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ABSTRACT 

Background: Healthcare systems in developing countries face challenges in maintaining quality 

care, with Ghana presenting a mixed picture of progress and healthcare challenges. Despite global 

initiatives to strengthen human resources, evidence suggests that increasing skilled health workers 

correlates with improved healthcare outcomes. In-service training programs have emerged as a 

critical intervention to enhance healthcare professionals' knowledge and skills, particularly in 

resource-limited settings like Akatsi South Municipal Hospital. 

General Objective: To evaluate the effectiveness of in-service training programs in enhancing 

the quality of healthcare service delivery at Akatsi South Municipal Hospital. 

Methods: An embedded mixed-methods design was employed, combining a retrospective review 

of hospital records and key informant interviews of 31 healthcare professionals. Data from these 

key informants (healthcare professionals) were collected using a closed-ended questionnaire 

administered through Kobo Collect. Data from document review were manually obtained from 

hospital records as evidence of in-service training programs and key maternal and child health 

indicators. STATA 18 was used for analysis. Frequencies and percentages were reported. Fisher's 

exact test was done to identify associated variables. Variables with p<0.05 were considered to be 

significant. For the document analyses, each document was reviewed in relation to the study 

objectives, and key insights were extracted, summarised, and organised thematically around 

training coverage, health service delivery trends, and performance indicators. 

Findings: The study identified several training programs, including Helping Babies Breathe 

(83.9% participation), Obstetric Triage and Emergency Care (87.1%), and Quality Improvement 

refresher programs (48.4%). Training methods were mainly practical demonstrations (74.2%). Key 

quality indicators improved after training: birth asphyxia rates fell from 6.8% to 2.0%, maternal 
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and neonatal deaths reduced from one in 2023 to none in 2024, and outpatient attendance increased 

by over 40%. Respondents reported improved confidence in neonatal resuscitation and obstetric 

triage. However, time constraint was identified as a challenge. 

Conclusions: In-service training significantly enhanced healthcare workers’ skills and contributed 

to improvements in maternal and newborn health outcomes at Akatsi South Municipal Hospital. 

The findings highlight the value of structured, practical, and continuous professional development. 

Institutional support, adequate resourcing, and integration of best practices are essential to 

sustaining the gains achieved through in-service training. 
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CHAPTER 1 

1.0 INTRODUCTION 

1.1 Background 

The World Health Organization emphasizes quality improvement as a fundamental element in 

achieving Universal Health Coverage (UHC) and the Sustainable Development Goals (SDGs). 

Quality healthcare delivery encompasses providing patients with appropriate diagnostic and 

therapeutic services while ensuring minimum risk and maximum satisfaction, characterized by 

being "effective, efficient, accessible, acceptable, patient-centred, equitable and safe" (WHO, 

2006). Continuous quality improvement in health systems has thus become one of the priorities 

of global health policies (Cunningham et al., 2016). 

In low- and middle-income countries (LMICs), healthcare systems face significant challenges 

in maintaining quality care. Despite global initiatives to strengthen human resources, evidence 

suggests that merely increasing the number of skilled health workers weakly correlates with 

improved healthcare coverage and outcomes (Campbell et al., 2016; Leslie et al., 2016) 

Healthcare providers, while being the primary drivers of health interventions, often lack the 

necessary training and skills to adequately respond to population health needs, particularly in 

resource-limited settings (Loignon et al., 2015; Nicol et al., 2019). Empirical evidence from 

South Africa demonstrates how structured in-service training and support for community health 

workers led to measurable improvements in healthcare quality. Over a nine-year period, 

intervention clinics with trained health worker teams achieved an 80% reduction in childhood 

pneumonia, a 73% reduction in diarrhoea cases, a 434% increase in HIV testing, and a 39% 

rise in cervical cancer screening compared to control clinics (Thomas et al., 2025). These 

findings highlight the critical role of in-service training in equipping health workers with 

practical skills that translate into better service delivery and improved population health 

outcomes. 
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The situation is particularly reflected in Sub‑Saharan Africa, where the maternal mortality ratio 

remains at 442 deaths per 100,000 live births in 2023 (nearly 6 times the SDG target of 70), 

despite a 40 % decline since 2000 (WHO, 2025b). At the current annual reduction rate 

(~2.2 %), the region is projected to remain around 350 deaths per 100,000 by 2030 (WHO, 

2025b).   

Specifically, Juma et al. (2024) found that across 30 Tanzanian facilities, they identified 

significant gaps in readiness to provide emergency obstetric and neonatal care, including 

shortages of essential equipment, inconsistent availability of critical medicines, and limited 

access to clinical guidelines necessary for effective emergency response (Juma et al., 2024). 

Similarly, Olubodun et al. (2023) found that only 33.7 percent of young women aged 15 to 24 

years in Nigeria delivered in health facilities, with particularly low utilisation in Northern 

Nigeria: 15.8 percent in the Northwest and 27.7 percent in the Northeast (Olubodun et al., 

2023).  

Within this context, Ghana's healthcare system presents a mixed picture of progress and 

persistent challenges. While the country has achieved notable improvements, including 70% 

HIV viral load testing coverage in 2023, reduced malaria parasite prevalence from 20.6% to 

8.6%, and increased life expectancy from 59.2 years in 2000 to 66.1 years in 2021, significant 

challenges remain (WHO, 2023; WHO, 2024). As of 2021, approximately 46% of Ghana's 

population remained uncovered by the National Health Insurance Scheme (NHIS), highlighting 

ongoing accessibility issues (Alhassan et al., 2021).  

These challenges are further exacerbated by infrastructural deficiencies, inequitable 

distribution of resources, and persistent financial constraints (Tenkorang-Twum et al., 2024). 

In addition, Ghana’s healthcare training programs have historically emphasized clinical and 

theoretical instruction, with comparatively limited attention to system-based competencies 
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such as quality improvement and health systems strengthening (WHO, 2020). While this 

orientation produces clinicians with solid biomedical expertise, it can inadvertently constrain 

their ability to navigate complex health system dynamics, optimise service delivery processes, 

and implement sustainable quality-enhancing interventions. Consequently, a training approach 

narrowly centred on clinical and theoretical knowledge risks producing a workforce that is 

technically proficient yet ill-equipped to drive systemic improvements, thereby perpetuating 

inefficiencies and disparities in healthcare delivery. 

To bridge these gaps, healthcare systems increasingly rely on capacity-building interventions. 

One such approach is in-service training, which encompasses structured educational activities 

designed to enhance employee performance and institutional productivity through continuous 

professional development (Mutshatshi et al., 2022; Sajjadnia et al., 2015). Research 

demonstrates its effectiveness across various healthcare domains. Studies have shown that 

structured programs for nurses on specialised care have enhanced knowledge, practice, and 

self-confidence (Elgazzar et al., 2024). Similarly, implementation of Kern's Six-Step Approach 

for nursing orientation has demonstrated marked improvements in clinical skill application and 

theoretical understanding (Aslan et al., 2024). Additionally, evidence suggests that quality 

healthcare improvement initiatives that actively involve relevant stakeholders in a bottom-up 

approach, such as the SafeCare programme in Ghana, yield better outcomes in resource-limited 

settings (Alhassan et al., 2016, 2019). 

At Akatsi South Municipal Hospital, in-service training programs play a crucial role in 

equipping healthcare workers with the skills needed to improve service delivery. However, 

there is limited research assessing their effectiveness. This study, therefore, evaluated these 

programs through a retrospective descriptive review and interviewed key informants (health 

workers), contributing to the broader goal of improving healthcare quality in Ghana's municipal 

health facilities. 
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1.2 Problem Statement 

Ghana has made significant structural reforms and increased investment in health infrastructure 

and financing mechanisms aimed at achieving universal health coverage (UHC) (Amoah et al., 

2021; Nkrumah & Abekah-Nkrumah, 2019). However, progress toward UHC remains uneven, 

particularly in municipal hospitals, where persistent challenges such as workforce shortages, 

limited resources, and increased demand undermine the delivery of quality healthcare services 

(Atiga et al., 2023; Lozano et al., 2020). 

Healthcare worker turnover in Ghana is alarmingly high. A study across three Eastern Region 

districts found 69% of health workers, including doctors, nurses, and pharmacists, intended to 

leave their current posts (Bonenberger et al., 2014). Another study by Kumah et al. (2024) 

across 30 facilities revealed a turnover intention rate of 67.4% of staff in Christian Health 

Association of Ghana (CHAG) hospitals. Similarly, in Greater Accra, Tawiah et al. (2024) 

found a 59.8% prevalence of turnover intention, particularly associated with excessive 

overtime, understaffing, and lack of support. A central driver of this turnover is the lack of in-

service training and career development opportunities. Bonenberger et al. (2014) demonstrated 

that workers who perceived limited career development had a 44% higher likelihood of 

turnover intention (OR = 0.56, 95% CI: 0.36–0.86). 

Literature has revealed various challenges associated with workforce training (Abassah-

Buabeng, 2016; Bluestone et al. 2021). A study by Abassah-Buabeng (2016) at the Trauma and 

Specialist Hospital, Winneba, identified several critical challenges associated with the training 

of hospital staff under the Ghana Health Service, including insufficient budgetary allocation, 

lack of interest and commitment from management, and inadequate motivation and recognition 

for staff participation in training programs. 
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Additionally, Bluestone et al. (2021) identify key challenges with the traditional Training of 

Trainers (TOT) model, including limited impact on provider performance (only 2 additional 

actions out of 18–40 expected per visit) and poor knowledge transfer due to inadequate trainer 

preparation and lack of post-training support.  

Akatsi South Municipality faces several health challenges that threaten the provision of 

equitable, high-quality care. The district has one of the highest adolescent pregnancy rates in 

Ghana’s Volta Region, approximately 15% in 2024, with 339 pregnancies reported, including 

five girls aged 10–14, placing it second in the region for teenage pregnancies (“Teenage 

Pregnancy: Akatsi South among Top Three in Volta under 2024 Half-Year Review,” 

2024). Concurrently, severe infrastructural failures have impaired service delivery as the 

municipal hospital has experienced structural decay, leaking roofs, faulty electrical wiring, and 

even fire incidents in the theatre in 2022 (“Poor Infrastructure Led to Closure of Akatsi 

Municipal Hospital Due to Safety Concerns Raised by Nurses and Midwives,” 2023).   

Despite the pressing nature of these issues, no research has been conducted on how in-service 

training programs influence healthcare quality and service delivery in Akatsi, Ghana.  This lack 

of evidence hinders policymakers, researchers, and healthcare providers’ understanding of the 

full impact of in-service training programs on healthcare quality and limits their ability to 

identify challenges, best practices, and effective strategies for optimising training initiatives in 

Ghana.  

1.3 Rationale of the Study 

Providing quality healthcare is vital for improving the health and well-being of patients and for 

building stronger health systems. The World Health Organisation (WHO) explains that a well-

functioning health system relies on several key parts, such as effective service delivery, a 

skilled and motivated workforce, reliable health information, access to essential medicines, 
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adequate financing, and good leadership. When these areas work well together, they create a 

system that delivers safe, efficient, and people-centred care. 

However, healthcare facilities in developing countries, including Ghana, often face challenges 

such as inadequate staff competencies, evolving medical practices, and limited access to 

continuous professional development programs (Nkrumah & Abekah-Nkrumah, 2019). In-

service training programs serve as a critical intervention to enhance the knowledge and skills 

of healthcare professionals, ensuring they can provide effective and evidence-based care. In-

service training programs are widely recognised as a crucial strategy for improving the 

knowledge, skills, and competencies of healthcare professionals (Chaghari et al., 2017; Nicol 

et al., 2019). A well-trained, competent, and adequately supported workforce is fundamental 

to the success and sustainability of any healthcare system (Li et al., 2023). 

Healthcare quality improvement is even a more critical priority in Ghana's health system, 

particularly at the district and municipal hospital level where a significant portion of the 

population receives medical care. The rationale for this study stems from the pressing need to 

understand and evaluate how in-service training programs contribute to healthcare quality 

enhancement at Akatsi South Municipal Hospital. 

Despite the recognised importance of in-service training, there is limited empirical evidence 

assessing its impact on healthcare quality in municipal hospitals like Akatsi South Municipal 

Hospital. It is not only timely, but the study aligns with Sustainable Development Goal 3 (Good 

Health and Well-being), specifically targets 3.8 and 3.c, as it seeks to enhance the quality of 

healthcare service delivery through the evaluation and strengthening of in-service training 

programs for health professionals (Howden-Chapman et al., 2017; Morton et al., 2017).  

By examining how well current training programs work, the research will help reveal the areas 

where healthcare workers still need support and what challenges may be preventing effective 
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delivery of care. This evidence is especially important in Ghana, where there is limited local 

research on how continuous professional development shapes healthcare outcomes. The results 

of the study can also guide health authorities in improving policies on staff training, resource 

distribution, and workforce development to strengthen hospital performance at the district 

level. Additionally, insights from this research can help improve future training programs by 

making them more relevant to the real needs of healthcare workers, especially those in 

resource-limited settings and better aligned with essential skills required to provide quality 

services. 

Donabedian Model 

This study adapted the Donabedian model, which is widely recognised in health systems 

research. Donabedian (1966) proposed that healthcare quality can be assessed through three 

interrelated components: structure, process, and outcome. Structure refers to the resources, 

organisational systems, and infrastructure that support healthcare delivery, such as the 

availability of trained personnel, medical equipment, and institutional policies. Process 

involves the way care is provided, including the application of clinical skills, adherence to 

guidelines, and interactions between healthcare workers and patients. Outcome reflects the 

results of care, including patient health status, recovery, satisfaction, and overall quality of 

service delivery. 

