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Chairman’s Letter
Dear Friends,
 
As we reflect on 2015 and all the achievements in improving access to quality healthcare for 
millions of people as well as training thousands of future health professionals, we are thankful 
to God for such generous and compassionate community of Christian Health Workers.

Our mandate is to provide healing to all manner of people in fulfillment of the Healing Ministry 
of our Lord Jesus Christ. In the light of this mandate, we sought to bridge the equity gaps in geo-
graphical access to health services by admitting 106 new Church Health Facilities into the CHAG 
fraternity. Furthermore, our committed professional and other staff in our dedicated Member 
Institutions upheld our Christian identity and witness even in crisis moments between Orga-
nized Labour and Government and for this, we are most grateful. 

 In spite of the aforementioned achievements, CHAG is still confronted with increasingly dynamic 
changes and challenges in the health sector. We are experiencing dwindling funding support 
from our core Development Partners due to new paradigms in their development policies. Gha-
na, as a Lower Middle Country, is no more attractive to many Development Partners. We are 
still confronted with an average of 8-month delay in reimbursement of claims from the National 
Health Insurance Authority. This situation adversely affected our capacity to deliver quality ser-
vice for needy people in 2015. In many ways, the financial and organizational sustainability of 
CHAG services remain a major concern. Consequently, the far-reaching transformation process 
that begun in 2014 is being pursued with several objectives: to strengthen our position as the 
most reliable partner in the health sector, to drive our ability to innovate and to successfully 
position CHAG for the long term in the face of emerging challenges. Ultimately, we aim at evolv-
ing operational and structural changes that will promote the development and sustainability of 
Christian health service delivery. 

Please, enjoy this 2015 Annual Report, which highlights the impact CHAG has made on the lives 
of our cherished clients and the Ghanaian public as a whole. Co-operation and Partnership is our 
cherished core value. We uphold unity in diversity.  Together, we are transforming health care 
and meeting the needs of our clients now and in the future. Your support is highly valued!

With gratitude,

Dr. Kwabena Adu Poku
Board Chairman
Christian Health Association of Ghana (CHAG)
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A Note of Gratitude
Dear Colleagues,
 
In 2015, CHAG once again, proved to be a reliable Partner with significant progress in the health 
sector. In pursuit of our core value of holistic healthcare, we continued with the provision of 
curative, preventive, promotive and rehabilitative health services whilst maintaining our com-
mitment to providing quality training of health professionals across our network of 290 Member 
Institutions.

Together, we handled almost 6,000,000 Outpatient visits, 455,577 admissions, and with 2,491 
overall student intake in 14 pre-service CHAG Training Colleges.

We owe these significant contributions to our dedicated Front-Line Staff, Senior Leadership and 
Board of Trustees for their commitment to the values and ideals of CHAG.  As an Organization 
that believes in and is committed to partnerships, CHAG collaboratively worked with Agencies, 
Providers, and Organizations to ensure that people have convenient and affordable access to 
quality health services. In particular, we enjoyed the indispensable support of the Government 
of Ghana through the Ministry of Health, DANIDA, UKAID/DFID, UNFPA, Catholic Relief Services, 
and Rockefeller Foundation amongst others.

On behalf of my Management Colleagues, I wish to thank the Board of Trustees for their guidance, 
direction and support in many ways, and our CHAG Secretariat Staff for their dedicated efforts 
and for the way they continued to uphold the culture of excellence and creativity. As a Christian 
Not-For-Profit Organization, our aspiration is to provide extraordinary health services, in all its 
dimensions, to those we serve. Hence, we would continue to explore innovative interventions 
and strive to promote health and healing for those who depend on us in the times ahead. 

This Annual Performance Report highlights the details of our collective achievements, common 
challenges and pointers for our future growth prospects as Christian Health Service Providers. 
The report represents our renewed promise and pledge to promote Jesus Christ’s healing minis-
try everywhere, to everybody, and at all times!

Sincerely,

Peter Kwame Yeboah
Executive Director
Christian Health Association Ghana (CHAG)
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Christian Health Association of  
Ghana (CHAG) in a Nutshell 
CHAG is a Network Organisation of 291 Health Facilities and Health Training Institutions 
owned by 25 different Christian Church Denominations. CHAG provides health care to the most 
vulnerable, deprived, marginalized and underprivileged population groups in all 10 Regions of 
Ghana, particularly in the most remote areas.

The larger 7 Church denominations operate autonomous coordinating offices either at Presby-
tery, Diocesan or National level. They provide technical, logistical and program support to their 
corresponding Health Facilities. To some extent, they also mobilize funding for their members. 
Majority of these offices have longer-term strategic plans, policies and administrative guide-
lines.

At the National level, CHAG is spearheaded by the Secretariat providing stewardship for CHAG, 
developing strategic partnerships in support of capacity development of the network and its 
members, and articulating the Network’s position and interest in the policy discourse of the 
health sector.

CHAG is a recognised Implementing Partner/Agency of the Ministry of Health (MOH) and works 
within the policies, guidelines and strategies of the MOH. Nonetheless, CHAG is autonomous 
and takes an independent position to advocate and promote improvements in the health sec-
tor and to promote the interest of its members and target beneficiaries.

CHAG is directed by a Strategic Framework outlining aspirations and approaches inspired by 
Christian identity, purpose and values. 

For more information, kindly visit CHAG website: www.chag.org.gh
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1.  CHAG Strategic Framework 2014-2016, Unity in Diversity, December 2013. 
2.  Memorandum of Understanding between MOH and CHAG, 2006. Memorandum of  
     Understanding between GHS and CHAG, December 2013.

Table 1: Core Values of CHAG 

•	 Pro	poor;	assist	the	most	vulnerable	and	less	privileged	in	society.	
•	 Respect	the	dignity	and	equal	rights	of	each	person	irrespective	of	gender,	sexual	 
 orientation, race, age, religion, political orientation and societal status.
•	 Act	in	the	spirit	of	love,	service,	justice,	compassion,	forgiveness	and	truthfulness.
•	 Holistic	health	care,	address	psychological,	physical,	spiritual	and	social	needs	of	clients.
•	 Respect	autonomy	of	members	of	the	Association	and	their	own	unique	contribution	 
 to shared vision, mission and objectives.
•	 Critical	reflection	on	performance	for	continuous	quality	improvement.
•	 Honest,	open	and	transparent	and	working	towards	joint	action	for	results. 

The overall objective of CHAG is to contribute to national health sector objectives and out-
comes. Specific objectives of CHAG relate to representation and partnership development 
(Table 2):

Table 2: Objectives of CHAG 

•	 Foster	effective	partnerships	between	Church	health	services.
•	 Improve	dialogue	and	partnerships	within	the	health	sector.
•	 Promote	improvements	in	the	health	sector.
•	 Advocate	and	promote	Christian	values	and	ethics	in	health	care	policy	and	services 
 delivery.
•	 Promote	the	interests	and	sustainability	of	Church	health	services	in	Ghana.

CHAG is governed by a Board of Trustees and directed by a strategic framework outlining me-
dium term aspirations and approaches. 1  At the National level, CHAG operates a Secretariat, 
which provides stewardship, develops strategic partnerships, builds capacity and articulates the 
interest of the Association through lobbying, advocacy and policy dialogue. The larger Church de-
nominations operate coordination offices at various levels providing financial, technical, logistical 
and program support to their respective health facilities. CHAG works closely with the Ministry of 
Health (MOH) and its Agencies at policy and implementing levels based on performance agree-
ments, mutuality and reciprocity.2 
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Summary Outlook 2015 
 
In fulfillment of its mission, The Christian Health Association of Ghana (CHAG) successfully cared 
for millions of our fellow citizens in 2015.

Thus, CHAG consolidated its role in the Ghanaian health sector by improving access to quality 
health services and professional training through its Network of 291 hospitals, Health Centres, 
Clinics and Training Schools. 

On leadership and governance, CHAG sought to strengthen its internal organizations and to 
foster partnerships with stakeholders in the health sector at the national, regional and district 
levels. Hence, CHAG adopted a new  constitution and  charter to regulate the management and 
administration of the CHAG Network. This further culminated in the maiden Annual General 
Meeting between the Owners (Church Leaders) and the CHAG Board of Trustees. 

