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Foreword

The Sierra Leone Service Availability Readiness Assessment, Summary Reportgoroaides inf

on set of tracer indicators that determine service availability and readiness. It is the first of its kind to
be conducted in Sierra Leone, as it provides reliable information on service delivery such as the
availability of key human and infragtice resources, on the availability of basic equipment, basic
amenities, essential medicines, and diagnostic capacities, and on the readiness of health facilities to
provide basic healttare interventions relating to family planning, child health sdva&e and
comprehensive emergency obstetric care, HIV, TB, malaria, @odnnamicable diseases. This

and subsequent report will contribute favourably to monitoring the service availability and readiness
of the health sector and to generate eviderstgport planning in the health system in Sierra

Leone.

The publication of this report is timely and will fill an important information gap in the areas of
measuring and tracking progress in health systems strengthening. With the increased demand for
acountability and the need to demonstrate results at country and global levels, SARA surveys will
help track how health systems respond to increased inputs and improved processes over time and the
impact such inputs and processes have on improved healthesuand better health status.

[, therefore, want to encourage you all to use the information in this document for planning,
monitoring and evaluation of your health programmes. | would like you to keep in mind that as no
situation is static, the figusggwn here are expected to change with time. Therefore, we intend to
conduct similar surveys on annual basis to determine the level of progress in these indicators.

Finally, on behalf of the Ministry of Health and Sanitation, | hereby express outiappoetia
Global fund to fight AIDs, Tuberculosis and Malaria for providing financial support and the World
Health Organization for providing Technical support for the survey.
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Honourable, Haja Zianab Hawa Bangura

MINISTER OF HEALTH AND SANITATION
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Executive summary

The 2011 Service Availability and Readiness Assessment (SARA) for Sierra Leone was conducted to
assist the health sector in assessing and monitoring service readiness and capaeihdat dist

health facility levelBhe SARA survey wasnducted in April 2011, toform thefirst health sector
performance revieand wasindertaken by the Directorate of Policy, Planning and Information of

the MoHS with technical assistance from the WorlkthH@yanizationA nationally representative

sample of 210 health facilities was drawn, stratified by region and type of facility including the private
sector.

TheGeneral service readiness indeg a composite measure designed to combine information
from the five general service readiness domains: basic amenities, basic equipment, standard
precautions, laboratory diagnostics, and medidnesch area the average availability was
computed using a set of standard items.

Figure 1 shows the General serveadiness index and domain scores for the 2011 assessment. The
General service readiness index score is 48 out of 100. Across the five domains, the basic equipment
score is the highest, and the laboratory diagnostics score is the lowest.

Figure1.  Overall general readiness index and domain scores (N=207)
Sierra Leone SARA, 2011

General service readiness
- _Basic;mni;es
Basic equipment

Standard precautions

Laboratory

Medicines

1
80 90 100

Percentage availability
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Figure2 shows the general service readiness index by region. Over the five domains, the Southern
region appears to consistently score lower than the other regions. Western Area scores highest in
several domains, particularly for medicines and laboratory.

Figure2.  General service readiness index and domain mean scores by region (N=207)
Sierra Leone SARA, 2011

I Westernregion [ Eastern region [l Northernregion  Southern region

General service readiness index

Basic amenities mean score

Basic equipment mean score

Standard precautions mean score

Laboratory mean score

Medicines mean score

1
0 10 20 30 40 50 60 70 80 90 100
Percentage availability

Figure3illustrates that for all general service readiness domains except basic equipment, private
facilities scored higher than public facilities.

1 The largest gap in availability occurred in the medicines domain, that is, a much higher percentage
of private &clilities had essential medicines in stock on the day of the assessment compared to
public facilities.

17 The second largest gap in availability occurred in laboratory diagnostics. Only basic equipment
items were equally available in both private and fagBites.

Figure 4 shows the gealeservice readiness score for hospitals and for primary care facilities.

Hospitals have a much higher readiness score compared to primary care facilities in all domains. This
is particularly so for the diagnosticsraadicines domain. It is to be expected that larger facilities

are better equipped and stocked than smaller facilities; however, most tracer items that comprise the
general service readiness index are basic items required to provide an acceptabbdtievel of h

servees.

