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K ey messages  

The Obstetric Triage Implementation Package (OTIP), led by midwife champions in each 

hospital, effectively trains midwives to rapidly assess pregnant women on arrival at 

hospital and prioritise care for those with the most urgent needs. 

Hospitals where midwives elected their OTIP champions selected champions who were 

widely recognised, well connected, representative of the workforce and equally qualified 

as management-appointed champions. 

Hospitals with peer-elected champions saw stronger diffusion of OTIP protocols and 

larger improvements in midwives’ clinical knowledge than hospitals where champions 

were selected by hospital management, the current status quo. 

Important gaps remain in clinical knowledge and triage practices across hospitals.



 

 

About  this  briefing  

This briefing presents findings from an evaluation of the Obstetric Triage 

Implementation Package (OTIP) – a programme that trains midwives to rapidly 

assess pregnant women on arrival at hospital and prioritise care for those with 

the most urgent needs. The study examines how the selection of midwife 

champions, who lead the implementation of OTIP within hospitals, affects how 

effectively the programme is adopted.  
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Introduction  

Ghana has made significant progress in maternal and newborn health, yet major 

challenges remain. Maternal mortality stands at 263 per 100,000 live births and 

neonatal mortality at 23 per 1,000 live births — both well above global averages 

and targets set under the Sustainable Development Goals. These sub-optimal 

outcomes are partly linked to gaps in adherence to clinical best practice and the 

operational constraints facing public hospitals, where frontline providers work 

with limited resources. 

To address these challenges, Kybele and the Ghana Health Service (GHS) 

developed and implemented the Obstetric Triage Implementation Package (OTIP) 

– a structured system of obstetric triage in hospitals that enables midwives to 

rapidly assess the condition of pregnant women, prioritise care and ensure that 

those with the most critical needs receive immediate attention. OTIP 

strengthened midwives’ clinical knowledge and understanding of recommended 

triage practices (Bancalari et al. 2025). 

A central feature of the programme is the use of midwife ’champions’ within each 

facility, who lead the implementation of the new protocol: training their peers, 

encouraging adherence to triage procedures, and helping establish and maintain 

dedicated triage areas. Because champions play a key role in spreading 

knowledge and supporting implementation within hospitals, how they are 

selected may influence how effectively the programme is adopted. In the current 

model, champions are appointed by hospital management through a top-down 

process. A bottom-up alternative is peer election, where midwives select their 

own champions. Allowing midwives to elect their peers as champions might lead 

to selecting champions who are more widely recognised and influential within 

workplace networks, improving the effectiveness of the programme. 

About the study  

This briefing highlights the findings of our evaluation, conducted between 2024 

and 2025, which examined how different approaches to selecting champions 

affect the effectiveness of OTIP. The research team partnered with Ghana Health 

Service (GHS) and Kybele to embed a large-scale experiment into the national 

rollout of OTIP across 25 hospitals in Greater Accra, Central and Western 

Regions.  

Hospitals were randomly assigned to receive OTIP earlier or later, enabling 

rigorous measurement of programme impacts. Within each group, hospitals were 

further randomly assigned to one of two approaches to selecting champions: 

appointment by hospital management (top-down) or election by midwife peers 

(bottom-up). 
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This research design allowed the study to assess: 

• whether OTIP improves midwives’ knowledge and triage practices 

• whether bottom-up selection of champions through peer election leads to 

better outcomes than the traditional top-down selection mechanism by hospital 

management. 
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Key findings  

Peer election selects different  –  but equally 
qualified  –  champions  … 

Peer election identifies champions who are widely supported by colleagues, more 

representative of the workforce, and well connected within hospital networks — 

without sacrificing knowledge or experience. 

• Strong support from midwives: A large majority of midwives supported the 

bottom-up approach. Most participated in submitting nominations and largely 

voted according to the intended criteria rather than personal ties. 

• Greater visibility and legitimacy: Midwives in bottom-up hospitals were more 

likely to correctly identify the champions in their hospital, suggesting that peer-

elected champions were more visible and recognised by staff. 

