
Experience and lessons 

learned from Sierra Leone
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• Tertiary Hospital 
• 8,000,000+ Population

• Regional Hospital
• 500,000 Population 

• District Hospital 
• 500,000 Population 

• Community Health Center
• 10,000 – 30,000 Population

• Community Health Post
• 5,000 – 10,000 Population

• Maternal and Child Health Post
• 500 – 5,000 Population

• Community Health Worker
• 100 - 500 Population

Background: Health Care Delivery System



Human Resources for Health Profile

The density of doctors, nurses and midwives 
is estimated to be 1.23 per 1,000 population 
(or 12.3 per 10,000 population, compared to 

a global threshold of 45 per 10,000 
identified by WHO as generally necessary for 

the attainment of a high level of service 
coverage compatible with attainment of 

universal health coverage -UHC- objectives



Number of Health Care Facilities by District

Expanded Primary Health 
Care Service Network 

Available Almost in Every 
Small Villages – Potential 
PHC Coverage (>100%)  



ANC1 (98%) 
ANC4 (76%)

83%
Institutional Birth Rate

87%
Skilled Birth Attendant Rate

54.5 
Early Initiation of Breast 

Feeding

81%
Newborn Dried After Birth

75%
Health Seeking Behavior for 

Fever in Under-five

Status of High Impact Interventions for MNH



Outcome Indicators (2019)

MMR

(Per 100,000 Live Birth) 

717

SB  

(Per 1,000 Births)

24

NMR

(Per 1,000 live births) 

31

CMR (<5)

(Per 1,000 live births) 

122

Status of High Impact Intervention for MNH



Strategic Objective Two (2)

Improved Quality of RMNCAH 

services at all levels of RMNCAH 

service delivery

The RMNCAH Strategy & Investment Case
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Developed National QoC Road Map: to ensure that the components of the health

systems building blocks in the country are synergistic in supporting the provision of

healthcare that is safe, timely, effective, efficient, equitable, person-centred,

integrated and devoid of collusion and corruption.

Our Efforts & Initiatives



Leadership, management and governance structure established (National Quality 

Management Program, District and Hospital QoC Officers appointed, TWG, QI teams)

Developed guideline and manuals, Trained health care workers, introduced change

packages, strengthened partnerships

Facilitated peer to peer learning in facilities, district level learning, national learning

summit, documentation of best practices, improved data system for QoC

Mandatory reporting of maternal, newborn and paediatric deaths, Revitalized
HMIS system to collect, report and use QoC indicators
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Sierra Leone QoC Strategic Objectives aligned with Network Objectives 



QI Teams in 6 Hospitals



Provision of Care

• Total number of deliveries (live and still births)

• Number of neonatal deaths prior to discharge
by causes

• Total number of maternal complications

• Total number maternal deaths prior to
discharge and by causes

• Number of babies breastfed within one hour of
delivery

• Number of women administered immediate
postpartum Uterotonic

• Number of babies weighed (live and stillbirths)

• Number of premature babies

• Number of babies admitted to KMC

Experience of Care

• # of women reporting counselling on different
topics before discharge

• # of women who wanted a birth companion of
choice during labour

• # of women who wanted a birth companion of
choice during childbirth and labour

• # of women who had a birth companion of
choice during labour and labour

• # of women who reported physical abuse
during labour, childbirth or postpartum period

• # of women who reported verbal abuse during
labour, childbirth or postpartum period

Common set of MNH QoC indicators (Global)



National QoC M&E Framework and Core Indicators for RMNCAH



National QoC M&E Framework and Core Indicators for RMNCAH



Quality of Care Metrics 
Landscape



Monthly data 
collection Updating 

of indicators 
Data quality Audit 

conducted  

Strengthening Data 
System for QOC

Strengthen routine measurement systems to collect, report and use QOC indicators to 
help improve and sustain quality MNH care



Provision of Care Data Source: 
Maternity and Delivery Register

Maternal and Delivery Register 



Monthly Summary Form – HF3 (Reproductive Health)



Monthly Summary Form – HF3 (Reproductive Health)



Experience of Care Tool



Overview of current data flow



QOC DASHBOARD 
Reporting
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Selected Result (Western Area Urban District) - Improve anemia screening and prevention in pregnancy 

(IFA): % pregnant women tested for anemia at first ANC visit (hemoglobin)
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Improving on fluid intake and output chart documentation at PCMH Eclampsia Ward
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Experience of care assessment results



Strong political 
commitment for 

QOC

Regular participatory 
HMIS review process 

followed by MOHS

Technical 
competencies at 

DPPI/MOHS

Strong leadership by 
Quality 

Management 
Program (Champion)

Strong collaboration 
between DPPI and 

NQMP

Strong desire for KPI 
by senior 

management of 
MOHS/NQMP

Partnership with UN 
and Implementing 

partners (WHO) 

Lessons Learned 



• Timeliness, completeness and quality of data is an issue

• Multiple tasks of health care workers

• Volunteer health care workers particularly for M&E

• Reporting from private hospitals

• Use of data for decision making at all level

• Stock out of reporting tools

• Limited funding for DQA

• Limited financing for HMIS

• HMIS not capturing all indicators needed

Challenges 



Continuous capacity building

Strengthen ICT for DHMTs and hospitals

Advocacy for data use and data driven performance reviews

Digitization of QI documentation Template

Integration of DQA in regular SS

Biannual experience of care assessment

Way forward  



TENKI


