, facility y Y| Health
OPD or health Outc level Program
composite) clinics. ome 7% 8% 10% 12% 15% me
Ministerial Hiah-level
Advisory gn-
Board de0|§|on- Lgaders
established making body | outco N/A 1 4 4 4 National Quarte | hipand | MOH
. for the me rly Governa | Hq
with
meetings health sector nce
ot established
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D';ﬁ'rclﬁigrn ator | ine S n Freque | Program | bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029
Governance,
No. of Leadership,

. S Leaders
Board/counci | Cordination OUteo Quarte | hipand | MOH
| resolution | and 4 4 4 4 4 National P

- e | Mme rly Governa | Hq
and decisions | accountabilit
nce
made y of the
health sector
Captures the
International | level of
: . Leaders
conference international outco hinand | MOH
attended and | representatio 3 3 3 3 3 National Annual P
i . me Governa | Hq
resolutions n and policy
: : nce
implemented | influence by
the MoH.
Tracks
legislative Medical
and Products
No. of health | regulatory :
bills and LIs | framework outco 3 4 6 8 10 National Annual Vaccine MOH
me ly Hq
developed development s, and
to strengthen Technol
sector ogies

governance.
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D?afilr??lticc))rn ator | ine S n Freque | Program | bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029
Registr
ar,
Number of '2223\7; Pharm
Traditional Number of outco 5 15 25 Is and acy Health
Medical tradition me N/A | registe | cumul | cumul SUDErVi Counci | Workfor
officers medical red ative ative Iper Pharmacy I; HR ce
. . sion in . .
registered officers fully lace Council, Direct
and licensed | registered/lic P MoH HR or,
to practice ensed registry MoH
Proportion 0
% of herbal of herbal nlwggif)o Leaders
units in units 25% 50% 75% MoH/FDA )
. outco X . . red . hip and | MOH
government | monitored N/A | monit | monito | monito . supervisory
. me with . Governa | Hq
hospitals annually ored red red checklists,
: annual . nce
monitored across the hospital Anuall
annually country report reports y
measure the
No. of .
s quality and
facilities
) scope of Leaders
accredited to services outco hip and | MOH
provide N/A | 5 10 15 20 | National P
medical rendered at | me Governa | Hq
tourism the_ nee
. designated Anuall
services i~
facility y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

Have a web-

based

information

management

system Leaders
Natonal developed outco . hip and | MOH
health forthep me 0 0 1 National GOE/erna Hq
infrastructure | management nce
information | and tracking
management | of health
system infrastructur Anuall
developed e y
National
Medical A medical
devices device Leaders
database database outco . hip and | MOH
developed developed to | me N/A 1 National GoF\)/erna Hq
and host records nce
operationalis | of medical Quarte
ed devices rly
Health To have a
Infrastructure | policy
Policy document (r)nu(:co 0 draft 1 National '\H/IOH
framework directing Anuall a
developed Health y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

infrastructur

e planning

and

development

acquire land Leaders
No. of title outco hip and | MOH
Certificates certificate me 0 1 1 1 1 National Governa | Hg
acquired for | for MOH Anuall nce
MOH lands lands y

Assesses

strategic
Implement ELZT{;: ng for Leaders
Health Sector | . outco . hipand | MOH

infrastructur 1 1 1 1 1 National
Infrastructure o me Governa | Hq
Strategy development nee

and Anuall

investment. y

Medical
Medical device Leaders
device policy | policy outco draft 1 1 1 1 National hipand | MOH
develop and | developed me Governa | Hq
operational and Anuall nce

operational y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D?afilr??lticc))rn ator | ine S n Freque | Program | bility
Type ncy | me
2025 | 2026 | 2027 | 2028 2029
Measures
efforts to
establish
Develop & legal and
implempent pr%grammati OUteo Iﬂfaiirj MOH
National c 1 1 1 1 1 National P
. me Governa | Hq
Policy on frameworks nce
Suicide for mental
health and
suicide Anuall
prevention. y
Tracks
policy
ol | e o
Policy and medical outco 1 1 1 1 1 National hip and | MOH
me Governa | Hq
strategy oxygen
. AN nce
implemented | availability
and Anuall
distribution. y
Standard % of Leaders
operating fa_(:llltles outco N/A | draft 1 National hip and | MOH
procedures with me Anuall | Governa | Hq
for oxygen technical y nce
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
system use guidelines
and and SOP
maintenance [ No. of
established | fagilities Leaders
using outco N/A | draft 16 22 261 | National hip and | MOH
technical me Governa | Hq
guidelines Anuall nce
and SOP y
Regulatory Legal
framework instrument
for developed Leaders
biomedical for the hioand | MOH
engineering regulation of outco N/A 1 National 'pan
. . me Governa | Hq
practice the practice
nce
developed of
biomedical Anuall
engineering y
Resource This
mobilisation | indicator
strategy for measures the Leaders
UHC existence of | outco N/A 1 1 National hipand | MOH
developed a formally me Governa | Hq
developed nce
and Anuall
approved y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio

n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

strategy that
outlines
mechanisms,
partnerships,
and
financing
approaches
to mobilize
and sustain
resources for
achieving
Universal
Health
Coverage in
Ghana

on rate of
Annual
Programme
of Work

implementati

Indicates the
completion
of the
sector’s
operational
plan guiding
annual
implementat
ion.

outco
me

100
%

100%

100%

100%

100%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Ha
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
implementati Leaders
on rate of develop the | outco 2022 . hip and | MOH
Health Sector HSMTDP me - 1 National Governa | Hg
Medium 2025 Anuall
nce
Term Plan y
This
indicator
measures the
total number
strategic
documents
to address
No. of the linkages
climate between Leaders
change & climate outco . hip and | MOH
heath changeand | me 2 . . . . National Governa | Hq
strategies health nce
developed (Health
National
Adaptation
Plan, health
Nationally
Determined
Contribution Anuall
, Climate y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

Change and
Health
Policy)
developed

No. of health
workforce
trained on
climate risk

This
indicator
measures the
number of
health
workers in
Ghana who
have
received
formal
training,
through
Ministry of
Health or
WHO-
supported
programmes,
on managing
health risks
associated

outco
me

20

50

100

150

200

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Ha
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 2028 2029
with climate
change.
This
indicator
measures the
number of
health
No. of facilities in Leaders
climate Ghana that outeo hipand | MOH
resilient have been 7,294 | 7,300 | 7,306 | 7,312 | 7,318 | National
health designed me Governa | Hg
gnea,
. nce
infrastructure | upgraded, or
certified to
meet
climate-
resilient Anuall
standards y
Measures
Revised pr%grgss n Leaders
Referral up _atlnlg outco draf ional hip and | MOH
Policy nationa me raft Nationa Governa | Hg
completed ref_e rra_l nce
guidelines to Anuall
improve y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicator Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Definition | 2t ine S n Freque | Program | bility
Type ncy | me
2025 | 2026 | 2027 | 2028 2029
patient care
pathways.
Measures
progress in
% of revised gr;][:t?g;glmtln Leaders
Referral referral Outco | 19 | 20 | 40 | 60 | 80 | National hipand | MOH
olicy guidelines to me Governa | Hq
implemented improve nce
patient care Anuall
pathways. y
Public
Public Investment Leaders
Plan for the | outco . hip and | MOH
g};’ﬁsbngie q health sector | me 1 1 1 1 1 National Governa | Hq
P updated Anuall nce
annually y
Measures
efforts to
IGE improve Leaders
- internally outco . hip and | MOH
Guidelines generated me 0 1 National Governa | Hg
developed fund (IGF) nce
governance Anuall
and y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Dn f_lci_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
management
Indicates
Annual progress in
National evidence Leaders
Health generation outco . hipand | MOH
Account on health me 1 1 1 1 1 National Governa | Hq
document financing nce
developed flows and Anuall
expenditure. y
Annual
Resource Indicators Leaders
Mappln_g & project the outco . hipand | MOH
Expenditure | resource 1 1 1 1 1 National
. me Governa | Hq
tracking envelop for nce
document the sector Anuall
developed y
Tracks
% of Annual | operationaliz
. Leaders
Health ation of .
. . . . outco . hipand | MOH
Financing financing 1 1 1 1 1 National
. me Governa | Hq
Plan strategies to nce
implemented | support Anuall
UHC and y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
sector
priorities.
A center
established
Ghana Center | to oversee Leaders
for Hgalth emergency | outco N/A 1 1 National hip and | MOH
Security preparedness | me Governa | Hq
established , resource nce
mobilization Anuall
and research y
share of the
total health
Proportion of | budget
national allocated outeo IH?;(;(:S MOH
health budget | specifically National
me Governa | Hq
allocated to to mental nce
mental health | health
program and Anuall
services y
Measures
progress in Leaders
Plj)??c?;mh ](c:reating a outco N/A | draft 1 National hip and | MOH
developed ramgwork me Governa | Hq
to guide Anuall nce
health y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

research

priorities

and

standards.

