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Foreword

The period 2014-2015 marked another key
watershed moment for our nation following the
outbreak of Ebola Virus Disease. The epidemic
disproportionately affected the health sector,
thereby reversing our gains over the years on
improving the health outcomes of the citizenry and
our efforts towards achieving the MDG targets.

In tandem with efforts to contain the epidemic, the
MoHS and its partners developed a post EVD
Recovery Plan with Presidential priorities focusing
on the reduction of maternal and infant mortality; promoting patient and health
worker safety in health facilities; and strengthening integrated disease
surveillance and response among other initiatives. Cognisant of the fact that a
holistic approach is needed to overhaul the weakened health sector, the MoHS
in collaboration with WHO developed a 24 month operational plan. The 2-year
plan takes intfo account the prioritised interventions in the 10-24 month recovery
plan, with an expanded scope to ensure it covers the wider MoHS needs and
plans for an improved health sector.

The MoHS (2016-2017) annual operational plan harmonises all plans within the
ministry and is considered a useful document in guiding our partners on the
priority areas for support. It is my sincere hope that this operational plan will
become another reference document for the design of health programmes and
services; as well as for resource mobilisation in our collective effort to revamp our
health system.

On behalf of the leadership of the MoHS, | wish to highly commend the feams at
the Directorate of Policy Planning & Information and WHO for their fremendous
effort in developing this operational plan.
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Executive Summary

Overview
Sierra Leone is recovering from multiple disasters: the civil war (1990-2002); the
cholera epidemic (2012); and the Ebola Virus Disease (EVD) outbreak (2014-
2016). Nevertheless, prior to the EVD outbreak in mid-2014, Sierra Leone had
made substantial progress towards a number of the Millennium Development
Goal (MDG) targets in the health and nutrition sectors, including a reduction in
child and maternal mortality.

The Sierra Leone ‘Health Sector Recovery Plan’ (HSRP) has long- and short-term
plans, namely: the Sierra Leone HSRP 2015-2020, and the Annual Operational
Plans (AOPs) respectively. The AOPs comprise:

1. The district level ‘Local Council Health Plans’ (LCHPs);
2. The central level ‘National Annual Health Plan’; and
3. Sector ‘Annual Operational Plans’

This Annual Operational Plan (AOP) 2016/17 reflects the political will and
commitment of the Government of Sierra Leone (GoSL) to streamline and
tfransform the currently weak health system and the poor quality health services.
This is essential if the government is to ensure that the health sector meets the
needs of the people.

The AOP is an important tool for tfranslating government policies and strategic
objectives into day-to-day management activities. The Ministry of Health and
Sanitation (MoHS) uses the AOP to harmonise planning and budgeting across the
health sector, and to integrate plans with the GoSL's third ‘Poverty Reduction
Strategy Paper’ (PRSP), the ‘Agenda for Prosperity’ (A4P).

The aim of the AOP is to provide the strategic and operational direction and
scope of work for the health sector the in 2016/17 planning year. The AOP builds
upon the aspirations expressed in the previous documents, including: the A4P;
the HSRP 2015-2020; the Free Healthcare Initiative (FHCI); the Presidential
Recovery Priorities (PRPs); the Basic Package of Essential Health Services (BPEHS);
and the country compact. Specifically, the AOP 2016-17 provides a broader
framework within which the upcoming 10-24 month place and the recently
concluded 6-9 month plan are situated, harmonising the different streams of the
GoSL's effort fo improve the health and wellbeing of the counftry's population.

The objectives of the AOP process are to:

1. Involve stakeholders at all levels

2. ldentify health sector priorities

3. Assist in planning activities across different levels (community, facility, district,
programmes, headquarter directorates and national hospitals)

The operational objectives of the AOP itself are to:

1.lmprove on health care worker (HCW) safety

2.Enhance the performance of the health work force

3.Increase access to the essential health services

4.Improve on the leadership and ownership of healthcare facilities by
communities

5.Improve on health information management and surveillance
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The overarching process of developing the AOP was a top-to-bottom approach,
where health sector priorities were set at central level and then disseminated at
district levels. Consultative planning workshops were held at district and central
levels. The planning meetings were participatory, where stakeholders, health
partners and key service providers were invited to populate the planning
templates holistically.

The AOP process organised priorities by assessing progress, using all available
evidence and interventions and considering the available resources. In this way,
the LCHPs were developed based on the health needs of the community of the
district, and reflect all health service delivery by all governmental and non-
government stakeholders in the district (hospitals and primary health units, as well
as community based health programmes).

The two factors that will be critical for achievement of all the AOP objectives are:
adequate human resources for health, and improved accessibility of health
services by the population. We can have the right policies, strategies, systems,
evidence-based interventions, equipment, and norms and standards in place,
but without spending much more time and money on the greatest asset of a
health system — health personnel and the corollary of appropriate, acceptable,
and accessible service delivery facilities — we will fall short of the targets set out in
this plan.

A sustained focus over the next two years should be placed on the tfraining,
recruitment, and motivation of adequate numbers of the right skill mix of health
personnel to work with the right support in service delivery facilities within
reasonable reach of the population, particularly women and children in rural and
peri-urban communities.

The key risks to successful AOP implementation include: poor macro-economic
growth and/or economic management that may constrain increments in the
government allocation to the health sector; continuance of low private sector
investment; interruption or reduction of support from international partners as a
result of changes in their policies or political instability; insufficient increase in
numbers and quality of health personnel; and stakeholders not working within the
framework of this operating plan

Assumptions underlying implementation of the plan are political stability and
strong political leadership; effective public and private sector commitment to
health; economic growth and continuity of international financial assistance;
commitment to good governance; civil society and stakeholder engagement in
health, especially at the community level; and effective partnerships among
stakeholders. Last but not least, implementation assumes that that sufficient
numbers of competent health workers are trained, retained and provided with
accessible, suitably equipped and responsive health service delivery facilities as
projected in the plan.

Finally, the development of this AOP is based on international best practice and
cost effective interventions addressing the most pressing needs of the health
sector post-Ebola. The MoHS will lead this process in consultation and partnership
with all stakeholders in pursuing the wellbeing of the citizenry.

Organisation of the health system
The basic organisation of the health system is reviewed in other key government
documents. Briefly, the core functions of the MoHS at the central level are policy
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formulation; standards setting and quality assurance; resource mobilisation;
capacity development and technical support; provision of nationally
coordinated services; coordination of health services; and monitoring and
evaluation of overall sector performance and training. The responsibilities of
District Health Management Teams (DHMTs) are to implement national health
policies and manage health service delivery.

Sierra Leone’s health system is comprised of public services, private services that
operate on either profit or non-profit basis (e.g. non-governmental organizations
(NGOs), including those that are faith-based) and traditional health care.
Government-run public services account for approximately 80% of health service
utilisation.

Priority objectives and actions of the AOP 2016/17

The priority objectives and actions of the AOP 2016/17 are organised under the
various thematic areas. The actions are prepared in terms of outcomes and
activities. The activities are those that create the outputs and outputs are those
that can deliver the AOP priority objectives.

Costing and financing of AOP
The total estimated cost of the 2016/2017 AOP at the moment is $119m (SLL
711bn) per year, but this figure will be multiplied by 2 if the remaining cost
drivers/programmes figures are available. The average per capitais $17.7 per
year. 5.08% of the total cost is expected to come from the GoSL, 58.71% from
donors, and 36.21% remains a gap.

39.56% of the AOP total budget is for technical programmes, 34.17% is for districts
(preventive healthcare), 16.36% for secondary hospitals (curative care), 0.90% for
tertiary hospitals (curative care) and 9.00% for directorates.

The MoHS and the DHMTs will continue working on the implementation of the
planning phase by strengthening the decentralisation process. The
implementation of the AOP will enable the country to attain faster progress
towards achieving the goals of the A4P.

Monitoring and evaluation
The premise of the monitoring framework for the 2016/17 AOP is that there is
consensus between development partners and the government on targets,
choice of indicators, and the systems to monitor progress against them.

Service delivery monitoring will be the prerogative of the technical directorates,
and programmes and will focus on monitoring processes. Programme monitoring
will be coordinated by the Directorate of Policy, Planning and Information (DPPI)
and will focus mainly on monitoring inputs, outputs, outcomes and impact in the
form of Joint Annual Reviews (JARs). The sector will organise joint quarterly district
reviews to feed into the half yearly regional and annual national performance
review process. Districts will conduct quarterly review meetings to assess progress
and bottlenecks in the implementation of their health plans.
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1. The policy environment

1.1

1.2

Country profile
Sierra Leone, which has a population of 7,075,241 (census 2015), is situated on the
west coast of Africa, sharing borders with Guinea and Liberia. Its 400km coastline
overlooks the North Atlantic Ocean, and it has approximately 71,740 sq. km of
land area. The climate is fropical, with a hot, humid, rainy season from May to
October and a dry season from November to April.

Administratively, the country is divided into four major areas, namely the
Northern, Southern, and Eastern regions; and the Western area where the capital
Freetown is located. These are further sub-divided into 14 districts and 149
chiefdoms. Each district has a district council, consisting of a district chairman,
administrators and councillors who administer the districts; while the chiefdoms
are governed by locally elected paramount chiefs. With recent decentralisation,
the country has been divided into 19 local councils that have been further sub-
divided into 392 wards. Each ward is headed by an elected councillor.

Sierra Leone’s protracted civil conflict, which ended in 2002, eroded vital
infrastructure and human capacity. This has resulted in a range of social and
economic challenges. The Gross National Income (GNI) per capita (current
dollar, purchasing power parity (PPP)) is $1,690 while the GDP growth rate was 6%
in 2013. Just 43% of the population above 15 years are literate, and life
expectancy at birth is just 45 years. The Human Development Index rank for Sierra
Leone is 177 out of 187 countries.

Figure 1: Key indicators relating to poverty and life expectancy in Sierra Leone

37 A ' | ||||
il |||||

of Sierra Leoneans

live below the
poverly line World

il

Life expectancy at birth

Total health expenditure is approximately $95 per capita — of which 13% comes
from donors, 16% from government, and 76% from private out-of-pocket
household contributions. Government expenditure on health as a percentage of
total government expenditure is just 12.3%, approaching the 15% target of the
Abuja Declaration. Major external supporters of the health sector include the
Global Fund, the UK Department for International Development (DFID), the
European Union (EU), the African Development Fund (ADF), and GAVI.

Organisation of the health system
The basic organisation of the health system is reviewed in other key government
documents. Briefly, the core functions of the MoHS at the central level are: policy
formulation; standard setting and quality assurance; resource mobilisation;
capacity development and technical support; provision of nationally
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coordinated services; coordination of health services; and monitoring and
evaluation of the overall sector performance and fraining. The responsibilities of
DHMTs are to implement national health policies and manage health service
delivery.

Sierra Leone’s health system is comprised of public services, private services that
operate on either profit or non-profit basis (e.g. NGOs, including those that are
faith-based) and fraditional health care. Government-run public services
account for approximately 80% of health service utilisation.

The country is served by a network of 1,264 public and private health facilities,
including 40 hospitals. The health system is organised into three tiers of care as
illustrated in Figure 2: peripheral health units (PHU); district hospitals; and referral
hospitals.

Figure 2: Hierarchy of the health system in Sierra Leone
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There are a total of 40 hospitals in the country, of which 23 are government
owned, with the rest owned by private, non-governmental and faith-based
organisations. Making districts functional and resilient requires a BPEHS that
ensures a continuum of care for delivery of quality of services — with smooth
referral from PHUs to hospitals as needed.

First line PHUs are further sub-classified into three levels:

Maternal and Child Health Posts (MCHPs) are situated at village level for
populations of less than 5,000. They are staffed by maternal and child health
(MCH) aides who are trained to provide: antenatal care, supervised deliveries,
postnatal care, family planning, growth monitoring and promotion for under-five
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1.3

children, immunisation, health education, management of minor ailments, and
referral of cases to the next level. The MCH Aides are supported by a network of
volunteer community health workers (CHWs). The updated BPEHS (2015) prioritises
improving the quality of health delivery, and has a special emphasis on high
impact maternal and child health inferventions and the observance of universal
precautions.

Community Health Posts (CHPs) are at small town level with a population
between 5,000 and 10,000 and are staffed by State Enrolled Community Health
Nurses (SECHNs)/midwives and MCH Aides. They provide the same types of
services that are provided at the MCHPs, but they also include prevention and
conftrol of communicable diseases and rehabilitation. They refer more
complicated cases to the Community Health Cenfres.

Community Health Centres (CHCs) are located at Chiefdom level, usually
covering a population ranging from 10,000 to 20,000 and staffed with a
community health officer (CHO), SECHN, MCH Aides, an epidemiological disease
control assistant, and an environmental health assistant. They provide all the
services provided at the CHP level in addition to environmental sanitation, and
supervise the CHPs and MCHPs within the Chiefdom. Five CHCs in each district
are being upgraded to BEMONC certification.

National health strategies
There are a number of key national health strategies in place in Sierra Leone at
present. These include:

The Basic Package of Essential Health Services (BPEHS, 2010)

The BPEHS specifies a prioritised but limited package of high-impact and cost-
effective interventions that should be available to every individual to address the
major causes of death and diseases in Sierra Leone.

The BPEHS is a critical starting point for this HSRP. The BPEHS defines the package
of services that should be available at each level of care, and implies that a
minimum set of skilled health staff, essential drugs and materials, and related
technical and management competencies will also be present. Finally, it is
presented in such a way that costs can be estimated to provide an envelope of
required financial resources for service provision.

During the process of developing the HSRP, technical working groups from the
MoHS and partners engaged in a detailed consultation to update the BPEHS. The
revisions took stock of pre-Ebola implementation gaps, lessons learned from the
epidemic, as well as incorporating a wider vision for rebuilding resilience in the
sector. This sharpened and revised BPEHS forms the basis of the costing estimates
for the HSRP moving forward, and its subsequent implementation.

Free Health Care Initiative (FHCI, 2010)

The FHCI was infroduced in the first year of the National Health Sector Strategic
Plan (NHSSP). It ensures free preventive and curative health services for pregnant
women, lactating mothers and children under-five years of age in any
government facility in Sierra Leone, as a first step toward universal health
coverage (UHC) attainment. It also provides malaria testing and freatment
services free to the entire population. It recognised that the majority of health
care costs in Sierra Leone are borne by households and patients.
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1.4

The benefits after implementation were direct and immediate, with major gains in
utilisation and coverage of basic services including immunisation, antenatal care
and facility delivery.

However, critical shortages in human resources and drug supplies, which
characterise many government health facilities, have made it difficult for the
health system to meet the increased demand for services generated by the
FHCI. In practice, many women and girls attending health facilities are still denied
drugs and care when they are pregnant.

National Health Compact (2011)

The Compact is a framework outlining roles and responsibilities of the
Government of Sierra Leone and its partners regarding implementation of the
NHSSP, BPEHS, and Joint Programme of Work and Funding (JPWF). The Compact
outlines the rules of engagement for partners who want to contribute to the
health sector. It affirms national ownership of the health sector strategy and
implementation; states that development partners will contribute to planning
and implementation (particularly financing and work plans) in alignment with
and under the leadership and governance of the GoSL.

All stakeholders wishing to work in the health sector are expected to agree to the
Compact to ensure productive working relationships and effective coordination
and governance of the health sector. This agreement has further implications for
issues around procurement and supply chain management, supervision,
monitoring and evaluation, health financing and financial management, and
human resources. The Compact was signed by the representatives of major
donor governments including letfter of support by Global Fund and JICA, the
country representatives of all health UN agencies, a representative on behalf of
faith-based agencies, a representative on behalf of NGOs, and a representative
on behalf of civil society.

Health policies, programmes and coordinating structures, such as the Health
Sector Coordinating Committee (HSCC), chaired by the Minister of Health and
Sanitation, play an important role in galvanising cooperation among health and
development partners in the country.

Current status of the health and nutrition sectors
Prior to Ebola, the country had made substantial progress towards a number of
the Millennium Development Goal (MDG) targets for health and nutrition. Based
on the results of the preceding two Demographic and Health Surveys (DHS 2008
and 2013) there has been notable coverage gains in access to essential services
—including modern contraception (7% to 16%), skilled birth attendance (42% to
62%), malaria bed net utilisation (26% to 49%), malaria treatment (6% to 77%),
diarrhoea management (68% to 88%) and basic immunisation (DPT3 54% to 78%).

The recent National Nutrition Survey (2014) also demonstrated steady progress
towards reducing undernutrition. Between 2008 and 2014, levels of stunting
among children under five have been reduced from 37% to 29%, and wasting
from 10% to 5%. The national nutrition programme in Sierra Leone, through the
MoHS Food and Nutrition Directorate (FND) and with the support of partners, has
worked extensively to improve infant and young child feeding practices (IYCF).
Virtually all babies born in the country are breastfed, with the median duration for
all breastfeeding at 19.8 months. However, the median duration of exclusive
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1.5

breastfeeding is only 0.6 months. Levels of anaemia are high (79.9%), and only
half of children regularly consume foods rich in Vitamin A.

Despite encouraging gains, levels of child and maternal mortality remain
infractably high - 156/1000 and 1165/100,000 respectively. The distribution of the
burden of disease in Sierra Leone is illustrated in Figure 3.

Figure 3: Burden of disease in Sierra Leone by category (Source: WHO, 2015)

Injuries
7%
NCDs
22%
Comm.
disease
70%

Impact of EVD on the health sector
Sierra Leone epidemiological reports show that the number of EVD cases and
widespread distribution across all 14 districts from May 2014 onwards was
unprecedented - outpacing morbidity and mortality figures of neighbouring
Guinea and Liberia. By March 2015, the country had withessed over 8,300
confirmed cases and 3,500 deaths. Evidence shows that lack of infection
prevention and control (IPC) measures contributed to the rapid spread of Ebola.
The health and sanitation sector experienced a range of direct and indirect
effects as a result of the epidemic, with the potential to reverse recent progress
towards the MDG targets. These are summarised below.

Human assets: Health workers responding to the Ebola crisis were uniquely
affected by the epidemic given their high risk of exposure and infection through
routine service delivery. By January 2015, a total of 296 health care workers were
known to have been infected with EVD with 221 deaths, including 11 specialised
physicians (WHO 2015). This critical loss of front-line health workers has
exacerbated already inadequate human resources for health. Improving the
number and capacity of the skilled health workforce is a central priority for the
post-Ebola recovery period.

To fill the gap, many intfernational health workers have rotated through the Ebola
Treatment Units (ETUs), sponsored by a variety of international NGOs and donor
governments. This infusion of human resources has been crucial in turning the tide
of the outbreak. As this temporary assistance expires, GoSL will work to secure
short- to medium-term extensions of the international support while the national
human resource capacity is strengthened as a longer term strategy.

Service delivery: Since the EVD outbreak, a survey conducted in October 2014
among 1,185 PHUs in Sierra Leone noted that 47 (4%) were closed at the tfime of
assessment, with a similar number reporting temporary closure since the start of
the epidemic. Although 96% of PHUs remain operational, the country recorded a
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23% drop in institutional deliveries; 39% drop in children treated for malaria; and
21% drop in children receiving basic immunisation (penta3).

The EVD outbreak has led to a decline in the utilisation of health care facilities for
non-Ebola related health needs, particularly in urban areas such as Freetown,
with a much lower proportion of women reporting pregnancy-related care and
as much as a 90% drop in family planning visits. The decline in utilisation of health
services is due to a number of factors, including: the absence of trusted health
staff; loss of confidence by communities in the health system (as non-Ebola cases
would mingle with Ebola cases); and safety-related reasons. While the outbreak
contfinued and services remained constrained, there was a high risk of
concurrent health vulnerabilities including possible outbreaks of vaccine
preventable diseases (particularly measles), a surge in malaria cases and deaths,
acute malnutrition, and maternal and newborn deaths due to home deliveries.

Infrastructure, supplies and equipment: The EVD outbreak has facilitated a swift
influx of infrastructure construction projects. With support from the British
government, 11 new hospitals have been constructed with a combined total of
over 700 additional treatment beds. Four new reference laboratories have also
been established with high-level diagnostic capacity. As the epidemic recedes,
there is a danger that these new assets will be lost. Large quantities of highly
skilled staff have been brought in to run these facilities during the outbreak; most
of these will leave as the need diminishes, and sustainability of supplies and
resources for the facilities and labs to remain functional is not assured.

Governance: Following the WHO's declaration of the EVD outbreak as a public
health emergency of international concern and the subsequent declaration of a
state of emergency by the President, His Excellency Dr Ernest Bai Koroma, the
country’s priorities shifted to focus on the Ebola response.

Initially overseen by the MoHS, the Ebola outbreak resulted in: (1) reassignment of
essential health programme management staff to help control the outbreak; (2)
suspension of routine health management and coordination meetings. Both
policy actions diverted usual critical strategic direction and implementation
guidance from routine services to EVD outbreak management. The
consequence has been delayed implementation of key health programmes. This
increased engagement of the country’s leadership and redeployment of key
staff to support the Ebola response potentially contributed to management gaps
that adversely affected the delivery of routine services in the health and
sanitation sector.
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2. Key principles of the AOP 20146/17 planning process

2.1

Overview
Health sector planning in Sierra Leone involves long and short term plans, which
are the Sierra Leone Health Sector Recovery Plan (HSRP) 2015-2020, and the
AOPs, respectively. The AOPs present organised priorities based on assessing
progress, considering the evidence base for improving health outcomes, and
considering the available resources.

The AOPs comprise of District / Local Council Health Plans (LCHPs), the Central-
level (National) Annual Health plan, and Sector Annual Operational Plans. The
AOP is therefore an important tool for franslating government policies and
strategic objectives info day-to-day management activities. The MoHS has used
the AOP to harmonise planning and budgeting across the health sector, and to
integrate plans with the A4P. Accordingly, AOPs reflect health sector priorities
and the Presidential Recovery Priorities, and are in line with the Agenda for
Prosperity (A4P).

LCHPs are developed based on the health needs of the community in the
districts, and include health service delivery by all governmental and non-
governmental stakeholders (hospitals and primary health units, as well as
community based health programmes). This guides the districts in their day-to-
day activities during the year, and provides the basis for monitoring progress
towards achieving the jointly agreed targets.

The process of developing LCHPs took place in two phases; the first phase
included a situation analysis, leading to the development of goals and
objectives, setting targets, and formulating strategies. The second phase involved
output preparation, listing of activities and costing and budgeting. The LCHPs
development process included all stakeholders in the districts: members of the
DHMT; hospital and PHU representatives; representatives of the District Health
Coordinating Committee; development and planning officers of councils;
council representatives; community representatives; and health partners
(NGOs/private sector). Prior to preparation of the LCHPs, DPPI also trained
planning coaches to improve the planning process by applying a scientific
planning methodology and ensure consistency throughout the country. The AOP
2016/17 was also informed by the 2015 annual review, previous years'
performance reports, programme reports, and other study results.

After the development of the cenftral plan and LCHPs, the MoHS and WHO
country office hired the services of a consultant to work on the draft AOP 2016/17
with the support of DPPI, with the bulk of the consolidation and error-checking
completed by DPPI. The draft AOP 2016/17 will be circulated to all stakeholders,
discussed at the sector coordination committee meetings, and validated and
finally endorsed in the annual health plan meeting. The consolidated plan will
form the foundation fo bring together all the health plans into single organised
source of information.

Therefore, health plans at all levels are:

Aligned vertically (national - district/local council — health facility);
Aligned horizontally (programmes/directorates/public-private);
Linked with the resource envelope

Jointly prepared and endorsed; and

Finally approved by the relevant Government authority

A ol

15| Page



2.2

Furthermore, the AOP development process, although undertaken in parallel, is
now closely linked to the Presidential Recovery Priorities effort. This ensures that
the two processes are mutually reinforcing to provide a comprehensive overview
of the required health sector interventions in the coming two years.

Methodology
The AOP 2016/17 process was led by the MoHS with support from the WHO, and
aimed to involve stakeholders at all levels to identify health sector priorities and
assist in planning activities across different levels of the health sector (community,
facility, district, programmes, directors, national hospitals and headquarter
directorates).

As noted earlier, the overarching process of the AOP was a fop-to-boftom
approach, where health sector priorities were set at central level and then
disseminated at district levels. Consultative planning workshops were held at
district and central levels. The planning meetings were participatory, with key
stakeholders including health partners and service providers invited to populate
the planning templates holistically, drawing on the 24 month health sector
recovery priorities.

As expected, the consolidation process also involved a series of consultative
meetings between the consultant, WHO and MoHS staff fo agree on the
methodology. Hence, the entire consolidation process was participatory
between MoHS staff and the WHO focal person and their team.

The aggregated Total Budgets (TB), Expected Funding (EF) and Funding Gaps
(FG) of each plan are summarised at the end of this report under the following
subdivisions:

Directorate plans

Nafional fechnical programme plans

Tertiary hospital plans

Secondary hospital plans (inclusion of both central and districts)
District primary healthcare plans

o~
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3. Goals, objectives and results framework

3.1 Overview
The AOP 2016-17 priorities are based on the Sierra Leone HSRP 2015-2020 and
provide a broader framework within which the upcoming 10-24 month and the
recently concluded 6-9 month plans are situated (see Figure 4 below).

Figure 4: The recovery initiative and timespan of specific initiatives

9 months 18 moniths

# 6-9 Month Plan June 2015-March 2016

— 1026 Month Plan Morch 2016-Ame 2017

Furthermore, as illustrated in Figure 5, while the 10-24 month plan covers the three
key results areas — maternal and child health, resilient zero and survivor care - the
AOP 2016-17 complements the Presidential Recovery Priorities by covering a
range of services and programmes (such as HIV, TB, and immunisation) at the
central, district and hospital levels.