Consistent with our pro-poor core values, CHAG sought to extend quality health services to the 
marginalized, neglected and deprived segments of the society.  After a stringent membership 
audit exercise, CHAG admitted 107 new Health Facilities into the Network that are mostly locat-
ed in the rural areas of Ghana. This historic admission represents 58% membership growth over 
time. Consequently, the geographic spread of the Membership now has the potential to increase 
access to health care for more people in the years ahead.

Finding sustainable funding sources remain CHAG’s major concern. We are still inundated with   
seemingly chronic delay in reimbursement of NHIS-claims. This has resulted in severe financial 
constraints on our members that is adversely affecting our capacity to fulfil our core mandate of 
providing sustainable quality health services to our cherished clients.  Given that the NHIS has 
become a vital source of funding recurrent expenditures for MIs, a solution to this perennial crisis 
must be explored to guarantee the financial and organizational sustainability of CHAG Network. 
Consequently, we urgently implore the National Health Insurance Authority (NHIA) to ensure 
prompt reimbursement of validated claims as well as finding a sustainable solution to this acute 
situation.  In the long term, CHAG urges the NHIA to ensure the Sustainability, Efficiency, Equity 
and Provider/Public satisfaction with the National Health Insurance Scheme.

Nonetheless, CHAG proved to be a reliable partner in the health sector. Overall, CHAG increased 
its contribution to the national health sector objectives as indicated by a selected number of 
outcomes, performance and input indicators. In particular, there were improvements in five key 
health sector outcome indicators from the year 2010 to 2015. These indicators include Under-5, 
Maternal Mortality, Neonatal Mortality, Still Births and Crude Mortality rates. There was a steep 
decline in maternal mortality from 167 to 145 deaths per 100,000 live births in the year under 
review. This represents 13.2% change compared to the previous year. Over a six-year period, 
there has been 11% reduction in institutional maternal mortality within the CHAG network. This 
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is attributed to concerted efforts, innovations and active campaigns against avoidable maternal 
mortality within the CHAG network over the period. Neonatal, infant and under-5 mortality rates 
reduced by 33.7%, 21.1% and 12.7% respectively, compared to 2014. These are indications of im-
provement in the quality of health service delivery within the Network. However, Stillbirth Rate 
stabilized whilst Crude Mortality Rate worsened over the said period. The table on the next page 
provides detail on the key outcome indicators for CHAG over a six-year period.
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Performance Indicators 
Furthermore, selected performance indicators showed considerable improvement in 2015 com-
pared to previous years. Total number of outpatient attendance increased by 3.4% for the year 
under review and 9.8% over a 5-year period (2011-2015). Total hospital admissions increased by 
3.7% in the year under review, and 15.5% over a 5-year period. 

These two are indications that Clients still prefer CHAG Facilities to others. With the establish-
ment of CHPS compounds in many communities across the country, it was expected that the 
attendance	and	admissions	would	reduce	in	the	year	under	review;	however,	the	contrary	hap-
pened, showing Client preference for CHAG Facilities.
 
Total deliveries however, decreased by 7.5% over the year. Unfortunately, the number of Caesar-
ian Sections (CS) increased by 5.0% over the reporting period resulting in an average CS-ratio of 
19.8% in 2015.  Used as a proxy indicator for all childhood vaccinations, the number of children 
vaccinated for BCG decreased by 19.2% over the period.  

The average bed-occupancy rate is stabilizing since 2011. Student enrollment with CHAGs Nurs-
es and Midwifery Training Colleges has tripled since 2011. The average student pass rate for final 
examinations has improved by about 58% since 2011. Table 4 on next page provides detail of the 
performance indicators. 
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Input Indicators
As depicted in Table 5 and Figure 1, selected input indicators showed a considerable improve-
ment in the area of human resources with a noticeable increase of 42% in the total number of 
CHAG staff enrolled on GOG-payroll since 2011. The average proportion of clinical staff relative to 
the total staff establishment increased from 48% in 2012 to 53.6% in 2015, although distribution 
of clinical staff remained uneven. 

The average Doctor/OPD-Client and Nurse/OPD-Client ratios also improved compared to 2014, 
by 5.4% and 0.5% respectively as shown in table 5. The improvement in the Doctor to Client and 
Nurse to Client ratios was due to these categories of clinical staff accepting posting into CHAG. 
With the improving trend, it is anticipated that there will be more Doctors in the CHAG network 
within the next five years with the hope to meeting the World Health Organization (WHO) ap-
proved Doctor/patient ratio, which is 1:6000 (WHO 2015). 

Consequently, a corresponding improvement in service delivery is anticipated as the ratio for 
these cadres of staff improves. The nurse/Client ratio at the moment is close to the national 
average of 1:1080.
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Performance Outcome and  
Status for 2015

As an Implementing Partner, CHAG sought to contribute to the achievement of the Health Sector 
Medium-Term Development Plan (2014-2017) by adopting the Health System Strengthening 
approach.	Hence,	the	focus	areas	comprised;
1. Health Service Delivery
2. Health Information
3. Leadership and Governance
4. Human Resource for Health
5. Health Financing
6. Health Technology
7. Community Ownership and Participation
8. Partnership 
9. Health Research

This section provides information on the performance, outcome and status of CHAG during 2015.  
It is structured on the nine (9) health systems building blocks as adopted in 2010 by CHAG as its 
performance management framework.

1.0 Service Delivery

CHAG provides primary, secondary and tertiary health care as well as preventive, promotive, re-
habilitative and palliative services. CHAG’s health service provision hinges on core values such 
as Christian identity, purpose and values with much emphasis on protection of patient’s rights 
and adherence to professional medical norms and ethics. Other important aspects are quality 
of care and patient safety, addressing the local disease burden and improving efficiency and ef-
fectiveness. Services provided by CHAG are aligned to National priorities and in accordance with 
standard treatment guidelines. 

 1.1 Out-Patient and In-Patient Services

The total number of outpatients (old and new) seen in CHAG in 2015 was 5,942,777, whereas to-
tal number of patients admitted beyond 24 hours was 455,577 (refer to table 6 below). There was 
an increase of 3.4% in the OPD attendance in 2015 compared to that of 2014 and 9.8% compared 
to 2011. Out of every 10,000 Out-patients 7,725 Patients were admitted across CHAG Hospitals 
with 18 beds per 1000 population. In-patient Clients seen in CHAG facilities had a 3.7% growth 
in tandem with the growth in OPD numbers during the period under review. The overall growth 
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was 15.5% over the last five years. Eighty-seven percent (87.2%) of the OPD were insured and 
85.9% of inpatients were insured, showing 7% growth in insured OPD clients over the past 4 years 
as indicated in table 6. 
The growth in OPD numbers signifies the trust of clients in CHAG Facilities given that many 
CHPS compounds are being established in many communities, which have the potential of re-
ducing patronage of existing facilities. Again, in the course of the year when Medical Doctors in 
the country embarked on industrial action to press home their demand for codified conditions 
of service, CHAG Doctors continued to provide services. This made Facilities see more patients 
than they would have done if they had joined the strike. In the circumstance, therefore, CHAG’s 
core values were affirmed, and its status as a reliable Partner in the health sector was upheld.  
This development holds a positive outlook for CHAG Institutions in the impending NHIS capita-
tion scale up, which hinges on Clients’ choice of Hospital/Clinic/Health centres as their preferred 
primary providers.  
It is important to note that two Denominational Health Services (Catholic, and Presbyterian 
Health Services) contributed over 70% of the total OPD figures recorded in 2015 (60.1% and 10.04% 
respectively). Refer to figure 5.

The Contribution of CHAG to National Out and In-Patient Service
For the year under review, the percentage of CHAG contribution towards national OPD and IPD 
stood at about 18.2% and 25.6% respectively as shown in figure 2. There has been a downward 
trend in CHAG’s contribution to OPD since 2011. This could be attributed to the proliferation of 
health facilities, especially CHPS compounds in rural areas where CHAG primarily operates. Con-
tribution to IPD has remained fairly stable over the past 3 years and may be an indication of trust 
that clients have in CHAG facilities in terms of admission.
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1.2 Contribution to OPD by Region

CHAG has higher number of Member Institutions in the Ashanti Region than any other region 
in the country. With 39 Hospitals and Clinics the Ashanti Region contributed about 22% of OPD 
Client attendance in 2015, followed by Brong-Ahafo Region (21%), which has 25 facilities. Up-
per West and the Greater Accra regions contribute minimally to OPD Clients in CHAG. However, 
Brong-Ahafo Region contributed a higher proportion of 21% Inpatient admissions. Figures 3&4 
highlights regional contribution to OPD and IPD data. 