This framework is particularly relevant for evaluating the impact of in-service training 

programs on healthcare quality. In the context of Akatsi South Municipal Hospital, structure 

encompasses the availability of training opportunities and essential resources to support 

maternal and newborn care. Process captures how healthcare providers apply the knowledge 

and skills acquired through these trainings, such as conducting Helping Babies Breathe drills 
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or implementing obstetric triaging. Finally, outcome represents measurable improvements in 

patient care, including safer deliveries, higher survival rates, and enhanced quality of service. 

By using the Donabedian model as a theoretical lens, this study can link the hospital’s training 

programs to observed changes in healthcare practices and patient outcomes, providing a 

structured approach to understanding how workforce development contributes to quality 

improvement in resource-limited settings. 

1.4 Conceptual Framework 

This present study adapts Donabedian’s Quality of Care Model as the conceptual framework 

to evaluate the effectiveness of in-service training programs in enhancing healthcare service 

delivery at Akatsi South Municipal Hospital. The Donabedian Model (Donabedian, 2005) 

endorsed by the World Health Organisation, remains one of the most widely used frameworks 

for evaluating the quality of healthcare services (Berwick & Fox, 2016; Guta, 2022). This 

model assesses healthcare quality through three interconnected components: structure, process, 

and outcomes. In the context of this study, the model provides a structured approach to 

evaluating the impact of in-service training programs on healthcare delivery at Akatsi South 

Municipal Hospital. 

Structure refers to the foundational elements that support healthcare service delivery. In this 

study, structure encompasses the availability and accessibility of in-service training programs, 

workforce capacity, institutional policies, and hospital resources that influence the quality of 

care (McCullough et al., 2023; Yang et al., 2025).  

Process involves the actual delivery of care and the interactions between healthcare workers 

and patients. It includes the implementation of training programs, competency development, 

adherence to clinical guidelines, and improved professional practices (Quentin et al., 2019; 
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Yang et al., 2025). This component assesses how well training programs equip healthcare 

workers with the necessary skills to enhance service delivery (McCullough et al., 2023). 

Outcomes measure the effectiveness of training programs by evaluating improvements in 

patient care, health outcomes, staff performance, and overall service efficiency (Quentin et al., 

2019). These may include reduced medical errors, increased patient satisfaction, better 

adherence to treatment protocols, and enhanced workforce productivity (McCullough et al., 

2023).  

In this study, the model’s three core dimensions will be used to guide both data collection and 

analysis. The structure component will examine the types and availability of training programs. 

The process will assess how training is implemented and its effect on staff practices. Outcomes 

will evaluate expected changes in service quality, including staff performance and patient care. 

The model will guide analysis across all three specific objectives. 

Figure 1.1: Donabedian’s Quality of Care Model [adapted from (Dweik et al., 2024)] 

1.5 Research Questions 

1. What types of in-service training programs have been implemented for healthcare 

workers at Akatsi South Municipal Hospital? 
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2. How have in-service training programs impacted key quality of care indicators at Akatsi 

South Municipal Hospital? 

3. What challenges and best practices exist in the implementation of in-service training 

programs for healthcare professionals at Akatsi South Municipal Hospital? 

1.6 General Objective 

To evaluate the effectiveness of in-service training programs in enhancing the quality of 

healthcare service delivery at Akatsi South Municipal Hospital. 

1.7 Specific Objectives 

1. To identify the types of in-service training programs implemented for healthcare 

workers at Akatsi South Municipal Hospital. 

2. To assess the impact of in-service training programs on key quality of care indicators 

at Akatsi South Municipal Hospital. 

3. To identify challenges and best practices in implementing in-service training programs 

for healthcare professionals at the Akatsi South Municipal Hospital. 

1.8 Profile of Study Area 

Akatsi South Municipality, located in the Volta Region of Ghana, covers a land area of 

approximately 536 square kilometres. It constitutes about 2.6% of the regional land area and 

0.2% of the national land area (AKSMA, 2024). The municipality was initially part of the 

Akatsi District, created in 1989 under Legislative Instrument (LI) 1470. In 2012, the district 

was split into Akatsi North and Akatsi South, following the enactment of LI 2165, with the 

Akatsi South Municipal Assembly being officially established in 2020 under LI 2420 (GSS, 

2021). Akatsi, the municipal capital, is situated approximately 80 kilometres from Ho, the 

regional capital, and 140 kilometres from Accra, the national capital. The municipality shares 
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boundaries with Keta Municipality and Anloga District to the south, Ketu North to the east, 

South and Central Tongu Districts to the west, and Akatsi North and Agotime Ziope Districts 

to the north (AKSMA, 2024). 

The municipality had a population of 92,494 as recorded in the 2021 Population and Housing 

Census, with females constituting 53.4% and males 46.6%. With an annual growth rate of 

2.4%, the projected population for 2025 is 101,699 (GSS, 2021). The majority of residents are 

engaged in petty trading, farming, and livestock rearing, with rice cultivation being a dominant 

agricultural activity. The health sector in Akatsi South Municipality comprises 36 health 

facilities, including two hospitals, six health centres, one Christian Health Association of 

Ghana (CHAG) facility, and multiple Community-based Health Planning and Services (CHPS) 

zones. Public facilities account for 94% of healthcare infrastructure. The municipality has a 

limited number of medical personnel serving both the public and private health sectors 

(AKSMA, 2024). 

Akatsi South District Hospital is a health facility under the supervision and guidance of the 

Ghana Health Service. Ghana Health Service (GHS) is a public Service body established by 

Act 525 of 1996 of the Parliament of Ghana.  The Akatsi South District Hospital is located at 

Kpotame along the Akatsi-Tadzewu road (AKSMA, 2024).  It was built as a Dental Clinic in 

1992 by the Social Security and National Insurance Trust (SSNIT) and had operated as such 

until 1994, when it was handed over to the Ministry of Health and upgraded to a Health Centre 

for the district.  The Health Centre was upgraded to the status of a District Hospital in the year 

2006. The hospital has now become the final referral hospital in the Akatsi District after it was 

upgraded to a District Hospital status in 2006 (AKSMA, 2024). 

The Akatsi South Municipal Hospital has a total staff strength of two hundred and twenty-

seven. This includes three (3) doctors, one pharmacist, 150 nurses, 30 midwives, 8 laboratory 
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personnel, 3 anaesthetists, 13 other clinical staff, and 23 non-clinical staff.  The facility 

provides a comprehensive range of healthcare services, including outpatient, inpatient, public 

health, and specialist surgical services. Outpatient care encompasses 24-hour emergency 

services, general consultations, diagnostic imaging, laboratory and blood bank services, 

pharmacy and dispensary support, as well as specialised clinics for hypertension, diabetes, 

mental health, eye care, and cervical cancer screening (AKSMA, 2020). Inpatient services 

cover medical, surgical, obstetric, gynaecological, and paediatric care, ensuring holistic 

treatment for admitted patients. Additionally, the hospital offers essential public health services 

such as antenatal and postnatal care, maternal and child health programs, family planning, and 

immunisation (AKSMA, 2024; AKSMA, 2020).  
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Figure 1.2: Map of Akatsi South Municipality 

Source:(GSS, 2021)  
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1.9 Scope of Study 

This study focused on exploring how in-service training programs influence the quality of care 

at Akatsi South Municipal Hospital in Ghana. It specifically examined the types of in-service 

training provided to healthcare workers, evaluated their impact on selected quality of care 

indicators (maternal mortality, ANC attendance, neonatal mortality, skilled deliveries, and 

birth asphyxia rates), and identified challenges and best practices in program implementation. 

The study was limited to healthcare professionals within the hospital and does not extend to 

other healthcare facilities or pre-service training programs. 

1.10 Organisation of Thesis 

This thesis is organised into six chapters. Chapter one provides the background of the study, 

problem statement, research objectives, research questions, significance, scope, and 

organisation of the report.  Chapter two reviews relevant literature on in-service training and 

quality of care, including theoretical and empirical perspectives.  

Additionally, chapter three describes the research design, study setting, population, sampling 

techniques, data collection methods, and data analysis procedures. Chapter four presents the 

findings of the study based on both key informant interviews and document review.  

Chapter five interprets the results in relation to the research objectives and existing literature. 

Chapter six summarises the key findings, draws conclusions, and provides recommendations 

for practice and future research. 
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CHAPTER 2 

2.0 LITERATURE REVIEW 

2.1 Introduction 

This chapter looks at how in-service training connects to the quality of care in healthcare. It 

starts by explaining what quality of care means and why it matters, before exploring the 

indicators used to measure it. The discussion then turns to the different forms of in-service 

training for healthcare workers, the impact these programs can have on patient outcomes and 

service delivery, and the challenges of putting them into practice. The chapter also highlights 

how these issues play out in Ghana’s health system and ends with a summary of the key lessons 

from the literature. 

2.2 Introduction to Quality of Care in Healthcare 

Providing high-quality healthcare is essential for improving patient outcomes and 

strengthening health systems, and it can be assessed through dimensions such as effectiveness, 

safety, efficiency, and patient-centeredness (WHO, 2022). A widely used framework for 

evaluating healthcare quality is the Donabedian Model, which organizes quality into three 

interrelated components: structure, process, and outcome (Donabedian, 1966). Structure refers 

to the resources and organizational systems that support care delivery, process captures how 

healthcare is provided, including adherence to clinical guidelines and application of skills, and 

outcome reflects the results of care, such as patient recovery, satisfaction, and safety. Previous 

studies have applied the Donabedian model to evaluate the impact of training programs on 

healthcare quality, showing that interventions that strengthened staff knowledge and skills 

improved clinical processes and patient outcomes, demonstrating the interconnectedness of 

structure, process, and outcome (Chaghari et al., 2017; Li et al., 2023). 
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Quality of care in healthcare has evolved as a fundamental pillar of effective health service 

delivery, representing the degree to which health services for individuals and populations 

increase the likelihood of desired health outcomes and are consistent with current professional 

knowledge (WHO, 2025a; World Health Organisation, 2006). The concept has gained global 

attention as healthcare systems worldwide grapple with increasing demands for accountability, 

efficiency, and patient-centred care delivery (Quentin et al., 2019). 

An estimated 5.7 to 8.4 million deaths each year in low- and middle-income countries (LMICs) 

are due to poor quality care, accounting for up to 15% of all deaths in these settings (WHO, 

2025a). About 60% of deaths related to health care in LMICs are a result of poor-quality care, 

while the rest are due to limited utilization of health services (Kruk et al., 2018). 

Furthermore, four in ten patients with chronic conditions report a lack of trust in their health 

care system, a reflection of the close link between patient experience, trust, and care quality 

(Souvatzi et al., 2024). This poor-quality care also carries significant financial costs, with 

estimates of US$1.4–1.6 trillion in productivity losses each year in LMICs (WHO, 2025a).  

In high-income countries, 1 in 10 patients is injured during hospital care, and 7 in 100 hospital 

inpatients acquire healthcare–associated infections. Unsafe care contributes to 4 deaths for 

every 100 people in developing settings (WHO, 2025a). Higher quality health systems could 

help avert 2.5 million deaths from cardiovascular disease, 900,000 deaths from tuberculosis, 1 

million neonatal deaths, and nearly 50% of maternal deaths each year (Kruk et al., 2018). 

In other developed countries like the United States, quality of care initiatives have been 

characterised by systematic implementation of evidence-based practices and robust 

performance measurement systems. A study by Bauhoff et al. (2025) analysing hospital 

efficiency and quality measures across Latin American and Caribbean countries demonstrated 

the integration of comprehensive performance indicators encompassing clinical outcomes, 
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patient safety metrics, and resource utilization measures. These frameworks emphasize the 

importance of balancing efficiency with quality outcomes, particularly in resource-constrained 

environments (Bauhoff et al., 2025). European healthcare systems have equally led in 

developing comprehensive quality frameworks, with particular emphasis on patient safety and 

outcome measurement (Mishra et al., 2023). The WHO European framework for action 

(Mishra et al., 2023) established clear quality requirements anchored on evidence-based 

standards, demonstrating how policy frameworks can drive systematic quality improvements 

across diverse healthcare settings. 

Sub-Saharan Africa faces unique challenges in implementing quality of care initiatives, with 

healthcare systems characterized by resource constraints, workforce shortages, and 

infrastructure limitations. A scoping review by Bresick et al. (2019) examining primary health 

care performance measurement across 11 Sub-Saharan African countries identified significant 

gaps in quality assessment instruments and indicators designed to measure safety and quality 

of primary care. The study revealed that existing measurement approaches often failed to 

capture the complexity of healthcare delivery in resource-limited settings (Bresick et al., 2019). 

Additionally, healthcare quality initiatives in Sub-Saharan Africa have increasingly focused on 

addressing fundamental system-strengthening needs while building quality improvement 

capacity. A study by Arhin, Oteng-Abayie and Novignon (2023), assessing health system 

efficiency in achieving Universal Health Coverage goals across Sub-Saharan African countries, 

found that the estimated UHC coverage ranged from a minimum of 52% to a maximum of 

81%, with a median coverage of 66%. These findings indicate that health systems in SSA have 

the potential to increase their UHC coverage by at least 19% using their existing healthcare 

resources, if best practices are implemented (Arhin et al., 2023). 