Figure 5: The scope and integration of the AOP and Presidential Recovery Plan

Health System
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3.2 The Presidential Recovery Priorities

Human resources for improved RMNCH outcomes

Increase capacity of community health workers

Strengthen supply chain system

Reduce teenage pregnancy

Develop a functional national emergency medical service (NEMS)
Improve emergency obstetric services

Strengthen health data systems

Improve infection prevention and control (IPC), screening & isolation, and WASH in
health facilities

Strengthen Integrated Disease Surveillance, reporting, and response at national, facility
and community Levels

Improve community sanitation, hygiene, and solid waste management

EVD Survivors

3.3 Priorities of the AOP 2016/17

In addition to the initiatives of the Presidential Recovery Priorities, the AOP covers
additional programmes. Specific priority areas in the AOP 2016/17 include:

1. Maintain resilient zero cases of healthcare acquired Ebola

2. 3,500 Ebola survivors receive free care and support

3. Implement effective IPC at healthcare units and a continuous improvement
programme for IPC

4. Sustain implementation of the FHCI

5. Improve health system governance processes and standard operating
procedures, and strengthen oversight, coordination and management

6. Improve maternal and neonatal health

7. Intensify efforts to reduce the burden of communicable and non-
communicable diseases

8. Intensify efforts to reduce vaccine preventable diseases

9. Improve human resource productivity and increase the district/facility level
skilled workforce with emphasis on underserved areas

10. Ensure commodity security by strengthening procurement and supply chain
management

11. Establish safe and healthy work settings

12. Foster communities that engage the health system to improve trust, take
ownership of their own health, demand accountability, and access to
essential health services

13. Comply with International Health Regulations (IHR)

14. Improve existing information, monitoring and evaluation systems

Those listed in bold refer to priority areas of the AOP 2016/17 that are also
captured in the Presidential Recovery Priorities.
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3.4 Objectives and key expected results of the AOP 2016/17

Objectives
The objectives of the AOP are to:

Improve health worker safety

Enhance the performance of health workforce

Increase access to essential health services

Improve on leadership and ownership of healthcare facilities by communities
Improve on health information management and surveillance

ARl S

Key Expected Results
The key expected results link to the HSRP 2015-2020:

Safe and healthy work settings

Adequate human resources for health

Essential (basic) health and sanitation services are available

Communities able to trust the health system and access essential health

services

Communities able to effectively communicate and send health alerts

6. Improved health system governance processes and standard operating
procedures

7. International Health Regulations (IHR) followed

roODd -~

n

Figure 6: Objectives and key expected results of the AOP 2016-17

Key Expected Results
- Safe and healthy work settings
- Adequate human resources for health
- Essential (basic) health and sanitation services are available
- Communities able to trust the health system and access essential health services
- Communities able to effectively communicate and send health alerts
- Improved health system governance processes and standard operating procedures
- International Health Reaulations (IHR) followed

i

Patient and health
worker safety outputs

f

i

Health workforce
outputs

}

i

Essential health
services outputs

}

f

Community
ownership outputs

f

!

Surveillance &
information outputs

f

Sierra Leone Basic Package for Essential Health Services (BPEHS) - fully implemented by 2020

!

Patient and HCW safety
- PS and health service &
systems development
- National PS policy
- Knowledge & learning in
PS
- PS awareness raising
- HCAIs
- Health workforce
protection
- Healthcare waste
management
- Safe surgical care
- Medication safety
- PS partnerships
- PS funding
- PS surveillance and
research

!

Health workforce
- National & 3 regional
referral hubs for quality
care
- Establish a medical
postgraduate centre
- Strengthen national &
3 regional training
institutions
- Establish CPD
programme for all
health cadres
- Improving individual
provider and sector
performance
- Strengthening ethics
and health regulations

!

Essential health services
- IMCI
- Core malaria, HIV/AIDS
and TB interventions
- Maternal and child life-
saving interventions
- Teenage pregnancy
prevention
- NCDs
- Essential medicines and
supplies including PPE
- Improving referral,
including revitalisation of
the natfional ambulance
service
- Diagnostic laboratories
and blood transfusion
- Diagnostic laboratories
and blood transfusion
- Health promotion,

environmental health, and

sanitation

!

Community ownership
- Revise policy and
guidelines on
community leadership
- Community dialogue
- Community-based
approaches

- Linkages between
facility and
community

- Improve community
initiated health alerts

!

Surveillance & information
- Disease surveillance and
database

- District Health
Information System
(DHIS2)

- Human Resource
Information System (HRIS)
- Logistics Management
Information System (LMIS)
- Burden of disease
studies

- National Heath
Accounts

Enabling environment: leadership and governance, efficient healthcare financing mechanism, and cross-

sectoral synergies
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3.5

Target setting for the AOP 2016-17

Table 1: Headline targets for AOP 2016/17

. . Target Target Baseline
Indicator Baseline (2016) (2017) source
Contraceptive prevalence rate (modern DHS
methods) I Iz A% 2013
% pregnant.v.vomen making at least 4 76% 77% 78% DHS
antenatal visits 2013
% pregnant women receiving at least DHS
two doses of intermittent presumptive 45% 70% 75%
) 2013
treatment (IPT) for malaria.
% pregnant women receiving the at least DHS
two doses of TT during a pregnancy 87% 0% 73% 2013
% births attended by skilled health DHS
personnel o0% oa% o8% 2013
% births delivered by caesarean section 3% 4% 5% EOI—]E
% lactating women and newborn DHS
receiving PNC within 2 days of delivery V&% e S8 2013
SMART
% exclusive breastfeeding for 6 months 58% 68% 78% survey
2015
% children receiving DPT-3 before 12 759 88% 90% DHS
months of age 2013
% 1 year-old children immunised against 68% 7% 74% DHS
measles 2013
% 1 year-old children fully immunised 58% 65% 74% 2DO|—]|S3
% U5 with diarrhoea in the last 2 weeks DHS
who received ORT or recommended 86% 90% 92%
> 2013
home fluid
% U5 with fast breathing in the last 2 DHS
weeks who were treated by a health 71% 76% 85% 2013
professional
% U5 who slept the previous night under DHS
an insecticide treated net 49% 54% 80% 2013
% confirmed uncomplicated malaria HMIS
inpatients U5 treated with antimalarials 99% 100% | 100%
AN 2014
within 24 hrs
% population residing within 5km of a cHW
o Popuratio g 90% 93% | 95% | Survey
health facility
2015
% population with access to safe DHS
drinking water <% S Bk 2013
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Table 2: Detailed targets for AOP 2016/17

Indicator

Child health

Definition

Baseline

Target
2016

Target

2017

Baseline
source

% pregnant
women making
4 antenatal visits

total no. of children with ARI

# of pregnant women
attending 4 ANC visits during
their pregnancy / total

% children # of children under 1

receiving Penta- | administered Penta 3 vaccine /

3 before 12 total number of children under 78% 88% 90% BC

months of age 1 in catchment area

% 1 year-old # of children under 1

children fully administered all doses of

immunised vaccine / total number of 58% 65% 74% TBC
children under 1 in catchment
area

% U5 with # of children U5 who had

diarrhoea in the diarrhoea and received oral

last 2 weeks who | rehydration therapy / total

received ORT number of children who had 86% 90% 95% TBC
diarrhoea in the last two weeks
that were included in the
survey

% U5 with # of malaria cases in children

malaria treated U5 treated with ACT within 24

with ACT within hours at PHUs / total number of 99% 100% 100% TBC

24 hours in PHU malaria cases in children U5

% U5 with # of malaria cases in children

malaria treated U5 treated with ACT within 24 HMIS

with ACT in the hours in the community / total 68.8% 100% 100%

community number of malaria cases in 2014
children U5

% U5 with ARI # of children U5 with ARI DHS

treated with treated with antibiotics (health

antibiotics facility + community) / total 45% 60% 75% 2013
number of children U5 with ARI

% U5 with ARI # of children U5 with ARI DHS

treated without freated without antibiotics

antibiotics (health facility + community) / 27% TBC TBC 2014

Maternal healt

least 2 doses of
T

women in that catchment area
during that time period

expected number of pregnant 76% 80% 85% TB8C
women in that catchment area
during that fime period

% deliveries # of deliveries at health

attended by a facilities attended by skilled

skilled birth birth attendants / total number

attendant of expected deliveries in that 54% 60% 65% TBC
catchment area during that
fime period

% institutional # of deliveries at health

deliveries facilities / total number of
expected deliveries in that 44% 54% 64% TBC
catchment area during that
fime period

% lactating # of lactating women and

women and newborns receiving 3 post-

newborns natal care visits within 6 months

receiving 3 PNC | of delivery / fotal number of 74% 76% 80% TBC

visits within é expected deliveries in that

weeks of catchment area during that

delivery fime period

% pregnant # of pregnant women who

women received 2 doses of TT / total

receiving at number of expected pregnant 87% 90% 92% TBC
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Indicator

Nutrition
% children 6-59
mths receiving 2

Definition

# of children 6-59 months who
received 2 doses of vitamin A /

Baseline

Target
2016

Target
2017

Baseline
source

% smear positive

malnourished

# of new smear-positive TB cases
registered in a specified period
that were successfully treated /

doses of vitamin A |fotal number of children aged é4- 26.1% 78% 78% SMART 2015
59 months

% children getting |# of children getting therapeutic CMAM

therapeutic feeding / total children severely 75% 80% 85% Assessment

feeding malnourished 2012

% children getting |# of children getting

supplementary supplementary feeding / total BC BC BC DOJO otnl(;/

feeding children moderately Coonesi\,\e/\

Communicable and non-communicable diseases

population ratio

serving the catchment area

pulmonary TB National TB
cases treated ’ro’rgl_number of new smear- 87.5% 70% 70% Prog. data
positive TB cases registered in a
successfully A
the same period in the
catchment area
. # of people with advanced HIV
s [EEE infection who received
advanced HIV tretroviral binati NACP
infection receiving antiretroviral combination
R . therapy / total number of people 44 2% 48% 52% Annual
antiretroviral . - L
s with advanced HIV infection in a Report 2015
combination L
therapy the same period in the
catchment area
% HIV-infected # of HIV positive pregnant
pregnant women |women who received a
receiving a complete course of antiretroviral NACP
complete course |prophylaxis for PMTCT / total 92% Q4% 96% Annual
of antiretroviral number of expected HIV positive Report 2015
prophylaxis for pregnant women in a catchment
PMTCT area at a particular time period
# of households using a safe
% population with [water source as their main source word Bank
access to safe of drinking water / the total 62.6% 65% 70% 2015
drinking water number of households in the
catchment area
% households with |# of households using improved
access to sanitation / the total number of
improved households in the catchment 10% 15% 20% DRSS
sanitation ared
Service coverage
Z’ ‘popu-laillon # of people living within walking
living within 5 km . f ¢
of facilty offering dlsfgnce (¢} .5 km from a heqlfh
. facility offering comprehensive TBC TBC TBC TBC
comprehensive . - .
" . |essential obstetric services / total
el ElE S opulation of catchment area
services poP
% population # of people living within walking
living within 5 km |distance of 5 km from a health
of facility offering |facility offering basic essential TBC TBC TBC TBC
basic essential obstetric services / total
obstetric services |population of catchment area
Human resources
# of population in a catchment
Doctor 19 . area / total number of doctors 144,000 : 1 144,000 | 144,000 WHO 2015
population ratio . -9 -3
serving the catchment area . .
Nurse to # of population in a catchment
area / total number of nurses TBC TBC TBC
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- s e . Target Target Baseline
Indicator Definition Baseline
20146 2017 source

Health financing

General

government

health expenditure| Government expenditure on

as a proportion of [health / total Government 11.2% TBC TBC TBC
total government |expenditure

expenditure

GGHE/GGE

Drugs and medical supplies

% PHUs reporting |# of PHUs that reported

uninterrupted uninterrupted supply of tracer

supply of tracer drugs / total number of PHUs in TBC TBC TBC TBC
drugs the district

Health information systems (HIS)

% monthly HIS # of PHUs reports received by

reports submitted |district within a given time period DHIS2
on time by PHUs to |/ the number of reports expected 80% 85% 95% 2015
districts (= number of PHUs) in the district

3.6 Management of the AOP 2016-17

The implementation of the AOP will be wholly and solely the responsibility of
directors, programme managers and district health management teams.
However, this will be supervised by the Chief Medical Officer (CMO) to ensure all
staff proactively accelerate implementation. DPPI will provide technical back
stopping at all fimes to also ensure that set objectives, targets/indicators are

achieved.
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4. Detailed breakdown of AOP objectives by level of

4.1

the health system

This chapter summarises the detailed objectives from the plans at each level of
the health system as follows:

Directorate plans

National technical programme plans

Tertiary hospital plans

Secondary hospital plans (inclusion of both central and districts)
District primary healthcare plans

A S

Directorate plans
Each of the Directorates of the MoHS developed their plans in line with
Government priorities, including the Presidential Priorities. The objectives for each
Directorate are illustrated in Table 3:

Table 3: Directorate objectives as per the AOP 2016/17

Directorate of Reproductive and Child Health (DRCH

1. To strengthen the health system for the delivery of quality MNCH services at all levels
2. To upgrade EmONC facilities to provide quality EMONC services for women and
children

3. To strengthen the delivery of FHCI services at all levels of the healthcare delivery
system

Directorate of Environmental Health and Sanitation (DEHS

1. Leadership and governance: provide the policy and legal framework for efficient
and effective implementation of environmental health and sanitation activities
. Integrated waste management programme
. Water, sanitation and hygiene programme
. Housing and vector control/entomology programme
. Port health programme
Food hygiene and safety programme
. Occupdtional health and safety programme
. Monitoring and evaluation/operational research programme
9. Staff capacity building
Directorate of Policy, Planning and Information (DPPI)
1. To improve routine data collection, quality management, dissemination, and use
2. To strengthen M&E, research capacity, and knowledge management
3. To facilitate health sector reviews and planning at all levels
4. To develop a policy framework for health financing

Health Education Division (HED, under the Directorate of Primary Health Care

1. To reach 95% of mothers and childminders with CSD campaign messages

2. To increase the demand for family planning commodities

3. To strengthen community engagement and awareness on emerging/prevailing
public health issues

4. To protect present and future generations from the hazards of tobacco use

5. To strengthen coordination of health promotion interventions in Sierra Leone

Directorate of Information, Communication and Technology (DICT

1. Improve ICT infrastructure at all levels

2. To establish a mechanism to ensure information security and confidentiality

3. To ensure the interoperability of health information systems (HIS)

4. To infroduce and institutionalise innovating mobile health (m-health) technologies
5. Capacity building for ICT staff in basic ICT support for HIS at all levels

6. Advocate for a dedicated budget for health information systems and information,
communication and technology at all levels

ONOCNBAWN
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4.2

Directorate of Food and Nutrition (DFN

1. To increase the rate of early and exclusive breastfeeding to improve infant and
young child feeding, survival, and development

2. Infants, young children aged 6-24 months, and mothers in particular have access to
quality maternal, infant, and young child nutrition services

3. HCWs in all districts have the capacity to provide equitable and quality integrated
management of severe acute malnutrition services to children under the age of five
4. To strengthen nutrition surveillance through data collection, analysis, interpretation,
and reporting for effective monitoring and evaluation of the nutrition status of under
fives

5. Scale up nutrition interventions to prevent and control micronutrient deficiencies,
especidlly in vulnerable and marginalised children and women, with a special focus
on iron, vitamin A, and iodine deficiency

6. Increase effectiveness nutritional management of clinical conditions for inpatients
and outpatients

Directorate of Human Resources for Health (DHRH

1. Finalise comprehensive HRH situational analysis

2. Revise key HRH policy and strategy documents

3. Carry out additional recruitment (if wage funding available)

4. Decentralise HRH management

5. Update HR information systems and ensure efficient management of health
workforce data

6. Improve communication for and informed health workforce

Directorate of Primary Health Care (DPHC

1. Review and update the operational primary health care handbook

2. CHW strategic plan and policy finalised, disseminated, and implemented

3. Scale-up of integrated community case management (ICCM) of malaria,
pneumonia, and diarrhoeaq; screening for malnutrition; and maternal and newborn
health services in three districts

4. PHC devolved functions monitored at district level and reports produced

Directorate of Disease Prevention and Control (DDPC

1. Enhance effective coordination and collaboration of Directorate activities
2. To improve on early case detection

3. To strengthen the MoHS to respond to public health emergencies and alerts
4. To support districts to respond to public health emergencies and alerts

5. Develop and implement EPR plans

National technical programme plans
These plans reflect national priorities set by the MoHS in line with the overall
government health priorities. The AOP 2016/17 process captured plans from a
number of technical programme areas, and these are listed in Table 4 together
with their objectives.

Table 4: National technical programme plan objectives as per the AOP 2016/17

Child health expanded programme on immunisation (EPI
1. To improve the data management system
2. To increase immunisation coverage by 10% at national and district level
3. To build the capacity of at least one health worker per PHU in each of the 13 districts
for EPI service delivery
4. To engage government, communities, civil society organisations, and other
stakeholders to support the acceleration of EPI service delivery in all districts
5. To strengthen EPI programme management in all districts
6. To integrate immunisation service uptake with nutrition supplementation
7. Logistics and cold chain management and national and district levels
8. To build capacity of health workers on integrated management of newborn and
childhood iliness (IMNCI)
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Reproductive health and family planning programme: family planning and

maternal death surveillance and response (MDSR

1. To ensure access to long-term FP methods (implant and 1UD) at all service delivery
points

2. To increase access and utilisation of long-term FP methods (implant)

3. To improve quality of service delivery at service delivery points

4. To improve data collection, analysis and reporting

Reproductive health and family planning programme: emergency obstetric and

newborn care (EmMONC
1. To ensure quality EmMONC services at all service delivery points
2. To increase access and utilisation of SRH services for pregnant school girls

3. To increase access to SRH services for pregnant women and lactating mothers
1. To ensure that all suspected malaria cases have access to confirmatory diagnosis
2. To ensure that all malaria cases receive effective treatment
3. To provide access to preventative measures for 100% of the population at risk by
2017
4. To protect at least 80% of pregnant women and children under one with IPT3 by 2020
5. To provide knowledge to the population such that at least 80% practice malaria
prevention and treatment measures by 2018
6. To ensure that by 2020, at least 95% of health facilities report routinely on malaria
programme performance
7. By 2020, to maintain and strengthen capacity for programme management,
coordination, and partnership to achieve malaria programme performance at all levels
National school and adolescent health programme and teenage pregnancy
secretariat
1. Improve policy and legal environment for adolescents and young people
2. Improve access to quality SRH, protection, and education services for adolescents
and young people
3. To provide comprehensive age-appropriate information and education for
adolescents and young people
4. To empower communities, adolescents and young people to respond to and prevent
teenage pregnancies
5. To strengthen coordination, monitoring and evaluation of adolescent health
programmes
Neglected tropical disease programme
1. Mass drug administration (ivermectin and albendazole) for onchocerciasis,
lymphatic filariasis, and soil transmitted helminths in 14 health districts
2. Mass drug administration (praziquantel and mebendazole) for schistosomiasis and
soil fransmitted helminths in 7 health districts
3. Surveys
4. Integrated management of lymphoedema and hydrocele
5. Administrative running costs
Laboratory services
1. To strengthen the laboratory organisational and management structures to provide
oversight and coordination of laboratory services throughout all levels of health care
2. To meet the minimum qualified laboratory personnel levels to support the delivery of
a comprehensive laboratory package at each level of health care
3. Provide laboratory services appropriate to each level within the defined laboratory
package, with 40% of laboratories providing the full package
4. To support all laboratories to implement the laboratory safety policy and adhere to
safety guidelines
5. To implement the Integrated Disease Surveillance and Response (IDSR) strategy in
Sierra Leone
6. To establish a laboratory information and management system that is integrated into
the national HMIS
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Eye health

1. To develop a National Eye Health Policy

2. To sirengthen coordination of eye care services at national and district levels for
well-coordinated service delivery

3. To facilitate integration of eye care services into existing healthcare to ensure
sustainability and ownership

4. To reduce preventable and avoidable childhood blindness through school health
screening, distribution of vitamin A, and training of teachers

5. To train and deploy all cadres of well-motivated eye care personnel and increase
the numbers of eye health personnel

6. To provide free eye care services to targeted groups of FHCI and EVD Care Initiative
and EVD survivors

7. To increase number of cataract surgeries performed

8. To expand optical and low vision services from 4 districts to 8 districts

9. Advocate for sustained support for eye health leading to increase in support

10. Mobilise community support for eye health leading to ownership and sustainability
of eye healthcare

11. To develop research capacity of eye health programmes based on evidence-
based practice

National HIV/AIDS control programme (NACP) and TB/HIV programme |

1. Eliminate new HIV infections among children and sustain their mothers’ health and
wellbeing (elimination of mother to child transmission, e MTCT)

2. Prevention, HIV counselling and testing (HCT), and provider initiated counselling and
testing (PICT)

3. Treatment and care to persons living with HIV (PLHIV) through recruiting and training
health workers to deliver comprehensive HIV care

4. Revise and strengthen the TB/HIV collaboration programme

5. To increase TB case notification in the districts

6. Improve capacity of HCWs and management of HIV/AIDS in the district

Environmental health: WASH/infection prevention and control
The budget with costed activities and outputs is included in chapter 4, but was not
submitted with associated objectives and therefore none are listed in this chapter.
Mental health programme

1. To revise mental health legislation

2. To revise the mental health policy and strategic plan

3. To roll out mhGAP training for 100 MDs and 120 CHOs

4. To train CHWs in the identification and referral of people with mental disorders and
epilepsy

5. To roll out community healing dialogues in all districts

6. To roll out psychological first-aid for all HCWs

7. To provide support to the roll-out of the mental health component of the clinical
guidelines for the comprehensive package of essential services for EVD survivors
8. To carry out quarterly joint supervision of mental health activities in the districts
9. To carry out coordination activities at the national and district levels

10. To commemorate World Mental Health Day

National disease surveillance programme

1. To strengthen information management and data analysis at the national and district
level

2. To implement community-based surveillance (CBS) in 5 districts

3. To improve on early case detection

4. To strengthen lab support for surveillance

5. To strengthen collaboration with the EPl team

6. To supervise, monitor and evaluation IDSR/IHR

7. To ensure readiness for public health emergencies of international concern (PHEIC)
e.g. a Zika virus outbreak

8. To sirengthen indicator-based surveillance

9. To monitor sentinel surveillance for selected ilinesses
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4.3

4.4

4.5

District plans (not including district-level secondary hospitals)

District plans mainly captured primary healthcare services which are
implemented at district levels by the DHMTs. These plans look at the preventive
aspect of healthcare delivery in the health system. These plans reflect the
national priorities of technical programmes as well as both the Presidential
Recovery Priorities and the overall AOP priorities.

Central-level secondary and tertiary hospital plans

In the process of consolidating AOPs, only seven cenfral-level plans were
submitted at the time of publication. These hospital plans are:

Rokupa Government Hospital
Connaught Hospital

Ola During Children Hospital
Macauley Hospital

Lakka Hospitall

Lumley Hospital

PCM Hospital

Nooh~owbN -

These plans were developed based on priority objectives, and achievable
activities were identified and costed. The objectives cited in these plans are:

1. [Strengthening] leadership and governance

2. Improving child health

3. [Strengthening] supply chain management

4. [Improving] kitchen, food and diet

5. [Improving] IPC and WASH

6. Developing a procedure manual for clinical skills

7. [Strengthening] major operating theatres

8. Procurement of theatre equipment

9. Strengthening health sector governance for quality healthcare delivery
10. [Improving] mental Health

11. Improving human resources for quality healthcare delivery
12. [Strengthening the] anaesthesia unit

District-level secondary hospital plans
The overall aim of the hospitals is fo provide quality secondary health care
services to the people in the districts. The district secondary hospital plans reflect
priority areas listed below:

1. Improve infection, prevention and control (IPC) services in the hospitals,
thereby reducing the transmission of infectious diseases in hospitals through
the enhancement of WASH, IDSR and IPC procedures in all health facilities
in the districts

2. Strengthen the health system for the delivery of quality maternal, neonatal
and child health (MNCH) services at all levels

3. Improve waste management at all levels

4. Improve the information, communication and technology (ICT) infrastructure
at all levels

5. Improve supply chain management systems at all levels

6. Improve planning and monitoring systems at all levels

7. Strengthen administration and coordination at all levels

8. Strengthen and improve mental health services
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9. Improve routine data collection with regard to quality, management,
dissemination, and use, and also strengthen IDSR information systems in the
districts by ensuring timely reporting of priority diseases

10. Upgrade EmONC facilities to provide quality EmMONC services for women and
children

11. Strengthen the delivery of FHCI services at all levels of the health care

delivery system
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5. Monitoring and evaluation of the AOP 2016/17

The monitoring and evaluation framework for the 2016/17 AOP will be based on
the Results and Accountability Framework. The premise of the monitoring
framework is that there is consensus between development partners and the
government on targets, choice of indicators and systems to monitor progress
against them.

According to the Health Management Information Systems (HMIS) Strategy, the
collection, processing and dissemination of routine health information for
monitoring and evaluation of sectoral activities will consist of the districts, central
hospitals, and the national level producing quarterly and annual reports. The
MoHS will publish a National Health Sector Report which details the extent to
which annual national health targets have been achieved (or not achieved).
The format of the report will be agreed between the MoHS and its collaborating
partners.

