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About the Access and Delivery
Partnership

The adverse impact of tuberculosis (TB), malaria and neglected tropic diseases (NTDs) on development
outcomes has resulted in new approaches and partnerships to tackle the global deficiencies in research
and development, and treatment access. One such initiative is the strategic partnership between the
Government of Japan and United Nations Development Programme (UNDP), which promotes research
and development, and expedites access to and delivery of health technologies used to address TB, malaria
and NTDs. This partnership comprises two complementary components, which reflect the Government
of Japan’s and UNDP's strategic goals on global health:

The GlobalHealth Innovative Technology (GHIT) Fund, whichfocusesonthe promotionofinnovation
and research through the development of drugs, diagnostics and vaccines for TB, malaria and NTDs.
The GHIT Fund stimulates research and development of new health technologies through funding
research and product development partnerships between Japanese and non-Japanese organizations.

The Access and Delivery Partnership (ADP), which aims at assisting low- and middle-income
countries (LMICs) enhance their capacity to access, deliver and introduce new health technologies
for TB, malaria and NTDs.

Led and coordinated by UNDP, the ADP is a unique collaboration between UNDP, TDR (the Special
Programme for Research and Training in Tropical Diseases, which is co-sponsored by UNICEF,UNDP, the
World Bank and WHO) and PATH. Working together, the project partners leverage the expertise within
each organization to provide the full range of technical skills necessary to strengthen capacity in LMICs.
The ADP emphasizes consultation, collaboration and implementation with partner-country governments
and stakeholders, working to develop LMICs' capacities to access and introduce new technologies.

New health technologies are broadly defined as drugs, diagnostic tools and vaccines that are relevant for
the prevention, treatment or cure of TB, malaria and NTDs, but are not yet available for market introduction
or have not been introduced in LMICs. The introduction of new health technologies can place burdens
on existing health systems, including new requirements for drug regulation, supply and distribution
and health personnel training. Accordingly, the ADP will focus on providing LMIC stakeholders with
the necessary skills to develop the systems and processes required to effectively access new health
technologies, and introduce them to populations in need.

The ADP is a five-year project, running from April 2013 until March 2018.
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Foreword

In 2015, the Dodowa Health Research Centre of the Research and Development Division, Ghana Health
Service was given the opportunity to implement pathway 2 of the Access and Delivery Partnership, which
focuses on enhanced capacity to identify and address country-specific health systems needs for effective
access to and delivery of new health technologies. A number of activities have been completed.

1. Policy-makers of the Ghana Health Service have been sensitized on implementation research (IR)
using the IR toolkit as an entry point, and on the value of using the IR approach to conduct research
to address priority programme needs.

2. Key players of the African Regional Training Centre at the University of Ghana have been sensitized
on the IR toolkit and the value of sensitizing students in the School of Public Health to enable them
use the IR approach in conducting their dissertation and thesis to address priority programme needs.

3. A series of workshops on IR were held with the Malaria, Yaws, TB and Neglected Tropical Diseases
(NTD) Programmes to promote teamwork and functional partnerships among researchers and
implementers of disease programmes on

- identifying and prioritizing problems encountered during implementation of their programmes;
- developing IR-specific proposals to address the problems identified;
- using programme funds to conduct studies that will enhance programme implementation;

- sharing lessons learnt with key stakeholders.

4. Ahigh-level meeting was organized to elicit inputs and buy-in of key national stakeholders on a draft national
health research agenda that would address the implementation problems identified as part of this project.

The Research and Development Division since its inception in 1991 has taken the lead in ensuring that
research is conducted to meet the needs of the health service. In this report, the Dodowa Health Research
Centre (one of three centres in the division), has documented the processes of and lessons learnt in
engaging key stakeholders to understand and use IR as an integral process for service delivery and the
research priorities identified. They have also documented the process they went through to engage high
level stakeholders in the finalisation of our most current research agenda (2015-2019).

We hope that through the processes that have been described, you will be sensitized enough to use IR to
ensure that the health system is strengthened through improved implementation, policies and practices,
and populations can have improved access to health technologies.

The Research and Development Division wishes to express its sincere gratitude to all the facilitators
from the Division and the University of Ghana, the Malaria, TB, NTD and Yaws Programme Managers, the
Dodowa Health Research Centre, WHO/TDR and the Access and Delivery Partnership for their support in
documenting these processes.

Dr Abraham Hodgson

Director

Research and Development Division
Ghana Health Service
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1. Background

1.1 Access and Delivery Partnership Project

The Access and Delivery Partnership (ADP) is one component of the strategic partnership on global
health between the United Nations Development Programme (UNDP) and the Government of Japan. It is
a five-year collaborative project, with UNDP, the Special Programme for Research and Training in Tropical
Diseases (TDR), and PATH, which aims to help low- and middle-income countries (LMICs) enhance their
capacity to access and introduce new health technologies such as drugs, diagnostic tools and vaccines,
which are relevant for the prevention, treatment or cure of tuberculosis (TB), malaria, and neglected
tropical diseases (NTDs). The partnership aims to work with key stakeholders to strengthen national
capacity to address various gaps and bottlenecks that impact on the access and delivery of new health
technologies in Ghana.

At the global level, implementation of the ADP is structured along six strategic, interrelated pathways.
However, in Ghana, guided by the national health needs and priorities, the project focuses on three of the
six pathways, listed below:

« Pathway 1 - coherent policy and legal frameworks for expedited access to and delivery of new health
technologies;

« Pathway 2 - enhanced capacity to identify and address country-specific health systems needs for
effective access to and delivery of new health technologies;

« Pathway 3 - strengthened capacity to monitor and respond to safety issues associated with new health
technologies.

Within these three broad pathways in Ghana, in-country partners have identified and prioritized the
key interventions for capacity-building along the value chain of health service delivery to include the
development of a workable policy and legal environment; implementation of effective disease control
and drug regulatory systems; as well as maintenance of an efficient system for procurement, supply
and distribution. The ADP in Ghana has adopted a health systems-strengthening approach to provide
stakeholders with the necessary skills to develop and sustain the health system, and processes that will
ensure that the country can efficiently and effectively access and introduce new health technologies for
TB, malaria, yaws and NTDs.