Tracks

progress in

developing Leaders
E-h_ealth policy outco . hipand | MOH
olicy . 1 1 National
revised gyl_dance for | me Governa | Hq

digital health nce

implementat Anuall

ion. y

Number of

health
Percentage of | facilities
health (public,
facilities with | private, and Leaders
functional faith-based) outco hipand | MOH
Electronic with 15% | 25% 40 55 70 National

X . me Governa | Hq

Medical functional nce
Record EMR
(EMR) systems in
systems use for

patient Anuall

records and y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
service
management
Tracks
production
Holistic of sector- Leaders
Assessment | wide outco 1 1 1 1 1 National hip and | MOH
reports performance | me Governa | Hq
developed assessments nce
to guide Anuall
planning. y
Measures
Joint gglrg;(r;r:;'g: Leaders
Monitoring reviews and outco 1 1 1 1 1 National hip and | MOH
reports me Governa | Hq
developed programme nce
progress Anuall
tracking. y
Tracks
Annual gaggz!ﬂng Leaders
Sector budget | processes outco 1 1 1 1 1 National hip and | MOH
developed and financial | M° Governa | Hq
: nce
planning Anuall
outputs. y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D';ﬁ'rclﬁigrn ator | ine S n Freque | Program | bility
Type ncy | me
2025 | 2026 | 2027 | 2028 2029
Measures
Quarterly ;?r?;r:iiral Leaders
E(lejr(i‘lg(rartnance performance omuetco 4 4 4 4 4 National g:ﬁ/srr?a '\H/IOH
Reports monitoring nce |
P and Anuall
reporting. y
Tracks
governance
gﬁgg:t”y oversight on Leaders
Committee | Pudget outco |4 4 4 4 4 | National hip and | MOH
meetinas execution me Governa | Hq
held g and fiscal nce
decision- Anuall
making. y
Tracks
Quarterly accountabilit
Parliamentar Ka;?slative Leaders
égr(:r?wcitttee bodies on ?nu(:co 4 4 4 4 4 National C?(I)E/zpr?a MOH
Meetings sector nce |
held g performance
and Anuall
financing. y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D';ﬁ'rclﬁigrn ator | ine S n Freque | Program | bility
Type ncy me
2025 | 2026 | 2027 | 2028 2029
Measures
Quarterly timeliness outco Iﬁfai%s MOH
financial and accuracy 4 4 4 4 4 National P
. . me Governa | Hq
statements of financial Anuall nce
reporting. y
Assesses
overall fiscal Leaders
Annual erformance | outco hip and | MOH
financial gnd me 1 1 1 1 1 National Gos/erna H
statement . q
expenditure Anuall nce
trends. y
Measures
regular audit Leaders
activity for )
Q“afte”y accountabilit outco 4 4 4 4 4 National hip and | MOH
Audit reports me Governa | Hg
y and nce
transparency Anuall
: y
Assesses Leaders
.. | comprehensi .
Annual Audit ve annual outco 1 1 1 1 1 National hipand | MOH
report financial me Anuall Governa | Hq
) nce
audit results. y
Quarterly Measures | outco | 4 4 4 4 National Anuall | Leaders | MOH
Audit regular audit | me y hipand | Hq
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
Committee activity for Governa
meeting accountabilit nce
report y and
developed transparency
Measures
timely
Annual clearance Leaders
Financial and approval | outco 1 1 1 1 1 National hip and | MOH
Clearance for me Governa | Hq
obtained expenditure nce
and Anuall
recruitment. y
Annual Measures
annual Leaders
health sector hioand | MOH
procurement procurement | outco 1 1 1 1 1 National P an
plan plgnm_ng a}nd me Governa | Hq
q prioritization Anuall nce
eveloped y
No. of Tracks the
procurement, | number of Leaders
contracts meetings, outco 4 4 4 4 4 National hip and | MOH
approved by | contracts etc | me Governa | Hq
entity tender | approved by Anuall nce
committee the entity y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

tender

committee

of various

Agencies

and the

Ministry

National oral Leaders

health outco . hip and | MOH
National Oral | stratgey me N/A 1 National Anuall | Governa | Hq
health developed y nce
strategy Track the
developed number of Leaders
and facilities outco . hipand | MOH
implemented | providing me NIA | 20% 40% 60% 80% | National Governa | Hq

Oral Health Anuall nce

services y

Measure the

percentage
National ?;gféxg:ﬁ: q Leaders
Cancer in the OULCO | \yA | 20% | 40% | 60% | 80% | National hipand | MOH
Strategy . me Governa | Hq
reviewed rev_lsed nce

national

cancer Anuall

strategy y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators Dn filr(]:?[iOL ator | ine S n Freque | Program | bility
€ 0 Type ncy me
2025 | 2026 2027 2028 2029
National
:?rgg an(;jn Leaders
egy outco . hip and | MOH
Palliative 1 National
and me Governa | Hq
. rehabilitatio Anuall | "¢®
National
. n developed y
Policy and =0 = e Gillit
Strategy on ir(;l Iementix
Palliative and tﬁe
rehabilitation g th
National Leaders
developea Policy and outco hipand | MOH
y N/A | 20% 40% 60% 80% | National P
Strategyon | me Governa | Hq
Palliative nce
and
rehabilitatio Anuall
n y
Measure the
number of
i Leaders
Cancer facilities outco hipand | MOH
registry reporting N/A | 20% 40% 60% 80% | National P
i me Governa | Hq
established complete nce
annual data Anuall
to the y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

national
database

Percentage of
Health
Facilities
Meeting
Disability
Accessibility
Standards

The
proportion
of health
facilities that
comply with
nationally or
international
ly
recognized
standards for
disability
access
including
physical
infrastructur
e (e.g.,
ramps,
accessible
washrooms),
communicati
on aids (e.g.,
sign
language

outco
me

30%

50%

100%

100%

100%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Ha
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

support,
braille
signage),
and service
delivery
adaptations
that ensure
equitable
access for
persons with
disabilities.

Percentage of
providers
trained on
respectful
and friendly
care to
women and
adolescent
girls

The
proportion
of health
care
providers
who have
received
formal
training in
delivering
respectful,
non-
discriminato
ry, and

outco
me

40%

60%

80%

100%

100%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Hq
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

gender-
sensitive
care tailored
to the needs
of women
and
adolescent
girls
(including
training on
communicati
on, consent,
privacy,
dignity, and
responsivene
ss to gender-
based
vulnerabiliti
es).

Percentage of
providers
with training
on male
sexual health

The
proportion
of health
care
providers
who have

outco
me

40%

75%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Ha
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

and
hypertension

received
targeted
training on
male sexual
health and
hypertension
, including
clinical
knowledge,
counseling
skills, and
gender-
sensitive
approaches
to
diagnosing,
managing,
and
educating
male clients
on sexual
health
concerns and
cardiovascul
ar risks.
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

Percentage of
community
health
workers
promoted to
higher level
jobs

The
proportion
of
community
health
workers who
have
advanced to
higher-level
positions
within the
health
system,
including
formal
promotions
to
supervisory,
technical, or
administrati
ve roles,
reflecting
career
progression,
recognition,

outco
me

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Hq
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

and
investment
in frontline
workforce
development

Percentage of
health care
facilities that
have women
friendly
infrastructure

The
proportion
of facilities
that meet all
five essential
criteria for
supporting
women’s
health needs
(Clean,
functional
female
washrooms,
Labour room
privacy,
Presence of
female
provider, No
stock-out of

outco
me

N/A

50%

75%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Ha

176 |Page




Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

obstetric
medicines
and No
stock-out of
family
planning
methods)

Percentage of
leaders
(managers,
deputy
directors, and
directors) in
the health
sector who
are women

