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Senegal is at an important crossroads in its journey to 
self-reliance.  Thanks to the political will of its leaders, 
the commitment of its communities, and the support 
of its development partners, among which the United 
States Agency for International Development (USAID) 
is the largest and most regular donor, Senegal has 
made strides in critical areas of achieving universal 
health coverage (UHC), reducing high maternal and 
child mortality rates and diminishing the incidence of 
communicable diseases. For example, between 1997 
and 2018, under-five child mortality decreased from 
139 to 51 per 1,000 live births.1 

Continued progress will depend on having a well-
equipped, skilled health workforce. Senegal faces 
significant human resources for health (HRH) 
challenges characterized by a shortage of health 
workers, especially in rural and hard-to-reach areas of 
the country, further compounded by the inequitable 
distribution of public sector health workers, with more 
than 50 percent located in the Dakar region alone. 
Systemic weaknesses in accountability, affordability, 
accessibility, and reliability of health services need to 
be addressed to advance the country’s goal of UHC. 
Strengthening the availability and quality of HRH is 
among the top priorities for Senegal’s Ministry of 

Health and Social Action (MSAS), with the country’s 
2019–2028 National Health and Social Development 
Plan citing human resources as one of the priorities 
for achieving the Universal Health Coverage.

Program Purpose
Acknowledging the critical role health workers play in 
delivering high quality care to the Senegalese people, 
and with USAID’s support, the MSAS has prioritized 
investments in supporting development of HRH.  The 
Human Resources for Health in 2030 (HRH2030) 
Program in Senegal, implemented from June 2016 
to June 2021, offered a strategic and comprehensive 
response to the key human resources for health 
challenges confronting the health sector.  The program 
was implemented by Chemonics International, the 
prime recipient of the global HRH2030 program, 
with contributions from HRH2030 program partners 
Palladium, Amref, and Open Development; all worked 
together to support the MSAS in achieving its health 
workforce goals.

Figure 1 (below) illustrates the three objectives of 
the HRH2030 Senegal program, under the overall 
programmatic goal of improved recruitment, 
distribution, retention, and motivation of the heath 

1  Continued Demography Health Survey 2018 report (Continued Demography Health Survey 2018).

Figure 1: Program Goal, Objectives, and Expected Outcomes (EO) of HRH2030 in Senegal
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workforce.  These objectives were the driving 
forces of activity implementation over the life of the 
program.

Anchored at the MSAS’s Human Resources 
Directorate (DRH), HRH2030 collaborated with all 
central departments, hospitals, regional health offices, 
and civil society organizations in strengthening the 
management of human resources for health.  It also 
worked in close collaboration with other USAID- and 
donor-funded projects that focused on HRH technical 
and management capacity development at the central, 
regional, and district levels.

Working directly with MSAS directors and executive 
officers at all levels of the health system, HRH2030 
increased the use HRH data for more effective HR 
planning and management; empowered stakeholders 
to adopt policies that improved the motivation 
and equitable distribution of health personnel; 
strengthened leadership for effective governance 
of health workers; and improved preparedness and 
responsiveness to infectious disease threats like Ebola 
and the COVID-19 pandemic.

HRH2030’s Achievements
As the first-ever direct HRH development support 
program to Senegal’s MOH, HRH2030 leaves the 
MSAS much stronger than it was at program launch, 
with an institutionalized commitment to using data for 
evidence-based HRH decision-making; a strengthened 
capacity to plan for, manage, and support the health 
workforce through the application of effective 
HRH management tools and workforce policies; 
and a staff of HR leaders and managers who have 
adopted key organizational development approaches 
that have changed the way that they oversee the 
implementation of programs to achieve health 
outcomes, ensuring greater alignment with the MOH’s 
overarching objectives.

At the program’s conclusion, HRH2030 Senegal’s key 
achievements are:

The MSAS has a fully functional human resources 
information system (iHRIS) and has institutionalized its 
use at all levels of the health system. When HRH2030 
began supporting the DRH, the state of health 
workforce data was bleak. The existing human 
resource information system was not fully functional, 
the data it housed were not current, and the system 
was not being used regularly or effectively at the 
central or regional levels.  With HRH2030’s support, 
the DRH is now managing a functional, integrated 
human resources information system that allows 
decision-makers to have quantitative and qualitative 
data on health workers in real time, enabling them 

to determine predictable gaps in personnel, and 
improve decision-making based on evidence. Today, 
managers and human resources focal points are 
expertly entering data into the system, using it to 
conduct routine HRH data updates, and confident 
that the information they find is accurate and reliable. 
The number of health workers entered in the system 
has grown from 1,940 to 17,697. Demonstrating a 
commitment at the highest level to ensuring accurate, 
timely data on the health workforce, in April 2021, 
the Ministry issued an official decree mandating 
that health workers enroll in iHRIS to receive their 
quarterly incentive payments.  With this step, the 
iHRIS has been cemented as an integral component 
of decision making in the country—from leaders at 
the top to health workers on the frontlines of service 
delivery.

