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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 HCAIs , develop and pilot a surveillance system for SSIs 
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. 

 Outcome 1 Outcome Indicator  Baseline Midterm 
Milestone 

Target Assumptions 

-2015 2019 2021 

1 a) 
Increased research capacity
 at Department  
of Medical Microbiology, G
hana Health Service and Ins
titute of Statistical, Social a
nd Economic Research in th
e fields of  
HCAIs by Year 2020.                                                                  
b)Increased academic focus
 on HCAIs                                         
c)Increased insight into con
textual and facility conditio
ns and the perceptions, rol
es and practices of manage

a)Number of publications in
 international peer reviewe
d journal                                                                  
b)Number of new research 
activities at involved institu
tions,Number of researcher
s with supervisory capabiliti
es in HCAIs                                                                 
c)Availability of research‐
based socio‐
cultural analysis to  provide  
basis for identification and 
planning of suitable interve
ntions to  
prevent HCAIs                                                                                                                                                                                                                      

a)Limited 
research capacity,   one paper 
published on HCAIs     in Ghan
a                                     
b)Limited focus, one paper pu
blished on HCAIs in Ghana                                                          
c)No information  

9 
publicatio
ns in inter
national  p
eer 
reviewed j
ournal 

18 
publicati
ons in int
ernation
al  peer 
reviewe
d journal 

a) 
Preventive intervention tur
n out to be  ineffective                                                  
b)Preventive intervention tu
rn out to be cost  
effecient; 
results of project accepted 
by stakeholders and  
decision makers 
c)Decision makers pursue i
mplementation of identified
 preventive interventions  
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rs, health  
staff, patients and relatives 
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 
Milestone 

Target Assumptions 

-2015 2019 2021 

1.
1 

3 PhDs trained in relation t
o HCAIs                                                                                                                                                                                                

Number of PhD students en
rolled in involved institutio
ns; 
Number of study plans dev
eloped and presented for  a
dmission at University of G
hana and University of  Cop
enhagen; 
Number of students attendi
ng PhD or doctoral  courses
; 
Number of semester Progre
ss reports of each studen      

 PhD students in the area of  
HCAIs in the  Department  of 
Medical Microbiology, Ghana 
Health Service and Institute of
  Statistical, Social and Econo
mic Research                                                                  

3 PhD 
students 
enrolled 
and 
conductin
g research 

3 PhDs tr
ained in 
relation t
o  HCAIs     

PhDs return to home countr
y; 
PhDs are subsequently empl
oyed in research  
organisations after training; 
PhD courses will equip stud
ents with tools for  
research in HCAIs; 
The training of PhDs and Po
st‐docs in HCAIs  
research will lead to interes
t and sustained  
research                                                                          

  Source:List of students enrolled at the Universities ; 
Annual progress report ; 
Project newsletter accessible online 

1.
2 

Post‐
Doctoral fellowships compl
eted, 3 in Ghana     

Number of Post doc fellows
 in involved institution  

No Post‐
Doctoral fellow in the  
Department of Medical Micro
biology,  
Ghana Health Service and Inst
itute of  
Statistical, Social and Economi
c Research  

4 
publicatio
ns in inter
national  p
eer 
reviewed j
ournal 

8 
publicati
ons in int
ernation
al  peer 
reviewe
d journal 

Available, qualified and inte
rested academic and  
administrative staff   

  Source: Certificate of accumulated credits;  
Project progress report 
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1.
3 

A local team of 10 research 
supervisors  
established  

Number of new research ac
tivities at involved institutio
ns  

Limited research capacity, on
e paper published on HCAIs in
 Ghana 

A local tea
m of 10 re
search  su
pervisors 
on 
healthcare 
associated 
infections 
establishe
d 

A local t
eam of 1
0 researc
h  superv
isors on 
healthca
re 
associat
ed 
infection
s 
establish
ed  

Adequate capacity to train a
t participating  
academic institutions 

  Source: Certificate of accumulated credits; 
Institutional ethical and protocol committee reports  

  

 Outcome 2: Outcome Indicator  Baseline Midterm 
Milestone 

Target Assumptions 

-2015 2019 2021 

2 a) 
Increased knowledge about
 the epidemiology of HCAIs 
b)Increased priority of infec
tion control by GHS and  Te
aching Hospital                                                               
c)Effective infection control
 interventions identified an
d  implemented to prevent 
health care associated neon
atal  and 
puerperal infections 

a) 
Proportion of study sites wi
th available prevalence of o
verall  
HCAIs; 
Proportion of study sites wi
th available incidence of  N
eonatal sepsis/ Puerperal in
fections    

a) 
One paper published on HCAI
s in Ghana                                                                

1 
publicatio
n on point 
prevalence 
of HCAI in 
Ghana 
published 

4 
publicati
ons on 
epidermi
ology of 
HCAI 

a) 
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 SSIs 
Key professionals continue i
n their positions  



4 
 

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                                                        
c) No information 

Establish 1 
Surveillanc
e system 
for SSI in 
selected 
hospitals 

Surveilla
nce 
system 
for SSI 
establish
ed in 2 
selected 
hospitals 

 b) 
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 SSIs 
Key professionals continue i
n their positions c) 
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 SSIs 
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 
Milestone 

Target Assumptions 

-2015 2019 2021 

2.
1 

At least 18 manuscripts pub
lished in peer  
reviewed international jour
nals; 

