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For =ierra Leoneans, ihe concepl of Umversal Health Coverage
(LHU ) has been translaied mto “All people in Sierra Leone having
acuess i afTordanle quality health care services and health secunty

without suffering undue Anancisl hardship.”

This Universal Health Coverage Roadmap for Sierra Leone is
anchored in the National Health Policy (202 1-2030) and defines the
pathway o schieving guainty and accessibie health care for all,
withour anyone suilering finsnensl hardship. The dodument cleardy
sets vl Broad striegies and the actions nesded o mprove healih
care delivery and aceess for all in Sierra Leone, using both
infernaional ged docally atuned benehimaris.

Lie our eouniry™s guest foc UHC, we have appioached and developed
this Eoadmep refllectng the United Nations Sustainable
Developmen Goal {3000 3.8, the solemn promise for a global call
1o gction, and the Poiincal Declaration of the High-Level Meeting
on Universal Health Coverage adopted at the Unimed Nations
LieneralAssembly inSepiember 2019, e Boadmap also tekes o
comsiderinton ilse report oo dhas June 2UE S scopmng mission led by the
World Henlth Oganizaion { WHO), which ideniified, among other
elements, several bottlenecks inour health system.

Strntedic actpons o address the Dndings of the WHO spoping mission, and the soubsequent report on LIHT
readiness in two disricts. Karene and Bonthe, were also reviewed and the findings of the report, especially
thase which highhghted weaknesses in the readiness to provide UHC, were commpared to those of the scoping
i icr. The fndings were then synchronized, before identificaton of the appropriate steategies on UHC.
This comprebensve Eoadmap 18 thus iestament thar the Government of Sierra Leome (GoSL) is commited
o ensurmg that the deveiopment aspirations of the citizens of Sierma Leone are met, using all means possible,

This Hoadmap adopts the vision as defined m our National Health Policy (2021-2030) and outlines the
charge sgemis to which the Government will commit in arder to sehieve this strategie vision for the next ten
VTS

Final development of the Roadmap was prefaced bv a senies of meetings and consultations with internal
“inistry of Health and Sanitation {MOHS ) divectorates, programimes and units. Meetings, consultations and
n-depth discussions with international health development partners were also bheld with, inter alia,
mplementing parmers and doners, local autvorities such as paramount chiefs, parliamentanans, civil
aociely dctiviais, markel women and men, scademics and various government iministries, departments and
agencies (MIDAs). These broad-based engagements were pursued in order to facibtate imclesivencss and
parcipatory decision-making. therehy ensurmg that all relevent voices were heard and are reflected m this
LM Boadmusp document snming fis sieer the wiy on hesith care delivery and sccess for the comng decade,




Itz Hoadmap has adapied the six WHO-prescribed health system building blocks, winle ensurmg ihe
prominence of qualiy of care, and pealth secunity and emergencies, alongside § focus on commmny
engipement, a5 recent bealth coses and emergencies have tsught us the need to fully ensage cormmun i fes
int tackling health problems,

The Universal Health Coverage Roadmap is a unique document as it is the very first of its kind, cloarly
outlining how the nation should achieve UHC 10 ease the financial burden of secessing health care. This
Eosdmap recommends using social heaith insurance as one sure means of schieving UHC: a trajeciory
which the Gowvernment is already pursuing in its sddressing of quality health care access gaps, 1 would
ENCOUTEZS evervone 1o not anly read this Roadmap but to also support government efforts, as prescenbed
herein, toachieve LIHC,

This Fosdmap will ereate an enabling environment for delivering on SDGs, while synengising efforts (o
deliver the 2030 health agenda for the beneft of all peopie in Seerma Leone.

Uin behalf of the Mimistry of Health and Sanitation, | wish to extend my sincere appreciation to the Foregn
& Commonwenlth Development Chifice, the United Natsons Chaldren's Fund (UNICEF) and the World
Health Organization for ther untinng efforis to ensure we achieve UHC forall Sierra Leoneans.
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Hon. Prof. Alpha T. Wurne
b inigter of Health and Sanitation




e Sposiry of Health amd Sanitation washes to
weknowledge the contnibution of varous people, wts,
departments, directorates and institutions, whose
individual and collective efforts have culminated in the
present UHC Roadmap document,

Cur appreciaton goes w the Honourable dMmisier of
Heabth snd Samtation, Prof. Alpha T, Wone, whose
visionary leadership and msistence on laying down a
clem pathway to achieving UUHL has energized the team
of experts producing this docunent to achicve this feat in
i timely manner.

Chur thanks and appreciation go 1o WHO and UNCEF, our key partners, who have provided both funds and
technical support for the production of this document.

Development of the UUHC Roadmap would have been almost impossible without the direction of key
Ministry of Health and Saniaion Directors. We are theretore gratefiul o D, Franciz Smant, who led the
process, D, Donabd Bash-Tagi, Matren Mary Fullah, Proi. Dr. Mohammed Samai, Dr. Sartie Kenneh, Dr.
Ale Wurie, Dr. Matthew Vandy, Dr. Mohammed Vandi, Dr. Momoda Sesay, Dr. Samuel Smith and Mr.
Emile Kofoma,

The development of the Roadmap could not have been executed withowt the individual and collective
coordinated efforts of the Technical Warking Crroup. We are particulariy gratetul to Mrs. Emmenuclla
Anderson, who coordimaied the entire process. We also extend our sincere gratitude to the followmg people
within the Working Group for their technical mputs: Mr. Rovston Wright, Dr. D'Ameilda Selassie, Mrs.
Penny Walker-Foberizon, Dr. Janet Kavita, Ms, Yuki Suehiro, Dr. Hailemariom Legesse, Dt Asha Pun, Mr.
Kofi Amponsah, Ms. Kazumi Iden, Mr. Paul Sengeh, Mr. Momoh Jimmy, Dr. Edward Magbity. Dr. Michael
Amara, Mr, BEdward Foday, Mr. Mohamed Dumbarva, Mr, Gerald Thomas, Dr, Alphajoh Cham, Dr, Tom
Sesay, Dr Francis Moges, Matron Margaret Mannak, Dr Zikan Koroma, Mres. Doris Hardimg and DOr. Loc
Creyveels,

