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Appendix 2 
 
OVERALL RESPONSES OF PARTICIPANTS AND SATISFACTION RATES  
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My basic salary is reasonable 132 695 179 20 674 27 1727 10.0 

29.8 

53.6 

The benefit package of my contract   of employment is good (e.g. holidays, 
sick leave,) 

289 594 309 21 485 29 1698 22.32 

My employer cares about my welfare (e.g. health cover-staff medicare, 
funeral support, staff loans, etc.) 

184 615 286 35 581 26 1701 15.48 

My job is secure 780 220 331 173 165 58 1669 71.23 
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t My employer has   supported me with a sponsorship for further training 236 564 192 42 651 42 1685 18.62 

39.5 
I have a good chance to be promoted 799 156 364 237 120 51 1676 70.05 

I have enjoyed a study leave. 249 485 178 68 677 70 1657 21.43 

My job offers sufficient opportunities to grow professionally 515 422 372 105 258 55 1672 47.69 
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 I know what is expected of me in my job 925 64 107 547 35 49 1678 93.70 

68.6 
I am happy how my performance is being assessed 711 288 414 136 127 51 1676 66.88 

I receive systematic feedback on my job performance 472 488 424 71 211 61 1666 43.72 

Feedback on my job performance is useful 701 251 348 220 145 62 1665 69.93 
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t Materials, tools and equipment are sufficiently available to do my job well 306 523 258 83 537 20 1707 26.85 

51.9 
) ÄÏÎȭÔ ÆÅÅl intimidated by my boss because he/she treats me with respect 841 146 276 323 109 32 1695 82.03 

It is not difficult to get information and guidelines regarding my work 697 310 365 124 159 72 1655 63.64 
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 Professionally, I have a fulfilling job 757 237 373 205 106 49 1678 73.72 

78.4 
"My job helps me to achieve my personal ambitions 675 296 423 153 137 43 1684 65.66 

I am challenged to perform to the best of my capacities 841 186 282 288 93 37 1690 80.18 

My work is meaningful to me 943 53 165 503 36 27 1700 94.20 
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EXECUTIVE SUMMARY 
 

BRIE F HISTORY  

Korle Bu Teaching Hospital was established as a General Hospital in the colonial days to address 

the health needs of indigenes. This general facility of 200 beds has developed and expanded in 

both size and specialties into a capacity of over 2000  beds with several specialties and Centres 

of Excellence. It is currently the largest referral facility in the West African Sub -Region. 

Built in 1923,  this facility became a teaching hospital in 1962  as demand for orthodox 

healthcare expanded and the need to train more health care professionals for the health sector 

became imperative. The borders of the Hospital were therefore, extended to  include the College 

of Health Sciences which trains series of health professions in the diagnostic service, the 

UGM&DS which leads in the training and research into  clinical and maxillofacial surgery as well 

as the Nurses and Midwifery Training College. 

There are currently 17  clinical and Diagnostic Units and Departments that cut across Internal 

Medicine and its units, General and Allied Surgeries, Obstetrics & Gynaecology, Paediatrics, 

Polyclinic, Dentistry, Pathology and Anaesthesia. The Diagnostic Centres are the Radiology and 

Laboratory Services. We also have the Centres of Excellence, which are the National Cardio-

thoracic Centre, the Reconstructive Plastic Surgery and Burns Unit (RPS&BU), as well as the 

Radiotherapy and Nuclear Medicine Unit where advanced clinical and diagnostic services are 

offered to peop le from the Sub-Region and beyond.  

  

SYSTEM OF GOVERNANCE 

A Board of Directors established in accordance with the Ghana Health Service and Teaching 

Hospitals Act (ACT 525) of 1996, governs the Hospital. The Board is composed of four (4) non -

executive members who are appointed by the state (one of whom must be a woma n), the 

executive membership is drawn from the Hospital as well as the Deans of the Medical and 

Dental Schools. One of the state appointed non-executive members chairs the Board which has 

a mandate to provide policy guidelines for the running of the Hospital.   

