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Acronyms

Acronym Definition

AU African Union

CHC Community Health Centre

CHP Community Health Post

CHW Community Health Worker

CNMO Chief Nursing and 
Midwifery Officer

DFI Development Finance 
Institution

DHIS2 District Health 
Information Software 2

DHRH Directorate of Human 
Resources for Health

DHS Demographic and 
Health Survey

DPHC Directorate of Primary 
Healthcare

DPPI Directorate of Policy 
Planning and Information

DPS Directorate of 
Pharmaceuticals

DRMNCAH Directorate of Reproductive, 
Maternal, Newborn,  
Child and Adolescent Health

EHSP Essential Health 
Service Package

Acronym Definition

EMR Electronic Medical Records

EOC Emergency Operations 
Centre

FHCI Free Healthcare Initiative

GBV Gender-Based Violence

GDP Gross Domestic Product

GNI Gross National Income

GoSL Government of Sierra Leone

HFSS High-Fat, Sugar, and Salt

HHFA Harmonized Health 
Facility Assessment

HPPP Health Public-Private 
Partnership

IHPAU Integrated Health Project 
Administration Unit

iHRIS Integrated Human Resource 
Information System

LMIS Logistics Management 
Information System

MCHA Maternal and Child 
Health Aide

MCHP Maternal Child Health Posts

MICS Multiple Indicator 
Cluster Surveys
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Acronym Definition

MOE Ministry of Energy

MOF Ministry of Finance

MOH Ministry of Health

MTNDP Medium-Term National 
Development Plan

NDSS National Disease 
Surveillance System

NEMS National Emergency and 
Ambulance Services

NHSSP National Health Sector 
Strategic Plan

NMSA National Medical 
Supplies Agency

PHC Primary Health Care

PHU Peripheral Health Unit

PPP Public-Private Partnership

PS Permanent Secretary

PreSTRack Pregnancy Registration 
and Service Tracking

RMCAH Reproductive, Maternal, 
Child and Adolescent Health

SDG Sustainable 
Development Goal

Acronym Definition

SLAUHC Sierra Leone Agency for 
Universal Health Coverage

SLeSHI Sierra Leone Social Health 
Insurance Scheme

SRH Sexual and 
Reproductive Health

SRHS Sexual and Reproductive 
Health Services

SWOT Strengths, Weaknesses, 
Opportunities and Threats

UHC Universal Health Coverage

UHC2030 Universal Health 
Coverage 2030

WASH Water, Sanitation 
and Hygiene

WHO World Health Organization
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As Sierra Leone endeavours to consolidate the substantial progress made in reducing child and 
maternal mortality, this Compact serves as a pivotal moment to fortify the health delivery system 
and expedite the realization of Universal Health Coverage. Our approach is straightforward: the 
Government of Sierra Leone will spearhead the transformation of the primary healthcare architecture 
as the primary point of contact for the majority of Sierra Leoneans seeking healthcare services. 
Through the Compact’s investments, Sierra Leone’s primary healthcare facilities will be upgraded 
and expanded, ensuring reliable access to electricity, water and sanitation (WASH) facilities, 
essential commodities, and equipment. Furthermore, the current pipeline of the health workforce, 
encompassing Community Health Workers, Maternal and Child Health Aides, and Volunteers who 
serve as the frontline of the healthcare system, will receive fair compensation, training, and career 
pathways. Additionally, significant investments will be made to expand and train the pool of skilled 
healthcare professionals, improve quality of care, and leverage digital tools to extend their reach to 
the most remote areas of the country.

The Government of Sierra Leone will also prioritize affordability by rationalizing the Free Healthcare 
Initiative and the Sierra Leone Social Health Insurance to ensure equitable access to quality healthcare. 
The essential health package will be reviewed and redefined across the life stages. The focus will 
be on strengthening and expanding essential services for maternal and child health to achieve the 
goal of reducing maternal mortality to less than 70 per 100,000 live births and child mortality to less 
than 12 per 1,000 live births.

In response to the limited domestic fiscal space and shrinking development financing, we must align 
and consolidate the available resources under a unified and credible plan. We must create frameworks 
for mutual accountability that is sustained by a transparent, efficient and innovative ecosystem that 
challenges traditional paradigms of collaboration between government and Partners.

At this moment, Sierra Leone’s call for healthcare transformation requires effective and dynamic 
leadership, predictable financing, and strong coordination between government, Civil Society 
Organizations, Development Partners and Private Sector. The Compact has robustly identified the 
barriers to delivering high-quality and affordable healthcare and proffers critical policy reforms to 
guide sector planning.

I call upon Sierra Leoneans and Partners to respond to the clarion call of this Compact to drive 
Universal Health Coverage. A healthy population is the bedrock of Sierra Leone’s development, 
increasing productivity and economic security. It will ensure that every Sierra Leonean enjoys  
a dignified existence and the prospect of a better future.

President of the Republic of Sierra Leone

Foreword
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Preamble

Sierra Leone stands at a pivotal moment in its journey toward achieving Universal Health Coverage 
(UHC) and transforming the health sector to meet the needs of every citizen. The Health Compact, 
as articulated in this document, represents a bold commitment by the Government of Sierra Leone 
(GoSL) to drive system-wide reforms that prioritise maternal, child, and adolescent health, anchored 
in the principles of equity, resilience, and people-centred service delivery. 

This Compact is rooted in national priorities and aligns with the forthcoming National Health Sector 
Strategic Plan (2026–2030), the Big Five Agenda, the Health Financing Strategy, and the Human 
Capital Investment Plan. It consolidates previous strategies under a unified vision, emphasising the 
“One Plan, One Budget, One Report” approach to reduce fragmentation and maximise impact. The 
Compact also draws coherence from global frameworks, including Sustainable Development Goal 
3, the UHC 2030 Global Compact, and the African Union’s New Public Health Order. 

The Government of Sierra Leone has set ambitious targets for 2025–2030, including increasing UHC 
service coverage index score from 41 to 55, reducing out-of-pocket health expenditure from 46 
percent to less than 20 percent, expanding the skilled health workforce, and mobilising significant 
private sector investment. These targets are supported by a comprehensive action plan across 
six pillars: expanding and modernising primary health infrastructure, diversifying health delivery 
platforms, enhancing integrated service delivery, investing in a skilled workforce, removing financial 
barriers to health services, and mobilising private sector innovation.  

Implementation of the Compact will be shaped by the realities of limited development financing and 
the need for strategic partnerships. Success depends on the government’s resolve to reconfigure 
health financing, strengthen accountability, and create pathways for collaboration with development 
partners, the private sector, and civil society. The Compact provides a clear, government-led framework 
for investment coordination, prioritisation, transparency, and shared accountability, inviting all 
stakeholders to co-create a resilient, equitable, and sustainable health system for Sierra Leone.  

As Sierra Leone embarks on this transformative agenda, the Health Compact serves as both  
a declaration of intent and a roadmap for action. It is a call to align resources, expertise, and 
innovation to ensure that every Sierra Leonean has access to quality, affordable healthcare—laying 
the foundation for a healthier, more prosperous future. 
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The Republic of Sierra Leone is committed to a bold, system-wide transformation of health service 
provision that focuses on improving maternal, child an adolescent health. This transition is anchored 
in Primary Health Care (PHC) readiness, workforce professionalisation, sustainable financing, and 
digital innovation to drive UHC. To achieve this, the Government of Sierra Leone has set the following 
targets between 2025 and 2030: 

1   �This indicator reflects the World Health Organization Universal Health Coverage Index that encompasses 14 tracer indicators 

	• Increase Universal Health Coverage1 from 
41 to 55  

	• Increase allocation to health in the national 
budget from 9 percent to 15 percent 

	• Reduce out-of-pocket health expenditure 
from 46 percent to less than 20 percent 
of CHE

	• Increase skilled health workforce from 
13.5/ 10,000 to 22.5/10,000

	• Mobilise US$ 360 million of private sector 
capital 

The primary strategic document of the health 
sector is the National Health Sector Strategic 
Plan (NHSSP). The Compact will concentrate on 
the critical strategic priorities outlined in the 
NHSSP to expedite foundational reforms and 
mobilise resources. By doing so, the Compact 
aims to maximise its contribution to fostering 
a sustainable health financing ecosystem, 
ultimately securing universal coverage in the 
future.

The Compact consolidates previous strategies 
and planning documents under a unified vision 
of critical reforms to transform health financing 
and is strongly aligned with the new Health 
Financing reform agenda for Sierra Leone, 

which is in progress. Situated in the ‘One Plan, 
One Budget, One Report’ approach, consistent 
implementation of Compact reforms by the 
government in collaboration with Partners 
will demonstrate its readiness to consolidate 
and drive a clear strategy across shared 
priorities, reducing duplications and fragmented 
interventions. 

This Compact is rooted in and reinforces 
national priorities articulated in:

	• The planned National Health Sector 
Strategic Plan (2026 - 2030), which will 
outline a system-wide transformation 
through the Life Stages Approach, 
anchored in equity, resilience, and people-
centred service delivery.

	• The Big Five Agenda, particularly Pillar 1 of 
the Medium-Term National Development 
Plan (2023-2030), on Human Capital 
Development, prioritising investments 
in health, education, and youth as 
foundational to Sierra Leone’s national 
development trajectory.

	• The Sierra Leone Person-Centred Life 
Stages Framework for Service Delivery 
– which aims to deliver universal access 
to essential health services for all age 
groups.

Declaration of Commitment
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	• The Health Financing Strategy, which 
aims to strengthen pooled financing and 
strategic purchasing, reduce out-of-pocket 
spending, and improve value-for-money 
through performance-based budgeting.

	• The Human Capital Investment Plan, 
which identifies health workforce, service 
coverage, and maternal and child health as 
foundational for productivity and growth.

