
Using district data, DHMTs identify their most pressing human resource issues. 
They subject the problems to a problem prioritisation matrix, assessing the issues on time, cost and HR
impact. Once a problem is prioritised it is run through a rigorous problem analysis process, after which 
 correction strategies are developed. These are both achievable and within existing resource constraints.
The correction stratgey is executed. An action research cycle of planning, acting, observing and
reflecting helps DHMTs to learn from their mistakes and successes and to refine their solutions. 
Repeated MSI cycles lead to refinement of and improvement in the DHMTs' problem identification and
solving skills. This embeds learning, leads to better staff performance and ultimately improves
service delivery. 

How does it work?
Supported by the MoH and GHS, the DHMTs go through the following process:

 

Case studies

Case studies - at a glance

MSI cycle

What has the MSI achieved in
Ghana?
District Health Management Teams (DHMTs) from nine
districts have identified, prioritsed and then
selected their own problems to address, eg low
yaws detection rates. This increases their ownership of
the process.

By studying data, sharing experiences & learning
across districts, lobbying partners, and not being
overly ambitious they have developed better
teamworking, become better managers and
improved service delivery, eg increased yaws and
other NTD detection rates

What is the MSI?
The management strengthening intervention
(MSI) is a staff performance improvement
approach used by PERFORM2Scale - a research
consortium run in Ghana since 2017 by
University of Ghana's School of Public Health
(SPH). The programme seeks to improve staff
performance with a view to achieving universal
health coverage in Ghana. 
The SPH team works in close collaboration with
the Ministry of Health (MoH) and Ghana
Health Service (GHS), ensuring the programme
is relevant to health service needs and promoting
ownership and sustainability.  

 
In 2016-18 low ANC coverage leading to 

high still birth and maternal mortality rates 
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Ignorance of socio-
cultural beliefs

Poor staff attitude

Client-centred ANC services
Staff confidence, skills 

& team work
Improved staff attitude &

absenteeism rates

Improved ANC coverage & service delivery

Inadequately trained
staff

Community engagement 
& participation

- Quarterly durbars to
sensitise on ANC and men's

involvement.

Capacity building
- Attachment to ANC &

maternity units at 
district hospital 

- Training on patients' charter

Supportive staff
supervision

- Regular supervisory support
- Registers & spotchecks

- Award system



Learn more
www.perform2scale.org

 

Contact the School of Public Health
Professor Moses Aikins 

aikinsmk@gmail.com
Samuel Agyei Agyemang

sagyem85@gmail.com 
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