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EHSA Objectives 

• Better understand how health systems function 

• Analyse the connection between eye health system 
and general health system (level of integration) 

• Identify potential health system strengthening 
innovations 



Open access EHSA Guideline 

 



The EHSA Approach 

• Source: EHSA Guideline (2012) 



 



General Health System 

Ghana Sierra Leone 

Population (million) 24 7 

Political context Stable Post conflict country 

GDP per capita $1,600 (2012) $630 (2012) 

Total expenditure on health as 
% of GDP   

5.2% 10% 

General government 
expenditure on health as % of 
total expenditure on health   

59% 15% 

User fees NHIS (65% coverage) + 
user fees 

User fees 
Free health care (U5 

Children and pregnant 
women) 

HRH Nurse: 1 per 1,200 pop 
Mal distribution 

Nurse: 1 per 20,000 
Understaffed by 50% 



Eye system performance 

Ghana Sierra Leone 

CSR requested 2,000 1,600 

CSR 2012 900 600 



Sierra Leone 

 



Governance 

Ghana Sierra Leone 

MoH Not a priority Not a priority 

National eye care unit Yes Yes 

Strategy Clear vison Clear vision 

Partnerships and synergies Good collaboration with 
INGOs 

Poor involvement from DPOs 

Good collaboration with 
INGOs 

Poor involvement from DPOs 

Distribution of resources One region without doctor One region not covered at all 

Supervision from national 
level 

Not systematic and 
documented 

Not systematic and 
documented 

Accountability No feedback system from 
patients 

No feedback system from 
patients 



Service delivery 

Ghana Sierra Leone 

Public facilities with ON 90% of districts (n=113) 50% of districts 

Total facilities (public + 
private) 

168 NA 

Service coverage One region without 
ophthalmologist 

One entire region without 
eye unit 

• No improvement over the years 
• Inequities between regions 
 

Ghana Sierra Leone 

Region Yes Yes 

District Yes Yes 

Sub-district (Health centre) No Every community nurse 
trained 

Community (Volunteers) Eye Red Cross Volunteers in 
2 regions 

No 



 



Level of integration 

3= fully integrated; 1= vertical 

 

Mounier-Jack et al. 2011 

Du Toit et al. 2013 

Ghana Sierra Leone 

Management 2 2 

Budgeting 2 2 

Planning 1 2 

supply 1 2 



The dynamics 

• Sierra Leone 
– 6 ophthalmologists to be trained by 2018 
– 8 cataract surgeons by 2016 
– 24 ONs trained by 2014 
– No emigration 
– Impact of EHSA: 

• MoH changed national essential list of medicine after EHSA 
• Plans to deploy staff to the north 

• Ghana 
– Problem with College of Surgeons: No new student 
– Misdistribution of doctors 
– Initiating new policy on cataract surgeons 
– Difficult to mobilise MoH and INGOs around this common health 

system project 
 
 



www.healthsystemassessment.com/eye-

health-system-assessment-ehsa-2 



Next steps 

• National plans based on EHSA (completed in Sierra Leone, next in Ghana) 

 

• Laos and Cambodia: EHSA used by WHO Asia Pacific to analyse PEC 

• Iran: EHSA from Master student 

• China: EHSA starting in 2013 

 

• Continue develop the tool 

• The TRACK project: a health system software and dashboard (with Aravind) 

 

• Follow us on Yammer 
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