Following broad-based consultations, the Research and Development Division (RDD) of the Ghana
Health Service (GHS) and the network of health research centres across the country were identified as
lead country partners for the execution of Pathway 2 of the ADP, in close collaboration with and technical
support from TDR. Other national institutions were similarly selected to coordinate activities under
Pathways 1 and 3.

This report documents the status of the project with respect to the planned activities for Pathway 2, i.e.
capacity-building for implementation research (IR) through conduct of national workshops with key
stakeholders using the TDR Implementation Research toolkit and support for the review of the national
research agenda.



2. Building capacity for
implementation research in
Ghana - national workshops

2.1 Introduction

The overarching objective of Pathway 2 is to strengthen capacity within the GHS for implementation and
operational research to identify and address country-specific health system needs for effective access to
and delivery of new health technologies. A series of national workshops were conducted to contribute to
the achievement of the objective. Using the TDR Implementation Research toolkit as a key resource, these
workshops were designed for the following purposes:

- tosensitize policy-makers of the GHS on the importance of IR for addressing priority programme needs;

- tosensitize key players of the African Regional Training Centre (RTC) at the University of Ghana on the
value of IR to address priority programme needs;

+ to build capacity in cohorts of research teams for the conduct of IR and dissemination of research
findings in public health; and

to promote teamwork and functional partnerships among researchers, disease programme implementers
and policy-makers.

2.2 Sensitization workshops for policy-makers and
Regional Training Centre staff

A one-day workshop was convened for directors and deputy directors of the various divisions in the GHS.
The workshop, which was attended by 20 directors and deputy directors of the GHS, aimed to sensitize
and familiarize the top management of the GHS with the key concepts of and approaches to IR and its
potential application in addressing the key health systems challenges in the country.

The introductory module of the toolkit was presented and used as the basis for discussions. Participants were
briefed onthe six cyclical steps of the IR process with the aim of increasing their understanding and knowledge
of contextual issues related to IR and planned interventions. Being a little removed from the implementation
level, it was imperative that policy-makers appreciate the value of IR in addressing implementation challenges
encountered by programme managers at the district level. This objective was fulfilled.

At the end of the workshop, divisional directors and their deputies:

+ became aware of the ADP and the support available through the partnership to build IR capacity in
the country;

- were sensitized to the value of IR and the availability of the toolkit as a training resource; and



+ specifically requested an orientation on IR using the toolkit to better understand the training received
by their staff. This is an indication of the high level of enthusiasm and buy-in.

The second component of the sensitization process was a meeting with key faculty at the TDR-supported
RTC hosted by the School of Public Health, University of Ghana. The RTC has a mandate to equip African
researchers with skills and competences in IR. It was therefore important to sensitize key players on the
content and processes of IR and provide an orientation on the IR toolkit, which is a key resource for the
training programme.

Ten faculty members from the School of Public Health and the RTC Advisory Board participated in the
sensitization workshop. At the end of the workshop, participants felt they had a better understanding of
IR and the value of the toolkit as a vital training resource.

2.3 Training workshops for national control programmes

2.3.1 Introduction

Following the successful workshop for policy-makers, attention shifted to front-line practitioners of three
priority programmes of the GHS - the National Malaria Control Programme (NMCP), National Neglected
Tropical Diseases Control Programme (NTDCP), and the National Tuberculosis and Leprosy Control
Programme (NTLP). These workshops were designed to equip teams from the programmes to undertake
IR on obstacles to the effective and efficient delivery of programme interventions. To prepare for the
workshops, the staff from the different programmes was taken through intense facilitated brainstorming
sessions where, through critical introspection, they were guided to come up with the major obstacles
to the delivery of programme interventions and gaps in programme implementation. At the end of the
sessions, staff from four programmes - malaria, NTDs, TB and yaws - came up with a number of issues that
the implementers identified as hindering programme effectiveness and requiring further investigations.
The programme teams were able to prune down the number of issues following a prioritization process;
the results are summarized in Box 1.

A comprehensive plan was put in place to equip the research teams constituted by the priority control
programmesthrough a series of national workshops - from the identification of research problems, through
the development of robust study protocols, conduct of the research, data analyses, and preparation and
dissemination of results, as illustrated in Fig. 1.

Fig. 1: Structure of the national capacity-building workshops

2nd 3rd
Workshop Workshop

IR PROJECT
Prioritization of program Protocol development Data analyses and
challenges and design of and preparation for report writing
the study ethical approval

Data collection



Box 1. Challenges to programme implementation
MALARIA

« What are the major drivers of malaria transmission — agent, host or environment?

« What are the factors that contribute to the acceptability and usage of long-lasting insecticidal nets in
the country?

- What informs the decision to treat or not after malaria test results are received?

+ How effective are the channels/mediums and messages of behaviour change communication in malaria?
NEGELCTED TROPICAL DISEASES

« What are the social factors contributing to the NTD hotspot areas in Ghana?

« How do we deal with the challenge of persistent non-compliance with mass drug administration (VIDA)
in Ghana?

« How do we create a common platform for the use of community volunteers by the NTD programme and
other public health interventions in Ghana? Can the utility of community volunteers used by the NTD
programme be maximized by allowing them to be used for other public health interventions in Ghana?

« How can we identify and deal with fatigue among community and health workers due to undertaking
many years of annual and biannual mass treatment exercises?

TUBERCULOSIS

+ Improving treatment outcomes among TB patients in health-care and community settings
» What are the determinants of poor treatment outcomes in district or health-care facilities?
- Implementing an effective enabler’s package for care and support of MDR-TB patients

» What is the effectiveness of applying the enabler’s package? (given to TB patients and health-care
providers to support and enhance uptake of the TB programme)

+ Expanding comprehensive quality-integrated TB/HIV services

» What are the key mitigating issues for successful integration of TB/HIV care?
YAWS

« Resource limitation of the yaws programme - why are health partners and the government not
interested in funding yaws activities?