	• The 2025 National Health Summit Aide 
Memoir, which reinforces priority areas 
for transformation across 18 months 
of implementation- expanding primary 
health care financing; accelerating 
deployment of the community health 
workforce; scaling digital health and 
supply chain tools; institutionalising data-
driven governance; and enhancing climate 
health preparedness through frontline 
training, Water, Sanitation and Hygiene 
(WASH) infrastructure, and a climate-
health financing framework. 

	• The Roadmap for Universal Health 
Coverage (2021 – 2030), lays out the 
critical interventions to ensure access 
to quality and affordable health care 
by strengthening delivery systems and 
enhancing financial protection. It calls for 
the establishment of the Universal Health 
Coverage agency as the central framework 
for mobilising resources to deliver efficient 
and equitable health benefit programs. 

Globally, the Compact aligns with:

	• Sustainable Development Goal 3  
(SDG 3) by promoting access to essential 
health services without financial hardship.

	• The UHC2030 Global Compact by 
reinforcing national ownership, mutual 

accountability, and inclusive partnerships 
for health.

	• The African Union’s New Public Health 
Order by emphasising domestic capacity, 
health security, workforce reform, and 
local production of health commodities.

	• The African Union’s Abuja Declaration 
by reaffirming the commitment to allocate 
at least 15% of national resources to 
health.

This alignment ensures coherence across 
strategies and maximises return on investment 
for both government and partners and lays 
the foundation for coordinated resource 
mobilisation to increase access to quality and 
affordable healthcare. The proposed US$1.2 
billion investment over the next five years aims 
to address the substantial health infrastructure 
deficit. Additionally, it will scale digital tools 
to expand the reach of the health system. 
Simultaneously, the pipeline of health workers 
will be expanded and strengthened to deliver 
the redesigned Essential Health Service package 
for primary healthcare with a focus on maternal, 
child and adolescent health. 

To achieve this health systems transformation, 
the Compact will prioritise the following  
key reforms: 

A. �EXPAND AND MODERNISE 
HEALTH INFRASTRUCTURE

Sierra Leone will revitalise its primary care and 
public health infrastructure, prioritising service 
readiness, connectivity, and climate resilience. 
This will require significant investments in 
upgrading primary health care facilities and 
benchmarking minimum facility standards at the 
level of the Community Health Post (CHP). 
Capacitating CHPs to provide comprehensive 
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service delivery across the life stages with 
prioritisation of maternal, neonatal and child 
health services. 

To ensure integration and coherence across 
the sector’s main strategic document for health 
service delivery, the Essential Health Service 
Package (EHSP), the proposed redesign of the 
EHSP will establish minimum standards for 
health infrastructure that also considers 
climate resilience, WASH and sustainable 
energy requirements. Moreover, government 
will leverage its current digital strategies to 
create the enabling environment to scale and 
expand the use of digital tools to enhance 
service delivery. 

Beyond the upgrading of existing health 
facilities, new hospitals and Peripheral Health 
Units (PHU) will also be constructed in areas 
with geographical challenges accessing health, 
ensuring equitable coverage across al l 
chiefdoms and Districts. The government will 
also consolidate and upgrade storage facilities 
by establishing 4 regional pharma-grade 
storage facilities to support supply chain 
management. To ensure standards are 
maintained, government will utilise digital 
reporting interfaces and other monitoring tools 
which are elaborated on in Pillar II below. 
Moreover, government will institutionalise an 
inter-sectoral coordination structure across 
Ministries to faci l i tate Operations and 
Maintenance (O&M) of critical assets such as 
solar panels, bore holes, etc. 

By 2030, Sierra Leone’s expanded network of 
1800 PHUs and 35 hospitals will be service-
ready, solar-powered, and climate-resilient, 
with reliable access to water, sanitation, and 
digital systems.

B. �DIVERSIFY AND EXPAND 
HEALTH DELIVERY PLATFORMS

Government is committed to scaling its 
multisite hub and spoke service delivery model, 
linking health workers, PHUs, and hospitals to 
ensure seamless, tiered care supported by a 
robust accountability mechanism to drive 
quality of service. Moreover, government will 
leverage already deployed digital tools to 
extend the reach of healthcare services with a 
focus on optimising its use to ensure quality. 
This includes the following priorities: 

	• Deve lop ing  a  Te lehea l th  po l i cy 
that wil l  drive the expansion and 
operationalisation of telehealth platforms 
that connect PHUs and referral hospitals 
to extend specialist access to rural and 
underserved districts ensuring real-
time consultation, mentorship, and case 
management integrated and supporting 
interoperability across currently deployed 
digital tools.

	• Institutionalise the use of Pregnancy 
Registrat ion and Service Tracking 
(PReSTrack) across all Districts to further 
improve maternal and newborn health 
outcomes. 

	• Roll out of the Electronic Medical Records 
to all Districts that link PHUs, and referral 
hospitals, with phased implementation 
beginning in high-volume districts and 
full integration into the District Health 
Information Software (DHIS2) for real-time 
analytics, monitoring, and results-tracking.

	• Strengthening the referral system and 
emergency services to improve timeliness, 
safety, effectiveness, and accountability 
in emergency response.
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	• Roll-out and enforce the use of 
performance contracts across all Districts 
at the level of the health facility with a 
focus on quality-of-service indicators. 

	• Enhance community monitoring tools 
including the revival of the community 
health scorecard creating a feedback loop 
on quality of care.   

These interventions  wil l  support the 
operationalisation of  a digitally connected 
primary-care network where every community 
is linked to its nearest PHU and hospital while 
building public trust and institutional 
accountability.  

C. �ENHANCING INTEGRATED 
HEALTH SERVICE DELIVERY 
ACROSS THE LIFE STAGES 

Sierra Leone’s Essential Health Service package 
already reflects services to be provided across 
the 4 pillars of health care delivery-health 
promotion interventions, disease prevention, 
curative and rehabilitative/palliative anchored 
in the life stages framework. However, to 
ensure its efficacious use, the redesigned EHSP 
implementation will be facilitated by introducing 
complementary policies. While the government 
remains committed to delivering essential 
health packages across the life stages, the re-
designed EHSP will lay emphasis on providing 
comprehensive maternal, child and adolescent 
health services that reflect new protocols on 
facility standards, essential commodities, 
supply chain, health work force, and equipment.  
To support the EHSP redesign, the following 
policy reforms are targeted: 

	• Introducing the Child Wellness Check-in 
Policy. 

	• scale up response to nutrition, mental 
health, and early detection of maternal, 
neonatal, child, infectious diseases, non-
communicable diseases (NCDs), supply 
chain and emerging climate-health 
conditions in the EHSP.

	• Operationalising disease prevention 
and wellness programs in schools, 
workplaces, markets and health facilities 
and communities. 

	• Expanding screening and treatment for 
hypertension, diabetes, cervical cancer, 
and climate-sensitive illnesses like malaria, 
Lassa fever and cholera.

	• Strengthen the Last-Mile Logistics 
Management Information System (LMIS) 
or Reproductive health and family planning 
commodities to prevent stockouts at PHUs.

	• Facilitate the horizontal integration of 
comprehensive SRH services including 
contraception and antenatal care) into the 
redesigned EHSP. 

These reforms to strengthen the redesigned 
essential  health package wil l  enhance 
prevention and improve access, reduce 
preventable deaths, enhance health equity, and 
build a culture of wellness and accountability 
across the health system.

D. �INVEST IN A SKILLED, 
DIGITALLY ENABLED, AND 
MULTIDISCIPLINARY TEAM-
BASED HEALTH WORKFORCE

Sierra Leone will professionalize, right-size the 
skills-mix and distribution of the workforce and 
strengthen retention to support modern primary 
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healthcare delivery. The Ministry of Health 
will implement a phased, fiscally grounded 
workforce transformation that strengthens 
capacity, improves motivation and retention, and 
enhances accountability. Additionally, government 
will prioritise the institutionalisation of the Health 
Workforce Compact to align payroll reform, 
workforce financing, and deployment. 

Key reforms to be implemented include: 

	• Creating a 10-year national workforce 
forecasting model that identifies cadre-
specific and geographic gaps, incorporates 
volunteer transition plans, and guides 
recruitment, training and deployment 
planning to meet future service needs.

	• Full professionalisation and integration of 
the Community Health Worker network of 
8,500 into the public payroll and supervision 
systems, with defined career pathways, 
equitable pay, and sustained performance 
management.

	• Recruitment and training of all cadres of 
skilled workforce professionals to meet the 
2030 target (nurses, midwives, laboratory, 
pharmacists and biomedical cadres). 

	• Strengthening the licensing and accreditation 
framework for skilled health workforce and 
health facilities with a focus on fostering 
an enabling environment for private sector 
participation and improving quality of care. 

	• Developing a national recruitment and 
retention policy and strategy with tailored 
incentives for rural deployment, bonded 
placements, housing, clear career pathways, 
and integration into fiscal and budgeting 
frameworks.

	• Integrating volunteer workers into 
government payroll and establishing 
standard operating procedures for their 
recruitment, retention and training. 

	• Integrate training modules on Sexual and 
Reproductive Health Services (SRHS) and 
Gender-Based Violence (GBV) response into 
the continuous training and certification for 
Community Health Workers (CHWs) and 
primary health staff.

	• Promoting gender equity and leadership 
opportunities, increasing women’s 
participation in clinical, managerial, and 
policy roles.

	• Establishing 2 regional centres of excellence 
for continuous, standardised training of 
all cadres of health workers, aligned with 
agreed national curricula and competency 
requirements. 

These reforms and investments will support the 
growth of a pipeline of skilled, equitably distributed 
across all Districts, and digitally enabled health 
workforce operating under transparent payroll 
and data-driven management - the backbone of 
quality primary care and national resilience.

E. �REMOVE FINANCIAL BARRIERS 
TO HEALTHCARE ACCESS AND 
EXPAND FISCAL SPACE AND 
FINANCIAL PROTECTION

The government will accelerate health financing 
reforms to reduce out-of-pocket spending, increase 
fiscal space, and protect vulnerable populations 
(women, children and disable etc) through aligned, 
efficient, and sustainable financing systems Central 
to strengthening health financing is expanding 
financial protection for households – through a 
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combination of strengthened Free Health Care, 
improved purchasing, and phased implementation 
of a national health insurance scheme.