 

MANAGEMENT IN THE HOSPITAL  

The day-to-day management of the Hospital is vested in the office of the Chief Executive Officer 

(C.E.O) and his Directors, majority of whom are  members of the Board. The directors are;  

Directors of Administration, Medical Affairs, Nursing, Pharmacy and Finance.  

Given the size of the Hospital, a decentralised system has been adopted to manage the 

Departments and these are known as the Sub-Budget Management Centres (Sub-BMCs). Issues 

and concerns peculiar to the Sub-BMCs are dealt with at the department level while matters of 

Hospital-wide concern are referred to the Central Administration for a collective approach. The 

management of the Sub-BMCs consists of the Head of Department, the Administrator, the Nurse 

Manager, a Pharmacist and an Accountant. A more pro-active and revised model of the concept 
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was piloted at a few Sub-BMCs pending a global implementation in 2017 once there were no 

qualms with the system.  

Each Sub-BMC draws an annual POW in accordance with the Strategi c Plan of the Hospital and 

prepares a budget to support this  plan. Activities for the year are then rolled out, implemented 

and monitored to ensure compliance. Quarterly reviews are conducted to assess the 

performance of these Sub-BMCs and correctional measures instituted to guide the  

implementation process. This system allows for prompt action and involvement o f UDS in the 

management of the Hospital. 

 

2016 IN RETROSPECT  

The Board, Management and staff of KBTH in the year 2016  were confronted with a pragmat ic 

push at change to ensure that the objective  of the Hospital as a tertiary caregiver was pursued. 

A Senior Staff Leadership Development seminar was organised and well attended at the Ghana 

Institute of Management and Public Administration (GIMPA). Participants included the non-

executive members of the Board, all members of Central Management and their supporting 

staff, all Heads of Departments and core members of the Sub-BMCs. The focus of this seminar 

was on the need for a gradual transformation of the H ospital in the way things are do ne. 

Prominent intellectual and practicing management consultants carried members through the 

need for change and what the Hospital could do to cope with the change process. 

Whilst members of Central Management were to concentrate on the policy directives around 

which institutional change revolves, the Sub-BMCs were to identify peculiar challenges of their 

departments and adopt appropriate strategies to address these without necessarily veering from 

the central focus on t he philosophy of the patient being first . 

Armed with these Management Theories of institutional transformation, Central Management 

performed a post-mortem of the existing decentralis ed system of Sub-BMC. There was an 

inevitable need for structural change to ref lect reality both at Central Management and at the 

Sub-BMCs.  At the Central Management level, some units under some Directorates were merged 

whilst room was made for directorates for Health Informatics and also for Research. These new 

Directorates are awaiting the requisite resources in order to operationalise them. 

At the Sub-BMC level, some adjustments were made to ensure a structure providing optimum 

care to the patient and also promoting Teaching and Research. The new organogram therefore 

had a Head of Department with supporting Units in General Administration and Support Service 

(GASS), Patient Care (PC), Teaching and Research (TR) as well as Financial Administration (FA). 

Central Management interacted with the Sub-BMCs and educated them on the need for the 

paradigm shift in the management of the departments. Issues were clarified on the defacing of 

the positions. Other matters of interest were raised and discussed to ensure a smooth take-off 

of the new scheme. 

The new scheme was piloted in five Sub-BMCs in the last quarter of the year with  support from 

Central Management in providing the needed input for a successful implementation.  



7 | A n n u a l  R e p o r t  2 0 1 6 
 

In the midst of this paradigm shift, quality care at both clinical and diagnostic centres were 

rolled out to satisfy the needs of our cherished patients and clients.  Operational mechanisms 

had to be adopted to ensure effecti ve and efficient revenue mobilisation and this led to the 

dropping of the HFC Bank in favour of Stanbic and Unibank in the hospitalôs revenue collection 

process. 

A Staff Medicare Clinic aimed at enhancing the wellbeing of staff and dependents was rolled out 

in phases one, two and three to deal mainly with hea lth concerns. 