12 Sierra Leor|[&SARA2011Report



Figure3.  General service readiness index and domain mean scores by public versus private ownership (N=207)
Sierra Leone SARA, 2011

[ Private | Public

General service readiness index

Basic amenities mean score

Basic equipment mean score

Standard precautions mean score

Laboratory mean score

Medicines mean score

Percentage availability

Figure4.  General service readiness index and domain scores by hospital versus primary care facility type (N=207)
Sierra Leone SARA, 2011

[ Primary care facility ™ Hospital

General service readiness index

Basic amenities mean score

Basic equipment mean score

Standard precautions mean score

Laboratory mean score

Medicines mean score

100

Percentage availability
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Figure5 shows the national estimatessfocific servicesthe percentage of facilities in Sierra

Leone offeringNCH servicesuch as antenatal care, child curative care, and immunization, as well

as services for communicatileases such as malaria, HIV/AIDS, and tuberculosis.

1 Over 9 in 10 facilities reported offering maternal, newborn, and child health services, including
antenatal care, normal delivery and newborn care, child immunization, and curative care and
growth monioring for children. This reflects the priority placed on health services for pregnant

women and young children through the Free Health Care Initiative.

1 For communicable diseases, all facilities (100%) reported offering malaria diagnosis and treatment

sewices, and 96% reported offering diagnosis and treatmenialfysieansmitted infections.

However, it is important to note that this does not mean that the facilities have the necessary

equipment, diagnostics, and medicines to offer an adequateckreel of

7 Health services for HIV/AIDS were less commonly available, with less than half of facilities

offering HIV/AIDS testing and counselling services.

7 Availability otuberculosis diagnosis and treatment sew&edowest, at 17% of facilities

Sierra Leone SARA, 2011

Curative care and growth monitoring

I MNCH services [l Communicable disease services

Figure5.  Percentage of facilities offering specific health interventions for MNCH and communicable diseases (N=207)

96%

Antenatal care

Child immunization

Normal delivery/newborn care
Family planning

Malaria

Sexually transmitted infections
HIV testing and counselling
PMTCT

Antiretroviral therapy

HIV care and support

Tuberculosis

93%
92%
91%
89%
100%
96%
42%
37%
20%
18%

17%

T T T T T T T T T

10 20 30 40 50 60 70 80 90 100
Percentage availability
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Figure6 shows an overview of readiness scores for MNCH sevitlte®main scores for trained
staff and guidelines, equipment, diagnostics, and medicines and commodities

1
1

Readiness score was highest for child immunization services (82%).

Diagnostic capdyg was low for multiple services, such as ANC (urine protein dipstick and
haemoglobin test) and curative care for children (malaria test, haemoglobin, and general
microscopy).

7 Readiness to provide comprehensive emergency obstetric care was low at A8FwfOnl

hospitals had a safe blood source for transfusions.

Figure6.  Readiness to provide MNCH services
Sierra Leone SARA, 2011
100 Readiness score
B Staffand guidelines
[ |
80 - : ¢ A ‘ A Equipment
82 ¢ m Diagnostics
77 M
€ Medicines and
[ | commodities
60 - 64 : [ |
x 61 5.7
= 2
40 - 48
A
20 4
Child Family Curative Antenatal BEmOc (EmOc
immunization plannin care care (N=188) (N=39 hospitals)
(N=190) (N=184% (N=199) (N=193)
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Figure 7 shows an overview of readiness scores for HIV/AIDS, malaria, and TB services, with
domain scores for trained staff and guidelines, equipment, diagnostics, and medicines and

commalities.

7 HIV counseling and testing had the highest readiness score (75%).

1 Diagnostic capacity tended to be low. It was the lowest scoring domain for almost all services.
1 Presence of trained staff and guidelines was relatively high across services.