The
proportion
of leadership
positions,
specifically
managers,
deputy
directors,
and directors
within the
health sector
that are held
by women,
reflecting
gender
representatio
nin
decision-

outco
me

25%

35%

National

Anuall
y

Leaders

hip and

Governa
nce

MOH
Hq
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
making roles
and progress
toward
equity in
leadership.
The
proportion
of the
Ministry of
Percentage of | Health’s
government | total
budgetary government Leaders
allocation to | budgetary . hip and | MOH
MOH used allocation S% 7% | National Governa | Hq
for gender that is nce
mainstreamin | specifically
g activities directed
toward
gender
mainstreami | outco Anuall
ng activities. | me y
Percentage Health
Workforce of .
85% | 88% 92% 95% 95% | National Workfor
Adequacy approved/re | outco Anuall ce
Ratio (WAR) | quired me y
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
positions
filled with
qualified
staff
Health
workforce Number of
density physicians, 2.8 3.2 Health
(physicians, | nurses and per per 3.1%ggr 4'1%88r 4i%ggr National Workfor
nurses & midwives 1000 | 1000 ce
midwives per | per 1,000 outco Anuall
1000 pop) population me y
Workload Proportion
Indicators of | of targeted
ety et |
25% | 50% 75% | 100% | 100% | National Workfor
(WISN) completed ce
assessment WISN
completed staffing outco Anuall
(%) assessments | me y
% of _ Proportion Medical
essential of tracer
health essential . Products
. . N/A | 75% 80% 85% 90% | National :
commodities | commodities .
. . . Vaccine
with no available in | outco Anuall s and
stock-out at | stock at me y ’
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Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
facility level | sampled Technol
over the last | facilities for ogies
6 months the full 6-
month
reporting
period.
Mean
number of
days
between Medical
placement of Reduc | Reduc | Reduc Products
Reduce
order by e e e baselin ,
Average lead | central N/A | baseli | baselin | baselin eb National Vaccine
time (days) procurement neby | eby e by 400% s, and
from order unit and 10% 20% 30% Technol
placement at | physical ogies
central level | receipt at
to delivery at | district outco Anuall
district stores | warehouse. | me y
Share of :
% of total Medical
procurement | procurement . Products
. N/A | 25% 40% 55% 70% | National :
value spending .
Vaccine
executed covered by | outco Anuall
s, and
under pre- me y
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Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

framework negotiated Technol
contracts framework ogies

contracts

during the

year.

Proportion

of last-mile

consignment

s to health Medical

facilities that Products
% of last- used :
mile approved N/A | 50% 65% 80% 95% | National Vaccine
deliveries distributed- s, and
made under | products Technol
documented | mechanisms ogies
mechanisms | and have
with proof of | POD outco Anuall
delivery recorded. me y

Proportion Medical

of planned Products
% of haulage runs :
scheduled completed N/A | 80% 85% 90% 95% | National Vaccine
haulage runs | on the s, and
executed as planned date | outco Anuall | Technol
planned and route me y ogies
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Monito | Develop
Indicat Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators D';ﬁ'rclﬁigrn ator | ine S n Freque | Program | bility
Type ncy me
2025 | 2026 2027 2028 2029
during the
reporting
period.
Mean
number of
| days Medical
Average time | between
(days) for physical . . ) Products
. Baseli | Baseli | Baseli . ,
customs arrival at Baselin . )
clearance of | port and N/A ne - ne - ne - e -40% National Vaccine
10% 20% 30% s, and
health customs
) Technol
commodity release for ogies
consignments | health g
from arrival commodities | outco Anuall
to release : me y
% of Share of
procurement | procurement
documents documents
Leaders
fully that are hip and
digitised and | digitised, N/A | 50% 75% 90% | 100% | National P
. ) ) Governa
archived in indexed, and nce
searchable stored in
central central outco Anuall
repository repository me y
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Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029

with search

metadata.

Proportion

of ad-hoc

procurement
% of ad-hoc | issues that
procurement | receive Leaders
cases committee N/A | 70% | 80% | 90% | 95% | National hip and
resolved resolution Governa
within within nce
mandated mandated
timeline after | timeline
committee (e.g., 14 outco Anuall
meeting days). me y

Measures

the share of

total
Current economic
Health output Health
Expenditure | (GDP) that 3.06 55 6 6.5 7 National Financin
(CHE) as% | is spent on g
Gross health goods
Domestic and services
Product (i.e., CHE/ | outco Anuall
(GDP) GDP) me y
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Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
Measures
health
expenditures
financed
through
domestic
public
Domestic E’?a\\/;:suessocial . I_—Iealth
! 1.9 3.8 4 4.5 5.2 National Financin
General security
Government | contribution g
Health s, etc.),
Expenditure | excluding
(GGHE-D) external
as % Gross (donor)
Domestic funds (i.e.,
Product GGHED / outco Anuall
(GDP)*** GDP) me y
Measures
General the share of
Government | health Health
Health expenditures 64.3 93 93.5 94 94.5 | National Financin
Expenditure | financed g
(GGHE) as through outco Anuall
% of Current | domestic me y
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Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi

Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility

efinition Type ncy |me

2025 | 2026 | 2027 | 2028 2029

Health public
Expenditure | revenues

(taxes, social

security

contribution

s, etc.),

including

on-budget

external

(donor)

funds (i.e.,

GGHE /

CHE)

Measures

the share of
Domestic health
General expenditures
Government | financed Health
Health through 632 | 60 | 62 | 65 | 67 |National Financin
Expenditure | domestic
(GGHE-D) | public g
as % Current | revenues
Health (taxes, social
Expenditure | security outco Anuall
(CHE) contribution | me y
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Monito | Develop
. Indic | Basel | Target Disaggregatio | ring | ment Responsi
Indicators I;n(:_lcgt_or ator ine S n Freque | Program bility
efinition Type ncy |me
2025 | 2026 | 2027 | 2028 2029
s, etc.),
excluding
external
(donor)
funds (i.e.,
GGHED /
CHE)
Measures
the share of
current
health
expenditure Health
PHC spent on 62.4 80 80 80 80 National Financin
expenditure | primary g
as % of health care
Current services
Health (i.e.,, PHCE/ | outco Anuall
Expenditure | CHE) me y
Measures
Out-of- the direct
pocket payments Health
expenditure | made by 27 23 21 19 17 National Financin
(% of current | households g
health to health outco Anuall
expenditure) | providersat | me y
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Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio

n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

the time-of-
service use,
as a share of
total current
health
expenditure
(i.e., OOP/
CHE)

Percentage of
the
population
with active
NHIS
coverage
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Measures
the
proportion
of the total
population
that is
actively
enrolled and
covered by
the National
Health
Insurance
Scheme
(NHIS) (i.e.,
active
membership
/ population)

outco
me

50

62

65

70

75

National

Anuall
y

Health
Financin

g
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Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

% of
Government
budget
allocated to
the health
sector

Measures
the
proportion
of total
government
expenditure
allocated to
health (i.e.,
Health
Sector
Budget /
Total
Government
Budget)

outco
me

9.59

15

15

15

15

National

Annual

Health
Financin

g

Average time
of NHIS
Claims
Settlements
(Months)

Measures
the average
number of
months it
takes for
submitted
claims from
healthcare
providers to
be processed
and paid by

outco
me

National

Annual

Health
Financin

g
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Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

the National
Health
Insurance
Scheme

% of claims
payment as a
share of total
payment
from NHIF

Measures
the
proportion
of total
disbursemen
ts made by
the National
Health
Insurance
Fund
(NHIF) that
went toward
paying
claims
submitted by
accredited
health
providers
(i.e., total
claims paid /
total

outco
me

54

70

70

70

70

National

Annual

Health
Financin

g
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Objective: 1 - Universal access to better and efficiently managed quality healthcare services

Indicators

Indicator
Definition

Indic
ator

Type

Basel
ine

Target
s

Disaggregatio
n

Monito
ring
Freque
ncy

Develop
ment
Program
me

Responsi
bility

2025

2026

2027

2028

2029

payments
made from
NHIF)

% of releases
to NHIF as a
share of total
NHIF budget

Measures
the
proportion
of National
Health
Insurance
Fund
(NHIF)
budget that
was released
for payment
be made
(i.e., total
releases /
total budget)

outco
me

22

100

100

100

100

National

Annual

Health
Financin

g
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Objective: 2 -Reduce avoidable maternal, adolescent and child deaths and disabilities