The centre and periphery management of the Hospital were couched along the existing Health 
System Blocks with Strategic Units, Departments and Sub-BMCs charged with different roles to 
ensure a synchronised but guided move towards the Hospitalôs strategic objectives. Seven (7) 

Directorates, five (5) strategic Units, fourteen ( 14) Sub-BMCs and a Department of the Hospital 
carried out the implementation. Each of the centres implemented  the SOF by executing drawn 
POW with defined milestones, towards improving the performance of the hospital . Based on the 

identified system weaknesses, practical interventions were carved out to strengthen the  
institutional processes. 
 

Quarterly reviews of the POW of the Directorates, Units and Sub-BMCs were conducted to 
assess the performance of the various sections and their compliance with the established 
strategic focus. These assessments were done at a common forum to enable other Departments 
peer-review the performance of their colleagues and equally share issues of common interest 

while avoiding unnecessary duplications. It is worth noting that p articipation at these reviews 
was very encouraging.  
 

In the midst of charting the POWs along the HSB, service to patients could not be compromised. 

About 90% of all basic services were available to patients/clients whilst accessibility to 

advanced healthcare was estimated at about 80%. These were guided by the operationalisation 

of clinical policies and guidelines that included a proper referral system. The re-opening of 

refurbished theatres and the New Eye Centre provided more room for patient care and the 

provision of the needed medications with standard operating procedures for most of the 

professional groups.  

The year also witnessed the launch of the Hospitalôs Trust Fund to raise funds from non-

traditional sources to support proper patient care. A Fund Manager was yet to be employed to 

professionally handle the scheme.  

The framework for Community Participation was completed awaiting implementation just as 

memoranda were developed to formalise both internal and external partnerships.  Over a 

hundred research proposals were tabled and some got the nod of Management for academic-

oriented and service-impacting research work.  

The approach of Management and staff to the POWs for the Units, Departments and Sub-BMCs 

in the year 2016  was very remarkable. The concept of change had caught up with all staff and 

with the support garnered from Central Management, most of the diverse but unit -specific 

objective targets were deemed to be within reasonable range. Despite challenges of inadequate 
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financial flows, delayed supplies, general staff shortages and industrial actions, the year in 

purview remains outstanding in the annals of the Hospital.      

INTRODUCTION 
 

Korle Bu Teaching Hospital commenced and completed 2016 in relative industrial peace and 
managed to conduct its business successfully in all the nine (9) blocks of the health system on 
which the Strategic Plan is based. 

Various Sub-Budget & Management Centres (Sub-BMCs) executed a greater proportion of 
planned programmes with some managing to achieve almost 100% execution rates in the 
implementation of their plans. The achievement of the se planned programmes in the execution 

of the various Programmes of Work (POW) resulted in significant improvement in the expected 
outcome of the institution in the period under review.  

 

IMP LEMENTATION OF THE STRATEGIC OUTCOME FRAMEWORK (SOF)  

2016 marked the second year of the implementation of the SOF in the Hospital and therefore a 
second major assessment of its impact was undertaken using the Organisational Performance 
Assessment Tool (OPAT).  Initial assessments were conducted using percentage milestone 

achievement to encourage implementing UDSs to work towards achieving outlined milestones in 
their POWs.  

The state of outcome in the following  has been analysed and presented: 

I.  Leadership and governance  
II.  Human resource  

III.  Health service delivery  
IV. Health finance  
V. Health technology 

VI. Health information 
VII.  Community participation and ownership 

VIII.  Partnership for health 
IX. Health research  
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OPAT SCORES IN THE NINE BLOCKS 
 

LEADERSHIP AND GOVERNANCE  

Regulatory Compliance:  
Korle Bu Teaching Hospital performed as an accredited institution , having met the standards of 

accreditation and the requirements of the Ministry of Health to operate as an Agency of the 
Ministry. 

Audit recommendations contained in th e 2015 final Audit Report were implemented with the 
support of the Audit Report Recommendations Implementation Committee (ARRIC) of the Board 
of the Hospital. 

The institution continued the process of compiling regulatory compliance procedures from the 
source documents in most UDSs in the major aspects of service such as: Patient Reception and 
Discharge, Procurement and Stores Management Procedures, Financial Management, Human 
Resource Management, Equipment and Facility Management procedures. 