Figure7.  Readiness to provide HIV/AIDS, malaria and TB services
Sierra Leone SARA, 2011
1007 Readiness score
A B Staffand guidelines
|
80 - * A A Equipment
[ ] [ |
'S Diagnostics
75 - = [ | @ Medicines and
67 commodities
60 - . 62 =
3 ¢ .
E . 51 *
48
40 4
38
2
20
0
HIV testing Malaria HIVcare  Tuberculosis ~ PMTCT STI ART
&counseling  (N=207)  &support (N=35) (N=77) (N=199) (N=41)
(N=87) (N=37)
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Introduction

The Republic of Sierra Leone is located on the West African coast, bordered by Guinea to the north
and Liberia to the southeast. In 2010, Sierra Leone had a population of 5.7 million, 38% of which
lived in urban areas. Life expectancy atibigftimated at 49 years, which is afeltdeto a heavy

disease burden and high child and maternal morbidity and mortality. Nearly one out of five children
die before reaching the age of five, primarily due to malaria, diarrhoeal diseases anmctryte resp
infection. Underlying factors include pervasive poverty, limited access to safe drinking water and
adequate sanitation, poor nutrition, and limited access to quality health services. The poor health
status of the population is mainly due to adiggase burden caused by environment related
communicable diseases and aggravated by poor nutrition. Malaria is hyper endemic/holoendemic in
the country and affects the whole population; children under five years and pregnant women are
particularly affeate Although the unddives constitute about 17% of the population, they make up
49% of consultations at primary health care facilities. Despite improvements in the past ten years,
infant mortality and maternal mortality remain high at 89 per 100@Hs/ard 857 per 100 000

live births, respectively.

Administratively, Sierra Leone is divided into four major areas, namely Northern Province, Southern
Province, Eastern Province and the Western Area where the capital Freetown is located. The
provinces arkurther divided into twelve districts, while the districts aidivddbd into chiefdoms.

The health infrastructure of the country was largely destroyed during/&lae tanl war that ended

in 2002, and has required extensive rebuilding and ef@bildealth facilities remain inadequately
equipped and undstaffed, often providing only limited services. Health services are delivered
through a network of health facilities, consisting of 1,054 Peripheral health facilities which are
composed of Comunity Health Centres (CHCs), Community Health Posts (CHPs), Maternal and
Child Health Posts (MCHPs) and 51 hospitals (20 government owned and the rest owned by private
for-profit, nongovernmental and faith based organizations).

In recent years, Sierradne hash®wn rapid progress in the implementation of key health initiatives.
Following the National Health Sector Strategic Plar?RAB0the Freeddlth Care Initiative

(FHCIl)was launched in April 2010 to provide free health services to pregnantbresseeeding
mothers and children under tlye ®f 5 years, offering free consultations including antenatal,
postnatal and delivery services, diagnostic services and treatment, and basic and comprehensive
emergency obstetric and newborn dédre Basi®ackage of Essential Health Services for Sierra
Leone waalso launcheitt 2010 to outline priority health interventitmnseduce mortality rates
particularly for women anbilciren, and to specifiye essential health services to be provided at

each leel of health service delivarlgere has been a 250% increase in service utilization and a
dramatic decrease in case fatality among children since FHCI caffexzintdowever, the 2010

Health Sector Performance Report also highlighted the needifarozanavailability of essential

drugs at all health facilities in order to ensure an adequate level of service. There is also a need to
monitor the implementation of the Basic Package of Essential Health Services and to verify that the
core services apbeing offered at health facilities nationwide as an integrated whole.

1 Ministry of Health and Sanitation, Government of Sierra Leone. 2010 Health Sector Performance Repor
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Purpose of the survey