. Indica . Monitor | Develo
Indicators Ilil)qgfli%aitt(i)(;n tor B":]S:“ Targets Disaggregati | ing ment ’ Responsib
Type on Frequen | Program | ility
2025 | 2026 | 2027 | 2028 | 2029 cy me
% of infants
Penta 3 with 3 doses Region, Monthl | Service | GHS-EPI
(pentavalent of district, age Deliver Unit
vaccine) pentavalent | Outco | 91.90 | 92.50 | 93.10 | 93.80 | 94.50 | group, sex y y
coverage rate vaccine. me % % % % %
% of children Region
Measles- with 2nd district’ age Monthl | Service GHS-EPI
Rubella 2 measles- Outco | 92.50 | 93.10 | 93.70 | 94.30 | 95.00 ' y Delivery | Unit
coverage rate rubella dose. | me % % % % o | 9rOUP. SEX
GHS-
Region _ National
HIV Rate of HIV distri t1 Quiarterl | Service AIDS/STI
prevalence/inci | infection, IStrict, age y Delivery | Control
dence, ART new cases, Outco | 1.60 | 1.50 | 1.40 | 1.30 | 1.20 |9"OUP.5€X Programm
coverage ART use. me % % % % % e (NACP)
Region GHS>-
: district, . National
TB case TB detection facili ty’ type Quiarterl | Service B
detection and and sex, age Yy Delivery | Control
treatment cure/success | Outco | 50.60 | 53.10 | 55.80 | 58.60 | 61.50 ' Programm
success rates rates. me % % % % o | JOUP e (NTP)
GHS-
National
Under-5 Region, Quarterl | Service Malaria
Institutional malaria district, Deliver Eliminatio
malaria under-5 | deaths per facility level y Y in
case fatality cases in Outco | 040 | 0.38 | 0.36 | 0.34 | 0.32 Programm
rate facilities. me % % % % % e (NMEP)
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Objective: 2 -Reduce avoidable maternal, adolescent and child deaths and disabilities

. Indica . Monitor | Develop
Indicators Ilil)qgfli%aitt(i)(;n tor B":]S:“ Targets Disaggregati | ing ment Responsib
Type on Frequen | Program | ility
2025 | 2026 | 2027 | 2028 | 2029 cy me
GHS-
Region, Family
d'St.r!Ct’ Monthl | Service Hga_lt_h
facility Deliver Division
% births in ownership, y y (Safe
Institutional health Outco | 68.70 | 72.10 | 75.70 | 79.50 | 83.50 | age group Motherho
delivery rate facilities. me % % % % % od)
% women
getting Region GHS-
antenatal/pos 68.7 | 72.1 | 75.7 | 795 | 835 district1 Monthl | Service Family
Early tnatal care at %/ %I | %l | %I | %/ facilit ’t e |V Delivery | Health
ANC/PNC visit | proper Outco | 57.8 | 60.7 | 63.7 | 66.9 | 70.2 ytyp Division
rate intervals. me % % % % %
GHS-
Deaths under Service Family
Neonatal 28 days per Region, Deliver Health
mortality rate 1,000 live Outco district, Quarterl Y| Division/
(NMR) births. me 5.2 4.9 4.7 4.5 4.3 | facility level |y CHIM
GHS-
Deaths under Service Family
1 year per Region, Delivery Health
Infant mortality | 1,000 live Outco district, Division /
rate (IMR) births. me 8.1 7.7 7.3 6.9 6.6 | facility level | Annual CHIM
GHS-
. Service Family
Under-5 Deaths under Region, Delivery Health
mortality rate 5 per 1,000 Outco district, Division /
(USMR) live births. me 10.7 | 10.2 | 9.7 9.2 8.7 | facility level | Annual CHIM
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Objective: 2 -Reduce avoidable maternal, adolescent and child deaths and disabilities

. Indica . Monitor | Develo
Indicators Ilil)qgfli%aitt(i)(;n tor B":]S:“ Targets Disaggregati | ing ment ’ Responsib
Type on Frequen | Program | ility
2025 | 2026 | 2027 | 2028 | 2029 cy me

Fetal deaths Region, GHS-

>28 district, Service Family
Stillbirth Rate | weeks/1,000 | Outco facility level, | Quarterl | Delivery | Health
(all SB) total births. me 8.9 8.5 8.1 7.7 7.3 | ownership y Division

Recent-

intrapartum Region, Service GHS-

(fresh) district, Deliver Family
Fresh Stillbirth | stillbirths per | Outco facility, Quarterl Y| Health
Rate 1,000. me 4.3 4.1 3.9 3.7 3.5 | ownership y Division

Antepartum Region, GHS-

(macerated) district, Service Family
Macerated stillbirths per | Outco facility, Quarterl | Delivery | Health
Stillbirth Rate | 1,000. me 4.6 4.4 4.2 4 3.8 | ownership y Division

Region,

% of mothers % infants 0— district, age Service GHS-
practicing 6 months of child, Delivery Nutrition
exclusive exclusively | Outco | 57.80 | 60.70 | 63.70 | 66.90 | 70.20 | facility Departme
breastfeeding breastfed. me % % % % % | ownership Annual nt
% of mothers % newborns GHS-
who initiated breastfed in Region, Service Nutrition
breastfeeding first 30 min | Outco district, Quarterl | Delivery | Departme
within 30 min | after birth. me — 50% | 55% | 60% | 65% | facility level |y nt

% women GHS-

(1549) . Family

using Region, SDZrI\i/\I/Z? Health
Contraceptive | contraception | Outco | 33.50 | 35.20 | 37.00 | 38.80 | 40.70 | district, sex, | Quarterl Y| Division
prevalence rate me % % % % % | method type |y (RH Unit)
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Objective: 2 -Reduce avoidable maternal, adolescent and child deaths and disabilities

. Indica . Monitor | Develo
Indicators Ilil)qgfli%aitt(i)(;n tor B":]S:“ Targets Disaggregati | ing ment ’ Responsib
Type on Frequen | Program | ility
2025 | 2026 | 2027 | 2028 | 2029 cy me
GHS-
Family
Health
Region, Service Division
% of 15-19 district, age Delivery | (Adolesce
girls who group (10-19 nt Health
Teenage have begun | Outco | 13.00 | 12.40 | 11.80 | 11.20 | 10.70 | yrs), facility | Quarterl Programm
pregnancy rate | childbearing. | me % % % % % | ownership y e)
GHS-
Family
Health
% Service Division
adolescents Delivery | (Adolesce
using Region, nt Health
Adolescent RH | reproductive | Outco district, sex, | Quarterl Programm
service uptake | health. me — 15% | 20% | 25% | 30% | age group y e)
% Region, GHS-
Prevalence of | adolescents district, sex, Service Nutrition
anaemia among | with Outco age group Delivery | Departme
adolescents anaemia. me — 28% | 26% | 24% | 22% | (10-19yrs) | Annual nt
% target
Utilization group 1.13 Region, Service
rates (e.g., utilizing OPD district, Delivery GHS-
facility or facility or Outco per facility level, | Monthl HIU /
intervention) intervention. | me capita | 1.18 | 1.24 | 1.3 | 1.36 |servicearea |y PPMED
Screening Region, Service GHS-
coverage rates | % of relevant | Outco district, Quiarterl Delivery NCD
(e.g., by population me — | 40% | 45% | 50% | 55% | disease type, |y Programm
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Obijective: 2 -Reduce avoidable maternal, adolescent and child deaths and disabilities

. Indica : Monitor | Develo
Indicators Iliggflicnaitt(i)én tor B?]Ss“ Targets Disaggregati | ing ment ’ Responsib
Type on Frequen | Program | ility
2025 | 2026 | 2027 | 2028 | 2029 cy me
disease/conditi | screened for sex, age e/
on) condition. group Disease
Control
Unit
% patients Region,
Control rates with these district, Service GHS-
for NCDs at facility level, Deliver NCD
hypertension/di | clinical Outco sex, age Quarterl y Programm
abetes target. me — 30% | 35% | 40% | 45% | group y e
Death rate Region,
for specific district, . GHS-
. Service
NCD case- NCDs (e.g., disease type, Delivery NCD
specific cancer, Outco 3.50 | 3.30 | 3.10 | 2.90 | sex, age Quarterl Programm
mortality rate diabetes). me — % % % | group y e/ CHIM
Goal: Increased access to quality essential health care and population-based services for all by 2030
Objective: 3 - Increase access to responsive clinical and public health emergency services
: Baseli Monitori | Developm
Indicators Ind_icgt_or Incz)lrcat ne VeI EE Disaggregati ng ent Resp_onsibi
Definition Type | 2025 202 | 202 | 202 | 202 on Frequen | Programm lity
6 7 8 9 cy e
Region,
Coverage of district, GHS-
outreach services | % of at- population Health
to risk/vulnerable group Promotion
marginalized/vuln | groups reached | Outco 50 | 55 | 60 | 65 | (PWDs, Quarterl | Service Division /
erable groups via outreach. me 42% | % | % | % | % | rural poor, y Delivery | Family
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 3 - Increase access to responsive clinical and public health emergency services