Health system clients are benefitting from increased 
accessibility and availability of services, as a result 
of data-driven health workforce deployment.  The 
institutionalized iHRIS and new culture of data 
use is having a direct impact on the facility level. 
Data is making a difference at all points of service 
delivery, from big hospitals to rural health centers. 
Human resource focal points are relying on data to 
inform staffing, fill health worker gaps, and relieve 
overburdened staff (see Figure 2 below). At Kaolack’s 
El Hadj Ibrahima Niass Hospital, the arrival of a 
second radiologist means that the hospital has the 
only radiology department in the country that 
doesn’t require an appointment—walk-ins are always 
welcome. In the rural district of Keur Massar, the 
referral health center is no longer referring clients in 

Figure 2: Trainings on using HRH data have enabled HR 
focal points to fill staffing gaps
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need of surgery to hospitals in Dakar, since it now 
has a fully staffed operating room after identifying the 
appropriate health workers to fill the gap. Read more 
about Keur Massar on page 6.

Management of health workforce deployment, 
distribution and transfers is being guided by new 
policies and guidelines. A key program objective 
was to support the targeted review, creation, and 
implementation of policies and guidelines for an 
equitable, sustainable distribution of HRH.  These 
key resources were not in place at the program’s 
onset, so HRH2030 assisted the Human Resources 
Directorate to professionalize and institutionalize 
its management capacities, by developing tools and 
resources to support a more equitably distributed 
workforce. For the first time ever, the DRH has a 
standard operations and procedures manual for the 
central-level operations, developed with the support 
of HRH2030.  This new manual is consulted regularly 
as a key reference document by the current staff 
and to orient newly hired staff at the DRH. In total, 
there were 23 policies, guidelines, and strategies that 
HRH2030 helped to develop and implement, which 
are supporting the MSAS’s goal of a more rational, 
equitable distribution of the health workforce (see 
Figure 3 at right).

One example is the Guide de Mobilité.  This key 
reference document codifies the processes to 
oversee personnel transfers and postings to ensure 
that these processes are equitable, transparent, and 
democratic. For a long time, the mobility of health 
workers was poorly managed, creating frustration 
and a lack of motivation that negatively impacted 
health workers’ performance. HRH2030 assisted with 
the development of an inclusive approach to health 
worker mobility, working with the MSAS to support 
the creation of regional transfer committees made 
up of representatives across the health system.  The 
new Guide de Mobilité documents the structure and 
makeup of these committees, and the processes to 
guide personnel movements, procedures for applying 
for transfers, criteria for making transfer decisions, and 
the incentives to be provided to staff who are posted 
to hard-to-reach areas. Since its creation, the Guide de 
Mobilité has been used to direct the postings of 379 
additional health workers in the hard-to-reach zones 
of Diourbel, Kolda, Kédougou, Matam, Saint-Louis, 
Sédhiou, and Tambacounda.    

Another new guideline, the Guide de l’Agent de Santé 
et de l’Action Sociale, is easing health workers’ transition 
from contract workers to public-sector status. 
HRH2030 advised the development and finalization 
of this comprehensive, practical resource that health 
workers need to properly integrate into the system. 
In addition, HRH2030 also supported the DRH to 

renew the contracts of the contract health workers 
in hard-to-reach zones to ensure that, until they 
are formally recruited, these health workers remain 
available to address health workforce shortages. In the 
project’s last year, 839 health workers’ contracts were 
renewed.

The new National Plan for Development of Human 
Resources for Health 2021-2028 is in place and 
will guide HRH strategies over the next seven years.  
During the program’s early years, HRH strategies 
were planned to align with Senegal’s 2011-2018 
National Plan for Human Resources for Health 
Development (PNDRHS).  As Ministry leadership 
began envisioning the next iteration of the seven-
year plan, with an overarching goal of ensuring a 
more equitable distribution of health workers, they 
turned to HRH2030 for assistance. HRH2030 began 
by working with the Ministry to evaluate the level of 
implementation of the 2011-2018  plan; the evaluation 
showed that implementation of planned activities 
ranged from 0 percent to 30 percent, primarily due 
to a lack of financial resources, weak leadership, and 
little communication around the plan’s purpose and 
achievements.