Sierra Leone will also strengthen financial 
accountability mechanisms to build confidence 
for increased on-budget support from 
Development Partners by: 

	• Enacting the Sierra Leone Agency for 
Universal Health Coverage (SLAUHC) Bill, 
establishing an autonomous agency to 
provide the legislative framework for the 
Free Healthcare Initiative (FHCI), and the 
rationalized phased implementation of 
the Sierra Leone Social Health Insurance 
Scheme (SLeSHI), in line with a ‘progressive 
universalism approach’.  To implement, 
the Agency and MOH will establish and 
operationalise a facility accreditation system 
to ensure that contracted public and private 
providers meet national standards for 
quality, readiness and accountability. 

	• Implementing SLAUHC as the central 
strategic purchasing platform, pooling 
funds to finance defined essential services, 
improve provider accountability through 
appropriate payment mechanisms, establish 
transparent co-payment policies to ensure 
equity and efficiency and extend financial 
protection to vulnerable households. 

	• Expanding the Drug cost recovery scheme 
for essential commodities outside the 
Free commodities for obstetrics, maternal 
and child health, not covered by FHCI. A 
national cost recovery is available in primary 
and secondary facilities. This will expand 
the access to essential medicine the key 
contributing factor for high out-of-pocket 
payments.

	• Progressively increase public financing to 15 
percent of government spending for health 
by 2030, in line with the target in the Abuja 
Declaration of 2001. This will also illustrate 
government commitment to complement 
the compact investment. 

	• Introduce, strengthen and ring-fence health 
taxes, including levies on goods and services, 
on tobacco, alcohol, sugar-sweetened 
beverages and high-fat, sugar, and salt (HFSS) 
packaged products, and pursue debt-swap 
arrangements that channel savings into 
health investment, especially the funding of 
the national health insurance scheme.

These interventions will result in resilient, 
transparent, and equitable health financing system 
that pools risks, expands coverage, and maximises 
value for money moving Sierra Leone decisively 
from donor dependency to domestic ownership.

F. �MOBILISE PRIVATE SECTOR 
INVESTMENT AND INNOVATION 
ACROSS THE HEALTH VALUE 
CHAIN

To accelerate innovation in health service delivery 
and expand the resource pool, the government will 
strategically engage the private sector in primary 
health delivery, healthcare quality, technology, 
and local manufacturing. This partnership aims 
to complement public financing to drive efficiency, 
sustainability, and job creation. To unlock private 
sector investment, the government will implement 
reforms that focus on:

	• Public-Private Partnership (PPP) 
Framework: Introducing a transparent 
and predictable PPP framework for health 
financing, providing a clear and stable 
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environment for private sector participation, 
establishing clear, transparent, and fair 
procedures for selecting private partners 
in PPPs, develop a pipeline of viable and 
bankable PPP projects that align with 
the National Health Sector Strategic Plan, 
and implement monitoring and evaluation 
mechanisms to track performance, ensure 
value for money and achieve intended 
outcomes. 

	• Partnerships: Partnering with Development 
Finance Institutions (DFI) to provide 
instruments that de-risk private investment 
in health, making it more attractive to 
investors. The government will also support 
the development of bankable projects that 
can leverage blended financing instruments. 

	• Fostering Local Innovation: The 
Government is committed to promoting local 
innovation in technology and manufacturing. 
Initiatives include:

i.	 Innovation Fund: Seeding an innovation 
fund to support small to medium-sized 
enterprises in developing health products 
‘made in Salone’.

	– Incubating Local Innovation: Providing 
support to local entrepreneurs and 
businesses to develop innovative 
health solutions.

	– Local Manufacturing: Encouraging local 
manufacturing of health products, 
reducing reliance on imports and 
creating jobs.

	• Creating an Investment-Ready Health 
Sector: The Government aims to create a 
dynamic, investment-ready health sector 

that integrates private innovation and capital 
into a unified national system. This will be 
achieved by:

i.	 Strengthening Regulatory Frameworks: 
Enhancing regulatory frameworks to 
support private sector participation 
and ensure improved health quality 
standards.

ii.	 Improving Healthcare Infrastructure: 
Investing in healthcare infrastructure and 
health information systems to improve 
access to quality healthcare services.

iii.	Developing a Skilled Workforce: 
Developing a skilled workforce that meets 
the needs of the health sector.

CALL FOR PARTNERSHIPS

Sierra Leone’s Compact outlines strategic policy 
reforms across six pillars, but implementation 
will be shaped by the current global context of 
limited development financing for social spending. 
Its success hinges on the commitment of the 
Government of Sierra Leone to reconfiguring 
its health financing framework   that identifies 
new domestic revenue sources, strengthens 
financial management systems and accountability 
structures, and creates pathways for strategic 
partnerships with the private sector and non-
traditional funders. Additionally, the Compact is 
further rationalised across the following priorities 
that highlight the most critical foundational 
investments that must be made between 2025 
and 2030 to improve health outcomes across key 
age cohorts in the life stages approach. To this 
end, the following investments are highlighted 
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to   ensure affordability and quality at primary 
healthcare facilities: 

1.	 By 2026, the Sierra Leone Agency for Universal 
Health Coverage will be established. This 
agency will lead the implementation of health 
financing reforms and serve as the strategic 
purchasing platform that integrates SLeSHI and 
FHCI. Additionally, it will design and rationalise 
health benefits packages to ensure affordable 
and quality healthcare, thereby enhancing the 
Ministry’s role in setting standards for facilities, 
strengthening human resources for health, and 
policy development.

2.	 The Essential Health Service Package will be 
redesigned by 2027. This redesign will establish 
minimum infrastructure standards, equipment, 
commodities, and human resources for PHUs. 
Essential health benefits aligned with health 
financing targets will be optimised for all 
cohorts, with a focus on upgrading maternal, 
child, and adolescent benefits. Furthermore, 
clarity will be established on the services 
offered and the cost per user, and clinical 
guidelines will be developed in line with the 
updated service packages.

3.	  By 2027, performance contracts will be 
institutionalised at PHUs and District Health 
Management Teams. These contracts will be 
linked to service charters and integrated with 
community engagement tools like community 
scorecards to reinforce ongoing assessment 
and evaluation of the quality of service.

4.	 By 2030, the health workforce will be expanded 
and upskilled, and care delivery will be 
improved through the implementation of a 
team-based approach. Policies and strategies 

on recruitment and retention will be reviewed 
and rationalised, and clear annual targets will 
be set for integration into the payroll, guided 
by the needs established in the redesigned 
health package.

5.	 By 2030, health sector financing will be 
aligned across the Compact priorities, and 
the use of common reporting protocols will 
be institutionalised across Partners and 
Government creating the impetus for the 
expansion of the digital infrastructure. 

6.	  By 2030, private capital will be leveraged for 
investments in diagnostics infrastructure and 
services, warehousing and last mile distribution, 
and local manufacturing of essential medicines. 

The Government of Sierra Leone reaffirms its 
commitments to these reforms that will revitalise 
primary health care infrastructure, reengineer 
service delivery, strengthen the health supply 
chain, professionalise and expand the health 
workforce, strengthen financial protection, and 
embed climate-smart and digital innovations 
into health system design towards achieving 
universal health coverage. Delivering on this 
agenda requires deep, sustained, multi-sectoral 
collaboration. We therefore invite development 
partners, philanthropic institutions, the private 
sector, and civil society to align resources and 
expertise with this national Compact. 

This Compact provides a clear, single government-
led framework for coordination based on a unified 
set of priorities, aligned metrics, transparency and 
shared accountability mechanisms. Partners are 
invited to engage not only as financiers, but as co-
creators of a resilient, equitable, and sustainable 
health system for every Sierra Leonean.
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High Level Targets

Indicator Baseline (2025) Target (2030)

UHC service coverage 41 55

Reduce out of pocket expenditure 46% <20%

Percentage of national budget 
allocated to health

9% 15%

Government Domestic expenditure 
as a percentage of GDP 

1.5%  5%

Skilled workforce (Doctors, 
Nurses and Midwives

13.5 /10,000 22.5/10,000

Skilled Workforce all cadres 23.5/10,000 44.5/10,000

Amount of private capital mobilised 0 US$ 360 million

Source Health 
Infra-
structure 

Digital 
Health

Workforce 
Strengthening

Essential 
Health Service 
Package 
Delivery 

Capacity 
Building

Total 

Pooled 
financing 

400 60 100 300 50 910

Private 250 40 20 50 0 360

Total 650  100 120 350 50 1,270 

Funding Needs from the Public (Pooled Financing)  
and Private Sectors by 2030 (USD Million)
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Action Plan

Baseline Action Plan Target 
Year

Lead Institution

PILLAR I: EXPAND AND MODERNISE HEALTH INFRASTRUCTURE

Policy Idicator 1: Enhanced implementation of the Redesigned EHSP by developing  
the infrastructure, human resources, and equipment norms and standards by level  
of healthcare facility 

Yes Establish an intra-ministerial steering committee 
on EHSP to provide strategic advice and 
coordinate the redesign and implementation 
of investments in line with relevant 
documents, including the SLAUHC benefit 
packages and the health financing strategy 

2027 Directorate of Policy 
Planning and Information 
(DPPI), Directorate 
of Human Resources 
(DHRH) and Directorate 
of Pharmaceuticals (DPS)

Redesign the EHSP to include minimum 
standards for infrastructure, climate, 
human resources and equipment 

2027 DPPI, DHRH, DPS

Updated EHSP standards adopted by 
the Ministry of Health and aligned with 
relevant strategies, laws and policies 