Service delivery monitoring will be the prerogative of the technical directorates
and programmes and will focus on monitoring processes. Programme monitoring
will be coordinated by the Directorate of Policy, Planning and Information and
will focus mainly on monitoring inputs, outputs, outcomes and impact in the form
of Joint Annual Reviews. The sector will organise joint quarterly district reviews to
feed into the half yearly regional and annual national performance review
processes. Districts will conduct quarterly review meetings to assess progress and
bottlenecks in the implementation of their health plans

A set of indicators has already been agreed to for measuring the performance of
the health sector. The strategy emphasises the use of indicators already being
collected by the routine Health Information System (HIS), complemented by the
collection of additional data through surveys, research and evaluations.
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6. AOP 2016/17 costed operating plans and budgets: summaries for each level of the health
system

6.1 Top level summary budget and gap analysis

No Level of the health  Total Budget (SLL) fotal expected Funding (SL)  Total Funding Gap % GosL 20 e
sector (SLL) contribution contribution
GoSsL Donor
1 |Directorates 128,039,506,899 4,872,279,000 | 527,244,222,700 -404,076,994,801 3.81% 411.78% -315.59%
2 |Technical Programmes 562,677,187,587 * 45,244,147 ,447 517,433,040,140 0.00% 8.04% 91.96%
3 |Tertiary Hospitals 12,817,087,530 * * 12,817,087,530 0.00% 0.00% 100%
4 |Secondary Hospitals 232,722,056,141 43,783,742,539 121,545,693,169 67,392,620,433 18.81% 52.23% 28.96%
5 | District PHCs 485,965,868,800 | 23,627,656,309 140,934,914,595 321,403,297.896 4.86% 29.00% 66.14%
Total 1,422,221,706,957 | 72,283,677,848 | 834,968,977,912 514,969,051,198 5.08% 58.71% 36.21%
Total budget per year (SLL) 711,110,853,479
Total budget per year (USDS) 119,514,429
Total budget per capita (SLL) 101,587
Total budget per capita (USDS) 17.07
Note: Exchange rate SLL 5,950 = 1 USDS (official UN rate); when reading the grand total line, please be aware that donor funding may not be fungible
between different levels of the health sector and different programmes
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6.2 Summary budget for central directorates, national flagship programmes and HR

No \ Directorate \ Total budget (SLL) Expected funding (SLL) Total gap (SLL)
1 DRCH 3,433,812,500 2,415,462,500 1,018,350,000
2 DEHS 19,096,370,000 15,755,229,000 3.341,141,000
3 DPPI 11,603,950,000 3.006,667,200 8.597.282,800
4 HED (under PHC) 7.451,939,000 * 7.451,939,000
5 DICT 1,379,150,500 85,359,355 1,293,791,146
6 DFN 8,212,920,000 4,576,390,000 3.636,530,000
7 DHRH 6,373,640,000,000 * 6,373,640,000,000
8 DPHC 85,623,505,350 * 85,623,505,350
9 DDPC * * *
Total 6,510,441,647,350 25,839,108,055 6,484,602,539,296

No\ National flagship programme \

Total budget (SLL)

Expected funding (SLL)

Total gap (SLL)

1 HSS * * *
2 Ambulance * G e
3 CHWs * * *

HR expenditure
1 HR expendifure

Total budget (SLL)

Expected funding (SLL)

Total gap (SLL)
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6.3 Summary budget for central programmes

Programme Total Budget (SLL) Expected Funding (SLL) Funding Gap (SLL)
1 | EPI 53,291,035,518 35,721,117,018 17.569,918,500
2 | Family planning and MDSR 9,495,319,396 1,909,452,351 7.585,867,045
3 | EmONC 6,553,484,200 4,112,482,200 2,441,002,000
4 | Malaria control 346,718,290,973 229,472,929,991 117,251,310,983
§ | Adolescent health 5,708,056,000 2,990,000,000 2,718,056,000
6 | NTDs 6,250,500,000 2,997,030,000 3,253,470,000
7 | Laboratory services 1,225,700,000 511,700,000 714,000,000
8 | Eye Health 22,142,925,000 * 22,142,925,000
9 | TB/HIV 268,082,500 * 268,082,500
10 | WASH/IPC 2,296,880,000 * 2,296,880,000
11 | Mental Health 5,821,664,000 884,000,000 4,937,664,000
12 | IPC 102,905,250,000 * 102,905,250,000
13 | Surveillance & & &
Total 562,677,187,587 278,598,711,560 284,084,426,028
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6.4 Gap analysis for central directorates and central programmes

Expected

Directorate Totalbudget | o o) RCHP WHO | UNICEF | UNfrPA S'°P ki | ss) ppp SRS/ Infra e JHu  Msh BBB/ iy ers  funding  Funding
(SLL) Fund Alpha Health Aid mhlap (SLL) gap (SLL)
DEHS 9,012,745,049 | 2,671,279,000 * * * * * * * * * * * * * *| 5,087,750,001 7.759,029,001 1,253,716,048
DRCH 3,433,812,500 * 1,874,887,500 *| 385,875,000|154,700,000 * * * * * * * * * * * 2,415,462,500 1,018,350,000
HED 7,451,939,000|2,201,000,000f 1,134,000,000/1,553,333,333| 1,805,333,333|422,602,833 * * * * * * *| 103,669,500 * * * 7.219,938,999 232,000,001
DICT 1,506,635,000 * * * * * * * * * *1 93,249,000 * * * * * 93,249,000 1,413,386,000
DHRH 1,194,000,000 @ @ © © @ © © @ @ @ @ @ o @ o o 0| 1,194,000,000
DFN 8,212,920,000 * *| 757,500,000/ 2,856,890,000 * *| 147,500,000 * * * *| 147,500,000 * * * * 3,909,390,000| 4,303,530,000
DPHC 85,623,505,350 *1506,122,160,000| 730,605,000/ 860,000,000 * * * * * * * * * * * *| 507,712,765,000| 422,089,259,650
DDPC * * * * * * * * * * * * * * * * * * *
DPPI 11,603,950,000 *| 3,006,667.200 : : | . < : : : : : : : : .
Toi‘ql 128,039,506,899 |4,872,279,000|512,137,714,700|3,041,438,333 | 5,908,098,333 577,302,833 0| 147,500,000 0 0 0| 93,249,000, 147,500,000/ 103,669,500 0 0| 5,087,750,001| 529,109,834,500| 412,674,277,601

] Expected .
pti‘;:‘:::;'e T°‘°;;‘E)dge' GoSL RCHP| WHO  UNICEF UNFPA ﬂ;ﬁé H':L’ﬁh WFP JHU Irish Aid BB?J/:“' Others fu':r;ﬁr)\g ;:;1'5'1%
EPI 53,291,035,518 e &2 * * * * * * * * * * * * *| 35,721,117,018] 35,721,117,018| 17,569,918,500
FP & MDSR 9,495,319,396 * * * *11,909,452,351 * * * * * * * * * * *11,909,452,351 7,585,867,045
EmONC 6,553,484,200 * b * * * * * * * * * * *12,912,482,200 * *|2,912,482,200| 3,641,002,000
Malaria 346,718,290,973 * * * * *1 38,565,879 * * * * * * * * * * 38,565,879|346,679,725,094
Adolescent 5,708,056,000 * L S *| 490,000,000 * * * * * * * * * * b 490,000,000/ 5,218,056,000
NTDs 6,250,500,000 * * * * * *12,277,000,000| 160,030,000 * * * * * * * *| 2,437,030,000| 3,813,470,000
Laboratories 1,225,700,000 * *| 241,583,333 * * * * *1 173,333,333 436,583,333 * * * * * i 851,499,999 374,200,001
Eye health 22,142,925,000 * * * * * * * * * * * * * * * * 0| 22,142,925,000
TB-HIV 248,082,500 * * * * * * * * * * * * * * * b 0 268,082,500
WASH/' PC 2,296,880,000 * * * * * * * * * * * * * * * * 0] 2,296,880,000
Mental health 5,821,664,000 * *| 841,300,000 * * * * * * * * * * *| 42,700,000 884,000,000 4,937,664,000
IPC 102,905,250,000 * * * * * * * * * * * * * * * * 0]102,905,250,000
Survei“qnce * * * * * * * * * * * * * * * * * * *
Toi‘ql 562,677,187,587 0 0| 1,082,883,333 0/2,399,452,351|38,565,879|2,277,000,000| 160,030,000| 173,333,333 | 436,583,333 0 0 0/ 2,912,482,200| 42,700,000| 35,721,117,018| 45,244,147,447|517,433,040,140
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6.5 Summary budget for central tertiary and secondary hospitals

Funding source

Tertiary hospital Total budget (SLL) | Expected funding (SLL) Funding gap (SLL)

GoslL DSDP RCHP

Connaught Hospitall 3,482,050,010 * 3.482,050,010 * * *
Ola During Hospital 3.777,675,010 * 3,777,675,010 * * *
PCM Hospital 5,5657,362,510 * 5,557,362,510 * * *
Total 12,817,087,530 0 12,817,087,530 0 0 0

Secondary hospital

Total budget (SLL)

Expected funding (SLL) Funding gap (SLL) G

Funding source

osL DSDP
Rokupa Govt Hospital 3,809,550,010 * 3.809,550,010 * * *
Macauley Hospital 840,496,000 209,835,808 630,660,192 | 180,000,000 | 209,835,808 | 166,293,683
Lakka Hospital 1,922,750,000 * 1,922,750,000 * * *
Lumley Hospital 1,665,075,000 * 1,665,075,000 * * *
Total 8,237,871,010 209,835,808 8,028,035,202 | 180,000,000 | 209,835,808 | 166,293,683

6.6 Summary budget for district hospitals
Total budget (SLL)

District hospital

Expected funding (SLL) Funding gap (SLL)

Port Loko Government Hospital 8,422,100,000 * 8,422,100,000
Lungi Government Hospital 9.141,330,000 * 9.141,330,000
Bo Government Hospital 6,296,017,000 * 6,296,017,000
Kenema Government Hospital 9,113,980,000 * 9,113,980,000
Pujehun Government Hospital 7,211,365,000 * 7.211,365,000
Kambia Government Hospital 4,188,708,000 * 4,188,708,000
Moyamba Government Hospital 5,799,998,000 * 5,799.998,000
Kabala Government Hospital 6,182,589,400 * 6,182,589,400
Magburuka Government Hospital 1,931,980,000 13,779.630,000 -11,847,650,000
Makeni Government Hospital 9,829,810,011 * 9,829,810,011
Kono Government Hospital 7.865,470,000 * 7.865,470,000
Kailahun Government Hospital 6,785,387,720 384,096,240 6,401,291,480
Total 82,768,735,131 14,163,726,240 68,605,008,891
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6.7 Summary budgets for district hospitals by programme area

Programme area

Port Loko Govt Hospital

Total budget (SLL)

Expected funding
(SLL)

Funding gap (SLL)

Administrative 3,210,750,000 * 3,210,750,000
IPC and WASH 548,000,000 * 548,000,000
Maternal and child health 826,800,000 * 826,800,000
Supply chain 3,836,550,000 * 3,836,550,000

Total
Lungi Hospital

8,422,100,000

8,422,100,000

Administrative 2,139,880,000 * 2,139,880,000
IPC and WASH 440,000,000 * 440,000,000
Maternal and Child Health 606,800,000 * 606,800,000
Supply Chain 4,522,500,000 * 4,522,500,000
ICT 1,432,150,000 * 1,432,150,000
Total 9.141,330,000 0 9,141,330,000

Bo Government Hospital

Meetings 30,000,000 * 30,000,000
Stationery and ICT equipment 1,763,820,000 * 1,763,820,000
Capacity Building 774,437,000 * 774,437,000
Improved Referral System in Bo Govt. Hospital 257,760,000 * 257,760,000
Strengthen IPC & WASH activities in Bo Government Hospital 240,000,000 * 240,000,000
Supply Chain 3.230,000,000 * 3.230,000,000
Total 6,296,017,000 0 6,296,017,000
Kenema Government Hospital

Improve IPC services 1,698,650,000 * 1,698,650,000
Strengthen delivery of quality MNCH services at all levels 271,100,000 * 271,100,000
Improve waste management 421,600,000 * 421,600,000
Improve ICT infrastructure 1,021,800,000 * 1,021,800,000
Improve supply chain 191,250,000 * 191,250,000
Improve planning and monitoring mechanisms 481,400,000 * 481,400,000
Strengthen coordination among government departments and partners 56,200,000 * 56,200,000
Management strengthening 298,000,000 * 298,000,000
Electricity and generators 998,540,000 * 998,540,000
Feeding and diet 1,488,000,000 * 1,488,000,000
Cleaning and refurbishment 1,464,000,000 * 1,464,000,000
Medical equipment and Consumables 543,440,000 * 543,440,000
Operating costs 180,000,000 * 180,000,000
Total 9,113,980,000 0 9,113,980,000
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Programme area

Total budget (SLL) Expectesillfundmg Funding gap (SLL)

Pujehun Government Hospital

Meetings and coordination 454,400,000 * 454,400,000
Stationery and ICT equipment 200,950,000 * 200,950,000
Maintenance and repairs 3,214,200,000 * 3,214,200,000
Communication & ICT 170,800,000 * 170,800,000
Capacity building 145,455,000 * 145,455,000
Recruitment of voluntary blood donors 228,000,000 * 228,000,000
Cascade fraining of IPF staff on IMAM 14,000,000 * 14,000,000
Kitchen staff fraining 5,060,000 * 5,060,000
Strengthen IPC & WASH activities in Pujehun Maternity and General Hospitals 222,500,000 * 222,500,000
Supply chain 2,556,000,000 * 2,556,000,000
Total 7,211,365,000 0 7,211,365,000
Kambia Government Hospital

Reduce the transmission of infectious diseases in the district through the enhancement of 903,408,000 * 903,408,000
WASH, IDSR and IPC procedures in all health facilities in the district

Improve routine data collection quality, management, dissesmination and use, and strengthen 124,800,000 * 124,800,000
IDSR information systems in the district by ensuring timely reporting of priority diseases

Upgrade EmONC facilities 513,600,000 * 513,600,000
Strengthen the delivery of FHCI services at all levels of the health care delivery system 390,700,000 * 390,700,000
Strengthen the district hospital pharmacy 169,200,000 * 169,200,000
Improve Laboratory capacity in the district 2,087,000,000 * 2,087,000,000
Total 4,188,708,000 0 4,188,708,000
Moyamba Government Hospital

IPC 318,090,000 * 318,090,000
WASH 110,000,000 * 110,000,000
IDSR 153,975,000 * 153,975,000
District health information system 682,900,000 * 682,900,000
Supply chain 159,983,000 * 159,983,000
Teenage pregnancy 143,200,000 * 143,200,000
RCH 1,824,300,000 * 1,824,300,000
EPI 10,000,000 * 10,000,000
Malaria 55,500,000 * 55,500,000
Nutrition 1,801,200,000 * 1,801,200,000
HRH to improve RMNCH 375,750,000 * 375,750,000
Eye health 90,670,000 * 90,670,000
Mental health 74,430,000 * 74,430,000
Total 5,799,998,000 0 5,799,998,000
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Programme area

Total budget (SLL)

Expected funding

Funding gap (SLL)

(SLL)

Kabala Government Hospital

Administration 3,692,000,000 * 3.692,000,000
RCH 174,400,000 * 174,400,000
Supply chain 27,760,000 * 27,760,000
Kitchen and diet 827,659,400 * 827,659,400
IPC 82,470,000 * 82,470,000
Waste management 58,300,000 * 58,300,000
Equipment 1,172,900,000 * 1,172,900,000
Training 10,800,000 * 10,800,000
X-Ray department 99.500,000 * 99,500,000
Mental health 14,600,000 * 14,600,000
Anaesthesia unit 22,200,000 * 22,200,000
Total 6,182,589,400 0 6,182,589,400

Magburuka Government Hospital

Adminisfration 617,120,000 317,630,000 299,490,000
Maternal and child health 209,000,000 100,000,000 109,000,000
Supply chain 167,760,000 60,000,000 107,760,000
Kitchen and diet 855,100,000 13,275,000,000 -12,419,900,000
IPC and WASH 83,000,000 27,000,000 56,000,000
Total 1,931,980,000 13,779,630,000 -11,847,650,000
Makeni Government Hospital

Administration 771,760,000 * 771,760,000
Maternal and child health 145,000,000 * 145,000,000
Supply chain 457,500,000 * 457,500,000
Kitchen and diet 6,817,500,000 * 6,817,500,000
IPC and WASH 259,350,000 * 259,350,000
Waste Management/IPC 111,900,000 * 111,900,000
Developing a procedure manual for clinical skills 14,500,000 * 14,500,000
Major operating theatre 5,300,000 * 5,300,000
Procurement of theatre equipment 1,194,300,010 * 1,194,300,010
Mental health 9,200,000 * 9,200,000
Anaesthesia unit 43,500,001 * 43,500,001
Total 9,829,810,011 0 9,829,810,011
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Programme area

Total budget (SLL)

Expected funding

Funding gap (SLL)

(SLL)

Kono Government Hospital

EPI 285,130,000 * 285,130,000
RCH 691,980,000 * 691,980,000
Malaria 198,820,000 * 198,820,000
Nutrition 2,007,540,000 * 2,007,540,000
Adolescent health 92,500,000 * 92,500,000
NTDs 66,200,000 * 66,200,000
HED 128,300,000 * 128,300,000
ICT 310,000,000 * 310,000,000
Admin 2,004,000,000 * 2,004,000,000
Environmental health 2,081,000,000 * 2,081,000,000
Total 7.865,470,000 0 7.865,470,000

Kailahun Government Hospital

Improve IPC services in the hospital 1,734,700,000 * 1,734,700,000
Strengthen the health system for the delivery of quality MNCH services at all levels 1,163,970,000 1,163,970,000
Improving waste management 113,000,000 * 113,000,000
Improve ICT infrastructure at all levels 1,130,300,000 * 1,130,300,000
Improve supply chain 101,550,000 * 101,550,000
Improve planning and monitoring mechanisms 8,050,000 * 8,050,000
Strengthen coordination among government departments and partners 4,625,000 * 4,625,000
Management strengthening 465,500,000 * 465,500,000
Electricity and generators 668,935,000 * 668,935,000
EPI 820,977,440 324,096,240 496,881,200
Malaria programme 180,000,000 * 180,000,000
Environmental health 54,000,000 * 54,000,000
Nuftrition 25,000,000 * 25,000,000
Adolescent health 132,500,000 60,000,000 72,500,000
ICT 182,280,280 * 182,280,280
Total 6,785,387,720 384,096,240 6,401,291,480
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6.8 Summary budgets for district plans by programme area

Programme \ Total Budget Expected Funding Funding Gap

Summary: Bo District Plan

EPI 654,290,000 * 654,290,000
RCH 5,072,350,000 * 5,072,350,000
Malaria & CHWs 2,117,275,000 * 2,117,275,000
EH, WASH &IPC 6,442,808,000 * 6,442,808,000
Nutrition 143,516,000 * 143,516,000
Adolescent health 2,493,148,500 * 2,493,148,500
NTD 933,310,000 * 933,310,000
Mental health 844,500,000 * 844,500,000
Health education 475,812,500 * 475,812,500
Supply chain 267,600,000 * 267,600,000
Surveillance and information 2,034,935,000 * 2,034,935,000
ICT 269,000,000 * 269,000,000
Admin & coordination 6,075,000,000 * 6,075,000,000
Total for Bo District Plan 27,823,545,000 * 27,823,545,000

Summary: Bombali District Plan

EPI 1,676,210,000 96,070,000 1,580.,140,000
RCH 4,929,422,000 139,704,402 4,789,717,598
Malaria 1,594,920,000 * 1,594,920,000
Nutrition 723,270,000 * 723,270,000
Adolescent health 1,483,300,000 * 1,483,300,000
EH 1,663,810,000 * 1,663,810,000
PHC 2,937,284,000 * 2,937,284,000
ICT 957,240,000 53,400,000 903,840,000
EVD/IPC 2,357.880,000 11,150,000 2,346,730,000
EVD survivors 965,690,500 * 965,690,500
IDSR 3,358,210,000 16,050,000 3,342,160,000
Admin & coordination 3,434.,365,000 881,518,365 2,552,846,635
Supply chain 778,210,000 74,902,500 703,307,500
B 485,295,000 * 485,295,000
HIV 210,565,000 * 210,565,000
HED 1,816,285,000 36,620,000 1,779.665,000

Total for Bombali District Plan

29,371,956,500

1,309,415,267

28,062,541,233
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Programme \ Total Budget Expected Funding Funding Gap

Summary: Bonthe District Plan

IPC 1,551,220,000 * 1,551,220,000
IDSR 740,580,000 * 740,580,000
M&E 400,700,000 * 400,700,000
RMNCH 1,026,540,000 * 1,026,540,000
RH - feenage pregnancy 672,640,000 * 672,640,000
CHW 124,400,000 * 124,400,000
Supply chain system 467,585,000 * 467,585,000
Emergency obstetric services 572,700,000 * 572,700,000
PHU 485,800,000 * 485,800,000
Total for Bonthe District Plan 6,042,165,000 * 6,042,165,000
Summary: Kailahun District Plan

EPI 3,865,140,000 * 3,865,140,000
RCH 4,404,460,000 * 4,404,460,000
HR 470,000,000 * 470,000,000
Malaria 4,381,470,000 * 4,381,470,000
EH 6,255,170,000 * 6,255,170,000
Nutrition 2,618,870,000 * 2,618,870,000
Adolescent health 5,808,740,000 * 5,808,740,000
TB and leprosy 2,119,330,000 * 2,119,330,000
HIV 498,972,500 * 498,972,500
M&E 833,480,000 * 833,480,000
Supply chain 2,572,325,000 * 2,572,325,000
IPC 5,033,820,000 * 5,033,820,000
IDSR and surveillance 7.984,440,000 * 7.984,440,000
PHC DHMT 4,098,520,000 * 4,098,520,000
HED social mobilisation 671,520,000 * 671,520,000
Mental health 846,840,000 * 846,840,000
NTD 7,902,010,000 * 7,902,010,000
Eye clinic 2,880,500,000 * 2,880,500,000
Total for Kailahun District Plan 63,245,607,500 * 63,245,607,500
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Programme Total Budget Expected Funding Funding Gap

Summary: Kambia District Plan

EPI 1,165,692,680 40,988,384 1,124,704,296
Malaria 2,077,760,000 * 2,077,760,000
Nutrition 191,500,000 * 191,500,000
Adolescent health 434,460,000 * 434,460,000
NTD 166,400,000 * 166,400,000
HED 1,128,500,000 * 1,128,500,000
ICT 505,660,000 * 505,660,000
RCH 3,447,255,000 33,300,000 3,413,955,000
EH 1,151,300,000 9,000,000 1,142,300,000
Infor & IDSR 3,861,340,000 * 3,861,340,000
TB/HIV 368,082,500 * 368,082,500
WASH & IPC 3,666,680,000 23,100,000 3,643,580,000
Logistics 1,002,750,000 94,781,715 907,968,285
Administration 1,767,385,000 436,000,000 1,331,385,000
Total for Kambia District Plan 20,934,765,180 637,170,099 20,297,595,081
Summary: Kenema District Plan

EPI 2,977,645,000 * 2,977,645,000
RCH 14,677,277 ,500 * 14,677,277 ,500
Malaria, TB and HIV/AIDS 5,584,675,000 * 5,584,675,000
Environmental Health 1,663,810,000 * 1,663,810,000
Nuftrition 746,575,000 * 746,575,000
Adolescent health 731,075,000 * 731,075,000
Health education 1,794,065,000 * 1,794,065,000
Primary health care 771,250,000 * 771,250,000
NTDs 1,525,220,000 * 1,525,220,000
ICT 427,625,000 * 427,625,000
Coordination, supervision and moniftoring 2,316,332,500 * 2,316,332,500
IPC 1,814,080,000 * 1,814,080,000
IDSR 1,253,035,000 * 1,253,035,000
EVD survivors 1,541,200,000 * 1,541,200,000
Administration 8,723,205,000 * 8,723,205,000
Birth & death registrations 72,522,500 * 72,522,500
Supply chain 1,854,875,000 * 1,854,875,000
Mental health 1,907,040,000 * 1,907,040,000
Eye care 4,151,590,000 * 4,151,590,000
Total for Kenema District Plan 54,533,097,500 * 54,533,097,500
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Programme \ Total Budget Expected Funding Funding Gap

Summary: Koinadugu District Plan

RCH 877,445,000 * 877,445,000
EPI 591,315,000 * 591,315,000
Malaria 814,300,000 * 814,300,000
EH 806,435,000 * 806,435,000
Nuftrition 660,395,000 * 660,395,000
Adolescent health 627,120,000 * 627,120,000
CHW 168,945,000 * 168,945,000
NTD 426,695,000 * 426,695,000
HED 540,267,500 * 540,267,500
HRH, MCH Aide School 238,572,500 * 238,572,500
Eye unit 71,200,000 * 71,200,000
Surveillance 778,615,000 * 778,615,000
IPC 404,600,000 * 404,600,000
Admin 823,280,000 * 823,280,000
M&E 577,160,000 * 577,160,000
Supply chain 1,021,040,000 * 1,021,040,000
HIV-TB 507,270,000 * 507,270,000
Total for Koinadugu District Plan 9,934,655,000 * 9,934,655,000
Summary: Kono District Plan

Births & deaths 163,700,000 * 163,700,000
Transportation unit 3,411,500,000 * 3,411,500,000
HIV 1,275,850,000 * 1,275,850,000
EVD survivors 3,581,160,000 * 3.581,160,000
RCH 2,973,200,000 * 2,973,200,000
ICT 736,100,000 * 736,100,000
NTD 782,300,000 * 782,300,000
PHC 73,050,000 * 73,050,000
MentalhHealth and EPI 298,600,000 * 298,600,000
EPI 145,100,000 * 145,100,000
Malaria 2,118,840,000 * 2,118,840,000
Environmental health 4,438,175,000 * 4,438,175,000
Nutrition 146,620,000 * 146,620,000
Supply chain 1,279,340,000 * 1,279,340,000
HED 1,980,000,000 * 1,980,000,000
IDSR 1,422,500,000 * 1,422,500,000
Telep 2,388,850,000 * 2,388,850,000
Administration 332,000,000 * 332,000,000
Total for Kono District Plan 27,546,885,000 * 27,546,885,000
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Programme \ Total Budget Expected Funding Funding Gap

Summary: Moymaba District Plan

IPC 5,780,050,000 * 5,780,050,000
WASH 2,599,660,000 * 2,599,660,000
IDSR 1,554,500,000 * 1,554,500,000
District Health Information System 1,716,990,000 * 1,716,990,000
Supply chain 1,707,200,300 * 1,707,200,300
Teenage pregnancy 80,260,000 * 80,260,000
RCH 5,226,180,000 * 5.,226,180,000
EPI 1,356,780,000 * 1,356,780,000
Malaria 2,669,000,000 * 2,669,000,000
Nutrition 750,116,000 * 750,116,000
TB/leprosy 1,875,260,000 * 1,875,260,000
HIV 2,023,160,000 * 2,023,160,000
Human resources To improve RMNCH 778,890,000 * 778,890,000
Increase in capacity of CHWs 225,880,000 * 225,880,000
Eye health 981,070,000 * 981,070,000
Mental health 89,850,000 * 89.850,000
Total for Moyamba District Plan 29,414,846,300 * 29,414,846,300

Summary: Port Loko District Plan

Admin 2,809,700,000 * 2,809,700,000
EPI 1,272,720,000 * 1,272,720,000
RCH 103,953,200,000 * 103,953,200,000
Nutrition 325,120,000 * 325,120,000
Malaria 185,000,000 * 185,000,000
EH, WASH & IPC 7.,426,240,000 * 7,426,240,000
Community ownership & CHW 227,500,000 * 227,500,000
Supply chain 1,190,840,000 * 1,190,840,000
HRH 19,100,000 * 19,100,000
M&E 1,098,400,000 * 1,098,400,000
HIV 312,300,000 * 312,300,000
TB/leprosy 620,800,000 * 620,800,000
Surveillance 1,476,620,000 * 1,476,620,000

682,000,000 * 682,000,000

Total for Port Loko District Plan

121,599.540,000

121,599,540,000
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Programme \ Total Budget Expected Funding Funding Gap

Summary: Pujehun District Plan

EPI 711,600,000 711,600,000 *
RCH 5,954,780,000 5,954,780,000 *
Malaria & CHWs 1,106,770,000 2,703,805,000 1,597,035,000
EH,WASH & IPC 11,906,800,000 10,994,800,000 912,000,000
Nutrition 1,199,975,000 1,199,975,000 *
Adolescent health 3,822,122,500 3,822,122,500 *
HIV 2,295,810,000 2,264,260,000 31,550,000
Eye care 760,660,000 760,660,000 *
TB/leprosy 598,000,000 * 598,000,000
Mental health services 2,462,120,000 2,462,120,000 *
NTD 1,580,660,000 1,580,660,000 *
Health education 359,275,000 359,275,000 *
Supply chain 1,586,920,000 299,820,000 1,287,100,000
Surveillance and information 1,281,056,000 1,059,686,000 221,370,000
ICT 201,400,000 201,400,000 *
Admin & coordination 93,158,410,000 97.735,860,000 4,577,450,000
Total for Pujehun District Plan 128,986,358,500 132,110,823,500 3,124,465,000