The 2011 Service Availability and Readiness Assessment (SARA) for Sierra Leone was conducted to
assist the health sector in assessing and monitoring serviess@adicapacity at district and

health facility levels; assessing théabtpand appropriate distribution of service and resources as

well as providing the sector with skills and tools for monitoring service and resource availability on a
regular basi¥he SARA provides key information on the state of the health system in terms of
servicaavailabilitfe.g. density of health facilities and beds, core health workers, service utilization), as
well as the readiness of the facilities to provide an adegelaté service (e.g. availability of trained

staff, diagnostics, equipment and medicines), both for general health services and for specific key
health interventions (e.g. maternal and newborn health, HIV/AIDS, tuberculosis, malaria diagnosis
and treatrant). Monitoring facilitievel performance provides information on whether health

services are present and are being provided at the expected level, and gives an indication of how
investments in the formal health sector are resulting in changewvet dhesézvice delivery. This

affects utilization of services and ultimately impacts poplgagboutcome measures. The SARA

can also be used to assess data qualiy wutine HMIS datah& SARAendeavourt inform

the country progress and penfiance review process. The outcome of this assessment should be
used to provide input into the annual health review as well as the annual planning process.

The survey generates a set of tracer indicators of service availability and readinessgbdt can be u
to:

1 Detect change and measure progress in health system strengthening over time. Assess and
monitor progress in health system strengthening within the broader context of M&E of national
health strategies;

7 Plan and monitor scale up of interventionddkaghieve MDGs (e.g. interventions to reduce
child and maternal mortality, HIV/AIDS, tuberculosis, malaria) and better respond to the
increasing burden of chronic diseases;

1 Generate the evidence base to feed into country annual health reviewsnioivettee
development of annual operational plans and to guide more effective country and partner
investments;

7 Support national planners in planning and managing health systems (asSkssiegnequi
appropriate distribution of services and resoutcgs, e

The survey is designed to generate a set of core indicators on key inputs and outputs of the health
system, which can be used to measure progress in health system strengthenidgloaeetime.
indicators aim to provide objective information alwbether or not a facility meets the required
conditions to support provision of basic or specific services with a consistent level of quality and
quantity.

>World Health Organization. R0diitonig Health System Strengthehingndbook of indicators and related
measurement stratedidig://www.who.int/entity/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf
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Methodologyand data

In April 2011, the Sierra Leone Ministry of Health and Sanitation (Mokl&gted tk SARA as a

situation analysis of the state of health facilities and their capacity to provide health services in order
to fill key data gaps to inform the health sector performance review. The SARA survey was
undertaken by the Directorate ofi®&g Planning and Information of the MoHS with technical

assistance from the World Health Organization. Planning for the survey began in February 2011 with
a joint Global Fund/WHO mission to Sierra Leone.

A nationally representative sample of fagiitées drawn from a sampling frame of 1264 health

facilities in Sierra Leone for a rapid assessment of service availability and readiness. The sample was
stratified by region (Eastern, Northern, Southern, Western), as well as by the following categories of
facilities: Public hospitals, private hospitals, public community health centres (CHCs), public
community health posts (CHPSs), public maternal and child health posts (MCHPSs), public clinics, and
private clinics. Public facilities refer to facilitiescbeumé managed by thenistry of Health and

Sanitation For the purposes of this assessment, all other facilities-{pripatét, FBO, NGO,

military) were grouped together as private facilities. A sample of 210 facilities was selected, based on
the minimum requirements for the analysis and logistical considerations. Public and private hospitals
and public clinics were purposely oversampled. All district hospitals and national referral hospitals
were covered in the assessment. The CHCs, CHPs, M@dHBsvate clinics were samphath

probability proportional to the number of facilities byaypiee national and regional levels. The

sample covers approximately 17% of all health facilities in Sierra Leone. The sample is not
representative at thetdi level.

Training of data collectors was conducted the week of April 11, and data collection occurred over the
subsequent-2 weeksThere were seven facilities that could not be surveyed which were replaced by
the nearest facility of the same cayeigpaihe same district. Data collectors were not able to assess

three of the facilities for various reasons. One facility was closed and could not be replaced, one
facility was missing, and a third facility (MCH clinic) was assessed in conjunctehogiitahto

which it was attached. Thus, the final sample consisted of 207 facilities, a response rate of 99%. Data
were weighted during analysis to account for oversampling and to represent the actual distribution of
facilities in the country.
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Table Iprovides information on the distribution of facilities in the sampling frame and in the sample
as well as the weighted and unweighted number of facilities by facility category and region. Facilities
in the sarple are shown mapped in FigBire