+ Why do yaws patients fail to report to health facilities for routine care?

The programme managers constituted teams for the workshop on training and proposal development.
Teams comprised a key member of the control programme, information officer of the programme, and
researchers with quantitative and quantitative skills and an interest in the programme.

The first in the series of national workshops was a five-day training workshop held in Aburi, Ghana in the
eastern region from 1 to 5 June 2015. It was attended by 11 participants and nine facilitators, comprising
staff of the three national control programmes - NTLP, NMCP and NTDCP; scientists from the health
research centres with experience in TB, malaria, yaws, NTDs and health systems research; researchers
from academic institutions; representatives of regional health management teams and hospitals; as well
as external facilitators (see Annex 1 for participants’ list).



2.3.2 Objectives of the workshop

The training workshop had the following objectives:

+ tointroduce participants to the key concepts of IR

+ to apprise participants of the steps involved in conducting an IR project
- to support teams in developing an IR project proposal, and

- to strengthen country capacity to optimize access to and delivery of interventions.

2.3.3 Workshop methodology

Participants reviewed and accepted the workshop’s agenda (Annex 2) at the beginning of the meeting.
The workshop started with a self-introduction by the participants. This was followed by brief opening
remarks by the Regional Directorforthe Eastern Region who, while welcoming the participants, highlighted
the important and continuing role of research in the design and delivery of programme interventions in
the country. The Director of Dodowa Health Research Centre outlined the agenda for the five days of the
workshop, the meeting objectives, and expectations that the teams would have prepared “draft zero”
proposals at the end of the workshop. Four teams were constituted at the beginning of the workshop,
one each for NTDs, TB, yaws and malaria. To further strengthen the teams, researchers from the health
research centres were included in each team to provide ongoing support and guidance. The training
was conducted through plenary presentations and group work sessions where the teams focused on
preparing drafts of specific sections of the evolving proposal, dubbed “write-shop sessions” that went on
far into the evenings.

+ The group work started with a critical review of the research questions developed by the programme
teams prior to the workshop. Teams proceeded to select one or a combination of some questions for
the development of their proposals.

+ Sessions were arranged sequentially with technical presentations on key IR concepts by the facilitators,
followed by discussions to address grey areas and specific points that needed clarification or further
elucidation. At the end of presentations, the teams proceeded to develop the relevant sections of their
proposals, with the active support of and supervision by the facilitators.

« Teams spent the evenings refining the evolving proposals, which were then presented in plenary
sessions and subjected to peer review by the other teams and facilitators.

- All teams had the opportunity for individual meetings with the group of facilitators to discuss sticky
points and obtain additional guidance and input as they worked on their proposals.

2.3.4 Workshop proceedings

On the first day, participants were required to take an online certificate course on IR, hosted by MEASURE
Evaluation, which was successfully completed by the participants. In a pre-training exercise to determine
the expectations of participants of the workshop, they indicated what they wanted:

« know what IR is and what IR projects strive to achieve;

- know the difference between IR and bioscience projects;

- understand the development of a proposal from an IR perspective;
+ strengthen their capacity for undertaking IR;

« know how to formulate an IR problem; and

+ know how to write an IR proposal.

Building on the pre-workshop consultations where the programmes identified the issues, the teams
reflected on the list in Box 1 in the light of the introductory presentation on IR, and came up with the
following issues and/or questions on the development of the study proposals:



Tuberculosis

« Improving treatment outcomes among TB patients in health-care and community settings
- What are the determinants of poor treatment outcomes in district or health-care facilities?
- What is the effectiveness of applying the enabler’s package?

+ Expanding comprehensive quality-integrated TB/HIV services

+ What are the key mitigating issues for successful integration of TB/HIV care?

Yaws

+ What strategies can the programme put in place to address the inaccurate, incomplete, inconsistent
and late reporting of yaws data?

+ How can the perennial inadequate funding for yaws strategy plans be overcome?

- What factors - health system and community - are responsible for the observed low contact: case ratio
of at least 10:1?

Neglected tropical diseases
- What are the social factors contributing to the NTD hotspots in Ghana?
+  How do we deal with the challenges of persistent non-compliance with MDA in Ghana?

+ How do we create a common platform that can be used by community volunteers supporting the NTD
and other public health programmes in Ghana?

« How can we identify and deal with fatigue among community and health workers due to undertaking
many years of annual and biannual mass treatment exercises?

Malaria

« What strategies will be required to protect at least 80% of the population with effective malaria
prevention interventions by 20207?

+ How can the programme ensure that parasitological diagnosis is provided for all suspected malaria
cases, and prompt and effective treatment is provided to 100% of confirmed malaria cases by 2020?

- To strengthen and maintain the capacity for programme management, partnership and coordination
to achieve malaria programmatic objectives at all levels of the health-care system by 2020

- To strengthen the systems for surveillance and monitoring and evaluation (M&E) in order to ensure
timely availability of quality, consistent and relevant malaria data at all levels by 2020

- Toincrease awareness and knowledge of the entire population on malaria prevention and control so
as to improve uptake and correct use of all interventions by 2020.

At the end of the first day, following several presentations and interactions with the facilitators, teams
zeroed in on one question to work on during the workshop, and came up with working titles for their
proposals, shown in Box 2.

Box 2. Working titles of teams’ proposals
- NTDCP (Team Volta) - Factors contributing to the persistence of transmission of lymphatic filariasis (LF)
in some districts of Ghana

« NTLP (Team Cheku) - Identifying factors that contribute to low TB screening among people living with
HIV (PLHIV) in antiretroviral therapy (ART) clinics in Ghana

« Yaws Control Programme (Team Innovation) — Factors that contribute to case detection of yaws in Ghana

« NMCP (Team High Life) - Assessment of factors contributing to the persistent treatment of suspected
uncomplicated malaria cases without confirmation by prescribers in health facilities in Ghana




At the end of this first five-day workshop, after several write-shops, reviews and revisions, all the four teams
were able to present a fairly advanced first draft of their research proposals. A sample of the proposal
presented by the NMCP (Team High Life) is included in Annex 3.