Figure 3: Proportion of 2015 Annual OPD Clients Contributed by Region

 

Figure 4: Proportion (%) of 2015 Annual Inpatients by Region
 

Volta
10%

Volta
12%

Western
6%

Western
7%

Ashanti
22%

Ashanti
20%

Brong Ahafo
21%

Brong Ahafo
21%

Central
8%

Central
8%

Eastern
13%

Eastern
9%

Northern 7%

Northern 11%

Upper East 6%

Upper East 5%

Upper West 3%

Upper West 5%

Greater Accra 4%

Greater Accra
 2%



2015 CHAG >> Annual REPORT

Christian Health Association of Ghana (CHAG) 18

Figure 5: OPD Percentage (%) Trend of CHAG Contribution by Denomination: 2011-2015

From the year 2011 till date, the Catholic Facilities contributed higher proportions of Out- 
and In-Patient data, followed by Presby. and SDA as shown in figures 6 . For 2015, the NCHS 
contribute 61.2%, of OPD data, an increment of 2.1% compared to 2014. Notably for Inpatients, 
the National Catholic Health Service contributed about 64% to the CHAG IPD Client attendance 
compared to other Denominational Health Services. It was, however, a reduction of its contri-
bution in 2014. 

Figure 6: Proportion (%) of Admissions by Denomination 2011 - 2015
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From 2011 to 2015 proportion of beds utilized by inpatients per 100 beds in CHAG decreased 
from 70 to 61 beds. Average days spent at all wards were 3.5 days.  Figure 7 below provides 
details.

Figure 7: Bed Occupancy Rate (BOR) and Average Length of Stay (ALOS): 2012 to 2015

2012 2013 2014 2015
BOR 70.4 67 64.8 61.1

ALOS 3.7 3.4 3.5 3.5
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1.3 Reproductive and Sexual Health Services

Reproductive and sexual health service provision remains a priority area for CHAG. In 2015 the 
total number of deliveries was 110,228, which is 7.5% less than that of 2014 and 8.8% increase 
from 2011. About 20% of all deliveries were performed under caesarian sessions (CS). Caesarian 
sections conducted (in 2015) increased by 5.2% over that of 2014 and 26.1% over the last 3years. 
Over the past 3 years (2012 -2015) there has been a progressive increase in C-sections rate 
beyond the WHO recommendation of 10-15%. It is beyond the national average of 6.46% and 
that of sub-Saharan Africa of 2%. Although the cause is uncertain in CHAG facilities, in many 
instances, higher C-sections rates result from having few Midwives and Doctors in Facilities 
who want to avoid stress of monitoring patients over long time. Hence, they exert pressure on 
patients to have C-sections. Nevertheless, this unusual rate calls for investigation and for re-
cruitment of more Midwives with the skill to monitor patients to reduce the trend of increasing 
C-sections. 
A total of 106,271 pregnant women were registered at CHAG reproductive departments (ANC 
Units) in 2015. This is 9.4% decline compared to that of 2014 and 5.0% increase over the last 5 
years (2011-2015). Approximately 123,000 mothers were registered for Postnatal Care (PNC). 
All these mothers received antenatal care before delivery. About 92% of the PNC registrants 
seen at CHAG initiated breast-feeding within 1hour from delivery. Eighty-six percent (86%) of all 
maternal deaths were audited. (Table 8) 
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Figure 8: Proportion (%) of Family Planning Method over Total Acceptors by Type: 2011 -2015

Figure 9: Family Planning Acceptors by Method: 2011 -2015

1.4 Child Health Services

The number of trained persons in Integrated Management of Childhood Illness (IMCI) over the 
past 4 years (2012 -2015) showed a downward trend. One thousand and seventy-five (1,075) 
personnel from CHAG were trained in IMCI in the year 2015. This is 12% decline compared to that 
of 2014 and 2 % over that of 2012. Almost 2000 (1974) children were seen and referred to the next 
level of care through the IMCI. (Figure 10)
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Figure 10: Integrated Management of Childhood Illness from 2012 - 2015
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1.5 HIV/AIDS Services

CHAG Facilities continued to render HIV /AIDS services in 2015, providing counselling and labora-
tory testing and home care services to clients. A total of 40,161 clients were counselled for HIV, 
which was 12.2% more than seen 2011. The proportion of clients tested out of those counselled 
stood at 97% and 17% of this  proportion tested positive. For HIV/AIDS Prevention from Mother 
to Child Transmission (PMTCT), 136,836 pregnant women were counselled for HIV out of which 
93,254 were tested and 2% were positive. The total number of clients who received AVR treat-
ment was 4520. 
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1.6 Outreach Health Services

CHAG Facilities embarked on outreach services throughout the year 2015. The number of chil-
dren reached during outreach programmes was 710,056. Eleven thousand three hundred and 
forty-one (113,241) children were registered. One thousand (1,000) of the children had normal 
(-2SD to +2SD) weight whilst 65 of these children were moderately underweight (-3SD to -2SD)). 
Figure 11 below shows the details. 

Figure 11: Child Welfare Outreach Services From 2012 - 2015

In 2015, Member Institutions immunized 127,904 children during outreach services. The com-
mon vaccine (127,904 doses) given to children over the past 4 years (2012-2015) was vitamin A 
supplement and the vaccine that was less frequently given over the same reporting period was 
the Measles vaccine with only 49,649 doses. Figure 12 below gives details of vaccination over the 
period. 

Figure 12: Outreach Immunization Coverage and Vitamin- A Supplementation: 2012 – 2015
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1.7 School Health Programme 

The total number of schools visited by CHAG Health facilities in 2015 was 1,505, which depicts a 
drop of 26.3% compared to 2014 and 26.8% compared to 2012. With the exception of 2014, there 
has been a gradual decline in the number of schools visited from 2012 to 2015 as shown in figure 
13 below. A little over 1,200 of the Schools visited had at least 3 health education talks in 2015 
which is 96.2% or about 11 times that of 2014 and 23.2% increase compared to that given in 2012.  

Figure 13: School Health Programme From 2012 - 2015

 

2012 2013 2014 2015
No. of Schools 1170 1133 1327 910.3

Schools Visited 2057 2143 2043 1405

School Received>=3 HED Talks 1139 1009 117 1243
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Over 68,000 students enrolled for School health programme in 2015. This is 17.8% and 19.4% less 
than that for 2014 and 2012 respectively. About 114,285 of them were examined whilst 2,884 
were referred. Find the detail in figure 14 below. 

Figure 14: Student Enrolled In School Health Program from 2012 - 2015

2012 2013 2014 2015
Total Number Enrolled 84452 82217 82738 68046.8

Total Number Examine 188021 173631 155861 114285

Total Number Of Children
Referred 4717 5262 3226 2884
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For the year under review a total of 3,107 children were diagnosed with different conditions 
during the school outreach services. Top five diseases/conditions diagnosed during school health 
examinations by CHAG facilities were Skin diseases (38.8%), Oral problems (30.8%), Ear problems 
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(10.3%), Eye problem (7.9%), and Undescended Testis (0.8%). The rest constituted 11% (348 condi-
tions) of all diagnoses, which was 25.6% more compared to 2014 and 3% less compared to 2012. 
See Figure 15 below for details. 