Strategic Manag ement:  

All UDSs were guided by the Hospitalôs SOF to develop their annual POWs. They conducted and 
discharged their respective mandates by executing their POWs in accordance with the SOF of 
the year under review.  

Management Capacity:  
Top and Middle level management of the institution were equipped with the requisite  knowledge 

and skills to prepare and execute plans of their respective Department. They also gave Sub-BMC 
management insight into the strategic m anagement process of the Hospital. 

This approach ensured the achievement of the significant outcomes and scores in the area of 
leadership and governance of the institution.  

 

Fig 1: Performance in Leadership and Governance 
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With the leadership and governance block, indicator scores for regulatory compliance, strategic 

management and management capacity were 2.1, 3.1 and 3.4 respectively. This recorded a 

block score of 2.8 against a targeted score of 4 .4 for the period under review.  

 

HUMAN RESOURCE  
In the area of Human Resource Management, the institution m ade significant strides in staff 
coverage, quality and motivation.  

Staff Coverage:  

Service delivery was carried out by both clinical and support staff in their appropriate mix to 
make KBTH a preferred referral centre in the year under review. Except in few areas of sub-
specialty, most UDSs have staff coverage exceeding 80% level of coverage. 

 

Staff Quality :   

The competence level of both clinical and support staff continues to be very high in KBTH, with 
most clinicians meeting the professional compliance requirement of registration within the year.  

Staff motivation :  

The management of the Hospital and the Human Resource Directorate put a comprehensive 
package together aimed at improving the level of motivation of staff. These included the full roll 
out of the staff Medicare policy, career development programmes and a soft loan scheme to 
cushion financially distressed staff.  

An assessment of the level of motivation of staff indicated  a significant improvement over the 
previous years. 

Assessment of the score of the Human Resource performance is outlined in figure 2.   

 

Fig 2: Performance in Human Resource 

 

Human resource indicators recorded 2.2 for staff coverage, 0.9 for staff motivation and 3.4 for 

staff competence. The overall score for the block stood at 2.5 .  
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Health Service Delivery  

KBTH conducted the business of providing high quality tertiary level healthc are to clients using 

the resources available. As a National Referral Centre, the gate keeper policy of the National 
Health Insurance Authority (NHIA) was  implemented with a human face where all emergency 
referrals or otherwise were seen on a 24-hour basis. Where emergency units were full, the 

triage systems in place gave basic support to patients and referred them to sister institutions 
such as the 37 Military, Police and Ridge Hospitals. 

Organization of Care:  

In discharging its mandate of delivering advanced clinical health service, the Hospital provided 
services that met the expectation of  clients. The entry point of patients into the Hospital 
remained the Polyclinic, the Emergency Units and the Outpatients Department (OPD), receiving 
direct referrals from other facilities all over the country  and beyond. 

Quality of Care:  

Service providers of the Hospital adhered to quality standards and provided healthcare at an 
appreciable level of quality in the period under review.  

Medical I maging :  

The centres within the Hospital  offering medical imaging under the direction and management 
of the Radiology Sub-BMC provided X-Ray, MRI, CT Scan, Ultra Sound scan and related services 
to clients, serving a total  of 37,019 clients within the year.  

 

Laboratory Testing :  

The Central Laboratory of the Hospital together with some of its satellite areas addressed and 
met the needs of clients requiring various forms of laboratory services. 

In all , the Laboratory Sub-BMC successfully conducted a total of 216,831 for various categories 
of requests. 

Pharmaceutical Services:  

The main pharmacy of the Hospital and its satellite outlets serviced a total of 345,055 

prescriptions within the period and recorded about 70% availability of the prescribed medicines 
from the KBTH Medicine formulary. 

Non -Drug Consumable s: 

The Hospital, to an extent , met the non -drug consumables requirement of the UDSs. 

On occasions where shortages were experienced, efforts were made to mitigate major 
disruptions in the service delivery programmes of the Hospital. 