2.3.5 Discussion

The workshop helped research teams to start the process of executing IR projects that address priority
problems identified by national control programmes in Ghana. Participants involved in the first phase
were encouraged to participate in all the three phases of the ADP project in the country. Their participation
in the workshops would facilitate continuity and it is expected that by the end of the research projects,
innovative approaches will be generated to address the hindrances to effective access and delivery of
programme interventions.

Only a small number of control programme staff that participated in this capacity-building workshop and
it is hoped that the teams will be further strengthened with the inclusion of some additional programme
persons. The post-workshop evaluation showed a high degree of satisfaction among the participants
with the content, organization and delivery of the workshop. Participants worked late into each night
of the workshop to complete the assignments given to them. Consequently, they were happy that they
were able to write meaningful research proposals based on the research topics outlined at the beginning
of the workshop. One of the participants commenting on behalf of the others noted that they were highly
privileged to be the few chosen ones to be trained in the workshop. He praised the depth of knowledge
of the facilitators and said that the participants’ capacities had been enhanced in IR in terms of systematic
approach and content of proposal writing.

In closing the workshop, facilitators tasked the teams with streamlining the proposals with additional
information and completing all sections to meet acceptable standards. The “draft zero” proposals are
to be sent to the facilitators for review, comments and suggestions. Thereafter, it is expected that the
proposals will be used to seek funding from both within the country as well as external funders.

2.4 Second workshop of national control programmes

2.4.1 Introduction

The second in the series of IR workshops was conducted at the same venue, Aburi. It was a continuation
of the first workshop held from 1 to 5 June 2015. Unlike the first workshop, which was almost a week
long, the second one was much briefer, from 28 to 30 June 2015. In all, there were nine participants with
seven facilitators. This workshop aimed to assess the progress made by the teams on the draft proposals
developed after the first workshop, and specifically to provide additional technical support in preparing
the study protocols for ethical clearance.

2.4.2 Workshop proceedings

The workshop started with presentations by the different teams; NMCP (Team High Life), NTLP (Team Chenku),
Yaws Programme (Team Innovation) and NTDCP (Team Volta). The presentations covered the following:

recapitulation of what the study was about
b. who the proposal was shared with, and at what forum it was done

c. feedback received from the programme team on the proposal that was prepared and any suggestions
for input

d. engagement with stakeholders related to the proposed study

e. funds available to conduct the study.



The presentations were subjected to critical review by the other teams as well as the facilitators, and
suggestions were provided on areas that needed refinement or additional input. Working in the different
groups, the teams revised their proposals and incorporated the inputs from the plenary.

Most of the second day of the workshop was devoted to technical presentations on the ethics of IR and
participants worked on this aspect of their proposals. At the end of the day, teams made presentations
on their work in progress for peer review and critique by the facilitators. The revised proposal of the NTLP
(Team Chenku) is included as Annex 4.

In conclusion, it isimportant to recount that the training workshop went on as planned. There was greater
cooperation between the participants and facilitators, and the objective was fulfilled of ensuring that the
teams came up with excellent proposals.



3. Review of the national health
research agenda

3.1 Introduction

Ghana has a rich history of health services research, with strong institutional arrangements for the
coordination of research efforts in the country. The Health Research Unit, established in 1990, which
serves as the main coordination mechanism for health research, has evolved over time into the present
day RDD in the GHS. There are several coordinating structures; at the apex is the National Health Advisory
Committee (NHAC), while the other components include steering committees, working groups, task
teams, research networks, regional research teams and research centres.

Research has always been accorded a high priority in the Health Sector 5-Year Programmes of Work,
starting with the first Programme of Work in 1996. In 1998, the Government published the Policy guidelines
for strengthening research to support the First Medium Term Health Strategy in Ghana. Similarly, the
Second Health Sector 5-Year Programme of Work 2002-2006 had its own 5-year research programme of
work in the context of the Medium Term Health Strategy for Ghana 2002-2006. Successive health sector
programmes of work continued to have a strong research component, and in 2008, a health research
agenda was published as an accompanying implementation document for the programme of work.



3.2 The process

For the 2014-2017 Health Sector Medium Term Development Plan, the RDD went through a process of
developing a health research agenda for 2015-2018. The process is summarized in Fig. 2.

Fig. 2. Process for developing the research agenda

Preliminary activities

 Request for a newly developed Medium Term Health Development Plan (MTHDP) from the Ministry
of Health

» Review of existing research agenda documents
+ Consultation with the previous director of the RDD

v

1. Compilation of research areas and topics from districts, regions, programmes,
divisions, regional hospital within the GHS

2

2. GHS stakeholders’ consultation for prioritization of research areas and topics

4

3. Feedback to regions, programmes and divisions for their input to the prioritized
list of research areas and topics

¢

4, Presentation to GHS directors for their input

«

5. Development of draft research agenda document

<

6. Review of the draft national health research agenda document by RDD scientists

4

7. High-level stakeholder meeting on the national research agenda

FINAL RESEARCH AGENDA DOCUMENT

3.3 High-level stakeholders’ meeting

With support from the ADP, a one-day high-level stakeholders’ meeting was convened in Accra on IR
and setting a health research agenda for the RDD of the GHS. The meeting was organized by the GHS
in collaboration with other partners and had in attendance top management officers of the Ministry of
Health, GHS, other government ministries, departments and agencies involved in research, academic
and research institutions, development partners and programme officers. The meeting was aimed at
obtaining stakeholders’ input on a draft national health research agenda covering 2015 to 2018.

