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Foreword  
The government of Liberia, through the Ministry of Health has worked with the private health 

sector to deliver quality healthcare to its populace. The private sector, which is highly urban-

based, represents a huge constituent in the health sector and significantly contributes to 

making healthcare available to the population—this compliments government’s effort to attain 

universal health coverage.  

Collaboration between the government and the private sector is not new; it dates many years 

back, if not decades. Through this collaboration resources have been transferred to the private 

sector by the government to enhance private providers’ capacity to provide quality services to 

the populace. However, the collaboration has lacked a framework for allocation, monitoring, 

and accountability, necessitating the development of this strategy.  

This Private Sector Engagement Strategy was developed in collaboration with development 

partners and private sector representatives. It is aimed at providing the much-needed 

guidance for efficiency in the allocation of resources. It is especially significant to guide and 

strengthen coordination and collaboration in the health sector and provides the framework 

that will enable the Ministry of Health to explore opportunities for health system 

strengthening and quality improvement in the private sector for better health outcomes. 

This strategy is one of the many strategic documents developed by the Ministry of Health and 

partners as part of its effort to provide strategic direction for advancing effective management 

with the private sector. It supports national health priorities for the attainment of universal 

health coverage and health security.  

I call upon all development partners, civil society organizations, and private sector actors, 

including concessionaires who have a stake in the health sector, to engage with us more closely 

to serve our people. Remember, this strategy is just the first step. What will make the 

difference is our implementation of the strategy. As a ministry, we commit ourselves to the 

stewardship and leadership required to provide an enabling environment for the successful 

implementation of this strategy.  

 

Hon. Wilhemina S. Jallah, MD 

Minister of Health 

Republic of Liberia 
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Executive Summary 
Liberia’s Private Sector Engagement Strategy is designed to structure engagement between 

the Ministry of Health and the private health sector. It seeks to strengthen the private sector’s 

contribution to achieve the nation’s health goals. Even though engagement between the 

Ministry of Health and the private health sector has a long history, this strategy aims to 

structure collaboration and dialogue between the two parties to achieve common long-term 

objectives. This strategy has been drafted through a series of consultations with stakeholders 

from across the Ministry of Health and within the private health sector. It includes areas of 

collaboration identified as those of mutual interest to both sectors.  

The private health sector has grown from 2 percent to 8 percent of total health expenditure 

over the 2015–2018 period (Republic of Liberia, 2018a). Private health facilities in Liberia 

represent 37 percent of the national healthcare market and this representation increases to 80 

percent in urban areas (Government of Liberia, 2018a). The level of penetration of the private 

sector varies greatly by county, with most of the private health sector situated in Montserrado 

County (82 percent) (ibid). Any effective and sustained effort to leverage the private sector 

represents an opportunity for enhanced access to quality services, particularly in urban areas 

where most of the private sector operates.  

The strategy focuses on exploring opportunities for partnership and collaboration within three 

goals, with a fourth goal to establish the structures and processes needed to effectively 

underpin implementation of the strategy:  

1. Expanding access to and choice of health services (coverage) 

2. Improving quality of care provided by the private sector (quality) 

3. Enhancing financial protection (cost) 

4. Creating an enabling environment for private sector engagement  

Eight of the ten strategic objectives included in the strategy are outlined within the three health 

goals in Section 3: increased access to care, improved quality of care, and enhanced financial 

protection. A fourth goal—creating an enabling environment for private sector engagement—

and the two remaining objectives will establish a private sector engagement team and help 

make the strategy operational. The four strategic goals and respective objectives are explored 

in more detail in Section 4. A private sector engagement roadmap in Section 5 provides 

guidance as to how the ministry can operationalize engagement and outlines areas of focus for 

the first two years. Annex 1 provides a sample framework that can be used to track and monitor 

progress over time. Annex 2 provides a list of stakeholders involved in the private sector 

engagement process. 

This document provides a framework for transparent, informed, and effective engagement 

between the public and private sector. The Ministry of Health is the primary party overseeing 

and executing this strategy, working in collaboration with the Healthcare Federation of Liberia 

and other designed representatives of the private health sector.  
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1. Introduction 
The provision of healthcare services to the people of Liberia traditionally has been the mandate 

of the government of Liberia. There is an increasing recognition that the private health sector 

can be leveraged to expand access to quality care and contribute more resources to the health 

system. The private health sector has played a role in supporting the government of Liberia’s 

public health objectives, including those in the period before the civil wars, during the Ebola 

virus outbreak in 2014–15, and during COVID-19 response efforts.  

This Private Sector Engagement Strategy has been prepared in collaboration with partners 

and other stakeholders to develop a systematic approach to engaging with the private health 

sector. The strategy provides a foundation to guide interactions and engagements with the 

private sector, and acts as a roadmap to build on and strengthen collaboration. It is a result of 

a series of consultations with both the public and private health sectors, and determines short- 

to medium-term opportunities for partnering and collaborating.  

1.1  Purpose of the Private Sector Engagement Strategy 

The purpose of this strategy is to provide a roadmap for the Ministry of Health (MOH) to begin 

engaging the private health sector in support of national health goals. The objectives are 

designed to be health area agnostic while including some additional specific areas on private 

sector engagement (PSE) to strengthen family planning (FP) goals.1 It provides guidance on 

establishing, implementing, monitoring, and evaluating partnerships between the MOH and 

the private health sector. It marks a first step in systematically identifying synergies between 

the public and private sector, and gaining alignment on the objectives outlined.  