2027 DPPI

Policy Idicator 2: Harmonized Health Facility Assessment (HHFA) undertaken based on 
Redesigned Essential Health Service Delivery package of all health facilities to inform phased 
investment plan for service upgrades across all EHSDP pillars 

Yes Develop health facilities’ audit protocols 
to establish service readiness 

2028 DPPI

Audit selected health facilities against the 
established standards and ensure data is 
inputted on an agreed upon digital platform 
to facilitate use by other entities such as the 
UHC agency to determine compliance 

2028 DPPI

Regular reports submitted to the EHSP 
Steering Committee to guide corrective 
actions and further policy and remedial steps 
to ensure quality of service (ongoing) 

Ongoing DPPI

Complete upgrades of select facilities and 
construction of new health facilities 

2030 Office of the Permanent 
Secretary (PS) and Chief 
Medical Officer (CMO)

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 3: Health facilities’ electrification strategy developed 

No Draft electrification strategy including operations 
and maintenance plan in collaboration 
with the Ministry of Energy (MOE) 

2026 Directorate of Hospitals 
and Directorate of 
Primary Health care, DPPI

Electrification strategy approved and 
Memorandum of Understanding (MOU) between 
Ministry of Health (MOH) and MOE signed 

2026 Office the Permanent 
Secretary (PS) and Chief 
Medical Officer (CMO)

Establish an intra-ministerial steering committee 
on EHSP to provide strategic advice and 
coordinate implementation of investments

2026 DPPI

Policy Idicator 4: Regional pharma grade storage facilities constructed 

Yes Leverage PPP framework to structure a blended 
finance instrument to construct storage facilities 

2030 National Medical 
Supply Agency

Policy Idicator 5: Government of Sierra Leone meets all capital expenditures earmarked  
for health infrastructure investments per annum mandated  

Yes Consultations held between MOH and MOF 
on infrastructure priorities and prepare 
3-year infrastructure development plan  

2026 Off the Permanent 
Secretary (PS) and Chief 
Medical Officer (CMO)

Ministry of Finance (MOF) to announce 
commitment in 2027 budget reading 

2026 Off the Permanent 
Secretary (PS) and Chief 
Medical Officer (CMO)

Annual expenditure tracking on capital 
expenditures published on the Ministry 
of Finance website commenced 

Ongoing DPPI and Directorate  
of Financial Resources 

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

PILLAR II: DIVERSIFY AND EXPAND HEALTH DELIVERY PLATFORMS

Policy Idicator 1: Telehealth policy developed and implemented to support the  
strengthening of the national referral system with a focus on emergency obstetrics 

No Draft telehealth policy and implementation 
framework with measurable milestones 
with a focus on (May 2026): 

	• E-readiness assessment to inform priority 
investments to roll out the policy

	• Training of health workforce 

	• Remote diagnosis, case management, 
prescriptions, etc. 

	• Privacy and disclosure considerations 

	• Interoperability with electronic medical 
record (EMR) and other digital tools  

	• Alignment with relevant strategies 
including the Digital Health roadmap

2026 DPPI

Submit policy to cabinet for approval 2026 DPPI

Policy Idicator 2: Realtime health data from PreStrack and the electronic Integrated  
Disease Surveillance Response scaled, and data sharing protocols established between  
these platforms and other related digital tools 

Yes Set milestones in the telehealth Policy for the 
phased adoption of PreStrack across all Districts 

2026 Directorate of 
RMCAH and DPPI

Support the roll-out of internet 
connectivity across PHUs 

Ongoing DPPI

Develop patch to facilitate interoperability 
between platforms to support the 
strengthening of the referral system

2027 DPPI

Continuous trainings conducted 
on the use of these tools 

Ongoing DPPI

Integrate performance measures on 
use of PreStrack into performance 
appraisals for facilities and DHMTs 

2026 DPPI

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 3: Electronic Medical Records operationalised nationwide 

Yes Develop costed strategy for the 
phased roll-out of EMR 

2027 DPPI

Roll-out EMR to all medical facilities  2030 DPPI

Policy Idicator 4: National Referral Policy and Standard Operating Procedures  
developed and implemented  

No Draft National Referral Policy and Standard 
Operating Procedures and ensure 
integration with digital platforms prioritising 
PreSTRack, ERM, DHIS 2, LMIS, Emergency 
Operations Centre (EOC) dashboard 

2027 Directorate of Hospital 
and Ambulance services, 
National Emergency 
and Ambulance Services 
(NEMS), and DPPI

 Secure cabinet approval of National 
Referral Policy and SOPs 

2027 NEMS and DPPI

Roll-out pilot with a focus on maternal, 
obstetrics, new-born and children health   

2028 NEMS and DRMCAH

Policy Idicator 5: Emergency referral infrastructure expanded by increasing critical  
assets such as ambulatory services, integrated digital interface, trauma centres, etc. 

Yes Draft costed plan for the strengthening 
of the emergency referral infrastructure 
including required assets 

2027 NEMS, DPPI

Implement procurement of assets Ongoing Integrated Health 
Project Administration 
Unit (IHPAU), NEMS and 
Directorate of Hospital 
and Ambulance Services

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 6: Performance Management Contract signed by all PHUs and linked to 
service charters 

Yes Review and update performance contracts to 
align with the strategic priorities of the Compact 
with a focus on driving quality of service 

2026 Directorate of Primary 
Healthcare ( DPHC) and 
Directorate of Hospitals 
and Ambulance Services 

All PHUs to sign updated performance contracts 2027 DPHC

Ministry to publish annual reports 
on PHU performance  

2028 DPHC

PILLAR III: ENHANCING INTEGRATED HEALTH SERVICE DELIVERY ACROSS THE LIFE STAGES

Policy Idicator 1: Nutrition, mental health, and early detection of maternal, neonatal, child, 
infectious diseases, non-communicable diseases (NCDs), supply chain and climate-health 
conditions integrated in redesigned EHSP

No Update clinical protocols and guidelines 
across the priority packages of the EHSP 

2028 DPS, DPPI and others 

Policy Idicator 2: Child Wellness Policy and Standard Operating Procedures developed 

No Draft Child Wellness Policy and SOPs 2027 DRMNCAH

Secure Cabinet approval of the Policy and SOPs  2027 DRMNCAH

Integrate the child wellness check-
in to the redesigned EHSP life stages 
essential package for children 

2027 DRMNCAH, DPPI

Policy Idicator 3: Screening protocols for other age cohorts across the life stages expanded 
to include hypertension, diabetes, cervical cancer, and climate-sensitive illnesses like malaria, 
Lassa fever and cholera into PHC visits 

Yes Include updated protocols in 
the redesigned EHSP 

2029 DPPI

Update clinical guidelines and 
supply chain requirements to reflect 
expanded screening protocols 

2029 DPPI and DPS

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 4: Comprehensive SRH services including contraception and antenatal care) 
integrated into the redesigned EHSP  

No Review and update clinical guidelines to 
reflect horizontal integration of SHR services 

2028 DRMNCAH, DPPI

Policy Idicator 5: Last-Mile LMIS for Reproductive health and family planning commodities to 
prevent stockouts at PHUs strengthened   

Yes Integrate msupply and other tools into the LMIS 2029 DPS, NMSA, DPPI

Phased deployment of mSupply at PHUs 
to support commodity tracking

2029 DPS, NMSA, DPPI

Integrate indicators on facility stockouts 
in performance contracts 

2029 DPS, NMSA, DPPI

Capacity building of health workers 
on the use of the tool 

2029 DPS, NMSA, DPPI

PILLAR IV: INVEST IN A SKILLED, DIGITALLY ENABLED, AND MULTIDISCIPLINARY  
TEAM-BASED HEALTH WORKFORCE

Policy Idicator 1: 10-year national workforce forecasting model that identifies cadre-specific 
and geographic gaps, incorporates volunteer transition plans, and guides recruitment, 
training and deployment planning to meet future service needs developed    

No Draft model as an input for the Human 
Resource for Health Policy Update

2026 Directorate of 
Human Resources 
for Health (DHRH)

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 2: Community Health Worker Integration Roadmap developed  
and implemented

Yes Draft CHW Integration Roadmap 2027 DPHC, DPPI

Hold consultations on the roadmap 
to address the following: 

	• Redesign and implement new 
Training curriculum  

	• Establishing clear reporting lines 

	• Supervision protocols and regular 
assessments of performance to address 
absenteeism and other challenges

	• Develop Career pathways and skills 
upgrade plan for practicing CHW 

	• Ensure continuous procurement of 
CHWs – commodities and supplies 
through a pack system

	• Capacity building opportunities 
especially in the use of digital tools 
for training and remote diagnosis

2027 DPHC, DPPI

Approve CHW 2030 Roadmap and toolkit 2028 DPHC, DPPI, Office of 
Permanent Secretary 

Policy Idicator 3: C8500 Community health workers integrated into Government  
of Sierra Leone payroll

Yes MoH in collaboration with Ministry of 
Finance to co-lead the development of a 
strategy for phased annual integration of 
community health workers into payroll 
guided by principles of equitable distribution 
across Districts based on a rationalisation 
of the needs and wage bill considerations 

2026 DPHC, DHRH

 Assign pin codes to CHWs based 
on phased integration plan

Ongoing DHRH, DPHC

Implementation of phased 
integration into payroll 

Ongoing DHRH

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 4: Volunteer cadre of health workforce reviewed and phased  
compensation strategy developed 

Yes Develop a framework to review and assess 
the volunteer cadre with the objective of 
validating the numbers and service conditions 

2027 DHRH, DPPI, CNMO

Submit a proposed list of volunteers 
for phased integration into the payroll 
between 2025-2030 informed by the 
Human Resource for Health Policy to the 
Ministry of Finance for endorsement 

2027 DHRH, DPPI, CNMO

Develop national guidelines for health 
volunteers informed by the assessment to 
establish norms on conditions of service, training 
and career development, and supervision 

2028 DHRH, DPPI, CNMO

Phased integration of volunteers into payroll 
commenced alongside the implementation of 
the guidelines to improve performance of service 