Summary: Tonkolili District Plan

Admin 1,238,220,000 56,040,000 1,182,180,000
EPI 2,593,880,000 5,000,000 2,588,880,000
RCH 9.402,200,000 480,089,717 8,922,110,283
Malaria 1,065,240,000 * 1,065,240,000
EH 4,941,160,000 * 4,941,160,000
Surveillance 1,329,710,000 435,700,863 894,009,137
HRH 39,500,000 * 39,500,000
TB-HIV 726,240,000 * 726,240,000
Supply chain 905,480,000 * 905,480,000
Health education 509,000,000 89,736,576 419,263,424
Nutrition 1,232,000,000 * 1,232,000,000

Total for Tonkolili District Plan

23,982,630,000

1,066,567,156

22,916,062,844
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Programme

Total Budget

Expected Funding

Funding Gap

Summary: Western Area Plan \

RCH 4,458,828,750 443,064,229 4,015,764,521
IDSR 1,674,432,500 * 1,674,432,500
EVD survivors 806,832,500 * 806,832,500
EVD 2,050,280,000 * 2,050,280,000
IPC 5,073,946,250 * 5,073,946,250
ICT 1,792,337,500 * 1,792,337,500
EPI 1,284,192,500 * 1,284,192,500
Malaria 2,993,293,750 * 2,993,293,750
Nutrition 179,013,750 * 179,013,750
Stores 585,875,000 * 585,875,000
TB/LEP 246,828,750 * 246,828,750
HIV 104,637,500 * 104,637,500
PHC/CHW 2,906,175,000 1,471,093,875 1,435,081,125
DHMT 879,406,250 * 879,406,250
M&E 2,767,960,000 818,373,774 1,949,586,226
Social mobilisation 327,350,000 * 327,350,000
Adolescent health 1,483,300,000 * 1,483,300,000
Total for Western Area Plan 29,614,690,000 2,732,531,878 26,882,158,122
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7. Detailed costed workplans for central directorates
7.1 Detailed costed workplans for central directorates: DRCH

Activity description Output Indicator ﬁ;:e Targets Total budget Total funding Funding gap RCHP UNICEF UNFPA
-1 1"t 71 Ttz "1/
Objective 1: To strengthen the health system for the deliver i CH services at all
Conduct half yearly FIT 4 FIT FIT assessment
assessment to health facilities to |Assessments reports
determine inputs for the delivery \conducted 0 2 2 266,600,000 266,600,000 * 266,600,000 5 5
of quality EmMONC services in 78
facilities
Supportive supervision of hospital2000 health |List of facilities
and PHU staff on the 7 RMNCAH |workers visited, list of
modules including IPC in all supervised  |participants O |1,000/1,000| 407,475,000 407,475,000 * 407,475,000 * *
districts by national and district supervised

staff (8 days per district)
Review and print mentoring SOP (50 manuals  [Printed SOP
manual to incorporate EVD IPC |printed and |manual o

guidelines for safe and effective [distributed 0 VREZSIT00 V2S00

delivery of MNCH services

Conduct yearly review meetings|2 review Review report

of the RCH directorate meetings 1 1 85,600,000 * 85,600,000 * * *
programmes held

Support for quarterly RCH T(}C 8 meetings Mmg’res of 4 4 9,600,000 9 600,000 d 9,600,000 N o
and emergency TCC meetings |held meting

Sub total 842,900,000/ 683,675,000 159,225,000 683,675,000 * *
Obje = O updaraage O ° es 10 provide qua O = 2s 10 omen and are

Mentoring of health staff to 500 health  |Mentoring

improve quality of service staff reports

delivery at EmMONC facilities (65 mentored
BEMONC and 13 CEmONC) with
particular reference to correct
use of the partograph by 6 250 | 250 | 171,140,000, 171,140,000 * 171,140,000 * *
teams of 2 national mentors and
1 district mentor per feam and
each team will cover 2 districts
for 14 days including travel days
and will visit 1 facility per day

Procurement of standard 150 beds Standard

delivery beds for PHUs and procured delivery beds i el
hospitals at Le 3,145,000 (ie.$  land available in 150 471,750,000, 471,750,000 235,875,000 235,875,000

740 US dollars) each distributed  [EmONC HF
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PDQIAade U = O PIO e O U [ @ IN = = O O = U U Uare O
Support quarterly FIT follow up 18 meetings |Attendance
meetings fo DHMTs and local held registers,
councils to review actions taken minutes of 4 4 154,700,000, 154,700,000 4 g * 154,700,000
tfo address FIT gaps in each meetings
EmONC facility
Pilot the establishment of MNCH [28 List of
emergency preporedness and commn"rees committee 14 | 14 150,000,000 150,000,000 N % 150,000,000 «
response for child emergency lestablished |members and
preparedness in 2 districts minutes
Regional training of trainers 39 midwives |Attendance
workshop for 39 (3 per district) frained as register,
midwives on life saving skills such [trainers fraining report 39 163,502,500 163,502,500  163.502,500 " "
as manual removal of placenta,
resuscitation, MVA etc. for 5
days in two fraining sites
Cascade training of 234 health  [234 health
staff - 1 per EMONC facility staff trained
(CHOs, midwives & SECHNs) on
life saving skills such as manual 117 1117 | 620,695,000/ 620,695,000 * 620,695,000 * *
removal of placentq,
resuscitation, MVA etc. by
master frainers for 7 days
Sub total 1,731,787,500(1,731,787,500 01,191,212,500| 385,875,000 154,700,000
Obje c O = U c e e = O = = U U = = O e Qare de — =
Development and prinfing of a 250 copies of [Workshop
FHCI policy to incorporate policy report
current developments in the guideline " N " "
health sector other vulnerable |[printed and 220 V2B E75000 V875000
groups such as handicapped distributed
and older people
Conduct periodic surveys on 2 surveys Survey report
quality of care, client satisfaction/conducted
and care seeking behaviourin |every year
selected facilities to determine 1 1 730,250,000 * 730,250,000 * * *
factors facilitating or hindering
uptake and access for maternal,
newborn and child health care.
Sub total 859,125,000 0 859,125,000 9 Y Y
Total for DRCH 3,433,812,500 2,415,462,500/1,018,350,000 1,874,887,500| 385,875,000/ 154,700,000
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7.2 Detailed costed workplans for central directorates: DEHS

Activity Description Expected outcome

16

Total budget
17

18

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 1: Leadership and governance: provide policy and legal framework for the efficient and effective implementation of environmental health and

sanitation activities
Hiring of
infernational and
local consultant to
review Sierra Leone
Public Health
Ordinance of 1960

UNICEF/DFID hire
the consultants for
the review of the
1960 Public Health
Ordinance

Conduct workshops
to review and
update the Public
Health Ordinance of
1960

Public Health
Ordinance of 1960
reviewed and
updated

150,000,000

150,000,000

150,000,000

150,000,000

Conduct three
consultative
workshops to review
and validate the
draft Public Health
Ordinance of 1960

3 consultative
workshops
conducted to
review the Public
Health Ordinance

170,000,000

170,000,000

170,000,000

170,000,000

Print and distribute
the Public Health
Ordinance to key
stakeholders - 6,000
copies

Key Public Health

Ordinance printed
and distributed to
stakeholders

90,000,000

90,000,000

90,000,000

20,000,000

Launching of Public
Health Ordinance of
1960

Public Health
Ordinance
launched

170,000,000

170,000,000

170,000,000

170,000,000

Roll out of Public
Health Ordinance

Public Health
Ordinance rolled-
out

200,000,000

200,000,000

200,000,000

200,000,000

Hiring of
intfernational and
local consultant to
review the EH and
Sanitation Policy

UNICEF/DFID hire
the consultants for
the review of the
1960 Public Health
Ordinance

and Strategy
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Activity Description Expected outcome Total budget 2%1:&;2:8 Funding source E;:J%Z?;Zd Funding gap
16 17 18 GoSlL Donor
Objective 1: Leadership and governance: provide policy and legal framework for the efficient and effective implementation of environmental health and
Conduct three day |Workshop
workshop to review |conducted to
and validate review and
Environmental Environmental 30,000,000 30,000,000 30,000,000 ¥ 30,000,000 g
Health and Health Policy
Sanitation Policy reviewed and
and Strategy validated
Print and Environmental
disseminate the Health Policy,
Environmental Strategic and M&E |64 57 09 190,571,000 190,571,000 % 190,571,000 .
Health Policy, Plans printed and
Strategic and M&E disseminated
Plans
Launch Environmental
Environmental Health Strategic
Health Strategic and M&E Plans N o
and M&E Plans launched. 2,500,000 2,500,000 2,500,000 2,500,000
developed and
validated
Roll out of Environmental
Environmental Health Policy ,
Health Policy, strategy and M&E 200,000,000 200,000,000 * 200,000,000 200,000,000 *
strategy and M&E |Plan rolled -out
Plan
Procure the services Environmental
of a short term TA  |Health consultant
fo review the Public [fielded in fo help g g Y 9 g Y
Health Act review the Public
Health Ordinance
Develop an Abridged version of
abridged version of |the Integrated
the Infegrated Waste . 40,703,000 40,703,000, 40,703,000 40,703,000 *
Waste Management Policy
Management Policy|developed , printed
(500 copies ) and disseminated
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Activity Description

Expected outcome

16

Total budget
17

18

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 1: Leadership and governance: provide policy and legal framework for the efficient and effective implementation of environmental health and

Conduct 4 regional 4 Regional meetings
review meetings at \conducted at
district level to district level
provide update on 200,000,000| 200,000,000f 200,000,000/ 600,000,000 * 200,000,000 200,000,000 400,000,000
Environmental
Health projects
implemented
Sub Total 1,443,774,000 200,000,000 200,000,000 1,843,774,000, 353,774,000/ 1,090,000,000( 1,443,774,000 400,000,000
Objective 2: Integrated Waste Management Programme
Develop an Abridged version of
abridged version of VM policy
oo Infegrated [developed 15,703,000 . 4 15703,000 15,703,000 { 15,703,000 .
Management Policy
(500 copies )
Printing of Integrated Waste
Integrated Waste  IManagement Policy
Management and Strategic Plan 10,950,000 9,000,000 8,000,000 27,950,000 10,950,000 ¥ 10,950,000, 17,000,000
Policy and Strategic |printed and
Plan distributed
Establish and National HCWM
coordinate a Committee
National Waste established
Management 2,800,000 35,000,000 1,400,000 39,200,000 * 1,400,000 1,400,000, 37,800,000
Committee
(refreshment) - 40
people
Training of 400 Environmental
Environmental Health and
Health and Sanitation staff and
Sanitation staff and j/managers on 3.000,000,000 5 ¥ 3,000,000,000 *3,000,000,000 3,000,000,000 4
managers on Integrated Waste
Integrated Waste  [Management
Management frained
Enhancing General |General Public
Public awareness of jawareness of risk 300,000,000 300,000,000/ 300,000,000, 900,000,000 * 300,000,000 300,000,000/ 600,000,000
risks linked to waste |inked to waste
enhanced
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Activity Description

Expected outcome

16

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 2: Integrat
Equipped health
facilities with
appropriate
equipment and
materials for safe
freatment/disposal;

ed Waste Managem
Appropriate
equipment and
materials provided
for HCW
freatment/disposal

nt Programme

(cont.)

construct 250,000,000, 200,000,000 250,000,000 700,000,000 250,000,000, 250,000,000 450,000,000
Incinerators and
lined pits for ash
and placenta
burials at all
Government
hospitals and CHCs
Supervise, monitor |All supervision,
and evaluate the  |monitoring and
implementation of - evaluation 250,000,000 . 1 250,000,000 250,000,000 250,000,000 .
the Integrated conducted
Waste
Management Policy
Conduct Annual Annual Review
Review meetfing on |meeting on
Integrated Waste  |Infegrated Waste 174,000,000 * 140,000,000/ 314,000,000 9 * 314,000,000
Management Management
conducted
Ensure private Monthly sector
sector and NGO coordination with
healthcare facilities |other partners to
manage their waste [ensure proper and
in a safe and safe management
environmentally of their waste in an 250,000,000, 250,000,000 250,000,000 750,000,000 250,000,000, 250,000,000 500,000,000

friendly manner and
provide safe
working
environment for

environmentally
friendly manner is
ensured

their employees
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Activity Description

Expected outcome

16

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 2: Integrat
Procure motorised
cycles for the
collection and
fransportation of

ed Waste Managem
Motorised cycles for
the collection and
fransportation of
normal waste from

nt Programme

(cont.)

normal waste from |the health centre to 120,000,000, 132,000,000, 145,000,000 397,000,000/ 120,000,000 * 120,000,000 277,000,000
the health centre to [the land fill site in

the land fill site in  Western Area

Western Area (Urban & Rural )

(Urban & Rural ) procured

Provide guidelines |Guidelines and

and technical technical support to

support to improve |improve urban and

urban and peri- peri-urban excreta 145,000,000 * * 145,000,000 145,000,000 * 145,000,000 *
urban excreta disposal and

disposal and tfreatment systems

freatment systems |provided

Procure 1 septic UNICEF has agreed

tank emptier for to provide the funds

MoHS for faecal 250,000,000 5 * 250,000,000 250,000,000 * 250,000,000 Y
sludge

management

Sub-total 4,768,453,0000 926,000,000/ 1,094,400,000 4,788,853,000 541,653,000/ 4,051,400,000( 4,593,053,000(2,195,800,000

Conduct rapid risk
assessment on CLTS
implementation
communities

Rapid risk
assessment on HWTS
strategy conducted

e Programme

84,550,000

84,550,000

169,100,000

84,550,000

Support CLTS and
develop national
fraining manual on
CLTS

CLTS supported and
national training
manual on CLTS
developed

121,000,000

121,000,000

121,000,000

363,000,000

121,000,000

Hold national CLTS
task force meetings

National CLTS task
force meetings
conducted

18,000,000

18,000,000

18,000,000

54,000,000

18,000,000
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Activity Description Expected outcome Total budget Funding source Funding gap

2016-2018 Expected

budget funding

GoSL Donor

Objective 3: Water,
Training of trainers
workshop for NGO
partners and district

Training of trainers
workshop for NGO
partners and district

Water Treatment
and Storage

Storage developed

staff on CLTS in Bo, |staff on CLTS in Bo, 45,000,000 9 5 45,000,000 45,000,000

Bonthe, Kambia Bonthe, Kambia

and Kono Districts  land Kono Districts
conducted

Strengthen WASH  \WASH coordination,

coordination, supervision,

supervision, monitoring and

monitoring and evaluation and

evaluation and harmonisation of 22,000,000 22,000,000 22,000,000 66,000,000, 22,000,000

harmonisation of sanitafion activities

sanitation activities, |particularly water

particularly manual [manual on CLTS

on CLTS strengthened

Conduct CLTS nationwide

supportive supervised and

supervision and monitored 29,000,000, 29,000,000 29,000,000 87,000,000, 29,000,000

monitoring of CLTS

natfion wide

Water quality All 13 districts

surveillance and including Western

monitoring in the 13 |Area water quality 22,000,000 13,000,000, 23,000,000 58,000,000, 22,000,000

districts including surveilled and

Western Area monitored

Conduct rapid risk  [Rapid risk

assessment on HWTS jassessment on HWTS 17,000,000 & & 17,000,000 & 17,000,000
conducted

Establish, review Review and

and update HWTS — updated water 36,000,000 36,000,000 36,000,000 108,000,000 36,000,000

water quality quality standards

standards established

Conduct workshop Strategic Plan for

to develop strategicHousehold Water

plan for Household |Treatment and 65,000,000 & & 65,000,000, 65,000,000
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Activity Description

Expected outcome

Total budget

2016-2018

budget

Funding source

GoSL

Donor

Expected

funding

Funding gap

Objective 3: Water,
Integrate/set up

Effective partnership

and coordinate mechanism
effective inclusive all
PErmEre selenelelrs 1,000,000 1,000,000 1,000,000 3,000,000 x * 3,000,000
mechanism HWTS set up and
inclusive of alll infegrated
stakeholders in
HWTS
Train environmental [Rapid risk
health staff on assessment on HWTS
Household Water  [strategy conducted 8,260,000 * * 8,260,000 8,260,000 * * *
Treatment and
Storage.
Develop/print and [IEC/BCC materials
ERIMBUIS ECHECE o AR . 180,000,000 118,000,000 118,000,000 416,000,000 * 180,000,000 416,000,000
materials on HWTS |developed/ printed
and distributed
Pilot Number of
implementation of |households using 100,000,000/ 100,000,000[ 100,000,000/ 300,000,000 * 100,000,000/ 100,000,000 200,000,000
HWTS HWTS piloted
Sensitise Communities
communities on the [sensitised on the
prevention and prevention and
control of water control of water 25,000,000 25,000,0000 25,000,000 75,000,000, 25,000,000 9 25,000,000, 50,000,000
and sanitation- and sanitation
related diseases at related diseases at
district level district level
Emergency Emergency
preparedness for preparedness task
water and force for water and 45,000,0000 45,000,000 45,000,000, 135,000,000 * 45,000,000 45,000,000, 90,000,000
sanitation related  [sanitation -related
diseases diseases formed.
frelin SRS @i ERAS g%OH%'V"T\gVS frained 37,000,000 25,000,000 37,000,000 99,000,000 * * 99,000,000
Carry out water Water quality
quality surveillance [surveillance and
and monitoring in alimoniforing caried 8,000,000 8000000  8000,000 24,000,000 . . + 24,000,000

districts including
the western Area

out in all districts
including the

western Area
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Activity Description Expected outcome

Total budget

2016-2018
budget

GoSL

Donor

. Expected .
Funding source fundin Funding gap

Objective 3: Water,
Chlorinate and
supervise all
fraditional water

All traditional water
sources nationwide
chlorinated and

) . : . 2,500,000 2,500,000 * 5,000,000 * * * 5,000,000
sources nationwide |supervised during
during emergency - [emergency - out
out breaks breaks
Identify and All drinking water
computerise all packaging premises
drinking water in the western area N o o J N o J N
packaging premisesjand in the 12
in the western area |districts identified
and the 12 districts |and computerised
Conduct sub- Sub-regional study
regional study tours [tours for experience
for experience sharing on water 30,000,000 30,000,000 30,000,000 90,000,000 * 300,000,000/ 300,000,000 -210,000,000
sharing on water tfreatment and
tfreatment/ storage [storage conducted
Ensure the Adequate supply of
adequate supply of |quality HWTS 300,000,000 1,000,000f 150,000,000/ 451,000,000 * 300,000,000 300,000,000 151,000,000
quality HWTS prod  |products
Conduct review Collaborate with
and coordination  ine ministries and
meetings and with parfners on HWTS 50,000,000 50,000,000 50,000,000 150,000,000, 50,000,000 50,000,000 100,000,000
line ministries and  |strategy
partners on HWTS
strategy
Conduct yearly post|Yearly post
implementation implementation
survey fo determine survey fo determine | ) 45 000 99,000,000 22,000,000 66,000,000 # 22,000,000 22,000,000 44,000,000
the effectives of the [the effectives of the
HWTS strategy HWTS strategy

conducted

Procure 1 water Tcesspit emptier
fank for the supply |procured 150,000,000 * 150,000,000 300,000,000 * 150,000,000 150,000,000/ 150,000,000
of water to hospitals
and clinics
Train hospital and  WHO has agreed to
PHU staff on WASH |provide funds 400,000,000 * 400,000,000 800,000,000 * 400,000,000 400,000,000 400,000,000

management
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Activity Description

Expected outcome

Total budget

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 3: Water,
Provide chlorine,
disinfectant and

WHO has agreed to
provide the fund

logistics, including 200,000,000 5 * 200,000,000 * 200,000,000 200,000,000 4
gears for hospital
and PHU WASH
Procure tools for the [Twater tank for the
cleaning of heaith supply of water fo 120,000,000 % 80,000,000 200,000,000 % 120,000,000 120,000,000 80,000,000
care facilities hospitals and clinics
procured
Conduct bi-annual Bi-annual sanitation
sanitation review review meetings
MSCINGS 0 held to defermined |, 555 600/ 24,000,000 f 48,000,000 . . * 48,000,000
determine progress |progress and future
and fine tune future |action plan fine
plan of action tune
Sub Total 2,162,310,000 775,050,000 1,465,000,000 4,402,360,000/ 525,810,000/ 1,817,000,000/ 1,712,000,000 1,667,000,000

Obijective 4: Housing
Develop minimum
housing standards
to evaluate the

and vector control/
Housing standards
developed and
enforced to ensure

enfomolog

. 19,000,000 * * 19,000,000 19,000,000 * 19,000,000 *
standards of fitness |safe human
for human habitation into
habitation premises
Conduct 4 regional |4 regional meetings
review meetings conducted at
and at district level |district level
provide update on 200,000,000, 150,000,000 150,000,000, 500,000,000/ 200,000,000 * 200,000,000 300,000,000
environmental
health projects
implemented
Purchase of IRS chemical
chemical for RS joperation in 6 85,750,000 90,000,000 100,000,000 275,750,000 85750000  85750,000 190,000,000
operationin 6 districts purchased
districts
Provide 1 4WD 1 4WD vehicle and
vehicle and 2 XL 2 XL motorbikes 248,000,000 & * 248,000,000 * 248,000,000 248,000,000 Y
motorbikes provided
Provide fueland  fFuel and lubricants 11,800,000 11,800,000 11,800,000 35,400,000 * * 35,400,000
lubricants provided
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Activity Description

Objective 4: Housing

Expected outcome

e

and vector control/

Total budget

 2016-2018
budget

Expected
Funding source funding Fundmg gap

Donor

~ GoSL

Provide DSA for staff
for supportive

DSA for staff for
supportive

Monitoring and Monitoring and 15,000,000 16,500,000 18,150,000 49,650,000 & g * 49,650,000
Supervision of IRS Supervision of IRS
activities activities provided
Monitoring and Sanitation sites on
supervision of IRS pilot
sanitation sites on  |communities 118,000 118,000 118,000 354,000 118,000 * 118,000 236,000
IRS pilot monitored and
communities supervised
Provision of PPE and |PPE and public
public health health chemicals for
chemicals for the  |the implementation 180,000,000/ 170,000,000f 200,000,000/ 550,000,000 * 180,000,000 180,000,000 370,000,000
implementation of |of IVM provided
VM
Conduct 5 day 5 day training
training for public  workshop
health aides and conducted for
district M&E officers public health aides 32,412,000 58,359,000 67,492,000 158,263,000, 32,412,000 + 32,412,000 125,851,000
on data collection |jand district M&E
and reporting officers on data

collection and

reportfing
Intensify compound [Compound
inspection in the inspection in the " N d J N N J N
urban and rural urban and rural
settings settings intensified
Provide 2 XL 2XL motorbike
motorbikes for the  [procured 248,000,000 * * 248,000,000 * 248,000,000 248,000,000 *
unit
Sub Total 1,040,080,000 496,777,000 547,560,000 2,084,417,000 251,530,000f 741,750,000/ 1,013,280,000/ 1,071,137,000
@Je][= = PO Yo Proqrad =
Conduct an All border crossings
investigation tore- in the country
ey el e eiteClfUraiienel) 150,000,000 * * 150,000,000 50,000,000 100,000,000 150,000,000 *

legal and illegal
crossing points in

identified and
computerised

the country
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Activity Description Expected outcome Total budget 2(::: dg2;?a118 Funding source E;:J‘:\ZT:\ZCI Fundlng gap
17 ~ GoSL Donor
Objective 5: Port Health programme
Identify and All border crossings
computerise all in the country
border crossings in  |(official/unofficial) 23,000,000 5 & 23,000,000, 23,000,000 9 23,000,000 5
the country identified and
(official/unofficial) |computerised
Train 4 personnel at
sub regional level 150,000,000 * 75,000,000 225,000,000 * 150,000,000/ 150,000,000 75,000,000
on Porf Health
Train all Port Health |All Port Health
viilieess @ne olfices end 68,000,000 f 40,000,000 108,000,000 48,000,000 68,000,000 40,000,000
stakeholders on the |stakeholders on the
IHR 2005 IHR 2005 trained
Supervision visit to allAll entry points all
Tehn"y points all over jover the country 23,000,000 23,000,000 23,000,000 69,000,000 . . 1 69,000,000
e country visited and
supervised
Sanitary certification/All vessels at the
of all vessels at the |ports obtained & & & & & & & &
ports sanitary certificate
Screening of Travellers at all
fravellers at all border crossing
border crossings for |screened for * * * * * * * *
traveller health traveller health
certificates certificates
Inspect all vessels, |All vessels, crews,
crews, passengers, |passengers, food o " N J N N d o
food items, used items, used clothing
clothing etc. etc. inspected
Sub Total 414,000,000/ 23,000,000/ 138,000,000 575,000,000 73,000,000 318,000,000, 391,000,000 184,000,000
Train (20) Environmental
Environmental Health Officers
Health Officers (EHO) in Official
(EHO) for 3 days in |Controls on food 5,400,000 5,940,000 6,534,000 17,874,000 5,400,000 * 5,400,000 12,474,000
Official Controls on |hygiene and safety
food hygiene and |trained
safety
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Activity Description

Expected outcome

16

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Train 500 public
food handlers in
basic food hygiene

Public food handlers
frained in basic
food hygiene

Objective é: Food hygiene and safety programme

40,000,000

40, 000, 00

40, 000, 000

40,000,000

40,000,000

40,000,000

premises in the 13
districts

and computerised

practices practices

|dentify and All public food

computerise all premises in the 13

public food districts identified * * * * * * * *

Inspection of all All fishing
fishing companies |companies & o * * * * * *
inspected

Inspection of ice
processing plants
(rural and urban)

Ice processing
plants (rural and
urban) inspected

Inspection of fishing
vessels (artisanal
and industrial

Fishing vessels
(artisanal and
industrial vessels)

laboratory analysis
(quarterly) water,
ice, fish and fishery
products)

vessels) inspected
Collection of Samples for
samples for laboratory analysis

(quarterly) water,
ice, fish and fishery
products) collected

Identify and
computerise all
public food
premises in 13
districts; food safety
awareness
campaign; identify
causes and sources
of water/food
contamination and
ensure quality of
water at source and
at point of use;
procure tools

Identify and
computerise all
public food
premises in 13
districts; food safety
awareness
campaign; identify
causes and sources
of water/food
contamination and
ensure quality of
water at source and
at point of use

procure tools
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Activity Description Expected outcome

16

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective é: Food hygiene and safety programme (cont.)