The strategy focuses on exploring opportunities for partnership and collaboration within three 

goals, with a fourth goal added to establish the structures and processes needed to effectively 

underpin implementation of the strategy:  

1. Expanding access to and choice of health services (coverage) 

2. Improving quality of care provided by the private sector (quality) 

3. Enhancing financial protection (cost) 

4. Creating an enabling environment for PSE  

Section 1 provides a broad overview of what the private health sector is and how it can 

contribute to national health goals. Section 2 summarizes the PSE insights captured as part of 

the process of developing this strategy. Section 3 lays out the PSE strategy in detail, covering 

the mission, vision, goals, and strategic objectives. The four strategic goals and respective 

objectives are explored in more detail in Section 4. Section 5 includes a PSE roadmap that 

provides guidance on how to make the four strategic goals operational.  

1.2  Situation Analysis 

As part of the process of developing this strategy, a “snapshot” situation analysis was 

undertaken. The objective was to understand the current realities of the health system, 

document prior and current cases of private sector engagement in health, and identify any 

public-private partnerships. A number of health policy documents were analyzed to find cases 

 
1 The specific inclusion of family planning is reflective of the funding supporting the development of this strategy. 



Private Sector Engagement Strategy (2021–2023) 

2 

of private health sector inclusion. In addition, key informant interviews and workshops with 

the public and private sector were conducted.  

The Liberian health system has faced sustained challenges related to two civil wars in the late 

1980s and an Ebola virus disease outbreak in 2014–2015. These events left Liberia with a 

fractured health system, a low density of health workers, and inequities in access for basic 

services across the country. For example, there are approximately 2.1 physicians per 10,000 

population—a ratio lower than the World Health Organization recommendation of 10 doctors 

per 10,000 population (Government of Liberia, 2018a).  

Despite these challenges, the private health sector has grown from 2 percent to 8 percent in 

total health expenditure over the 2015–2018 period (Republic of Liberia, 2018a). Therefore, 

any effective and sustained effort to leverage the private sector represents an opportunity for 

enhanced access to quality services, particularly in urban areas where most of the private 

sector operates. The MOH’s vision under the current national health policy plan is for a healthy 

population for all, with increasing access and utilization of quality local services. The private 

sector’s role in the health system is not explicitly laid out, but its many references to the private 

sector indicate a broad understanding that the sector can play an important role. 

The MOH is charged with the responsibility for administering government activities 

pertaining to the protection and improvement of public health, including providing medical 

care through public facilities (Republic of Liberia, 1972). This mandate currently includes 

engaging with public, nonprofit, or government entities through grants and subsidies, with the 

provision of funds to private facilities through the national legislature.  

1.2.1  Regulations Pertaining to the Private Sector 
The private health sector is regulated by two autonomous agencies in Liberia. Private health 

sector entities are subject to the same licensing and taxation requirements of the Liberia 

Revenue Authority as all private enterprises. As health actors, they are also subject to health 

licensing requirements as defined by the Liberia Medical and Dental Council (LMDC); 

requirements include both an annual licensing fee and in-person facility visits to verify 

adherence to minimum quality standards. The LMDC is the regulatory body with the authority 

to close health facilities that do not adhere to the minimum standards. It is also the body 

authorized to accredit facilities. In addition, each health provider must have a current, 

unexpired license from its relevant professional body. Physicians, including specialists, are 

licensed by the LMDC; pharmacists by the Pharmacy Board of Liberia; and nurses, midwives, 

and laboratory technicians by their relevant professional associations or boards.  

1.2.2  Inclusion of Private Sector Engagement in Health Strategies  
Family planning: In 2018, the government of Liberia launched the Liberia Family Planning 

Costed Implementation Plan (CIP), designed to serve as a strategic roadmap and advocacy 

tool for FP from 2018–2022 (Government of Liberia, 2018b). The plan articulates a number 

of priorities that specifically reference the private sector provision of FP services. The rationale 

for inclusion of the private sector is related to the growth in demand for contraceptive services 

from various outlets. Between 2007 and 2013, women reporting private hospitals as their 

source for contraceptive services increased from 8 percent to 14 percent. During the same 

period, demand from drug stores increased from 0.9 percent to 2.5 percent. In addition, the 

majority of people obtain condoms from the private sector (50.8 percent), mainly from 

pharmacies (Government of Liberia, 2018b). Subsequent data from the Malaria Indicator 

Survey demonstrated a similar trend, with 41.8 percent accessing male condoms, 24.5 percent 

accessing injectables, and 11.9 percent accessing implants from the private sector (NMCP et 
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al., 2017). Although the public sector remains the dominant access point for injectables, 

implants, and oral contraceptives, the private sector’s share, particularly pharmacies and drug 

stores, is not insignificant and warrants the MOH ensuring that those clients receive quality 

services. It also highlights that there is scope for the private sector in growing the total market 

for FP.  