HRH2030 then worked with the DRH to develop a 
draft roadmap to prepare for the new plan, outlining 
the specific activities, target dates for deliverables, 
and key contributors to ensure success.  HRH2030 
also worked with the DRH to set up a steering 
committee to oversee and monitor the development 
of the national plan, and to advocate for support for 
the plan from Senegal’s key health and development 
partners. The new plan, the 2021-2028 National 
Plan for Human Resources for Health Development, 
now serves as a framework for all interventions 
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in the health and social sectors, putting in place 
strategies and approaches to ensure an effective and 
functional HR workforce with focus on improving the 
recruitment, distribution, retention, and motivation of 
Senegal’s health workers.

The leadership, management, and organizational 
capacity of the MSAS has been strengthened, with the 
DRH now operating under a cohesive, unified vision of 
its role. Finally, HRH2030 is proud of a less tangible but 
equally important legacy: HR leaders and managers 
within the system have changed the way they manage 
and oversee the implementation of programs to 
achieve health outcomes that align with greater 
MOH objectives. Previously, ministry directorates at 
the central level tended to operate in isolation with 
limited coordination and communication, resulting in 
duplication of responsibilities and activities and poor 
use of available resources. HRH2030 supported the 
ministry to improve its organizational leadership 
capacity, and now the DRH works with a cohesive and 
unified vision of its role in addressing the HRH issues 
within the MOH. 

At the conclusion of the HRH2030 program, the 
MSAS is moving forward with enhanced knowledge, 
expertise, and capacity to develop and implement 
human resources policies and practices that promote 
an accessible, available, acceptable, and high-quality 
health workforce, one that is being more equitably 
distributed to serve Senegal’s population, and one 
that will continue to advance progress toward UHC. 
Check Figure 4 for MSAS officials quotes.

Figure 4:  A few quotes from MSAS Officials

The following sections of the report cover HRH2030’s 
achievements in greater detail, program challenges, 
and conclusions and the way forward.  Annex A 
presents HRH2030’s Progress Indicators over the life 
of the program. Annex B briefly presents HRH2030 
Senegal activities that took place between April and 
June 2021, replacing the traditional third quarter 
report normally submitted to USAID, since that 
reporting period coincided with HRH2030 Senegal’s 
final quarter.  Annex C provides total accrued 
expenditures through June, 2021.
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Professionalizing iHRIS Focal Points
Aware that the iHRIS software’s success is dependent 
on the commitment of knowledgeable users and focal 
points, HRH2030 and the iHRIS task force designed 
and conducted five training and follow-up refresher 
sessions to coach over 150 participants, including 
128 HR focal points appointed by national directors, 
regional health directors, and hospital directors, on 
data analysis and the use of data in developing and 
producing HR reports. 

Hospitals’ HR focal points were a crucial group 
targeted by HRH2030 to build a culture of data 
use and advance institutionalization of the iHRIS. 
HRH2030 and the MOH conducted annual 
supervisory missions to 33 iHRIS focal points in 13 
regions, to monitor improvements to the quality of 
HR data; ensure ongoing review and updating of HR 
data for report development; and assist focal points 
in producing their first HR reports for their own use. 
Of the focal points who received supervision,100% 
developed HR reports that were shared with their 
hospitals’ executive leadership, to inform decision 
making on the health workforce. 

It’s important to note here that regional HR focal 
points did not exist at the onset of the program. 
HRH2030 advocated for the creation of these 
positions, and then supported the writing of job 
descriptions defining the responsibilities for this new 
role; these HR focal points were then appointed at 
regional level based on the criteria outlined in the 
job descriptions.  These professionals are now the 
leading authority at the regional level overseeing the 

Working group developing the Guide of Social Interventions in Health 
Facilities. Photo Credit:  Dr. Matar Camara, HRH2030 Senegal

management of the health workforce.

Figure 5 illustrates the progress iHRIS focal points 
have made in using the system to perform several of 
their key tasks. 

The story on the following page illustrates how a 
trained HR focal point, with access to a fully functional 
iHRIS, can make a difference at the hospital level.
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Now that HR focal points are familiarized with the 
iHRIS software and the revised user guide and have 
been trained in analyzing data and using it for report 
development, the rates of data entry and updates 
have improved in Senegal. Between January 2019 and 
May 2021, the number of health workers listed in 
the iHRIS rose from 1,940 to 17,697, an increase of 
15,657 agents, as seen in Figure 6. 

In April 2021, the MOH officially institutionalized the 
iHRIS into the health system, through an official decree 
(lettre circulaire) that requires all health personnel to 
be enrolled in the platform to receive their quarterly 
incentive payments. This is an important step for iHRIS, 
as this mandate cements it as an integral component 
in health workforce decision-making throughout 
Senegal.