Monitoring and Contaminants and
evaluation of environmental
contaminants and |pollution monitored & & & 4 & & 4 &
environmental and evaluated
pollution
Training of fish Fish handlers
handlers (processors) for
(processors) for artisanal trained 80,000,000/ 80,000,000, 55,000,000, 215,000,000, 80,000,000 * 80,000,000 135,000,000
artisanal - 100
participants
Inspect all dwelling |All dwelling houses,
houses, food food premises
premises industries, findustries,
recreation grounds |recreation grounds N " " N " N "
and other public and other public
places for places inspected for
abatement of abatement of
nuisances nuisances
Conduct bi-annual [Bi-annual sanitation
review meetings to [review meetings
defermine progress \conducted o 76,650,000 142,325,000 189,671,000 408,646,000 76,650,000 76,650,000 331,996,000
on food hygiene determined
and safety progress on food
and safety
Sub Total 202,050,000, 228,265,000 251,205,000 681,520,000/ 202,050,000 202,050,000 479,470,000
Obje = O pariona Yo and sare proqgra =
Conduct Industries (cement,
assessment of the  paint, metal
existing workshop, etc.)
manufacturing and supervised and
cottage industries  |levaluated on
(cement, paint, personal hygiene,
metal workshop, safety, 34,000,000 5 7,000,000 41,000,000, 34,000,000 34,000,000 7,000,000
etc.) on personal  lenvironmental and
hygiene, safety, security
environmental and /management
security system
management
systems
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Activity Description

Objective 7: Occupc
Develop draft
natfional standard

Expected outcome

tional health and sa
Draft national
standard for

Total budget

17
(cont.)

2016-2018

budget

Funding source

GoSL

Donor

Expected

funding

Funding gap

3)

central and district

levels conducted

. . [ . 16,000,000 5 5 16,000,000, 16,000,000 9 16,000,000 5

for industries industries
developed

Set up astructure  Structure for co-
for co-ordination  ~ jordination and 1,500,000 1,500,000 1,500,000 4,500,000 - - + 4,500,000
and follow-up of thelfollow up of the
OHS/IH plan OHS/IH plan set up
Develop regulations [Regulations for
for occupational occupational o N N N
health & industrial  health & industrial IE/EORHORE IE/EORI00E e L
hygiene hygiene developed
Develop policy &  |Policy review
strategy for workshop
occupational conducted * * * * * * * *
health & industrial
hygiene
Develop technical [Technical guidelines
guidelines for and standards for
occupational occupational 15,000,000 & & 15,000,000 15,000,000 4 15,000,000 &
health & industrial  |health & industrial
hygiene hygiene developed
Develop training Training guide and
guide and programmes 2,000,000 * * 2,000,000 * * * 2,000,000
programmes developed
Provide health Health workers
workers with protective clothing
adequate and (heavy duty boots,
SSEN [PEIEETS E/EVES, MOSE MEES, 4o gop g0y # 150,000,000 450,000,000 % 300,000,000 300,000,000 150,000,000
clothing (heavy overalls, first aid kits,
duty boots, gloves, |etc., provided)
nose masks, overalls,
first aid kits, etc.)
Train 3 staff on TOT and cascade
occupational training for
health and safety  [occupational N N N N
standards (year 1, 2, health staff af 150,000,000 150,000,000f 150,000,000 150,000,000
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Activity Description

Expected outcome

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 7: Occupc
Train all staff working
in industries
(cement, paint,
metal workshop,
etc.) on personal

tional health and sa
All staff working in
industries (cement,
paint, metal
workshop, etc.) on
personal hygiene,

(cont.)

relevant indicators
and well defined

responsibilities

! 147,000,000 * 147,000,000, 294,000,000 * 147,000,000/ 147,000,000 147,000,000
hygiene, safety, safety,
environmental and |environmental and
security security
management management
system system trained
Conduct quarterly / |IConduct quarterly /
bi- annual/annual  |bi- annual/annual
performance performance
evaluation on the |evaluation on the 55,000,0000 55,000,000, 55,000,000, 165,000,000 * 55,000,000 55,000,000, 110,000,000
implementation of implementation of
occupational occupational
health health
Sanitary inspection |All industries sanitary N " " N " " N "
of all industries inspections done
Provide health 4WD vehicles (3)
workers with and XL125s
adequate and motorbikes (15)
sufiicient protective Jorocured 300,000,000 300,000,000 600,000,000 * 300,000,000 300,000,000 300,000,000
clothing (heavy
duty boots, gloves,
nose masks, overalls,
first aid kits, etc.)
Sub Total 1,038,500,000 56,500,000 460,500,000 1,755,500,000, 215,000,000/ 820,000,000/ 1,035,000,000 720,500,000
.l‘ e 8 U O O Andda evaivaio QPESIANoOnNdadl resced PDIOQICG <
Develop a M&E Plan
workshop on policy |[developed , printed
- level participatory land circulated
M&E Plan with & 5 5 E 5 18,000,000 18,000,000  -18,000,000
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Activity Description

Expected outcome

Total budget
17

2016-2018

budget

Funding source

GoSL

Donor

Expected

funding

Funding gap

Objective 8: Monitori

Train 4 staff on
research and M&E

ng and evaluation o
Human resource
capacity for

arch program

ﬁ” SIMITITEE] e 180,000,000 * 180,000,000 360,000,000 * 180,000,000 180,000,000/ 180,000,000
ealth environmental

sanitation

strengthened
In-country/ regional [In-country/regional
fraining for M&E training for M&E
staff on data staff on data
processingand - processing and 80,000,000 * 40,000,000 120,000,000 80,000,000 80,000,000 40,000,000
management at management at
central and district |central and district
levels ( 4 central / 12[levels ( 2 central / 4
at district levels) at district levels)
Conduct Assessment of
assessment for sanitary facilities at
sanitary facilities at  |health facilities 29,000,000 5 5 29,000,000 5 9 * 29,000,000
all health facility conducted (tertiary
levels and PHUs)
Conduct 5 day 5 days training for
tfraining for 28 DHMT[28 DHMT members
members (14 district (14 district health
health superinfendents / 14
superinfendents / 14|M&E officers) and
M&E officers) and [150 PHU staff on
150 CHCs staff on  [database 167,000,000 * * 167,000,000 167,000,000 * 167,000,000 *
database management and
management and  [performance
performance evaluation system
evaluafion system jon environmental
on environmental  |health conducted
health
Conduct workshop |Data collections
to develop and tools on
integrated data environmental
collections tools on |health in the existing 15,000,000, 13,000,000 Y 28,000,000 5 9 * 28,000,000

environmental
health in the existing
DHIS of the MoHS

DHIS of the MoHS
developed and

integrated
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Activity Description

Expected outcome

Total budget

17
arch program

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 8: Monitori

Procure 4 desk tops,
6 laptops and
accessories, 4
infernet modems, 10

ng and evaluation o
4 desk tops, 4
laptops and
accessories, 4
infernet modems, 10

memory sticks (8GB |memory sticks (2GB 65,000,000 65,000,000, 65,000,000 65,000,000

each) for data each) for data

compilation and compilation and

analysis analysis procured

Computerrunning  [Office running cost 15,000,000 13,000,000 15000000 43,000,000 15,000,000 15,000,000 28,000,000

cost for computers done

Computer and Enhanced a

accessories functional office 10,000,000 11,000,000, 12,000,000 33,000,000, 10,000,000 9 10,000,000, 23,000,000
computer system

Furniture and office [Furniture procured

equipment and 30,000,000, 35,000,000, 40,000,000, 105,000,000 30,000,000 * 30,000,000 75,000,000

conference Hall

Telephone and Effective office

communication communication 10,000,000 11,500,000 15,000,000 36,500,000, 10,000,000 9 10,000,000 26,500,000
enhanced

Office and general (Office and general | 3500 009 14,000,000 15000000 42,000,000 13,000,000 | 13,000,000 29,000,000

supplies supplies procured

Stationery plotionery procured | 25000000 30,000000 32,000,000 87,000,000 25,000,000 s 25000000 62,000,000

Install and connect |Fuel and lubricants N N N N N

internet and DSTV _|provided 7,800,000 7,800,000 7,800,000

Digital camera 5,000,000 5 4 5,000,000 5,000,000 9 5,000,000 0

Vehicle Office vehicles

maintenance maintained at all 19,000,000, 22,000,000, 23,000,000 64,000,000 19,000,000 * 19,000,000 45,000,000
fimes

Conduct Assessment of

assessment on sanitary facilities in

sanitary facilities at  HCF conducted 100,000,000 * 100,000,000, 200,000,000 & 100,000,000 100,000,000, 100,000,000

all hospitals and

PHUs

Conduct Assessment of

assessment for sanitafion in 300,000,000 *300.00.000 300,000,000 300,000,000, 300,000,000 600,000,000 -300,000,000

sanitary facilities at  jcommunity

communities conducted
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Activity Description

Expected outcome

Total budget
17

2016-2018
budget

Funding source

GoSL

Donor

Expected
funding

Funding gap

Objective 8: Monitori

Conduct
assessment to
collect data on all

ng and evaluation o
Data availability on
all food premises in
Sierra Leone

arch program

food selling 300,000,000 * 300,000,000 600,000,000 * 300,000,000 300,000,000 300,000,000
premises, including
cookery shops,
restaurant, hotels
Conduct Availability of
assessment fo workers safety in
capture dataon  [factories
ﬁ”d sanitation and 400,000,000 * 400,000,000, 800,000,000 * 400,000,000 400,000,000 400,000,000
ealth worker safety

in factories and
industries in Sierra
Leone
Conduct supportive |All entry points alll
supervision visifs to —jover the country 13,000,000 13,000,000 23,000,000 49,000,000 13,000,000 13,000,000 36,000,000
all Port Health entry |visited and
points countrywide |supervised
Conduct workshop Workshop on data
fo develop, data |collection tools
collections tools on |conducted 24,966,000 32,749,000f 57,257,000f 114,972,000 24,966,000 * 24,966,000 90,006,000
environmental
health
Sub Total 1,808,766,0000 195,249,000 1,252,257,000 3,256,272,000 776,966,000/ 1,298,000,000 2,074,966,000 1,181,306,000
Obje e Y ° apad B ° °
Structuring the Quarterly supportive
directorate supervision on
gecieeln Ll Svitllie] 84,096,000 * 58000000 142,096,000 84,096,000 x 84,096,000 58,000,000
district levels health activities

conducted at

district levels
Provide 8 4WD 8 4WD vehicles and
vehicles and 30 XL |30 XL motorbikes
motorbikes to procured.
enhance effective 1,440,000,000 * *1,440,000,000 *1,440,000,000 1,440,000,000 *
supportive
supervision

countrywide (4 in
2014 and 21in 2016
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Activity Description Expected outcome

Objective 9: Staff Ca

pacity Building (cont.)

17

Total budget

2016-2018
budget

. Expected .
Funding source fundin Funding gap

GoSL

Donor

Procure office
generator - 25KVA

One office
generator procured

procure zinc, iron

rod etc. (quarterly)

. 180,000,000 * 200,000,000, 380,000,000 180,000,000 * 180,000,000 200,000,000

and generator and running cost

running cost paid

Procure 3 LCD 3 LCD projectors

projectors 2 and screens for the

screens and 2 flip  |directorate 7,900,000 * 22,500,000 30,400,000 7,900,000 G 7,900,000 22,500,000

stands for the procured

directorate

Procure 4 internet |4 infernet modems

modems and and internet service

payment for procured 2,000,000 * * 2,000,000 2,000,000 * 2,000,000 *

monthly internet

service

Procure fuel and Fuel procured for 5

Marngens fors vehicles fo enhance| g5 059 000 70,000,000 80,000,000 230,000,000 80,000,000 * 80,000,000 150,000,000

office vehicles - supportive

4,000 litres quarterly supervision

Computer and Enhanced

accessories functional office 10,000,000 11,000,000 12,000,000 33,000,000 10,000,000 * 10,000,000, 23,000,000
computer system

Furniture and office [Furniture procured

equipment and 30,000,000 35,000,000/ 40,000,000/ 105,000,000, 30,000,000 30,000,000 75,000,000

conference hall

Telephone and Effective office

communication communication 10,000,000 11,500,000 15,000,000 36,500,000 10,000,000 10,000,000, 26,500,000
enhanced

QLSS EMel el | LSS el gensiel 13,000,000 14,000,000 15,000,000 42,000,000 13,000,000 13,000,000 29,000,000

items items procured

Vehicle Office vehicles

maintenance maintained at alll 19,000,000 22,000,000/ 23,000,000 64,000,000 19,000,000 19,000,000 45,000,000
fimes

Office building Office building af

maintenance - environmental

paint, carpet, zinc, |health - Clinetown

iron rod etc. office maintained , 120,000,000, 50,000,000, 120,000,000 290,000,000/ 120,000,000 120,000,000 170,000,000

(quarterly) painted, carpet
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Activity Description

Objective 9: Staff Ca

Expected outcome

pacity Building (cont.)

Total budget
17

2016-2018
budget

. Expected .
Funding source fundin Funding gap

GoSL

Donor

Local/external post
graduate fraining of

Local/external post
graduate fraining

facilities

and maintained

600,000,000, 190,000,000, 180,000,000, 970,000,000 150,000,000, 450,000,000, 600,000,000 370,000,000
programme for staff jprogramme for staff
members (10) in place
Provide office
equipment and 35,000,000 * 40,000,000 75,000,000 * * * 75,000,000
furniture
Provide DSA for Office equipment
reniieing emel | smel TUmiiE 3,000,000 3,000,000  3,000000 9,000,000 . . 9,000,000
supervision for 10 provided
staff
Provide fuel and DSA for monitoring
lubricants and supervision 8,000,000 8,000,000 8,000,000 24,000,000 * * * 24,000,000
provided
Miscellaneous Internet and DSTV
expenses installed and 5,000,000 5,000,000 5,000,000 15,000,000 5 9 * 15,000,000
connected
Provision for Miscellaneous
computerrunning |expenses 1,800,000 1,800,000 1,800,000 5,400,000 1,800,000 * 1,800,000 3.600,000
costs
Procure stationery |Computer running
for day to day costs provided 2,500,000 2,500,000 2,500,000 7,500,000 2,500,000 9 2,500,000 5,000,000
running of the office
Honorarium and 4,500,000 4,500,000 0 9,000,000 5,000,000 * 5,000,000 4,000,000
other allowances
Vehicle Generator running
maintenance; costs 25,000,000 9,500,000 9,500,000 44,000,000 25,000,000 i 25,000,000 19,000,000
waste management
Procure computer [Vehicle maintained
and ancillary 18,000,000 * 5000000 23,000,000 18,000,000 * 18,000,000 5,000,000
equipment (4
desktops; 2 laptops)
Visit district councils |District councils
in order to share visited and waste " " " N " " " "
waste managementimanagement ideas
ideas shared
Install and maintain [Internet network
internet network facilities installed 8,500,000 * 8,500,000 17,000,000 8,500,000 * 8,500,000 8,500,000
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o o 2016-2018 . Expected .
Activity Description Expected outcome Total budget budget Funding source funding Funding gap

17 18 GoSL Donor
Objective 9: Staff Ca
Generator running |[Honorarium and
costs other allowances 2,500,000 2,500,000 2,500,000 7,500,000 2,500,000 9 2,500,000 5,000,000
provided
Sub total 2,709,796,000 440,300,000 851,300,000 4,001,396,000 769,296,000/ 1,890,000,000/ 2,659,296,000 1,342,100,000
otal for DEHS 15,587,729,000| 3,341,141,000 6,460,222,000 25,389,092,000| 3,709,079,000| 12,046,150,000| 15,124,419,000| 9,241,313,000
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7.3 Detailed costed workplans for central directorates: DPPI

Activity Description

I s

Output

Indicator

Targets

2016

2017 World Bank

Total budget

Funding
source

Total funding

Funding gap

Objective 1: To improve routine d
Conduct quarterly M&E review

ta collection, quality
4 review meetings

anagement, disse
Reports

ination a

d use

. 4 4 1,600,000,000, 451,200,000, 451,200,000| 1,148,800,000
meetings conducted
Condqc"r quarterly supportive 4 supp'o‘rhve Supervision report 4 4 1.000.,000,000 N % 1.000,000.,000
supervision supervision conducted
Support district level M&E Capacity of district Performance 1 ! 250,000,000 " « 250,000,000
workforce. M&E strengthened reports
Conduct Service Availability and [SARA survey SARA Report
Readiness Assessment(SARA) conducted 1 1 600,000,000 * * 600,000,000
survey
Conduct quarterly data 4 data validation Workshop reports
vohc;lo’qon workshops and ’rrcu!nlng workshop conducted 4 4 1 500,000,000 " % 1.500,000,000
of district and hospital M&E in
data skills
Produce and disseminate 4 health bulletin Bulletins
quarterly health information produced and 4 4 400,000,000 * * 400,000,000
bulletin disseminated
f’roduce.cnd disseminate health |Charts produced Walll Posters/charts 1 3 60,000,000 N J 60,000,000
information wall charts
Refine the HMIS indicators HMIS mc_hcou’rors Refined indicators ! 0 350,000,000 " 350,000,000
harmonised

Conduct a validation workshop |1 validation workshop |Workshop reports
on the refined set of HMIS held 1 0 250,000,000 5 * 250,000,000
indicators
Train DHMTs and PHU staff on the |4 regional trainings Training report " N
refined set of HMIS indicators conducted 4 300,000,000 300,000,000
Printing and distribution of revised Pnnfeq"r.ools in use in Pfln’r.ed Tools and 500 500 500,000,000 " « 500,000,000
tools all facilities distribution report
HoIdmg monthly M&ﬁ Technical |M&E TWG meeting MmuT'es of 12 12 5.000,000 N N 5,000,000
Working Group Meetings held meetings
Develop HMIS policy and Policy & strategy Available policy & 500,000,000 300,000,000 300,000,000 200,000,000
strategy developed strategy
Support joint central level 4 1SSV conducted Supervisory report
supportfive supervision in all
districts by directors, programme 4 4 1,000,000,000, 321,372,000, 321,372,000] 678,628,000
managers and ISSV supervision
feam

ub-total 8,315,000,000 1,072,572,000 1,072,572,000| 7,242,428,000

70| Page




Activity Description

Objective 2: To strengthen M&E, res

Output

arch capacity and ki

Indicator

owledge manage

Targets

2016
ent

2017

Total budget

Funding
source

World Bank

Total funding Funding gap
|

to monitor ethical compliance of
research agencies by ftwo feams.

compliance
conducted

Train 120 M&E officers in data Enhanced capacity [Training report 120 120 500,000,000, 246,000,000, 246,000,000, 254,000,000
management, analysis and of M&E Officers
reporting
Training on data use workshop for |Data use knowledge |Report 30 30 100,000,000 100,000,000
directors and programme of senior officials * *

managers strengthened

raining for Ethics Committee Yearly training done [Training report 1 1 250,000,000 90,000,000 90,000,000, 160,000,000
Conduct monthly review meetings |Review meetings Minutes of 6 12 74,000,000, 360,000,000 360,000,000/ -286,000,000
of Research Ethics Committee held monthly meetings
Conduct operational research for [One-off operational [Research findings 1 0 450,000,000 " «J 450,000,000
the MoHS conducted (report)

Pay on-the-spot regional field visits |4 spot-checks on Visitation reports 1 3 200,000,000 72,000,000 72,000,000, 128,000,000

ub-total
Obijective 3: To faciliate and health

sector reviews and pl

anning at all levels

1,574,000,000

768,000,000

768,000,000

806,000,000

Obijective 4: To develop a policy fra

mework for health fin

Conduct national health sector Mid- and end-of year|Review reports 2 2 804,000,000, 804,000,000, 804,000,000 0
review and planning with the reviews conducted

participation of all stakeholders

Central level support to facilitate  |Central annual plans [National plans 1 1 250,000,000 N « 250,000,000
DHMT annual reviews and plans developed

Support district level reviews and  |[DHMT plans DHMT plans 1 1 350,000 ol N 350,000
planning developed

Workshop conducted to validate |Validation workshop [Workshop report 1 1 200,000 200,000
district and cenftral plans with the  |conducted * *

participation of all stakeholders

Training of central, DHMT and 4x regional fraining  [Training reports 4 4 400,000 400,000
hospital staff on basics of planning |conducted

Sub-total 1,054,950,000, 804,000,000 804,000,000, 250,950,000

Develop a financing strategy Strategy developed |Available strategy 200,000,000 * * 200,000,000
Conduct annual health resource  [Map produced Resources for 1 1 10,000,000 ol N 10,000,000
mapping annually MoHS available

Conduct annual NHA assessment |2 NHA conducted  [NHA report 1 1 400,000,000 312,895,200 312,895,200 87,104,800

Conduct quarterly supervision & |4 supervisions Supervision report 3 0 50,000,000 49,200,000 49,200,000 800,000
monitoring on PBF activities conducted

Sub-total 660,000,000 342,095,200 362,095,200, 297,904,800
otal for DPPI 11,603,950,000 3,006,667,200( 3,006,667,200| 8,597,282,800
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7.4 Detailed costed workplans for central directorates: HED

Activity Description

I

Output

Base

Indicator .
line

17

Targets Total Budget  Funding Gap

Conduct social mobilisation for

Objective 1: To reach 95% of mothers and childminders with CSD campaign

95% of mothers/childminders reached

% of mothers/childminders reached

Objective 2: To increase the demand

or family planning commodities

National Immunisation Days (NIDs) with campaign messages with campaign information Nil 540,000,000, 540,000,000
campaigns at national level
Conduct soqol mobilisation for MCH |95% of s.’rokeholders reached with No. of social mobilisation campaigns il 2.000,000,000! 2,000,000,000
Week at national level campaign messages conducted
-Conduc’r.somol mqb|l|so’r|on on IPV 95% of mo’rhers/chlld _mlnders % of stakeholders reached il 250,000,000 250,000,000
introduction at national level reached with campaign messages
anduc’r soc]ol mobilisation on OPV  |95% of mofhers/chlld mlnders %.of mo’rher;/chlldmmdgrs reached Nil 250,000,000 250,000,000
switch at national level reached with campaign messages  |with campaign information

ub-total 3,040,000,000, 3,040,000,000

Obijective 3: To strengthen communit

Organise weekly radio discussions

engagement and awareness on eme
52 weeks x 1 radio programmes

prevailing public health issues
No. of radio programmes broadcast

Develop RH/FP BCC strategy Nil 103,669,500, 103,669,500
?e?ﬁnr;gglt;g:ggrgsg’rﬁgeﬁngs 12 meetings held No. of meetings held il 38.400000 38,400,000
r[gji;s%mino’re FP messages through 1 jingle aired on 30 radio stations No. of radio stations engaged 0 247200.000 247,200,000
Sub-total 389,269,500 389,269,500

and phone in programmes broadcast weekly (1 weekly x 52 Nil 1.872,000,000f 1,872,000,000
weeks x 2 years

Organise weekly TV discussion 104 TV programmes broadcast (1 No. of TV programmes broadcast Nil 312,000,000 312,000,000

programmes weekly x 52 weeks x 2 years

Orgomse mon’rhly press briefings (PRO |1 press briefing monthly No. of press briefings held il 84000000 84,000,000

office collaboration )

Engage traditional leaders 1 meeting held annually gshsg;rl;odmonol leaders engaged 165 424,000,000 424,000,000

Engage religious leaders 1 meeting held annually gghLillijous leaders engaged 100 40,000,000 40,000,000

Develop and disseminate BCC Posters, brochures, banners, No. and types of BCC materials

materials on prevailing and emerging [produced and disseminated developed and disseminated. Nil 100,000,000, 100,000,000

health issues

Sub-total 2,832,000,000| 2,832,000,000
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Activity Description

Objective 4: To protect present and fu

Output

re generations from the hazards of to

Indicator

pacco use (cont.)