Figure 15: School Health Programme Diagnosed Conditions From 2012 - 2015

 

2012 2013 2014 2015
Ear Problems 417 251 617 319
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Oral Health Problems 1022 1036 1020 956
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1.8 Summary Burden of Disease (Epidemiology)

The top 10 common causes of OPD morbidity for the past 4 years (2012 to 2015) have remained 
the same. Malaria continues to be the commonest cause of OPD morbidity and admissions in 
CHAG Health facilities since 2012 as shown in Table 10. However, there was a significant drop 
in the proportion of malaria for 2015. This is a huge success in the fight against malaria and 
this drop may be attributed to the policy of “no test, no treatment for malaria cases”. Over the 
year, several rapid test kits were distributed to the network to ensure that cases were tested 
before treatment. Additionally, many prescribers, laboratory personnel and other paramedical 
staff were taken through malaria case management through various workshops in all the re-
gions. There were also massive campaigns on the use of ITNs especially for pregnant mothers 
as well as indoor residual spraying against mosquitoes in some regions of Ghana. These activi-
ties have made huge impact on malaria. Another plausible explanation may be that prescribers 
were over diagnosing malaria.

1.8.1 Morbidity

From 2012 to 2015, the top-10 morbidity statistics remained relatively similar. In 2015 Malaria 
constituted the largest part of diagnosed conditions at OPD with 22.9% followed by Respira-
tory Tract Infections (8.5%), Rheumatism/Joint pains (5.2%), Acute Eye Infection (3.5%), and Skin 
Diseases/Ulcer (3.4%) as shown in figure 16.  Others were Anaemia (3.7%) and Diarrhoea 3%. All 
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other diseases contributed 43.7%  

Figure 16: CHAG Top Ten (10) Causes of Morbidity for the year 2015
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1.8.2 Admission 

Malaria continues to be the leading cause of admission in CHAG facilities, accounting for 23.9% 
of OPD morbidity in 2015. Anaemia, respiratory tract infections and hypertension were the 2nd, 
3rd and 4th leading causes of admission with 5.6%, 3.1% and 3.0% respectively. Figure17 and 
Table 11 show the top 10 causes of admissions in CHAG.
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Figure 17: CHAG Top Ten (10) Causes of Admission (2015 Annual)
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1.8.3 Mortality  

Mortalities in 2015, (1482) were similar to that in 2014 (1435)). The vast majority of deaths 
resulted from Severe Anaemia (6.7%), Cerebro-Vascular Accident (5.7%), Malaria (5.4%), and HIV/
AIDS (4.3%). Figure 18 and Table 12 give details of mortalities in CHAG over the reporting period.
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Figure 18: CHAG Top Ten (10) Causes of Mortality: 2015 Annual
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1.8.4 Maternal Mortality 

Over the period of 2010 to 2015 there has been progressive reduction in the number of preg-
nancy related deaths per 100,000 live births within the CHAG network. Post-Partum Haem-
orrhage, Anaemia, Eclampsia were the common causes of maternal deaths in CHAG Hospitals 
during 2015 as shown in Figure 19.
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Figure 19: CHAG Top Ten (10) Causes of Maternal Mortality: 2015 Annual
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1.9  Key Health Indicators 

There were improvements in three key health sector outcome indicators from the year 2010 to 
2015. These indicators include Under-5, Maternal, and Neonatal Mortality rates.  Crude Mor-
tality and Stillbirth rates stabilized whilst Infant Mortality rate worsened over the same period. 
Specifically, Under-5 Mortality rate reduced by 48.6%, maternal mortality ratio (MMR) reduced 
by 11% while still Births rate reduced by 30% from 2010 to 2015. On the other hand, infant Mor-
tality increased by 8%. It is worthy to note that maternal deaths had improved over the last 6 
years with fluctuation between 2010 and 2013, and a progressive reduction from 2013 to 2015. 
This is as a result of concerted efforts from Member Institutions to reduce maternal mortality 
including some innovative approaches and active campaigns.  
 

1.9.1 Contribution of the MDG Accelerated Framework (MAF) towards 
the Achievement of Key Indicators  

For the year under review, a number of activities were undertaken by the CHAG secretariat that 
sought to improve maternal mortality, neonatal mortality rates, ASRH and FP as part of the 
MAF programme. These activities directly or indirectly contributed to the gains made in achiev-
ing	these	results.	These	MAF	activities	include;

•	 Training	of	20	doctors	and	midwives	in	basic	resuscitation	and	Essential	Newborn	Care 
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 (ENBC)
•	 Training	of	a	team	of	10	from	the	CHAG	network	on	Maternal	health	&	Death	Audits	
•	 10	community	durbars	that	addressed	maternal	health	issues	
•	 Public	lectures	in	20	churches	that	addressed	MCH	and	FP	issues	
•	 And	supportive	supervision	visits	to	5	facilities	in	the	ASR	and	UWR	on	MCH	issues.	

These activities undoubtedly contributed towards the gains made in maternal mortality and 
neonatal mortality rates for 2015. 
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Figure 20: Trend of Maternal Mortality Ratio: 2010 - 2015
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Figure 21: Trend of Still Births Rate: 2010 – 2015
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Figure 22: Trend of Neonatal Mortality Rate: 2010 - 2015
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From 2010 to 2015, Infant deaths per 1000 live births had been unstable with an upward 
movement especially in 2015 as seen in Figure 23.

Figure 23: Trend of Infant Mortality Rate: 2010 - 2015
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There had been an improvement in the reduction of children under 5 years deaths per 1000 live 
births over the last 6 years. CHAG has, since 2010, recorded 48.6% reduction in U5MR. This may 
be partly attributable to the role of  “Project Fives Alive” improving Child Health. See Figure 24 
for the 5-year trend in U5MR.

 
Figure 24: Trend of Under 5 Mortality Rate (U5MR): 2010 – 2015
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Institutional deaths in CHAG have been between 21-25 per 1000 admissions over the last 6 
years with 2010 recording the highest as shown in Figure 25 indicating the lowest rate record-
ed in. 2014.
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Figure 25: Trend of Crude Mortality Rate: 2010 - 2015
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1.10 Hospitals’ Performance Outcomes 

Some selected indicators were used to rank CHAG member institutions as seen below. SDA 
hospital in Kwadaso, Kumasi recorded the highest CS rate in 2015. This rate is higher than 32% 
recorded in the US in 2009, an issue that became a concern for Obstetricians in the US. With its 
closeness to the Komfo Anokye Teaching Hospital, this development ordinarily should not be 
the case hence further investigation is indicative. 

Figure 26: Caesarean Section Delivery Rate: 2015 
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Figure 27: Stillbirth Rate: 2015
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Bawku Presby recorded the highest Stillbirth rate in 2015. Training is needed in the facility.

Figure 28: Infants Mortality Rate: 2015
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Figure 29: Under 5 Mortality Rate: 2015
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St. Martins de Porres Hospital and Mathias Hospital respectively recorded the highest infant 
and U5MR in 2025. It is unclear why Mathias Hospital is recording the highest in U5MR. At-
tempts would be made to investigate the matter with respect to the two facilities. 
Mary Theresa hospital recorded the highest maternal mortality of about 700 per 100,000 live 
births. This is way above the Ghana’s average figure of 380 as at 2013 (UNFPA 2013).

Figure 30: Maternal Mortality Rate: 2015
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1.1 Mental Health Services
 
Since 2013, CHAG with funding support from the Department for International Development 
(DFID-UK) has embarked on a number of activities to improve on the quality of life of persons 
living with mental illness. The objective of CHAG was to reduce the incidence of and stigma 
towards persons living with mental illness, while increasing access to treatment, care and 
support for persons suffering from mental illnesses. Furthermore, CHAG sought to re-integrate 
treated mentally ill persons back into their communities and support them to be economically 
productive. CHAG adopted the following strategies to achieve the above objectives: 

•	 Support	the	development	of	guidelines	and	protocols	on	mental	health	service	delivery.
•	 Support	church	leaders	to	increase	their	advocacy	for	attention	and	support	for	 
 mentally ill persons.
•	 Improve	the	capacity	of	Community	Health	Workers	(CHWs)	to	manage	mentally	ill 
 patients at the community.
•	 Increase	the	number	of	qualified	mental	health	staff	in	CHAG	facilities.	
•	 Integrate	mental	health	services	into	mainline	health	care	services.
•	 Educate	catchment	community	populations	and	stakeholders	on	mental	health	 
 including stigma.
•	 Partner	with	relevant	stakeholders	in	the	promotion	of	effective	mental	health	 
 services.
•	 Conduct	research	to	improve	the	delivery	of	mental	health	services

Towards achieving the above strategies, 46 students were sponsored for a 2-year mental 
health at the Kintampo College of Well-Being in Community Mental Health and Communi-
ty Medicine and Clinical Psychiatry. Furthermore, about 560 community health workers and 
prescribers were given refresher trainings in mental health to make mental health services 
accessible to all people in Ghana. To this end, mental health services got integrated with OPD 
services in about 172 facilities with 92 CHAG institutions having their staff trained in 2015. Ulti-
mately, the year under review saw a total of 3% of all Out Patient Department (OPD) attendanc-
es being mentally ill cases totaling 178,284 out of an estimated target of 5,942,777. Compared 
to 2014, this represents a 3.4% increase over the numbers seen in 2014 (172,498). Over 40% of 
those seen were females. In the years ahead, CHAG is targeting 10% treatment rate of mental 
cases annually at the OPD level. 