: Baseli Monitori | Developm
Indicators Ind_icgt_or In(z)lrcat ne Targets Disaggregati ng ent Resp_onsibi
Definition Type | 2025 202 | 202 | 202 | 202 on Frequen | Programm lity
6 7 8 9 cy e
migrants), Health
facility level Division
GHS-
Disease
Surveillan
Time interval Region, ce
Response time to | from detection | Outco 36 | 30 | 24 | 18 | district, Quarterl | Service Departmen
outbreaks to response. me 48 hrs | hrs | hrs | hrs | hrs | disease type |y Delivery |t
% of
Proportion of emergencies Leadershi | GHS-EPR
emergencies managed Region, p and Unit /
compliant with according to Outco 72 | 78 | 84 | 90 | district, Governan | Quality
national protocols | national SOPs. | me 66% | % | % | % | % |eventtype Annual | ce Assurance
Medical
Products,
Number/proportio | Number/propo Region, Vaccines,
n of sub- rtion of failed product and
standard/falsified | product Outco type, market | Quarterl | Technolo
medicines detected | batches. me — 8 7 6 5 | segment y gies FDA
Proportion of Medical
detected Products,
substandard/falsifi | % of poor- Product Vaccines,
ed cases leading to | quality cases type, and
regulatory/enforce | resulting in Outco 55 | 60 | 65 | 70 | enforcement Technolo
ment actions official action. | me — % | % | % | % |type, region | Annual | gies FDA

196 |Page




Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 3 - Increase access to responsive clinical and public health emergency services

: Baseli Monitori | Developm
Indicators Ind_icgt_or In(z)lrcat ne Targets Disaggregati ng ent Resp_onsibi
Definition Type | 2025 202 | 202 | 202 | 202 on Frequen | Programm lity
6 7 8 9 cy e
Communi
Change in ty
Percentage knowledge- Participati | GHS-
increase in KAP attitudes- Region, on and Health
score post- practices after | Outco 10 | 15 | 20 | 25 | topic, target Ownershi | Promotion
campaign campaigns. me — % | % | % | % |audience Annual | p Division
Communi
ty
Percentage of Community Region, Participati | GHS-
population with knowledge on district, on and Health
knowledge on key | target health Outco 45 | 50 | 55 | 60 | topic, sex, Ownershi | Promotion
health topics topics. me — % | % | % | % |agegroup Annual | p Division
% community Communi
with ty GHS-EPR
documented Region, Participati | Unit/
preparedness district, on and Health
% of communities | plans/readines | Outco 48 | 52 | 56 | 60 | community Ownershi | Promotion
reporting readiness | s. me 4% | % | % | % | % |type Annual | p Division
Communi
% of target Region, ty
audience that district, Participati | GHS-
participated in activity on and Health
events/services | Outco 30 | 40 | 50 | 60 | type, Quarterl | Ownershi | Promotion
Participation rate me — % | % | % | % |audience y p Division
Region, National
Units of blood Blood units Outco 100 | district, Service Blood
donated mobilized | collected from | me — 850 | 900 | 950 | O | donor type Monthly | Delivery | Service
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 3 - Increase access to responsive clinical and public health emergency services

: Baseli Monitori | Developm
Indicators Ind_icgt_or In(z)lrcat ne Targets Disaggregati ng ent Resp_onsibi
Definition Type | 2025 202 | 202 | 202 | 202 on Frequen | Programm lity
6 7 8 9 cy e
by voluntary voluntary Ghana
donors donors. (NBSG)
Population % population Region, GHS-
coverage reached by district, Relevant
(program/campaig | campaign or Outco 45 | 52 | 60 | 68 | target Quarterl | Service Programm
n) intervention. me 38% | % | % | % | % | population |y Delivery | e Unit
% of health
service- or GHS-
commodity- Region, PPMED /
Percentage of demand Outco 50 | 55 | 60 | 65 | district, Quarterl | Service Programm
demand met fulfilled. me — % | % | % | % |servicetype |y Delivery | e Divisions
Incidence of Region, NBSG /
negative district, GHS-
Adverse outcomes after | Outco facility, Quarterl | Service Quality
transfusion events | transfusion. me — 3 2 2 1 | eventtype y Delivery | Assurance
GHS-
Health
Health Region, Promotion
Service coverage | intervention group Division /
percentages for coverage for (PWD, poor, Family
vulnerable marginalized Outco 42 | 46 | 50 | 55 | migrant, Service Health
populations groups. me 38% | % | % | % | % |adolescent) | Annual | Delivery | Division
MOH-
Increase in use of | % growth in Vaccine Medical Procureme
locally locally type, Products, | nt
manufactured manufactured | Outco 10 | 15 | 20 | procurement Vaccines, | Directorate
vaccines vaccine use. me — 56 | % | % | % |source, year | Annual | and [ EPI
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Goal: Increased access to quality essential health care and population-based services for all by 2030

Objective: 3 - Increase access to responsive clinical and public health emergency services

: Baseli Monitori | Developm
Indicators Ind_icgt_or Intllrcat ne Targets Disaggregati ng ent Resp_onsibi
Definition Type | 2025 202 | 202 | 202 | 202 on Frequen | Programm lity
6 7 8 9 cy e
Technolo
gies
GHS-
Health
Reach of Region, Promotion
Outreach service | outreach population Division /
coverage for interventions group, Family
marginalized/vuln | to target Outco 50 | 55 | 60 | 65 | district, Quarterl | Service Health
erable groups populations. me 42% | % | % | % | % |servicetype |y Delivery | Division
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7.3. EVALUATION ARRANGEMENT

Evaluation is key in improving decision making and providing insights for effective programme and
project design and implementation. In view of this, MDAs, RCCs and MMDAs are expected to plan
for the evaluation of programmes and projects in their PoAs and AAPs to inform evidence-based
decision-making. Ex-ante, mid-term, and terminal evaluations are therefore recommended to be

conducted.

Evaluation is a critical component of the Monitoring and Evaluation (M&E) Framework of the Health
Sector Medium-Term Development Plan (HSMTDP) 2026-2029. It provides evidence-based
assessments of the relevance, effectiveness, efficiency, sustainability, and impact of interventions
implemented across the health sector. The evaluation process enables the Ministry of Health (MoH)
and its agencies to make informed decisions, strengthen accountability, and ensure continuous

improvement in policy implementation and service delivery.

The HSMTDP will employ three key types of evaluations ie. annual, mid-term, and end-term, each

with distinct objectives, methodologies, and utilization pathways.
1. Annual Evaluations

Annual evaluations will focus on assessing progress towards achieving the yearly performance targets
and outputs of the HSMTDP. They will serve as operational reviews that capture short-term results,

implementation bottlenecks, and emerging lessons.

Key Activities:

. Review of annual performance data and targets in line with the sector performance
indicators.

. Assessment of progress made under key health programmes and projects.

. Analysis of financial performance and resource utilization.

. Identification of implementation challenges and recommendations for corrective
actions.

Frequency: Conducted once a year, coinciding with the Health Sector Annual Review (HSAR) and
Regional Health Sector Performance Reviews.

Use of Results:

200 | Page



. To inform the annual planning and budgeting process of the Ministry and its agencies.
. To identify areas requiring technical or financial support.
. To refine operational strategies and strengthen programmatic efficiency.
2. Mid-Term Evaluation (MTE)
The mid-term evaluation will provide a comprehensive assessment of the progress made towards
achieving the medium-term objectives of the HSMTDP, typically at the midpoint of the plan period
(i.e., end of 2027). It will evaluate the effectiveness, efficiency, and relevance of interventions, as well
as the adequacy of implementation strategies and resource allocation.

Key Activities:
. In-depth analysis of the extent to which outcomes and outputs are being achieved.
. Review of assumptions, risks, and external factors influencing implementation.
. Evaluation of institutional coordination mechanisms and stakeholder engagement.
. Assessment of gender, equity, and regional distribution of health outcomes.