An evaluation study by Alhassan et al. (2024) evaluating the SafeCare quality improvement 

programme in Ghana demonstrated significant improvements in healthcare quality standards 
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across over 600 private and public healthcare facilities. The program’s implementation resulted 

in perceived improvements in patient satisfaction, service utilisation, and revenue generation, 

establishing Ghana as a model for systematic quality improvement in Sub-Saharan Africa 

(Alhassan et al., 2024). 

Another study by Doku et al. (2024) examining the Ghana Heart Initiative's health system 

strengthening approach demonstrated how systematic quality improvement can be achieved 

through comprehensive training programs, equipment provision, and data system 

enhancements. The initiative resulted in training over 1,500 healthcare workers and 

establishing quality improvement mechanisms that significantly improved cardiovascular 

disease care delivery (Doku et al., 2024). 

2.3 Quality of Care Indicators in Healthcare 

The measurement of healthcare quality has undergone significant advancements over the past 

few decades, and these developments have been accompanied by a recognition that robust 

methods for assessing and benchmarking quality are essential for improving health system 

performance (Quentin et al., 2019). As a result, many countries, including Australia, Canada, 

and Nordic nations, now incorporate quality indicators as a central component of their 

healthcare performance reports. Furthermore, international organisations such as the 

Organisation for Economic Co-operation and Development (OECD) and the European 

Commission have intensified efforts to compare and benchmark healthcare quality across 

nations (Quentin et al., 2019).  

To fully understand the role of quality indicators, it is necessary to examine their classification 

and purpose. Quality indicators are typically grouped into three categories based on 

Donabedian’s framework: structural, process, and outcome indicators (Yang et al., 2025). 

Structural indicators such as the staff, infrastructure, equipment, and organisational systems 
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needed to deliver quality care focus on the healthcare environment. These measures are 

relatively straightforward to collect and verify, as they describe the foundational elements 

necessary for care delivery (Quentin et al., 2019). However, their primary limitation lies in the 

indirect relationship between structural factors and patient outcomes, as outcomes often depend 

on how these resources are utilised during care processes (Quentin et al., 2019). 

In contrast, process indicators assess whether specific actions or procedures that reflect high-

quality care are performed consistently (Panteli et al., 2019; Quentin et al., 2019). These 

indicators are particularly valuable for identifying areas where providers deviate from 

evidence-based practices, offering actionable insights for improvement (Quentin et al., 2019). 

Nevertheless, focusing exclusively on process indicators can present challenges, as they often 

require a large volume of distinct measures to provide a comprehensive picture of healthcare 

quality. This can inadvertently shift attention to easily measurable areas, potentially neglecting 

other critical but less quantifiable aspects of care (Quentin et al., 2019). 

Table 1.0: Examples of Structural, Process, and Outcome Indicators 

Type of Indicator Examples 

Structural Indicators 1. Availability and accessibility of in-service 

training programs 

2. Hospital staffing and workforce capacity 

3. Institutional policies supporting 

continuous professional development  

 

Process Indicators 1. Training methods (workshops, hands-on 

sessions, mentorship programs) 

2. Competency development and knowledge 

application 

3. Adherence to clinical guidelines and best 

practices 
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Outcome Indicators 1. Improvement in clinical skills and service 

delivery 

2. Patient satisfaction and health 

0uicomics 

3. Workforce efficiency and job satisfaction 

 

Outcome indicators, on the other hand, evaluate the results of healthcare services, such as 

mortality rates, hospital-acquired infections, and patient satisfaction (Quentin et al., 2019). 

These indicators are highly relevant to patients and policymakers because they directly reflect 

the goals of healthcare delivery. However, outcome indicators are not without limitations 

(Panteli et al., 2019; Quentin et al., 2019). Patient outcomes are frequently influenced by 

external factors beyond the control of healthcare providers, such as socioeconomic conditions 

or comorbidities, complicating efforts to attribute outcomes solely to specific interventions or 

practitioners (Quentin et al., 2019). 

In addition to their classification, quality indicators serve two primary purposes: quality 

assurance and quality improvement (Quentin et al., 2019). Despite these applications, the 

effective use of quality indicators is not without challenges. The complexity of healthcare 

delivery often necessitates the development of composite indicators, which aggregate multiple 

measures into a single score (Quentin et al., 2019). 

2.4 Types of In-Service Training Programs for Healthcare Professionals  

Literature has shed light on various forms of in-service training programs for healthcare 

providers. One of the most common types is interdisciplinary/interprofessional training 

programs. These are designed to foster collaboration among healthcare professionals from 

different disciplines (Munneke et al., 2023; Nakamura et al., 2022). For example, an 

interdisciplinary training program for chronic pain management involved workshops and e-

learning modules, targeting general practitioners, nurses, psychologists, and other healthcare 
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professionals. The program focused on the biopsychosocial model of pain management and 

aimed to improve interdisciplinary collaboration (Munneke et al., 2023). Similarly, a program 

in the Philippines emphasised interprofessional collaboration in geriatric care, using scenario-

based case studies to improve attitudes toward teamwork (Nakamura et al., 2022). 

Another type is the case-based and scenario-based training programs, which use real-life or 

simulated patient scenarios to teach healthcare professionals how to manage complex clinical 

situations (Dei Cas et al., 2023; Kiguli-Malwadde et al., 2022). For instance, a training program 

for HIV care in sub-Saharan Africa used a standardised, interprofessional, case-based 

curriculum to enhance clinical knowledge and confidence among healthcare workers (Kiguli-

Malwadde et al., 2022). Similarly, a program for diabetes management in hospitals used 

scenario-based case studies to improve inpatient diabetes care (Dei Cas et al., 2023). 

There is also simulation-based training, an innovative approach that uses realistic patient 

simulations to teach clinical skills in a safe and controlled environment (Al-Worafi, 2023; Ross 

et al., 2013a). For example, a simulation training program for older persons’ care used human 

patient simulation and ward-based exercises to enhance teamwork and compassionate 

care (Ross et al., 2013b). Another study proved the effectiveness of simulation-based training 

in improving the quality of care for older people by teaching team skills and empathetic 

communication (Al-Worafi, 2023). 

Moreover, quality improvement (QI) and patient safety training programs focus on developing 

the skills needed to identify and address gaps in care delivery. These programs often involve 

structured methodologies such as Plan-Do-Study-Act (PDSA) cycles (Baernholdt et al., 2019; 

Kirkman et al., 2015). For example, an interprofessional QI training program for healthcare 

workers used seminars, online modules, and QI project work to improve patient 

outcomes (Baernholdt et al., 2019). Another study emphasised the importance of patient safety 
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education, including root cause analysis and systems-based approaches, to reduce medical 

errors (Kirkman et al., 2015). 

Another type of in-service training program comes in the form of Continuing Professional 

Development (CPD). These programs are designed to support the ongoing learning and 

professional growth of healthcare professionals (King et al., 2021; Samuel et al., 2021). For 

example, a scoping review of CPD programs highlighted the effectiveness of multicomponent 

approaches, which combine different training methods such as workshops, eLearning, and 

practice-based learning (Samuel et al., 2021). A rapid evidence review study emphasised the 

importance of CPD, stating that it is essential for healthcare professionals to maintain and 

acquire the necessary knowledge and skills to provide person-centred, safe and effective care 

(King et al., 2021). 

2.5 Impact of In-Service Training on the Quality of Care in Healthcare Settings 

In-service training has emerged as a critical strategy for enhancing the quality of care in 

healthcare settings. Existing literature has presented various impacts of in-service training 

programs.  

Firstly, in-service training programs have been consistently associated with improvements in 

clinical practices and patient safety. For instance, a quasi-experimental study conducted in 

intensive care units (ICUs) demonstrated that nurses who underwent in-service training 

exhibited significant improvements in their knowledge and practice of patient safety standards, 

with highly statistically significant differences observed between pre- and post-training 

phases (Ali & Saad, 2022). Similarly, a study focusing on healthcare workers in India found 

that training in point-of-care quality improvement (POCQI) and preterm newborn health care 

packages (PHCP) led to reductions in the use of oxygen, antibiotics, and inappropriate feeds, 

while also improving enteral feeding practices (Deorari et al., 2022). 



23 
 

Additionally, patient satisfaction is a key indicator of healthcare quality, and in-service training 

has been shown to positively influence this outcome. A study evaluating the impact of a service 

excellence program on frontline clinical staff found significant improvements in staff 

knowledge, perception, and attitudes toward patient experience, which were mirrored by an 

increase in overall patient experience scores (Alkahtani et al., 2023). Similarly, a quasi-

experimental study in Iran demonstrated that training healthcare workers in communication 

and self-efficacy skills led to higher client satisfaction scores (Shahnazi et al., 2021). 

These improvements in patient satisfaction can be attributed to the emphasis on in-service 

training on interpersonal skills, empathy, and patient-centred care. For example, a study in 

Saudi Arabia highlighted that healthcare workers with better communication and relational 

skills were more likely to build trust and rapport with patients, leading to higher satisfaction 

levels (Alarjani et al., 2021). 

In-service training has also been instrumental in reducing medical errors and adverse events. 

A study focusing on nurses' intravenous medication process errors found that participation in 

in-service training programs led to a statistically significant reduction in errors, highlighting 

the importance of such programs in minimising harm to patients (Gomaa Mahmoud et al., 

2020). Similarly, a study on infection control training in Saudi Arabia demonstrated that 

training improved hand hygiene compliance and reduced the prevalence of healthcare-

associated infections (HAIs) (Alkahtani et al., 2023). In long-term care settings, in-service 

training has been linked to reductions in medication errors and fall injuries among older adults. 

A Canadian study found that additional training for healthcare workers was associated with 

improved quality of care and a lower incidence of adverse events (Mehdi et al., 2019). 

Moreover, in-service training not only improves the quality of care but also contributes to cost-

effectiveness and efficient resource utilisation. For example, a study in India observed that 

training healthcare workers in POCQI and PHCP led to reduced use of unnecessary 
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medications and feeds, resulting in lower healthcare costs (Deorari et al., 2022). Similarly, a 

study on infection control training in Saudi Arabia showed that improved hand hygiene 

compliance and reduced HAIs led to financial savings for healthcare institutions (Alkahtani et 

al., 2023). 

Furthermore, one of the key strengths of in-service training is its potential for long-term impact. 

A study on nurses in surgical wards observed that the knowledge and practice gains from in-

service training persisted over time, leading to continued high standards of care (Gomaa 

Mahmoud et al., 2020). To ensure sustainability, many studies recommend regular refresher 

training and ongoing professional development. For example, a Cochrane review on emergency 

care training in low- and middle-income countries emphasised the need for repeated training 

sessions to maintain and enhance healthcare professionals' skills over time (Opiyo & English, 

2015). 

2.6 Challenges in Implementing In-Service Training Programs for Healthcare 

Professionals 

While the in-service training is a critical component of healthcare professional development, 

however, the implementation of these training programs is often fraught with challenges.  One 

of the primary challenges in implementing in-service training programs is the lack of 

organisational support and resources (Gracía-Pérez & Gil-Lacruz, 2018). Evidence highlights 

that insufficient funding, inadequate infrastructure, and a lack of managerial commitment can 

significantly impede the success of these healthcare quality programs (Josiah et al., 2024). For 

instance, in Iran, financial constraints and lack of top management commitment were identified 

as major barriers to the implementation of in-service training policies (Choopani et al., 2024). 

Similarly, in Vietnam, the haphazard scheduling of training programs due to budget availability 

was a significant issue (Thu et al., 2023). 
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Another critical challenge is the mismatch between the content of the training programs and 

the actual needs of the healthcare professionals. In Vietnam, it was found that the in-service 

training provided to maternal health workers was often irrelevant to their practical needs, 

leading to a perceived lack of effectiveness (Thu et al., 2023). This issue is further compounded 

by the lack of a proper needs assessment before designing the training programs. Another study 

in Iran revealed the importance of conducting thorough needs assessments to ensure that the 

training content is aligned with the requirements of the healthcare workforce (Choopani et al., 

2024). 

Moreover, time constraints and workload have been recognised as barriers to in-service 

training. Healthcare professionals often face heavy workloads, leaving little time for 

participation in training programs. A study in India highlighted that time constraints are a 

significant barrier to nurses' participation in continuing education programs (Kumari, 2022). 

Similarly, in Portugal, general practitioners reported a lack of time as a major obstacle to 

implementing continuing medical education interventions (Reis et al., 2022). 

Furthermore, the shift towards online and video conferencing-based training has introduced 

new challenges. A study on the acceptance of video conferencing technology for in-service 

training in Indonesia revealed that factors such as lack of social interaction, technical 

difficulties, and timing problems hindered the adoption of this technology (Ünal & Yilmaz, 

2024). Additionally, the sudden shift to e-learning during the COVID-19 pandemic exposed 

challenges such as limited social interaction, frequent technological failures, and a lack of 

policies or standards for e-learning in Saudi Arabia (Al Shamari, 2022). 

Cultural and language barriers can also pose significant challenges, particularly in diverse and 

multi-ethnic settings. A study on the implementation of a brief intervention training program 

in Indigenous Australian primary health care settings emphasised the importance of cultural 

appropriateness in the design and delivery of training programs (Sebastian et al., 2022). The 
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study found that face-to-face training was preferred over online modules, highlighting the need 

for culturally sensitive approaches. 