  Limited knowledge, one study
 conducted in 2002  with over
all HCAI prevalence of 7% am

9 papers 
published 
in peer 

18 
publishe
d papers 
in peer 

Good collaboration betwee
n partner institutions  
and participating clinical uni
ts 
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Qualitative and quantitativ
e analyses to  
provide foundation for feasi
ble  
interventions to prevent HC
AIs; 
Analysis of the prevalence o
f overall HCAIs  
and predominant categorie
s of HCAIs study  
site completed 

ong all  inpatients at one teac
hing hospital  

reviewed 
journals 

reviewe
d 
journals 

Number of publications in i
nternational peer reviewed 
journals;  
Number of qualitative resea
rch reports about contextu
al and  
facility conditions, percepti
ons, roles and practices wit
h respect  
to HCAIs;Number of study s
ites with a point prevalence
 of  HCAIs conducted  

Source:Pubmed; Project progress report 
  

2.
2 

Analysis of incidence of neo
natal sepsis,  
puerperal infections and SSI
s at study site  
completed; 
Associated organisms and a
ntibiograms  
identified; 
Assessment of factors assoc
iated with HCAI  
morbidity and mortality co
mpleted 

  No information currently 
available 

1 paper 
published 
each on 
SSI, 
Neonatal 
and 
Pueperal 
sepsis in 
peer 
reviewed 
journals  

2 papers 
publishe
d each 
on SSI, 
Neonatal 
and 
Pueperal 
sepsis in 
peer 
reviewe
d 
journals 

Commitment of partner inst
itutions to allocate  
adequate time and resource
s for project; 
Adequate commitment by p
articipating clinical  
units to prioritize research o
n neonatal and  
puerperal sepsis; 
Commitment by manageme
nt to collaborate and  
empower Infection control s
taff Incidence rates of neonatal 

sepsis, puerperal infections 
 and  SSIs  

      

Source: Project progress report; 
Published data in peer reviewed journal online; 
Hospital annual reports  
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2.
3 

Pilot surveillance system fo
r SSIs in participating hospit
als  implemented; 
Prospective surveillance me
thods in  participating hospi
tals established; 
Cost effective interventions
 that prevent  HCAI identifie 

  NO existing surveillance 
system in place 

Establish 1 
Surveillanc
e system 
for SSI in 
at least 1 
selected 
hospital 

Surveilla
nce 
system 
for SSI 
establish
ed in 2 
selected 
in 
hospitals 

Commitment of partner inst
itutions to allocate  
adequate time and resource
s for project; 
Adequate commitment by p
articipating clinical  
units to prioritize research o
n neonatal and  
puerperal sepsis; 
Commitment by manageme
nt to collaborate and  
empower Infection control s
taff 

Number of reports of SSIs w
ithin surveillance system ; 
Number of interventions id
entified  

Source:Project progress reports; 
Hospital/GHS/MOH reports 

  

 Outcome 3: Outcome Indicator  Baseline Midterm 
Milestone 

Target Assumptions 

-2015 2019 2021 

3 a)Improved infection contr
ol in participating  
hospitals with reduced num
ber of HCAIs  
and improved patient safet
y; 
b) 
Improved knowledge  and u
se among  
researchers, health professi
onals and  
decision makers on societal
 costs, including  
health systems and patient 
costs and  

a)Incidence rates of health 
care associated Neonatal se
psis  and Puerperal Infectio
ns 
b)Cost estimates available f
or selected HCAI; 
Availability of  policy guideli
nes for investing in preventi
on of HCAIs 
c)Budgetary allocations for i
nvestments in preventing H
CAIs  

a) 
Information to be established 
with the  
prospective surveillance befor
e  
implementing interventions 

Setting 
up/trainin
g of 
Infection 
control 
team in 1 
selected 
hospital; 
training of 
3 infection 
control 
nurses 

Setting 
up/traini
ng of 
Infection 
control 
teams in 
2 
selected 
hospitals
;  
training 
of 6 
infection 
control 
nurses 

Decision makers pursue imp
lementation of  
identified preventive interv
entions;   
Stakeholders interested, will
ing and able to use  
findings;  
Adequate commitment by p
articipating clinical  
units to implement and sust
ain surveillance of SSIs;  
Key professionals continue i
n their positions 
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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
CAI  
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 
internati
onal 
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 

 Output(to outcome 3)   Baseline Midterm 
Milestone 

Target Assumptions 

  -2015 2019 2021 

3.
1 

Infection control guidelines 
developed that are tailored 
to the local context and spe
cific needs of the health car
e workers 
Infection control interventi
ons implemented 

Number of guidlines develo
ped ; 
Proportion of health care st
aff  complient with given int
ervention 
  

National 
infection control guidelines 
available 
  

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

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

Commitment of partner inst
itutions to allocate  
adequate time and resource
s for project; 
Adequate commitment by p
articipating clinical  
units to prioritize research o
n neonatal and  
puerperal sepsis; 
Commitment by manageme
nt to collaborate and  
empower Infection control s
taff   Source: Project progress reports; Clinical audit 
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3.
2 

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
ed to 
suit at 
least 2 
participa
ting 
hospital 

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 

  Source: Publications in peer reviewed journals; 
Project progress reports 

3.
3 

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
AI 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 
milestone 
outcome 
3) 

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

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 

  Source: Pubmed 

 


