LOG FRAME MATRIX HAI-Ghana Project

PROJECT TITLE:

Healthcare associated infections in Ghana

Long-term objective / impact

The developmental objective is to reduce morbidity, mortality and cost related to HCAIs in Ghana

Immediate objectives / Work
packages

1. To build research capacity in clinical microbiology, interventional studies, cost analysis and ethnographic health
facility research related to HCAIs
2. To describe the epidemiology of HCAls , develop and pilot a surveillance system for SSls

3. To identify and implement effective infection control interventions to prevent health care associated neonatal

and puerperal sepsis

4. To assess practices, perceptions and conditions that influence HCAI prevalence rates and the uptake of infection
control interventions of health care providers, patients and their relatives
5. To measure the direct, indirect and opportunity cost of HCAIs

To be used for reporting first year, midterm and final. Please insert more rows below if needed.

HCAIs by Year 2020.
b)Increased academic focus
on HCAIs
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textual and facility conditio
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c)Availability of research-
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prevent HCAls
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that influence HCAI.

Source: a)PubMed

b)Institutional ethical and protocol committee reports,

University departmental records/online CVs

Output (to outcome 1) Output Indicator Baseline Midterm Target Assumptions
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-2015 2019 2021
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Source:List of students enrolled at the Universities ;

Annual progress report ;

Project newsletter accessible online

ents with tools for

research in HCAIs;

The training of PhDs and Po
st-docs in HCAls

research will lead to interes
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research

Post-
Doctoral fellowships compl
eted, 3 in Ghana

Number of Post doc fellows
in involved institution
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itute of
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4
publicatio
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Source: Certificate of accumulated credits;

Project progress report

Available, qualified and inte
rested academic and
administrative staff




1. | Alocal team of 10 research
3 | supervisors
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Source: Certificate of accumulated credits;
Institutional ethical and protocol committee reports
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t participating
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Outcome 2: Outcome Indicator Baseline Midterm Target Assumptions
Milestone
-2015 2019 2021
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c)Effective infection control | th available incidence of N published Adequate commitment by
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b)Number of functional infe
ction control units in partici
pating GHS hospitals;
Number of full time infectio
n control nurses at KBTH
number of infection control
meetings held at GHS hosp
itals;

Number of SSIs diangosed f
rom participating

hospitals

c)Number of participating h
ospitals with infection contr
ol

interventions implemented

b)

SSIs selected as indicator of p
atient

safety by MOH Ghan;One full
time infection control

nurse at KBTH

¢) No information
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Surveillanc
e system
for SSlin
selected
hospitals

Surveilla
nce
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for SSI
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edin?2
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b)

Decision makers pursue imp
lementation of identified pr
eventive interventions;Stak
eholders interested, willing
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Adequate commitment by
participating clinical units to
implement and sustain surv
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Decision makers pursue imp
lementation of identified pr
eventive interventions;Stak
eholders interested, willing
and able to use findings;
Adequate commitment by
participating clinical units to
implement and sustain surv
eillance of SSls

Key professionals continue i
n their positions

Source: a) Project newsletter accessible online b)
Reports from Institutional Care Division,
GHS; Hospital annual reports / pilot surveillance
system c) Project progress reports

Output (to outcome 2) Output Indicator Baseline Midterm Target Assumptions
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-2015 2019 2021
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Outcome 3: Outcome Indicator Baseline Midterm Target Assumptions
Milestone
-2015 2019 2021

a)lmproved infection contr | a)lncidence rates of health | a) Setting Setting Decision makers pursue imp
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productivity loss, related to
HCAI;

c)

Improved knowledge and u
se of cost-

effectiveness and cost-
benefit analysis of

selected HCAI control interv
entions

b)

No cost estimate of HCAI avail
able for

Ghana;

No policy guidelines available

c)

No economic evaluations of H
CAl

control interventions availabl

e for Ghana

1
publicatio
n on cost
of HCAIs in
an
internatio
nal peer
reviewed
journal

2
publicati
ons on
cost of
HCAIs in
an
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peer
reviewe
d journal

Source: a) Hospital/GHS/MOH reports b)
Peer reviewed articlesAnnual plan from Institutional Ca

re Division, GHS c)

Annual hospital report from study sites
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3. | Infection control guidelines | Number of guidlines develo | National 1 infection | 2 Commitment of partner inst
1 | developed that are tailored | ped; infection control guidelines control infection | itutions to allocate
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Enabling environment for in
fection control

established at intervention

al hospitals;

Infection control staff educ

ated

Number of hospital with gui
delines for infection control
Number of infection teams

nurses trained

No information

1 infection
control
guideline
developed
to suit at
least one
participati
ng hospital

2
infection
control
guideline
s
develop
edto
suit at
least 2
participa
ting
hospital

Source: Publications in peer rev
Project progress reports

iewed journals;

Good collaboration betwee
n partner institutions

and participating clinical uni
ts;

Commitment of partner inst
itutions to allocate
adequate time and resource
s for project

Patient survey data set avai
lable and

analysed w.r.t. patient cost
and

productivity loss;

Health services cost data se
t analysed to determine he
alth system costs;

Model-

based estimation of costs
and benefits of selected HC
Al control

interventions completed

Number of publications in i
nternational peer reviewed
journals

To be established

1
publicatio
n on cost
of HCAIs in
an
internatio
nal peer
reviewed
journal
(refer to
midterm
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outcome

3)

2
publicati
ons on
cost of
HCAIls in
an
internati
onal
peer
reviewe
d journal

Source: Pubmed

Good collaboration betwee
n partner institutions

and participating clinical uni
ts;

Commitment of partner inst
itutions to allocate
adequate time and resource
s for project