Frequency: Conducted once during the plan period (mid-2027).
Use of Results:

. To guide policy and strategy adjustments for the remaining years of the HSMTDP.

. To reallocate resources towards underperforming or high-impact areas.

. To inform revisions of the national health policy framework and related strategic plans.
. To provide accountability to development partners and stakeholders.

3. End-Term Evaluation (ETE)

Purpose:

The end-term evaluation will provide a summative assessment of the overall performance of the
HSMTDP 2026-2029 at the conclusion of the plan period. It will measure the extent to which the
strategic objectives, outcomes, and impacts have been achieved, and assess the sustainability of

implemented interventions.

Key Activities:

. Comprehensive analysis of the results framework, including outcome and impact
indicators.

. Comparative assessment of baseline and end-line data to measure change and impact.

. Review of sector-wide policies, programmes, and projects implemented under the
plan.
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. Documentation of key lessons learned and best practices for future planning cycles.

Frequency: Conducted at the end of 2029.
Use of Results:
. To inform the design and formulation of the next HSMTDP (2030-2033).

. To contribute to the National Medium-Term Development Policy Framework led by
NDPC.

. To strengthen institutional learning and sector accountability mechanisms.

. To guide evidence-based policy reforms and investment decisions.

Integration of Evaluation Results into Decision-Making

The findings and recommendations from all evaluations (annual, mid-term, and end-term) will be
systematically integrated into sector decision-making processes. The Policy, Planning, Monitoring
and Evaluation Directorate (PPME) will coordinate dissemination through policy briefs, evidence
summaries, and stakeholder dialogues. Key outcomes will be presented at the Health Summits, Senior
Management Meetings, and Development Partner Coordination Platforms to ensure shared learning

and ownership.

Moreover, the Ministry will establish a feedback and action-tracking mechanism to ensure that
evaluation recommendations are implemented and monitored, thereby closing the learning loop and

enhancing the impact of evaluation on policy and practice.

7.4. PARTICIPATORY MONITORING AND EVALUATION ARRANGEMENTS

Participatory Monitoring and Evaluation (PM&E) Arrangements

Participatory Monitoring and Evaluation (PM&E) is an integral component of the HSMTDP 2026—
2029, aimed at enhancing accountability, transparency, ownership, and learning throughout the
planning and implementation cycle. The approach is designed to ensure that monitoring and
evaluation (M&E) of policies, programs, and projects is not only top-down but also inclusive of key

stakeholders, particularly the intended beneficiaries of health sector interventions.
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PM&E is founded on the principle that people who are affected by decisions should have a say in
them. By actively involving community members, health service users, civil society actors, frontline
workers, local authorities, and other non-state actors in the assessment of service delivery, the health
sector can improve responsiveness, empower citizens, and foster mutual accountability between

providers and users.
Objectives of PM&E in the HSMTDP
e To strengthen accountability and transparency in health sector planning and implementation;

e To promote mutual learning and knowledge exchange between implementers and

beneficiaries;

o To assess the relevance, effectiveness, and equity of health interventions from the perspective

of users;
o To gather feedback that informs program design, scale-up, and course correction;

e To promote inclusive governance by empowering citizens to participate in development

processes.
Principles Guiding PM&E
PM&E within the HSMTDP will be guided by the following principles:

o Inclusiveness: All relevant stakeholders, especially the most vulnerable groups, are given a

voice in the M&E process.
« Ownership: Local actors take the lead in data collection, analysis, and decision-making.
« Transparency: Information is shared openly with communities and other stakeholders.

e Learning: The process is structured to foster shared understanding and continuous

improvement.

« Actionability: Findings from PM&E are used to influence decisions and improve service

delivery.
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Tools and Techniques for PM&E

To operationalize PM&E, the following tools and techniques will be employed:

Tool/Technique Description
Community Participatory tool for performance
Scorecards (CSC) assessment based on citizen feedback

Citizen Report Cards Surveys that collect public feedback on

(CRC) service delivery performance

Focus Group Guided group interviews with specific

Discussions (FGDs) population groups

Public Hearings / Open forums where stakeholders share

Town Halls concerns and provide feedback

Beneficiary Structured questionnaires to capture

Assessment Surveys  beneficiary  views on  access,
affordability, and quality

Participatory ~ Rural Community mapping, scoring,

Appraisal (PRA) timelines, and ranking exercises

Social Audits Community-led reviews of service
delivery and accountability
mechanisms

Health Barometer Annual consultative platforms for

Forums health users, CSOs, and district actors

Selection of PM&E Interventions

PM&E will be applied selectively to high-impact and community-facing interventions during their lifespan or

Application in the Health Sector

Used to assess client satisfaction

with primary health care services

Applied to assess the responsiveness
of NHIS, waiting times, and staff
attitude

Used to gather qualitative data on
maternal health service experiences

Used during mid-year and annual
reviews of sector performance

for
and

Implemented  post-project
community-based health
nutrition programs

Used in CHPS zones to assess health
priorities of local populations

Applied in collaboration with

District Health Committees

Monitors key service indicators in
public health facilities

post-implementation phase. The criteria for selecting programs and projects for PM&E include:

e High public interest or service utilization (e.g., NHIS, CHPS, Malaria control, HIV-AIDS)

e Significant investment or external funding (e.g., donor-supported infrastructure)

e Targeting of vulnerable populations (e.g., maternal and child health)

o Pilots or innovative interventions (e.g., telemedicine, digital health rollouts)
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o Known service delivery bottlenecks or complaints

The Planning, Monitoring and Evaluation Unit (PPME) of the Ministry of Health, in collaboration with Ghana
Health Service, CHAG, and other health organizations, will coordinate the identification of such interventions

annually.

Roles and Responsibilities in PM&E

Ministry of Health (PPME Department) Overall coordination, technical guidance, and
integration of PM&E findings into sector planning

Ghana Health Service, CHAG and Other Facilitate access to service sites, provide data, and act
Implementing Agencies (Teaching on PM&E feedback
Hospitals and regulatory agencies)

Civil Society and Community-Based Lead in community mobilization and data collection
Organizations

District Assemblies / Local Government Co-organize town halls, mobilize community actors,
and provide logistical support

Development Partners Provide technical support, funding, and capacity
building for PM&E activities

Service Beneficiaries Participate in scorecards, report cards, and community
validation forums

Feedback and Utilization of PM&E Results

The PM&E process will culminate in the documentation and public dissemination of findings. Results will be
used to:

o Inform the Annual Health Sector Performance Review;

e Adjust or realign resource allocations and program designs;
e Address service delivery challenges in real-time;

e Enhance transparency and build public trust.

Findings from PM&E exercises will be integrated into the Ministry of Health’s knowledge management
systems and presented during annual policy dialogues, joint sector reviews, and donor coordination platforms.

Capacity Building for PM&E
To ensure effective implementation, the Ministry of Health and its partners will organize:
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e Training for health planners, M&E officers, health Economists, and implementers at the National,
regional, and district levels;

e Capacity support to CSOs and community leaders on PM&E tools;
o Development of user-friendly PM&E toolkits and guidelines;

o Joint field missions and learning exchanges.
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KNOWLEDGE MANAGEMENT AND LEARNING FRAMEWORK

This Knowledge Management Matrix provides a structured approach for addressing critical gaps in knowledge generation, dissemination, and use across

the Ghanaian health sector. It ensures that all actors — from national to subnational levels — systematically contribute to and benefit from a dynamic

learning ecosystem.

The matrix also aligns with the M&E Plan of the HSMTDP 2026-2029, the Ghana Digital Health Strategy, and the National Health Research Agenda,
ensuring coherence and sustainability of knowledge-driven decision-making in health.