Ensuring the sustainability of in-service training programs is another challenge. A study on the 

sustainability of a multi-professional obstetric emergencies training program in the Philippines 

identified factors such as local champions, multi-level organisational involvement, and 

addressing organisational challenges as critical to long-term sustainability (Ghag et al., 2021). 

The study also revealed the importance of engaging local clinicians and policymakers early in 

the implementation process (Ghag et al., 2021). 

Finally, the absence of systematic follow-up and evaluation mechanisms is another significant 

challenge. A study on communication skills training in Denmark found that the lack of 

systematic follow-up was a major barrier to the sustainability of the training 

program (Wolderslund et al., 2022). The study emphasised the need for continuous monitoring 

and evaluation to ensure that the training leads to lasting behaviour change (Wolderslund et al., 

2022). 

In-service training has become an important strategy for strengthening Ghana’s health 

workforce, with programs supported by the Ghana Health Service, development partners, and 

NGOs targeting areas such as maternal and child health, infectious disease control, and primary 

healthcare. Notable initiatives include Helping Babies Breathe (HBB), Essential Newborn Care 

(ENC), Integrated Management of Childhood Illnesses (IMCI), and training on Prevention of 

Mother-to-Child Transmission (PMTCT) of HIV, which have improved provider skills and, in 

some cases, reduced neonatal mortality (Moyer et al., 2012; Chinbuah et al., 2020). Despite 

these gains, challenges persist, as many programs remain short-term, donor-driven, and 

disproportionately concentrated in urban centres, leaving rural facilities underserved. 

Furthermore, the reliance on the traditional Training of Trainers (TOT) model often results in 

inconsistent trainer competence, weak post-training support, and uneven translation of 
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knowledge into practice (Bluestone et al., 2021). Consequently, while in-service training has 

contributed to improved service delivery in Ghana, its fragmented and donor-dependent nature 

underscores the need for a more coordinated, system-based approach integrated into the 

national continuous professional development framework. 

2.7 Summary of literature review  

This chapter discussed the importance of quality of care as a foundation for effective health 

systems, showing how it directly influences health outcomes and patient trust. It outlined how 

the concept has been shaped globally, with frameworks like Donabedian’s model continuing 

to guide the way healthcare quality is assessed, even as newer methods such as digital tools 

and value-based measures are introduced. The section on quality indicators highlighted the 

roles of structural, process, and outcome measures, each providing a different but 

complementary perspective on how care is delivered and where improvements are needed. The 

review of in-service training programs showed the variety of approaches, ranging from case-

based and simulation training to continuing professional development, and how they can 

improve patient safety, clinical practice, and satisfaction, while also reducing costs. At the same 

time, challenges such as poor organisational support, limited resources, heavy workloads, and 

lack of follow-up make it difficult to sustain the benefits of training. In Ghana, in-service 

training has led to progress in areas like maternal and child health, but is often fragmented, 

short-term, and donor-driven, with rural areas particularly disadvantaged. Taken together, the 

evidence suggests that while in-service training is a valuable tool for improving the quality of 

care, there is a clear need for a more coordinated and system-wide approach that ensures long-

term impact and equity across the health system. 
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CHAPTER 3 

3.0 METHODOLOGY 

3.1 Introduction 

This chapter outlines the methodological approach employed in this research study. It details 

the study design, study site, population, sampling techniques, data collection methods, data 

handling procedures, statistical analysis, ethical considerations, and expected outcomes. The 

methodology was carefully selected to ensure systematic data collection and analysis, ensuring 

accuracy while addressing the study objectives. 

3.2 Research Methods and Design 

The study employed an embedded mixed-methods approach, combining primarily qualitative 

insights from a retrospective document review of hospital reports, records, and available 

administrative documents regarding training programs and key maternal and child health 

indicators, with quantitative insight obtained from a key informant interview. The interview 

used closed-ended questions to gather primary data from healthcare professionals.  This is to 

complement the document review by providing additional explanation, context and validation. 

3.3 Data Collection  

3.3.1 Key informant interview (Healthcare workers)  

The study population comprised healthcare workers at Akatsi South Municipal Hospital who 

participated in in-service training programs between December 2023 and December 2024. This 

included doctors, nurses, midwives, pharmacists, laboratory technicians, and other healthcare 

personnel who had participated in in-service training programs (n=31). The study utilised a 

purposive sampling technique to select 31 participants for the survey component, considering 

the total number of healthcare workers at Akatsi South Municipal Hospital who participated in 

in-service training during the specified period and those currently at post.  
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A semi-structured questionnaire was administered through KoboCollect, a digital data 

collection platform (UN-OCHA, 2024). An adapted version of the WHO Workforce Alliance 

questionnaire was used to capture data and identify challenges encountered by healthcare 

workers. The questionnaire was organised to include sections on demographic details, types of 

in-service training received, perceived impact on quality of care, and challenges faced in 

implementing training programs. Data was collected through face-to-face interviews conducted 

by trained research assistants using mobile devices. 

3.3.1.1 Exclusion Criteria for Health Workers: 

Participants were excluded from the study based on several predefined criteria. 

Health workers: 

Any health professional who met the inclusion criteria but was absent at the time of 

data collection was exempted from the study. Out of 50 potential participants, 19 were 

excluded from the study based on the above-stated criteria. 

3.3.1.2 Independent variables from the key informant interview data  

The independent variables in this study included the in-service training program characteristics 

to which healthcare workers have been exposed. These include the number of trainings 

attended, types of training, organisers of training, duration of training sessions, training 

delivery methods, as well as post-training perceived improvements in skills and service 

delivery. Additionally, socio-demographic variables such as age, gender, professional 

category, years of experience, and educational qualifications serve as background independent 

variables that may influence training participation and outcomes. 

Data collection tool (Key informants - Health workers) 

A structured questionnaire was developed based on the study objectives and existing literature 

on in-service training and quality of care. The instrument comprised seven (7) sections with a 
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total of 39 items. Section A collected demographic information such as age, gender, profession, 

educational level, and years of experience. Section B explored participation in in-service 

training, including training type, organizers, frequency, and delivery mode. Section C (2 sets 

of items: 4 confidence rating items and 1 multiple-response item) assessed baseline confidence 

and challenges in maternal and newborn care before training. Section D evaluated the 

effectiveness of in-service training. Section E examined post-training improvements in service 

delivery and patient outcomes. Section F measured knowledge on Helping Babies Breathe. 

Section G captured challenges and recommendations.  

Most items were closed-ended to facilitate uniform responses and quantitative analysis, while 

a few open-ended prompts allowed participants to provide additional feedback. Higher scores 

on the Likert scale and knowledge items reflected a better perception of training effectiveness. 

The questionnaire required approximately 10–15 minutes to complete. 

3.4 Pretesting 

The survey questionnaire was pretested on the same group of healthcare professionals at the 

healthcare facility who participated in the training, due to the small number of trained 

participants, in order to ensure clarity, reliability, and validity. The pre-test revealed that most 

participants (8 out of 10) found the questionnaire generally clear and relevant to the study 

objectives. However, a few challenges were identified: some questions were considered too 

lengthy and required rephrasing for better understanding, while certain technical terms needed 

to be simplified for uniform interpretation across different professional categories. Based on 

this feedback, the questionnaire was refined by simplifying technical terms, rephrasing lengthy 

items, and adjusting the sequence of questions to improve coherence before the full-scale data 

collection commenced. 
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3.3.2 Hospital records review 

Additionally, hospital reports, records, and available administrative documents regarding 

training programs and key maternal and child health indicators were included. These were 

analysed to assess the impact of in-service training programs on service delivery. 

For the document review, all accessible and available relevant training records and quality 

indicators from December 2023 to December 2024 were included (Examples of documents 

used - Appendix V).  This included records from Ghana’s DHIMS-2, reports documenting in-

service training initiatives in 2024, and the annual performance report over 3 years, all of which 

provided insight into their impact on healthcare service delivery. 

Table 2.0: Hospital Reports and Training Documents used in this study (2022–2024) 

Serial 

No. 

Hospital 

department 

Document title Year of 

publication 

Format 

1 Maternity Monthly reporting form on staff 

skills on HBB (January – December) 

2023 PDF 

2 Health 

Information 

Annual performance review report 

(2023) – Akatsi South Municipal 

Hospital  

2023 Word 

document 

3 Maternity Monthly reporting form on staff 

skills on HBB (January – December) 

2024 PDF 

4 Health 

Information 

Annual performance review report 

(2024) – Akatsi South Municipal 

Hospital  

2024 Word 

document 



32 
 

5 Maternity Obstetric Triage Implementation 

Package (OTIP) and Modified any 

Obstetric Warning Score (MEOWS)  

2024 Word 

document 

and Power 

point 

6 Quality 

improvement/ 

OPD 

Work improvement report on 

increasing OPD per capita  

2024 Power Point 

7 Quality 

improvement 

Monthly quality improvement report 

(January – December) 

2024 PDF 

8 Maternity Report on training on 

cardiotocography 

2024 Word 

document 

9 Maternity Report on training in obstetric 

emergencies 

2024 Word 

document 

10 Quality 

improvement/ 

Maternity ward 

Work improvement report of 

reducing high risk birth asphyxia 

cases  

2024 Power Point 

 

In terms of exclusion, all monthly work improvement activity report at ANC were excluded 

due to inability of the ANC department to retrieve reports.   

3.5 Data extraction from the reports  

The dependent variables in this study cover quality of care indicators, which reflect the 

outcomes that the in-service training programs aim to influence. These include maternal 

mortality, neonatal mortality, Antenatal Care (ANC) attendance, skilled delivery rates, 

and birth asphyxia rates. These indicators were manually extracted from the hospital reports 

used in the study analysis.  
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3.6 Data Handling 

All collected data were securely stored and managed to ensure confidentiality and integrity. 

Electronic data collected through KoboCollect was encrypted and password-protected. Hard 

copies of hospital records were reviewed in a secure location, kept in locked cabinets accessible 

only to authorised research team members. Anonymity was maintained by using unique 

identifiers instead of personal information. Data backup was performed daily, and will be 

stored up to 10 years for reference checks. 

3.7 Data Analysis 

Data from key informants were analysed using STATA version 18. Descriptive statistics were 

used to summarise demographic data and key variables. Inferential statistics, including Fisher’s 

exact tests, were applied to examine associations between in-service training programs and 

quality of care indicators. Statistical significance was set at p<0.05. The results were presented 

in tables, charts, and graphs for better interpretation.  

Secondary data were obtained from a variety of hospital administrative sources, including 

PowerPoint presentations, word reports, graphs, and image-based records. These documents 

contained information on in-service training programs and maternal and child health (MCH) 

indicators (Maternal mortality, neonatal mortality, antenatal care (ANC) attendance, skilled 

delivery rates, and birth asphyxia rates. Given the dissimilarity of formats and the descriptive 

nature of the content, a manual content analysis approach was applied. Each document was 

reviewed in relation to the study objectives, and key insights were extracted, summarized, and 

organized thematically around training coverage, health service delivery trends, and 

performance indicators. No specialized software was used, as the documents primarily 
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consisted of straightforward reports and numerical summaries rather than narrative data 

requiring coding. 

3.8 Ethical Consideration 

Ethical approval was obtained from the Institutional Review Board of Ensign Global 

University (Appendix III). Written and oral informed consent was sought from all participants 

before recruitment after explaining the study's purpose and procedures. Confidentiality and 

anonymity were maintained throughout the study. Participation was voluntary, and participants 

were allowed to withdraw at any time without consequences. Their privacy was protected 

throughout the research process and to ensure confidentiality, no personally identifiable 

information was recorded. 

3.9 Limitations of Study 

This study has several limitations. First, the retrospective nature of the document review was 

affected by incomplete, inconsistent, or missing records, which might have limited the accuracy 

of the data on training activities and quality of care indicators. This was addressed by using 

multiple sources and complementing with key informants interviews. Secondly, the key 

informant interview relied on self-reported information, which might be subject to social 

desirability bias or recall errors, particularly regarding training participation and perceived 

impact.  

The study was also limited to one facility (Akatsi South Municipal Hospital), which restricted 

the generalizability of the findings to other districts or regions. Also, due to staff attrition, the 

total number of trained staff who participated in the survey was limited.   Finally, the cross-

sectional nature of the primary data collection limited the ability to infer causal relationships 

between in-service training and improvements in quality of care.  
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3.10 Assumptions 

This study was guided by several assumptions: 

1. That hospital records and administrative documents used for the retrospective review 

are accurate, complete, and representative of actual events. 

2. That healthcare professionals will respond truthfully and thoughtfully to the survey, 

providing valid reflections on the training received and its impact on service delivery. 

3. That in-service training programs have a direct or indirect influence on key maternal 

and newborn health outcomes, such as maternal mortality, skilled deliveries, and 

neonatal survival. 

4. That combining data from both key informant interview and hospital document review 

will enhance the validity of the findings and provide a holistic understanding of the 

effects of in-service training on quality of care 
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CHAPTER 4 

4.0 RESULTS 

4.1 Results 

4.1.1 Socio-demographic Characteristics of Key Informants (Healthcare Workers) 

involved in In-Service Training programs at Akatsi south municipality 

Table 4.1 shows, a total of 31 healthcare professionals working at the Akatsi South Municipal 

Hospital who were recruited, with a median age of 35 years and an interquartile range (IQR) 

of 32- 38. Majority of the participants (n=26, 83.9%) were between the ages of 30-39 years. 