The priorities highlighted in the CIP for increasing access to quality FP services in the private 

sector include the following:  

• Providing incentives to stimulate uptake in the private sector’s provision of FP 

products and services 

• Providing access to (government-organized) trainings to allay concerns about poor 

quality standards 

• Improving oversight and regulation of the private sector 

• Improving submission of health data from the private sector  

In addition to the areas highlighted above, the availability of FP commodities in the private 

sector may need addressing. The CIP highlights that although the frequency of stock-outs of 

some contraceptive commodities was lower in private sector facilities than within government 

or nonprofit-led facilities in 2016, it still remained high, at 60 percent of facilities surveyed 

(Government of Liberia, 2018b). The Liberia Private Health Sector Assessment states that up 

until 2019, the private sector largely sourced its FP commodities at no charge from the 

government in exchange for its monthly health data (Gerrard and Jain, 2019). The private 

sector was prohibited from charging for these services. Once this program ended in late 2019, 

it is unclear whether the private sector supply chain had the immediate capacity to supply its 

facilities.  

Currently, there are a limited number of sources for FP commodities—namely, via importers 

and distributors that source from international nongovernmental organizations operating in 

Liberia or regionally. The private sector value chain for contraceptives remains one key area 

for strengthening if the government of Liberia wishes to increase the supply of FP services 

within this sector. Reducing the cost of importing branded FP commodities could be included 

as part of any collaboration under Objective 1.3 discussed later in this strategy.  

The CIP set out a number of targets related to the private sector: 

• Increasing uptake of FP services from facilities and pharmacies 

• Ensuring that each private facility offering FP services has one provider trained at 

least every two years or, if already trained, access to refresher trainings every two 

years  

• Ensuring implementation of biannual supportive supervision visits 

• Ensuring a 10 percent increase in private health insurance schemes covering FP 

services 

Effective implementation of this strategy may aid the government of Liberia in meeting some 

of these targets. 

In addition, a number of policy and regulatory issues are mentioned in the CIP to be dealt with 

under a revised National Sexual and Reproductive Health Policy, including providing clarity 

around which cadre of providers can provide which FP service. Areas such as shoring up 

http://www.healthpolicyplus.com/pubs.cfm?get=17370


Private Sector Engagement Strategy (2021–2023) 

4 

private sector access to commodities can be tackled by clarifying the process for registering 

new commodities and providing transparency around user fees.  

Malaria: The only health division known to have a strategy specifically targeting increased 

access to services in the private for-profit health sector is the National Malaria Control 

Program. Between 2013 and 2015, this program implemented the National Strategy for 

Increasing Access to Subsidized Artemisinin-based Combination Therapies and 

Malaria Rapid Diagnostic Tests in the Private Sector (Government of Liberia, unpublished). 

The goal of the strategy was to increase access to quality-assured first-line malaria treatment; 

at that point, 23 percent sought care from private pharmacies and medicine stores. Liberia’s 

national malaria case management strategy states that 80 percent of uncomplicated malaria 

cases should receive prompt and effective treatment. This goal highlights a need to expand 

quality-assured testing and treatment beyond potentially overcrowded free public health 

facilities. Engaging the private sector has the potential to improve and monitor the quality of 

care received, as well as improve referral linkages between pharmacies and healthcare 

providers in the public and private sectors for those needing care that pharmacies cannot 

provide.  

The Malaria Indicator Survey highlights the importance of the private sector for the effective 

management of malaria in children. Malaria is one of the leading causes of death in Liberia; 

the private sector was the source of care for 34 percent of children and 29 percent of adults 

who sought attention for fever. The share of the private sector providing care for children 

decreased from 29 percent to 27 percent over the 2013–2016 period (NMCP et al., 2017). To 

aid implementation of the strategy, a private sector working group focused on artemisinin-

based combination therapies was established in 2010 to provide technical and advisory 

support and oversee implementation of the strategy. The strategy was implemented and a 

number of lessons learned; the next iteration of the strategy, planned for 2021, builds on these 

lessons.  

HIV and AIDS: The government of Liberia with support from the Global Fund for AIDS, 

Tuberculosis and Malaria and other partners is working with private health facilities including 

faith-based facilities (ELWA Hospital, St. Joseph Catholic Hospital in Monrovia, and the 

Ganta United Methodist Hospital in Nimba, among others). Firestone Hospital in Margibi and 

ArcelorMittal hospitals in Nimba and Buchanan are among health facilities run by concession 

companies that are providing HIV care and treatment in partnership with the MOH. SOS clinic 

and Good Will clinic are a few of the private for-profit health facilities partnering with the 

government to provide HIV and AIDS services. Together the private sector accounts for 15 

percent of the 165 health facilities providing HIV and AIDS care and serve about 13 percent of 

the 18,515 people in HIV care and treatment nationwide (NACP, n.d.). 

1.2.3  Private Health Sector Market 
Private health facilities in Liberia represent 37 percent of the national healthcare market 

according to the MOH’s service, availability, and readiness assessment (Government of 

Liberia, 2018a). The definition of the private sector is outlined in Box 1. This representation 

increases to 80 percent in urban areas. The level of penetration of the private sector varies 

greatly by county. Most of the private health sector is situated in Montserrado County (82 

percent), with the second greatest penetration in Margibi County (almost 9 percent) 

(Government of Liberia, 2018a). A total of 258 functional private facilities and 436 functional 

public facilities exist across Liberia. Out of the 258 private facilities, 189 (73 percent) are 

located in Montserrado County, home to Monrovia, the capital city. These facilities are largely 

primary-level clinics (88 percent). These figures include only functional health facilities and 
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exclude the large number of pharmacies, 

medicine stores, drug peddlers, and private 

providers that operate outside of the health 

system. A 2012 study of pharmacies and drug 

stores across Greater Monrovia and a few 

other districts mapped 113 pharmacies and 

637 medicine stores, with 36 percent of them 

not having a valid license from the Pharmacy 

Board of Liberia (Government of Liberia, 

2012).  