Tablel: Number and percentage distribution of health facilities in sampling frame and in sample (weighted and
unweighted)

Total number of Distribution of Number of facilities in sample

facilities facilities Unweighted Weighted
Publihospital 20 1.6% 19 3
Private hospital 31 2.5% 20 5
Public CHC 195 15.4% 28 32
Public CHP 236 18.7% 31 39
Public MCHP 623 49.3% 78 102
Public clinic 21 1.7% 13 4
Private clinic 138 10.9% 18 23
Region
Eastern 296 23.4% 46 48
Nathern 456 36.1% 72 75
Southern 356 28.2% 58 58
Western 156 12.3% 31 26
Total 1264 100.0% 207 207

Figure8: Map of sample fadiis included in the assessme@PS coordinates were missing for 34 of the 207
facilities and could not be mapjped

Guinea

u Capital city

A Major town or city
Freetown
+ CHC
+ oo Western Areal_F
T+ ciinic s
+ MCHP
+ Govt hospital
+ Other hospitals
Other facilities Liberia
D Province

40 80 Kilometers
IS |

District

A data analysis workshop was conducteduntry at the end of M&911 with priority given to
key areas of service delivery fo2iEOhealth sector performance report.
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Overview of the assessment

Ensuring access to quality health services is threenoéin functions of a health system. For health
services to be accessible to the population, health facilities must be distributed in such a way as to
allow physical accessibility to cliemits, sufficiently manyp respond to demand for servicese Th
facilities themselves should have the capacity to deliver the servicewbitbrexeferred to as

service readineskhis includebBaving thanecessaryained staff, guidelines, and the presence of
infrastructure, equipment, commoditiesdicinesand diagnostic tests at the health fa€ibty

Sierra Leone, these elements are defined in the Basic Package of Essential HedltieServices.
SARA is meant to provide key information on the state of the health system in the following areas:

1 General ervice availabilitpyailabilityf health services): health infrastructure (density of
facilities and inpatient beds), core health personnel, and inpatient/outpatient services utilization.

1 General service readiness (capacity of health facilitiesde geméral health services): presence
of infrastructure/amenities, basic equipment, standard precautions for prevention of infections,
laboratory diagnostic capacity, and medicines and commodities.

1 Specific service availability and readiness (propor&milités providing specific key health
interventions and their capacity to provide these services): availability of guidelines, trained staff,
equipment, diagnostics, and medicines and commodities required to provide the service.

The Services Availatyiland Readiness Assessment (SARA) consists of a parsimonious set of tracer
indicators of service availability and readiness that can be used to detect change and measure progres:
in health system strengthening over time. Service readiness is resagpiziethi@ally robust

expression of the strength of a health system. Tracer indicators aim to provide objective information
about whether or not a facility meets the required conditions to support provision of basic or specific
services with a consistéatel of quality and quantifihese tracer indicators are summarized in

composite indators, also called indexes, which aseful means to summarize and communicate
information about multiple indicators and domains of indicators.

3World Health Organization. 2011. Mg&=miite Availability and Readiness: A health facility assessment tool.
http://www.who.int/healthinfo/systems/sara_introduction/en/index.html
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1. General serge availability and
readines

1.1. General service availabihBa(thfacilitydensity)

Health services must be physically accessible for the population to benefit from them. The facility
density is primarily an indicator of outpatient service arasgs computed using the MoHS

Master list of 1264 facilities. Facility density was computed by district and region. Eleven of the 13
districts exceed 2 facilities per 10,000. The Western Area, although it has the most health facilities,
has the lowest dsity of health facilities because of the large population. Although health facility
density gives some idea of the accessibility of health services, it does not provide a full picture as it
does not take into account the size of the facilities. For exaunif¢ the Western Area has the

lowest health facility density, it also has the most hospitals, which can serve a much larger number of
clients. AlsoJable 2hows that half of all facilities in the country are MCHPs, whismall health

posts with ae or two trainedtaffprovidinga limited range of services. It is possible that even with a
facility density above the target value, the population may not have sufficient physical access to the
full range of health services.