Speakers at the opening ceremony noted that the aim of developing a national health research agenda
is to fine-tune health priorities and build capacity at all levels of the health sector to conduct research,

10



with the agenda necessary to provide a road map for people to buy into and help in the mobilization of
appropriate resources for development. The research agenda would help the country focus on priority
areas and get evidence to direct the implementation of policy and programmes in the health sector.

Participants were informed of the critical role previous research efforts had played in shaping the outcomes
of national policies and programmes. Studies such as the bednet trials, pre-packaging of antimalarials,
deployment of rectal artesunate, use of rapid diagnostic tests, and the short message service (SMS) for
life research were highlighted. The need for more reliable data to reshape interventions and judicious
use of resources was stressed as being even more important, as the world works towards the Sustainable
Development Goals.

Working in five groups (non-GHS research institutions, GHS research institutions, programme managers
and regional directors, development partners, nongovernmental organizations [NGOs] and the media),
the stakeholders reviewed different sections of the draft document. After the group discussions, each
group’s representative presented a summary of their inputs. These suggestions and inputs have been
collated and incorporated into the research agenda for 2015-2018 for Ghana.
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Annex 1: List of participants -
first workshop

1. Dr Nana Yaw Peprah 2. Mr Kwami Afutu
Epidemiologist GHS/NMCP Head of Monitoring and Evaluation, NTLP
Phone: 0202536123 Phone: 0200282670
Email: Naya_pep@yahoo.com Email: kwami.afutu@ghsmail.org
3. Dr Nii Hanson-Nortey 4. Mrs Mercy Adobea Baah
Deputy Programme manager, NTP Monitoring and Evaluation Officer, NTLP
Phone: 0262386666 Phone:0243953203
Email: Nii.nortey@ghsmail.org Email: mercy.baah28@yahoo.com/ mercy.
baah15@gmail.com
5. Mr Francis Davis 6. Mr Christian Fiador
Monitoring & Documentation Focal person Disease Control Office
Disease Control Department, GHS, HQT focal person Yaws and NTDs
Phone: 0246579282 Phone: 0244084821
Email: atodavisf@yahoo.com Email: cfiadordivine@yahoo.com
7. Ms Sybill Sory 8. Mr Divine Logo
Research Officer, RDD Research Officer, RDD
Phone: 0262008881 Phone: 0204597041
Email: Sybill.sory@ghsmail.org Email: divine.logo@ghsmail.org
9. Mr Ahamed Iddrisu 10. Mr Bright Alomatu

Assistant Chief Technical Officer,
Disease Control

GHS
Phone: 0244080563

Email: Ahamed1958@hotmail.com,
Ahmed.iddrisu@ghsmail.org

Biologist, NTDP
Phone: 0243331642

Email: balomatu@yahoo.com

11.

Mr Wahjib Mohammed
Monitoring and Evaluation officer, GHS/NMCP
Phone: 0244270853

Email: wahjib.mohammed@ghsmail.org
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FACILITATORS

12.

Dr Tuoyo Okorosobo

Consultant

WHO/TDR

Cooperative Villas Badore, Lagos
Phone: +2348167070584

Email: okorosobot@yahoo.com

13.

Dr Margaret Gyapong

Director

Dodowa Health Research Centre
Ghana Health Service

P.O. Box 001 Dodowa

Phone: 0244573138

Email: margaret.gyapong@ghsmail.org

14.

Dr Bertha Garshong

Deputy director

Research &Development Division/HQ
Ghana Health Service

Phone: 0243162034

Email: Bertha.garshong@ghsmail.org

15.

Dr Evelyn Ansah

Deputy Director

Research &Development Division
Ghana Health Service
Phone:0244869700

Email: evelyn.ansah@ghsmail

16.

Dr Phyllis Dako-Gyeke

Lecturer

School of Public Health, University of Ghana
P.O. Box LG13, University of Ghana, Legon
Phone: +233207970370

Email: gyekenay@yahoo.com

17.

Mrs Sheila Addei

Principal Research Officer
Dodowa Health Research Centre
Phone: 0501336171

Email: Sheila.addei@gmail.com

18.

Dr Blanca Escribano

Scientist

Dodowa Health Research Centre
Phone: 0545500413

Email: Blancaescribano2@gmail.com

19.

Mr Alfred Manyeh
Senior Data Manager
Dodowa Health Research Centre

Phone: 0243660783

Email: Alfredmanyeh4u@gmail.com

20.

Ms Irene Tsey

Research Officer

Dodowa Health Research Centre
Phone: 0208420640

Email: Hirene.tsey@gmail.com
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Annex 2: First workshop - agenda

Time

Lead facilitator and
resource person

09:00-10:30 am

Opening of the meeting

« Opening prayer

« Opening by Eastern Regional Director of Health
Services

- Introduction of facilitators and participants

- Objectives of the workshop and overview of IR

- Pre-workshop questionnaire, Expectations,
Questions from participants and Feedback

« Closing remarks
- GROUP PHOTOGRAPH

Mrs Sheila Addei
Dr Charity Brako/
Dr Abraham Hodgson
Dr Margaret Gyapong

Dr Tuoyo Okorosobo

11:00 am-12:30 pm

Introduction to implementation research (IR)
- Presentation by Programme Teams

- TB

- Malaria

- NTDs

* Yaws

- Introduction to IR

- Contextualizing IR

A discussion on the basic terms of IR. After this
session, participants should understand basic IR

terms and their application along with an orientation
to subsequent toolkit modules and their rationale.