• Broader leadership representation: Bottom-up champions are less likely to 

hold existing unit in-charge positions and are more likely to belong to ethnic 

minority groups. On the Big Five personality traits,1 they score higher on 

openness and lower on neuroticism.  

• More connected in workplace networks: Bottom-up champions are more 

central in both friendship and professional networks within the hospital. 

• No evidence of weaker qualifications: Bottom-up champions had similar levels 

of knowledge and midwifery experience as top-down champions. 

… and strengthens the implementation  of 

OTIP  

Hospitals with bottom-up champions saw stronger diffusion of OTIP knowledge 

and larger improvements in midwives’ clinical knowledge. 

• Stronger diffusion of OTIP protocols: Midwives in hospitals with bottom-up 

champions were more knowledgeable about the OTIP protocols they had been 

trained on and were more likely to report the correct recommended waiting time 

for patients in labour. 

 

1 The Big Five personality traits are a widely used framework in psychology that measures 
five dimensions of personality: openness, conscientiousness, extraversion, agreeableness 
and neuroticism. 
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• Larger gains in clinical knowledge: OTIP improved midwives’ clinical 

knowledge, with gains driven primarily by hospitals where champions were 

selected through peer election. 

Figure 1: Effect of bottom-up champions on OTIP outcomes 

 
Notes: Clinical knowledge is the share of clinical knowledge questions answered 
correctly. “Waiting time: 10 minutes” indicates correctly reporting the recommended 
maximum waiting time before a patient in labour is seen by a health professional. Bars 
show the average outcome among midwives in hospitals where champions were selected 
through management appointment (top-down) or peer election (bottom-up), controlling 
for OTIP treatment group and randomisation strata. The number above each pair of bars 
shows the estimated difference between bottom-up and top-down hospitals, controlling 
for OTIP treatment group and randomisation strata. Stars reflect statistical significance: 
*** p<0.01, ** p<0.05, * p<0.1. 

However, gaps remain  in clinical knowledge 
and triage practices across hospitals   

Although peer-elected champions led to stronger diffusion of OTIP knowledge 

and greater improvements in midwives’ clinical knowledge, important gaps 

remain, suggesting that additional support and reinforcement are needed to 

ensure consistent, high-quality triage for all patients. 

• Many midwives were not aware that patients in labour should be seen by a 

health professional within 10 minutes – a key principle of effective obstetric 

triage. 

• Almost 20% of midwives answered fewer than half of the clinical knowledge 

questions correctly, suggesting persistent gaps in recognising and 

appropriately responding to obstetric complications. 
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Conclusion  

The findings suggest that how implementation leaders are selected can shape 

the effectiveness of health system interventions. Allowing midwives to elect their 

peers as OTIP champions led to the selection of leaders who were well 

connected, widely recognised by colleagues, more representative of the 

workforce, and equally qualified as those appointed by hospital management. 

Hospitals with bottom-up champions saw stronger diffusion of OTIP protocols 

and greater improvements in midwives’ clinical knowledge. 

At the same time, persistent gaps in knowledge and awareness of key triage 

practices highlight the need for continued support to ensure consistent 

implementation. Complementary strategies such as refresher training, supportive 

supervision, and practical reinforcement of triage protocols may help consolidate 

these gains.  

Together, the findings suggest that combining structured clinical programmes 

with bottom-up champion selection can strengthen the implementation of quality 

improvement initiatives in hospital settings. 
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Thrive  
Thrive is a multi-country research programme that aims to support countries to turn 

what we know about positive early childhood development into practical, scalable, 

low-cost programmes, able to transform societies over multiple generations. Working 

closely with policymakers and other stakeholders, Thrive aims to build understanding 

of early childhood development service delivery models and how they can be provided 

cost effectively and at scale, and how these systems can innovate, improve, and 

better serve children and communities in low- and middle-income countries. 

Our five focus countries are Bangladesh, Ghana, Kiribati, Sierra Leone and Tanzania.  

The Thrive programme is funded by UK International Development from the UK 

government and by New Zealand’s Ministry of Foreign Affairs and Trade (MFAT). It 

is managed by Oxford Policy Management in collaboration with the Institute for 

Fiscal Studies. 
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