Bpecial ihanks go o Dr, Koke Awoonor, whose techmcal leadership culminated in the dratting and
finalization of this Rosdmap. We also want to particularly recognize the role of the following Disirict
Medical OMficers and District Supenintendents; Dr. Roland Marsh. Dre. Donald Grant, Dr. Prince Masuba, Dr.
Froeday Sesay, Dr. Ozaio Kamara, Dr. Steven Sevalie, Dr. Thrahim Sayo, Dr. Valerie John and Dr. Svivia
Fasuluku

Itis impossibie to mention here each contribartor by name, bat rest assured thar we are very gratefil for your
invaluable imput. We express our pratifude to the Paramount Chiefs, Bepresentatives from Local Councils,
Mdarket Women, Youth Groups, the Disability Commission and Civil Soeciety Organizations, whose views,
during our consultations, have been synchronized into this Eoadmap, The MOHS is grateful to all those
partners and mdividuals who contnbuted to the development of the UHC Roadmap, but whose names have
been omitted. We thank you all.

Rev. Catt. Dr. T.T. Samba

Chiel Medical Criticer
Ministry of Health and Sanitation
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When a household is forced by an adverse health event 1o divert spending away

i g et i i
LI kR

from non-medical budget iems, such as food, shelier and clothing, to such an
extent That spending on these itemns s reduced below the level indicated by the
poveriy line.
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The extent o which health care services provided to individuals and patient
populations improve  desired  health ootcomes. In order (o achieve these
oudconmes, health care must be safe, effective, tbmely, efficient, equitable and

poople-centred.
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Measures for the prevention and reduction of risks that threaten the socio-
eeimamis well- 1“*1:!;, of individuals, households and soc ety as a whale.
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RIS I S (verview of projects under the Universal Health C wemge btrategv describes
(TR = concrete propect goals, objectives and deliverables wirhin a coherent frameswork;
TE= R B=T contains milestones and fimelines; outlines risks and dependencies,
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The proviston of equitable access to quality and affordable health care for all without undue Arancial
1'|.-:rr|.-¢hl|:|- to achieve LUniversal Health Coverage, as defined in target 3.8 of the SDGs, is now a natlanal
pricrity for many low- and middie-income countries. For this reason, an increasing mumber of countries are
currently in the process of expanding health coverage and uptake among thelr population, panticularly
people working in the informal sector and ather valnerable groups, and providing financial protection. Since
there is na one-size-fits-all approach to providing health care for all. each country must develop its own
unique strategy, approaches and tools for achieving UHC.

[n Sierra Leone, despite the importance attached by policymakers and health managers to efforts to improve
quality of health care, significant deficits persist in accessing quality health care, and this is anticlpated o
compramise efforts towards the UHC goal, The 2017 Global Monitoring Repart on UHC estimates that
Sterra Leone had a service coverage index of 36% in 2015. with 10.42% of the population facing
catastrophic oui-of-pocket spending on health.'

The Government has adopted progressive policies and measures to lower or ellminate user charges and
improve financlal protection In order ta increase both service coverage and uptake. A miyrlad of palicy
frameworks have been developed to Improve population health outcomes, Including. but not limited to: the
Medium-Term National Development Plan (MTNDP) 20019-2023; the Reproductive, Matemal, New-born,
Child and Adolescent Health (RMNCAH) Policy'Strategy 2007-2021; the National Comumunity Health
Warker Policy 2016-2020; the Multisectoral Malmutrition Reductlon Strategic Plan 2019-2025; the Slemra
L.eane Every New-bom Action Plan 2017-2030; the Water, Sanitation and Hygiene (WASH) Programme;
the Human Resources for Health (HRH) Policy 2017-2021: the HRH Strategy 2017-2021; the Basic
Package of Essential Health Services (BPEHS) 2015-2020; and the Mational Action Plan for Health
Security £018-2022. These various policies, strategle/action plans and guldelines are operational within the
health sector and together play a synergetic ole in achieving UHC.

Ly fulfllment of the MTHDP goal of enhancing human capital development to achieve middle-lncome status
by f34, the GoSL has embarked on comprehensive health sector reform, almed at transforming the under-
resourced health sector into a technologically integrated and functioning national health care delivery
system that is both fit for purpose and guarantees universal access and coverage. The vision of the present
LTHC Roadmap is aligned with that of the new Natlonal Health Palicy (NHF) and the National Health Sector
Strateglc Plan (NHSSP) for UHC. Thus, the development of this Roadmap serves as the framework for
guiding the reform process.

This UHC Roadmap is intended to support the Government in the planning process directed at progressive
realization of UHC, The GoSL has envisaged a roadoap that describes the pathway of the health reform
processes required o achieve universal access to quality nealth care services (Including prevention,

! World Healih OwganizationThe Workd Bank, Tractiog Unversal Health Coversge: 2007 Global Monttoring Repee, 2017,
=kt parhd oesworldhank org'en |37 E 513 1GHT 834 T2 T-ghobal-moaitoring-repont pudf= | aceessad 20 Movember 2018,




proepd jums, treatopent and rehabilissibon), based on the three dimenstons of access labl down by WHU:
physical accessibility, financial aftordability, and accepiability. With a focus on the entire population and
il whole healtl svstenn, the Boadesip seeks o0

@ - kleniily the challenges and gaps which chients and patienis face in acoessing health care;

W Outline the pecessary steps towards conerent and elfective design of the feasible pathway, taking into
considesation the political and snchi-economic coniext, the current siale of the healih care system, and
stakeholder preferences,

¢} Propose how lo address all health system building blecks and design elements appropriate (o the comtext
of Sierra Leone;

dl  Prowvide concise descriptions of the priodyy imerventon actions and milesiones indicaling progroess
fowards set goals: and

#)  Emsure processes are aligned with other relevant national priorities, strategies and polices, and thal risk
mitigation is adopted as appropriate.