Dr Phyllis Dako-Gyeke

Dr Margaret Gyapong

14:00-17:30 pm

Session 1: Introduction to writing a proposal and
writing the introduction section of the proposal
This session will introduce participants

- to the activities involved in writing a good IR
proposal (pre-, during and after the workshop)

« to matching proposals with funders
- to preparing your application

- to describing the components and organization of
an IR proposal

- to writing an introduction to their project

- to writing the research questions of their proposals

Dr Bertha Garshong

PowerPoint
presentations

Group discussions
Case study

Activities
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Monday, 1 June 2015

Time Lead facilitator and
resource person

Evening Write-shop
Participants will work with their teams to develop the
following for their IR proposals:
- contexts
- stakeholders
- aworking title
- adraft of research questions
- anintroduction

- aset of objectives

Tuesday, 2 JUNE 2015

Time Lead facilitator and
resource person

09:00-10:30 am PRESENTATION BY GROUPS Feedback from Dr Phyllis Dako -Gyeke

Groups on Day 1 Reflection activity /Tuoyo Okorosobo
11:00-12:30 pm Session 1: Introduction to proposal writing and Ms Irene Tsey

writing the introduction section of the proposal PowerPoint

This session will introduce participants presentations

- to the activities involved in writing a good IR Group discussions

proposal (pre-, during and after the workshop)
Case study
« to matching proposals with funders
. - Activities
« to preparing your application
- to describing the components and organization of
the IR proposal

- to writing an introduction to their project

Session 1a: Research designs Dr Margaret Gyapong

This session will build the participants’ capacity to

determine the research design(s) appropriate for

their research objectives and research questions.
14:00-14:30 pm IR study design Dr Phyllis Dako-Gyeke

Mrs Sheila Addei

14:30-15:30 pm Qualitative research methods Dr Tuoyo Okorosobo
Quantitative research methods Dr Evelyn Ansah
PowerPoint presentations, group discussions and Mr Alfred Manyeh
activity

16:00-17:00 pm MEETING WITH INDIVIDUAL GROUPS TO DISCUSS
THE PROGRESS WITH THEIR PROPOSALS




Tuesday, 2 JUNE 2015

Time Lead facilitator and
resource person

Evening Write-shop
Participants will work with their teams to develop the
following elements of their IR proposal:
= aworking title
- adraft of research questions
- an introduction
- aset of objectives
- research methods
- study participants
« research design including step-by-step procedures

for data collection

Facilitators’ meet

At the end of the day, participants will complete the evaluation form in the learning guide and submit it
anonymously.

Wednesday, 3 June 2015

Time Session leaders and
resource persons
08:30-10:00 am Quantitative methods Mr Alfred Kwasi Manyeh
Qualitative methods Dr Phyllis Dako-Gyeke
10:00 am-13:00 pm Team work - research methodology Participating teams

This session will focus on articulating the research
methodology based on the project objective(s) and
research question(s)

Facilitators review the title, problem statement,
objectives and research questions

14:00-16:00 pm Presentation on detailed methodology Participating teams

16:30-17:30 pm Ethical considerationsin IR Participating teams

This will be a discussion on the ethical issues in IR as
distinct from clinical research, clinical trials, etc.

Submission for ethical clearance

Evening Write-shop Dr Bertha Naa Ayele

Participants will work with their teams to develop the Garshong

following elements of their proposal:
* research methods
- study participants

- research ethics
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Wednesday, 3 June 2015

Time Session leaders and
resource persons
Evening - research design including step-by-step procedures Dr Bertha Naa Ayele

for data collection and analysis Garshong

- revisit the Introduction, Research question(s),
Objectives, Research methods, Research design
and Data collection sections of their proposals

» make any changes necessary to improve, update or
align all sections of the proposal.

Facilitators’ meet

THURSDAY, 4 JUNE 2015

Time

Session leaders and
resource persons

09:00-09:30 am

Session 3: Project planning

This session will focus on the concepts and values Dr Bertha Naa Ayele
of good practices and planning in an IR project. After Garshong
completing this session, participants will understand

the value of:

- a project workplan, including the tasks and activities,
roles, responsibilities, milestones and deadlines;

- awell justified and realistic budget.

09:30-10:30 am

Session 4: Quality management and measuring
impact
This session will focus on measures to ensure Dr Blanca Escribano/
quality standards in the research project to help the  Dr Phyllis Dako Gyeke
participants
- develop capacity-building strategies for their IR
projects
- develop a monitoring and evaluation plan for their
IR project

Session 5: Dissemination plan
This session will focus on the dissemination and

use of the IR results. After completing this session,
participants should be able:

- to identify the end-users of the results of the
proposed research;

- to outline a plan for engaging the end-users early in
the research;

- to outline a strategy for disseminating the research
results on completion of their IR project.




THURSDAY, 4 JUNE 2015

Time Session leaders and
resource persons
11:00 am-16:00 pm Write-shop All teams

Participants will work with their teams to develop the
following elements of their proposal in anticipation
of a 20-minute presentation summarizing their IR
proposal:

- dissemination plan

« summary (one page)
- table of contents

- appendices

- CVtemplate

* review presentation to ensure that all sections from
write-shop 1 to date are covered.

16:30-17:30 pm PRESENTATIONS

FRIDAY, 5 June 2015

Time Lead facilitator and
resource person

09:00-10:00 am Closing ceremony

« Opening prayer Ms Irene Tsey

« Introduction of invited guests Dr Margaret Gyapong
« Objectives of the Access Delivery Partnership

Dr Magda Robalo
Project (ADP)/progress to date

- Remarks by WHO Representative

10:00-11:00 am Presentations by Research teams Mrs Sheila Addei
» Team 1
» Team 2
11:30am-12:30 pm Presentations by Research teams Dr Blanca Escribano
» Team 3
» Team 4
12:30-13:00 pm - Remarks by participants Mr Francis Davis
» Next steps Dr Tuoyo Okorosobo
- Presentation of certificates Dr Evelyn Ansah
Dr Charity Brako/
« Closing remarks Dr Abraham Hodgson

» Group photograph/Lunch
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Annex 3: Malaria team research
proposal

Your Health- Qur Concern

Title: Identify and mitigate factors contributing to the persistent presumptive treatment of suspected
uncomplicated malaria by prescribers in health facilities in Ghana

Authors: Mr Wahjib Mohammed, Dr Nana Yaw Peprah, Ms Irene Honam Tsey, Dr Keziah Malm

Introduction

In Ghana, malaria is a major cause of hospital attendance, contributing to about 30% of those attending
outpatient departments (OPDs), 27.9% of inpatients and 7.2% of deaths, according to the district health
information management system (DHIMS). The overall goal of the NMCP is to reduce the morbidity and
mortality from malaria by 75% (using 2012 as the baseline) by the year 2020.