In order to promote population outreach, about 14,113,778 Ghanaians were reached through 
the use of bulk SMS messages on the availability of treatment for mental illness and other 
mental health related issues during the year. Also, about 6,350 youth and adults were reached 
in all the 10 regions through a day’s seminar on reducing stigma towards people living with 
mental illness as well as improving the quality of their lives. In addition, three (3) short docu-
mentaries focusing on behaviour change (care and support, stigma reduction and discrimina-
tion) towards mentally ill persons were produced and aired. Intending to reach out to the whole 
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nation with these messages, Ghana Television (GTV) was contracted to air the messages raised 
by Health Professionals and Religious Leaders.

2.0 Health information 

Health information encompasses all systems, procedures and staff targeted at the timely 
collection, analysis and dissemination of information to inform decision-making: that is for 
planning, managing, monitoring and evaluation of health services.  Integrity, quality, reliability 
and timeliness are key aspects in health information. These are relevant in making meaningful 
decisions in the health sector. All CHAG facilities are required to report to the CHAG Secretari-
at electronically using the CHAG Minimum Service Data Set (MSDS) bi-annually Data obtained 
from the MSDS are validated, collated, analyzed and interpreted for reporting purposes to 
inform decision making at all levels within the CHAG Network. 

The performance of Member Institutions are also monitored and evaluated through the Dis-
trict Health Information Management System (DHIMS-2). Below are listed challenges of health 
information within the CHAG Network 

Table 14: Health Information Challenges 

•	 Prevailing	in-adequate	data	management	and	use	for	decision	making	at	 
	 the	health	facility	level;
•	 In-ability	of	DHIMS-II	to	provide	disaggregated	data	on	CHAG	at	all	levels;
•	 Late	and	incomplete	submission	of	CHAG	minimum	data	set	by	members.

CHAG embarks on the provision of health service data to the Ministry of health through 
DHIMS2 at the facility level. In 2015 completeness and timeliness of submitted data by CHAG 
Facilities on the DHIMS were 96.8% and 85.7% respectively. Submission rate of CHAG Annual 
2015 (January to December) Minimum Service Data (returns) to the CHAG Secretariat were 97% 
and 81% respectively.  The overall reporting rate by facilities to the Secretariat stood at 86.2% 
(150 out of 174 health facilities).

Facility  2010 2011 2012 2013 2014 2015 
Hospitals  81%  97%   90%  97%  97%  97%  
All Others  80%  69%  81%  87%  89.0%  81%  
Overall  80%  78%  84%  90%  93%  86.2%  

Table   15: Report Submission Rated by Facilities (2010 - 2015)
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Figure 31: 2015 Minimum Service Data Submission Rate: Facility Type
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Figure 32: Denominational Minimum Service Data Submission Rates Chart

 

0.0

50.0

100.0

M
et

ho
di

st
Sa

lva
tio

n 
Ar

m
y

Ev
an

ge
lic

an
 P

re
sb

y
As

se
m

bl
ie

s 
of

 G
od

AM
E 

Zi
on

Gl
ob

al
 E

va
ng

el
ic

al
Ch

ur
ch

 o
f G

od
Ch

ur
ch

 o
f C

hr
is

t
M

an
na

 M
is

si
on

Sa
vio

ur
 C

hu
rc

h
RU

N 
M

is
si

on
Si

lo
am

 G
os

pe
l

W
EC

 M
is

si
on

Ca
th

ol
ic

Pe
nt

ec
os

t
Se

ve
nt

h 
Da

y A
dv

en
tis

t
Pr

es
by

te
ria

n
Ba

pt
is

t
An

gl
ic

an
Li

gh
t H

ou
se

 M
is

si
on

To
ta

l

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 98.7
90.0

64.3

79.3

33.3

11.1
0.0

86.2

Pe
rc

en
ta

ge
 (%

) S
ub

m
is

si
on

Denomination

The Secretariat will continue to invest in systems to improve data management at all levels 
across its network, including training of health information officers and other frontline staff in 
data collection and management. Customized Hospital Management and School Administra-
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tion software was piloted in 3 health institutions and 1 training College during the year 2015. 
This software which has the potential of improving data management across the network for 
health service provision and school administration will be deployed in all member institutions.
A new monitoring and evaluation tool for organizational performance assessment called OPAT 
had been developed and being used by CHAG for continuous capacity improvement. The tool 
enables Member Facilities and the Secretariat to assess their capacities by the nine health 
system building blocks adopted by CHAG. By this medium, the overall organizational capacity 
of CHAG was rated 2.7out of 5, which is a satisfactory performance.  Figure 33 below shows 
details of CHAG’s capacity scores for 2015.

Figure 33: CHAG Network Capacity Scores for 2015
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3.0 Leadership and Governance 

Leadership and governance relates to providing the direction, structure and stewardship to 
guide the organization to effectively achieve desired outcomes and impact. It involves the ef-
fective and transparent use of resources as well as competent performance management in an 
accountable, equitable and responsive manner. Important components of this system block are 
strategic planning, organizational and institutional development, general- and financial man-
agement, monitoring and evaluation, adherence to regulation and inter- sectorial and network 



2015 CHAG >> Annual REPORT

Christian Health Association of Ghana (CHAG)45

advocacy. Critical challenges in leadership and governance that require sustained attention of 
CHAG are indicated in table 16 below:
 
Table 16: Leadership and Governance: Critical Challenges

 
•	 Inadequate	leadership	and	management	skills;
•	 Weak	governance,	accountability	and	transparency;
•	 Selective	compliance	to	policies	and	guidelines;
•	 Inadequate	organisational	development	and	institutional	strengthening	capacity;	
•	 Difficulty	in	obtaining	regulatory	requirement
•	 Non-compliance	to	regulatory	requirement. 

During the year 2015, the CHAG Board recruited a new Executive Director in the person of Mr 
Peter Kwame Yeboah to steer the affairs of CHAG Secretariat following the appointment of Dr. 
Gilbert Buckle in 2014 as the Chief Executive Officer of Korle-Bu Teaching Hospital. The Board 
also out - doored a new Constitution and adopted a Charter for the Network. This further 
culminated in the holding of the first Annual General Meeting between the Owners (Church 
Leaders) and the CHAG Board of Trustees. During the period, a new CHAG membership as-
sessment tool was developed and used to assess new applicants and forty-six (46) existing 
members. Subsequently, one hundred and seven (107) new members were admitted into the 
CHAG network.  In May, CHAG held its 48th Annual Conference on the theme “Monitoring and 
Evaluation”. 1  

CHAG continued to participate in health sector meetings and technical sessions to promote 
member’s interest, influence health sector policy and advocate for the advancement of the 
health sector. 2  Regular progress reports were prepared and discussed with health sector 
stakeholders.  The 2014 performance contract with the MOH was evaluated prompting various 
areas for improvement. 3  

During year under review, Medical Doctors working in the Government health facilities em-
barked on a strike action to press home their demands for a codified condition of service. 
However, in line with our principles and ethical considerations as a Christian Health Service, 
Medical Doctors within the CHAG network remained at post during the period of the strike. This 
industrial decision quite expectedly, resulted in increases in the number of patients recorded 
in our member facilities during the period of the strike. The resulting excess workload required 
logistics and other resources to effectively deal with the situation.  
Yet, our member institutions managed to ably contain the situation much to the relief and 
rescue of the vulnerable segments of the society.  In such situations, CHAG evokes such hu-

1   General Administration and Management Manual, August 2014.
2   CHAG participated in the national health summit, health sector business meetings, ministerial committee on HRH, NHIA advisory committee 
and the Parliamentary Select Committee on health. Furthermore, CHAG participated in the following technical working groups: Ebola sub-commit-
tee on case management; state of the national health report; health service delivery for the National Population Council; technical committee on 
capitation; technical committee on national health accounts; working group on health service costing.  
3   Overall score for CHAG on specific outputs and deliverables was 40 out of 100.
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mane principles and ethics mainly to lessen the impact of such industrial actions on the rural 
communities where most of the Association’s Member institutions are located and to prevent 
avoidable loss of lives and suffering. The Network will continue to support Government efforts 
at making quality health services available and accessible to all Ghanaians at affordable cost.