Ongoing DHRH, DPPI, CNMO

Policy Idicator 5: Human Resource for Health Policy Updated 

No Review recruitment and retention strategy 
(including costing) to support the   updating 
of the Human Resource for Health Policy 

2026  DHRH

Secure Cabinet approval of new Policy 2027 Office of the Permanent 
Secretary and Chief 
Medical Officer 

Establish an inter-ministerial committee to 
coordinate and monitor the implementation 
of the strategy that includes Ministry 
of Finance, and Ministry of Tertiary and 
Higher Education, Ministry of Labor and 
Social Security, Development Partners 
and Private sector representatives 

2026 Office of the Permanent 
Secretary and Chief 
Medical Officer 

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 6: Two regional training centres of excellence established  

No With support from the National 
Investment Board, structure a PPP for 
the establishment of these centres

2028 DHRH, DPPI

Undertake a solicitation process 
to secure a private partner 

2028 DPPI

Sign agreement with private 
partner for development 

2029 Office of the Permanent 
Secretary and Chief 
Medical Officer 

Policy Idicator 7: Remove Financial Barriers to Healthcare Access and Expand  
Fiscal Space and Financial Protection  

No Revise scopes of practice to reflect the team-
based approach to health service delivery 

2026 DHRH, DPPI

Roll-out training on the new practice protocols 2027 DHRH, DPPI

Policy Idicator 8: National institutions responsible for accreditation and certification  
of skilled health workforce and health facilities strengthened   

Yes Undertake a review of all relevant laws Acts 
and Regulations that guide accreditation 
and certification to identify the overlaps, 
opportunities to streamline and improve 
standards, enhance monitoring and supervision 
in collaboration with the Ministry of Health

2028 DPPI, Regulatory Bodies 

Hold consultations with relevant 
stakeholders to discuss recommendations 
and legal drafting of amendments 

2028 DPPI, Regulatory Bodies 

Revise relevant laws and secure Cabinet 
and subsequent parliamentary approval 

2030 DPPI, Regulatory Bodies 

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

PILLAR V: REMOVE FINANCIAL BARRIERS TO HEALTHCARE ACCESS AND EXPAND  
FISCAL SPACE AND FINANCIAL PROTECTION

Policy Idicator 1: Drug Cost Recovery scheme expanded for obstetrics, maternal  
and child health not covered under the FHCI 

Yes Establish business case for the expansion 
of the drug cost recovery scheme based on 
defined commodities to be purchased  

2027 DPS, NMSA, DPPI

Government to commit seed funds and 
secure matching financing from Development 
Partners to establish the scheme

2029 

Policy Idicator 2: Sierra Health Agency for Universal Health Coverage Bill enacted 

Yes Complete consultations on the Bill 2025 DPPI

Submit to Cabinet for approval 2026 DPPI, office of the 
Permanent Secretary

Secure parliamentary ratification of the Bill 2026 Minister of Health, DPPI

Prepare for the roll-out by conducting 
institutional and expenditure reviews, 
defining beneficiary groups, and cost benefit 
package, and develop governance framework 
including the accreditation process 

2026 DPPI, SLAUHC

Policy Idicator 3: Health Financial Management Policy Guidelines developed   

No Anchored in the PFM Act, draft specific 
financial management provisions as an 
addendum to improve health sector 
financial accountability and establish clear 
controls across all health facilities  

2028 DPPI and Directorate of 
Financial Resources (DFR)

Undertake periodic audits of the implementation 
of the policy guidelines to complement the   
mandated audits of all public finances 

Ongoing DPPI and Directorate of 
Financial Resources 

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 4: Taxes on selected products ringfenced for the health sector    

No Amend the Finance Act to incorporate 
a provision for the ring fencing of 
taxes for health sector spending 

2027 DPPI and Directorate of 
Financial Resources 

Policy Idicator 5: White paper on innovative health financing mechanisms, including debt 
swaps and social bonds, developed     

No Secure technical assistance to 
develop a white paper 

2027 DPPI and Directorate of 
Financial Resources 

Develop a strategy for the leadership 
of the government to engage targeted 
stakeholders to secure resources based on 
the recommendations of the white paper 

2027 DPPI and Directorate of 
Financial Resources 

PILLAR VI: MOBILISE PRIVATE SECTOR INVESTMENT AND INNOVATION ACROSS  
THE HEALTH VALUE CHAIN

Policy Idicator 1: Health Public-Private Partnership Framework and regulations developed      

No Draft HPPP framework in collaboration 
with the National Investment Board 

2026 DPPI

Publish framework on external-
facing Government websites 

2027 DPPI

Policy Idicator 2: Innovative Financial Instruments adopted to incentivise private  
sector participation       

No  Secure Technical Assistance to develop 
a strategy to guide government to access 
risk guarantees from DFIs and other 
instruments available in the market 

2027 DPPI

… table continues next page
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Baseline Action Plan Target 
Year

Lead Institution

Policy Idicator 3: Health Innovation Fund established to support local health innovation 
across the value chain including the production of health commodities

No Consultations with Partners and Private sector 
stakeholders to establish the fund and its 
governance mechanism to support pool funding  

2028 DPPI

Secure Cabinet approval to establish the fund 2027 DPPI

Government provides initial seed 
capital to kick-start fund

2027 DPPI

Government to lead funding drive 
with development partners 

Ongoing DPPI, Donor Coordination

Country and Health Sector Overview

Sierra Leone, located on the West coast of 
Africa, has emerged as one of the most stable 
democracies in the region since the conclusion of 
its Civil War in 2002. The country has successfully 
conducted five free and fair national multi-tier 
elections, with two of these elections resulting in 
a seamless transition of power from one political 
party to another. Since 2002, Sierra Leone has 
been on a consistent trajectory of socio-political 
and economic recovery. However, the economy 
faced significant contractions, including negative 
growth rates during the Ebola crisis in 2014 and 
stagnation during the COVID-19 pandemic in 
2020. Despite these challenges, the economy 
has rebounded, and in 2024, its nominal Gross 
Domestic Product (GDP) is projected to reach US$ 
4.4 billion. This growth is accompanied by a Gross 
National Income (GNI) per capita of US$ 560 and 
an annual GDP growth rate of 3.5 percent. Sierra 
Leone’s remarkable resilience is evident in its 

average long-term GDP growth rate of 4 percent 
and its achievement of over USD 1 billion in annual 
exports, primarily driven by the mining sector.

Sierra Leone’s Medium-Term National 
Development Plan (MTNDP) (2024-2030) outlines 
five key “game changers” that will propel the 
country towards achieving an inclusive, green 
middle-income status by 2039. The Human Capital 
Development pillar of the MTNDP, encompassing 
the health sector, seeks to deliver quality, 
affordable healthcare across the life stages. 
Transformation is premised on the assumption 
that a healthy population can more effectively 
participate in the economy, thereby contributing 
to national development. Additionally, the MTNDP 
has prioritised Feed Salone as the flagship 
program. Its food systems approach calls for 
significant investments in local production of 
nutrient-dense foods, which is a critical input 
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for the health sector to address under-five 
child mortality and other health outcomes. This 
demonstrates that access to health and health 
value chain investments has a significant impact 
on various sectors. This underscores the necessity 
of coordination and collaboration to achieve the 
health sector objectives outlined in the MTNDP 
towards spurring sustainable and inclusive growth. 

Sierra Leone’s healthcare delivery system 
is managed by the Ministry of Health, and it 
operates on a three-tier system comprising 
primary, secondary, and tertiary healthcare. 
Primary healthcare is primarily provided at PHUs. 
While significant investments have been made to 
upgrade and expand the health infrastructure 
following the significant damage meted out 
during the war, many facilities remain poorly 
equipped, dilapidated and lack basic equipment 
and amenities like access to a reliable supply of 
electricity, clean water and adequate sanitation.  

There are approximately 1,463 public health 
facilities, including about 24 hospitals. The health 
system also faces an acute shortage of health 
workers and specialised medical personnel, as 
there are about 4 medical doctors per 100,000 
and 4.5 nurses and midwives per 10,000 people. 
The UHC coverage index of essential health 
services in Sierra Leone is 41, measured over 100 
and less than 1 percent of citizens are covered by 
any social health protection scheme. 

The distribution of healthcare resources within 
the country exhibits significant disparities, with 
a notable inclination for referral hospitals to 
be predominantly located in urban regions. 
Concurrently, there is a substantial concentration 
of specialists in these areas. In cities where 
there are major referral hospitals, these are 
under-resourced and overcrowded due to staff 
shortages. In rural areas, many PHUs are difficult 
to access because of unreliable transportation 
and poor road networks.  

These factors significantly compromise the quality 
of healthcare services, with life expectancy at birth 
in the country estimated at 61 years and maternal 
and neonatal mortality rates, though on a steep 
decline in recent years, remaining among the 
highest in the world. Moreover, public hospitals 
and facilities frequently experience stockouts 
of medicines and medical supplies; however, 
with the establishment of the National Medical 
Supplies Agency (NMSA), supply chain constraints 
are gradually reducing.  

Another significant obstacle to achieving quality 
and affordable healthcare is the health financing 
structure. 46 percent of spending on health is 
out-of-pocket expenditure on consultations, 
medications, diagnostic tests, and transportation 
to health facilities. This situation is further 
exacerbated by the fact that over 50 per cent 
of the population resides below the poverty 
line, rendering healthcare inaccessible to the 
most vulnerable individuals. Many patients 
face significant expenses when seeking medical 
care, which can deter them from utilising health 
services from reputable facilities and instead 
resorting to unsafe traditional alternatives or 
harmful self-medication. 