In line with reflective efforts to maximize the cost-effectiveness of artemisinin combination therapy (ACT),
reduce the chances of resistance, and increase the number of non-malarial febrile illness cases correctly
treated, the World Health Organization (WHO) recommends prompt parasitological confirmation by
rapid diagnostic tests (RDTs) or microscopy for all patients suspected of malaria before treatment is
started. This was adapted and implemented in 2012. One key objective of the programme is providing a
parasitological diagnosis to all suspected malaria cases, and prompt and effective treatment to 100% of
confirmed malaria cases by 2020. Health workers were trained in the use of RDTs during the in-service
case management training and it was expected that every suspected case of malaria would be tested in
our facilities; if the test is positive, antimalarial treatment is prescribed by the prescriber.

What is the problem?

Health-care providers are treating suspected uncomplicated malaria cases without parasitological
confirmation.

Rationale for the study

The NMCP has engaged several stakeholders inits pursuit to achieve its objectives. Thisincludes communities,
health workers, the media, religious/opinion leaders, policy-makers, programme managers, funding agencies,
research institutes/academia, NGOs and local government authorities. Despite these efforts, the disparity
between patients who test positive for malaria and the number of treated cases remains unacceptably high.
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Research question

Why do prescribers still treat suspected uncomplicated malaria cases without confirmation?

Objective

To identify factors associated with treating suspected uncomplicated malaria cases without confirmation
in Ghana, and implement effective strategies to improve adherence to confirmation of malaria cases
before treatment

Methods

This will be an exploratory study with a mixed methods approach (qualitative and quantitative). In-depth
interviews, focus group discussions (FGDs) and checklists will be used to collect data for the study. The
study will be implemented in two phases; in phase one, research activities will be implemented as planned
and in phase two, the strategies identified from the research findings will be implemented.
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Stakeholders

Stakeholders - 1

Stakeholders Roles

Communities Request for laboratory results

Engagement

Community meetings,
FGDs, Durbars

Health workers Render services, adhere to policy

Facility meetings,
district review meetings

Health facility management team Ensure adherence to policy in their
facilities

Facility meetings,
district review meetings

District health managementteam Ensure adherence to policy in their

Facility meetings,

facilities district review meetings
Pharmacy and chemical sellers Ensure treatment of confirmed malaria Meetings
cases only
Media Disseminate information about policy Meetings, press
and research findings releases
Stakeholders - 2
Stakeholders Roles Engagement

Religious/opinion leaders
be treated only after confirmation

Propagate to the community the needto Meetings

Policy-makers Develop strategic policies Meetings
Programme managers Ensure implementation of policy Meetings
Funding agencies To release funds and ensure Meetings

appropriate use

Research institutions/academia  Assist with research capacity-building

Research/scientific
meetings

NGOs Information-sharing

Meetings

Local government authorities

Support creation of community awareness Meetings

Source of funding

Funding for this study will be from the programme’s monitoring and evaluation budget.

Implication for policy

Identify the problem that leads to health workers’ failure to confirm cases of uncomplicated suspected
malaria before treatment, and implement interventions with continuous monitoring. This should then be

scaled up.
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Annex 4: Tuberculosis team
research proposal

National Tuberculosis and
Leprosy Control Program

Team Chenku

Proposal Outline - 1

« Working title

- Team members

« Brief information about the programme
+ The problem (one line)

- Context
» Health system including community

- Stakeholders and their role

+ Research question

- Objectives
+ Research methodology

» Study type

» Data collection technique
» Sampling

» Plan for data collection

» Plan for data analysis
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Proposal Outline - 2
« Ethical consideration

« M&E plan

- Workplan

+ Budget

- Dissemination plan

Working title:

Identifying factors that contribute to low TB screening
among PLHIVsin ART clinics in Ghana
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IR Team - Chenku

- National Tuberculosis and Leprosy Control Programme
- National AIDS Control Programme

- Health Research Centre, Dodowa

- Dr Nii Nortey Hasen Nortey

« Mr Kwame Afutu

Background

- Mandate is to provide leadership for the health sector response to combat TB in Ghana

- Goal is to reduce the burden of TB in Ghana till it is no longer a disease of public health
importance

+ General objective is to achieve the World Health Assembly and Millennium Development Goal
(MDG) targets by increasing the proportion of cases detected and cured, and reducing the
prevalence of TB deaths by 2015

24




Background (continued)

- National Tuberculosis Programme (NTP) restructured in 1994

- Implemented WHO directly observed treatment, short-course (DOTS) strategy and
Stop TB strategy

« Case detection rate 58/100 000 population
« Treatment success 87% - NSP, 84% - all new cases
- Developed new strategic plan for TB control NSP 2015-2020

- Currently implementing End TB strategy aimed at ending TB by 2035

Problem

- Inadequate numbers of persons living with HIV (PLHIV) screened for TB
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Problem statement

Large proportion of PLHIV (41%) are not screened for TB as part of care, contrary to
TB/HIV guidelines

+ Resources available
- Tools: questionnaire, register

- Capacity to perform task exists (personnel trained)

Description of context
+ Services provided in the integrated GHS three-tier system
- TB prevalence is 264 per 100 000 population (2013)

« HIV prevalence is 1.3% (2013)
« TB/HIV collaborative activities implemented in 2006 and policy updated in 2014
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Description of context (continued)

- Three models of TB/HIV integrated services
» TB clients are screened for HIV in >2000 facilities
» PLHIV screened for TB at each visit in 175 clinics
» Joint service delivery in one-stop service centres

+ Screening tools and algorithms facilitate collaboration
+ Guidelines and manuals describe management of coinfection

« There is no cost to the patient

Stakeholders and roles

Stakeholder Role

National TB/HIV Collaborative Committee Revise policy and supervise the implementation
of identified solutions

District TB/HIV Coordinating Committee Supervise the implementation of identified
solutions
Hospital Management Team Authorize data collection at ART clinic and

supervise the implementation of identified solutions

ART clinic staff, private health-care providers Provide necessary information in response to the
in-depth interview; implement identified solutions

Models of Hope (NGO) Provide necessary information in response to the
in-depth interview; implement relevant solutions

Civil society organizations/community Provide necessary information in response to the
volunteers in-depth interview; implement relevant solutions
PLHIV Provide necessary information in response to the

in-depth interview
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Research question

- Why are PLHIV not screened for TB?