The service delivery outlook is as follows; 
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Fig 3: Performance in Service Delivery 

 

Health service delivery for 2016 achieved a 1.8 overall performance score for the block as a 

result of the organisation of care indicator registering a 2.6 score and quality of care indicator 

registering 2.2. The other indicators consisting of medical imaging recorded 1.4, medicines 0.9, 

laboratory testing 1.1 and non -drug consumables 1.6. This performance score was registered 

against an overall targeted score of 2.8.   

 

HEALTH FINANCE  
Finance is identified as a key resource critical for the achievement of the Hospitalôs objectives. 

The Hospital was guided by Financial Sustainability, Financial Administration and Budget 
Management in the management of its financial resources in the period under review.  

Financial Sustainability:  

With regards to financial sustainability, although the institution is owing its suppliers, supplier 

payment period had tremendously improved. Efforts are still being made to improve the 
situation to a range above 70% mark on the target metric.  

Financial Administration:  

The books of accounts kept by the finance units of the UDS were generally up to date in 
accordance with the public service financial regulations. The Hospital, through the Finance 
Directorate, ensured that bank reconciliation statements and other reports were prepared and 

made available to relevant stakeholders. The control system in place experienced periodic 
updates to ensure continuous relevance and strength. 
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Budget Management:  

An appropriate Budget was prepared to support the implementation of the POW of the Hospital. 

At the quarterly review conducted in the course of the year, the Budget was constantly analysed 
and where appropriate, an outright budget review was conducted in the implementation 
process. 

With revenue, about 70% of pro jection in the budget was realised across the UDS of the 

Hospital and the centralised budget of the insti tution. The budget control mechanism was 
streamlined towards the achievement of the less than 10% off -budget expenditure.  

Below is the scores of the Health Finance block for the year 2016. 

 

Fig 4: Performance in Health Finance 

 

Health Finance achieved a 2.6 performance score against a targeted score of 3.6. The 

Sustainability, Administration and Budget Management indicators recorded 2.1, 3.0 and 2.5 

respectively. 

 

HEALTH TECHNOLOGY:  
The key components of the health technology block are internet connectivit y, 
telecommunications, utilities, equipment and infrastructure.  

Internet Connectivity:  

In the course of the year, the Hospital received support from a Ghanaian ICT consultant based 
in Denmark who helped to transform the face of ICT in the institution. This  significantly 

improved the internet downtime of the Hospital. Internet connectivity in the year therefore 
stood at 80%.  
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Telecommunication s: 

The state of functionality of the intercom system has not changed and internal telephony 

system can best be described as weak requiring major restructuring to serve it s purpose in the 
Hospital. 

Utilities:  

Power and water supply to the Hospital in the year was remarkably satisfactory considering the 
fact that no major interruptions were experienced in the period under r eview. In the case of 
power, the standby generating system filled in the gap du ring the few occasions when regular 
supply from the electricity company was unavailable. 

Equipment :   

Equipment availability and functionality within the period was satisfactory despite some 
complaints from a few diagnostic units. The Central Sterilisation and Supplies Department 
(CSSD) suffered interruptions in the flow of work as a result  of malfunctioning of some aged 
equipment. Sister institutions were contacted to assist in t he sterilisation of Hospital logistics to 

ensure that service delivery did not come to a standstill. Management also tackled the issue of 
equipment replacement in the Department by ordering new equipment to ensure improved 
service delivery from the unit.  

The implementation of the Planned Preventive Maintenance (PPM) plan by the General Services 
Directorate ensured that most equipment in the Hospital were in a satisfactory state.  

Infrastructure:  

As an institution  over 90-years old, it  requires structural entrance as well as expansions in order 

to remain a fit -for-purpose facility. Technical Staff in the Engineering Services Department 
ensured that the PPM activities covered these structures needing the requisite attention.  
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The Health Technology score for 2016 were as follows; 
 

 

Fig 5: Performance in Health Technology 

 

Utility Service as an indicator recorded a 3.8 achievement with Equipment recording 2.4. 

Internet c onnectivity achieved a 2.1 performance score with Telecommunications recording 1.5 

giving an overall block score of 2.4 against a target of 3.3.  

 

HEALTH INFORMATION  
The Health Information b lock has data management and usage as the principal determinant of 
how the block fared in the year under review.  