Beyond just entering data, supervision visits conducted 
by the task force in the last few months of the 
HRH2030 project confirmed that focal points have 
successfully integrated the iHRIS system into their 
day-to-day work. Focal points are actively entering 
data into iHRIS, conducting routine HRH data updates, 
extracting, processing, and manipulating HR data, 
and producing HR statistics to include in periodic 
reports in tables, graphs, and charts. Data is being 
used to pinpoint personnel gaps, inform transfer and 
posting decisions, and identify health workers’ training 
needs. Most importantly, these HR reports are being 
submitted with information based on the national 
standards, which set parameters for report quality, 
completeness, and timeliness, as shown in Figure 7. 
Today, when Senegal’s local politicians advocate for 
more health workers to be allocated to their regions 
of oversight, within minutes the DRH can verify if their 
request is justified by comparing real-time data on the 
region’s health workers. 
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Using iHRIS Data to Support National 
Reporting Needs
To meet the Senegalese government’s requirement for 
an annual human resources report, HRH2030 worked 
with the DRH to develop draft documents for the 
central- and regional-level MSAS staff in 2016 and 
2018. Compiling data collected from multiple sources, 
including iHRIS, HRH2030 and the DRH developed a 
first-ever national report of all MSAS health workers. 
The data in this national HRH report, used in 
conjunction with iHRIS data, is now being referenced 
to make decisions about health worker recruitment, 
transfers, and provisionary management.

Using iHRIS Data during COVID-19
Efforts to ensure that the iHRIS had complete, up-to-
date records of health workers’ information, including 
their phone numbers, paid off during the COVID-19 
pandemic, which required rapid communication from 
the national level to all health system stakeholders 

during the pandemic’s onset. To fight the spread of 
COVID-19, the MOH’s COVID-19 management 
steering committee resolved to inform health workers 
how to protect themselves, their colleagues, and their 
communities from infection. Taking into consideration 
the state of emergency, HRH2030 convened a 
meeting to explore ways in which the DRH could 
safely communicate COVID-19 mitigation and 
prevention tips to hard-to-reach health care workers. 
The committee developed informational messages 
about safe behaviors, which were transcribed as 
text messages and sent to health workers using 
the contact information in the iHRIS platform.  An 
HRH2030 technical specialist worked with the iHRIS 
administrator of the MOH’s Information Technology 
Unit to extract the contact information of these 
health personnel from the database. These safety 
awareness messages were then sent to frontline 
health personnel all over the country, including 
community-based health care workers, via the mINFO 
application.

Side-by-side images of health personnel reviewing an SMS message during COVID-19 and the how the text message looks on a mobile phone. 
Photo Credit: HRH2030 Senegal
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document codifies the processes to oversee 
personnel transfers and postings to ensure that these 
processes are equitable, transparent, and democratic. 
The guide details the structure and membership of 
the regional transfer committees; outlines the criteria 
needed to make transfer decisions, including the 
types of data to be analyzed by the DRH to facilitate 
rational decision-making. The new guide is being 
used regularly. Figure 8, below, shows the number of 
health workers posted in the hard-to-reach zones 
of Diourbel, Kolda, Kédougou, Matam, Saint-Louis, 
Sédhiou, and Tambacounda by the project’s end.

In addition, a new document has been created 
to ensure that the health workforce is sufficiently 
informed about its rights, obligations, and management 
structure. Previously, health workers were onboarded 
without any formal documentation providing an 
overview of the health system.  After Senegal’s 
central government body overseeing the control 
and audit of public services and programs requested 
that the MSAS address this lack, with technical 
guidance and support from HRH2030, the DRH 
created the Guide de l’Agent de Santé et de l’Action 
Sociale (Guide for the Health and Social Worker). It 
provides a comprehensive overview of the practical 
information newly hired health workers need to 

properly integrate into the system and is now being 
used regularly as part of the onboarding process. For 
health workers already in service, the guide is a useful 
reference document for dealing with administrative 
needs. See what Malick Seydi of the DRH has to say 
about the guide, in his “Perspective” on the previous 
page.

Social workers are another segment of the MSAS’s 
professional staff.  The services they offer complement 
health workers’ roles within Senegal’s health facilities 
by providing assistance to patients who cannot pay 
for health services at public hospitals, for example, 
or patients’ family members in need of counseling 
and support. In addition, they sometimes assist health 
workers in dealing with their own social service issues. 
To standardize social workers’ services across health 
facilities, HRH2030 advised the social division of the 
DRH in developing the Guide d’Intervention Sociale en 
Milieu Hospitalier, providing guidance for this critical 
workforce.