This Roadmap adopts the viskon as defined in the NHP 2021-2030 and owutlines the change agenda to which
the Covernment will commlt In arder to achleve the strategic vislon for the next ten vears. The NHS5F
2021-2025 and the resulis-hased Monitoring amd Evaluation Framework are developed on the basis of this
UHC Roadmap, which sels out the priorty inerventions for invesiment and rescurce mobllization for the
next ten years in the health sector ar large.

At the launch of the regional ‘[agship programme’ by the Reglonal Direclor of the World Health
Cirgantsation Regional Office for Africa (WHO-AFRO)] 1o operationalize the UHC Adions Frmmewaork,
Scerra Leone mace a specific request for Technical Assistance. The resulting scoping mission took place in
June 2009, The mission findings Identified. among other elements, several bottlenecks Impeding the
country's progress wards LHC, A nine-day intensive workshop with direciors, programme mansgers.
district health management weams (DHMTs) and bealth development pariners (HDPs) was also held.
wherein strategics were dedermined o address the botlesecks identiRed,

Moreower, the report on UHC readiness assessment in rwo districes. Karene and Bonthe (Dibia and Soghini
Chieldoms, respectively) was also reviewed, and the [ndings, especially those highlighting weaknesses in
the readiness to provide UIHC, were compared to those of the scoping mission, before identilying the
appropriate strategles for achieving UHC, In addition, the Cuagadougou Declaration on Primary Health
Care and Health Systems and the framework for implementation, the Astana Declaration, and the Cotonou
Declaration. among oiher documents, were carelully reviewed 10 Inform the process.

A comprehensive desk review was undertaken to identify all materials necessary to take into consideration
when developing Sierra Leone’s UHC Eoadmap.

The UHC Roadmap is structured inta five sections and includes various annexes. The first section is an
imroductory background outlining the ratiomale and purpose of the Roadmap, amd the efors wwands
achieving UHC undertaken thus far. The next section considers the policy direction encompassing the




context and tw guiding principles. Following that appears a section on the context of Primary | et Coe
(PHC), oulining strengths and opportumnides, challenges, and a possible way forware, Treatawnd of e
privrity interventions aress constitutes the fourth section, which emphasizes how each of the merve ni ons
plays a significant role In contributing towards achieving LIHC, The fifth section of the UHC Roadmag, on
rolling mu the Hmﬂmnp, provides explicti demiis on implementation of this document, sogsuring
performance, monitoring amd evaluation (M&E). and the proposed results framework (RF). including
setlected frwdicator areas to manivor progress on UHC implementation and the carraciive actions necessaty
fior the success of UHC in Sierra Leone. The annexes attached to this UHC Roadmap outline recommended
areas and issues considered during review of the NHEP and the MHS55P; this final section of the Roadmap
also presents the implementation framework for the UTHC Roadmap.

LE Thews af Clmage

The process for achieving UHC in Sierra Leone depends largely on the performance of the periplieral health
umits (PHUs=). This level of services is the focus of PHC and requires effective strengthening if UHC is 1o
be achieved. This theory of change therelore reflects the strategic shill of investing in the appropriaie
strateglc pillars areas to achieve the necessary targets as shown in Figure 1. The depicted theory of change
explains how activities of strategle plilars are understood to bring about the desired results and contribute
to achieving impact, The theory of change is a summary of the entire focus of the UHC Roadmap design,
predicated on swrategic priocioy phllacs, while detatled information s found in the various sections of the
Roadmap and |.LI.I'IJI'. ularly as blr.:ii.,wi. Commilments

Flgur 1: Theary of Chargr - Ackhicving UFHC ihroagh Hadih “yvs o SirmagiSening
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AT AN AL sl e MEAL TN L HE S ST ES
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Sbherta Leone has o three-der, pyramidal health care systemn struciured fnlo tertiary level, secondary level,
arid primary level (Figure 2). The health system comprises a network of 1,411 public and private health
facilities, including 54 hospitals and 70 nursing and surgical clinics. The country has a health Facility density
ol L8 lacilities per 10,000 population.” The scope and range of services provided at each level is delined
by the BFEHS 2015-2020." The top tier (tertiary] of health facilities operate as the country’s specialized
referral hospitals, managing complex healih problems and engaging in teaching and research,’

The secomd tier (secondaryi comprises districtregional hospitals entnsted with the responsibility to provide
the secondary level of health care services, especially as a referral point for primary care facilities, which
include: comprehensive emergency obstetric and new-born care, trestment of severe childhood diseases,
including severe acute malnutrition with complicarions, diagnosis, and meatment of malaria; elinical
management of non-communicable disease (N CDY): laboratory and pharmacy services: diagnostic imaging.
hlood services: and surgery. The MOHS s currenily in the process ol upgrading regiomal hospitals with
addiiional speclalized care uniis, (o which district hospitals will refer complicated cases belore moving 1o
lertiary care,

The primary tier is headed by the OHMTs, and provide primary care services for the loca! popualation within
the respective calchment areas. PHUS make up the primary care lacilities, and ame functionally delined at
theee levels, wirh specified building types, squipment, drug supplies and staifing needs’; community health
centres, cammunity health posts and matemal and chiid health posts = in ascending order of level ol care,
M range of preveniive and bashe corative services are also delivered direcily an the commuoiiy level fooiside
af healh facilities, bt with lnkages to PHUs through supervision, reporting, and supply chain
management),

Increasing fragmentarion conrinues to challenge rhe efficlency and coberence of health service delivery in
Sierra Leone, impeding strengthening and emergency response capabilities. This fragmentation is in
evidence across governance siruciures, sirsiegic policy and planning precesses, funding mechanisms,
medical supply chaln systems, external actor engagement, and community engagement inferventions.” This

v MIHMF}'ﬂfHL‘i |eh andd Sambincban, Samrmay ﬁ‘.ﬂ;h'-rr il i 0 F SARA Fhs i Bievre Eonne: Sorvice .-h-'.:ln'|'..|l.l'|-.l|'1r_|.'.-:|.'||1 Keadinrss
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]-I-'IH|I-'_H.¢.-I-|-I1_HI-“JJ|“I ||||_1|- = Wil wanil 15 Hﬂ]ll¥|lﬂw| Eﬂzﬂ