Public investment in health care is low primarily 
because of macroeconomic constraints limiting 
the fiscal space. Public spending and allocation 
of health expenditures in the budget has 
increased in the last five years as the domestic 
general government health expenditure as a 
percent of current health expenditure is about 
19 percent. This is however low compared to 
the Sub-Saharan average of 40 percent. Sierra 
Leone’s health expenditure as a percent of 
Gross Domestic Product is 7 percent (including 
1.5 percent domestic) and current health 
expenditure per capita in Sierra Leone is 
US$39, which is the lowest in West Africa. These 
indicators also fall short of the World Health 
Organization (WHO) recommended 5 percent 
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domestic public expenditure of GDP and  
the US$86 per capita recommended for  
attaining UHC.

Sierra Leone faces a high disease burden from 
both communicable and non-communicable 
diseases. Malaria is the leading cause of illness, 
especially for children under five years of age 
and accounts for a large percentage of hospital 
admissions and deaths. It is estimated that 
Sierra Leone has a rate of about 102 deaths 
per 100,000 due to malaria. High prevalence of 
lower respiratory infections including pneumonia 
accounts for almost 86 deaths per 100,000.

Maternal mortality is still high but has reduced 
from 717 maternal deaths per 100,000 live births 
in 2019 to 353 deaths by 2023. Similar trends 
are observed in the case of neonatal mortality 
rate. These gains can largely be attributed 
to the Free Healthcare Initiative launched 
in 2010. Other significant challenges in the 

health system are high prevalences of diarrheal 
diseases, ischemic heart disease, tuberculosis, 
preterm birth complication, increasing burden 
of HIV/AIDS, birth asphyxia and birth trauma, 
and protein-energy malnutrition. 

Despite the challenges, the health sector in 
Sierra Leone is teeming with opportunities 
as demonstrated by the strong Development 
Partner support and burgeoning private 
sector participation across the health value 
chain. There is a strong commitment from 
the government to overhaul the financing 
framework for the entire sector to target and 
align resources to clear pathways for improved 
health outcomes across the life stages while 
prioritising building on the gains made to 
reduce child and maternal mortality. This 
calls for deep reforms linked to measurable 
indicators and targets to build confidence and 
trust in a partnership model to support Sierra 
Leone to achieve Universal Health Coverage.  

Current Status, Opportunities 
and Challenges 

Pillar I: Expand and Modernise 
Health Infrastructure

The most recent Service Availability and 
Readiness Assessment (2017) for the health 
sector in Sierra Leone identified significant 
infrastructure deficits across health facilities. 
These deficits pose significant challenges to 
accessing and ensuring the quality of healthcare. 
While progress has been made in expanding 
health infrastructure based on principles of 
equity, affordability, and accessibility, all levels 
of health facilities require serious rehabilitation 
and upgrades. Additionally, health facility 

coverage remains unequal, with the lowest 
access in rural areas. The state of the health 
infrastructure is further complicated by a lack 
of access to reliable electricity, adequate water 
and sanitation (WASH) components, and a 
significantly constrained workforce.

These network of health facilities include tertiary 
hospitals, district hospitals and Community 
Health Centres (CHCs), Community Health 
Posts, and Maternal Child Health Posts (MCHPs) 
are serviced by about 300 CHCs, 532 CHP and 
616 MCHPs. These facilities provide the first line 
of health service provision, particularly in rural 
communities. Currently, only 24 percent of PHUs 
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have a sustainable electricity source, and far 
fewer have adequate WASH facilities. Patients 
still travel long distances to access services, 
highlighting the need for further expansion of the 
health infrastructure. Furthermore, processes for 
operations and maintenance are lacking, leading 
to the rapid deterioration of health facilities, 
especially those located in hard-to-reach areas 
where staff capacity is also limited. 

The National Health Sector Strategy Plan 
(2021-2025) recognised the need for a Health 
Infrastructure Plan and a Planned Preventive 
Maintenance strategy to guide critical 
investments in expanding and modernising 
Sierra Leone’s health infrastructure. Despite the 
sector’s strategic plan outlining these strategic 
documents, progress has been slow in developing 
them.

The government aims to revitalise Sierra Leone’s 
primary care and public health infrastructure, 
prioritising service readiness, connectivity, and 
climate resilience with a focus on maternal, 
child and adolescent health. It seeks to 
leverage integrative policy documents like the 
Digital Health roadmap (2024-2026) to build a 
sustainable digital interface that brings quality 
health services closer to the people. The 
Compact, as described in related pillars, will 
focus on facilitating interoperability, building 
efficiencies and rationalising digital tools. These 
interventions will enhance monitoring of services, 
supplies, and commodities, support planning 
for the delivery of essential health services, 
strengthen the workforce, and improve the user 
experience of primary health care services.

Scaling primary healthcare provision will be 
informed by an assessment of all existing  PHUs 
to determine if they meet the minimum criteria 
for service, infrastructure (including WASH and 
electricity) human resources, and equipment 
established in the proposed redesigned Essential 

Health Services Package based on the life stages 
approach- minimum standards will be set at 
the Community Health Post which will provide 
Basic essential health services. Additionally, to 
ensure equitable coverage across all districts and 
reinforce the principle that no Sierra Leonean 
should walk more than five kilometres or more 
than an hour to access care, 337 new PHUs and 
11 hospitals will be constructed by 2030. Based 
on the phased investment plan selected facilities 
that do not meet the minimum standards will 
be upgraded and retrofitted according to the 
standards set in the redesigned EHSP by 2030 
with a focus on enhancing maternal, child and 
adolescent health. To strengthen the supply 
chain performance, 4 regional pharma grade 
pharmaceutical stores will be constructed to 
consolidate the existing 16 district stores into 
fewer, more efficient hubs to strengthen the 
backbone of the medicine supply chain. 

To facilitate the expansion and modernisation 
of the PHUs, the Government of Sierra Leone 
will significantly increase allocations to the health 
sector over the Compact period, with a focus on 
scaling expenditure on capital investments to 
upgrade and construct new health facilities.

To ensure sustainability, monitoring of facilities 
will be institutionalised, and an EHSP Steering 
Committee will be established to provide strategic 
coordination and support resource mobilisation 
for implementing the phased investment 
plan. Regular audits of health facilities will be 
conducted to ensure compliance with established 
standards and ancillary O&M strategies. Given 
the significant constraint of inadequate supply 
of reliable electricity, the Ministry of Health and 
Ministry of Energy will develop an MOU to support 
the solarisation of all health facilities by 2030. 
Inadequate access to electricity and reliance on 
generators not only constitute a substantial cost of 
20 percent of monthly revenues for hospitals but 
also lead to loss of life and severely undermine the 
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delivery of quality health services due to frequent 
blackouts.

These interventions to expand and modernise 
health infrastructure will ensure access to quality 
primary health care within a short distance 
especially for woman and children, thereby 
strengthening both national resilience and public 
confidence in the health system.

Pillar II: Diversify and Expand 
Health Delivery Platforms 

The life stages strategy for health service 
delivery pioneered by the Government of 
Sierra Leone is a people-centred approach to 
primary healthcare provision with essential 
health packages designed for each age 
cohort. This pillar explores opportunities to 
enhance primary healthcare by strengthening 
community-based services and digital tools to 
extend and expand access. The Strengthens, 
Weaknesses, Opportunities and Threats (SWOT) 
undertaken during the formulation of the 
Sierra Leone Framework for People-Centred 
Life Stages Approach to Service Delivery (2023-
2030) identified several weaknesses in health 
service delivery at the community level. Critical 
amongst the challenges are weak community 
health systems, an ineffective referral 
architecture including emergency services, 
high attrition of Community Health Workers 
(CHW) and an overburdened tertiary healthcare 
facilities due to limited management and staff 
capacity at the PHU.  

While the number of CHWs has marginally 
increased over the years and was an essential 
part of the Ebola and Coronavirus responses, 
many have not been integrated into the 
Government payroll and have limited pathways 
for career and education progression. This is 
further compounded by an unclear cadre system 

at the community level that is poorly defined, 
encompassing CHWs and Maternal and Child 
Health Aides (MCHA) who serve as the frontline 
health workforce for health promotion and 
disease prevention. The lack of integration across 
the community health workforce has resulted 
in unclear training and mentorship standards 
and retention structures to ensure primary 
healthcare facilities have well-trained staff. 

Additionally, with support from Partners, the 
Government of Sierra Leone has sought to 
institutionalise a hub and spoke approach to 
optimise limited resources by linking peripheral 
facilities with the better resourced Community 
Health Centres and Hospitals. Further, this 
strategy also calls for horizontal integration 
across the delivery of essential health services for 
each age cohort within the life stages framework 
to ensure a holistic and people centred delivery 
model. However, implementation of this strategy 
has been challenged by the uneven spread of the 
hub and spoke model hindered by a weak referral 
system and the slow adoption of digital tools to 
better integrate and enhance service delivery 
across primary healthcare facilities. To facilitate 
the adoption of digital products for health service 
delivery, the Ministry has established a National 
Digital Health Coordination Unit, with varying 
levels of successful implementation of digital 
tools. It should be noted that significant progress 
has been made in the roll-out of the National 
Disease Surveillance System (NDSS) with over 96 
percent of facilities providing regular reports with 
significant support from Partners. 

The successful adoption of the NDSS signals 
a readiness to expand the healthcare digital 
infrastructure. Access to the internet continues 
to grow with 3G availability nationwide from 
several mobile service providers. Essential to 
enhancing last-mile service delivery is the optimal 
usage of digital tools to bring quality care closer 
to communities. To this end, the GoSL will 
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develop a Telehealth policy and scale the use of 
Electronic Medical Records (EMR) to all health 
facilities by 2030. The national roll-out of the 
EMR will be the foundation for strengthening 
the national referral system to extend services 
to under-served areas and ensuring real-
time consultation, mentorship, and case 
management. This will be complemented 
by improved emergency services including 
the required equipment and infrastructure 
supported by the national referral system. 