Apart from the plans UDSs generated to manage their affairs and mo nitor performance, some 

agreed Key Performance Indicators (KPI) were disseminated to inform the data capture 
programmes of the institution.  
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UDSs reported on the agreed KPIs and submitted periodic reports especially at the quarterly 
review meetings. 

A measure of data validation was conducted by the Biostatistics Unit with the PPME Unit also 
validating reports on follow -up interactions with the appropriate units.  

Apart from general discussions on Key Outcome Indicators conducted at review meetings, 
Management was yet to initiate steps for discussions based on these outcomes.  

On usage of information, staff on various professional and academic programmes were the main 
users of data generated in the Hospital. 

 

The Health Information score for 2016 were as follows;  
 

 

Fig 6: Performance in Health Information  

 

With the Health Information block, 2.5 was recorded for the timeliness of reporting indicator. 
Data Integrity and Information Usage recorded 1.5 and 1.7 respectively,  giving a block score of 
1.9 against a targeted block score of 2.0. 

 

 

COMMUNITY PARTICIPATION 
Some UDSs of the Hospital engaged specific communities on either their health -seeking 
behaviour or improving the access of these communities to specialist healthcare. 
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In observing the special days such as World Hearing Day, the Ear, Nose and Throat (ENT) 

Department conducted outreach programmes in specific communities. The Dental, Eye and 
Plastic Surgery Centres of the Hospital were also involved in various outreach programmes. 

Most of the UDSs were of the view that their community e ngagement model should be based on 
the Community Engagement Framework of the Hospital and therefore requested for a wider 
dissemination of the framework.  

Community engagement surveys were coordinated by the Public Health Unit of the Hospital. 

 

 

The Community Participation score for 2016 were as follows; 
 

 

Fig 7: Performance in Community Participation 

 

Community Participation block with one indicator in Community Engagement recorded a 1 .0 for 

both the indicator and the block score against a target of 3 .0. 
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Partnership for Health has been categorised into two types: Local and I nternational 
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with the institution  per signed agreements are categorised as external partners. A partnership 

policy has been drafted and forwarded to t he Legal Unit of the Hospital for fine tuning to 
conform to the legal requirements of the sector and the state at large. There is however a 
strong commitment at all the UDSs to engage partners by conforming to available guidelines 
issued by Management of the Hospital. 

The score for Partnership in 2016 were as follows; 
 

 

Fig 8: Performance in Partnership 

 

The target set for Partnership at the beginning of the year was 3. 0. With an indicator score of 

2.2 for Stakeholder Engagement, a performance score of 2.2  was recorded for the Partnership 

block.  

 

 

 

 

HEALTH RESEARCH  
Organisational performance in the Block emphasises on operational research where quantum 
and impact of research were the main considerations. 

Institutional arrange ments towards establishing the Research Unit of the Hospital were 
completed within the year and the Team  received and approved some research works which are 
at various levels of execution. 

 

In the year under review, the Health Research block scores were as follows; 
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Fig 9: Performance in Research 

 

The Research Carried Out indicator was 1.7, with 0.8 indicator score for I mpact. This gave a 

block score of 1.3 against a targeted score of 2.3.  

Table 1: Over All KBTH OPAT Scores 2015 ï 2016 / 2016 Targets  

HSB YEAR TARGET 2016 

DIRECTORATES 
2015  2016  2016  

Leadership & Governance 2.4 2.8 4.4 3.6 

Human Resources 1.8 2.2 3 2.6 

Service Delivery 2.2 1.9 2.8 2.4 

Health Finance 2.3 2.6 3.6 2.9 

Health Technology 2.2 2 3.3 2.7 

Health Information  1.5 2 2 2.7 

Community Participation 0.7 1 3 1.6 

Partnership 0.8 2.1 3 3 

Research 1.2 1 2.5 1.3 

Overall Score  1.7 2.0 2.7 2.5 

 

KBTH PERFORMANCE TRENDS 2015-2016 

1.7

0.8

1.3

2.5

0.0

0.5

1.0

1.5

2.0

2.5

3.0

Research carried out Impactful research Block Score Target

RESEARCH


























































