4.0 Human Resources 

Human Resources for Health (HRH) relate to all aspects of availability, functionality, perfor-
mance and management of staff to attain optimum workforce productivity. The production, 
distribution, development, retention and utilization of a health workforce of the appropriate 
quantity, quality and the proper skill mix is essential to secure effective and quality health 
services. It involves planning, pre-service training, continuing professional development and 
managing the performance of both clinical and support workforce. 

The 2015 saw an erratic change in recruitment policy and uncoordinated recruitment processes 
at the Ministry’s level.  Consequently, majority of staff Nurses and Midwives allocated to CHAG 
by the Ministry of Health, and posted to various institutions could not assume duty at the 
respective CHAG Facilities because they were posted under the previous recruitment policy and 
have been working with the Ghana Health Service. Nonetheless, significant numbers of Med-
ical Officers, Specialist and other health professionals posted during the period assumed duty 
in the respective CHAG member institutions. Furthermore, CHAG Secretariat secured finan-
cial clearance for its member institutions to recruit health professionals that the institutions 
require. Critical HR challenges that require sustained attention in the Association are listed in 
(Table 17):

Table 17: Critical and Network Challenges: Human Resources for Health 

•	 Shortage	and	inequitable	distribution	of	key	clinical	and	professional	health	personnel.
•	 Relatively	high	attrition	rate	of	clinical	and	professional	personnel.
•	 Inadequate	capacity	in	human	resource	planning,	management	and	supervision.	
•	 Multiple	and	conflicting	management/administrative	guidelines.
•	 Weak	employee	performance	management.

4.1 Staffing Situation 

The staff strength of the Network has consistently seen an upward trend over the year. The 
CHAG Network has over 15,000 staff of different professional categories. However, the number 
of CHAG employees on Government of Ghana payroll stands at 12,584, leaving a gap/shortfall 
of 3500 non-mechanized staff, which represents about 21%. Figure 34 below provides details of 
the staffing situation of CHAG employees on Government payroll. 
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Figure 34:  Number of Employees on Government Payroll
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From Figure 34 above, it could be observed that while there was a marginal increase of 2% from 
2013 to 2014, an increase of 11% was recorded in 2015. The differences in growth during the 
period have arisen from the fact that CHAG did not receive Financial Clearance in 2014.  Con-
sequently, the Network could not recruit the required staff, apart from those allocated by the 
Ministry of Health for posting to member institutions.  

4.1.1 Staffing Growth In Numbers By Cadres 

Professional nurses (Staff Nurse and Nursing Officer) categories recorded the highest growth 
of 20.85%.  This was followed by enrolled nurses, which recorded about 13% growth. The other 
professional categories did not record any significant change in the year under review. Figure 
35 below provides the details.

Figure 35: Breakdown of Staff Cadres in Percentages
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4.1.2 Ratio Of Professional Nurses To Auxiliary Nurses

An area of interest in healthcare delivery is the ratio of professional to auxiliary staffing. The 
prescribed standard ratio of professional to auxiliary nurses in Ghana, as indicated by the 
health sector Staffing Norms and the NHIA accreditation requirements is 60% to 40% respec-
tively. The ratio in the CHAG network stands at 53% to 47%, which is below the benchmark. 
Conscious efforts have to be made to take advantage of existing opportunities to develop 
some of these auxiliary nurses into professional nurses to meet this requirement. See figure 
36 for details

Figure 36: Professional nurses to auxiliary nurses
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4.1.3 Classification Of Staff By Denominational Health Services (Dhs) 

Out of twenty-five (25) Health Services, the National Catholic Health Service (NCHS), Ghana 
Adventist Health Services (GAHS), and Presbyterian Health Services contributed about 77.89% 
of the staff strength in CHAG. The remaining DHS have a collective share of 22.11% as shown 
in figure 37.

Figure 37: % Distribution of Staff by DENOMINATIONAL HEALTH SERVICES (DHS) 
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4.1.4 Personnel Emolument  
 
Reward systems are strategically instituted across the CHAG network to motivate staff to 
deliver optimum healthcare services, attract new employees, and retain competent staff to 
help achieve the desired health outcomes. Varied packages of incentives such as rural incen-
tive, mission allowance and Diocesan Health Service (DHS) allowances are paid by facilities and 
health services as salary supplements to employees of CHAG. Data, however, is currently not 
available to the Secretariat to determine the actual amount involved and report on. These al-
lowances are paid from Internally Generated Funds (IGF) of facilities. The Government of Ghana 
(GoG) through the Ministry of Health has over the years immensely supported the payment of 
the salaries of CHAG employees. Table 18 below gives details of GoG (Personnel Emolument) 
support to CHAG for 2014 and 2015:

Table 18: Total monthly basic salary (GoG)

 GoG BASIC SALARY  

MONTH  2014 (GHc)  2015 (GHc)  
JANUARY  9,840,344.03 11,317,690.06 
FEBRUARY  10,110,770.38 12,599,169.01 
MARCH  10,187,118.68 12,729,205.11 
APRIL  10,188,422.78 13,240,183.40 
MAY  10,117,701.64 13,080,769.98 
JUNE  10,034,422.08 12,889,113.90 
JULY  10,476,945.03 12,697,457.81 
AUGUST  10,458,401.21 13,036,698.76 
SEPTEMBER  10,354,680.72 12,724,758.21 
OCTOBER  10,018,400.45 12,777,909.56 
NOVEMBER  10,355,414.26 13,079,849.51 
DECEMBER  10,907,944.94 14,710,656.97 
TOTAL  123,050,566.20 154,883,462.28 

The table above shows an increase from about one hundred and twenty-three million in 2014, 
to about one hundred and fifty-five Ghana Cedis in 2015, representing an increment of 26%.

4.1.5 Financial Clearance

In the year under review, financial clearance was obtained for nine hundred and three (903) 
staff, out of a total of one thousand, four hundred and thirty-two (1432) applications received 
from member institutions for financial clearance. The clearance for five hundred and sixty 
seven (567) persons was meant for recruiting new staff, while three hundred and sixteen was 
meant for replacement of separated staff.  The total annual value of the clearance obtained 
was nine million, two hundred and seventeen thousand, three hundred and sixty eight Ghana 
Cedis, fifty pesewas (GHC 9,217,368.50). Most of these personnel are at various stages of the 
process leading to their mechanization. 
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4.1.6 Recruitment

Following a directive from the Ministry of Health (MOH) on policy change on recruitment in the 
year under review, Agencies of the Ministry were required to carry out selection interviews for 
newly qualified health professionals. Subsequently, they were to submit request for financial 
to the MOH based on recruitment ceiling given by the Ministry of Health for financial clearance 
to employ such health professionals. Hence, 2500 potential employees applied to join CHAG. 
Majority of these applicants trained in institutions other than the Ministry of Health and CHAG 
Training Colleges. Enrolled nurse cadre constituted the highest number of applicants with ma-
jority from private nursing colleges. The breakdown is indicated in Table 19 below.