Majority of the participants were females (n=27, 87.1%). Most (n = 22, 71%) of these 

participants were midwives. A little below half (n=15, 48.4%) of the participants had a working 

experience of 2-5 years. Most of the participants (n=19, 61.3%) had diploma level certification.   

 

Table 4.1: Socio-demographic Characteristics of Participants (Total number of 

participants (N) = 31) 

 

Variables 

 

 

Frequency (n) 

 

Percentage (%) 

Age group (years)   

Median age-group (IQR)=35 (32- 38)   

 20-29 years 1 3.2 

 30-39 years 26 83.9 

 40-49 years 4 12.9 

Sex   

 Female 27 87.1 

 Male 4 12.9 

Professional Category   

 Doctor 3 9.7 

 Midwife 22 80.0 

 Nurse 4 13.0 

 Other 2 6.5 

Years of Working at Facility   

 6 months-1 year 2 6.5 

 2-5 years 15 48.4 
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 6-10 years 7 22.6 

 10+ years 7 22.6 

Highest Educational Qualification   

 Diploma 19 61.3 

 Bachelor's Degree/Medical Degree 12 38.7 

 

4.1.2 Types of In-Service Training Programs implemented for healthcare workers in 

Akatsi South Municipal Hospital 

The in-service training programs at the Akatsi South Municipal Hospital (ASMH) between 

2023 and 2025 focused clearly on strengthening maternal and neonatal health services. These 

initiatives were designed to improve the competence of healthcare workers, promote teamwork, 

and reduce preventable deaths. Both key informant interview and hospital records highlight not 

only the extent of the training programs but also their practical impact on service delivery. 

In terms of training participation, most (n=16, 51.6%) healthcare workers had attended multiple 

sessions, with about half reporting attendance at three to four training activities. Hospital 

management was identified as the main organizer of training, supported by the Ghana Health 

Service, international partners such as USAID, and non-governmental organizations including 

Kybele Ghana. The majority of sessions lasted one to three days, and training was delivered 

predominantly through participatory methods, particularly hands-on drills and practical 

demonstrations, which staff consistently rated as more effective than lectures. 

The types of training programs implemented were diverse and targeted different gaps in 

maternal and newborn care. The most widely attended was obstetric triage and MEOWS 

training, with 87.1% participation (document 5). This training was rolled out in March 2024 

through a Training of Trainers (ToT) model that initially targeted ten staff from antenatal, 

maternity and anaesthesia departments, who later cascaded the training to thirty-one others. It 

emphasized early recognition of complications using the Modified Early Obstetric Warning 

System (MEOWS) chart, structured handovers through the Situation Background Assessment 
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Recommendation and Question SBAR-Q (Situation Background Assessment 

Recommendation and Question) communication tool, and color-coded banding to prioritize 

patient care. By early 2025, triage compliance had reached 99%, and a functional triage unit 

had been established, reflecting both high uptake and institutionalization. Staff testimonies and 

hospital records confirmed that this initiative improved teamwork, expedited assessments, and 

reduced maternal anxiety. 

Another widely attended program was Helping Babies Breathe (HBB), with more than 80% of 

staff participating (document 1). This program became a routine practice, with monthly drills 

in neonatal resuscitation. Staff practiced six different emergency scenarios, ranging from 

simple to advanced, and their performance was tracked. Most mastered the basics, though fewer 

were confident in advanced scenarios, which highlighted the need for ongoing practice. 

Initially, only three staff were trained by the regional health directorate, but by the end of 2024, 

the hospital had expanded the training to all forty newborn care staff. The results were dramatic: 

birth asphyxia rates dropped from an average of 6.8% in 2022–2023 to just 2.0% by December 

2024. 

In February 2025, the hospital added cardiotocography (CTG) and fetal monitoring training to 

further reduce birth complications (document 8). This one-day workshop taught midwives and 

prescribers how to interpret fetal heart rate patterns using easy-to-remember mnemonics like 

“DR C BRAVADO” and “VEAL CHOP MINE.” Staff practiced with real CTG machines in 

the maternity ward, which gave them the confidence to detect fetal distress and act quickly. 

Records show that after this training, neonatal deaths linked to undetected fetal distress 

decreased, complementing the progress already made through HBB. 

The hospital also invested in Quality Improvement (QI) refresher training, held in September 

2024 in partnership with USAID. Thirty-seven ward and unit heads took part, learning how to 
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use tools like the Plan-Do-Study-Act (PDSA) cycle and root cause analysis to improve 

services. Participants applied these methods directly to real hospital challenges—for example, 

the maternity team focused on reducing birth asphyxia while the OPD team worked on 

increasing outpatient attendance. The results were clear: outpatient visits rose from 44,717 in 

2022 to 62,554 in 2024, while birth asphyxia cases dropped by about one-third. Staff 

emphasized that QI training helped them solve problems in practical ways and sustain 

improvements over time. 

In July 2024, the hospital hosted obstetric emergencies management training, led by senior 

obstetricians from the Volta Regional Hospital (Document 9). This two-day workshop focused 

on handling life-threatening situations such as postpartum hemorrhage, eclampsia, ruptured 

uterus, and obstructed labour. Staff practiced emergency drills using SBAR-Q for 

communication and followed updated protocols such as magnesium sulphate use for eclampsia. 

The impact was immediate: maternal deaths fell from one in 2023 to zero in 2024, while 

caesarean sections increased from 385 to 419, reflecting quicker and more decisive responses 

to emergencies. 

Across all these programs, staff strongly preferred hands-on and participatory methods. 

Practical demonstrations, drills, and workshops were described as more useful than lectures or 

online training, as they built real confidence and teamwork. Scenario-based learning and 

cascade mentorship also stood out as effective strategies, ensuring that even those who did not 

attend the first sessions were still reached by trained colleagues. 

This study also looked at whether participation in these trainings was linked to the professional 

background of staff. As shown in table 4.1, although doctors had higher attendance in some 

programs, such as triage and HBB, and midwives were more represented in QI training, the 



40 
 

statistical analysis showed no significant associations. This means training opportunities were 

fairly distributed among different staff groups, reflecting an inclusive approach by the hospital. 

4.1.2.1 Association between types of training programs and training attendance status of 

healthcare workers at Akatsi South Municipal Hospital (Under objective 1) 

Table 4.1 shows the relationship between training attendance status and selected training 

programs. Overall, no significant association was observed between the training programs and 

training attendance status. This is because healthcare workers perceive all training activities as 

equally important and beneficial to their professional roles, resulting in comparable 

participation rates across different programs. However, for baby breath drills program, 

attendance was highest among doctors (n=3, 100%) with a p-value of p = 0.253, showing no 

significance. Also, attendance at Emergency Obstetric and Newborn Care (EmONC) training 

varied across groups, with all doctors (n=3, 100%) attending. Hence, no association was found 

between Emergency Obstetric and Newborn Care (EmONC) training and training attendance 

status (p = 0.198). With respect to Quality Improvement Methods training, attendance was 

highest among midwives (n=10, 75%) This shows no association between Quality 

Improvement Methods training and training attendance status (p = 0.836). In terms of Obstetric 

Triaging, attendance was highest among doctors (n=3, 100%). Therefore there is no association 

between Obstetric Triaging and training attendance (p = 0.145). Also, no significant association 

was found between ‘Other’ Trainings and training attendance (p = 0.548). 
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Table 4.2: Association between types of training attended and training attendance status 

of Healthcare Workers at Akatsi South Municipal Hospital 

 

Variables 

Training Attendance Status  

Total (31) 

N (%) 

 

P-Value Training Not 

Attended n (%) 

Training 

Attended n (%) 

Baby Breath drills    0.253 

 Doctor 0 (0.0) 3 (100.0) 3 (100.0)  

 Midwife 2 (9.5) 19 (90.5) 21 (100.0)  

 Nurse 1 (25.0) 3 (75.0) 4 (100.0)  

 Other 1 (50.0) 1 (50.0) 2 (100.0)  

Emergency obstetric and Newborn 

care 

   0.198 

 Doctor 0 (0.0) 3 (100.0) 3 (100.0)  

 Midwife 8 (38.1) 13 (61.9) 21 (100.0)  

 Nurse 2 (50.0) 2 (50.0) 4 (100.0)  

 Other 2 (100.0) 0 (0.0) 2 (100.0)  

Quality improvement methods    0.836 

 Doctor 2 (66.7) 1 (33.3) 3 (100.0)  

 Midwife 11 (52.4) 10 (47.6) 21 (100.0)  

 Nurse 1 (25.0) 3 (75.0) 4 (100.0)  

 Doctor 2 (66.7) 1 (33.3) 3 (100.0)  

Obstetric triaging    0.145 

 Doctor 0 (0.0) 3 (100.0) 3 (100.0)  

 Midwife 1 (4.8) 20 (95.2) 21 (100.0)  

 Nurse 1 (25.0) 3 (75.0) 4 (100.0)  

 Other 1 (50.0) 1 (50.0) 2 (100.0)  

Other Trainings    0.548 

 Doctor 3 (100.0) 0 (0.0) 3 (100.0)  

 Midwife 17 (81.0) 4 (19.0) 21 (100.0)  

 Nurse 3 (75.0) 1 (25.0) 4 (100.0)  

 Other 1 (50.0) 1 (50.0) 2 (100.0)  

NB: Fishers exact p-values reported in this table 
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4.1.2.4 Association between training methods preference and professional category 

among healthcare workers at Akatsi South municipal hospital 

Table 4.2 shows the association between professional category and the preference for various 

training methodologies. There was no association between professional category and a 

preference for lectures (p=0.541). Again, there was no association between hands-on drills 

(p=0.349) and professional category. Similarly, there was no association between case studies 

(p=0.103) and professional category. Also, there was no association between group discussions 

(p=0.634) and professional category. However, an association was found between simulation-

based training (p=0.050) and professional category.  

Table 4.3: Association between training method preference and professional category 

among healthcare workers at Akatsi South municipal hospital 

 

Training Method 

(Variables) 

 

Professional 

Category 

Training method 

preference 

 

Total (31) 

N (%) 

 

P-Value 

Yes 

 n (%) 

No 

 n (%) 

Lectures     0.541 

 Doctor 0 (0.0) 3 (100.0) 3 (9.7)  

 Midwife 9 (40.9) 13 (59.1) 22 (70.9)  

 Nurse 1 (25.0) 3 (75.0) 4 (12.9)  

 Other  0 (0.0) 2 (100.0) 2 (6.5)  

Hands-on Drills     0.349 

 Doctor 3 (100.0) 0 (0.0) 3 (9.7)  

 Midwife 19 (86.4) 3 (13.6) 22 (70.9)  

 Nurse 1 (25.0) 3 (75.0) 4 (12.9)  

 Other  1 (50.0) 1 (50.0) 2 (6.5)  

Simulations     0.050 

 Doctor 3 (100.0) 0 (0.0) 3 (9.7)  

 Midwife 6 (27.3) 16 (72.7) 22 (70.9)  

 Nurse 1 (25.0) 3 (75.0) 4 (12.9)  

 Other  0 (0.0) 2 (100.0) 2 (6.5)  

Case Studies     0.103 

 Doctor 3 (100.0) 0 (0.0) 3 (9.7)  

 Midwife 7 (31.8) 15 (68.2) 22 (70.9)  

 Nurse 1 (25.0) 3 (75.0) 4 (12.9)  
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 Other  1 (50.0) 1 (50.0) 2 (6.5)  

Group Discussions     0.634 

 Doctor 2 (66.7) 1 (33.3) 3 (9.7)  

 Midwife 7 (31.8) 15 (68.2) 22 (70.9)  

 Nurse 1 (25.0) 3 (75.0) 4 (12.9)  

 Other  2 (100.0) 0 (0.0) 2 (6.5)  

 

4.1.3 Assessment of the impact of in-service training programs on quality of care 

indicators among health workers in Akatsi South Municipal Hospital 

Pre-Training: Confidence of health workers  

At the beginning of the training programs, most healthcare workers at Akatsi South Municipal 

Hospital were not fully confident in handling maternal and newborn care. Many felt only 

“moderately confident” when it came to important tasks like obstetric triage (61%), newborn 

resuscitation (45%), emergency case management (65%), and applying quality improvement 

methods (52%). Only a small number of staff felt highly confident. 

Post-Training: Changes that occurred after training  

Once the training programs were introduced, staff quickly noticed improvements. The trainings 

on obstetric triage and Helping Babies Breathe (HBB) were rated as the most effective by key 

informants, with over 70% of participants saying their skills had improved. Emergency case 

management and quality improvement training also helped, with about two-thirds of staff 

reporting gains in confidence and knowledge. Everyone agreed that the training materials 

provided were useful and practical. 
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Figure 4.1: Most preferred methods of training by health workers in Akasti South Municipal 

Hospital 

Improvements in practice and service delivery 

The impact of the trainings was clear in daily practice. Staff said they were faster and more 

accurate in triaging patients, more confident in making clinical decisions, and better at 

resuscitating newborns. Teamwork also improved, with smoother communication during 

emergencies. 

Specific practices that affect outcomes have also improved. For example, the use of partographs 

for monitoring labour has improved a lot, with nearly 90% of staff now applying them 

correctly. Overall service delivery became more reliable, and nearly half of the staff said patient 

outcomes had improved since the trainings. Most participants rated the overall effect of the 

programs as “good” or “excellent.” 
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It was also shown that staff who attended more training sessions reported much better patient 

outcomes. While even a single training improved confidence and skills, repeated exposure 

made the biggest difference, showing that ongoing training is key to lasting improvements. 