3 Ihid., Sderea Loone Hacle ihrl'.!_g-l' of Fesevitinl Meagh Yorpices, 2015 2 Focen, 2005
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Yibid., Nadorad Flealth Sector Siesegic Plan, 20072021, Freetown, 2017,
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*Loormimeidty Health OTicesrs head Me commmumily Beslth centres: Lommunity Health Assistanis head the conmmnity heahh
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*Harr, Nrwdn et al., 'Healih sectar fragmentation: three exangdes from Sk Loone . Clobunifzetier aod Healtl vol. 15, na. 1,
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fractured dynamic in tum coniribwtes to duplication of services, dilution. distortion and tiversion of lmoed
hunan and financial resowrces into overlapping or inadequately integrated vertical disease piogranniss,
and weak coordination and integration between levels of care, resulting in poor heaith outeomes.” Funher,
the over-rellance on extemal invesiment and weak cocrdination of such investment and lechrdcal ss it
perpetuates the fragmentation. undermining sustainablliey within the health sector.

Flgure 1: Structure of the Health Care System

Slerra Leons's Health System
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The Covernment introduced ihe Service Level Agreements (SLAs) o stremgthen the coordination,
integration, monitoring and governance of health sector activities and global health inifatives. However,
fragmemtation, overlapping roles and responsibilities of local governing bodies. and inconsistent devolution
of authority to DHMT s have all undermined the initiative, contributing to administrative inefficiencies and
poor health outcornes. Fragmemtation could be reduced by promoting harmonization of priorities and
programumes through strategic policy and planning: commitinent of external actors to strengthe ning national
health sysiems and governance situciures; and greater accountabilicy and wrust in collaboratdve parinership.

There is a necd Tor sirenglhened information sysiers (o adequately irack progress on the Implemeniatlon
and monitoring of health care programmes under the UHC Roadmap. One challenge observed in relation

T Adwok, Jubo Kearns, Ellen H. anad Bryan Ny v, Fragmentation of Health Care Detivery Services in Adrica Responsible
Roles of Financial Donors and Propect Ienplemeniens’, Devejoping Ceuairy Stadies. vol, 3, no. 5, May 2013, pp. 92 94,
<l praFikste e g ToumaksAnides phip D CSuntelel v dew 5501 56 b=, acoessed 15 Seplember 2020,




by the existing national health management informetion system (HMIS) is the poor quality of rowtine reporis
Froun bevalth Tacitites and districts, which often tend o be incornplete, overdue. inconsistent, or subject (o
bias. It is imperative to systematically improve the quality of facility generated data through a well-
Funec o ing and integrated HMIS, complemented by systematic and periodic facility assessment of service
availahility and readiness, and to record review of selected indicators — so as to fill data gaps and verify the
guality of routinely reported data.

.3 Hewlik Scrics L mverwige

The path wowards UHD Is a continwous process thal responds to changes In shifting demographic,
epidemivlogical, technological and socio-economic and politlcal wends. The primary aim of the health
service coverage dimenston of UHC is to ensure that individuals in need of promotive, preventive, curative,
rehabilitative or pallistive health services receive such services, and that the quality of services received is
anlequate to provide the desired health gain, For many years, Slerra Leone has made iis PHC system the key
vehicle [or improving essential health services coverage.

A1 The Primary Health Care System

Avalable evidence glooally continns that a stromg PHC system s assoclated with improved population
health outcomes and equity, appropriate service utilization, user satisfaction, cost efficiency and resilience,
Thus, recognizing and catalysing PHC and making it accessible and fully functional constitutes a
comerstone for achieving UHC. Strong PHC systems are needed to provide continuous, comprehensive,
frvte g atet] antd co-ondinated care for the whoele population. In realization of this, the Government, in 2010,
sirengthensd the FHU system to implement the Free Health Care Inltfative (FHCL). With the FHUL and the
inwudwction of e BPEHS 2015-2020. public demand for and uptake of health care services have
increased, which in turn has increased pressure on the public budget. The sustainability strategy should
therefore include reduction of the burden on secondary and tertiary care by strepgthening primary and
commurity care, which accounts for 80% of those seeking treatment, The emphasis on prevention and
promaoion. proximiny w people, and people-cemred services - and thus high levels of acceptance among
te population - are some of the benefits of PHC. This dynamic is particularly relevant to the Sierra Leone
contex, where many of the premature deaths which occur can be averied through evidence-based, cost-
effective (and simple) nterventions,

The importance of PHC is underpinned by the Alma Ata Declaration (15978) and the recent Astana
Leclaration on Primary Health Care (2018), alongside the Health for A1l by 2000 approved in the 194(s,
tee Political Declaration of the High-Level Meeting on Unlversal Health Coverage, and the Medium-Term
Mational Development Flan 2019-2023. In Sierra Leone, PHC s therefore perceived as the foundation for
strengthening healith systems o accelerale progress lowards UHC, The reecommended priority areas of the
Ui gadougou Dedaration for Prinary Health Care and Health Systems have, alongside other inpuls, served
as the basls for developing the present UHC Roadmap.

several challenges undermine the effectiveness of the PHC delivery system. The deceniralization process
has not been fully implemented. and human and other resource capacities at district and local levels remaln
weak or absent. PHC facilities lack the required capacity to provide essential health services (infmstructure,

power, WASH tacilities, laboratories, equipment, skilled human resources, drugs and commodities,




digitalzation, etc.). HRH are limited in pumbers and reflect a poor skill mix, with ungald vologseys saill
comprising a signiticant proportion of total health workforce. The negative impacts al low numbers and
distribufion of HRH is felt maowe al the PHC levels.