Table 19: Job applications received in 2015

Job Applications Received in 2015
  

Job Applied for  Number of Valid Application 
Received  

%  

Enrolled Nurses  870 34.8 
Staff Nurse  470 18.8 
Staff Midwife  109 4.36 
Nursing Officers  301 12.04 
Community Health Nurses  61 2.44 
Pharmacy Technicians  64 2.56 
TO (Laboratory)  74 2.96 
Pharmacist  31 1.24 
Dieticians  41 1.64 
Health Information  81 3.24 
Others  398 15.92 
TOTAL  2500 100 

This level of applications suggests an impressive acceptance of CHAG by potential employees. 
In spite of the massive response to our advertisement, we could not keep faith with these 
potential employees owing to a later directive from the Ministry of Finance (MoF) and MoH to 
all Agencies to withhold recruitments until Financial Clearance was granted to it before such 
recruitments. Subsequently, the financial clearance was given for the recruitment of 2,013 di-
ploma graduates and 2,014 certificate graduates from Public and CHAG Health Training Institu-
tions. CHAG could, therefore, not recruit the large number of applicants from private Colleges of 
Health and the Universities. 

Unfortunately, it came to light during the posting of the graduates (diploma) who were granted 
financial clearance that many of them were posted under the previous recruitment policy by 
Ghana Health Service before the directive on the policy change was implemented. Many of the 
health professionals posted to CHAG and the Teaching Hospitals could, therefore, not report for 
duty.  
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4.1.7  Separations
4.1.7.1 Inter-agency transfers – three year trend 

A critical area of interest is the losing of critical staff to other Agencies in the health sector. 
Over the years, CHAG has consistently recorded a deficit in the movement of staff within the 
sector. The breakdown is in Table 20 below.

Table 20: Inter-Agency Transfers

  Transfer -Out  Transfer -In    

Year  
CHAG to GHS & Other 

Agencies  
 GHS &  Other 

Agencies to  CHAG  % Deficit /Difference  
2013 40 3 92.50 
2014 33 10 69.70 
2015 37 8 78.38 

Total  110 21 80.91 

In 2015, a total of 37 employees of CHAG successfully secured transfer to other MOH agencies. 
In return, CHAG managed to attract only 8, representing 78.38% deficit to CHAG, 8.68% more 
than 2014. This phenomenon calls for further investigation and intervention.

Table 21: Cadre Breakdown of 2015 inter-agency transfers

JOB  TRANSFER FROM 
CHAG TO GHS & 

OTHER AGENCIES  

TRANSFER FROM 
GHS & OTHER 

AGENCIES TO CHAG  

% 
DEFICIT/DIFFERNCE  

COM. HEALTH 
NURSE  

3 0 100.00 

ENROLL 
NURSE  

4 1 75.00 

STAFF NURSE  7 2 71.43 
STAFF 
MIDWIFE  

2 1 50.00 

MEDICAL 
OFFICER  

4 1 75.00 

NURSING 
OFFICERS  

3 0 100.00 

OTHER 
CATEGORIES  

14 3 78.57 

TOTAL  37 8 78.38 

From table 21 above, it could be observed that greater numbers of these transfers are clinical 
and critical staff, professions the Network has serious need for. It has been observed that the 
practice of CHAG Institutional Managers’ refusing to approve transfer requests from employ-
ees is a creating unintended intransigent image for the Network. This adversely contributes 
to newly qualified health professionals’ refusal to accept posting to the CHAG Network. Even 
though the situation is gradually improving, CHAG member institutions need to evolve attrac-
tive packages, and improve retention strategies to retain the staff they require.
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Other forms of Separations
The network in 2015 registered some deaths, terminations, resignations and retirement total-
ing Two Hundred and Seventy (270). These separations were fairly distributed across cadres 
and DHSs.

Figure 38: Other forms of Separations in 2015
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There	were	also	no	significant	variations	from	the	last	three	years	figures;	a	sign	of	relative	
stability.
Efforts can however be put in place to reduce resignations by improving work climates and 
relations in the network.

4.1.8   Promotions

In 2015, two thousand, three hundred and forty-three (2,343) employees went through laid 
down processes and were duly promoted to various levels in their jobs. The line graph below 
shows the monthly distribution.

Figure 39: Promotions in Months
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4.2 Health Training Institutions 

Investment in pre-service training and continuous professional education of staff is a consid-
erable measure for retaining staff to improve quality of services.  CHAG owned and operated 16 
Health Training Colleges in the year 2015.  The overall student intake at CHAG Training Colleges 
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in 2015 was 2,583, which depicts 9.0% decline in students enrolment compared to that of 2014 
(2,838) as shown in Figures 40. The decline in enrolment is as a result of the instruction from 
the Ministry of Health not to admit beyond certain limits. As a result of this restriction, the 
admission rates for 2014 was low. 

Figure 40: Student Enrolment by Nursing Training Schools: 2010-2015
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Figure 41: CHAG Student Enrolment Trend: 2010-2015
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Three CHAG training colleges recorded 100% pass rate.  The lowest pass rate recorded in 2015 
was 93.5%, giving an average student pass rate of 98% for 2015.  All colleges recorded improve-
ment in the number of students who passed their external examination (both diploma, and 
post diploma. (Figures: 42 and 43).
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Figure 42: Student Pass Rate by Training School: 2011-2015
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Figure 43: CHAG Student Pass Rate (%) Trend: 2011 - 2015
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5.0 Health Technology 

Health Technology relates to all aspects of infrastructures, medical equipment, amenities, 
medicines, vaccines, laboratory equipment and E-health applications. It furthermore relates to 
all procedures, systems and skills required to manage these items adequately to improve and 
maintain a high and uninterrupted level of service readiness by the health facility. 
Critical network challenges related to health technology that require sustained attention are 
outlined in table 22.
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Table 22: Critical Network Challenges: Health Technology 

•	 Insufficient	and	obsolete	health	facility	plant	and	equipment;
•	 Poor	diagnostic	support	services;
•	 High	cost	of	equipment	and	drugs;.
•	 Weak	maintenance	culture	budgets	and	plans.
•	 Limited	availability	and	inadequate	use	of	ICT	infrastructure	and	tools	

Currently, the CHAG network comprises 275 health facilities and 16 Health-Training insti-
tutions. In all, the network accounts for 7.4% of the total health infrastructure in the health 
sector. CHAG Health Facilities are unevenly distributed in all ten regions, particularly in isolated 
areas and deprived districts (Figure 44).

Some CHAG Facilities have maintained the level and range of services since they were estab-
lished many years ago. There is need to upgrade such facilities to respond to the expansion of 
the catchment communities and the growing needs of the clientele. This will help minimize the 
demand by ‘Chiefs and Opinion Leaders on politicians for ‘government hospitals’ in areas where 
CHAG facilities already exists.

Figure 44: Distribution of CHAG Facilities by Region (%)
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Of the 290 facilities 139 are clinics.
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Figure 45: CHAG Facilities by Type
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Majority of CHAG facilities are owned by the Catholic Church (42%) followed by the Presbyteri-
an Church (18%), the Seventh Day Adventist Church (10%) and the Methodist Church (8%). The 
Salvation Army, Anglican Church, and the Church of Pentecost each own about 3% of Facilities 
while Evangelical Presbyterian Church and FAME Ghana own about 2% each. The remaining 16 
other Church denominations own about 1% of CHAG facilities (Figure 46)

Figure 46: Ownership of CHAG Facilities by Denominations
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6.0 Health Financing 

Health financing is concerned with the mobilization, allocation and management of financial re-
sources for the purpose of providing affordable health care for CHAGs target beneficiaries. This 
function of the health system involves revenue collection, pooling of resources and the efficient 
use of these, not only for direct health expenditure but also for financing all in-direct expenses 
such as staff salaries and capital investments. The major challenge of the network is financial 
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sustainability. Table 23 highlights the critical factors related to financing sustainability.
 
Table 23: Critical Network Challenges: Health Financing 

•	 Withdrawal	of	most	health	donor	partners	due	to	Ghana’s	lower	middle	income	status
•	 Withdrawal	of	government	support	for	capital	investment	and	utilities	
•	 Gap	in	the	NHIS	fund
•	 Persistent	delays	in	NHIS	claim	reimbursement	(fundamental	constraints	in	the	 
	 sectors	health	financing	architecture);
•	 Low	NHIS	tariffs	for	medicines	and	specialist	services;
•	 Poor	financial	management,	administration	and	reporting	systems	for	some	facilities

Financing of CHAG was mainly through the Government of Ghana (GoG) funds for salaries, 
internally generated funds (IGF), and support from development partners. Health insurance 
continues to be the single largest source of IGF income to health facilities. Over 87% of OPD in-
come and 85.9% of income from inpatient care were financed through the NHIS. Consequently, 
challenges with the NHIA have direct impact on the finances of the health institutions.