Base
line

Targets Total Budget

Funding Gap

Finalise National Tobacco Control Bill [National Tobacco Control Bill finalised [No. of partners engaged Nil | x 5,000,000 5,000,000

Facilitate Iegwlohop of National No’qonol Toboccg Control Bill No. of partners engaged Nil | x 50,000,000 50,000,000

Tobacco Control Bill legislated by Parliament

Disseminate of National Tobacco National Tobacco Control Act No. of articles implemented

Conftrol Act disseminated through diverse Nil | x | x 180,000,000, 180,000,000
channels

Implement of National Tobacco Key activities of the National No. of planned activities

Control Strategy Tobocco Control S’rrg’regy implemented Nil | x | x 500,000,000 500,000,000
implemented by National FCTC
partners

Ratification of the Protocol to Protocol to Eliminate lllicit Trade in Availability and implementation of

Eliminate lllicit Trade in Tobacco Tobacco Products Protocol to Eliminate lllicit Trade in Nil [ X | X 100,000,000, 100,000,000

Products Tobacco Products

ub-total 835,000,000 835,000,000

@Je][= = O enag = 00rad ofife 0 eg DIro o) |[e = = 0 Sdierra Leone

Review National Health Promotion Costed Health Promotion Strategy No. of HP issues addressed and Nil | x 103,669,500 103,669,500

Strategy developed costed

Convepe mon’rhIY Social Mobilisation |12 meetings held No. of coordination meetings held | x 12,000,000 12,000,000

Committee meetings

Monitoring and supervision 6 quarterly monitoring visits No. on monitoring visits conducted 120,000,000 120,000,000
conducted

Cogrdmohon (communication, Internet, fuel, Top up Availability of |roerneT, top up and Nil | x | x 120,000,000 120,000,000

stationery, fuel) fuel for HED office

Sub-total 355,669,500 355,669,500

Total for HED 7,451,939,000 7,451,939,000
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7.5 Detailed costed workplans for central directorates: DICT

Total Funding Total |Funding

AR 7 DEUS T budget source funding| gap

Intra

Objective 1: Improve ICT infrastructure at all levels
Procure appropriate ICT (hardware, software) components to  [Hardware (computers, laptops, UPS, server,
build the necessary systems to fully support HIS at all levels cables, Cisco switches, firewall, routers, RJ45 etc) I8 0 laghe) Iasag) 104297
Install MHERO/IHRIS platform on computers in all district offices, |Partioning of ICT room to create server room; air
frain DHMTs in using it conditioners; solar panel; dry cell batteries for * * * * *
power banks; inverters
Promote the use of personal and institutional mobile data Software (licensed office packages; licensed J J J o N
collection devices (e.g. smartphones, tablets) at all levels antivirus)
Upgrade and maintenance of MOHS website Upgraded website * * * * *
Upgrade of server room to acceptable standards. Up to date subscription for website hosting 4 4 4 9 5
Ensure adequate internet for the management of HRIS, payroll  [Up to date subscription for internet N N N N N
and DHIS application servers
ub-total 118,940 0 14,344 14,346 104,594
Obje e O estap ° = ° o J=. e O aftio = ana ° of= QO
Recruit a consultant to support the development of guiding The ICT guiding document
document for an ICT strategy to guide acquisition, internet
usage, data back-up, manage computer resources, 15,000 0 0 0 15,000
maintenance, security, DRP, confidentiality and disposal of ICT
equipment at all levels
Procure and implement an enterprise antivirus system at all levels * * * * *
ub-total 15,000 0 0 0 15,000
Obije = o J= = = eroperap O
Draft a blueprint for HIS architecture HIS architecture blueprint
*] *] *] *| k|
Assist programmes & partners in establishing data queries and  |Hardware or software application interface for X X X N i
identifying soffware programs for HIS to be interoperable maximum interoperability of HIS
ub-total 3 3 3 9 Y
Obje e 4 O ole e U U O U = O U = QDIEC e Je = O10Q1€
Pilot the infroduction of mHealth in a few health facilities and  |/mHealth pilot is done N o o ol o
districts (Equatel)
Develop a plan for scale-up of mHealth if the pilot is successful  |mHealth scale-up plan developed * * * * *
Pilot the infroduction to integrated digital health platform for Health workers communication pilot is done J J J o N
health workers communication & coordination
Develop a plan for scale-up of mHealth if the pilot is successful  [mHealth scale-up plan developed * * * * *
ub-total 4 4 4 9 Y
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D€ . - O . aqQe U ° oloje
@) e][= = apad B ading 10 ° oo DPO O at eve
Identify staff at DHMTs who can do basic ICT support in districts  [Staff Identified for to provide basic ICT support 97,850 * 97,850
Basic ICT training for all ICT identified DHMTs staff Basic ICT training conducted * * *
Two follow-up ICT training Training conducted 9 9 9
Quarterly supervisory/support visits to DHMTs Regular ICT support is provided at all level * * *
Sub-total 97,850 * 97,850
Obje e 6. Aavocdarite 1or dedad ated budget 1o and ar all leve
Advocate that budget line items are included in MoHS and ICT budget line items are included in MOHS
district budgets to cover ICT costs (ICT budget will facilitate budget 5 9 5
procurement, maintenance, adequate internet bandwidth)
Total for DICT 231,790 14,346( 217,444
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7.6 Detailed costed workplans for central directorates: DFN

PDe DTIO QUID arge otal budge ading o) [o ding aing aap
@le][= = A O eUSe ai1e O e U @ I = PDIed [Ne e o O J O o C Qe 100 =
Code of Marketing of BMS Cabinet
cabinet paper presented and [approve 0 0 | X 32,000,000 32,000,000 5 32,000,000, 32,000,000
Code committee meetings  |drafting of code
Implementation of BFHI in Tertiary and
tertiary and regional hospitals fregional
- fraining printing and hospitals 0 113 450,000,000 450,000,000 450,000,000, 450,000,000
monitoring become BFHI
certified
Celebration of Breastfeeding |All districts
B - S el sensifseelen 1 |13 13| 540,000,000 540,000,000 % 540,000,000 540,000,000
sensitisation -national and breastfeeding
district promotion
. 0] [ = : U U U are 0 4 U U U oleo o O U U o U @ < =
Institutionalisation of the six Six month
e SRRIBED pE) I contact point 141113 113| 297,496,000 297,496,000 1 297,496,000 .
facilities institutionalised
in 359 facilities
Training of health workers on  |Health workers
the émcp in the remaining 3  fin the remaining
districts 3 districts
trained 10| 3 | 0| 322830,000 322,830,000 322,830,000 *
(Tonkaolili,
Koinadugu &
Kambia)
Printing of extracts from Extracts from
National Food Based Dietary |FBDG printed 0 | 500|500 30,000,000 g 1 30,000,000f 30,000,000
Guidelines
Dissemination of FBDG - Nuftritionist and
training of nutritionist IP staff trained 0 [ 35|35 110,000,000 * ' 110,000,000[ 110,000,000
on FBDG
Conduct training of master Public health
frainers on c-IYCF nutritionists
frained as 1 | 26| X 95,000,000 g % 95,000,000f 95,000,000
master frainers
on IYCF
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Activity Description

Output

Base

line Targets

16 17

Total budget

WHO

Funding source

UNICEF

HKI WEFP

Total funding Funding gap

Objective 2: Health workers in all districts have the capacity to provide equitable and quality integrated management of severe acute malnutrition services

o children under the age of five

Scale-up of outpatient 237 PHUs scaled

therapeutic (OTP) feeding up tfo OTP sites | 609 | 50 |150 280,000,000 * 280,000,000 4 * 280,000,000 4

sites

Refresher training of health 474 health

workers on IMAM workers (PHU 270|270 65,982,000 1 65,982,000 * * 65,982,000 *
staff) frained

Objective 3: To strengthen nutrition surveillance through: data collection, analysis, interpretation, and reporting for

the nutrition situation of under-fi

GMP training for PHU staff 1,220 health

using IPC measures workers trained | 676 | 200 |344| 480,000,000 480,000,000 * * * 480,000,000 *
on GMP

To develop a guideline on the |Guideline

use of the new child health  |[developed 0 (1200 O 45,000,000 45,000,000 & 3 * 45,000,000 Y

card

To conduct refresher on-the- |Refresher

job fraining on data analysis firaining on datal 5> | o | 55 | 85000,000 85,000,000 x . “ 85,000,000 .

and reporting for nutritionists  janalysis and
reporting done

To conduct review meetings, |Nuftrition

monitoring and supervision of [surveillance

districts technical 3 6 | 6 32,000,000 & & 3 * 32,000,000, 32,000,000
committee
strengthened

Scale up nutrition interventions

to prevent and conftrol

micronutrient deficiencies

especially in vulnerable and N N N N N N .

marginalized children and

women with special focus to

iron, vitamin A and lodine

deficiency

@Je][= e 4 ona olglefef= = O ° onc O O O pAfie

Scale-up of MNPs in 2 districts |[MNPs scaled up
in Kono and 0 2 [ 0] 319,860,000 * 319,860,000 * * 319,860,000 *
Pujehun district

Monitoring and supervision of [MNP distribution

MNP distribution in Kono and  [supervised 8 5|0 180,000,000 * 180,000,000 9 * 180,000,000 i

Pujehun district
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Activity Description

Objective 4: Nutritional manag

Output

16 17/ WHO UNICEF HKI

ement of clinical conditions for in & out

ase
. Targets
ne

Total budget

patie

Funding source

WEFP

Total funding

Funding gap

Health lifestyle IEC materials -

Develop IEC

Objective 5: Research
Conduct a study on the use of
Rapid Pro mobile technology

IEC, equipment
etc.

Study on the
use of Rapid Pro

billboards, brochures, jingles  |materials on 0 200,000,000 4 4 4 *200,000,000f 200,000,000
healthy lifestyle
Support strengthening of NCD clinics
existing NCD clinics supported with
3 |18 |10 80,000,000 * * ¥ * 200,000,000, 80,000,000

Objective é: Emergencies
Coordination and monitoring
of nutrition response

Objective 7: Review meetings

Monitored at
national and
district

Nutrition
emergency
response
coordinated
and monitored

100,000,000

100,000,000

. . 0 110 21,222,000 21,222,000 * H 21,222,000 *

for reporting mobile
technology

Supervision and monitoring “ 4 & 5

To conduct supportive Quarterly

supervision and monitoring of [supportive

all nutrition programmes in the [supervision of

country Nutrition 0 | 16|16 100,000,000 4 100,000,000 . 100,000,000 .
programmes

100,000,000

100,000,000

Mid and end of year review of |Review

directorate Meetings 1 1 [ 2] 590,000,000 147,500,000 147,500,000 147,500,000, 147,500,000, 590,000,000 0
Conducted

Total for DFN 8,212,920,000| 757,500,000, 2,856,890,000, 147,500,000, 147,500,000| 4,576,390,000/1,669,000,000
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7.7 Detailed costed workplans for central directorates: DHRH

Activity Description

HRH POLICY AND STRATEGY

Indicator

Baseline

Targets

\ Total Budget

Objective 1: Finalise compre

Objective 4: Decentralise HR
Finalise ToR for district HRH
officers

H management

Clarified roles, responsibilities
and communication
between national and
district level HR
management

Finalised ToR

No ToR
available

ToR developed

Compile comprehensive Analysis that enables Comprehensive workforce analysis [Out-of-date |Analysis

analysis of the current evidence-based strategy analysis finalised 42.900.000

health workforce (based on |development available e

recently collected data)

Finalise and disseminate Analysis that enables Health worker pipeline model No projection|Pipeline model

projection of MoHS evidence-based strategy projecting workforce to 2025 available finalised 57,850,000

workforce over time development

Revise and disseminate HRH |Up-to-date and Revised HRH Country Profile HRH Country [HRH Country 1-year review

Country Profile disseminated situational Profile out of |Profile revised 191,100,000
analysis date

ub-total 291,850,000

Objective 2: Revise key HRH policy and strategy docume

Revise HRH Policy Up-to-date policy providing |Revised HRH Policy Out-of-date |Policy revised [1-year review
guidance for HRH-related policy 163,150,000
strategic plans

Revise HRH Strategy, Overall strategic plan Revised HRH Strategy Out-of-date [Strategy revised|l1-year review

mc'lu‘dmg a strategic ‘ |pfornjed by up—’rg—do’re strategy 237.900,000

fraining plan and retention [situational analysis

strategies

ub-total 401,050,000

@Je][= = ° O adadifional re = age ding available

Absorb Ebola response Selected Ebola reponse Selected workers added to MoHS  |None added [Workers

workers identified as eligible workers remunerated by payroll to MoHS absorbed 72,800,000
MoHS for their work payroll

Building on findings from Selected unsalaried health  Selected workers added to MoHS  [None added |Workers

workforce enumeration workers to be remunerated |payroll to MoHS absorbed

exercises; select and absorbloy MoHS for their work payroll 72,800,000

qualified volunteer health

workers

Sub-total 145,600,000

TOR revised

29,900,000
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Activity Description Output

@ |

Recruit, frain, and deploy
district HRH officers

Objective 4: Decentralise HRH management

rained and skilled HRH
officers decentralising HR
management

Indicator

HRH officers deployed to DHMTs

Baseline

No HRH
officers at
DHMTs

Targets

2016

2017

Total Budget

115,700,000

ub-total
Objective 5: Update HR infor

ation systems and ensure e

icient management of health workfc

145,600,000

Objective é: Improve comm

nication for an informed hea

Ith workforce

Input data collected for Health workforce data Populated HRIS 33% inputed [100% inputed  |Accuracy

HRIS available for strategy maintained 0
development and planning

Define a process by which |Health workforce data Up-to-date HRIS on ongoing basis  HRIS out-of-  |Process defined |Process

HRIS data will be continuously available for date and and refined as 0

continuously used and planning incomplete |implemented |needed

updated

Install mHero as an HRIS mHero available to Installed mHero mHero not  |mHero installed |Accuracy

module to streamline communicate efficiently installed maintained 0

communication to health  with health workers

workers

Analyse payroll verification |A payroll database that Up-to-date payroll database Payroll data |Up-to-date Accuracy

data and work with HRMO |more accurately reflects the out-of-date |payroll maintained

to ensure findings are used |active workforce database 0

to cleanse the existing

payroll database

Implement new payroll and Health workforce accurately |Up-to-date payroll database on Payroll data Systems and Systems and

attendance monitoring remunerated and ongoing basis out-of-date [tools tools used on

systems and develop sanctioned successfully ongoing basis 0

adequate processes fo implemented

mainfain a clean payroll

Sub-total 0

Finalise and disseminate Increased health worker Cadre maps final and disseminated |Draft cadre  |Cadre maps T-year review
cadre maps detailing motivation through clarified map final final and
h . . 52,650,000

pathways and requirementsicareer pathways and disseminated
for training validated
Finalise and disseminate Increased health workers Flowcharts final and disseminated  |Draft Flowcharts final [1-year review
work processes flow charts |motivation through clarified flowcharts  |and

. ) . . 34,450,000
to clarify common HR HR management final disseminated
procedures
Sub-total 87,100,000

otal for DHRH

1,071,200,000
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7.8 Detailed costed workplans for central directorates: DPHC

Activity Description \ Indicator Total Budget Total Funding Funding source
WHO UNICEF HElifiol iy
Objective 1: Review and update of the Operational Primary Health Care Handbook
Conduct three regional and central level Four stake holders meetings on
stakeholders meetings to validate PHC handbook |revision of PHC Hc.ndbook 416,280,000 416,280,000 416,280,000 " "
conducted at regional and
central levels.
Facilitation of validation meeting for revised PHC  [One validation meeting 212,500,000 212,500,000 212,500,000 N N
Handbook conducted
Printing and distribtion of 300 Copies PHC hand No. of revised PHC hand books
books. distributed to DHMTs, and
other stakeholders./ No.of 101,825,000 101,825,000 101,825,000 5 5
regional meetings conducted
at national and district level
Three vehicles for supervision for PHC Directorate  |No. of vehicles heeded to run N N N N i
the activities of the Directorate
ub-total 730,605,000 730,605,000/ 730,605,000 5 4
@Je][= = areg PIadN anAd Po aliseq, a = ared dand pleme
Conduct one consultative meeting involving 30 One consultative meeting
stakeholders for finalising CHW policy and strategy |conducted 45,000,000 45,000,000 * 45,000,000 &
in Freetown
Print and disseminate CHW strategy 300 copies No. of copies of the CHW 20,000,000 20,000,000 20,000,000 "
strategy disseminated
Print and disseminate CHW Policy 300 copies Np. of copies of CHW policy 30,000,000 30,000,000 X 30,000,000 N
disseminated
Conduct quarterly supportive supervision from No of supportive supervisions
CHWs n‘oh.onol Hu‘b.Secrefrc‘Jrlo’r ’rc? the DHMTs vY|Th to DHMTs conducted quarterly 25.112.500 25.112.500 N " «
each district receiving 3 visits during the planning
period
Implementation of road map for integration of TB, |[No. of CHW Hub staff trainied
HIV/AIDs, iCCM and related health programmes  fin implemenation of road map " "
info CHW programming - national training of CHW [for CHW programme ADBDRE ADBDRER POLI0LE0
Hub integration
Implementation of road map for integration of TB, |No. of DHMT staff & in-charges
HIV/AIDS, iCCM and relcn‘ed health programmes tfrainied in implemenation of 9.100,000,000  9.100,000.,000 N + 9.100.000,000
info CHW programming - cascaded fraining of road map for CHW
DHMTs & in-charges by CHW Hub staff programme integration
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Activity Description

Indicator

Total Budget

Total Funding

WHO

UNICEF

Funding source

RCHP/WORLD
BANK

Implementation of road map for integration of TB,
HIV/AIDs, iCCM and related health programmes

No. of CHWs including peer
supervisors frainied in

infto CHW programming - cascaded training of implemenation of road map 75,240,360,000, 75,240,360,000 * * 75,240,360,000

CHWs by DHMTs for CHW programme
integration

Troilnlng of Hub me.mb.ers, district focgls and M&E |No of PHC staff ’rromeq in field 80,000,000 80,000,000 “ 80,000,000

officer in field monitoring and reporting monitoring and reporting

Revise/Update current CHW fraining programme  [Revised and updated training

to include planned integration modules programme for CHWs * * * * *
produced

Establish a CHW database in the Hub and in all CHWs database (previously

DHMTs - re-locate current CHW database UNICEF-managed ) re-located " N J " N

managed by UNICEF to CHW Hub and the various [to National CHW Hub and

DHMTs DHMTs

Conduct one CHW Policy review meeting involving|CHW Policy review meeting N N X N N

30 stakeholders

ub-total 84,560,472,500, 84,560,472,500 *1 175,000,000/ 84,360,360,000

Objective 3: Integrated community case management (ICCM) of malaria pneumonia, diarrheq, sc

reening for malnutrition and maternal and newborn

health (MNH) services scale - up in three districts
Monitoring and supervision of CHW programme
implementation in 13 districts

No. of quaterly monitoring visits
by CHW hub staff to the district

Performance review meeting of CHWs

No. of bi- annual performance

A . - . 127,427,850 127,427,850
implementation half yearly. review meetings conducted
Esure adequate supplies to CHWs of ICCM, IMAM |No. of adequate supplies
and MNH tools in all districts (tools) CHWs received in all
district
Sub-total 127,427,850 127,427,850 0/ 255,000,000/ 168,700,720,000

Objective 4: PHC devolved functions monitored at ¢
Participate in district health coordinating

istrict level and report produce
No. of DHCC quarterly

committee meetings (DHCC) meeting reports on district 10,000,000 10,000,000
activifies
Joint monitoring and supportive supervisions of 13 No. of quarterly supportive
DHMTs and 19 local councils by the national PHC  supervision and monitoring 150,000,000 150,000,000
staff done by PHC staff
No. of PHC staff participating in annual district No.of PHC staff participating in
health planning. district health planning 45,000,000 45,000,000
meetings
Sub-total 205,000,000 205,000,000 0, 430,000,000/253,061,080,000
Sub-total for DPHC 85,623,505,350| 85,623,505,350| 730,605,000, 860,000,000/ 506,122,160,000
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7.9

Activity Description

Detailed costed workplans for central directorates: DDPC (no budget provided)

Objective 1:Enhance effective coordination and collaboration of Directorate activities
Monthly meetings of DPC programmes

Monfhly programmes meetings held

Hold quarterly meetings with partners

3 quarterly meetings held

Hold quarterly meetings with MDAs
Objective 2: To improve on early case detection
Coordinate TWG on early warning systems and triggers for selected epidemic prone diseases

3 quarterly meetings held

TWG meetings held

Hold weekly meeting of the TWG
@le][= @
Finalise RRT guideline

Weekly TWG meetings held

RRT guidelines available

Print and distribute RRT guideline

RRT guidelines printed and distributed

Develop and validate RRT training guideline, PHERM, etc.

Guirelines developed and validated

Train District and national RRTs

National and DRRTs trained

upport the national RRT in responding to public health emergencies

Early response to emergencies

Support MOHS to procure priority supplies for public health emergency response

Priority supplies procured

upport the development of SOPs for response to epidemics and priority PH events at EOC
ODb = =

Support the re-activation of RRT af district level

SOPs developed

Reactivation of DRRTs supported

Support the orientation of district PHEOC and RRTs

14 district PHEOCs and RRTs orientated

upport district RRTs in responding to public health emergencies

14 district RRTs supported

Support quarterly district public health emergency preparedness review and planning
meetings

42 review and planning meetings held

Assess preparedness levels in districts, including PHEOCs and make recommendations for
improvement

14 preparedness assessments conducted

Organise and participate in regional simulation exercises

Develop a Nafional Public Health EPR Plan

3 regional simulation exercises conducted

National Public Health EPR Plan developed

Print and disseminate the National Public Health EPR plan

National Public Health EPR Plan printed and disseminated

Support districts to develop Public Health EPR Plans based on their risk profile

Availability of EPR plans based on risk assessment profiles
per district

Conduct simulation exercises for public health emergencies including cross-border component

5 simulation exercises conducted in border districts
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8. Detailed costed workplans for central programmes

8.1

Activity description

Output

Indicator

Detailed costed workplans for central programmes: EPI

Base
line

Targets

Total budget Funding source| Total funding

Funding gap

16 17 Non-GoSL

Objective 1: To improve on data management syste

Data harmonisation meetings —
monthly

Ensure
interoperability of

No. of meetings held

Objective 2: To increase immu
Printing of reporting tools
(registers, under five cards, tally

isation coverage by
Availability of
reporting tools

0% at national and distri
No stock out of
reporting tools

178,800,000

None| 12 | 12 39,600,000 19,800,000 19,800,000 19,800,000
data amongst
programmes
Data-Quality Self-Assessment  Improve on data Improve on data quality
management at alll None| 1 1 139,200,000 69,600,000 69,600,000 69,600,000
levels
ub-total 89,400,000 89,400,000 89,400,000

Refresher training of trainers on

Objective 3: To build the capaci

Standard EPI

Ith worker per PHU in ea
No. of staff trained on

icts for EPI service delivery

1200|1200 2,135,520,000, 1,067,760,000{ 1,067,760,000f 1,067,760,000

books, control ledgers for PHUs
and summary forms etfc.)
Monthly sqpporh\‘/e.supervmon Improve Rl coverage|% Qf fully immunised 12 | 12 549 000,000 137,250,000 137,250,000 411,750,000
for DHMTs in all districts children
Quor’re_r!y supportive Improve RI coverage % gf fully immunised 4 4 417,760,000 208,880,000 208,880,000 208,880,000
supervision children
Catch-up campaign increase Rl uptake |No of cases repor’red for 1 3.833.156,000 3.833.156,000 3,833,156,000 i

a particular disease
Support to national level for Improve Rl coverage|% of fully immunised
Periodic Infensive Routine children 2 114,870,000 114,870,000 114,870,000 &
Immunisation (PIRI) services
Support to seven selected Improve Rl coverage|(% of fully immunised
d|sTr|;Ts for Per|<?d|c_ Intensive children 5 504,220,018 504,220,018 504,220,018 "
Roufine Immunisation (PIRI)
services
Support for defoul’(er fracing [mprove Rl coverage|% Qf fully immunised 12 | 12 5772.000.000 2.886.000,000 2,886,000,000 2.886,000,000
and outreach services children
Sub-total 13,326,526,018 8,752,136,018 8,752,136,018 4,574,390,000

Practice (lIP) in all districts

delivered in all HFs

Immunisation in Practice (lIP) [servicers are P 65 91 53,421,000 * * 53,421,000
delivered in all HFs

Cascade training of health Standard EPI No. of PHUs with trained

workers on Immunisation in servicers are staff on IIP 1180 1200 415,617,000 & & 415,617,000
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Activity description

Output

Indicator

Base
line

16

17

Non-GoSL \

Targets  Total budget Funding source| Total funding | Funding gap

Objective 3: To build the capaci

ty of at least one hea

Ith worker per PHU in ea

e 13 districts for EPI service delivery (cont.

Development of training Availability of No. of facilities with
guidelines and SOPs for EPI guidelines and SOPs [guidelines and SOPs for [None|1200 11,500,000 11,500,000 11,500,000 &
implementation for EPI services all EPI procedures
Training and distribution of No. of facilities with
SOPs guidelines and SOPs for |[None|1200 207,808,500 * * 207,808,500
all EPI procedures
ub-total 688,346,500 11,500,000 11,500,000 676,846,500
Obje e 4: 10 engage gove = O = ocle orga atio and orthe ake holde ° DPO e g elerag O Pl se e delive °
Regional sensitisation meeting [Increase awareness |[No. of meetings
for paramount chiefs and local|on Rl conducted 12 | 12 182,087,000 182,087,000 182,087,000 &
councils
Chiefdom level sensitisation Increase awareness [No. of meetings
meeting with stake holders on Rl conducted
(local authorities, religious 12 | 12 55,590,000 55,590,000 55,590,000 *
leaders and other community
stakeholders)
Community awareness raising |(Increase awareness [No. of meetings
meetings on importance of on RI conducted 12 | 12 660,450,000 660,450,000 660,450,000 &
immunisation
Radio discussion programmes I(;\ncgelase awareness PI:lcenl.dof radio discussions 12 | 12 187,200,000 187,200,000 187,200,000 .
Develop, print and disseminate |Availability of IEC % of facilities with IEC
IEC messages on immunisatfion |materials mater 12 | 12 32,500,000 32,500,000 32,500,000 &
service delivery
Devel_op Elecfr.omc medm IEC Avculo.b|l|’ry of IEC No of slots aired 12 | 12 130,000 130,000 130,000 .
material for airing (Jingles) materials
Mess.gglng by communl’ry Increase awareness [No o‘f‘communn‘les 12 | 12 156,000,000 156,000,000 156,000,000 N
mobilisers / Town criers on RI mobilised on EPI
Sub-total 1,273,957,000( 1,273,957,000 1,273,957,000 *
Objective 5:To strengthen EPI programme management in all districts
Copduc’r weekly TCC @ EPI ocﬁwhes No. of meetings 50 | 59 43,200,000 21 600,000 21 600,000 21,600,000
natfional level coordinated conducted
In-charges meetings at district [mprove No. of in-charges
level coordinafion at all  |meetings held at district 156 | 156 2,121,600,000 1,060,800,000, 1,060,800,000/ 1,060,800,000
levels level
Support for surveillance Conduct active No of cases reported as
activities on VPDs surveillance and per IDSR 335,040,000 167,520,000 167,520,000 167,520,000
report weekly recommendation
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Activity description

Output

Indicator

Base
line

16

Targets

17

Non-GoSL

Total budget Funding source| Total funding | Funding gap

Objective 5:To strengthen EPI p

ogramme managem

ent in all districts (cont.)

levels

Conduct biannual review Improve No. of meetings
meetings coordination conducted 2 | 2 139708000  69,854000, 69,854,000 69,854,000
(programme -
districts
Support with fuel for generator |Power supply fo Uninterrupted power
runs at national and district national and district |supply to national and 12 | 12 1,092,000,000 546,000,000 546,000,000 546,000,000
levels cold rooms district cold-rooms
Sub-total 3,731,548,000 1,865,774,000 1,865,774,000 1,865,774,000
. 0] [ 2 0 U eQrdie U U = = D1 = @ DPIE = U U
Pro'cur'e mother and child Avoﬂo@h’ry of motherNo of weighing scales 1200 257 600,000 257.600,000 257,600,000 "
weighing scales and child scale procured
Procurement of 1,200,000 Availability of MUAC |No. of <5 children with
MUAC tapes for under five tapes MUAC tapes 552,000,000 552,000,000 552,000,000 5
children nationwide
Procurement of IPC materials  |Availability of IPC % of facilities supplied
materials with IPC materials for 1200 1,918,750,000 1,9218,750,000 1,918,750,000 *
service delivery
ub-total 2,728,350,000, 2,728,350,000 2,728,350,000 Y
Obje = DIO c ole U U OI1C U U UQ e = U U O U U oMo = =
Proquremen’r of cold chain Avo!lob|l|’ry of cold % Cpld chain 750 | 210 | 210 2 520,000,000 N « 2500000000
equipment and spares chain equipment equipment procured
Fuel support for distribution of  |Availability of fuel No of district supplied
vaccines and ancillary with vaccines and 242,712,000 * * 242,712,000
materials to districts ancillary by national
Procurement of 4 cold rooms |Cold chain is No of cold rooms
(2 regional and 2 at national) |maintained at alll available 2 4 0 21,000,000,000, 21,000,000,000| 21,000,000,000 5

Sub-total

Case management fraining for

f health workers on |
Improve service

All health practitioners

23,762,712,000

21,000,000,000
(IMNCI)

21,000,000,000

2,762,712,000

at least 90 HW per district per |delivery at facility seeing sick children 2387 11260(1260| 4,915,876,000 * ¥ 4,915,876,000
year level frained on IMNCI

Follow up six weeks after Improve service All health practitioners
training for all HWs trained and |delivery at facility trained on IMNCI case 2387 [1200(1200]  2.684.920,000 " X 2 684,920,000
then quarterly for 8 quarters level management followed

up to ensure practice

Sub-total 7,600,796,000 * *7,600,796,000

otal for EPI 53,291,035,518| 35,721,117,018| 35,721,117,018| 17,569,918,500
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8.2 Detailed costed workplans for central programmes: FP and MDSR

Base
Output line

e T

Funding
source

UNFPA

Activity description Indicator Targets Total budget Total funding Funding gap

Objective 1: To ensure access to lo
Develop, review of FP
policy/strategy, technicall

g term FP method (implant& IUDs) at all service delivery poi

FP policy developed,
FP strategy, technical

% of PHUs with FP
policy and guidelines

Objective 2: To increase access an
Cascade training for MCH Aides
on task shifting on implant insertion

d utilisation of long term
Number of MCH Aides
trained on long term FP

FP method (implant)

% of MCH Aides
trained on implant

ST - S . O | 1000|200, 196,000,000 155,475,925 155,475,925 40,524,075

guidelines and action plan guideline and action
plan reviewed
Conduct TOT for 20 SPs on task 20 SPs TOTs conducted (% of TOTs conducted
shlf’rlng for long term family on task shifting o | 20 49,657,000 N ¥ 49,657,000
planning methods (IUDs and
Implants)
Development of costed Cost implementation % of facilities with
implementation plan plan developed costed 0 | 200 1,339,000,000 5 *1,339,000,000
implementation plan

Sub Total 1,584,657,000 155,475,925 155,475,925/ 1,429,181,075

cards

and removal in 4 pilot districts (Bo, |/method in 4 districts insertion and removal O | 100 1140| 664,444,246 332222123 332222123 332222,123
Western Area, Bombali and Kono)
Cascade training of MCH Aides on [Number of MCH Aids % of MCH Aides
task shifting on implant insertion frained on long term FP  |trained on implant 240 | 600 |360| 2,657,776,984 “ ¥ 2,657,776,984
and removal in all districts method in all districts insertion and removal
Trainee follow-up supervision for 20 Number of service % of trained SP of IUD
IUD SPs trained in 2015 and 120 providers trained in IUD [supervised
trained in 2016 ih 2015 and 2016 0 20 |120| 194,670,000 3.749,920 3,749,920/ 190,920,080
supervised
ub Total 3,516,891,230/ 335,972,043 335,972,043 3,180,919,187
Obije e O prove qua O e 2 ge = ° = 2 de = DO
Support the advocacy and Number of facilities
rehob.|I|’ro’r|on'of space for family rehqblll’ro’red for FP 5 | 20 |20 668,748,000 " X 668,748,000
planning services in all BEmMONC  [services
centre
Procure and distribute IUD insertion Number of BEMONC
and removal kits for all BEmMONC  [centres with IUD insertion 10 [ 20 32,499,000 * * 32,499,000
centres and removal kits
Review , print and distribute clients [Number of reviewed
appointment cards clients appointment 0 20000 201,401,800 & * 201,401,800
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Activity description

Output

Indicator

Base
line

Targets

Total budget

Funding
source

Total funding Funding gap

16 17 UNFPA

Objective 3:To improve quality of s
Supplementary distribution of FP
commodifies from districts to PHUs

rvice delivery at service delivery points (cont.)