Table2: Facility density per 10,000 population by district and by region

Population 2010 Number of facilities Facility density (per 10,000

District

Bo 596,469 134 2.2
Bombali 445,620 106 2.4
Bonthe 152,059 57 3.7
Kailahun 421,287 81 1.9
Kambia 308,929 65 2.1
Kenema 592,466 130 2.2
Koinadugu 303,289 72 2.4
Kono 288,245 85 2.9
Moyamba 248,378 98 3.9
Port Loko 503,500 117 2.3
Pujehun 306,700 66 2.2
Tonkolili 392,997 96 2.4
Western Area 1,186,861 156 1.3
Region

Eastern 1,303,606 296 2.3
Northern 1,954,335 456 2.3
Southern 1,303,606 356 2.7
Western 1,186,861 156 1.3
Sierra Leone 5,746,800 1264 2.2
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1.2 General service readiness

General Service Readiness refers to the overall capacity of health facditids general health
services.

Readiness is defined as the availability of components required to provide services such as basic
infrastructure and amenities, basic equipment, standard precautions for infection control, laboratory
tests, and medicinasd commodities. This includes information on:

1

Basic amenitiesPower, improved water source, room with privacy, adequate sanitation facilities,
communication equipment, access to computer with internet, emergency transportation

Basic equipmentBlood presure machine and cuff, stethoscope, adult scale, infant scale, child
scale, thermometer, light source, neonatal bag and mask

Standard precautionsSterilization equipment, safe disposal of sharps and infectious wastes,
sharps box, waste receptacle, dibfsgringes, disinfectant, harashing soap, alcohol based
hand rub, latex gloves, masks, gowns, eye protection, guidelines

Diagnostic capacityHIV RDT, haemoglobin, malaria RDT or smear, TB microscopy, blood
glucose, syphilis RDT, general microscojpyg pregnancy test, urine dipstick, DBS collection,
ALT and creatinine

Essential medicines14 essential medicines

Details of the indicators anctihdefinitions can be fouimdMeasuring Service Availability and
Readiness: Service Readiness Indfcators

4World Health Organization. 2011. Measuring Service Availability and Readiness: Service Readiness Indicators.
htp://www.who.int/healthinfo/systems/SARA_ServiceReadinessindicators.pdf
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12.1 Basic amenities

Providing an enabling working environment is a requirement for an effective and functional health

care delivery system. Such enabling environment includes the physical infrastructure and the
availability of basic requirements fliveéring quality services. The Basic Packagsential

Health Servicemutlines the minimum amenities and equipment required at each service delivery

point of the health care delivery sys&envice readiness for basic amenities was assessed based on

the availabilitgf the following tracer itemsower supply (grid or generator), communication

equipment, improved water source, sanitation facilities, computer with internet access, and emergency
transportation.

Figure9d shows estimates for the avdilgtnf basic amenities and infrastructure at health facilities in
the country.

1 On average, facilities had 4 of 7 tracer items, for an overall basic ameniigs seack of 63
out of 100. Only 62% of health facilities had a source of improvedmaiglity grounds or
within 50 meters, and only one in five facilities had power on the day of the assessment
(electricity grid or functional generator with fuel). This gives an indication that many facilities are
lacking in basic infrastructure to pdevinealth services.

17 Over 90% of facilities were found to have a consultation room with auditory and visual privacy
for patient consultations.

7 Very few facilities had a computer with internet and email access (7%). Only 3% of facilities had
all seven basamenities.

Figure9.  Percentage of health facilities with basic amenities (N=207)
Sierra Leone SARA, 2011

Private consultation room 93%
Emergency transport
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Improved water source

Communication equipment
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Table3 shows the availability of basic amenities by region, facility type (hospital vs. primary care
facilities), managing authority (public vs. private), and a more detailed breakdown by facility
type/managing authority.

1 Hospitals wergenerally more likely to have the basic amenities available compared to primary
care facilities.

1 Some items were significantly more available in hospitals compared to primary care facilities, such
as power source (87% for hospitals, 15% for primarfaciitees), and computer with internet
and email (57% for hospitals, 4% of primary care facilities).