A Health Policy Plus (HP+) private sector 

assessment (Gerrard and Jain, 2019) 

provides an overview of the size, nature, and 

capacity of the private health sector, and 

explores the challenges and constraints the 

sector faces in providing health services. As 

part of this HP+ engagement in 2019, the 

private health sector become less fragmented with the launch of the Healthcare Federation of 

Liberia (HFL). The HFL is designed to organize all private health businesses under one 

common agenda, thereby also providing a single voice for dialogue with the MOH. The HFL, 

along with professional associations, boards, and the regulatory body, plays an important role 

in uniting the sector to work constructively and in a sustained manner with the MOH.  

1.3  Rationale for Partnering with the Private Sector 

Although the number of functional government facilities increased by 32 percent between 

2006 and 2015, private health facilities increased by more than 425 percent during the same 

period (Republic of Liberia, 2018b). The burgeoning size of the private sector in recent years 

offers the government of Liberia an opportunity to expand quality-assured care to more of its 

population without increasing the allocation of public resources. Liberia’s Pro-Poor Agenda 

for Prosperity and Development (PAPD) calls for improved access to quality healthcare 

through intensified collaboration with the private sector, recognizing that most urban dwellers 

now live less than 40 minutes’ walk from a private health facility (Republic of Liberia, 2018b). 

It emphasizes attention to HIV/AIDS; tuberculosis; malaria; and reproductive, maternal, 

newborn, child, and adolescent health outcomes, as well as to the survivors of sexual and 

gender-based violence.  

The HP+ private sector assessment highlights that 89 percent of private sector service delivery 

is at the primary care level (Gerrard and Jain, 2019). This circumstance poses an opportunity 

for the government of Liberia to leverage the private sector—particularly the for-

profit/commercial sector—to make a widespread impact given primary healthcare can offer 

the greatest dividend of value for money and help increase attention to preventive care.  

Similarly, a growing demand for services from the private sector emphasizes the importance 

of effectively engaging and collaborating with the private sector to do the following:  

• Ensuring that the care offered in the private sector meets minimum standards and the 

people of Liberia are receiving quality healthcare  

• Garnering the support of the sector to commit to aligning with and supporting the 

attainment of national health goals  

Box 1. Definition of Private Health 

Sector 

The private health sector in Liberia is 

defined as any nonstate entity and 

includes nonprofit and nongovernmental 

organizations, faith-based organizations, 

and for-profit/commercial entities, 

including both national and multinational 

companies operating and supporting 

health facilities. Nonprofit providers make 

up 17 percent of all health facilities, faith-

based organizations 2 percent, and for-

profit entities 81 percent (Republic of 

Liberia, 2018c).  
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• Ensuring healthcare access for all (a concerted approach to collaborating with the 

private sector can aid in reducing the increasing burden on the public health system—

a burden that can lead to overcrowding and barriers to access to care)  

Increasing stewardship and regulatory oversight, as well as strengthening equity, access, and 

quality of care, requires the government’s sustained capacity and resources. Developing strong 

and supportive partnerships with private health organizations and providers may accelerate 

attainment of these objectives.  
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2. Consultation Process 
A consultative process was designed to garner insights from stakeholders across the MOH and 

the private health sector. This section provides an overview of the opinions, experiences, and 

insights from the consultations undertaken with stakeholders at the MOH, as well as key 

private health sector actors, on the extent of private sector engagement in public health 

systems and processes. This information is summarized and includes additional material, 

where necessary, from gray literature.  

2.1  Private Sector Strengths and Weaknesses 

The MOH stakeholders who participated in the assessment highlighted a number of strengths, 

weaknesses, opportunities, and threats (SWOT), based on their prior experiences of working 

with the private sector. The insights in Table 1 are useful for strategic planning purposes as 

the MOH begins to operationalize PSE.  

Table 1. SWOT Analysis of the Private Health Sector 

Strengths 

• Size, strength, and capacity of the private 
sector 

• Self-financed nature of entities/ability to 
drive their own income generation 

• Willingness to cooperate  

For non-profit organizations: 

• Mission and values alignment with the MOH 
• Numerous stakeholders across Liberia 

 

  

Weaknesses 

• Unknown extent of adherence to 
standards 

• Existence outside of the structured 
health system  

• Fragmented nature of sector; lack of 
organization and leadership 

• Focus on profit margins 
• Understaffing (limited human resources) 

For non-profit organizations: 

• Understaffed and only employ staff 
aligned with the specific mission 

• Reliance on external funding/support, 
limited resources 

• Operate as single entities 

Opportunities 

• Strengthening accurate reporting 
• Strengthening access to health products 

and services 
• Enforcing protocol use 
• Regulating the quality of commodities and 

services, and human resources 
trainings/programs 

• Providing in-service trainings 

For non-profit organizations: 

• Readily adaptable and accessible to the 
MOH 

• Offer specialized services 
• Ability to target funds to “special projects”  

Threats 

• Lack of transparent structures and 
processes to guide PSE 

• Limitations of resources 
• Fear, apprehension, and lack of trust 
• Misalignment with current vertical 

decision-making structures 

For non-profit organizations: 

• Inability to become involved in activities 
not aligned with their mission 

• Fear and lack of trust of governmental 
entities 

• Lack of transparent structures and 
processes to guide PSE 
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2.2  Past and Current Engagements between Public and 
Private Health Sectors 

Consultation with stakeholders across the public and private sectors highlighted a number of 

collaborations in the recent past between them, including the following: 

• A standardized, national accreditation program was developed in 2008, which scores 

facilities against the extent to which the Basic Package of Health Services has been 

implemented.  