Knowledge
Generation &
Capture

Knowledge
Storage &
Archiving

Knowledge
Sharing &
Dissemination

Knowledge
Use for Policy
& Practice

Fragmented data systems;
limited research-to-policy
linkages; weak
documentation of
program lessons

Poor data management
and loss of institutional
memory; limited digital
repositories

Limited cross-agency
collaboration; weak
feedback systems; data
silos

Limited uptake of
research and M&E
findings in policy and
operational decision-
making
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Strengthen evidence
generation and
systematic
documentation for
policy and decision-
making

Ensure systematic
storage and
preservation of
knowledge assets

Foster knowledge
sharing and
collaboration across the
health sector and
stakeholders

Enhance the use of
knowledge in planning,
budgeting, and policy
processes

Strengthen research
coordination; document best
practices; annual thematic
studies; establish research
repository

Develop digital Knowledge
Hub; digitize past reports;
establish document
management protocols

Conduct quarterly learning
forums; create online
knowledge platform; produce
newsletters; enhance
dashboards

Institutionalize policy
dialogues; integrate evaluation
lessons into reviews; develop
evidence briefs for decision-
makers

MoH-PPME,
RDD, GHS,
Teaching
Hospitals,
Universities

MoH-PPME,
ICT Unit,
Records
Division,
WHO,
UNICEF
MoH-PPME,
Health
Partners,
NHIA, CHAG,
GHS

MoH-PPME,
Policy Unit,
NDPC,
Parliament
Health
Committee

Health
Research
Repository;
Annual
Evidence
Briefs
Functional
Digital
Knowledge
Hub; Archival
System

2026-2029

2026-2028

Quarterly 2026-2029
Knowledge
Sharing
Reports;
Learning
Platform
Policy Briefs;
Evidence-
informed
Decision
Protocols

2026-2029

# of policy
briefs/research
summaries produced

% of agencies uploading
reports to central
repository

# of knowledge-sharing
events held per year

% of policies referencing
sector research/M&E
outputs



Capacity
Building for
KM

Digital Health
& Data
Integration

Learning &
Continuous
Improvement

Inadequate KM
competencies among
staff; lack of standardized
KM tools

Fragmented data
platforms; limited
interoperability; weak
data analytics capacity

Weak institutional
learning culture; limited
use of evaluation findings
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Build capacity of sector
staff to generate,
manage and share
knowledge effectively

Promote digital

integration and data-
driven decision-making

Institutionalize

continuous learning

and adaptive

management practices

Conduct KM trainings;
develop KM manual and
toolkit; appoint KM focal
persons across agencies

Implement digital health

strategy; integrate health data

systems; expand data
dashboards

Hold learning sessions post-

projects; track evaluation

recommendations; establish

innovation fund for pilot
projects

MoH-PPME,
HR
Directorate,
GHS HRD,
Dev. Partners
MoH-Digital
Health Unit,
NHIA,
HeFRA,
eHealth
Partners
MoH-PPME,
GHS, Teaching
Hospitals, Dev.
Partners

KM Training
Modules; KM
Manual;
Trained Focal
Persons
Integrated
Health Data
Architecture;
Real-time
Dashboards

Annual
Learning
Reports;
Innovation
Fund Projects

2026-2029

2026-2029

2026-2029

# of trained KM officers;
% of agencies with KM
practices

% of interoperable data
systems functional

% of evaluation
recommendations
implemented



CHAPTER EIGHT
COMMUNICATION STRATEGY

8.0. Introduction

Effective communication is critical to the successful implementation of the Health Sector Medium-
Term Development Plan (HSMTDP) 2026-2029). The Communication Plan provides a
coordinated approach for disseminating information, promoting policy coherence, enhancing
stakeholder engagement, and ensuring transparency and accountability across all levels of the
health system. It seeks to strengthen collaboration among the Ministry of Health (MoH), its
agencies, development partners, and the public in achieving the goals of Universal Health
Coverage (UHC) and the Government’s Resetting Ghana Agenda—Creating Jobs, Ensuring
Accountability, and Promoting Shared Prosperity.

8.1 Objectives of the Communication Plan

The specific objectives of the communication plan are to:

e Facilitate timely dissemination of information on health policies, programmes, and

reforms.

e Improve understanding and support for sector initiatives among stakeholders and the
public.

e Strengthen inter-agency coordination and feedback mechanisms across the MoH and its
agencies.

e Promote behaviour change and community ownership of health interventions.
e Ensure transparency and accountability in the implementation of sector programmes.

8.2 Communication Approach and Strategy

The communication approach will be participatory, inclusive, and evidence-based, ensuring that
all relevant stakeholders are informed and engaged. The strategy focuses on both internal and
external communication, emphasizing feedback, collaboration, and proactive information
sharing.

a. Internal Communication

This will focus on improving communication between the MoH headquarters, agencies, regional
health directorates, and district-level facilities to ensure alignment of priorities and consistency
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in message delivery.

Key actions include:

Establishing regular coordination meetings and electronic communication platforms.
Disseminating policy briefs, circulars, and operational guidelines.

Strengthening feedback mechanisms through internal newsletters and digital dashboards.

b. External Communication

This targets the general public, development partners, civil society, and the private sector.
Key actions include:

Organizing media briefings, public forums, and stakeholder dialogues.

Publishing regular progress reports, policy briefs, and performance reviews.

Using traditional and digital media to communicate public health information and
behaviour change messages.

Promoting transparency by publishing key sector indicators and reports on the MoH

website

8.3 Core Messages

The communication plan will disseminate messages around the following themes:

The HSMTDP is a national health sector blueprint for 20262029

The Government’s commitment to achieving Universal Health Coverage by 2030.

The MoH’s leadership role in implementing the Resetting Ghana Agenda through health
system transformation

The importance of equitable access to quality health care for all, irrespective of location or
income

The need for community participation and multi-sectoral collaboration in improving health
outcomes

Accountability, transparency, and performance monitoring as key principles of sector

governance.
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AUDIENCE

Internal: MoH leadership, GHS, agencies, regional and district health directorates, health workers.
Government & Policy: NDPC, MoF, Parliament (Health Committee, Select Committee on
Finance), Cabinet.

Partners: Development partners (UN, WHO, World Bank, bilateral donors), CSOs, NGOs, private
sector.

Communities & Citizens: Media, traditional leaders, faith-based organizations, youth, women’s

groups, patient associations.

Parliamentary Select Committees on Finance and Health

8.4 Communication Channels

Traditional Media: Press briefings, radio/TV talk shows, press releases.

Digital Media: MoH website, social media campaigns (Twitter/X, Facebook, YouTube, TikTok for
youth).

Print: Policy briefs, infographics, HSMTDP summary booklets, fact sheets.

Stakeholder Platforms: Annual Health Summit, Regional/District Health Reviews, sector working

group
Annual reports, newsletters, and policy briefs.

INSTITUTIONS/STRUCTURES OF COMMUNICATION

Parliamentary Select Committees on Health and Finance

Health Sector Working Group

Inter-Agency Leadership Committee (IALC)
Budget Hearing Committee Meetings
Ministry of Health Directors Meeting
Ministry of Health Unit Heads Meeting
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8.5 Overview of Planned Communication Activities
The table below summarizes the planned communication activities that would be undertaken to disseminate the HSMTDP to the internal

and external stakeholders of the Ministry. The medium through which the dissemination will be done, the content and lead agency and

persons are identified and captured in the table. The timelines for each active have also be indicated.

priorities (e.g., adolescent health,
NCDs)

populations

influencers

(2026-2029)

Activity Target Audience Channel/Approach Timeline Lead Responsibility
Official launch of HSMTDP (press Government, media, National event + live Q1 2026 MoH/CD, PPME
conference + media coverage) partners, public broadcast Directorate
Stakeholder dissemination workshops | Regional & district Workshops, policy Q1-Q2 2026 | MoH/PPME, GHS
(national, regional & district) health directorates, briefs
partners, NGOs
Develop and circulate simplified General public, CSOs, | Print + digital + Q2 2026 MoH/Health
HSMTDP briefs (infographics, media translations Promotion
summaries)
Quarterly sector performance updates MoF, NDPC, Reports, dashboards, Quarterly MoH/Budget &
Parliament, DPs media briefings (2026-2029) | Finance
Social media campaigns on key Youth, urban Short videos, graphics, Bi-annual Health Promotion

Unit

Community sensitization through
CHPS & local radio

Rural populations,
traditional leaders, and
communities

Local FM, durbars,
town halls

Continuous
(2026-2029)

GHS, District Health

Annual Health Sector Performance
Report dissemination

Policy makers,
partners, civil society,
media

National Health
Summit + online

Annually
(2026-2029)

MoH/PPME

learned

publications

Mid-term review of HSMTDP NDPC, MoH, GHS, Consultations + Q2 2028 MoH/PPME, NDPC
DPs review report
End-of-plan dissemination & lessons All stakeholders National conference + | Q3-Q4 2029
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Table 8: Planned communication matrix