CHAG facilities continued to suffer from up to eight (8) months persistent delays in NHIS claim 
reimbursement in 2015. These delays affect the supply chain of medical and non-medical 
consumables and therefore have the tendency of compromising quality service delivered by our 
member institutions.  

Of equal concern is the low tariffs paid for specialist services rendered by CHAG facilities. 
These services are provided at the doorsteps of the community, taking away the stress and 
cost of travelling to the cities, minimizing challenges associated with overcrowding at referral 
hospitals, and high cost of treatment for the poor clients at the secondary and tertiary levels. 
Yet, the NHIA refuses to compensate CHAG hospitals for providing these services at the con-
venience of these clients. Providers are compelled to do balanced billing to make up for the 
difference between what the NHIA pays and what it costs them (the provider) to provide the 
care, thereby perpetrating out of pocket payments (co-payment) and pushing poor clients into 
catastrophic health expenditure.  

Besides the effects of the delays in claim payments, the NHIA continued to exert pressure on 
facilities with respect to registration with the Health Facilities Regulatory Authority (HEFRA) 
for credentialing. This resulted in the partial suspension of licenses of 29 CHAG facilities by the 
NHIA for late application or non-compliance in the year under review. 

Other cost containment measures by the NHIA such as clinical audit, biometric identification 
systems, electronic claims processing and centralized claims processing centers continue 
to expose weak management structures of some CHAG facilities and pose financial liquidity 
challenge for these health facilities. Whilst CHAG engages with the NHIA to review the modal-
ities for clinical audits, Church Health Coordinating Units are encouraged to improve the claim 
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processing and reporting systems to meet the NHIA requirements and to minimize losses due 
to deductions from adverse findings. 
 
 

6.1 Capitation 
 
CHAG continued to partner with NHIA and other stakeholders on the Capitation project in 
Ashanti Region, with the aim of seeking innovative ways to provide financial risk protection as 
well as addressing cost escalation and Client abuse. As the NHIA prepares to extend Capitation 
to three more regions (bringing total regions covered to seven), it is the expectation of CHAG 
that the critical problems in the implementation of the pilot project outlined in table 18 be-
low are adequately addressed to avoid shifting cost to providers, instead of cost sharing by all 
stakeholders.

Table 24: NHIS Capitation Project: Challenges and Recommendations

Challenges:  Recommendations:  
• Unrealistically low ‘per-capita’ rate;  
• Un -timely payment;  
• High revenue losses for smaller health 

facilities (health centres and clinics) which 
act as gatekeeper for hospitals in same 
catchment area. 

• Proposal to reduce benefit package for 
insured  

 

• Conduct costing of health services to inform 
realist per capita rate  

• Differential per -capita rates for clinics, health 
centres and hospitals;  

• Improve client -provider education;  
• Adhere to common management arrangements.  
• Exempt the poor to keep financial risk cover  

Much as capitation has the potential to reduce cost for the NHIA by shifting some risks to 
providers and users, care must be taken not to over burden insured clients as reduction in the 
benefit package has the potential of introducing of out of pocket payment for basic services. 
It could be assumed that every cedi saved by the NHIA is a cost either to the Provider or the 
Payer.

Table 25: 2015 Budget Executions

2015 GOG BUDGET EXECUTION ANALYSIS  
ITEM  APPROVED 

GOG BUDGET  
ACTUAL 
EXPENDITURE  

VARIANCE  % BUDGET 
EXECUTION  

Compensation  177,832,536.00 154,885,462.27 22,947,073.73 87 
Goods and Services  54,000.00 - - 0 
Capital Expenditure  - - - 0 
Total  177,886,536.00 154,885,462.27 22,947,073.73 87 
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7.0 Partnerships For Health

 Effective partnerships are based on commitment, communication, cooperation and coordi-
nation.	Important	aspects	and	advantages	of	partnerships	are:	improving	access	to	services;	
access	to	complementary	resources;	improved	focus	and	coordination;	and	improved	capacity,	
innovation and expertise. Critical network challenges related to partnerships for health that 
need sustained attention are (Table 26).

Table 26: Critical Network Challenges: Partnership for Health 

•	 Weak	collaboration	with	GHS	and	local	authorities	at	the	region,	district	and	sub-district 
	 levels;
•	 The		challenge	of	balancing	the	autonomy,	diversity	and	unity	of	the	network	of	 
 collaboration with NGOs and other partners

CHAG continued to work at a decentralized structure that meets currents demands of the 
health sector. This is required to improve representation and visibility of the Association at the 
regional and district levels, and to boost internal collaboration and partnerships. 

8.0 Research For Health 

Critical challenges exist in the implementation of health services in member institution. The 
purpose of operational research is to promote contextual solutions and improve the quality and 
effectiveness of health services management and care. Critical network challenges related to 
health research that need sustained attention are (Table 27). 

Table 27: Critical Network Challenges: Health Research 

•	 Lack	of	health	research	agenda;
•	 Limited	research	competence;
•	 Weak	documentation	and	dissemination	of	good	practices	across	the	network.

During the year under review, CHAG Secretariat sponsored 10 research theses in the area of 
Mental Health as the network’s contribution to public health.
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CHAG’S CORPORATE MONITORING AND EVALUATION (M&E) SYSTEM 

The Organizational Performance Assessment Tool (OPAT) is an M&E tool helping the health 
facilities to periodically assess their organizational capacity and regarding the extent to which 
they deliver desired health outcomes. The OPAT provides a framework of indicators and mea-
sures to assess organizational performance and outcomes of CHAG health facilities in each of 
the 9 HSS blocks (Tables 28 and 29). CHAG uses the OPAT for consolidated reporting and stra-
tegic capacity development of the network and individual members. 
 
Table 28: Health Facility Performance: Organizational Capacity Indicators and Measures

HSS Block  Indicator  Measure  

Leadership & 
Governance  

Regulatory Compliance  Validity of Registration  
Audited Financial Report  
MOH/CHAG Memorandum of 
Understanding  
CHAG Guidelines  

Strategic Management  Use of Strategic Plan  
Management Capacity  Preparation Annual Plan and Budget  

Implementation Annual Plan  
Human Resources  Staff Coverage  Workforce Strength 

Staff Motivation  Staff Satisfaction  
Staff Competence  Staff Development  

Service Delivery  Organization of Care  Availability Basic Health Services  
Accessibility Basic Health Services  
Availability Advanced Health Services  
Referral System and Practices  

Quality Assurance  Quality of Care  
Finances  Financial Management  Financial Sustainability  

Financial Administration  
Budget Management  

Technology  
 
 

General Service Readiness  
 

Basic Utilities  
Basic Diagnostic Equipment  
Infection Control Equipment and 
Amenities  
Laboratory Tests and Equipment  
Essential Medicines  

Health Information  Data Management and Use  Timeliness Reporting  
Data Integrity  
Information Usage  

Community 
Participation  

Community Engagement  Community Collaboration  

Partnership  Key Stakeholder 
Engagement  

Collaboration with Health Sector 
Administration  

Research  Operational Research  Research Agenda  
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Indicator  No  Measure  
1. Health Outcomes  1.1 Under -Five Mortality  

1.2 Neo -Natal Mortality  
1.3 Maternal Mortality  
1.4 Malaria Mortality  
1.5 Malaria Incidence  
1.6 HIV Prevalence  

2. Responsiveness  2.1 Client Satisfaction  
3. Financial Risk Protection  3.1 Health Insurance  Coverage  
4. Service Utilization  4.1 Out -Patient Ratio  
 4.2 In -Patient Ratio  
 4.3 Immunization Ratio  
 4.4 Ante -Natal visits per client  
 4.5 Referral Ratio  
5. Quality and Safety  5.1 Fresh Still Births  
 5.2 Compliance with Treatment Protocols  
 5.3 Post-Surgical Wound Infection  
6. Efficiency  6.1 Client -Cost Ratio  
 6.2 Bed Occupancy Ratio  
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