Benefits across all staff groups 

The trainings benefited all doctors, midwives, nurses, and other staff. Although midwives 

formed the largest group, there was no real difference in effectiveness across professional 

categories. This shows that the training was inclusive and helped to raise the overall capacity 

of the whole team. 

Changes in maternal and newborn outcomes 

Hospital records (document 2 and 4) confirmed the improvements reported by staff. From 

Figure 4.1, the rate of birth asphyxia, which had been as high as 70 (6.8%) in 2022–2023, 

dropped to just 25 (2.0%) by the end of 2024. Neonatal deaths reduced from one(1) in 2023 to 

zero(0) in 2024, and fresh stillbirths fell from two (2) to zero(0). These improvements were 

directly linked to regular HBB drills, refresher training on partograph use, and constant skills 

audits. 

Maternal outcomes also improved. The hospital recorded one maternal death in 2023, but none 

in 2024. From figure 4.2, skilled deliveries rose from 1,251 in 2023 to 1,306 in 2024, while 

caesarean sections increased from 385 to 419, reflecting faster and safer interventions during 

emergencies. Training on triage using the Modified Early Obstetric Warning System 

(MEOWS) and emergency obstetric care workshops played a big role in this progress by 

helping staff detect and respond to complications earlier. 

Antenatal care (ANC) services also improved. Although fewer women registered in 2023, the 

quality of care was better. More high-risk pregnancies were identified, and the percentage of 
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women completing the recommended four ANC visits rose from 56% in 2023 to 76% in 2024. 

This success was linked to outreach activities and sensitization campaigns led by trained staff. 

 

 

Figure 4.2: Birth Asphyxia Rates Over Time (2022-2024) 

 

 

 

Figure 4.3: ANC Registrants vs Skilled Deliveries (Annual Totals) 
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Figure 4.4: Skilled Delivery Outcomes (2023 vs 2024) 

 

4.1.4 Challenges and Recommendations for In-Service Training programs among 

healthcare workers at Akatsi south municipality.  

While the in-service training programs at Akatsi South Municipal Hospital have yielded 

positive outcomes in maternal and neonatal care, several challenges continue to affect both 

participation and the translation of knowledge into practice. These constraints were reported 

by staff and confirmed by hospital records, highlighting systemic, logistical, and operational 

issues. 

Challenges encountered during in-service training programs 

Workload and time pressures emerged as the most pressing barriers. More than two-thirds of 

healthcare workers reported that heavy workload limited their ability to fully participate in 

training sessions. Training sessions were frequently scheduled during peak service delivery 

periods, which created conflicts between clinical responsibilities and learning opportunities. 
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Similarly, time constraints were repeatedly cited as a challenge, reflecting the difficulty of 

balancing training requirements with the demands of patient care. 

Resource limitations also hindered effective training. Staff identified inadequate supplies and 

insufficient training materials as barriers to practical learning. For example, emergency 

obstetric drills were constrained by the lack of functional cardiotocography (CTG) machines 

and limited space in the triage unit, which restricted simulation exercises. 

Human resource shortages were consistently highlighted. The hospital operated below the 

recommended staffing threshold, with only 34 midwives instead of the required 41. This 

shortage increased the workload of existing staff and contributed to reduced training 

attendance. Furthermore, staff attrition and inter-facility transfers disrupted continuity, with the 

loss of trained personnel undermining the sustainability of programs. 

Systemic and operational barriers were also evident. Delays in data reporting slowed feedback 

loops, while resistance to adopting new clinical tools such as the Modified Early Obstetric 

Warning System (MEOWS) chart was observed among some staff. In addition, Work 

Improvement Teams (WITs), which were expected to drive continuous improvement, often 

met irregularly, thereby weakening the follow-up of training outcomes. 

Challenges affecting quality of care 

Even when training was successfully delivered, structural gaps limited its impact on service 

delivery. Staff shortages, cited by over 80% of respondents, were the most critical factor 

undermining quality of care. Other barriers included poor infrastructure, inconsistent 

availability of medical supplies, and the need for regular refresher training to maintain 

competence and confidence. These findings emphasize that training alone cannot address 

systemic weaknesses; rather, it must be integrated into broader health system strengthening. 
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Recommendations from healthcare workers 

Despite these challenges, healthcare workers proposed several practical strategies to improve 

future in-service training programs. The most frequent recommendations were better 

scheduling of training sessions (80.6%) and greater emphasis on hands-on practice (80.6%). 

Participants also suggested more frequent sessions, improved training materials, the 

introduction of advanced clinical topics, and structured follow-up mentorship to reinforce 

learning. 

With regard to frequency, more than half of participants recommended that refresher training 

should be conducted quarterly. This aligns with evidence that shorter intervals between training 

sessions help sustain skill retention and clinical confidence. 

Best practices in implementing in-service training programs 

Despite the aforementioned challenges, ASMH adopted several innovative and structured 

approaches that enhanced the effectiveness of its in-service training programs. These best 

practices ensured that training initiatives were not only implemented successfully but also 

sustained over time. 

Structured and repetitive training models 

ASMH institutionalized structured and repetitive training models to build and retain staff 

competencies. For example, the hospital conducted monthly Helping Babies Breathe (HBB) 

drills, achieving 100% staff participation in several months, such as October 2023 and October 

2024. These scenario-based neonatal resuscitation drills were aligned with six clinical 

protocols and involved 22–40 staff members consistently practicing these neonatal 

resuscitation protocols. As a result, there was an improvement in clinical preparedness as well 

as a dramatic reduction in birth asphyxia rates from 6.8% in 2022 to 2.0% in 2024. 
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The implementation of a "Train-the-Trainer" approach represented another best practice that 

facilitated knowledge dissemination and local ownership. During the March 2024 

OTIP+MEOWS training initiative, ten champion midwives from key maternal units, including 

a senior anesthetist, were trained as facility champions. These champions subsequently 

cascaded knowledge to 31 colleagues, achieving an impressive triage compliance rate of 99% 

by January 2025. This model ensured rapid knowledge dissemination, maintained continuity 

of skill acquisition, and fostered local ownership of training initiatives. 

Integration of training into routine clinical audits 

To ensure that training outcomes translated into clinical improvements, ASMH integrated 

training into routine quality improvement activities. For instance, a three-member committee 

was formed in June 2024 to conduct monthly audits on partograph adherence. This approach 

directly linked training outcomes to clinical performance, increasing partograph compliance 

rates from 67% in 2022 to 97% in 2024. Additionally, weekly reviews of triage banding 

accuracy provided real-time feedback, enabling the hospital to identify and address skill gaps 

promptly and sustain a banding compliance rate of 99%. 

Community and multidisciplinary engagement 

Community and multidisciplinary engagement strategies further enhanced training 

effectiveness by creating supportive environments for skill application. Training programs 

incorporated community sensitization through radio programs, health talks at outpatient 

department (OPD) and antenatal care (ANC) clinics, and outreach visits that educated the 

public on maternal health services. This comprehensive approach contributed to increased 

ANC attendance from 94 in January 2023 to 121 in November 2024 and encouraged earlier 

facility visits, thereby reducing critical delays in care delivery. Interdepartmental collaboration 
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during emergency drills ensured seamless responses during actual deliveries, with the 

maternity ward collaborating effectively with laboratory and pharmacy teams. 

Leveraging technology and low-cost solutions 

The hospital adopted innovative, low-cost solutions to overcome resource constraints and 

enhance training accessibility and effectiveness. For example, WhatsApp groups were used by 

the paediatric ward to discuss convulsion management protocols, facilitating continuous 

learning beyond formal sessions. Additionally, mobile clinics conducted in sub-municipal 

zones such as Gefia and Wute provided opportunities for staff to practice skills in diverse 

settings, reinforcing their competencies and adaptability. 

Robust monitoring and evaluation 

The establishment of robust monitoring and evaluation systems proved instrumental in 

maintaining training quality and institutional accountability. ASMH emphasized 

comprehensive performance monitoring through tools including triage registers, banding logs, 

audit formats, and MEOWS compliance trackers. Post-training evaluations, such as pre- and 

post-tests conducted during the March 2024 triage training, helped identify knowledge gaps 

and informed ongoing capacity building efforts. The Work Improvement Teams (WITs) 

established across wards, including maternity, OPD, and paediatrics, not only implemented QI 

projects but also conducted regular data-driven discussions, creating embedded QI approaches 

that enabled rapid responses to emerging issues. This data-driven approach enabled the hospital 

to achieve and maintain high compliance rates, such as the 99% banding compliance rate 

recorded in 2024. 

 

 



52 
 

CHAPTER FIVE 

5.0 DISCUSSION 

5.1 Introduction 

This chapter interprets and explains the findings presented in Chapter Four within the context 

of existing literature and the study objectives. It provides an in-depth analysis of the 

implications of the results, explores possible explanations for observed outcomes, and 

discusses their significance for improving the quality of care through in-service training 

programs. 

5.2 Summary of Key findings from this study  

The study showed that in-service training programs at Akatsi South Municipal Hospital 

significantly improved the quality of healthcare, especially in maternal and neonatal services. 

Key interventions such as Helping Babies Breathe (HBB), obstetric triaging using the Modified 

Early Obstetric Warning System (MEOWS), and emergency obstetric and newborn care 

enhanced the skills, confidence, and teamwork of healthcare workers. Over 90% of participants 

reported improved clinical decision-making and communication. Hospital data confirmed these 

perceptions, showing a decline in birth asphyxia from (70) 6.8% in 2022 to (25) 2.0% in 2024, 

a reduction in neonatal deaths from 1 to 0, and no maternal deaths recorded by 2024. Outpatient 

attendance also improved, reflecting growing patient confidence in hospital services. Despite 

these achievements, staff shortages, heavy workloads, and limited funding constrained program 

sustainability. However, hands-on training methods, mentorship, and digital follow-ups 

through WhatsApp helped sustain learning and reinforce service quality. 

5.3 Types of In-Service Training Programs Implemented 

The study revealed that healthcare workers at Akatsi South Municipal Hospital participated in 

a broad range of in-service training programs implemented between 2023 and 2024, the most 
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prominent being Helping Babies Breathe (HBB), obstetric triaging and Modified Early 

Obstetric Warning System (MEOWS), Emergency Obstetric and Newborn Care (EmONC), 

QualityImprovement (QI) refresher courses, and obstetric emergencies management. The 

interviews confirmed that over 80% of respondents had participated in HBB and triage training, 

while hospital records highlighted the integration of monthly HBB drills, cascade training in 

MEOWS, and regular refresher sessions.  

The breadth and frequency of training programs identified in this study are consistent with 

previous research, which equally underscores the role of in-service training in strengthening 

clinical competencies in resource-limited settings. For example, Chinbuah et al. (2020) 

documented the national rollout of the “Making Every Baby Count Initiative” (MEBCI), 

demonstrating that between 2015 and 2017, 3688 health workers across district-level facilities 

in four regions of Ghana were trained in HBB, Essential Care for Every Baby (ECEB), and 

infection prevention using a structured “training-of-trainers” model (Chinbuah et al., 2020). 

Similarly, Brathwaite et al. (2020) evaluated two newborn resuscitation training strategies and 

found that, across five regional hospitals, 412 providers received HBB and ECEB training, 

resulting in high pass rates on OSCE assessments and reductions in fresh stillbirth and 

institutional neonatal mortality in at least one hospital (Brathwaite et al., 2020). 

Moreover, these findings from this research reflect global and national trends that highlight the 

prioritisation of maternal and neonatal survival in training curricula. In this study, practical 

drills and scenario-driven simulations emerged as the most effective training techniques. This 

conclusion aligns with the observations of Elendu et al. (2024), who found that hands-on, 

interactive methods enable health workers to build confidence, enhance their skills, and 

minimise errors in practice. Their effectiveness is likely due to the chance they provide for 

learners to actively participate in real-life situations instead of just absorbing information. The 

scenarios were designed to mirror the local health context in Akatsi South, making them 
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pertinent and straightforward to implement. Additionally, the small group sizes facilitated 

participation from all attendees, enabling them to receive immediate feedback and learn 

collaboratively. These elements contributed to the greater significance and effectiveness of 

hands-on and simulation-based training when compared to other educational strategies. 

Furthermore, the integration of QI refresher courses and outreach-related training at Akatsi 

reflects a shift toward system-based approaches rather than focusing only on clinical skills. 

This approach strengthens teamwork, communication, and accountability, helping staff 

understand how their roles contribute to overall service delivery. Unlike clinical training, which 

targets individual skills, system-based training builds collective capacity to identify problems, 

use data for improvement, and sustain change. As a result, it enhances the quality of care by 

promoting efficiency, patient safety, and consistent performance across departments. 

This aligns with the WHO’s call for capacity-building programs that address broader 

dimensions of healthcare quality, including patient flow, communication, and community 

engagement (WHO, 2016). Thus, the diversity of training programs at Akatsi South Municipal 

Hospital demonstrates an intentional approach to equipping staff with both technical and 

systems-based competencies. 

5.4 Impact of In-Service Training on Quality-of-Care Indicators  

A central finding of this study is the demonstrable improvement in maternal and neonatal health 

outcomes following the implementation of in-service training programs. The data collected 

from the key informants showed that over 90% of participants perceived noticeable or 

significant improvements in areas such as obstetric triaging, newborn resuscitation, teamwork, 

and partograph use. These subjective perceptions were validated by institutional records that is 

the annual performance review reports for the years 2023 and 2024 which documented a 
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reduction in birth asphyxia from (70) 6.8% in 2022 to (25) 2.0% in 2024, elimination of 

maternal deaths in 2024, and a decline in neonatal deaths from 1 in 2023 to 0 in 2024.  