• The MOH has worked with pharmacies and medicine stores on malaria testing and 

treatment.  

• The private sector participated (and continues to participate) in the free national 

immunization program to increase uptake and coverage by administering vaccines 

door to door in their local communities and within private facilities. About 60 percent 

of the facilities providing immunization services in Montserrado are private facilities 

(Government of Liberia, n.d.). As far back as 2012, 72 private facilities were providing 

immunization in Montserrado (Government of Liberia, 2017b).  

• Within a discrete number of private facilities, gender-based violence services were 

offered for free as part of a time-bound program. 

• Grants and subsidies have been and continue to be provided by the MOH to private 

sector facilities as part of its effort to expand access to healthcare where the public 

sector is unable to provide services.  

These examples highlight some experiences of working together with the private sector on 

aligned goals. They are discrete, time-bound examples that have helped to build some 

operational PSE experience across the MOH.  

There are also a number of current collaborations underway. Current operational examples of 

PSE highlight the time-bound nature prevalent in past partnerships, as detailed above. 

Current examples are as follows: 

• COVID-19 response: The Incidence and Management System—designed to manage 

national outbreaks—relaunched the former PSE committee, which was set up during 

the Ebola virus outbreak, to manage the COVID-19 response. This committee has 

brought together a number of private sector stakeholders under MOH leadership and 

acts as a coordination body for the national response effort. The committee has also 

stimulated and coordinated the capacity building of private providers in infection 

prevention and control and effective triaging for COVID-19.  

• Clinical supportive supervision for private health facility staff: The MOH’s Department 

of Health Services currently provides clinical supportive supervision within public and 

private health facilities. MOH trainers are dispatched from Monrovia to each county 

on a periodic basis. 

• Capacity building: The MOH currently provides public sector trainers for nonprofit-

led projects to support private sector capacity building to deliver FP services.  

• Expanded Program for Immunization: The private sector continues to participate in 

the immunization program, as detailed above. The cold chain storage required for 

vaccines is a service the private sector provides for free.  
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• HIV/AIDS: An agreement between Jahmale Medical Solution and the National AIDS 

Control Program was established to allow Jahmale access to free public HIV 

commodities (antiretroviral drugs, antibiotics, etc.) in exchange for offering free 

services to patients. This agreement allows for auxiliary services to be charged to 

patients when nonpublic commodities are used. This partnership is offered only to 

private sector entities that are preregistered with the MOH and authorized to submit 

their health data electronically to the ministry.  

2.3  Ministry of Health Priorities  

During the consultation process, MOH stakeholders identified a number of key priority areas 

and activities for inclusion in the strategy. This first step was carried out via a PSE survey. Out 

of 20 key respondents surveyed from across the MOH, six responded (30 percent). There was 

consensus on the need for a strategy to guide the MOH in its approach to PSE and the 

importance of focusing on areas of higher priority for public health.  

From a list of options, MOH respondents selected areas for inclusion in any PSE strategy (see 

Figure 1). The areas that emerged as common priorities among the respondents were related 

to joint advocacy platforms; technological and innovation capacity; improved private sector 

commodity supply chains; inclusion in various health financing schemes (including 

contracting); capacity building by the public sector; and improved health data reporting of 

private entities. All respondents also agreed that increasing equity via subsidizing services is 

an important factor. HFL leadership and members were subsequently engaged to discuss these 

areas and provide any additional inputs on priority areas for the private sector.  
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Figure 1. Recommended Areas for Inclusion in an MOH PSE Strategy  

 
Notes: FP/RH = family planning/reproductive health; TB = tuberculosis; MCH = maternal and child 
health. 
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3. National Private Sector Engagement Strategy 
for Health  

Through a consultative process and dialogue between the public sector (the MOH) and the 

private health sector, several areas have been identified as a first step toward longer-term 

partnering between these sectors; they have been selected based on areas of common interest 

and designed to provide a springboard for collaboration that aids the growth of PSE across 

Liberia. The priority areas included by no means constitute an exhaustive list; they merely 

reflect those areas that stakeholders in both sectors indicated as being of higher importance at 

this time.  

Any collaboration and partnerships between the public and private health sectors will be 

guided by the principles and values set out in this strategy. Operationally, to leverage each 

sector’s and partner’s strengths, the following priority areas should be developed further by 

those relevant parties involved in activity-level strategy and planning discussions. The MOH 

is the primary party involved in overseeing and executing this strategy, working in 

collaboration with the HFL and other designated representatives of the private health sector 

(e.g., the Liberian Business Association and professional associations and boards).  

Vision 

Quality, affordable, and accessible healthcare to all people in Liberia through sustainable 

public-private partnership collaboration. 

Mission  

To establish a sustainable coordination platform for partnership with the private sector in 

Liberia.  