1 Improved water source (87% for hospitals, 61% for primary care facilities) and improved
sanitation facilities (93% in hospitals, 77% in primary dhtiesaevere moderately more
available in hospitals.

7 Availability of most basic amenities items was generally higher in privately owned facilities, with
the ndableexception of communication equipment and emergency transport, which were both
more avaidlble in public facilities.

1 Computers with internet and email were virtually unavailable in publicly owned facilities (1%),
and were available in only 43% of privately owned facilities. This is due to the large number of
smaller primary care facilitieshsas CHPs and MCHPs in rural areas, whereas private facilities
exist primarily in urban areas where access to power and computers with internet is much easier.

17 The western area has the highest availability of basic amenities items for similar tegsons, tho
some items such as private consultation room, improved sanitation facilities, and emergency
transport were generally available in all regions.

Table3: Availability of basic amenities tracer items by region, hospital vexypeceme facility, public vs. private
ownership, and typ@anaging authority (N=207), Sierra L20a#&

Private Improved Improved  Communicat Computer an?:r?:fies
consultation Emergency  sanitation water ion Power with interne mean score
room transport facilities source equipment source and email All items (out of 100)
Region
Eastern 100% 96% 80% 64% 85% 13% 4% 0% 63
Northern 94% 81% 78% 61% 62% 7% 4% 2% 55
Southern 85% 82% 72% 56% 36% 13% 4% 4% 50
Western Arez 93% 66% 87% 74% 72% 71% 23% 9% 69
Hospital vs. primary care facility
Hospital 97% 68% 93% 87% 73% 87% 57% 26% 84
Primary care 92% 84% 77% 61% 61% 15% 4% 2% 61
Public vs. private ownership
Public 92% 85% 76% 59% 62% 8% 1% 1% 59
Private 96% 70% 92% 79% 59% 84% 43% 18% 79
Typemanaginguthority
Egggﬁal 100% 84% 83% 86% 73% 81% 50% Ci 80
Egi;’;ttzl 96% 58% 100% 88% 73% 90% 62% — 81
Public CHC 88% 78% 86% 66% 67% 18% 0% 0% 58
Public CHP 97% 87% 71% 39% 70% 0% 0% 0% 52
Public MCHF 91% 87% 73% 63% 57% 3% 0% 0% 53
Pubic clinic 93% 71% 85% 85% 59% 78% 7% 0% 68
Private clinic 96% 73% 91% 77% 56% 83% 38% 18% 73
Total 93% 83% 78% 62% 61% 18% 7% 3% 63
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FigurelObelow shows the availability of basic amenities by facilityagpging authority. The
overall mean scorerfall items is indicated with bars.

17 The mean score appears to be higher for the two hospital categories (public and private) at
around 80%, compared to other facility categories, particulatiCGseCGEHPs, and MCHPs
(5060%).

1 The score for these smajpeimary care facilities is affected by the availability of computer with
internet (0%) and power (under 20%). Since these primary care facilities are currently not
expected to have a computer, and these results simply provide a baseline resuit foom whic
measure future progress.

17 However, all facilities should have a source of improved water, whereas the overall availability is
only 62%.The levels vary considerably between facility type, from 39% of CHPs to 88% of
private hospitals reporting avallgy of an improved water source.

Figure 10.  Availability of basic amenities and mean score by facility category
Sierra Leone SARA, 2011
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1.2.2 Basic equipment

Facilities were assessed on the availability of the following basic equipment items: adult weighing
scale, child weighing scale, infant weighing scale, thermometer, stethoscope, bag pxessis;
light source, and neonatal bag and mask.

Figurellshows the estimates for the availability of these basic equipment tracer items at the national
level.

7 On average, facilities had 6 of the 8 items, for an overall basic equipment reaeioEgS sc
out of 100.

7 The most commonly available items were thermometers (93%) and stethoscopes (88%).
7 Less than half of health facilities had a neonatal bag and mask.
1 19%of facilities were fully equipped with all 8 basic equipment items.