Other challenges include low quality ol care, irrational use of essential medicines (especially antilyoides)],
weak linkage between comamunity healih warkers {CHWs) and PHUs. Limited availability, accessinility,
quality and use of daa for decision-making at all levels are also present, and must be addressed 0 an
ellective lundtioning system is 1o emerge. Special altention needs (o be paid (o communily empowerment
and engagement such that communities are able to conduct sell-assessment and identify their own gaps and
find appropriate solutions, Currently, the majority of the existing community structures, the Village
Development Commitiee and the Facility Management Committee, are not fully functional - and there is
o comumuity feedback mechanism on health services avallability or quality,

There are several strengths and opportunities assoclated with embedding PHC as the backbone for
achieving UHC in Skerra Leone. These srengths and opportunities inclisde, but are not limited to, the
paolitical commitment and fivourable policy environmend for UHC and SDGs. The Ivolvement of political
leadership will drastically enhance frultion of several activities aimed wward achieving UHC. During the
Woaorld Health Assembly in May 2014, the Hon. Minister of Health and Sanitation had an audience with the
WHO Director-General lorused on UHC. In September 20019, at the United Nations General Assembly,
His Excellency the President of the Republic of Simra Leone pledged strong political commiiiment to
ensuring UHC is achieved in both Sierra Leone and on the African continent at large. In this regard, there
are already clearly deflined loral governance structures with decentralized PHC, in addition (o community
stroctures for facilitating community ownership and propelling commitment of the required resowrces
towards LIHC implementation.

Alongside these developments, there |5 also now in place a delined service delivery sysiem from
village' commumnicy fevel wo the wrilary level, which can be leveraged for all PHC activities, The FHUT with
its gradually increasing governiment contribution represents & strong foumdstion For realizing the francial
risk componrent of UHC. Furthermore, the PHC Operational Handbook has been updared o accurately
reflect the current PHU service delivery system. However, there remains a nead (o streamline the delivery
mexdel from the perspective of efficiency, effectiveness and equity. and this will subsequently Increase
pijuitable access (o PHL services, Ungoing recrufunent and iraining of specialized HEH at PHU level
represent strengths and opportunities (o leverage o achieving UHC. Strengihening the coardination and
collaboration between the MOHS and the Ministry of Local Government and Rural Development could
also facilitale community participation and engagement, establishing an effective social accountability
process, Several strong partnerships have abready beon estabdished within the bealth system, betweon non-
govermmental organizations (NGOs), C50s, and development pariners end the PHC decentralized
structures, which will provide strong support for UHC rmplementation. It should be noted, however, that
the parinership structures do need to be strengthened in order to remaln viable and functional within the
context of UHC,

The Government of Sierra Leone commils 1o strengthening the health svsiem by increased investmend in
PHC through enhancing capacity and infrastructure development. PHC warrants such extensive
strengthening as it is the first point of contact with the health services - priocitizing cost-effective pssential




public Bealih functions wich a focus on health prevention and promaotion. The PHTC svstem will provide a
Copeliensive fange of services and  cace, inchoding (but ool limiled o} immunistion screening;
preventon, conmol and management of non-communicahle and communicable diseases; care and services
ihal proinote, malindain and improve maternal, new-bor, child and adolescent health and nulrition; mental
hwealth services: and services directed soward sexual amd reproductive health and rights. Sustainable PHC
will bring an immensa range of benefits, while ephancing health svsiem resilience to prevent, detect and
respoad 1o infectious diseases and outbreaks. As such, in line with the UHC Political Declacation, the
Covermment Commits o increasing the domestic resource allocation w PFHC by at least 0.6 percent of GLF
annually.” As implementation of the CHWs palicy and other community engagement pOgrammes are
highly donor dependent, there s also a need for the CoSL to increase domestic resource mobilization to

support these programimes.

2.2.2 The Tertiary and Secondary Health Care Systems

While making Primary Health Care the vehicle for achieving UHC, the CoSL recognizes that it s necessary
to ensure cffocdve interaction botween primary, secondary and lertiary care in order (o deliver the best
services 1o patiems and communites. Maring a chioioe between primary amnd secondary care has nol besn
part of ihe decision-making process, rather this process has centred on recognizing and adecuately
supporting the unique atoribuies and skiliseis offered by each sysiem. In instances where the focus has been
placed on secondary and tertiary care, the cucial role of PHE in cost-effective UHC bas not been
unierestimeted. For UHC 1o be achieved, Siema Leone therefore needs a lead PHC system that closely
inleracts and coordinates with both the sscondary and teriary systems. In this regard. sector leadership and
commitment are necded (o advocate for patients, erswre appropriaie carc, safety, and cost offectiveness,
and suppo rarional use of secondary Care resoIrces.

1N Fimavmlal sk e simss

Many people in Sierra Leone suffer financial hardship when accessing required health care seevices.
[:Juhall_}r, LHC inlervenitons i the area of financial risk profection (oous on lwo main areas: i calusirophic
spending on health: and i) impoverishing spending on health.

In 2018, (he National Health Accounts estimated (that the total out-of-pocket (OOP) expenditure on health
was Le 1638 trillion, which amounts (o 64.7% of total health expenditure, compared 1o an average of 34%
for sub-Saharan Alrca overall. Annual OUF health expenditure in Sierra Leone stands ol approximately
Le 246,000 per capira.

After funding from the national exchequer, foreign aid is the secomd largest source of health financing.
Domestic public financing has contributed hetween § and 12 percent of total health Mnancing over the pas
10 years, increasing from 7 percent in 2014 to 11 percent in 2020,

Diue 1o the high levels of ow of -pocket spending as a percentage of currenr healih expenditure and general
government health expenditure as a pereentage of gross domestic product the level of financial protection
is low. Therefore. il deliberate steps are not taken o improve the situation, progress towards achieving

" Mlivdsiny of Finance, Governmey Boelger 2020, Frestoen, 2019, <litps: ook gov. sl vwp-content uploads 20 191 LFY-2020-
Budger Speech-anil Profile. 1 pdf>, acorsel |5 Sepeeber 220,




financial protection for UHC will be limited. For this reason, (F UHC is to be achieved, Sierma Leone peeids
in initiate reforms aimed at reducing OOP spending.