Rationale

+ TBremains the most important opportunistic infection among PLHIV
+ Screening of PLHIV yielded 8% extra cases where it was implemented
« Systematic screening is expected to yield up to 10% extra cases

+ Understanding factors that influence the low screening of PLHIV for TB and addressing them
would increase case detection
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Objectives

+ General objective
» to identify factors that contribute to inadequate numbers of PLHIV screened for TB

- Specific objectives
» toassess the process of screening for TB among PLHIV
» to identify barriers to screening for TB among PLHIV

» to design a strategy and implement solutions to counter the barriers identified with continuous
monitoring

Research methodology
Study design

Exploratory study using mixed methods

+ Qualitative: in-depth interviews of ART clinic staff and PLHIV using an in-depth interview guide
to help identify challenges to TB screening

+ Observation of service providers at ART clinic

+ Quantitative: review of existing records in patient registers and individual patient records using a
structured questionnaire to identify the following:
» number of PLHIV attending the clinic
» number of PLHIV screened and tested for TB
» number of PLHIV diagnosed with TB
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Data collection technique

Phase 1

+ Qualitative
» in-depth interview of participants in private
» observation of service providers at ART clinic

+ Quantitative

» review of existing patient records

» questionnaires to collect data from records
Phase 2

+ Testing the new intervention (quasi-experimental studies)

Sampling procedure

« Sampling frame is 175 ART clinics in Ghana at end 2014

« Sample 18 ART clinics in six regions in three zones
» Savannah zone: Upper West, Upper East and Northern regions
» Tropical zone: Brong-Ahafo, Ashanti and Eastern regions
» Coastal zone: Western, Central, Greater-Accra and Volta regions

- Two regions selected in each zone - one high-performing and one low-performing

+ In each region, regional hospital and two district hospitals providing ART services would be
selected randomly

« Inclusion criteria: all district hospitals providing ART
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Study population

+ Qualitative study

» ART clinic staff of selected hospitals to be interviewed (clinicians/prescribers, nurses, pharmacists,
biomedical scientists and Models of Hope)

» PLHIV attending the clinic on the day of the visit

+ Quantitative study
» Review of clinical notes of all PLHIV attending clinic in past three months

- Study period: records from January to December 2014 will be reviewed.
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Data collection plan

Data technique Data collection Level of data Rationale Participants
tools collection
Quantitative study
Review of register  Questionnaire Facility Number of PLHIV on  Data officers
rolls
Review of register Questionnaire Facility Number of PLHIV Data officers

screened for TB

Review of register Questionnaire

Facility Number of PLHIV Data officers
diagnosed with TB

Review of patient  Questionnaire Facility Frequency of TB Data officers
records screening

Review of patient  Questionnaire Facility TB diagnosis Data officers
records

Qualitative study

In-depth interview  Interview guide Facility Understanding ART clinic

policy and activities  staff
Challenges to
implementing policy
Suggested solutions

Observation of Checklist
clinic processes

Facility To observe clinic Interviewer
processes and
identify opportunity
for screening

Exit interview Interview guide

Facility To ascertain PLHIV
if PLHIV were
screened for TB
To identify missed
opportunities
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Data management and analysis

« Quantitative
Data entry in EpiData and analysed with Stata

+ Qualitative
Interviews will be recorded and transcribed verbatim and analysed using Nvivo

Ethical considerations
Will seek approval of relevant authorities

Ghana Health Service Ethical Review Committee (GHSERC)
+ Regional health directorates
- Hospital management

Obtain informed consent of participants and ensure anonymity of data Participation will be
voluntary
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Implementation plan 2016

Activity

Proposal development

June

Stakeholder engagement

Questionnaire development

Pre-testing of questionnaires

Oct Nov Dec

July Aug Sept

Analysis of pre-testing data

Adaptation of questionnaires

Recruitment and training of study personnel

Data collection

Data entry

Data analysis

Documentation of processes

Report writing

Developing and implementing
new interventions

Capacity-building in IR for service providers

Monitoring and evaluation

Dissemination of results
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Budget: GHS 147 450

Activity Budget (GHS)
Proposal development

Stakeholder engagement 45 000.00
Questionnaire development 1250.00
Pre-testing of questionnaires 1800.00
Analysis of pre-testing data 1000.00
Adaptation of questionnaires 250.00
Recruitment and training of study personnel 15 000.00
Data collection 33600.00
Data entry 1000.00
Data analysis 1000.00
Documentation of processes

Report writing 12 500.00
Developing a strategy for implementation

Capacity-building in IR for service providers 8 250.00
Monitoring and evaluation 16 800.00
Dissemination of results 10 000.00
Total 147 450.00
Dissemination plan

Level Audience Channel Key message
National National TB/HIV Quarterly TB/HIV Study findings and

Collaborative Committee

Collaborative Committee
meeting

applied interventions

Region Regional Health RHMT meeting Study findings and
Management Team applied interventions
(RHMT)

District Hospital management Planned dissemination Study findings and

team, ART staff, Models
of Hope, District TB/HIV
Coordinating Committee,
private hospitals, civil
society organizations

meeting

applied interventions

35









Your Health . Gur Concern
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