Number of facilities that
received supplementary
supplies of FP
commodifies

Reduction in stock out
of FP commodities at
PHUSs

505,116,800

505,116,800

Sub-total
Objective 4: To improve data colle
Training of 130 SPs from all

tion, analysis and reporti
Number of SPs frained in

1,407,765,600

1,407,765,600

implemented per district

implemented per
district

BEMONC facilities on family FP data collection, 0 | 130 63,240,800 * * 63,240,800
planning data collection tools analysis and reporting

M&E documentation 86,756,000 5 4 86,756,000
Support fhe |m.plemen’ro’r|on of No oth!DR reviews done (% of MDR reviews 0 12 [ 12| 1.418.004.383] 1,418,004.383 1.418,004.383 i
MDSR nationwide per district done

Support the implementation of No of MDSR review % of MDSR review

MDSR nationwide recommendation fully  fecommendation fully 0 12 |12 | 1.418,004.383 " « 1.418.004,383

Sub Total

2,986,005,566

1,418,004,383

1,418,004,383

1,568,001,183

otal for FP and MDSR

9,495,319,396

1,909,452,351

1,909.,452,351

7,585,867,045
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8.3 Detailed costed workplans for central programmes: EmMONC

Output I:a o= Total budget il
ine source

16 17 Irish Aid

Activity description Indicator Targets Total funding Funding gap

Objective 1: To ensure quali
Conduct institutionalised

clinical competency based
training in all CEmONC and

EmONC services at all s
Number of SP in
CEMONC and BEmMONC
facilities trained on

rvice delivery points
% of SP in CEmMONC
and BEmMONC facilities
frained on

Objective 2: To increase ac
Support the provision of

voucher system for

ess and utilisation of SRH
Number of pregnant
school girls who received

ervices for pregnant sc
% of pregnant school
girls who accessed

BEMONC facilities institutionalised institutionalised ¢ 00 S0 | 200000000 200000000
competency based competency based
EmONC services EmONC services
Conduct clinical Number of supervisions (% of SPs supervised
competency supervision on [conducted 0 200 200 461,254,600, 461,254,600 461,254,600 *
EmONC services (check list)
Support supervision and Number of health % of facilities that
adherence to protocolsin [facilities supervised adhere to EMONC 200 | 1000 | 1000 631,328,200, 631,328,200, 631,328,200 4
selected facilities protocols
Sub Total 3,092,582,800 1,092,582,800 1,092,582,800 2,000,000,000

counselling for pregnant
school girls

counselling of PSG

*
pregnant school girls services through the voucher for SRH 0 5000 | 5000 360.500.0001 360,500,000 360,500,000
voucher system services
Support to transport Number of HCW that % of HCW reimbursed
reimbursement and fuel for [received transport
HCW to provide reimbursement and fuel
comprehensive package offfor SRH information 0 1000 | 1000 | 1,047,911,700 1,047,911,700 1,047,911,700 g
SRH information and
services as well as referral
for facility
Support to training of health|]Number of HCW that % of HCWs trained on
service provision for SGBV  |trained on SGBV fqr SGBV for' pregnant 0 8 30 28,840,000 28,840,000 28,840,000 "
survivors (for 28 HCWs) of  [pregnant school girls school girls
pregnant school girls
Monitoring and evaluation [Number of pregnant % of PSG activities
for pr.e_gnom‘ school girls scho.ol girls activities monitored 0 5000 | 5000 79.115.,450 72.115,450 72.115.450 "
activities monitored and
evaluated
Reimbursement for health  |Number of HCW % of HCWs reimbursed
care workers doing reimbursed for 0 | 200 | 200 | 250,784,400 250,784,400 250,784,400 .

ub Total

1,760,151,550

1,760,151,550

1,760,151,550
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Base
line

Funding
source

Irish Aid

Activity description Output Indicator Targets Total budget Total funding Funding gap

- | ]

Objective 3: To increase access to SRH services for pregnant women and lactating

Support DHMTs to provide
outreach focused ANC,

Number of focused
outreach ANC provided

% of focused outfreach
ANC

e by DHMT 225000(225000{230000| 1,200,000,000: 1,200,000,000

care

Support vehicle Number of times vehicles 7% of vehicles 0 4 | 4 | 444002000 3000000 3000000 441,002,000

maintenance are maintained maintained

Support to Non GoSL staff  [Number of staff % of non-GoSL staff 6 6 6 56,747 850 56,747,850 56 747,850 o
supported supported

Sub Total 1,700,749,850 59,747,850 1,259,747,850| 441,002,000

Total for EMONC 6,553,484,200( 2,912,482,200 4,112,482,200, 2,441,002,000
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8.4 Detailed costed workplans for central programmes: malaria control programme

Activity description Indicator Baseline Targets

16 17

# and % of
confirmed
malaria cases
(all ages) who
receive ACT
treatment
according to
guidelines at HF
and communities

Objective 1a: All suspected malaria cases should have
access to confirmatory diagnosis

Objective 1b: All malaria cases to receive effective treatment

1,669,431

(2014) 1,866,667 2,182,166

Funding
source

Global
Fund

Total
funding

Funding
gap

Procure ACTs, RDTs, reagents for malaria microscopy and

gloves to improve malaria diagnosis and treatment (health 12,120,563 12,120,563| 12,120,563 &

facility and community levels)

C.on‘duc’r monthly supportive supervision by DHMT to PHUs at 73.618 73.618 73.618 i

district level

Refresher training of 3 persons per hospital (public and private)

X 39 hospitals X 2 days (central training but workshop to be

conducted in the district). A total of 117 participants. (30 part. Vo V2R 72 z L

per session @ 4 sessions)

Refresher training of 3 persons per PHU X 1,200 X 2 days. A total

of 3600 participants = 30 participants per session x 120 sessions 1,705,142 852,571 852,571 852,571
(to be conducted in the districts head quarter towns)

Revised fraining guidelines for CHWs (CBPs & TBAS) 23,200 23,200 23,200 Y

Monthly suppprhve supervision by 1200 PHU staff to CHWs in 2207276 2.207.276| 2207276 .

the community for 1day

CHWSs annual review meeting 481,525 481,525 481,525 5

Procure additional CHW materials 345,772 172,886 172,886 172,886
raining of CHWs on the use of malaria RDTs at chiefdom level 1,527,556 763,778 763,778 763,778

Poymgm‘ of incentives for CHWs (for timely and complete 3.331.294 501.816 501814 2,829,478

reporting)

Post market surveillance of anti-malarials 15,508 15,508 15,508 Y

Procurement of laboratory consumables for parallel testing 78,016 78,016 78,016 *

Budget for maintenance of WHO UPPSALA monitoring centre

data base for reporting ADRS S0y SL0e 000 j

Internet support o submit ADR report 2,400 2,400 2,400 *
fudy on compliance and adherence to ACTs 16,385 16,385 16,385 &

Sub-Total 22,076,887| 17,385,358 17,385,358/ 4,691,529
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LLINs procured for routine distribution 1,789,941 1,789,941 1,789,941 4
Procure and distribute LLINs mass campaign (50%) 12,059,510 6,029,755 6,029,755 6,029,755
LLIN mass campaign non-nets cost budget (50%) 6,195,472 3,097,736 3,097,736, 3,097,736
ngr’rgrly entomological surveillance for insecticide resistance 53.730 53.730 53.730 N
4 districts for 2 Years
Technical assistance for 10 days 45,952 45,952 45,952 5
Insecticide resistance test kits(WHO) 11,236 11,236 11,236 *
Quor’rer}y vec’rpr pehowourol surveillance + LLINs durability 170.308 170.308 170,308 "
monitoring 4 districts for 2 Years
Procure SP for IPTp implementation 262,074 * * *
Procure SP for IPTi implementation 276,950 i 4 276,950

Sub-Total
Objective 3: To provide knowledge to the population such that # people in
community
reached through
sensitisation
activities

sw-total | | | | _|7210051 4732171 4793171 2417880

at least 80% practice malaria prevention and treatment
measures by 2018

Objective 4: By 2020, at least 95% of health facilities report
routinely on malaria programme performance

(2015)

% of PHU and
hospital staff
supervised by
NMCP using
supervisory
checklist from
national to
district level

42.2%,
(2014)

411,780

20,865,173

2,842,800 2,842,800 7,210,051

11,460,732

4,732,171

11,460,732

4,793171

9,404,441

2,417,880

Printing ITN facility register 11,240 11,240 11,240 *
Training for 65 DHMTs for 2 days on data management (the el
Routine Data Quality Assessment (RDQA)) 2B A2 2SO

Monitoring sentinel sites: 3 sites quarterly 16,460 16,460 16,460 *
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Strengthening supervision from nafional to district level (LMIS) 85,296 85,296 85,296 0
Fuel for DLOS/pharmacists for supervision from districts fo PHUs 37.086 37.086 37,086 o)
Printing of data collection and reporting tools 2,599,600 0 0 2,599,600
Training of trainers( DHMTs,) on Routine Data Quality
Assessment (RDQA) 42,504 0 0 42,504
Conduct 10 days quarterly supportive supervision for NMCP
Staff from national to district level. Quarterly supportive 107,624 107,624 107,624 0
supervision for 15 NMCP staff for 10 days
Conduct data quality assessments/audits. Quarterly supportive
supervision for 15 NMCP staff for 5 days 53816 53816 53816 0
Mop’rhly M&E subcommittee meeting for 25 participants at 11.106 11.106 11.106 0
nationallLevel
Sub-total 3,007,236 365,132 365,132| 2,642,104

Objective 5: By 2020, maintain and strengthen capacity for
programme management, coordination and partnership to
achieve malaria programme performance at all levels

Number of Roll
Back Malaria
(RBM) 12

partnership (2014)
meetings held at
national level

NMCP and MoHS staff

Storage and distribution cost of antimalarial commodities 2,593,012 2,593,012 2,593,012 *
Quality control of antimalarial commodities 189,848 189,848 189,848 5
Conduct bioassay on LLINs in 4 districts 195,945 195,945 195,945 *
RBM partnership meetings monthly 10,628 10,628 10,628 9
Research agenda workshop (47 participants) 6,599 6,599 6,599 *
Quarterly meeting of research committee 7,845 7,845 7,845 i
Annual malaria control review meeting (Non Residential) 75,994 75,994 75,994 *
'S\ltﬁggr’r special events (World Malaria Day, MCHW week etc.) 51 478 51 478 51478 N
Workshop to develop strategy for private sector engagement 26,948 26,948 26,948 *
Office running and equipment maintenance costs for NMCP 118,454 118,454 118,454 5
Stationery and office supplies for NMCP 77,459 77,459 77,459 *
Vehicles, motorbikes and generator running costs for NMCP 123,432 123,432 123,432 N
Annual external audit of financial statements 80,048 80,048 80,048 *
Study tour on programmatic and grant management for 23 436 23 436 23,436 el
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Salaries for NMCP Staff 356,928 356,928 356,928 5
Poymgm‘ of incentives for CHW (for timely and complete 501816 501816 501816 «
reporting)
Support to sentinel sites 20,778 20,778 20,778 5
Participation at international meetings 14,008 14,008 14,008 *
Payment of incentives to staff 67,648 67,648 67,648 5
Joint supportive supervision with CRS 20,182 20,182 20,182 *
Procurement of vehicles for NPPU/DHMT (for the 3 districts not
yet provided with a vehicle for logistics, supplies and 231,000 & 4 231,000
supervision)
Expansion of malaria office building 319,149 * * 319,149
Sub-Total 5,112,635 4,562,486 4,562,486 550,149
Total (USD) for malaria control programme 58,271,982| 38,505,879 38,566,879 19,706,103
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8.5

Activity description

Detailed costed workplans for central programmes: adolescent health programme

Base
line Targets Total budget

16 7

lescents and young people

Output Indicator Funding source

GoSL

Funding gap

I s

Objective 1: Improve policy and legal environment for ado

~ UNFPA

Construction of Adolescent
Friendly Health Centres in

Four adolescent friendly
health centres

Number of adolescent
health centres

Objective 2: Improved access t
Psychosocial training for ward
councillors on teenage
pregnancy

o quality SRH, protection a
Ward councillors, social
workers, family support
units and young leaders
trained on teenage
pregnancy issues

d educadtion services f
Number of officers
tfrained

50

young people

112,248,000

* *
Western Area, Bombali, Bo, constructed constructed 0 . 2750 000080) 2.750/600)088
Kenema Districts
Development of a National Adolescents and Young [Number of meetings
Adolescents and Young People [People SRHR policy held with partners ) 240,000,000 X 240,000,000 N
Sexual Reproductive Health developed
and Rights Policy
Review of the National Strategy |National strategy Number of meetings ) N "
(2013-2015) reviewed and revised held with partners RUEITIEY 2000000
Sub total 3.240,000,000/ 2,750,000,000( 240,000,000/ 250,000,000

112,248,000

Train social workers, officers of
of family support units and
young leaders on teenage
pregnancy issues

100

300

400

136,200,000

136,200,000

Training of service providers on
Adolescent Friendly Health
Services and Counselling

400

800

1202

150,000,000

150,000,000

Training of service providers on
data management for feenage
pregnancy activities

400

800

1202

120,000,000

120,000,000

Organise SRH issues with youth
in ghettos

100

200

400

94,488,000

94,488,000

ub total
@Je][= = O PIro

Development of advocacy tool

Advocacy tool
developed

Number of meetings
held with partners

0

612,936,000

612,936,000

Radio discussion programmes

Airing of jingles (radio slots)

Television programmes

Billboards and brochures
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Activity description Output

Indicator

Base
line Targets Total budget

Funding source

GoSL

UNFPA

Funding gap

Objective 3: To provide compre

ensive age appropriate i

formation and educatio

le

Print media 9 i 9 9
Roll out life skills manual * * * *
Scale-up of teachers training  Teachers and Guidance |Number of frainings
programmes on gender and counsellors trained conducted 2000 | 6000 | 8000 G 5 5 5
SRHR
Sub total * * * *
Objective 4: To empower communities, adolescents and
Support to community activity  [Communities Number of
workplans empowered on teenage |communities 0 100 | 200 600,000,000 * 600,000,000
pregnancy issues supported
Quarterly regional meetings Religious, traditional Number of people
with stakeholders on the leaders, civil societies, reached through
reduction of ’regpoge social groups involved on com‘mun‘rry - 300 | 600 | 1200 228,960,000 J X 208,960,000
pregnancy (religious and teenage pregnancy mobilisation activities
fradifional leaders) issues on adolescent and
young people’s SRHR
Sub total 828,960,000 * ¥ 828,960,000
Obije = o enathe oordinatio onitoring and evaluation of adolesce eq Drogramme
Quarterly regional coordinating [Meeting with Number of regional
meetings with implementing implementing partners  meetings held 2 4 8 354,360,000 * 1 354,360,000
partners conducted
Monthly Multisectoral Monthly MTC held Number of meetings of
Coordmohpg A_/\eehngs (MTC) the MTC and MCC 1041 12+3 | 1243 172,800,000 J X 172,800,000
and coordination of the
strategic plan
Quarterly regional supportive  [Supportive supervision Number of supervisions
supervision to adolescent conducted conducted 3 8 4 96,000,000 * * 96,000,000
friendly centres
Monthly supportive supervision [Supportfive supervision Number of visits done
to districts and implementing Copducteq by M&E 5 12 12 33,000,000 J " 33,000,000
partners officer to districts &
implementing partners
Quarterly Multisectoral MCC held Number of meetings N i
Coordinating Meetings (MCC) held ] 3 3 10,000,000 10,000,000
Procure of Toyota Land Cruiser Vehlclg.ovonoble for 0 5 5 360,000,000 J 360,000,000
supervision
Sub total 1,026,160,000 * *1 1,026,160,000

otal for adolescent health programme

5,708,056,000

2,750,000,000

240,000,000

2,718,056,000
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8.6 Detailed costed workplans for central programmes: NTD programme
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Training of 100% of PHU in-
health staff charges
tfrained/
refresher trained | 1117 | 1150 | 2000 | 120,000,000 70,000,000 15,0000 70,015,000, 49,985,000 132,000,000/ 70,000,000 15,0000 70,015,000, 61,985,000
on integrated
management of
NTDs and CDI
Social 80% of at-risk
mobilisation communities
(advocacy & |are informed on| Sfake-
community health impact of Zﬂgfﬁ Al | Al 150,000,000/  80,000,000{20,000,000/ 100,000,000,  50,000,000[ 165,000,000 80,000,000/20,000,000| 100,000,000 45,000,000
meeting ) NTDs and cost- risk
effective PCT
approach
Training of 100% trained/
CDDs and CHWs frefresher trained
on integrated 30000 [30000(30000| 180,000,000/ 75,000,000/35,000,000f 110,000,000 70,000,000 198,000,000, 75,000,000{35,000,000/ 110,000,000, 88,000,000
management of
NTDs and CDI
MDA of 80% treatment
Ivermectin and |coverage and
Albendazole 100% 3m |3.2m| 5.4m | 165,000,000, 85,000,00025,000,000, 110,000,000 55,000,000| 181,500,000 85,000,000/25,000,000| 110,000,000 71,500,000
geographic
coverage
MDA of 80% treatment
Ivermectin and |coverage and
Aloendazole in |100% 1.7m |1.8m| 1.9m | 400,000,000, 300,000,000 * 300,000,000/ 100,000,000[ 440,000,000/ 300,000,000 *| 300,000,000 140,000,000
Western Area  |geographic
coverage
Sub total 1,015,000,000( 610,000,000/80,015,000( 690,015,000 324,985,000/1,116,500,000 610,000,000/80,015,000 690,015,000 426,485,000
@Je][= = DA (Praziquanrtel @ ependad 2) 1o 0SO o & DO ° ed HeE eve ed a
Training of 100% of PHU in-
health staff charges
trained/
refresher trained| 800 | 750 | 780 25,000,000, 20,000,000 * 20,000,000 5,000,000/ 27,500,000, 20,000,000 * 20,000,000 7,500,000

on integrated
management of

NTDs and CDI
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Social 80% of at-risk
mobilisation communities
(advocacy & |are informed on | sigke-
community the health holders | A | Al | 80,000000 75,000,000 75,000,000  5000,000 88,000,000 75,000,000 75,000,000 13,000,000
meeting ) impact of NTDs | and af
and cost fisk
effective PCT
approach
MDA of 80% treatment
Praziquantel & |coverage and
Mebendazole [100%
fo school-age  jgeographic 2.4m |2.5m| 2.6m | 150,000,000 150,000,000 150,000,000 % 145,000,000| 165,000,000 165,000,000 .
children and at- |coverage
risk adults in
targeted
Districts
Sub total 255,000,000 245,000,000 245,000,000 10,000,000, 280,500,000/260,000,000 260,000,000 20,500,000
Objective 3: Surveys \
Transmission 80% of targeted
assessment . school pupns 0.3% 0 300,000,000{ 200,000,000 200,000,000[ 100,000,000 * * * *
surveys for LFin  |6&7 years in the
eight districts targeted districts
Pre-transmission [100% of midnight
assessment blood samples
surveys for LF in  |collected from
six districts community
members >5yrs 0015 | © 300,000,000] 200,000,000 200,000,000{ 100,000,000 330,000,000 * * 330,000,000
at sentinel and
spof-check sites
in the targeted
districts
Epidemiology 100% of skin snip
survey for from all
ONCHO community
members >5yrs | 2025% |(199) 180,000,000 0 180,000,000 * * * * *

in sentinel sites
in the targeted

districts

%
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Activity Output Base Targets Total Funding source Total Funding Total Funding source Total Funding
description line budget (16) funding gap budget (17) funding gap
16 | 17 HKI SSI HKI SSI
Objective 3: Surveys
Entomology To determine the
survey for fransmission N N N N N N
ONGHO Setertiel i e 20-25 % 200,000,000 200,000,000
black flies
Assessment To determine the
survey for prevalence of
schisto and STH |SCH and STH N N N N N N
192 districts among SAC in 30-10% 180,000,000 180,000,000
the targeted
districts
ub total 1,160,000,000, 400,000,000 960,000,000, 200,000,000/ 330,000,000 3 * 330,000,000
Obje e 4 eQIraied U U C = O J Qede oMo U o|fe QeI
Conducting Conducting 80%
hydrocele of Hydrocele
surgical surgery to all
operation in thelaffect patients 1000 | 1200 | 1400 | 300,000,000 5 * 300,000,000/ 330,000,000 3 * 330,000,000
14 health in communities
districts in the targeted
districts
Lymphoedema |Provide
management  [treatment for
in the 14 health |[80% for patient
districts with
lymphoedema |50, | 150 | 1400 | 150,000,000 * * 150,000,000{ 165,000,000 * * 165,000,000
patients affect
patients in
communities in
the targeted
districts
ub total 450,000,000 g * 450,000,000/ 495,000,000 3 *| 495,000,000
@Je][= = AQ o = ° O
Off'(.:e PrqcuremenT o 75,000,000, 36,000,000 36,000,000, 39,000,000, 82,500,000 36,000,000 36,000,000, 46,500,000
equipment office materials
Capacity Advanced
building for training for M&E
monitoring and |(masters) 120,000,000 * ¥ 120,000,000 * * * *
evaluation
officer
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Activity
description

Objective 5: Ad
Vehicle

Output

Base
line

Targets

16

17

inistrative running costs (cont.)

Procurement of

Total
budget

Funding

source

(16)

HKI

SSI

Total
funding

Funding
gap

Total
budget

Funding source

(17)

HKI

SSI

Total
funding

Funding
gap

mainfenance  [spare parts 45,000,000, 15,000,000 * 15,000,000 30,000,000, 49,500,000 15,000,000 * 15,000,000 34,500,000
and repairs
Fuel supply for  Procurement of 15,000,000 * * # 15000000 16,500,000 * * 16,500,000
venhicles fuel
Rehabilitation of|Renovation of
ONCHO / NTDP |the NTDP office 80,000,000 5 g * 80,000,000 * * * * *
in Freetown
Vehicles for Provision of
NTDP field vehicles for
activities supervision,
distribution of 500,000,000 * * * 500,000,000 * * * * *
drugs and other
logistics and to
carry out surveys
Bikes for NTD Provision of
field activities at [motorbikes at & 4 & 4 “ 4 4 4 “ 4
district level districts
Review of NTD |Update of the 75,000,000 N . 75,000,000 N N N . N
master plan NTD master plan
Information and |Provision of ICT no
communication internet Cofnp Cofnp 45,000,000 25,000,000 *  25000,000 20,000,000, 45,000,000 25,000,000 * 25,000,000 20,000,000
sys’rem services
Sub total 955,000,000, 76,000,000 * 76,000,000 879,000,000, 193,500,000 76,000,000 * 76,000,000 117,500,000
otal for NTDs 3,835,000,000/1,331,000,000(80,015,000/1,971,015,000/1,863,985,000| 2,415,500,000( 946,000,000/80,015,000,1,026,015,000 1,389,485,000
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Activity description

Output

Indicator

8.7 Detailed costed workplans for central programmes: laboratory services programme (USD budget)

Baseline

Total

Total

Budget funding

Funding

gap

Objective 1: To strengthen the laboratory organisational and management structures to provide oversight and coordination of laboratory services throughout
all levels of health care

Establish a laboratory
coordination mechanism

Directorate of hospitals and labs to
carry out coordination and

TOR of LTWG reviewed;
meeting schedule

LTWG members identified

Objective 2: To meet the minimum

health care
Deploy adequate no. of skilled
personnel to all laboratories

qualified laboratory personnel level

50% of laboratories meet staffing
norms

Equitable staff distribution

Less than 30% of professional
laboratory staff

s to support the delivery of a comprehensive laboratory package at each leve

*
oversight established and meeting 21,000 21,000
minutes
Strengthen management Senior laboratory managers attend [28 trained laboratory heads |8 of the 28 degree level staff N
. . . . . 80,000 80,,000
capacity of laboratory managers |at least one management training |at 2 per district available in MOHS
Sub-total 101,000, 21,000/ 80,000

Improve output & quality of

Organised contfinued professional

Laboratory courses

Lack of CPD

Define laboratory tests and

Objective 3: Provide laboratory services appropriate to each level wit

Defined national testing algorithm

Naftfional testing menu for

in the defined laboratory package: 40% of laboratories provid

National norms and standards

laboratory personnel from training |[development established at the university 40,000 * 40,000

colleges

Train core group of scientists & Increased high calibre staff Number of core laboratory  [Limited no. core scientists and

laboratory physicians scientists joining the most reaching retirement * * *
laboratory services

Develop and operationalise Established career path Health service commission  |Health service commission in " o o

retention and post fraining policy table lab career path place

Sub-total 40,000 *| 40,000

ries fo implement the laboratory saf
100% of laboratories implementing
safety guidelines

% of laboratories
implementing health and

safety guidelines

guidelines
Approved health and safety
policy and guidelines

: : 35,000] 35,000 *
techniques by level each level of lab available
Strengthen and expand specimen Established referral system EVD experience o N N
referral system
Define a national stocks Stocks protocol BPEHS define lab levels and 30,000 30,000 N
management systems protocol menu
To provide adequate laboratory |40% of laboratories renovated to  [40% of laboratories meeting |Less than 10% of laboratories
infrastructure and space meet minimum standards for standards for infrastructure  |meeting standards " N N
appropriate for each level for infrastructure.
effective service delivery
Sub-total 65,000/ 65,000 *
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Activity description Output Indicator Baseline Total Total Funding

Budget funding gap

Objective 5: To implement the IDSR strategy in Sierra Leone.