With out of-pocket spending as a percentage of current health expenditure estimated at higher thay: (hal feo
the Africa Region, Sierra Leoneans spent a higher proportion of their income on health than many of thelr
regional counlerparts.

1.8 Mlealhi Spabpp Pirbomswin |Hid cbdidi

241 Equitable Access
Sierra Leone has an average of 1.8 health facilities per 10,000 population” WHO recommends 2 Facilities
per 10,000 population. The health facility density Is relatively high in Sierra Leone compared with other
countries (n the subreglon, yet there are several hard-to-reach commuonities, in both urban and rural areas,
amid challenging riverine communities that need quality and comprehensive health care services, This
Roadmap provides the mechanism to ensure that physical accessibility s improved, with appropriate and
adequate HRH interventions to close the prevailing equity gaps, which will improve health outcomes,

2.4.2 Quality of Care

One of the major challenges the national health system contends with Is poor quality of care as a result of
resource constraints, which is propounded by the high of cost of care at service delivery points, especially
in hard-to-reach communities. The MOHS has established Its Cuality of Care Programme, which is striving
to redress this dynamic, and which will help embed UHC nationally. 5o as to reinforce the importance of
quality of care, the MOHS has made this area one of the strategic pillars in the theory of change central to
this UHC Roadmap, thereby ensuring that quality of care receives the necessary attention, Quality of care
is further reflected as a priority focus in the UHC roadmap implementation and monitoring frameworks.

"sdinitry of Health and Sapitation, Service Availability and Resdiness Assessment (SARA) Repea, 2017
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A1l Yision
All people In Slerra Leone have access (o affordable guality health care services and health security withoa
suffering undue financial hardship,

312  Mission
Building a resilient and responsive health system to provide and regulate comprehansive health care
services in an equitabie manner through innovative and appropriate technology and partnerships, while
guaranteeing social and financial profections.

A1.3  Goal
By 2030, all peaple in Siera Leone enjoy equitable access to quality and affordable health services, whether
puiblbc or private, at all toees and without any eadue Tancial hardskip,

314  Strategic Objective
Transform the health secior from an under-resoareed, dl-equipped and Inadequate health care delivery
system Into an adequately resowrced and functioning matlonal delbvery svstem that 15 affordable and
accessible 1o all, especially the most vulmerable segment of twe population. ™
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I order io achieve the specific aims of this Roadmap, the following values will provide the underpiiming
hase:
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. Coordination and Collaboration;: Coordination and collaboration between and among all key
stakeholders in the health sector to limit fragmentation and duplication shall be exercised. The
healih systern of Sierra Leone shall be driven by the principle of ‘One Policy, One Strategy and
Ome MEE Plan”.

W Government of Shoma Leope, Mecin -Tann Navone! Developesenr Plan 200 8-2023, Freetown. 2019,
<hinpa: e il orglesy Publications C R Tssues 20 1 0T Serra-Leone-Eoosomic - Developanweal- Docuents-Makonald-
Devetapenent-Flan- 20 19-23-4T 0=




W

v,

Vil

blsiml hiceniakd iy be Esidiic Sadosmill v il LI skl i i pledeaalss ol

wiletfey e I Bed tod Adcondis emd ety owih @l el b etion beoodend e
e TR TS AR Eedn o] el e e va sl ey aSa o mill B el rn arid eving

ipE T

Laam b Slsrer Yaer T Sty shdl be o prvoial per o mi| rreeen e e e delbesy o
e ol vkl L, Paad Dl | e f= (S 8 lan .|.._-HH..-. Al dalc bbb il e .-q.-ll..-d [oF]

ve b e T iwdeab b dflciemi by pmd el for Pvey e o 1 rmacerm bk b pres

Ul 4aad| Lo oiond ie Saclnae Iigratid of foalili s il y B [ivietegs
# Mo lrnry. sf0 iorm,. @ e Lon B lh s ebrsi ng s fealh o of goopk Livi g i Sme
Lsde

Tmﬁpm;&};ﬂ_ﬁ&hmﬁﬁﬂﬂy Haﬁu]ar amd rnmpnrl'mn:'.i-m-r slake holder communication is
critical for UHC soccess, This means that stakeholder comsplations should be imstitotionalized,
starting at the community level, with the public made aware of healih reform issuses. Resource

halders should be beld responsible and accountable for actions pursued wnder their stewardship,
while: the public will be kept informed on how health resources are being ased.
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Community Participation and Ownership: Communities shall be well mobilized and empowered
o exercise leadership i participation and ownership in addressing the bealih needs of their
coemmuniiies, and individuals emposwered io be responsible lar their own health,. An environment
than 1s condocive o enabling strengthened communily capacity. therely empowering communities
o demand accountaniliny from the holders of resources. shall be created
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Flgure ' Guiding Principles and Strategies
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[he 5 key strategic directions transkste indo 10 surategie pillars which reflect higher-level commiimess and
tHelines as derived fiom the THC Scoping Mission Report, These activitles will be detailed n the NHSSP
For UHU 2021-2023, using a well-articulated loglc model,
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The UHC Roadmap prioritizes good health governance to ensure clear lines of authority and decision-
making, and to instil the understanding that all levels of the health system should be transparent, responsive
and accountable, ultimately to the population they serve. Achieving the aspirations of UHC requires
organizational structures and accountability mechanisms at both central and local levels o be strengthened
alomgside the requisite competencies in leadership and management. The UHC Roadmap Tocuses on lurher
strengthening a decentrallzed PHC system to promote local health governance. Decentralized health
planning and management Inspires local leadership, mobilizes local resources and promotes Innovatien in
addressing local health needs, leading to local ownership, which in turn results in more equitable and quality
health services. The MOHS will strengthen its technical and management leadership, regulatory function,
superviston  amd moniioiing, policy  development, resource mobllization, capacity  bullding  and
infrastructure provided (o local health units.