Figure 11.  Percentage of facilities with basic equipment items (N=207)
Sierra Leone SARA, 2011

Thermometer
Stethoscope

Child weighing scale
Adult weighing scale
BP apparatus

Infant weighing scale

Light source

Neonatal bag and mask

Basic equipment mean score |75%

T T T T T T T T T

0 10 20 30 40 50 60 70 80 90 100
Percentage availability

28 Sierra Leor|[&SARA2011Report



Table4 shows availability of basic equipment tracer iteragiby, facility type (hospital vs. primary
care facilities), managing authority (public vs. private), and by facility type/managing authority

7 Hospitals were generally better equipped than prianarfacilities, although availability did not
differ significantly between hospital and primary care facility for most basic equipment items.

1 Notabledifferences were apparent for neonatal bags and masks (77% for hospitals, 47% for
primary care facilitieand for blood pressure apparatus (93% for hospitals, 75% for primary care
facilities).

7 Almost half of hospitals had all 8 basic equipment items (48%) compared to 18% of primary care
facilities.

1 There was not a large difference in availability of expiipetween public and private facilities.
The one exception was the child weighing scales, which were available in 87% of public and 61%
of private facilities.

1 The Eastern and Northern regions had the highest basic equipment mean scores (81% each),
while the Southern region had the lowest score (65%).

Tabled: Availability of basic equipment tracer items by region, hospital vs. primary care facility, public vs. private
ownership, and typmanaging authority (N=207), Sierra €201

Basic
Child Adult Infant Neonatal equipment
Therme weighing  weighing BP weighing Light bag and mean score
meter  Stethoscopt  scale scale apparatus scale source mask All items  (out of 10D
Region
Eastern 93% 95% 90% 86% 87% 89% 66% 37% 23% 81
Nathern 98% 88% 85% 81% 76% 68% 82% 65% 28% 81
Southern 90% 80% 84% 66% 59% 57% 50% 35% 10% 65
Western Aree  86% 92% 63% 75% 91% 59% 52% 52% 9% 72
Hospital vs. primary care facility
Hospital 98% 98% 76% 80% 93% 79% 80% 7% 48% 89
Primary care  93% 88% 84% 7% 75% 68% 65% 47% 18% 81
Public vs. private ownership
Public 93% 88% 87% 76% 74% 68% 64% 49% 20% 81
Private 93% 87% 61% 81% 83% 71% 74% 47% 17% 84
Typemanaging authority
PUbI'.C 95% 96% 81% 64% 89% 81% 67% 7% 44% 81
hospital
Private
. 10% 100% 73% 91% 96% 78% 87% 78% 50% 88
hospital
Public CHC 92% 93% 81% 74% 79% 74% 47% 64% 30% 76
Public CHP 100% 86% 90% 80% 73% 76% 74% 43% 22% 78
Public MCHP  92% 87% 87% 76% 73% 64% 67% 45% 16% 74
Public clinic 71% 85% 92% 93% 71% 37% 28% 42% 0% 65
Privatelinic 91% 84% 58% 79% 80% 70% 71% 40% 9% 72
Total 93% 88% 83% 77% 76% 69% 66% 48% 19% 75

Sierra LeorfSARA2011Report 29



Figurel2shows the availability of basic equipment items by facilitgappging authority. The
overall mean score for all equipment items is shown asvieaadl. tBere was not a large variation in
the mean score by facility category @5%).

Safety is an essential part of the health service delivery system. Health workers must be able to work
in a safe working environmentlanust be provided with all the safety training and equipment they

need to carry out their duties. They must also be able to render services to their patients in the safest
manner, which means using the best standard safety precautions. Disposieg ahaeeeldical

products properly, sterilizing medical equipment appropriately and disinfecting restrooms and work
areas are among the basic safety standard precautions expected in health facilities.

Service readiness regarding standard precautions ssasl dssed on the availability of the

following 14 tacer itemssterilization equipment, safe disposal of sharps, safe disposal of infectious
wastes, sharps box, waste receptacle, disinfectant, disposabtestraatsyringes, soap, alcohol

based hahrub, latex gloves, masks, gowns, eye protection, and guidelines on standard precautions.
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