Strategic Goals and Objectives 

1. To expand access to and choice of health services by doing the following: 

o Engaging primary- and community-level providers, such as pharmacies 

and second-tier drug stores, for essential services 

o Leveraging private sector capacity to fill public health gaps  

o Developing a policy and regulatory environment that encourages private 

sector participation 

2. To improve the quality of care provided by the private sector by doing the following:  

o Building private sector capacity through public sector in-service trainings  

o Leveraging the role of county health teams  

o Strengthening coordination with private sector bodies on standards and 

compliance 

3. To enhance financial protection by doing the following:  

o Supporting healthcare for all; structuring public subsidies to target 

subsidized or free services to disadvantaged groups 
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o Including the private sector in health financing schemes  

4. To create an enabling environment for PSE by doing the following:  

o Establishing a PSE team in the MOH as a unit or as part of an existing unit 

o Operationalizing PSE  

Guiding Principles 

A number of guiding principles are included below to guide the implementation of 

partnerships. Adherence to these principles relies on the goodwill of both sectors. 

Accountability: Accepting and taking responsibility and holding oneself duly accountable 

throughout the process of establishing and executing partnerships. 

Equity: Ensuring an equitable allocation of public resources in accordance with the needs of 

the population. 

Integrity and trust: Ensuring that the dialogue and decision making pertaining to this 

strategy are both honest and trustworthy. 

Mutual benefit: Forging cooperation and partnerships in which both sectors gain some 

value or advantage. 

Participatory approach: Taking concrete steps to ensure full participation from both 

sectors from the start.  

Value for money: Using public resources in a way that maximizes the provision of care for 

all. 

Transparency: Openly sharing information between parties, inviting trust by demonstrating 

that each party is honest and credible.  
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4. Strategic Goals and Objectives  
To guide the implementation of the PSE strategy, there are four overarching goals. Three 

represent the objectives underpinning the goal of universal health coverage, while the fourth 

supports the execution of the PSE strategy. 

Goal 1: To expand access to and choice of health services 

Goal 1 aims to support increased and strengthened access to health services as well as to create 

options for the client.  

Objective 1.1: Engage primary- and community-level providers, such as 
pharmacies and second-tier drug stores, for essential services 
Lower-level providers such as private pharmacies and drug stores are often the first point of 

contact in any health system. For example, 23 percent of care for malaria is sought from private 

pharmacies and medicine stores, and the majority of people who secure condoms from the 

private sector do so from pharmacies (Government of Liberia, unpublished; Government of 

Liberia 2018b). Pharmacies and drug stores will be important partners in the MOH effort to 

strengthen and increase access to essential commodities. Therefore, the MOH will fully utilize 

the private health sector for essential services to help alleviate the overburdened public health 

system and shape the market toward an equitable use of public health financing. 

Using these points of care requires an adherence to health standards and some level of health 

data reporting, depending on how the collaboration is structured. Technology will be used to 

alleviate an intensive reliance on county- or district-level public health officials to verify 

compliance and aid in monitoring adherence to referral guidelines. The collaboration will be 

structured in ways to ensure adherence to standards, health data reporting requirements, and 

effective monitoring. 

Objective 1.2: Leverage private sector capacity to fill public health gaps  
Work on this objective can build on the success of collaborative work undertaken through the 

Expanded Program on Immunization, which leverages the private sector to help administer 

vaccines. The private sector can fill capacity gaps that exist in the public sector, delivering 

essential services to communities through outreach and by engaging a wide network of trained 

private providers to fill these gaps by:  

a) Establishing contracting mechanisms (financial incentives).  

b) Offering nonfinancial incentives and/or opportunities to promote individual 

businesses. Nonfinancial incentives will include in-service trainings and branded 

commodities for essential services to drive mutually beneficial collaboration. The 

MOH will continuously engage the private sector in dialogue to create a platform for 

feedback in this collaboration.  

Both parties will build their experience in delivering care using a multisectoral approach by 

organizing multisectoral teams to support outreach programs. Similarly, the MOH will 

collaborate with the private sector in key geographic areas to improve access to youth-friendly 

health services to lower teenage pregnancy rates as well as provide specialized trainings for 

this sector. 
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Objective 1.3: Ensure a policy and regulatory environment that 
encourages private sector participation  
A key challenge and priority identified by both the public and private sectors is safeguarding 

standards to enable quality healthcare to flourish. A policy and regulatory environment 

conducive to private healthcare can aid in the growth of the regulated private sector and 

improve quality standards for all. Current regulations and processes in place for importing 

health products into the country are deemed stringent and cost prohibitive. Onerous 

regulations and processes ultimately lead to higher prices being charged to patients to cover 

costs. Regarding drug imports and registration, these regulations and processes can lead to 

the limited availability of new drugs in the market and an increase in counterfeit drugs 

available from unregulated actors who bypass the system. The MOH will ensure an enabling 

environment to encourage regulations that stimulate a strong and transparent private sector 

that serves the needs of Liberians and increases access to affordable quality-assured 

commodities. 

To align PSE with national priorities, the MOH shall develop a framework to guide PSE 

activities as part of the process of developing a new national health policy plan. Those policy 

recommendations made during the PSE strategy development and validation processes that 

reached consensus will be inserted into the new national health policy to provide the 

framework for the implementation of this strategy. 

Goal 2: To improve quality of care provided by the private 
sector  

Goal 2 aims to aid improvements in the quality of care of private healthcare services and 

products.  

Objective 2.1: Build the capacity of the private sector through public in-
service training  
The public sector currently offers a number of trainings throughout the year to improve 

capacity within its health workforce. It allocates and offers a number of slots in these trainings 

to the private sector. It is recommended that the ministry support the private sector in 

strengthening the services and products it offers under the MOH package of care. A number 

of adjustments can be made to the current approach to encourage increased private sector 

participation and stimulate an environment of learning, such as the following: 

• Provide the private sector with sufficient advance notice to enable facilities to solve 

staffing gaps. 