Defining Roles & Responsibilities through Job 
Descriptions
Health worker job descriptions were sorely lacking 
at the onset of the HRH2030 program. The MSAS 
mandated the development of job descriptions 
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for all positions in the health system by the end of 
December 2018, to ensure defined job requirements, 
compensation, and health worker classification; set 
performance expectations and guide the performance 
management process; and identify employee 
training and development needs.  Through training 
and coaching, HRH2030 supported the DRH in 
developing 2,717 job descriptions at the central and 
regional levels and provided technical assistance to 
14 regional health directorates as they adapted job 
description templates for their staff in their locales. 
Job descriptions were developed and approved 
for all central-level staff positions, and for positions 
in regional health facilities, such as at the Matlabul 
Fawzeni Hospital and Diourbel Hospital, as pictured 
at right. Dr. Moustapha Sourang of  Touba Ndamatou 
Hospital shares his experience working with 
HRH2030 on job descriptions in his “Perspective” on 
page 18.

After HRH2030’s initial involvement in the job 
description development, the DRH staff assumed 
responsibility for further development and 
institutionalizing of these documents, working with 
trained HR managers and focal points to develop JDs 
for all positions in health facilities.  At the conclusion 
of the HRH2030 project, managers in many regions 

are using the job descriptions to clarify and orient 
staff on their roles and responsibilities and are 
referencing them when conducting health workers’ 
annual performance evaluations; in other regions, work 
continues to update and validate job descriptions in 
line with the national standards. Figure 9 below shows 

Mr. Mamadou Nias, Head of HR in Diourbel Hospital, developing job 
descriptions. Photo: Ismaila Mbaye, HRH2030. 





HRH2030 Senegal Final Report  | 19 

Arémata Danfakha, head of the Human Resources Department 
at the University Hospital of Fann in Dakar, consults a directory of 
the staff she oversees. Photo: Michelle Byamugisha for HRH2030 
(2018) 

midwives, specifically Tambacounda, Sedhiou, Kolda, 
and Kedougou.  The DRH wrote and reviewed job 
descriptions, advertised positions in these areas, 
and successfully recruited 40 medical doctors, 15 
specialized doctors, 400 nurses and 400 midwives 
by the end of May 2021. By following the new 
recruitment guidelines, therefore, the ISMEA project 
has improved the availability of qualified medical staff 
in areas of extreme shortages. 

Finally, HRH2030 worked with the DRH to renew 
the contracts of 839 contract health workers serving 
in hard-to-reach zones to ensure that they remained 
available to address health workforce shortages.

The review, creation, and implementation of the 
policies and guidelines highlighted in this section have 
helped the MOH to make progress on its overarching 
goal of improving recruitment, distribution, retention, 
and motivation of the health workforce.  A key 
driver of this work was the enhanced leadership and 
management capacity within the DRH, developed 
through the support of HRH2030, as described in the 
following section.
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Figure 10: Infographic illustrating the current state and future state of the health workforce, based on HRH2030’s 
efforts to build the leadership and management capacity of the MSAS
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the aspirational outcomes anticipated by the project 
on the right, and a list of major interventions in the 
middle, including those related to strengthening 
organizational leadership and management. Select 
milestones across the bottom have already been 
described in the prior section of this report.

Leveraging Local Expertise to Enhance 
Organizational Capacity
The Senegal’s Office of the President hosts the Bureau 
of Organization and Methods (BOM), which has a 
mandate to improve the performance of all public 
and nongovernmental sector entities, including those 
within the health sector. Early in the program, with the 
support of HRH2030, USAID facilitated an agreement 
between the BOM and MSAS/DRH to strengthen the 
leadership capacities of senior MSAS executives at 
the central and regional levels. Drawing on the BOM’s 
existing expertise in public administration, HRH2030 
collaborated with them to develop a common 
approach for leadership capacity building and 
coordination activities.  The plan entailed a learning 
approach that included group discussions, case study 
presentations, role plays, and facilitated discussions; 
development and implementation of an action plan 
using the Challenge Model2; coaching and mentorship 
throughout the action plan implementation; and a 
final assessment of the participants’ learning following 
completion of the complete series of modules.

Using this approach, HRH2030 delivered trainings to 
enhance the leadership and management capacity of 
111 professionals, with the goal of empowering them 
to improve human resource management of the HRH 
at the central, regional, and district levels. 

A key result to come out of this training addressed 
one of the major challenges the DRH had been facing, 
a lack of annual work plans, which are mandatory for 
the DRH. Sensitized as to the importance of annual 
work plans as well as how to develop them, the DRH 
developed their first annual work plans, which were 
submitted to the Directorate of Planning, Research, 
and Statistics (DPRS), a key step in identifying 
and securing sources of funding for the plans’ 
implementation. Because most activities in the DRH 
work plan are geared toward strengthening systems, 
the plans supported the development of many of the 
policies, procedures, and practices for better HRH 
management, as described in the prior section of this 
report.  As Dr. Ousmane Dia, head of the Hospitals 
Directorate noted, “The HRH2030 project has been 
an exceptional help in enabling my directorate to 
carry out activities in my annual work plan that could 
never (before) be implemented because of lack of 
support.  This project has had very positive effects for 
our directorate and has, above all, also given more 
visibility of the long-neglected management of human 
resources in hospitals.”