1.1.1 Strategic Pillar 1: Leadership and GGovernance
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4.1.2 Strategic Pillar 2: Human Resources for Health
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4.1.3 Strategic Pillar 3: Health Infrastructure
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Chvercoming existing health (negualines requires a sustained mwli-pronged sirategy, o address both
demand- and supply-side barriers and build the capacity of the MOHS. The UHC concepi emphasizes the
importance of embedding squitable provision of health care for all as the backbone sirategy of the health
secior, The Government is committed 1o ensuring thal health systems and services are (ailored io the needs
of cltherns, laking indo account thelr socio-colural, economic, and demographic characteristies, and

comsequently n improving the overall health oucomes,

The Hoadmap tocuses on strengthening service and demand generation trough nnovative and approps ite
health wohnology and approaches, particularly o underserved populations, incleding the whan and rural
poor. The various capacities of local communities will be enhanced (o better promote good health and
ncrease inclusive participation and ownership in local health decision-making processes. Stronger
parinerships with locally active groups are required (o empower women. and promote supporiive cultural
practices and healthy lifestvles in the respective communities. In this vein, the MOHS will partner with
non-state actors (n the provision of healih services, making the services accessible to the entire popalation.
especially those residing inchallenged or deprived areas or arcas where non-state actors hold a comparative
aflvantage over public aciors.




4.2.1 Strategie Pillar 4: Service Delivery
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4.2.2 Strategic Pillar 5: Community Participation and Ownership
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4.2.3 strategic Pillar 6: Essentinl Medicines and Health Technology
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4.1 4 Strategic Pillar 7: Health Information. Technology and M&E
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The Governmend s committed (o ensuring that all bealth care services meer basic standards of qualiry and
safety, and that these services are tailored to the needs and priorities of patients. Improving quality of health
care services requires focusing on performance, across the entire health system. Ensuring quality of care in
health Macilities remains a persistend ©hallenge due 1o poorly equipped bealth Tacilities with lidle or no basic
amenitics, a weak regulatory regime, erratic supply of drugs and medical supplies, absence of quality
improvement mechanisms, poor clinical audits, and lack of performance reviews, among others curtailing
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factors." Advancing the quality of systems and services is ingrained in the National Hea'th Care and Patien
Salery Polley. The strengthening of procurement, supply chain management, human pesource mana@deme s,
MEE and information management, sector financing, amd clher care systems is ultimacely drives by e
call 1o improve yuality of services. Nevertheless, il is essential to focus on improving the qualits & pofor
of delivery, where people receive health services, from immuonizations al rermote, hard-io-reach © H!Ea_ln
specialty care provided at tertiary hospitals,

Mais strengthening requires al services meel basic standands of quality amd safety, coordimated across
ol tiple lavers of public and private providers. cenired on clients” pecds and cxpectations. For this purpose,
the UHC Roadmap focuses on developing mintmum standands of care applicable w both public and private
sy providers,

4.3.1 strategic Fillar B: Quality of Care
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L hdinistry of Health and Sanication, Service Availability and Readiness Assessment [SARA) Repori, 2007
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Despite the Government s strong political commitment and continued investment, increasing its annual
fosialihy Biaclget o 11 percent of total IJudgal-"’ alongside high levels of development assistance, the

F!ﬂi!ilil ion health indicators for Sierra Leone, such as the maternal and child mortality and morbidiny rates,
PEIV N amaoing the lowest fHﬁmninE_ in the world. ™

Household OOF spend| g Is the largest sourcs of cumrent health expenditure nationally, account ing for 84,7
percent of expenditure in 2018, " The heavy reliance on OCP payments poses not only financial barriers
for service utillzation, but can cause financial Impoverkshment - as citizens are forced to spend a substantial
share of their Income on health care. [n the absence of a comprehensive regulatory fee structure or service
charter, citizens face unfalr financial risk burden when seeking care. To address this situation, the
Government is in the process of implementing the Social Health Insurance Scheme as part of its UHC
reform agenda, so as W increase financial risk protection by promoting pre-payment and risk-pooling in the
health sector. There is also a critical need to formulate a comprehensive health financing strategy to garner
acbequate resources. n ihe sector. ensure efficient and effective utillzation of avallable resaurces, and
sireamline different social health protection schemes.

12 hibndstry of Finanoe, Governmess Bufger 2020,

B Ssalislics Sierm Leone, Simeme Lenme: 2003 f..l-mf'ﬁ.l'.:u’,\lrl'r arsd Moalnh ,'1:.!.!1-.*:1: My J'Im:'.lr.ﬂ*:, Frovtowr, 2004,
« ibtprs il legregramncomipubpd PSRZ 1 GSR2 1 i, socessnd 10 July 2007,

n fﬂiniﬁl‘l!.’ rf Healrh and Samiration. Siecm Leoae Nafiooond Feeith Aesoones 00 7-27118
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4.4.1 Strategie Pillar 9: Health Care Financing
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Slerra Leone §s prone 1o disasters and has been ranked 92 out of 193 countries in the latest Global Health
Security Index." a higher overall ranking than most comparable countries in the West African subregion.
In recent years, the country has witnessed Tour successive shocks — the Fhola Vires disease epidemic, 2014-
2015, the ron ore mining collapse, 2015-2016, the tlooding and mudslide that ocourred in Freetown in
2017, and the omgoing global Coronavirus disease 2009 ({COVIIR19) pandemic, each of wiich has testod
the responsiveness and resiience of the health svstem, and largely decimated the health care sector. Lhe
evidently poor preparedness and response lo these ouibreaks in Sierra Leone could be atiribotes) 1o (he weak

15 ¢ lohal Hraloh Securdy Indew, "2 Y Glohal Healih Secwrioy Ineew”, < hlll'n::fr'ﬁ'lmru'lr"r rrl:p':-




bealth systems owremly in place. The weak health system causes disparities in coverage amd access (o
besalths de livery services and information. which resuls in increasing exposure of the population to public
bealibe throats, @l thus poor health oulcomes.