• Create an efficient training environment that requires staff to use only limited time 

away from their workplaces.  

• Focus the curriculum on those areas needed for improved service delivery and the 

MOH package of care. 

To help improve the quality of care offered at all private facilities, a number of additional 

efforts are proposed to formalize and structure this valuable training opportunity, such as the 

following:  
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• Establish a mechanism for formalizing the percentage of training opportunities offered 

to the private sector to enable it to be written into budgets—for example, 10 percent (a 

percentage on par with contributions of the private sector to total health expenditure).  

• Establish a process for assigning, in a fair and transparent manner, those 

facilities/stakeholders that can receive trainings to ensure wide participation across 

the year.  

• Work with the HFL and other designated private sector representatives (associations, 

etc.) and county/district health teams to advertise training opportunities in a timely 

manner. The private sector should help identify skills and staffing gaps in the private 

sector. 

• To support the FP goals as laid out in the government of Liberia’s CIP, ensure that each 

private facility offering FP services has one provider (re)trained at least once every two 

years.   

• Target private sector training facilities to concentrate on those submitting private 

health data to incentivize timely submission from a large number of facilities. 

• Conduct joint monitoring, mentoring, and supervision in all private sector facilities.  

Objective 2.2: Leverage the role of county health teams—an 
ecosystem approach  
Poor regulatory compliance can be an issue among those private health providers and other 

providers of health services that are not routinely inspected by regulatory authorities and that 

face little scrutiny. During the process of compiling this strategy, both the public and private 

sectors communicated a clear and consistent demand for improvement in the quality of care.  

Regulating standards within the private health sector is the role of the LMDC. Operationally, 

county and district health teams periodically visit private facilities to provide support 

supervision and therefore also provide support to promote compliance with standards. When 

adherence to minimum standards is observed to be poor, there appears to be no formal active 

mechanism to flag or report violations.  

Taking an ecosystem approach sends a clear message that compliance is at the core of the 

entire health sector’s agenda. County health teams can use their various touch points with the 

private sector to better address quality improvement. Although the role of regulating the 

private sector remains with the LMDC, county teams have the responsibility to provide a 

regular source of timely and detailed information on noncompliant actors. At present, the 

regular documentation of such information is currently not disseminated beyond the MOH. 

However, county and district health teams (MOH) could share their current information to 

the LMDC on noncompliance via an online form, which could later provide vital insights to 

the LMDC when it performs its routine audits. In addition, they can also share this information 

through the PSE point of contact (POC) to designated private health sector bodies. This 

approach will aid in the dissemination of ongoing noncompliance issues to the HFL or other 

designated representatives of the private health sector, in turn strengthening its own self-

regulatory mechanisms among its membership.  
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Objective 2.3: Strengthen coordination with private sector healthcare 
bodies on private sector standards and compliance  
Both the public and private sectors expressed a strong need for the documentation, 

dissemination, and enforcement of standards to improve patient safety and safeguard 

adherence to minimum quality standards. In addition, both sectors called for improving the 

rates of submission of monthly private health data to district health teams.  

Quality of care and service standards will be guided by the procedures, standards, and tools 

developed by the MOH’s Quality Improvement Unit and the LMDC, where applicable. 

Supported by the leadership of the HFL or other private health sector representatives, private 

providers and health facility owners will strive to offer quality services, meeting the minimum 

standards set by the ministry. The PSE team or POC (Objective 4.1) will work with private 

health sector representatives on disseminating minimum standards and new protocols to the 

private health sector in a timely manner. The PSE POC will also provide a platform for dialogue 

on decision making arising from the submission of private health data, supported by the MOH 

Health Management Information Systems division (Objective 4.2, Box 3).  

Goal 3: To enhance financial protection 

Goal 3 aims to support the universal healthcare coverage goal of financial protection.  

Objective 3.1: Support healthcare for all; structure public subsidies to 
target subsidized or free services to disadvantaged groups 
Improving healthcare for all requires a focus on equity, as embodied within the goal of 

universal health coverage. Health equity is realized only when everyone has a fair opportunity 

to achieve their full health potential. It involves issues of access, treatment quality, outcomes, 

and financing, particularly for vulnerable groups. A stronger sustained emphasis on equity 

and supporting disadvantaged groups emerged during the consultation process. Aligning the 

private sector toward meeting the government of Liberia’s equity goals requires targeted 

incentives or subsidies. Any government of Liberia subsidy or grant provided to the private 

health sector should benefit vulnerable groups in the communities they serve, in line with the 

Government’s Pro-Poor Agenda for Prosperity and Development (Government of Liberia, 

2018b).  

The MOH is charged under Amended Chapter 30 of the Executive Law of 1972 with 

administering government activities pertaining to protecting and improving public health, 

including provision of medical care and treatment through public hospitals, health centers, 

and clinics. To provide care and treatment, the ministry may engage in partnerships with 

public, nonprofit, or government entities through grants or contracts for the cost of providing 

services, provided the entity can offer sufficient assurances that the nature and quality of the 

services and management provided will conform to the ministry’s legal and regulatory 

frameworks and the terms of the performance contract (Government of Liberia, 2017a).   

