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2016 THP+ MONITORING ROUND
y 4 National performance review

HOW TO READ THE COUNTRY PROFILE

All data presented on this visual aid are self-reported by the
Ministry of Health (MoH), development partners (11 DPs out of
16 participated), civil society organisations (14 CSOs
participated) and private sector representatives (19 PS
participated) supporting the health sector. All data provided
by DPs, CSOs and PS have in principle been validated by MoH.

The 8 Effective Development Cooperation (EDC) practices in
health are captured in 4 commitments. The first three
commitments present the performance of the government
and DPs against 6 EDC practices. The last commitment also
includes the opinion of the CSOs and PS on the EDC practices
relevant to their engagement.

Where possible, trends in performance are documented over
4 monitoring rounds (2007, 2011, 2013 and 2015). When
relevant, a comment relative to the EDC practice is provided in
a text box.

For more detailed and disaggregated information on the data presented
please visit www.internationalhealthpartnership.net/senegal.
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COMMITMENT

TO ESTABLISH STRONG HEALTH SECTOR
STRATEGIES WHICH ARE JOINTLY ASSESSED,
AND STRENGTHEN ACCOUNTABILITY

PARTNERS SUPPORT A SINGLE
NATIONAL HEALTH STRATEGY

Alignment of support against the Health Sector Strategy

Target 100%

100%

100% of participating DPs confirm
they align their support with the
national (or sub-national /sector)
Health Sector Strategy.
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Was the national health sector plan jointly assessed”? J
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L'Etat comme les partenaires utilisent le PNDS comme referentiel pour les
négociations sur le financement du Secteur. Ainsi, avec l'introduction du DPPD qui est
un document de planification pluriannuel des Depenses et les PTA qui sont les outils
opérationnels, les appuis au développment sont mieux structurés

El MUTUAL ACCOUNTABILITY IS
4 STRENGTHENED

A national M&E plan for the National Health Strategy ,
exists?

Target 100%
o0% of participating DPs only use
ﬁ national health sector indicators to
50% rmonitor their support.

Target 100%
90% of participating DPs confirm
ﬁ‘ they participated in the mutual
90% accountabllity processes
(e]

La régularité de la tenue des comités internes de suivi (CIS) précédés des
Missions Conjointes de Suivi (MCS)et de la revue annuelle nationale(RACN)
concertée et les Revues annuelles Concertées régionales illustrent les efforts de
redevabilité mutuelle. L'ensemble des programmes appuyeés par les PTF dispose
de manuel de procédures structurant la redevabilité mutuelle.

COMMITMENT

TO IMPROVE THE FINANCING, PREDICTABILITY AND
FINANCIAL MANAGEMENT OF THE HEALTH SECTOR

O HEALTH DEVELOPMENT COOPERATION IS
«2 MORE PREDICTABLE
' N—

Government funds disbursed
according to agreed schedules

DP funds disbursed to the government
according to agreed schedules
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Predictability of funds for the future
Rolling 3 year budget or Mid-Term Expenditure Framework in place:
2005/07 2010/11 2012/13 2014/2015

100%

Target 79%

M45%

L'existence d'une cellule de passation des marchés au niveau du Cabinet et la mise en place d'instruments et de
ressources pour le renforcement des capacités illustrent la volonté de I'Etat d'inscrire ses actions dans la
transparence. L'appui budéetaire est l'option prise par la majeure partie des PTF. D'autres partenaires, méme s'ils
gerent directement leurs ressources, utilisent les procédures actuelles de I'Etat en matiere de gestion budgetaire.

45% of participating DPs have communicated their planned
resources for the next 3 years to the MoH.

