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GHANA: PUBLIC EXPENDITURE TRACKING SURVEYS (2007) 
QUESTIONNAIRE FOR  

MINISTRY OF HEALTH (MOH), GHANA 
 

 
Time interview starts  E.g. (15:40 hrs) 

Time interview ends  E.g. (17:00 hrs) 

 
 

0.1 Characteristics of respondent 
This section deals with information on the respondent. 
 
 

A. What is your job title at this office?   
       1=Director, PPME 
       2=Deputy Director, PPME 
       3=Chief Director, MOH 
       4=Financial Controller, MOH 
       5=Chief Accountant, MOH 

       6=Other (Specify)……………………….. 
    

B.   For how long have you been working in this capacity?    
 
                                                                                                                    Years             Months 
 
C.  Sex of Respondent? 

 1=Male 
2=Female 

 
 

2.1 

Did you receive financial release 
from MOFEP for item 2 
(Administration activities) in: 

Yes=1 
No=2 

Date received 
dd/mm 

Amount 
¢ 

A First quarter, 2006    

B Second quarter, 2006    

C Third quarter, 2006    

D Fourth quarter, 2006    

 
 
 

2.2 

Did you receive financial release 
from MOFEP for item 3 (Service 
Activities) in: 

Yes=1 
No=2 

Date received 
dd/mm 

Amount 
¢ 

A First quarter, 2006    

B Second quarter, 2006    

C Third quarter, 2006    

D Fourth quarter, 2006    
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2.3 

Did you transfer financial 
resources to GHS for item 3 
(Service Activities) in the 
following quarters: 

Yes=1 
No=2 

Date 
transferred 

dd/mm 
Amount 

¢ 
A First quarter, 2006    

B Second quarter, 2006    

C Third quarter, 2006    

D Fourth quarter, 2006    

 
 

2.4 

Did you transfer financial 
resources to Tertiary hospitals for 
item 3 (Service Activities) in the 
following quarters: 

Yes=1 
No=2 

Date 
transferred 

dd/mm 
Amount 

¢ 
A First quarter, 2006    

B Second quarter, 2006    

C Third quarter, 2006    

D Fourth quarter, 2006    

 
 

PLEASE PROVIDE ELECTRONIC/HARD COPY OF THE FOLLOWING INFORMATION 
Items 3 (Service Funds) transferred 

Tertiary Hospital Name 
District/Fac
ility ID 

Dates 
disbursed 
dd/mm/yy 

Cheque           =1 
Cash               =2 
Direct deposit=3 

Amount 
¢ 

     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 

Questionnaire has been approved for data entry 
 
 
 

SIGNATURE 

 
 
 

SIGNATURE 
 
 
 

SUPERVISOR’S NAME 

 
 
 

INTERVIEWER’S NAME 
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