Effective implementation of the redesigned 
EHSP will rely heavily on evidence-based 
resourcing of primary healthcare priorities. 
To this end, DHIS 2, iHRIS, LMIS, PreStrack, 
electronic Integrated Disease Surveillance 
Response (eIDSR) and other digital tools  
that provide both real time and periodic 
health data will be institutionalised and 
scaled during the Compact implementation 
period. Moreover, interoperability across these 
platforms to enhance decision making and 
resource allocation will be a key consideration 
to support the management of primary 
healthcare facilities.  

The government will also establish a monitoring 
and evaluation framework to track coverage, 
quality, and equity of services delivered across 
facilities. This framework will prioritise outcome 
indicators that reflect improvements in quality of 
care. Performance Management Contracts will be 
rolled out to all PHUs and frameworks established 
to link facility performance with financing from 
the central government. Feedback loops will be 
further institutionalised through tools like the 
Community Health scorecards to ensure quality 
of service and build trust and confidence in the 
health delivery system. 

Pillar III: Enhancing Integrated Health 
Service Delivery Across the Life Stages 

Leveraging on the planned redesign of the 
Essential Health Service Package as described in 
Pillar 1, this pillar will focus on embedding and 
institutionalising high-impact, preventive, and real-
time interventions across all life stages. It jettisons 
the vertical approach to health service delivery 
while seeking to build synergies to optimise 
resources to deliver quality care.  

Health service delivery in Sierra Leone has been 
impaired by a fragmented primary healthcare 
architecture due to the lack of institutionalisation 
of core policies that promote integration. These 
missed opportunities have increased costs to the 
healthcare system while compromising quality and 
limiting access especially in the hardest to reach 
areas. This is evidenced by frequent stockouts of 
medication at health facilities, limited commodities 
such as oxygen for newborn emergency care, 
lack of trained staff at different levels of health 
facilities, underuse and or lack of equipment 
where it is most needed. Further, the haphazard 
implementation of clinical standards and guidelines 
undermines service delivery, especially given the 
weak accountability and monitoring frameworks 
that are in place. 

In a limited resource context such as Sierra Leone, 
it is paramount that the ESHP is further rationalised 
with the purpose of promoting value for money and 
re-organising primary health services across the 
actual realities of the available human resources 
and physical assets over the medium term. This 
requires training health workers across multiple 
disciplines, optimisation of real-time data and 
monitoring tools, institutionalising wider screening 
practices to enhance prevention and treatment 
for all cohorts across the life stages, leveraging 
community structures to promote prevention, 
capacitating the health workforce and enhancing 
collaboration across Ministries especially at the 
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local government level. Furthermore, it emphasises 
the need to consolidate the achievements made 
in maternal and child healthcare delivery as the 
primary focus of the Compact, which aims to drive 
essential health services.

Under this pillar, GoSL will introduce the Child 
Wellness Check-in Policy that integrates Early 
Childhood Development Programs in communities 
and Health facilities. This will also necessitate 
the development of Standard Operating 
Procedures and other training materials that will 
be institutionalised in the training curriculum of 
CHWs and other relevant health workforce to roll-
out the policy. While Sierra Leone has a School 
Health Policy (2020) and accompanying strategy, 
its implementation remains under funded. 
The Compact presents government with an 
opportunity to review and streamline prevention 
interventions across this age cohort including- 
MMS supplementation and nutrition counselling, 
deworming, immunisations, and child wellness 
check-ins to robustly implement prevention 
interventions. This multi-prong approach requires 
the upskilling of CHWs and MCHAs supported by 
well-resourced wellness and preventive programs 
at the schools and other community settings that 
will leverage community educators and volunteers. 
Additionally, a comprehensive SRH services, 
including contraception and antenatal care, will 
be horizontally integrated into the redesigned 
Emergency Health Services Plan (EHSP). 

Across other cohorts of the life stages framework, 
the government will expand screening protocols 
to include treatment for hypertension, diabetes, 
cervical cancer, and climate-sensitive illnesses like 
malaria, Lassa fever and cholera. To support this 
policy initiative, an update of clinical guidelines will 
be undertaken for the revised screening protocols 
and training materials and tools updated in line 
with the revised guidelines. 

Pillar IV: Invest in a Skilled, Digitally 
Enabled, and Multidisciplinary 
Team-Based Health Workforce

Health Workforce strengthening is on the critical 
path to Sierra Leone achieving Universal Health 
Coverage. A well-trained workforce—both skilled 
and unskilled—is essential for delivering quality 
primary healthcare by utilising strong referral 
systems, infrastructure, and resources where 
they are most needed. Access in the context 
of the life stages framework in Sierra Leone is 
defined beyond having access to a facility or a 
health worker—it encompasses the provision 
of quality and equitable care.   In a health 
eco-system with extreme constraints across 
the entire health value chain, the redesigned 
Essential Health Package is the anchor of the 
sustainable improvement of primary healthcare 
between 2025 and 2030. While previous pillars 
have described the infrastructure, climate, supply 
chain and the modalities to more efficiently deliver 
health services in the redesigned EHSP, this 
pillar focuses on the significant transformation 
required across the entire healthcare workforce 
and its modes of practice. 

Almost 50 percent of Sierra Leone’s health 
workforce serves on a voluntary basis without a 
clear strategy over the medium term to integrate 
these individuals in the Government payroll. The 
significant number of unskilled and low skilled 
health workforce is a response to the extremely 
low numbers of skilled health workers at all cadres, 
with the rural communities having the lowest 
placement of skilled health workers. Beyond the 
low number of skilled health workforce, significant 
maladministration abetted by low incentive and 
retention packages, poor supervision, lack of 
effective management and leadership at all levels 
of health facilities also poses barriers to sustainably 
retaining and increasing the skilled workforce 
required to deliver quality healthcare. 
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This Compact strategically positions health 
workforce strengthening as an integral part of the 
investment roadmap to deliver essential health 
services. Government will increase investments in 
retention and upskilling of the health workforce. 
Additionally, it institutionalises the Health 
Workforce Compact to align payroll reform, 
workforce financing, and deployment with the 
Ministry of Finance, Health Service Commission, 
and local councils ensuring coherence and 
accountability for domestic financing. 

 While there is a commitment to integrate unpaid 
and volunteer health workers into the payroll, 
approximately 10,000, an assessment will be 
undertaken of this cadre of health workers and a 
phased plan implemented targeting at least 5000 
volunteers to be incorporated in the payroll while 
also standing up guidelines for their recruitment 
and compensation. 

GoSL will also formulate and implement a revised 
National Recruitment and Retention Strategy 
across all cadres of the workforce informed by the 
Human Resources for Health Policy. The Strategy 
will also seek to institutionalise a team-based 
approach to primary health care that optimises 
the planned deployment and scaling of digital tools 
to extend quality healthcare. 

The 2016 Basic Package of Essential Health 
Services required that PHUs – CHCs, CHPs, and 
MCHPs are staffed by CHO, Nurses, Midwives, and 
MCHAs which is the first point of entry for health 
service users before being referred to tertiary and 
district hospitals which provide more specialised 
care. CHWs are designated to be the face of the 
primary healthcare system in the community 
serving as a link between the community and the 
PHUs ensuring demand creation by sensitising 
patients from the community to seek care form 
the facilities. A well-trained pipeline of CHWs is 
the lifeline of Sierra Leone’s primary healthcare 
system. Today, Sierra Leone has about 8500 

CHWs, however, this number is expecting to more 
than double over the next five to ten years to sure 
up the primary health system and improve health 
services uptake. 

Moreover, the GoSL commits to facilitating the 
professionalisation and integration of the current 
8500 Community Health Worker network into 
the public payroll and supervision systems by 
2030, with defined career pathways, equitable 
pay, and sustained performance management, 
while exploring opportunities to further scale this 
cadre.   This will be accompanied by a CHW 2030 
roadmap that seeks to rationalise the current 
landscape with a focus on capacity building and 
continuous training.

Furthermore, GoSL will seek to attract private 
sector financing to establish at least 2 regional 
training facilities of excellence to support the 
continuous training and certification of the 
health workforce in both technical and soft skill—
management, leadership, mentorship, etc. While 
several bodies through their legal mandates can 
certify and accredit health workers and facilities, 
there are overlaps and a lack of alignment on 
minimum standards and monitoring protocols. 
Strengthening these bodies will be prioritised and 
where necessary processes and standards aligned 
to the redesigned ESHP to ensure a quality and 
well-trained pipeline of skilled health workers. 

Pillar V: Remove Financial Barriers 
to Healthcare Access and Expand 
Fiscal Space and Financial Protection 

Sierra Leone’s health sector is under-resourced 
and has been further strained by disease outbreaks 
over the last ten years including Ebola, Coronavirus 
and Mpox. Today, Government allocation to the 
health sector is about 9 percent of the national 
budget. However, budget execution remains a 
challenge hindering improvement in allocation 
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from translating to improved service delivery. 
These delays in execution can result in unrealised 
expenditures representing lost opportunities to 
finance essential commodities, facility operations, 
and critical services.

Government per capita spending on health is 
approximately US$ 10. With donor contributions, 
this increases to about US$ 39 per capita, which 
is still significantly below the required per capita 
expenditure to deliver the essential health 
package across all life stages. While the Compact 
aims to increase donor and government 
financing for specific health priorities, its 
primary focus will be on consolidating the 
gains made in maternal and child health and 
safeguarding these foundational investments 
as a phased rollout of the redesigned essential 
health package is implemented.  

As identified earlier, the largest contributor 
to annual health expenditure is out-of-pocket 
spending, accounting for 46 percent of total 
annual health expenditure which mostly goes 
towards the purchase of medicines. These high 
costs to households for a poor population—over 
half of the population lives below the poverty 
line can pose significant barriers to accessing 
quality health care. To address these challenges, 
the FHCI was launched in 2010, targeting the 
most vulnerable population including pregnant 
women, lactating mothers, under five children 
and disabled persons. It removed user fees for 
this target group with the primary objective  
of reducing maternal and child mortality, which 
was one of the highest in the world in 2010. FHCI 
has successfully reduced maternal and child 
mortality. However, the effective implementation 
of the FHCI has been constrained by funding 
challenges, especially during periods of extreme 
stress to the health system due to national  
and global disease outbreaks. Medicines 
and other essential commodities are not 
readily available in healthcare facilities, and a 

shrinking donor space poses serious threats 
to the program. Additionally, an expanding 
benefits package and qualified beneficiaries 
without effective coordination with the Ministry 
of Finance has severely constrained the 
implementation of the FHCI. 