O HEALTH AID IS ON BUDGET

Target 85%

84%
2015
% of DP funds reported

on budget 2012/13

100%

87%

100%

100%

2010/11 100%

L'appui budgetaire est I'option prise par la majeure partie des PTF. D'autres partenaires méme s'ils gerent

directement leurs ressources, utilisent les procedures actuelles de I'Etat en metiere de gestion budgetaire.
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Data colour codes Symbols

ﬁ Government ﬁ Private Sector J Yes oD Did not participate in

monitoring round
ﬁ 2GS ﬁ Civil Society
Partners

x No g Unknown or not applicable



COMMITMENT

TO ESTABLISH, STRENGTHEN AND USE COUNTRY SYSTEMS

O PUBLIC FINANCIAL MANAGEMENT (PFM) SYSTEMS ARE
OQ STRENGTHENED AND USED

Are PFM systems of sufficiently good quality? Percentage of DP funds using PFM systems
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Source: Word Bank, CPIA data 2014

50 o/ o0% of participating DPs confirm that sufficient support on
(o PFM systems strengthening and capacity building is in place.

With the advent of the MTEF / MTSEF, then the DPPD, and Annual Work Plans as part of the introduction of public finance reform in the
UEMOA areq, the State has introduced improved legibility of the system with more consistency in the use of resources. Management is
now focused on results.

COMMITMENT

TO CREATE AN ENABLING ENVIRONMENT FOR CIVIL SOCIETY ORGANISATIONS
AND PRIVATE SECTOR PARTICIPATION IN THE HEALTH SECTOR

o329  CIVIL SOCIETY ORGANISATIONS ENGAGEMENT
"“\

'?’ PROCUREMENT AND SUPPLY SYSTEMS ARE
) STRENGTHENED AND USED
A government plan for national 20% /0% of participating DPs use the
orocurement and supply exist ? . , ° national procurement and supply
systems.

50 o/o S0% of participating DPs confirm that sufficient support on procurement or supply

systems strengthening and capacity building is in place.

The existence of a cabinet-level procurement unit and the development of instruments and resources for capacity building
illustrate the willingness of the State to ensure transparency in its actions.

What space does the government provide for CSOs to effectively participate in health sector policy, planning and
monitoring? (Sources: Government qualitative survey and CSO online survey)

) B64% of CSOs confirm they
Government consults CSOs in the ﬁ

o ) o o are consulted

design, implementation or monitoring of 64%,

national health policies

8% of CSOs receive financial
Government provides financial Y% resources

(o)
resources

14% of CSOs receive training
f
14%

Government provides training support

(S L

support

How effectively is the participation of CSOs in national health policy processes supported by development
partners? (Sources: DP qualitative surveys and CSO online survey)

100% of DPs consult CSOs when

ﬁ ﬁ B67% of CSO's confirm they
100% developing their 57% are consulted
cooperation programme ©
‘ﬁ 50% of DPs provide ﬁ‘ 50% of CSO's receive
) . financial resources
50% financial resources 50%
f 680% of DPs provide fn fo‘ﬁ of ?So'é rteceive
60% technical assistance 40% echnicardssistance

2 & TECHNICAL SUPPORT IS COORDINATED AND SOUTH-SOUTH
COOPERATION SUPPORTS LEARNING

30% s 30% of participating DPs provide TAIn
° line with the national plan.

An agreed national TA plan exists™? ,

Does the Ministry of Health
benefit from south-south SOMETIMES 70% /Q% of participating DPs support
cooperation? South-South cooperation.

South-South cooperation is still weak except on the research side where important partner-supported programmes enhance cooperation
between researchers from the South. In this context, Senegol is a member of the WANETAM (West African Network Tuberculosis, Aid and
Malaria), grouping Mali, Senegal, The Gambia, Burkina Faso, Guinea Bissau, Ghana and Nigeria.

PRIVATE SECTOR ENGAGEMENT
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Prior to 2014, private sector participation was not optimally managed.

Establishment of a Private Sector Alliaonce and Private Sector Assessment.

Tpﬁmi:nistry of Health wishes to see the private sector take into account the objective
o :

Creation of the partnership, as well as private
medicine and occupational medicine divisions
llustrate the willingness of the State to develop
private sector potential.

In the PSE, an important part is reserved for the |h p
private sector with the design of major projects such

as "Dakar Medical City”. results
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http:// www.ihpplusresults.net/senegal