Launch a laboratory rapid 100% DHMT preparedness Laboratory presence at the " N N
response operational manual plan generated EOCC

Activated laboratory rapid Laboratory and surveillance |Rapid Response Team in place N N N
response integrated plan

Improved diagnosis of priority Capacity of public health Network of public health

diseases laboratory to diagnose up to [laboratories established * * *

10 priority diseases

Obijective 6: To establish a laboratory information and management system that is integrated into the national health management i

20% of laboratories providing tfimely (% of laboratory with data EVD database protocol and N X N
reports management systems DPC data management tools
Sub-total g 9 9
Total (USD) for laboratory services programme 206,000/ 86,000 120,000
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Activity description

Objective 1: To develop National Eye Health Policy
Formulation of terms of reference

8.8 Detailed costed workplans for central programmes: eye health programme

Eye health policy available
and implemented

Indicator

Terms of reference formulated
consultant recruited

Recruitment of consultant for the formulation of
National Eye Health Policy

Stakeholders meeting

Stakeholders meeting held and first draft

Objective 2: To strengthen coordination of eye care
Organise and hold taskforce meetings at national

ervices at national and distric

t level for well-coordinated service delive
No. of meetings held

50,000 5 50,000
prepared
Preparation of the first draft 10,000 * 10,000
Dissimilation of first draft for comments First draft dissimilated 9 0
Validation meeting by stakeholders Vopdchon meeting held and policy 50,000 " 50,000
validated
Presentation of final policy to Minister for cabinet Policy presented to Minister and " 0
approval. approved
Launching of Eye Health Policy Eye Policy launched 30,000 * 30,000
p|55|m|lotlon Qf Eye Health Policy and Eye Policy dissimilated and used 65,000 25000 90,000
implementation
Sub-Total 205,000 25,0000 230,000

Objective 4: To reduce preventable and avoidable ¢
Training of school teachers in primary eye care

hildhood blindness through sc

hool health screening, distribution of Vita
No of school teachers trained in primary
eye care

126,000

75,000

level two times a year; and district level four fimes a 5,000 6,000 11,000

year.

Joint monitoring and supervision visits No. of monitoring and supervisory visits 15,000 22,000 37,000

Sharing of information Frequency of information sharing * * *
ub-Total 20,000, 28,000 48,000

@ J1C = U U 1€ ol U U = = e = = D € U & e = = are = < U ole o U O < J

Training of DHMT and PHU staff in primary eye care No. of DHMT and PHU staff trained in PEC 120,000 15,000, 135,000

Quantification and submission of list of eye drugs List of quantified eye drugs and 6,000 7,500 13.500

and consumables for procurement consumables submitted

Develop and include eye health indicators into Improved monitoring of eye [No district with eye care indicators in

national and district HIS care services natfional & district health information & & &

systems
Sub-Total 22,500, 148,500

135,000

Collaborate with school health programme,

nutrition directorate, EPl programme and HKI

*

*
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Activity description

Output

Indicator

Targets

16

17

Total
budget

Objective 4: To reduce preventable and avoidable childhood blindness through school health screening, distribution of Vitamin A, training of teachers

Conduct school eye health screening

No of schools visited and pupils

Objective 5: To train and deploy all cadre of well-moti
Needs assessment of all eye health workers

personnel
No of eye health workers

75,000 90,000, 165,000
screened
Licise with ANC/MCH screening of high risk mothers No of health facilities screening * * *
In;hl povidone eye drops or tetracycline eye Rgduced number Qf ch]lc.jr_en Instilling tetracycline or povidone 1200000 150,000 270,000
ointment to newborns with neonatal conjunctivitis
Sub-Total 255,000 315,000 570,000

Train the following: ophthalmologists, ophthalmic
nurses, ophthalmic community health officers,

No of each cadre trained and deployed

Objective é: To provide free eye care services to targ
Sensitisation of community on eye complications

eted groups of FHCI and EVD

Care Initiative and EVD Survivors
No. of community sensitisations done

optometric technicians, optometrists, eye instrument 300,000 300,000 600,000
technicians, optical technicians, paediatric eye

specialist, public health

Provide technical support to Faculty of Nursing - Improved quality of training [Technical training evaluation report

COMAHS & Njala University for training of eye health 75,000 75,000 150,000
personnel

Enhance continuous professional development of  Improved quality of care No. of continuous medical education N N o
all cadres of eye health workers. planned and implemented.

Sub-Total 375,000, 375,000 750,000

45,000 45,000 90,000
from EVD
Carry out research on eye complications of EVD Findings of the research 9 9 9
Proylde drugs and consumables for FHCI and EVD 120,000 120,000 240,000
Survivors
ub-Total 165,000 165,000/ 330,000
@Je][= = O eqse arara ° ° o) [=. ° 600 10 0[0]0
To perform 6,000 cataract operations per year 6,000 cataract operations Number of cataract operations done 3200000 350,000 670,000
done per year
Conduc’r's'urglcol outreach in underserved Number of outreach visits conducted 75,000 90,000 165,000
communities
Monitor cataract surgical outcome Functional cataract surgical [Number of centres carrying out cataract ol ol el
outcome audifing system auditing
Retrain cataract surgeons Improved visual outcome of [No. of cataract surgeons trained N N N
cataract surgeries
ub-Total 395,000 440,000 835,000
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Activity description

Objective 8: To expand optical and low vision servic
Create awareness about optical and low vision
services.

Output

s from 4 districts to 8 districts.

Increased number of
patients seeking opfical and
low vision services

Indicator

No. of sessions held

Targets

16

17

Conduct optical outreach No of optical outreach visits conducted 60,000 75,000f 135,000
Set up 4 opftical centres Optical and low vision No. of optical centres
services with good visual & & &
outcome
Procure relevant equipment and opfical Optical services available to Releyon’r equipment and optical 240,000 260,000 500,000
consumables the populace available
Conduct refraction, prescription, dispensing of Good quality of life No. of refractions, prescriptions and N N o
spectacles spectacles dispensing done
Perform low vision assessment No. of low vision assessment performed * * *
ub-Total 300,000f 335,0000 635,000

Objective 9: Advocate for sustained support for eye
Develop, implement and evaluate advocacy plan

ealth: increase in sustained

upport for eye health care
Advocacy plan developed,
implemented and evaluated

Strengthen linkages between relevant ministries,
departments and agencies

Recognised and sustainable
eye care system

No. of activities implemented jointly

Celebration of World Sight Day World Sight Day celebrated annually & 75,000 75,000
Strengthen linkages between partners * * *
ub-Total 4 75,000 75,000
Obje e |0 oD = O PDPO Oor eye Yo ° = D And ainable eve Yo are
Conduct community meetings No. of sessions held 9 9 9
Develop, produce and distribute IEC on eye health IEC materials developed, produced, " 65.000 65.000
distributed and used ' '
Involve community in planning, implementing No. of projects developed, " " N
monitoring and evaluation of eye care implemented, monitored and evaluated
Sensitise community on harmful fraditional practices.|Reduction in blindness from  [No. of sessions held N N N
harmful traditional practices
ub-Total 65,000 65,000
Obje = O develop resedad apa Of eye Yo proqra . evide e-pased be o] e =
Equip eye health secretariat with computers Well-functioning eye health secretariat "
software and subscribe to journals for research f S2000
Build a website for eye health * * *
rain eye health personnel on research methods No. of eye care workers frained 9 9 5
Identify research priority areas Research priority areas idenftified * * *
Sub-Total 35,000 35,000
Total for eye health programme 1,841,000/ 1,880,500 3,721,500
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8.9

Activity Description

Output

Detailed costed workplans for central programmes: HIV/AIDS (NACP) and TB

Indicator

I S

Objective 1: Eliminate new HIV infecti
Provide uninterrupted PMTCT option
B+ to 3,160 HIV positive pregnant
women and 3,160 HIV exposed
infants

ons among children and sustai
Immediate treatment
accessible to all pregnant
women living with HIV and HIV
exposed infants (option B+)

Baseline

their mothers’ health and well -being (e-MTCT)
% of pregnant women living
with HIV and HIV exposed
infants receiving ARVs (option
B+)

\ Targets \Toial Budget

Update training module/manual of
PMTCT

PMTCT Training manual/module
updated

2012 version of PMTCT fraining
module available

100%

Validate PMTCT tfraining
module/manual

PMTCT Training manual/module
validated

2012 version of PMTCT fraining
module available

100%

*

Print PMTCT training manual

PMTCT training manual printed

0

*

ub-total

Strengthen capacity of private clinics
to provide comprehensive HIV
freatment and care services

*|

Objective 2: Prevention HCT/PICT

*

Accredit 10 private clinics to provide
comprehensive freatment and care

10 private clinics accredited to
provide comprehensive

Number of private clinics
accredited to provide

diagnosis

children living with HIV
increased from 2015 level to 46
% in 2017

all adults and children living
with HIV

*
from the four regions of Sierra Leone [freatment and care comprehensive freatment 0 10
and care in the 4 regions
Train staff from 10 private clinics to  |Staff from 10 private clinics Percentage of staff trained to
provide HCT, PMTCT, ART and frained to provide provide comprehensive 0 1 o
reporting according to national comprehensive treatment and [freatment and care
guidelines care
Provide tfest kits, ARVs and other Test kits, ARVs and other health |Number of private clinics
health products for comprehensive [products supplied to provide  |supplied with test kits, ARVs
HIV treatment and care 1o 10 comprehensive HIV freatment |and other health products to 0 10 | 10 *
private clinics and care to 10 private clinics  |provide comprehensive
freatment and care
ub-total *
. DS c e c are & DO O P c U 8 = U e U = O Ade = U = = = Qe
Outcome: All adults, adolescents Adulfs, adolescents and Percentage of adults and
and children offered ART and linked |children receiving antiretroviral |children currently receiving
to freatment services upon HIV therapy among all adults and  |antiretroviral therapy among 0.42 0.44 |0 .46 "
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Activity Description \

Output |

Indicator

Baseline

Targets Total Budget

16 17

Train health workers (2 per facility)
from the existing 691 sites, in
comprehensive HIV care using the

Objective 3: Treatment, care & support to PLHIVs - recruit, train & retrai
HWs trained on the use of the
ART guidelines

health workers to deliver co
% of HWs trained on the use of
the ART guidelines

prehensive HIV care (cont.)

points

delivery points (3 people)
conducted

new ART guidelines (2015) to deliver 0.1 0.9 g
comprehensive HIV care (EID,ART,
Option B+, and peadiatric HIV) for
10 days at district level
Update the national Ols guidelines  |National Ols guidelines 2010 version of Ol guidelines 100% N
updated available °
Validate national Ols guidelines National Ols guidelines 2010 version of Ol guidelines 100% N
. . (o)
validated available

Print and disseminate 1500 copies of |1,500 copies of Ol Guidelines % of new Ol guidelines printed 0 : N
Ol Guidelines printed and disseminated and disseminated

ub-total *
Obije e 4: Re 2 and enartne e IB oliabordaftio O e
Develop/review ToR and plan of ToR and plan of action for
action for TB/HIV collaboration TB/HIV collaboration committee 0 1 g
committee Developed/revised
Support quarterly meetings of the Quarterly meetings of the Number of meetings held
TB/HIV collaboration committee (15 [TB/HIV collaboration committee 0 4 4 *
people) (15 people) supported
Conduct joint quarterly monitoring of [Joint quarterly monitoring of Number of joint HIV/TB
HIV/TB services at service delivery HIV/TB services at service monitoring conducted 0 4 4 "

Subtotal

Note: Programme activities for the 10 - 24 month recovery plan have been identified but the budget gaps are yet to be determined. The finalised plan will
therefore be submitted following review of the costed budget plan now in progress by NAS.

Activity description

Objective 1: To increase TB case notificatio

n in the district

Indicator

Targets Total budget

16

17

Training of 68 PHU staff on the signs and |68 PHU staff trained on the signs and No of PHU staff tfrained on the signs and

15,080,000
symptoms of TB symptoms of TB symptoms of TB
Training of 100 community DOTs providers [100 community DOTs providers trained No of community DOTs providers trained 10,020,000
Conduct monthly supervision of PHUs on  |[Monthly supervision of PHUs on TB activitiesNo of PHUs receiving monthly supervision 95 800.000
TB activities in the district conducted in the district visit of TB activities in the district T
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Activity description

Output

Indicator

Base
line

Targets Total budget

16 17

Objective 1: To increase TB case notificatio
Provision of enablers package to TB
patients

n in the district
Enablers package provided fo TB patients

No of patients receiving enablers
package

Support training of 140 PHU staff on

of health workers and management of HIV/AIDS

140 PHU staff frained on patient clinical

No. of PHU staff trained on patient clinical

Construction of three more DOT centres  [Three DOT cenfres constructed No of DOT centres constructed 90,000,000
Train 15 lab technicians/microscopists in - |15 lab technicians/microscopists trained in|No of lab technicians/microscopists

. . L . . . . . . . S 3,500,000
other disease investigation other disease investigation frained in other disease investigation
Train 68 PHU staff in the management of |68 PHU staff frained in the management  |No of staff trained in the management of

. . . 15,080,000

tuberculosis of tuberculosis tuberculosis
Conduct quarterly TB defaulter tracing Quarterly TB defaulter fracing conducted [No of TB defaulter fracing conducted 15,662,500
Sub-total 175,142,500

pafient clinical care on HIV/AIDS care for HIV/AIDS care for HIV/AIDS 30,000,000
Quarterly supervision of PHU staff on PHU staff supervised on HIV/AIDS patient |No. of PHU staff supervised on HIV/AIDS

. . 31,440,000
HIV/AIDS patient care and support care patient care
Conduct quarterly HIV/AIDS defaulter HIV/AIDS defaulter tracing conducted No. of HIV/AIDS defaulter tracing 31 500.000
fracing conducted T
Sub-total 92,940,000
Total for HIV/AIDS and TB programme 268,082,500

108 |Page



8.10 Detailed costed workplans for central programmes: WASH/IPC environmental health programme

Activity description \ Output \ Indicator \ Total budget
Support community led total sanitation (CLTS) in [CLTS supported in 100 villages in the No. of villages supported with CLTS 4.000.000
100 villages in the district district 08,
Conduct water quality surveillance and Water quality surveillance and No. of water quality surveillance and 12.000.000
monitoring in the district monitoring conducted in the district monitoring conducted in the district T
Support monthly chlorination of wells in all PHUs  IMonthly chlorination of wells conducted [No. of PHU wells conducted in the district
in the district in all PHUs in the district 9100008
Establishment of semi-permanent triage and Semi-permanent triage and isolation No. of semi-permanent triage and isolation 660.000.000
isolafion centres in 55 PHUs centres constructed in 55 PHUs centres constructed in PHUs T
Construction of 9 permanent triages and 9 permanent friages and isolation units  |No. of permanent triages and isolation units
isolation units at PHUs constructed at PHUs constructed at PHUs
Conduct IPC training for 140 staff from 68 PHUs  |140 staff from 68 PHUs trained on IPC No. of staff trained on IPC 32,200,000
Conduct monthly IPC supportive supervision fo  |Monthly IPC supportive supervision No. of IPC supportive supervision conducted 126.480.000
all PHUs in the district conducted to all PHUs in the district to all PHUs in the district T
Construction of protected wells in 30 PHUs Protected wells constructed in 30 PHUs  |No. of protected wells constructed in PHUs 900,000,000
Sg?g?ili’roﬂon protected wells in 20 PHUs in the  |Protected wells rehabilitated in 20 PHUs |No. of protected wells rehabilitated in PHUs 160,000,000
istric

Conduct quarterly IPC review meetings Quarterly IPC review meetings No. of quarterly IPC review meetings

34,400,000

conducted conducted

Provision of solar power submassive water pumpsiSolar power submassive water pumps No. of solar power submassive water pumps 37 500.000
in 15 PHUs provided in 15 PHUs provided in PHUs U
Training of 140 PHU staff on the management of |140 PHU staff trained on the No. of PHU staff trained on the management 31.000.000
WASH facilities management of WASH facilities of WASH facilities U
Provide air condition for district IPC focal person's|One air condition provided for district No. of air condition provided for district IPC 4.500.000
office (DHS) IPC focal person's office (DHS) focal person's office (DHS) T
Support one screener in 68 PHUs in the district 68 screeners supporfed in the district No. of screeners supported in the district 163,200,000
Sub-total for ‘WASH-IPC’ 2,296,880,000

Activity Description

| Total Budget (USD) |

Funding gap

IPC supplies and commodities (estimated cost for 1 year, 2016) 4,000,000 4,000,000
Screening and isolation supplies and commodities (estimated cost for 1 year, 2016) 1,500,000 1,500,000
National Multi-MDA IPC steering committee quarterly meetings 15,000 15,000
IPC training 2 training modules per year for all HCWs 200,000 200,000
Review of national core standards and development of new assessment 5,000 5,000
Supporting DHMT and hospitals to develop review and implement IPC action plans 2,500,000 2,500,000
Data collection, storage and analysis for district and hospital reporting 250,000 250,000
In-facility communication campaigns for IPC 4 per year 50,000 50,000
Community based campaigns for IPC 4 per year 75,000 75,000
Sub Total 8,595,000 8,595,000
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Objective 2: Screening and isolation

Activity Description Total Budget (USD) Funding gap

Construction of infectious disease hospitals 6,000,000 6,000,000
Construction of 104 facility isolation units average cost for 1 facility PHUs = $20,000 to 24,000 USD 2,500,000 2,500,000
Training (screening training of infernal MoHS healthcare employees) 200,000 200,000
Sub Total 8,700,000 8,700,000
Sub-total (USD) for ‘IPC’ 17,295,000 17,295,000
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Activity description

Objective 1: To revise the Mental Health Legislation

8.11 Detailed costed workplans for central programmes: mental health programme

Qty Unitcost #T#D

Total

Fund
Source

Expect.
funding

Funding gap

Objective 2: To revise the Mental Health Policy and Strategic P

Recruit the expert to lead the revision of the workplan Person 1 1,830,000 1 | 40 73,200,0000 WHO | 73,200,000 *
National level agreement of key areas Workshops 1 12,200,000 1 | 1 12,200,0000 WHO | 12,200,000 N
Regional stakeholder consultations Workshops 4 | 24,400,000 1| 4 97,600,0000 WHO | 97,600,000 *
National I'evel workshgp fo hear results from regional Workshop ! 42,700,000 1 | 1 42,700,000 WHO | 42,700,000 "
consultations and review draft Law

MoHS present draft Law to Parliament Working meeting 1 12,200,000 2 | 1 24,400,000 WHO | 24,400,000 *
Sub-total 250,100,000 250,100,000 5

Objective 3: To roll out mhGAP training for 100 MDS and 120 C

Meghng with no’rpnol stakeholders to review key areas in Workshop ! 12,200,000 1 | 1 12,200,000 WHO | 12,200,000 o
policy and strategic plan

Regional stakeholder consultations Workshops 4 | 24,400,000 1 | 4 97.600,0000 WHO | 97,600,000 *
National I‘evel meeting ’rp get resulis from the stakeholder Workshop ! 24.400.000 1 | 1 24.400,0000 WHO | 24,400,000 N
consultations and to review a draft

Print 1000 copies Printing 1,000 30,000 1 | 1 30,000,000 2WHO | 30,000,000 *
Sub-total 164,200,000 164,200,000 9

Objective 5: To roll out Community Healing Dialogues in all distri

Pilot of mMhGAP Workshop 1 42,700,000 1 | 4 42,700,000 WHO | 42,700,000 9
ToT for mhGAP Workshop 1| 4270000001 | 4 | 42700000 %%/ | 42,700,000 x
Roll out for all districts (100MDs) Workshops 4 | 42,700,000/ 4 | 4 170,800,000, WHO | 170,800,000 9
Roll out for all districts (120 CHOs) Workshops 5 | 42,700,000[ 5| 4 213,500,000, WHO | 213,500,000 *
Sub-total 469,700,000 469,700,000 9
. J1€ e 4 @ U @[ o O U U — L= U O DeOpIc = OIrde U U e o O

Contextualisation of CHW training materials Workshop 1 42,700,000 1 | 4 42,700,000, ¢ * 42,700,000
Pilot of CHW materials Workshops 1 42,700,000 1 | 1 42,700,000, ¢ * 42,700,000
ToT for CHW training Workshops 1 42,700,000 1 | 1 42,700,000 2 * 42,700,000
Roll out to districts Workshops 42 | 24,400,000 8 | 1 | 1,024,800,000, 2 *1,024,800,000
Sub-total 1,152,900,000 *1,152,900,000

Contextualise manual for Sierra Leone Workshop 1 42,700,000 1 | 4 42,700,000 * 42,700,000
ToT for the CHDs Workshop 1 42,700,000 1 | 1 42,700,000 42,700,000
Roll out to districts Workshops 14 | 48,800,000 1| 5 48,800,000 * 48,800,000
Sgﬁvﬁiérsse and One SW, 2 pairs per district, carry out the Facilitating CHDs 4 91500 242 504 81.984.000 + 81,984,000
Printing of manuals 500 122,000 1 | 1 61,000,000 * 61,000,000
Sub-total 277,184,000 * 277,184,000
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Activity description

Qty Unitcost #T#D

Total

Fund
Source

Expect.
funding

Funding gap

Objective é: To roll out psychological first aid for all HCWs
ToT for PFA

Workshops

42,700,000

42,700,000

42,700,000

Roll out to Districts

Workshops

24,400,000

1,366,400,000

1,366,400,000

Sub-total

1,409,100,000

1,409,100,000

Objective 7: To provide support to the roll out of the mental health component of the Clinical Guidelines for the Comprehensive Package of Essential

Services for EVD survivors

Development of protocols and guidelines Workshop 1 42,700,000 1 | 4 42,700,000 * 42,700,000
ToT for CPES Mental Health Workshop 1 42,700,000 1 | 4 42,700,000 * 42,700,000
MHNs/CHOs train HCWs Workshops 28 | 30,000,000 1 | 2 840,000,000 * 840,000,000
Printing of manuals/guidelines/diagnostic aides Printing 500 122,0000 1 | 1 61,000,000 * 61,000,000
Sub-total 986,400,000 986,400,000
Objective 8: To carry out quarterly joint supervision of mental health activities in t

Joint supervision 5 teams travel to two to three districts each [Travel to districts N

quarter 15 | 23,720,000 8 | 5 189,760,000 189,760,000
Sub-total 189,760,000 * 189,760,000

Objective 9: To carry out coordination activities at national an

d district levels

Annual National Coordination meeting Meeting 1 61,000,000 2 | 1 122,000,000 * 122,000,000
Monthly coordination meetings at District level Meetings 14 1,220,000/24| 1 409,920,000 409,920,000
Sub-total 531,920,000 * 531,920,000
Objective 10: To commemorate World Mental Health day (10th October

National commemoration activities Various 1 61,000,000 2 | 1 122,000,000 * 122,000,000
District MH coordinators Annual meeting Workshops 1 48,800,000 2 | 3 97.600,000 * 97,600,000
District MH Day celebrations Various 14 6,100,000 2 | 1 170,800,000 * 170,800,000
Sub-total 390,400,000 * 390,400,000
Sub-total for mental health programme 5,821,664,000 884,000,000 4,937,664,000
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8.12 Detailed costed workplans for central programmes: surveillance programme

Activity description

Obijective 1: To strengthen information management/data analysis at nationo
Train NSOs, national data officers, DSOs & district M&E officers on IDSR data |55 officers trained

management

Review IDSR reporting tools Tools reviewed

Print and distribute IDSR reporting tools and records 10,500 tools printed & distributed

Hold nafional quarterly data harmonisation meetings 3 quarterly meetings held

Provide laptops for national staff 8 laptops provided

Provide mobile Wi-Fi top-ups 10,000 GB/laptop (8) for every 3 mths
Provide whiteboards & markers for PHUs and DHMTs for monitoring/ reporting|1500 whiteboards & markers provided
Provide mobile phone solar power banks 1,300 power banks

Hold weekly meeting of elIDSR TWG 36 weekly meetings

Develop elDSR reporting platform Platform developed

Pilot elDSR in 4 districts for 2 months 4 districts piloted

Develop and validate SOPs and fraining manual SOPs and fraining manual developed
Print and distribute elIDSR SOPs and training manual 500 SOPs and manual printed and distributed
Conduct TOT on elDSR 85 officers trained

Train health facility focal persons on elDSR 1,500 focal persons trained

elDSR system support and maintenance System supported and maintained
Sub Total

Objective 2: To implement CBS in five districts
Hold bi-weekly meeting on CBS roll-out and participate in CHW TWG 18 meetings held

Print and disseminate CBS tools (SOPs, reporting forms, training manuals) in -~ {500 CBS tools printed & distributed
pilot districts (Koinadugu, Kono, Moyambal)

Train health workers on community-based surveillance including early 1,500 HWs trained
warning systems

Provide TOT fraining on CBS in 5 districts 25 officers trained
Cascade fraining of community health workers on CBS in 5 districts 1,800 CHWs 