To rationalise and better coordinate a national 
healthcare scheme, the government plans to 
launch the Sierra Leone Agency for UHC. The 
Bill seeks to reduce out-of-pocket expenditure by 
designing benefit packages that Sierra Leoneans 
can opt into, while also fostering a more 
predictable funding landscape for sustainable 
financing of the health sector by undertaking deep 
health financing reform and rationalising benefits 
package and it’s financing to ensure sustainability. 
It presents an opportunity to sustainably increase 
government contribution to the health sector, 
thereby reducing the burden on households. This 
platform will become the strategic purchaser of 
health commodities, especially medications 
with represent over 50 percent of out-of-pocket 
expenditures of households, while also ensuring 
financial protection for all age groups and 
across all levels of vulnerability. Additionally, it 
will integrate   SLESHI and FHCI to improve the 
efficiency of health service delivery.   

To fund this national healthcare scheme, 
government will increase allocation to the 
health sector gradually to 15 percent by 2030. 
Government will also ring fence health taxes, 
including levies on goods and services, tobacco, 
alcohol, sugar sweetened beverages and high-fat, 
sugar, and salt (HFSS) packaged products, with roll-
out expected in 2026. Other innovative financing 
opportunities such as debt-swap arrangements 
and health bonds will be explored to channel 
savings into health investment.  This initiative 
will build upon the upcoming launch of the 0.5 
percent withholding tax, which will be allocated 
to the Free Healthcare fund, set to be launched 
in 2026. 
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Government will strengthen mechanisms to 
ensure prudent financial management anchored 
in the Public Finance Management Act. Specifically, 
Health Finance Management policy guidelines will 
be developed and implemented that will guide 
how resources are received and used at health 
facilities, expended in line with the EHSP and 
accounted for with the long- term objective of 
creating Sierra Leone’s first standalone Health 
Finance Management Act.

As government seeks to grow the pooled funding 
basket for health financing, robust accountability 
mechanisms are critical to building confidence in 
SLAUHC and other pooled purchasing platforms. A 
resilient, transparent, and equitable health financing 
system that pools risks, expands coverage, and 
maximises value for money will move Sierra Leone 
decisively from donor dependency to domestic 
ownership.

Pillar VI: Mobilise Private Sector 
Investment and Innovation 
Across the Health Value Chain

Private sector participation in Sierra Leone’s 
health sector is growing with numerous 
opportunities to scale and collaborate with 
government. There are currently a multitude 
of private health facilities including clinics, 
hospitals laboratories and diagnostic centres 
across the country. However, collaboration 
between government and the private sector 
is constrained largely due to a complex and 
unclear regulatory environment which can 
deter investment and complicate compliance for 
private sector participants. Even in areas where 
there is significant private sector participation, 
pharmaceuticals, there are still supply chain 
issues and stockouts because the regulatory 
environment remains poorly coordinated and 
cumbersome.  

To address unclear and complex licensing and 
accreditation requirements, efforts under Pillar 
IV that aim to streamline the accreditation and 
licensing of facilities and programs will also 
consider improvements specifically geared 
towards private sector in priority areas across 
the health value chain. 

Capitalising on the substantial growth in Sierra 
Leone’s technology and innovation sector, which 
the healthcare sector has already benefited 
from, the Government of Sierra Leone will 
establish a health innovation fund to support 
entrepreneurs in developing and expanding 
digital solutions for the healthcare industry 
and manufacturing of ‘made in Salone’ health 
commodities and medicines. 

A strategy on fiscal incentives will be developed 
by the government to attract funding in local 
diagnostics, pharmaceuticals, medical oxygen, 
and renewable energy production, amongst 
others. Government will also pursue Public Private 
Partnership deals with support from the National 
Investment Board. While there is a national Public 
Private Partnership Act, a Health Public Private 
Partnership policy and accompanying regulations 
will be developed and implemented with a focus 
on large hospital and supply chain construction 
and promoting local manufacturing of select 
heath commodities. 

Development Finance Institutions (DFIs) are 
also encouraged to support the de-risking 
of investments in the health sector through 
the provision of guarantees and other risk 
mitigation instruments. Moreover, support will 
be required to develop and grow the pipeline 
of health projects and structuring deals to 
increase private sector investment. Currently, 
the government is in the process of mobilising 
funding for the construction of the first state-
of-the-art Cancer Diagnostic and Radiotherapy 
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Treatment Centre in Kerrytown estimated at 
US$21 million. Such a project can be quickly 
delivered through a PPP structure that leverages 
partial risk guarantees and other instruments to 
de-risk the project. 

It is expected that leveraging the Compact 
reforms to attract private sector capital will 
unlock critical investments across the health 
value chain to achieve universal health coverage 
in Sierra Leone.  

Annex I: Metric of Key Indicators 

Metric/Indicator Baseline Target (2030)

PILLAR I: EXPAND AND MODERNISE HEALTH INFRASTRUCTURE

Number of PHUs 1463 1800

Number of Public Hospitals 24 35

Number of PHUs upgraded to meet essential health 
service package (EHSP) norms and standards

0 616

Number of pharma grade warehouses  0 4

Number of health facilities solarised 300 1800 

PILLAR II: DIVERSIFY AND EXPAND HEALTH DELIVERY PLATFORMS

Number of health facilities implementing the 
Electronic Medical Records system 

5 1800

Percentage of PHUs linked to digital referral system 0 1800*

Number of CHC and hospitals with standby ambulances  112 360

… table continues next page
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Metric/Indicator Baseline Target (2030)

PILLAR III: ENHANCING INTEGRATED HEALTH SERVICE DELIVERY ACROSS THE LIFE STAGES

Percentage of PHUs offering expanded screening 
and EHSP according to the life stages 

0 100%

Modern Contraceptive Prevenance Rate 21% 35%

Reduce Maternal mortality ratio (per 100,000 live births) 354 <70

Reduce Neonatal mortality rate (per 1,000 live births) 29  <12

Under 5 Child mortality (per 1,000 live births) 94 <25 

National Immunization Coverage rate 90% 98%

PILLAR IV: INVEST IN A SKILLED, DIGITALLY ENABLED, AND ULTIDISCIPLINARY  
TEAM-BASED HEALTH WORKFORCE

Number of Community health works 
integrated into national payroll 

0 8500 

Number of volunteer health workers integrated in payroll 0 5,000

Skilled workforce per population 13.5/10,000 *22.5/10,000

PILLAR V: REMOVE FINANCIAL BARRIERS TO HEALTHCARE ACCESS AND EXPAND  
FISCAL SPACE AND FINANCIAL PROTECTION

Percentage of facilities with no stockout of 14 
tracer commodities in the last 3 months 

68% 100

Percentage of population enrolled in 
national health insurance 

0 40%

Percentage of health facilities reimbursed 
for free healthcare services

0 100%

PILLAR VI: MOBILISE PRIVATE SECTOR INVESTMENT AND INNOVATION ACROSS  
THE HEALTH VALUE CHAIN

Number of PPP health transactions / or contract/MoU  0 1 

Number of Private health products manufacturers 
(local production) in the country 

 TBD TBD
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The Government of Sierra Leone is committed to 
transparent, routine, and data-driven monitoring 
of this Compact through a robust, country-
owned framework. This will be anchored in the 
Ministry of Health’s performance management 
system and aligned with the National Monitoring 
and Evaluation Framework.

To ensure coherence and accountability:

	• One Set of Metrics will be adopted across 
government and partners, drawing from 
the National Health Sector Strategic Plan, 
the Health Financing Strategy, and the Life 
Stages Monitoring Framework.

	• A Compact Delivery Dashboard will be 
developed to track progress against key 
indicators under each of the six pillars. This 
will be reviewed quarterly at ministerial 
level and inform the annual Joint Health 
Sector Review.

	• Mid-term and end-line evaluations will 
be conducted to assess performance, 
course-correct where needed, and inform 
investment prioritisation.

	• Development partners will align their 
reporting frameworks to the Compact’s 
indicators to reduce fragmentation and 
strengthen government leadership.

	• Periodic population-based surveys 
including the Demographic and Health 
Survey (DHS), Multiple Indicator Cluster 
Surveys (MICS) and other nationally 
representative studies will be implemented 
to validate routine data, measure service 
coverage, and assess equity and quality 

outcomes. However, after the 2025 
DHS, the Ministry will transition toward a 
sustainable, routine data–driven model, 
leveraging DHIS2, PreSTrack, and iHRHIS 
to generate near real-time insights on 
coverage, equity, and quality of care.

In addition, the Compact will be operationalised 
through annual implementation plans, supported 
by real-time data from DHIS2, PreSTrack, iHRHIS, 
and national budget execution systems.

Further, the Government of Sierra Leone will 
establish a Compact Delivery and Monitoring 
Unit (CDMU) in the Ministry of Health that will 
lead the implementation of the Compact. The 
Unit will facilitate the mainstreaming of Compact 
reforms across sector work streams and anchor 
the Compact in the sector’s main coordination 
group. Moreover, the sector’s coordination 
group is expected to be reorganised to include 
the Ministry of Finance as a co-lead given the 
instrumentality of strategic health financing in 
driving healthcare reform. The CDMU will also 
support the Ministry to cascade the Compact’s 
high level  targets to activity-based indicators 
that will be tracked over the implementation of 
the Compact and ensure established monitoring 
platforms capture data relevant to measuring 
Compact implementation progress. 

Annex II: Monitoring and Evaluation