Stakeholder Communication Content 2021 | 2022 | 2023|2024 | Lead Agency/
. Person
activity
Health sector senior Seminars/ Goals, objectives, targets and July Chief Director,
management at all workshops at the progress in implementation and their MoH
levels national, regional responsibilities for achieving them
and district level
Community - Opinion Leaders | Health sector activities and their Oct- District
- Durbars impact, and the community’s role in Nov Directors,
- Festivals achieving health sector goals, Community
objectives, and targets health workers
and volunteers
Media - Press conference | Key priorities and the expected Jan Jan | Public Relations
- Press release output of the health sector as well as Unit of the MoH
- Feature articles | achievements obtained
- Pull-out centre
spread
- Website of MoH
and its agencies
Health Partners - Partner’s meeting | Goals, objectives, targets and Jan, | April, April, PPME
progress in implementation and their ) Directorate,
responsibilities for achieving them April, | Nov Nov MoH
Nov
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government; NADMO;
food and agriculture;
department of social

welfare; works, water
and housing; EPA)

Stakeholder Communication Content 2021 | 2022 | 2023|2024 | Lead Agency/

. Person

activity
NGOs and private - Seminars at the| Goals, objectives, targets and Jan, | Jan, Jan, | PPME
sector, including service|national regional and progress in implementation and their . . .. | Directorate and
. o T P April, |April, April,
providers, district levels responsibilities for achieving them
pharmaceutical and Nov | Nov Nov | PR Unit MoH
chemical product - Brochures with support
sellers, spa, health, and agencies
wellness shops
MDAs (Women and - Seminars Goals, objectives, targets and May | May May | PPME
children affairs; - Brochures progress in implementation and their Directorate and
finance; information; - Policy brief responsibilities for achieving them PR unit MoH
education; local with support
agencies
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APPENDIX

Logical Framework Matrix for HSMTDP 20262029

accountability

expenditure as a
percentage of
GDP ...2%

Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
1.Strengthene 1. % increase 2. MoH 1.
1. Inadequate Improve the | Increased d domestic Health in GoG budget budget reports Mac
and adequacy, | andtimely | resource expenditure as a allocation to 3. IGF roeconomic
Unpredictable | predictabilit | funding for | mobilization | % of GDP...4% | 5% (by | health financial stability is
Health y, and health (e.0., 2029) 2. % of health statements maintained.
Financing efficiency | sector earmarked % non-wage budget disbursed 4.  PPP 2. political will
of health priorities taxes, IGF recurrent on time agreements to prioritize
sector reforms) expenditure 3. % increase health
financing 2. Expand from domestic in IGF financing
public-private | source 66% 100% | monilization
partnerships 1. Number
3. Improve Domestic of PPPs
budget general established to
execution and | government support health
financial health infrastructure
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and response

Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
1. Expand | No of 1. %of 1. DHIMS2 1. Infrastructure
2. Inequitable | Ensure Improved | CHPS and functional population within | 2. Facility audit projects are
Access and equitable accessand | primary care [ CHPS 5kmofa reports funded
Quiality of Care | access to quality of infrastructure | compound functional health | 3. Client 2. HR policies
quality healthcare | 2.  Deploy | regional facility satisfaction support rural
health across all incentive distribution of 2. Health surveys deployment
services regions schemes for | doctors, nurses, worker-to-
across all rural health midwives population ratio
regions workers No of facilities (rural vs. urban)
3. with % of facilities
Standardize international accredited to
service accreditation national/internatio
quality and nal standards
enforce 4. Client
accreditation satisfaction rate
with public health
services
1. Establish N/A 1. %of 1. DHIMS2 1. ICT
3. Weak Health | Strengthen | Timely, a harmonized facilities reporting | 2. eHealth infrastructure is
Information health integrated | national timely and architecture maintained.
and information | and reliable | health data complete datato | reports 2. staff are trained
Surveillance systems and | data for repository DHIMS2 3. Public health and retained
Systems public decision- 2. 2. Number of | surveillance
health making Buil integrated digital | reports
surveillance d capacity for platforms
disease interoperable with
surveillance DHIMS2
and 3. %of
emergency districts with
preparedness functional public
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partnerships

Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
health emergency
response teams
1. Time to
detect and
respond to disease
outbreaks
1. Scale up 1. No of 3. Number | 2. HRH registry 1. Incentive
4. Human Expand and | Improved training of cadre in sub- of sub- 3. Training schemes are
Resource Gaps | retain a availability | sub- speciality specialists institution implemented
and Brain skilled, and specialists areas (medical trained annually | reports 2. training
Drain motivated, | retention of | and mid-level officers, % of health 4. Payroll and institutions
and skilled cadres pharmacist, workers deployment data are resourced
equitably health 2. Implement allied health deployed to
distributed | workers retention and nurses) rural/underserve
health strategies 2. Proport d areas, Health
workforce (e.g., housing, | ion of health worker attrition
career workforce rate
progression) trained abroad 4, % of
3. Forge facilities with
international critical staff
training positions filled
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Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
Increased 1. Expand 1. Active 1. NHIS 2. NHIA reports | 1. NHIS
5.Low NHIS | Expand enrollment NHIS membership active 3. Household reforms are
Coverageand | NHIS and reduced | coverage rate membership rate | health implemented
Financial coverage out-of- through 2. % of (national and expenditure 2. funding is
Protection and pocket targeted health poorest quintile) | surveys sustained
improve payments subsidies expenditure 2. % of 4. Claims audit
financial 2. Review covered by health reports
protection and expand NHIA expenditure
for benefit covered by
vulnerable package 3. Claims NHIS
populations 3. Improve processing 3. % of
claims time population
processing experiencing
and provider catastrophic
reimburseme health spending
nt Average NHIS
claims processing
time
Enhanced 1. Scale up 1. No of 1. % of 1. Digital
1.Underutilizat | Accelerate | service telemedicine | facilities 2. 2. facilities using infrastructure is
ion of Digital | adoption of | delivery and Al-based | having electronic medical | scaled.
Health and digital through diagnostics telemedicine records 2. regulatory
Innovation technologie | digital tools | 2.  Invest | and 2. Number | frameworks
s and and Al in digital teleconferencing of Al-enabled support
innovations infrastructure | facilities diagnostic tools innovation.
in health and capacity- | 3. % of facilities deployed 3. eHealth
service building using electronic 3. Number | implementation
delivery 3. Promote medical records of telemedicine reports
interoperabilit | 4. No. of consultations 4. Facility
y of digital telemedicine conducted records
platforms consultations annually
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Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
conducted 1. % of 5. Training
annually health workers reports
5. % of health trained in digital
workers trained health tools
in digital health 2. % of
tools facilities with
teleconferencing
facilities for
training of the
health workforce
Health 1. Integrate No. of health 1 Number of
7. Climate Enhance the | systems climate facilities health facilities
Change and health adapted to resilience climate- climate-proofed
Health sector’s climate into health proofed or or retrofitted
Resilience resilience to | change and infrastructu retrofitted 2. %of
climate environmen re planning | % of districts districts with
change and | tal threats 2. with integrated integrated
environmen Strengthen climate-health climate-health
tal risks vector surveillance surveillance
control and No. of climate 3. Number of
environmen | sensitive climate-sensitive
tal health disease disease outbreaks
programs outbreaks managed
Collaborate | managed 4. Budget
with % of budget allocated to
environmen | allocated to environmental
tal and environmental health and vector
disaster health and control
agencies vector control
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Strategic Expected Medium Medium | Key Performance | Means of Assumptions
Strategic Issue | Objective Results Term Needs Term Indicators (KPIs) | Verification
Current status Projecti
on
Improved 1. Proportion 1. Number of 2. MoH 1. Political
8. Governance, | Strengthen | coordinatio | Strengthen of primary overlapping policy commitment
Regulation, and | governance, | n, gate keeper level conditions mandates reports to reform
Policy coordinatio | regulation system seen at resolved through 3. 2. stakeholder
Continuity n, and and reform | 2. Teaching policy reform Legislat alignment is
regulatory | sustainabilit | Institutionali | hospitals 2. %of ive maintained
frameworks |y ze health (uncomplicated health sector records
for effective sector malaria) agencies with Sector
service reforms - Proportion of functional review
delivery through referral from governance reports
legislation primary and boards
3. Strengthen | secondary to 3. %of
monitoring, teaching planned reforms
evaluation, hospital institutionalized
and No of LIs to through
accountability | operationalize legislation
systems existing Acts 4. Frequency

No of facilities
using GIFMIS

of joint sector
performance
reviews
conducted
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