A wesk surveillance system coupled with weak cross-border disease surveillance and security constilutes

sone of the botlenecks most deserving of system strengthening. An approach to strengthening global health
security and emergency Will require the development of mechanisms for inter-sectoral collaboration using
the Che Health approach. In 2016, Siera Leone voluntarily conducted the Joint External Evaluation on the
149 core lechnical capacities for surveillance and response, which informmed the development of the Mational
Action Plan for Health Security 2018-2022 (o implement the International Health Regulations 20035, The
MCHS should in collaboration with other MDAs, HDPs, the private sector and communities mobilize the
necessary resources 1o implement the costed National Action Plan for Health Securdty. It would also be
appropriate io consider mobilizing resources, including domestic financing, advocating for establishing and
institutionalizing a Public Healih Agency, and ensuring wiilization of qualily improvement approaches to
achieve greater resulls.
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The overall responsibility of tmplementing the LIHC Eoadmap rests primarily with the MOHS, under the
direct supervision of the Chief Medical Officer, as the Mational Coordimator. The rollout of the Rosdmsap
will be conrdinated by the Marlonal Steering Commilttes with oversignt by the Uffice of the President, ﬂr
MOHS will also collaborase with MDAs, HDFs, the private sector, both national and international N,
academia and C50s 1o Implement the Roadmap.

Ihe maln vehicke tor iImplementation of the Koadmap s the NHSSP for LHC {Figore 4), The NHSSF and
its subsequent Annual Work Plans and Budger will translate this Roadmap ino action,

Fignre 4; Goals in Delivering UHC
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The sector performance an implementation of the UHC Roadmap will be measired using the fallowing
thges |mstreme pes
WMEY Plan and EF of the MHS5P for UHLC:
£ W Tarm Heviews: and
3 Regular Performance Beviews (bianmual, annual, ete )

The M&E Plan and RF of the NHSSP for TTHC will monitor sector performance on implementation of the
UHC Roadmap, on an annoal basis, The Framework sels oul 8 range of key indicators al goal, owcome,
cutpul and input Jevels of the NHSSP logle model, A compendium of core Indicators provides dealled
informatton for each indicaror on issues such as levels of disaggregation, periodicity, means of verlflcation,
assumptions, reliabifily, et The RF will also atilize information and data from roatine health management
mformation systems and periodic national surveys.




The MDHS will commission a Mid-Term Beview of the NHSSP for UHC. The review will be carried ool
I:rj' @ fwam of exfernal expers [Statistics Sierra Leome) with the aim of assessing the progress toward
Achley ing the outconmes and results of the NHSSP. [Uwill also review the sector management approad h,
fchuding health wid/geant effectiveness. The recommendations emanating from the Med-Term Heview will
gulde the MOHS and is development/implementing partners to make necessary programmatic and system-
redadenl interventions in onder to achieve the NHSSP resulis over the remaining implemeniation periods.

Cuarterly/bannually and anmual reviews will assess the progress of various health Interventions guided by
the NHSSP for UHC. The major thrust of the assessment will be to find oot whether the inputs ae sufficient.
and whether the outpuis are performing sufficiently to achieve the desired outcomes and impacts. These
reviews will be streamlined with the UHC Roadmap priority divection pillars.
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European Patients Forum, Taking Action - A Roadmap to Achieving Universal Health Coverage for All by
2030 Brussels, 2017,  <https://www.eu-paticnt.cu/globalassets' campalgn-on-access/taking-action-—a
roadmap-1o-achieving-universal -health-coverage- for-all-by- 2000, pdf.

Clobal Conference on Primary Health Care, Dlecfaration of Astana, Astana, Kazakhstan, 25 and 26 October
2018, <htvps:www. who. intdocs'default-source primary-health/'declaration/gcphe -declaration. pd =,

Government of Guvana, Strategy for Universal Health Coverage. Georgerown, 2014,

Government of Sierra Leone, Sierra Leome’s Medium-Term National Development Plan 2019-2023,
Frestown, 2019, <<hips:www imlorg/en/Publications/CR/ lssues 20190700/ Sierra-1 ecne-Foonomic-
Development-Documents-National-Devalopment-F lan-2019-2 3-4 7099
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Kirtom, John, and lona Kickbusch, eds., Health: A political choice, Delivering Universal Health Coverage
2030 Global CGovernance  Project, London, 2019,  <hips:/www. healthpolicy-watch.orgiwp-
content/uploads/201 906/4736fefa-3c34-4Te2-bGIT- 021 BbfTel0T 5, pdf=-.

Minisiry of Finance of Sicrra Leone, Govermment Budget and Statement of Economic amd Financial
Fulicies;  For  the  Financiad  Year, 20200 Freetown, 2019, <hips:)imof.gov.stfwp
contert/uploads 201571 1/ TY-2020- Budget-Speech-and-Profile- |.pdf=. accessed 15 September 2020,
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Ministry of Health and Sanitation of Sierra Leone, Sierra Leone Nationa!l Reproductive, Maternal,
MNewdar, Child apnd Adalescem Health Srategy  S0H7-2021, Frestoasn, 2017,
< hitps: s afro, whoint/sifes'defauluTiles20 17
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Minisiry of Health and Sanitation of Sicera Leone, Human Resources for Health Folicy 2017-2021,
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Adinistry of Health and Santtaton of Sierra Leone, National Community Health Worker Policy 2016-2020
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BEA6E RS lerra® 201 eone®hs D% 20N at fonal % 20CHWS 20Policy ™ 202016-2020.pd F=.

Minist ry of Health and Sanitation of Sierra Leone, Sterra Leone Basic Package of Essential Health Services
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of-vuserial-heallb-services-20 1 5-2020.0d 5.

Ministry of Health of Ghana, Soeduiap for Attaining Universal Headth Coverage 2020 2030, Accra, 2020.

The Global Fund, Audit Report; CGlobal Fund Grants to the Republic of Sierra Leone, Office of ihe Inspector
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