These observed improvements mirror findings from other studies. A cluster randomised trial 

conducted in 40 hospitals across Ghana by Gomez et al., (2018) found that implementing a 

low-dose, high-frequency (LDHF) training model led to significant reductions in both newborn 

mortality and intrapartum stillbirths within one year of implementation. Likewise, Agudelo-

Pérez et al. (2022) in a systematic review and meta-analysis found that Helping Babies Breathe 

(HBB) interventions significantly reduced neonatal mortality (OR = 0.67; 95% CI: 0.57–0.80), 

intrapartum stillbirths (OR = 0.62; 95% CI: 0.51–0.75), and first-day mortality (OR = 0.70; 

95% CI: 0.64–0.77) (Agudelo-Pérez et al., 2022).  

Hospital records further corroborated these improvements. Birth asphyxia rates fell from a 

median of 6.8% to 2.0%, while neonatal deaths dropped from 1 in 2023 to 0 in 2024. Maternal 

mortality, which stood at one case in 2023, was completely eliminated in 2024. These outcomes 

are consistent with reports from other low-resource settings in Ghana, where targeted in-service 

training reduced maternal mortality ratios and improved neonatal survival. For instance, a study 

by Srofenyoh et al. (2012) at Ridge Regional Hospital in Accra, Ghana, demonstrated that a 

comprehensive package of obstetric emergency training, triage protocols, and quality 

improvement initiatives led to a 35% reduction in institutional maternal mortality and a 28% 

decline in stillbirths over a two-year period (Srofenyoh et al., 2012). 

Nevertheless, while most quality indicators improved, antenatal care (ANC) attendance 

showed mixed trends. Although ANC registrants declined in 2023, there was a subsequent 

increase in 2024, alongside improved detection of high-risk pregnancies. This suggests that 

while training enhanced clinical risk assessment, structural barriers such as accessibility or 

socio-cultural factors may still hinder consistent ANC attendance. Similar findings were 

reported by Gamberini, Angeli and Ambrosino (2022), in resource-limited settings, where 
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values, beliefs, traditions, customs and norms,  poor resource allocation, were found to hinder 

higher utilisation of antenatal services (Gamberini, Angeli and Ambrosino, 2022).  

This study also highlighted the transformative role of quality improvement (QI) refresher 

trainings in reinforcing essential skills, ensuring alignment with current best practices, fostering 

a sustainable QI culture, and improving overall healthcare efficiency and patient outcomes. 

Such gains affirm the argument by Endalamaw et al. (2024) that embedding QI principles 

within clinical practice promotes efficiency and strengthens health systems 

5.5 Challenges and Best Practices in Implementation of in-service training programs 

Despite the clear benefits of in-service training, the study identified persistent challenges that 

hindered optimal delivery. The most commonly reported barriers were staff shortages, time 

constraints, heavy workloads, and inadequate resources such as equipment and infrastructure. 

For instance, the limited number of midwives and shortages of equipment such as CTG 

machines constrained training participation and practice opportunities. These barriers partially 

mirror findings from UNFPA-supported training programs in Bhutan and the Lao People’s 

Democratic Republic, where training impact and sustainability were curtailed by resource 

limitations, policy and regulatory misalignment, and insufficient mentoring and supportive 

supervision for on-the-job reinforcement (Turkmani et al., 2025).  

Nonetheless, the study also identified best practices that facilitated training effectiveness. 

Structured, repetitive training models such as monthly HBB drills, as well as the integration of 

training outcomes into routine audits (like partograph reviews and triage compliance checks), 

also strengthened accountability and ensured continuous skill reinforcement.  

Also, the train-the-trainer approach, which flowed knowledge from a small group of champions 

to other staff, promoted institutional ownership and sustainability. In the Akatsi facility, this 

model built internal capacity by empowering trained staff to lead and sustain future training 
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activities, reducing dependence on external facilitators. When staff members are given the 

responsibility to train their peers, it encourages a sense of shared ownership, accountability, 

and teamwork. This approach also creates a culture of continuous learning, where staff feel 

confident to apply and share new skills. Together, these factors strengthen institutional 

commitment and support the long-term sustainability of quality improvement initiatives. These 

strategies are aligned with the SafeCare programme experience in Ghana, where embedding 

QI activities into routine operations produced sustainable improvements (Alhassan et al., 

2024).  

Furthermore, the creative use of low-cost tools like WhatsApp for continuous learning showed 

how the team adapted training to local realities and made the most of available resources. 

WhatsApp made it easier for staff to stay connected, share updates, and discuss challenges as 

they applied new skills in their daily work. It also allowed trainers to send reminders, give 

quick feedback, and keep the learning process active long after the formal sessions ended. This 

ongoing interaction helped reinforce lessons and kept staff engaged, which strengthened the 

overall impact of the training despite limited resources. This echoes the growing evidence on 

the utility of mobile health platforms in continuous professional development, particularly in 

resource-limited contexts (Aryee et al., 2024). 
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CHAPTER SIX 

6.0 CONCLUSIONS AND RECOMMENDATIONS 

6.1 Conclusions 

This study set out to evaluate the effectiveness of in-service training programs in improving 

the quality of healthcare at Akatsi South Municipal Hospital in the Volta Region of Ghana. The 

evidence gathered demonstrates that in-service training has been instrumental in enhancing 

both clinical competencies and patient outcomes, particularly in the areas of maternal and 

neonatal care. 

The hospital implemented a broad range of training initiatives, including Helping Babies 

Breathe (HBB), obstetric triaging with the Modified Early Obstetric Warning System 

(MEOWS), emergency obstetric and newborn care, quality improvement refresher courses, 

fetal monitoring workshops, and obstetric emergencies management sessions. Participation 

was highest in neonatal and obstetric emergency trainings such as Helping Babies Breathe and 

triage drills, while uptake was comparatively lower for quality improvement and other 

specialised programs. Training methods relied heavily on participatory approaches, with 

hands-on drills, workshops, and mixed delivery methods being the most common. Notably, all 

participants rated training materials such as manuals, job aids, and tools as helpful, which 

highlights the importance of well-prepared resource materials in adult learning. 

Evidence from the study revealed clear improvements in both skills and service delivery 

following training. Healthcare workers reported increased confidence in clinical decision-

making, teamwork, communication, triaging speed, and the use of partographs. Hospital 

records corroborated these self-reports, demonstrating a reduction in birth asphyxia from 6.8 

percent to 2.0 percent, a decline in neonatal deaths from 1 case in 2023 to 0 in 2024, and the 
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elimination of maternal mortality in 2024. In addition, outpatient attendance rose significantly 

from approximately 44,700 in 2022 to more than 62,500 in 2024, while antenatal care follow-

up and identification of high-risk pregnancies improved. The study also found a statistically 

significant association between the number of trainings attended and improvements in patient 

outcomes, which suggests that consistent exposure to in-service training contributes directly to 

enhanced quality of care. 

Despite these gains, several challenges were identified. Human resource shortages, heavy 

workload, and time constraints limited staff participation in training. Inadequate equipment and 

infrastructure, coupled with reliance on donor support, posed further barriers to optimal 

program delivery. Attrition and staff transfers also disrupted the continuity of trained 

personnel. Nonetheless, the hospital demonstrated resilience by adopting best practices such as 

repetitive monthly drills, the train-the-trainer cascade model, integration of training outcomes 

into clinical audits, community engagement through outreach and health talks, and innovative 

use of digital platforms such as WhatsApp groups. Robust monitoring and evaluation systems 

further supported the sustainability of improvements. 

Ultimately, the study provides strong evidence that structured and participatory in-service 

training can significantly improve the quality of healthcare. The reductions in neonatal deaths 

and maternal mortality, alongside better service utilisation, highlight the life-saving potential 

of such programs. However, sustaining these benefits requires addressing systemic barriers 

related to staffing, logistics, and financing. The findings affirm that in-service training should 

be institutionalized as an integral component of hospital operations and health system 

strengthening in Ghana. 
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6.2 Recommendations 

Based on the findings of this study, the following recommendations are proposed: 

1. The Akatsi South Municipal hospital should institutionalise in-service training as a 

mandatory and routine part of professional development, with clear integration into the 

hospital and Ghana Health Service operational plans. By embedding regular refresher 

sessions and structured drills within the hospital’s annual training calendar, staff 

competencies can be sustained and skill attrition minimised. 

2. Given that participatory methods such as hands-on drills and simulations were found to 

be most effective, future training programs should prioritise practical, skills-based 

approaches over didactic lectures. Training outcomes should also continue to be 

integrated into quality monitoring systems like clinical audits and supervision, such as 

routine reviews of partograph completion and triage compliance, in order to reinforce 

accountability and promote continuous improvement.  

3. The persistent staffing shortages and workload pressures that constrained training 

participation must be addressed at the policy level. The Ghana Health Service should 

consider strategies such as equitable distribution of healthcare personnel, retention 

incentives for midwives and neonatal staff, and recruitment of additional staff to ease 

workload. By ensuring an adequate workforce, healthcare professionals will be better 

able to balance clinical duties with opportunities for learning and skill development. 

4. Resource and logistical constraints should be mitigated through deliberate institutional 

and governmental support. Hospitals like AKSMH should incorporate training 

resources and equipment needs into their budgets to reduce reliance on donor support. 

Additionally, cost-effective innovations such as the use of mobile health platforms for 

continuous learning should be formally adopted to enhance accessibility. 
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APPENDICES 

APPENDIX I – INFORMED CONSENT FORM 

CONSENT FORM (for healthcare professionals aged 18 and above) 

Title of Study: Improving Quality of Care Through In-Service Training At Akatsi South 

Municipal Hospital, Volta Region, Ghana: An Evaluation Study 

Introduction: 

You are invited to participate in a research study conducted by Iris Dzifa Adzah from Ensign 

Global University. The purpose of this study is to evaluate the effectiveness of in-service 

training programs in enhancing the quality of healthcare delivery at Akatsi South Municipal 

Hospital. Your participation is entirely voluntary, and you may withdraw at any point without 

any negative consequences. 

Purpose of the Study: 

The study aims to: 

1. Identify the types of in-service training programs implemented for healthcare workers 

at Akatsi South Municipal Hospital. 

2. Assess the impact of in-service training programs on key quality of care indicators. 

3. Identify challenges and best practices in the implementation of these training programs. 

Procedures: 

If you agree to participate, you will be asked to respond to a semi-structured questionnaire 

administered through a face-to-face interview using the KoboCollect digital platform. The 

questionnaire will cover topics including training participation, perceived impact on service 

quality, and encountered challenges. The session will take approximately 30 minutes and will 

be conducted in a private and professional setting within the hospital premises. 

Potential Risks and Discomforts: 

There are no anticipated risks associated with participation. However, should any question 

cause discomfort, you may decline to answer or withdraw at any time. 

Potential Benefits: 

Although you may not receive direct personal benefits, your participation will contribute 

valuable insights toward improving training interventions and overall quality of healthcare 

services at the facility. 

Confidentiality: 

All responses will be kept strictly confidential. No personally identifying information will be 

collected or published. Data will be securely stored and used solely for academic purposes. 

Results will be reported in aggregate form to ensure anonymity. 
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Voluntary Participation and Withdrawal: 

Your participation in this study is completely voluntary. You are free to decline or withdraw at 

any stage without any penalty or effect on your employment or professional standing. 

Compensation: 

There is no financial compensation for participating. However, your input is vital and highly 

appreciated. 

Questions and Contacts: 

If you have any questions about this study or your rights as a participant, please contact: 

 

Principal Researcher: 

Iris Dzifa Adzah 

Ensign Global University, Kpong 

P. O. Box AK 136, Akosombo 

Eastern Region, Ghana 

 

This study has been reviewed and approved by the Institutional Review Board (IRB) of Ensign 

Global University. For concerns regarding your rights as a participant, you may contact the 

IRB office at 0245762229 or registrar@ensign.edu.gh during business hours (8:00 am–5:00 

pm). 

 

Statement of Consent: 

I have read and understood the information provided above. I have had the opportunity to ask 

questions, and I voluntarily agree to participate in this study. 

 

Participant's Name: _________________________  Date: _________________ 

Participant's Signature: ______________________ 

Researcher’s Signature: _____________________  Date: _________________ 

 

 

 

 

 

mailto:registrar@ensign.edu.gh
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APPENDIX II –  QUESTIONNAIRE 

IMPROVING QUALITY OF CARE THROUGH IN-SERVICE TRAINING AT 

AKATSI SOUTH MUNICIPAL HOSPITAL, VOLTA REGION, GHANA: AN 

EVALUATION STUDY 

Questionnaire ID: ____________ 

Date: ____________ 

INTRODUCTION:  

Dear Participant, 

Thank you for agreeing to participate in this study. The purpose of this questionnaire is to 

evaluate the effectiveness of in-service training programs in improving the quality of healthcare 

service delivery at Akatsi South Municipal Hospital. Your responses will remain confidential 

and will be used solely for research purposes. The survey should take approximately 10-15 

minutes to complete. 