2  A learning tool for teams to use in the workplace to address challenges and achieve results.  
See: https://www.msh.org/resources/the-challenge-model

Participants in a leadership and management training workshop of the regional health management teams and health district management 
team leaders in USAID’s four focal regions. Photo Credit: HRH2030 Senegal
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A second key achievement tied to enhanced 
leadership and management capacity was the 
institution of supervision visits.  At the program’s 
onset, there was no functional supervision system 
between the central and peripheral levels of the DRH. 
As DRH staff became more aware of the benefits 
of coordination and began to look more holistically 
at the MSAS programs, they requested HRH2030 
support to conduct their first supervision visit.  The 
DRH organized a multi-sectoral team composed of 
DRH and MSAS leaders, representatives from the 
ministry of finance and ministry of decentralization, 
representatives from community groups, and 
HRH2030 team members to assess the HR 
management at the decentralized level.  The DRH 
shared the lessons learned during meetings chaired 
by the Minister and attended by health donors. 
Subsequent supervision visits took place over the 
life of the program to evaluate HR management 
performance and provide coaching and mentoring on 
using data for HRH decision-making at the regional 
and district levels.

With input from the BOM and HRH2030’s support, 
the DRH has continually built the leadership 

capacity of national executive officers, hospital 
directors, and some regional health officers, jointly 
with USAID health implementing partners in their 
respective regions, using the harmonized leadership 
and management approach and tools developed 
as described above. Over the life of the program, 
HRH2030 Senegal instituted 14 activities to address 
identified organizational and leadership challenges, as 
further illustrated in Figure 11 below.

As a result of their new knowledge and skills, HR 
leaders and managers have changed the way they 
oversee the implementation of programs, coming 
together to achieve health outcomes that align with 
the MOH’s greater objectives. Previously, ministry 
directorates at the central level tended to operate in 
isolation with limited coordination and communication, 
resulting in duplication of responsibilities and activities 
and poor use of available resources.  Today, the DRH 
works with a cohesive and unified vision of its role in 
collaborating with stakeholders to improve human 
resources management within the MSAS.
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Mitigating the Impact of the COVID-19 
Pandemic
The COVID-19 pandemic presented the greatest 
implementation challenge, disrupting Senegal’s health 
sector as well as the social and economic life of the 
Senegalese people—a disruption that is ongoing, 
even as the project has closed.  The declaration of 
a state of emergency and its resulting restrictions 
impacted the implementation of HRH2030’s workplan 
activities, particularly in conducting M&E activities 
that require in-person oversight.  The lack of a 
remote work culture and especially of remote group 
collaboration was a major challenge that delayed the 
implementation of planned activities in 2020.  The 
crisis required the HRH2030 Senegal team’s creativity 
and persuasion to convince the DRH that previously 
planned training activities and strategic meetings could 
continue as planned but virtually, which would allow 
for advance progress on key initiatives while also 
ensuring the safety of staff and beneficiaries. HRH2030 
trained government counterparts on how to work 
remotely and use Microsoft Teams for meetings.  This 
adaptive approach enabled HRH2030 and DRH 
to continue to operate and realize achievements. 
With the exception of one planned in-person data 
review mission in FY21 Q3, as is described in Annex 

B, all planned training activities and meetings were 
executed remotely via telework and small working 
groups in compliance with COVID-19 restrictions. 

For example, following a meeting organized for the 
top management of the General Directorate of 
Health Establishments (DGES), the Public Health 
Establishments Directorate (DEPS), and the Hospital 
Facilities Management Team on job description and 
iHRIS at the hospital level, HRH2030 supported the 
DRH to hold a remote training workshop on the 
iHRIS platform for the top management of the DEPS 
team. Seventeen participants from the DEPS attended 
the training, designed to increase the participants’ 
understanding of iHRIS, the HR information contained 
within, the types of reports that can be produced 
with the data, and using the data can be used for 
decision making.  This remote training ended with a 
commitment by the DEPS to follow-up on HRH data 
entry and processing, and participants expressing their 
willingness to conduct an audit of hospital staffing 
using iHRIS. Following this remote training, HRH2030 
organized an onsite supervision by the iHRIS task 
force to provide the DEPS team with direct access 
iHRIS and trained them how to extract HR data and 
produce an HR analysis report.
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From its inception HRH2030 Senegal’s vision 
has been to advance the MOH to develop and 
implement strategies and approaches to strengthen 
and more equitably distribute its health workforce 
to respond to the population’s health needs and 
pave the way for universal health coverage. The 
program’s key achievements were realized due to 
the support of USAID, the Senegalese government, 
in particular, the Ministry of Health and Social Action 
and its Human Resources Directorate, the Ministry 
of Finance, the Ministry of Public Services, and the 
BOM. In addition, HRH2030 facilitated coordination 
and joint planning with other HRH partners such 
as the Japan International Cooperation Agency 
(JICA), the World Health Organization, and other 
USAID-funded projects to prevent redundancy and 
optimize resources. Other health system stakeholders 
including health sector labor unions and professional 
associations were included in the information 
gathering and feedback process and were also 
contributors to the project’s overall results. 

The MOH can be proud of its great leap forward 
in institutionalizing the iHRIS as the key source 
of information for health workforce planning and 
management.  With the technology and software 
fully functional, and health system actors’ increased 
commitment to data use and acting upon data to 
drive workforce decisions, the MSAS is more strongly 
positioned to drive forward improvements in health 
worker performance and service delivery. 

The MSAS’s Human Resources Directorate has 
professionalized its management services, with policies 
and resources in place to ensure a more sustainable, 
equitable distribution of the health workforce.  At 

the same time, leaders and managers throughout the 
ministry are operating as a more cohesive unit, with a 
shared vision of advancing human resources for health.

Despite this considerable progress to strengthen the 
workforce—the backbone of the health system— 
challenges remain to fully implement strategies 
that contribute to the goals of universal health 
coverage and ensure that essential health services 
are accessible, affordable, accountable, reliable, and 
that the health system is resilient overall.  These 
include poor mobilization of domestic resources and 
inefficient use of public and private financial, human, 
logistical, informatics, material, and commodities 
resources. Hence, as we look forward to USAID’s 
future investments in the Senegalese health system, 
HRH2030 has identified several opportunities that 
could be leveraged to strengthen the health system 
such as governmental national budget reform; health 
strategic documents such as the PNDRHS, PNDSS 
and National Investment Plan; established joint annual 
review meetings, health-led results-based contracting; 
and G2G agreements, among others.  We recommend 
that USAID and implementing partners focus on 
these challenges and opportunities to address the 
health system gaps holistically from a system-wide 
lens.  This will allow the MOH to ensure stronger 
use of data for decision making across the health 
system levels, improved management of health 
workers and supply chain systems, more effective use 
of government and donor resources in support of 
the health system including strong and accountable 
leadership, improved coordination and harmonization 
across MOH departments, and stronger political will 
and commitment to implement national level policies.
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Annex B. FY21 Q3 Achievements 
This annex summarizes HRH2030 Senegal activities that took place in April, May, and June 2021. It replaces the 
traditional third quarter report, since that reporting period coincided with the overall final quarter of the program.

The third quarter of HRH2030 Senegal’s activities coincided with the decline of the second wave of COVID-19 
in Senegal, leading to easing of restrictions, including the end of the state of emergency and a gradual resumption 
of economic and social development activities. In Q3, the HRH2030 Senegal team continued the consolidation 
activities of the program’s achievements, as outlined below. 

Objective 1. Support targeted policy and guidelines review, creation, and implementation for sustainable equitable 
distribution of HRH 

The Government of Senegal’s new vision of public sector management introduces a paradigm shift in the 
state’s approach, positioning results-based management and performance management at the heart of public 
policy implementation.  The function of human resources management is a key lever for instituting results-based 
management as well as implementing the PNDSS and PNDRHSS.  To achieve the results as defined in these 
strategic documents, it is vital that both central-level and regional MSAS executives are mobilized and trained 
appropriately. 

With this understanding and operating in this new context, the Directorate of Human Resources (DRH), with the 
technical support of HRH2030 and the Bureau of Methods and Organization (BOM), organized and convened 
two training sessions in Thiès to strengthen the capacity of MSAS executives in administrative writing techniques, 
ethics in public services, and deontology. Seventy-two (72) participants attended the workshop, including the 
MOH advisor in charge of hospital administration, central-level and regional division directors, hospital directors, 
and regional health officers.  The HRH2030 team and the BOM trained participants on Senegal’s patient’s charter, 
internal hospital regulations, administrative writing, health services quality in the context of high demand, and how 
to work with patients to best meet their needs.  These training sessions enhanced the leadership and management 
capacities of participants, who are now better positioned to develop high-quality administrative documents, 
demonstrate and model ethical behavior in their workplaces, and holistically understand the Government of 
Senegal’s patient charter and approach to service provision.