SECTION A: DEMOGRAPHIC INFORMATION 

1. Age: 

o 20–29 years 

o 30–39 years 

o 40–49 years 

o 50+ years 

2. Gender: 

o Male 

o Female 

3. Professional Category: 

o Doctor 

o Nurse 

o Midwife 

o Pharmacist 

o Laboratory Technician 

o Other: _______________ 

4. Years of Working at This Facility: 

o 6 months–1 year 

o 2–5 years 

o 6–10 years 

o 10+ years 
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5. Highest Educational Qualification: 

o Certificate 

o Diploma 

o Bachelor’s Degree/Medical Degree 

o Master’s Degree 

o Other: _______________ 

Kindly specify other educational qualification______________________ 

 

SECTION B: TRAINING PARTICIPATION 

6. Number of In-Service Trainings Attended: 

o None 

o 1–2 

o 3–4 

o 5+ 

7. Types of Training Programs Attended (Select all): 

o Helping Baby Breath drills 

o Emergency obstetric and Newborn care (EmONC) 

o Quality improvement methods 

o Obstetric triaging 

o Other (please specify): _______________ 

Kindly specify other types of training programs______________________ 

8. Primary Organizer of Training: 

o Ghana Health Service 

o Hospital management 

o NGOs/Partners 

o Professional associations 

o Other: _______________ 

Kindly specify other organizers of training programs______________________ 

9. Average Duration of Training: 

o <1 day 

o 1–3 days 

o 4–7 days 
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o >1 week 

10. Training Delivery Method: 

• Lectures 

• Workshops 

• Practical demonstrations/Drills 

• Online 

• Mixed methods 

 

Section C: Pre-Training & Practices (Baseline Assessment) 

11.Before the training, how would you rate your confidence in:  

(1 = Very Low, 2 = Low, 3 = Moderate, 4 = High, 5 = Very High) 

Please circle or select one number for each item. 

Statement 1 2 3 4 5 

a. Performing obstetric triaging ☐ ☐ ☐ ☐ ☐ 

b. Conducting Helping Babies Breathe (HBB) drills ☐ ☐ ☐ ☐ ☐ 

c. Managing emergency obstetric and newborn cases ☐ ☐ ☐ ☐ ☐ 

d. Applying quality improvement (QI) methods in your work ☐ ☐ ☐ ☐ ☐ 

 

12.What were the biggest challenges you faced in maternal and newborn care before the 

training? (Check all that apply) 

• ☐ Lack of skills/knowledge  

• ☐ Inadequate equipment/supplies 

• ☐ High patient load 

• ☐ Poor referral systems 

• ☐ Other (Specify): ______ 

Kindly specify other challenges______________________ 

 

SECTION D: TRAINING PROGRAM EVALUATION 

13.How effective were the trainings in improving your skills?  

(1 = Not Effective, 2 = Slightly Effective, 3 = Moderately Effective, 4 = Effective, 5 = Very 

Effective) 

Please circle or select one number for each item. 
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Statement 1 2 3 4 5 

a. Obstetric triaging  ☐ ☐ ☐ ☐ ☐ 

b. Helping Babies Breathe (HBB) ☐ ☐ ☐ ☐ ☐ 

c. Emergency obstetric and newborn care  ☐ ☐ ☐ ☐ ☐ 

d. Quality improvement methods ☐ ☐ ☐ ☐ ☐ 

 

14.What training methods were most useful? 

• ☐ Lectures 

• ☐ Hands-on drills 

• ☐ Simulations 

• ☐ Case studies 

• ☐ Group discussions 

15.Were the training materials (manuals, tools, job aids) helpful? 

☐ Yes  

☐ No  

15b. If no, why? ______ 

 

SECTION E: POST-TRAINING IMPACT ON QUALITY OF CARE 

16. Since the training, have you observed improvements in the following areas? 

(Please rate each item from 1 to 5) 

(1 = No Improvement, 2 = Slight Improvement, 3 = Moderate Improvement, 4 = 

Noticeable Improvement, 5 = Significant Improvement) 

Area of Improvement 1 

☐ 

2 

☐ 

3 

☐ 

4 

☐ 

5 

☐ 

Speed and accuracy of obstetric triaging ☐ ☐ ☐ ☐ ☐ 

Newborn resuscitation success rates ☐ ☐ ☐ ☐ ☐ 

Management of obstetric and newborn emergencies ☐ ☐ ☐ ☐ ☐ 

Use of QI methods (e.g., checklists, audits) ☐ ☐ ☐ ☐ ☐ 

Confidence in clinical decision-making ☐ ☐ ☐ ☐ ☐ 

Teamwork and communication ☐ ☐ ☐ ☐ ☐ 
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Partograph usage during labour ☐ ☐ ☐ ☐ ☐ 

Service delivery at your unit ☐ ☐ ☐ ☐ ☐ 

Patient outcomes (e.g., maternal or newborn 

recovery/survival) 
☐ ☐ ☐ ☐ ☐ 

 

 

17.What is the Overall Impact of these trainings on the Quality of healthcare? 

• Very Poor 

• Poor 

• Fair 

• Good 

• Excellent 

 

18.What remaining challenges affect quality care despite the training? 

• ☐ Lack of supplies  

• ☐ Staff shortages 

• ☐ Poor infrastructure 

• ☐ Need for refresher training  

• ☐ Other: ______ 

Kindly specify other remaining challenges______________________ 

 

SECTION F: KNOWLEDGE CHECK ON HELPING BABIES BREATHE 

19.What should you do in The Golden Minute? 

• Bathe the baby 

• Deliver the placenta 

• Evaluate the heart rate 

• Help a baby breathe if necessary 

20. To prepare for a birth 

• You identify a helper and review the emergency plan 

• You ask everyone but the mother to leave the area 

• You prepare equipment only when you need it 
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• You do not need a helper 

21. To prepare the area for delivery 

• Open all the doors and windows to get fresh air 

• Darken the room 

• Make sure the area is clean, warm, and well-lighted 

• Keep the room temperature cold 

 

22. What should you do to keep the baby warm? 

• Open all the windows 

• Give the baby a bath after birth 

• Place hot water bottles next to the baby’s skin 

• Place the baby skin-to-skin with mother 

 

23. What should you do to keep the baby clean? 

• Wash your hands before touching the baby and help mother wash her hands before 

breastfeeding 

• Reuse the suction device before cleaning 

• Keep the umbilical cord tightly covered 

• Do not touch the baby 

 

24. Which baby can receive routine care after birth? 

• A baby who is not breathing 

• A baby who is gasping 

• A baby who is crying and/or breathing well 

• A baby who is limp 

 

25. Routine care for a healthy baby at birth includes 

• Drying, removing the wet cloth, and bathing the baby 

• Drying, removing the wet cloth, and positioning the baby skin-to-skin 

• Bathing and putting clean clothes on the baby 

• Drying and wrapping the baby in the wet cloth 

 

26. When should the umbilical cord be clamped or tied and cut during routine care? 
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• After the placenta is delivered 

• Around 1-3 minutes after birth 

• Immediately after the baby is born 

• Before a baby has cried 

 

27. A baby is quiet, limp and not breathing at birth. What should you do? 

• Dry the baby thoroughly 

• Shake the baby 

• Throw cold water on the face 

• Hold the baby upside down 

28. A newborn baby is quiet, limp and not crying. The baby does not respond to steps to 

stimulate breathing. What should you do next? 

• Slap the baby’s back 

• Hold the baby upside down 

• Squeeze the baby’s ribs 

• Begin ventilation 

29. In which situation should a baby be suctioned? 

• When a baby is crying at birth 

• When a baby is crying but there is meconium in the amniotic fluid 

• When you see secretions blocking the mouth and nose 

• Before drying the baby 

30. Suctioning a baby unnecessarily or frequently can 

• Cause a baby to stop breathing 

• Make a baby start coughing and breathing 

• Stimulate a baby to cry 

• Increase the baby’s heart rate 

31. Which of the following statements about ventilation with bag and mask is TRUE? 

• The mask should cover the eyes 

• Air should escape between the mask and face 

• Squeeze the bag to produce gentle movement of the chest 

• Squeeze the bag to give 80 to 100 breaths per minute 

32. A baby’s chest is not moving with bag and mask ventilation. What should you do? 
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• Stop ventilation 

• Reapply the mask to get a better seal 

• Slap the baby’s back 

• Give medicine to the baby 

 

33. You can stop ventilation if 

• A baby is blue and limp 

• A baby’s heart rate is slow 

• A baby’s heart rate is normal and the chest is not moving 

• A baby’s heart rate is normal and the baby is breathing or crying 

34. A newborn baby’s heart rate should be: 

• Faster than your heart rate 

• Slower than your heart rate 

• Checked before drying the baby 

• Checked only when the baby is crying 

 

35. A baby who received ventilation 

• Needs continued observation with mother 

• Cannot be fed 

• Always needs advanced care 

• Should immediately receive antibiotics 

36. When should the bag and mask and suction device be disinfected? 

• After every use 

• Only when they appear dirty 

• Weekly 

• Once a month  

SECTION G: CHALLENGES & RECOMMENDATIONS FOR IN-SERVICE 

TRAINING 

37.What were some of the Challenges faced during the training (Select all that apply): 

• Time constraints 

• Heavy workload 

• Inadequate resources 
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• Language barriers 

• Complex content 

• Limited practical sessions 

• Other: _______________ 

Kindly specify other challenges______________________ 

38.What recommendations would you make to enhance future in-service training 

programs? (select all that apply) 

• More frequent sessions 

• Better scheduling 

• More hands-on practice 

• Advanced topics 

• Improved training materials 

• Follow-up mentorship 

• Other: _______________ 

Kindly specify other recommendations______________________ 

39. How often should refresher training be conducted? 

• Monthly 

• Every 3 months 

• Every 6 months 

• Yearly 

Thank you for your participation in this survey. Your responses will help improve future 

training programs at Akatsi South Municipal Hospital. 
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APPENDIX III – ETHICAL CLEARANCE FROM ENSIGN GLOBAL UNIVERSITY 
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APPENDIX IV – INSTITUTIONAL APPROVAL FROM AKATSI SOUTH 

MUNICIPAL HOSPITAL 
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APPENDIX V – REPORT ON TRAINING IN OBSTETRIC EMERGENCIES  

 

REPORT ON TRAINING IN OBSTETRIC EMERGENCIES  

DATE: 30TH AND 31ST JULY 2024 

VENUE: UNCOMPLETED HOSPITAL LAUNDRY. 

A two (2) day workshop was organized for midwives the Akatsi South Municipality by the 

hospital management as a recommendation from region the last maternal mortality audit. The 

midwives in the five sub-districts and the hospital were divided in to two groups. Each group 

was schedule for a day.  

 

Day 1. 

The training started at 9:30am, opening prayer by midwife Akakpo. The administrator of the 

Municipal Hospital Mr. Mawuli welcomed everyone to the venue and encouraged us to have a 

fruitful impact as he handed over to Mr. Vorsah the clinical coordinator of the facility to take 

over the floor. 

Mr. Vorsah also welcomed each and every midwife both from the hospital and various 

subdistricts he mentioned. It became necessary for this training based on the recommendation 

from the last Maternal Mortality audit done. The facilitator in the person of Dr. Ababio an 

Obstetrician Gynecologist from the Volta Regional Hospital was introduced. Pretest was done 

after that presentation was started by Dr. Ababio before then she mentioned it is going to be 

participatory hence everyone should be involved. After presentation, practical sections were 

done in pairs based on SBAR-Q communication (Situation, Background, Assessment, 

Recommendation and Questions). 

Snacks break was given at 12:56pm then practical session continued at 1:15pm with questions 

and answers coped with real situations or happening during the course of practices as midwives, 

doctors and pharmacists. Upon intensive practical sessions, the training was brought to a close 

with a closing remark by SMO Assan at 3:15pm and closing prayer at 3:20pm by MO Dado. 

Day 2 

A pre-test was done to access everyone. Opening prayers said by Sis Vicentia Akwaboah. Sis 

Rashida gave the purpose for the training and introduced the facilitator Dr. Ababio took us 

through the presentation outline. She also took us through the aims of triage training which is 

to easily differentiate between emergencies and normal. We spoke about the 3 delays and with 
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the expertise we have to always acquire more knowledge. We spoke about categorizing or a 

client. We spoke about BATLS (Battlefield Advanced Trauma Life Support).  She mentioned 

that every woman should be attended to within 10 minutes on arrival in the hospital. A midwife 

must be responsible, accountable and must be a professional. We spoke about the midwife’s 

role and her scope of practice.  

Dr. Ababio took us through the MEOW’s form and wrist branding. She also took us through 

the main causes of obstetric emergencies (the most important vital sign is perspiration). She 

also took us through the failures of the midwives, normal vital signs, vital sign changes in 

Hemorrhage and in sepsis. We went through effective communication using the SBAR-Q 

approach. We were educated on pre-eclampsia without severe features. We were educated on 

abruptio. We were educated on bed side clothing, MagSO4 by sis Rashida, Hydralazine and 

Labetalol protocol, pre-eclampsia with severe features, Ruptured Uterus, ectopic pregnancy, 

puerperal sepsis and pyrexia, obstructed labour by Dr. Ababio, delayed 2nd stage in nullip and 

multip, PPH, Sickle cell crisis in pregnancy, chorioamnionitis, septic incomplete abortion. 

Sister Rashida gave numbers out for the District nurses to contact in terms of emergencies. A 

representative from the Directorate was called upon to say a word to the midwives in the 

subdistrict and encourage them to spread the word. Mr. Moses gave the vote of thanks as he 

spoke about creating a common platform for emergencies. 
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