Objective 2. Strengthen structural and organizational leadership in MSAS for effective HR management

The HRH2030 team supported the DRH and Directorate of Mother and Child Health in implementing a 
recruitment component of the World Bank-funded project, “Invest in the Health of Mother and Child” (ISMEA) 
that aims to fill personnel gaps in targeted regions. During numerous meetings of a committee convened 
by ISMEA, HRH2030 provided technical assistance and guidance by using the iHRIS to analyze HR data and 
identify personnel gaps, specifically in nurses and midwives. Based on the data analysis and the committee’s 
recommendations, the DRH developed and advertised job descriptions in designated regions with the most 
urgent needs. By the end of May 2021, the DRH and the World Bank had identified 40 medical doctors, 
5 specialized medical doctors, 18 pharmacists, 400 midwives, 400 nurses, 32 specialized nurses, 4 hospital 
maintenance technicians and 4 nutritionists sourced from these job descriptions. Their recruitment data and 
employee profiles will be entered into the iHRIS software. 

Objective 3. Improve the use of data for HRH decision-making at national and regional levels 

To follow up, reinforce, and build on supervision visits that took place in 2020, HRH2030 supported the iHRIS 
task force in a second supervision mission during the quarter. During the visit, representatives from Senegal’s 14 
regional health offices and 36 hospitals consolidated the iHRIS’ achievements through visits to the Central Services, 
National Directorates, and regional health offices of Kaffrine, Diourbel, Kolda, Louga, Saint-Louis, Ziguinchor, Dakar, 
and Thiès.  The following results were documented from the supervision visit: 

Strengths and achievements with use of iHRIS 

•	Increased commitment and buy-in from iHRIS task force team members 

•	Increased rate of enlistment among agents in the iHRIS

•	Increased the completeness of health workers’ data, including ages, sex, agent status, dates of work, socio-
professional category, type of contract, employer, and service 

•	Increased the rate of enlistment of health workers in the iHRIS by 61%, from 11,490 in 2017 to 18,554 in 
2021



HRH2030 Senegal Final Report  | 33 

Weaknesses and challenges with use of iHRIS     

•	Spotty internet connections, particularly at the district level, and bugs in the iHRIS software 

•	Certain iHRIS focal points are more qualified than others, resulting in a higher performance in some areas

•	Newer focal points must be trained in operating the iHRIS and analyzing data 

•	Lack of incentives for human resources focal points result in inconsistent performance 

As this was the last activity conducted by HRH2030, the results of this assessment visit are to be addressed by the 
DRH and future health programs as they move forward with ongoing iHRIS coaching and training. 

A significant achievement of the quarter was the signing of the Lettre Circulaire by the MOH, mandating that 
health workers enroll in the iHRIS platform in order to receive their quarterly incentive payments.  The signing 
of this official document signified the institutionalization of the iHRIS platform in Senegal. Since the document’s 
publication, there has been a renewed focus at all levels of the health system on ensuring the quality and 
completeness of data in iHRIS.  This renewed focus enabled newly trained iHRIS focal points, who have been 
coached in data treatment, analysis, and report development, to develop and test HR report templates. By the end 
of the project, all 14 Senegalese regional health offices as well as 36 hospitals have developed and produced HR 
reports for the first time and submitted them to hospital directors for use and future reference.
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HRH2030 strives to build the accessible, available, 
acceptable, and high-quality health workforce 
needed to improve health outcomes. 

Global Program Objectives 

I . Improve performance and productivity of 
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the health workforce. Improve service delivery 
models, strengthen in-service training capacity 
and continuing professional development 
programs, and increase the capacity of managers 
to manage HRH resources more efficiently. 

2. Increase the number, skill mix, and competency
of the health workforce. Ensure that educational
institutions meet students' needs and use
curriculum relevant to students' future patients.
This objective also addresses management
capability of pre-service institutions.

Program Partners 

3. Strengthen HRH/HSS leadership and
governance capacity. Promote transparency
in HRH decisions, strengthen the regulatory
environment, improve management capacity,
reduce gender disparities, and improve multi­
sectoral collaboration for advancing the HRH
agenda.

- Chemonics International

- American International Health Alliance
(AIHA)

- Am ref Health Africa

Open Development

Palladium

- ThinkWell

- University Research Company (URC)

4. Increase sustainability of investment in HRH.
Increase the utilization of HRH data for accurate
decision-making with the aim of increasing
investment in educating, training, and managing

HRH2030 
HUMAN RESOURCES FOR HEALTH IN 2030 

a fit-for-purpose and fit-for-practice health
workforce.

www.hrh2030program.org 
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