The government of Liberia currently provides subsidies to a number of health businesses 

through its grants and subsidies allocation, as designated by the national legislature. This 

provision can be aligned more closely with the MOH’s vision regarding equity and increasing 

access (as per Objective 1). Various other private parties can be engaged to strengthen an 

equitable approach to healthcare access and delivery. For example, health facilities run by 

multinational companies operating in areas with limited access to public health infrastructure 
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can be engaged to determine how to extend access to care to those most in need. Subsidizing 

and supporting the private sector’s provision of services for key populations supports a more 

equitable access to quality services. By way of example, the MOH could structure fixed public 

subsidies so as to finance services targeted toward disadvantaged groups, such as orphans, 

persons living with disabilities, and survivors of gender-based violence. In addition, the MOH 

would make public funds available only for those healthcare providers who consistently meet 

quality standards (as per Objective 2) and the general criteria included in Box 2. Having clearly 

defined metrics for subsidies also aids in evaluating results and achieving the best value for 

money.  

 

Objective 3.2: Private sector inclusion in health financing schemes  
Private providers play an important role in any health insurance or performance-based 

financing scheme in filling gaps in service provision and expanding access across the country. 

Thus, the need to extend quality services to under-served populations for universal health 

coverage requires the MOH to include nongovernmental facilities in any health financing 

schemes, particularly for-profit/commercial businesses. Doing so includes adding a provision 

for insurance involving the private sector in any national health insurance scheme (e.g., 

Liberia Health Equity Fund) from the start. The revised policy for contracting health service 

delivery (2018–2023) sets out general criteria for contracting with non- government entities 

(see Box 2) and prioritizing primary care as laid out under the Essential Package of Health 

Services (Republic of Liberia, 2018c). Under the same policy, the MOH is charged with setting 

the cost of key services, in consultation with all key stakeholders, to ensure that the costs 

allocated are realistic.  

Accreditation is a key step in including the private sector in any national insurance or 

performance-based financing system. It also facilitates regulation of the private sector by the 

respective regulatory authorities and strengthens adherence to minimum standards. Re-

operationalizing the accreditation system, mentioned previously in Section 2.2, should be 

prioritized. 

Box 2. General Criteria for Contracting Nongovernmental Entities 

• Must have completed and passed the accreditation process overseen by the relevant 

government entity 

• Must be fully accredited to operate in Liberia and be tax compliant  

• Must provide healthcare services  

• Must meet a public need currently unmet or under-served by the MOH  

• Must not require beneficiary to pay service fees when services are meant to be free  

• Must not charge service fees in excess of government-stipulated fees, where applicable 

• Must not raise or increase fees over the course of any fiscal year in which the 

government provides funds 

• Must make full disclosure of all sources of funds (internal and external) 

• Must align with the government of Liberia’s legal and regulatory frameworks and the 

terms of the performance contract 

Source: Republic of Liberia, 2018c 
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Because the nationwide accreditation system is designed to evaluate the existence of services 

and the systems needed to provide quality services, it can shed light on areas for improvement. 

However, it does not measure quality of care. Therefore, the MOH should work with the HFL 

or other representatives of the private health sector to use the accreditation system as a 

cornerstone for its own quality improvement work and encourage the private sector to develop 

a self-regulatory approach to improving and maintaining quality of care within that sector (as 

per Objective 2.3).  

Goal 4: To create an enabling environment for PSE 

Goal 4 aims to support the execution of the PSE organizational structures required to underpin 

the strategy.   

Objective 4.1: Establish a Private Sector Engagement team 
The MOH’s experience in collaborating with the private health sector dates back at least to the 

post-civil war period, when the private sector became an important conduit for health 

products and services while the public sector was being rebuilt. Building on that collaboration, 

a PSE committee was formed during the period of the Ebola epidemic to help align with 

national health goals across the private sector. This PSE committee was recently revived 

during the COVID-19 pandemic. Despite extensive dialogue and collaboration during these 

periods, these structures have not been formalized and the committee disbanded after the 

crises ended.  

To aid the start and development of initiatives in conjunction with the private sector, a 

centralized and specialized team shall be established within the MOH. A dedicated point of 

contact (POC) would serve as the lead PSE champion within the MOH and demonstrate 

leadership by actively enabling the implementation of PSE. At its core, the work would aid the 

advancement of any nascent PSE objectives within any division across the MOH, identify and 

motivate PSE champions across the ministry, and garner an increasing level of support for 

PSE at all levels. The POC would work with the MOH’s leadership team and health and 

managerial divisions to develop operational plans and build the capacity and structures 

needed to institutionalize PSE. All programs and divisions should have a focal person on PSE 

to work with the overall PSE POC. It would provide collaborative leadership and convene 

representatives from both sectors to discuss a number of complex topics, ensure alignment of 

objectives and incentives that would motivate the private sector, and foster an environment of 

transparency and accountability. 

The PSE POC would set up systems and processes to formalize and nurture public-private 

cooperation. The POC and team would not, however, be established to operationalize all 

public-private cooperation. All MOH staff are responsible for PSE within their own area of 

work. The PSE POC would be the focal point for coordination, leverage complementary work 

streams, and provide a consistent platform for dialogue between all relevant (public and 

private) parties. The national health policy will provide a clear organizational structure and 

home for the PSE POC within the MOH. 

Objective 4.2: Operationalizing PSE 
The key first step for executing this strategy would be to put PSE into practice. Implementation 

would aid the MOH to gain experience in leading PSE initiatives and developing a broader 

understanding of how public-private collaboration can effectively deliver national health 

goals. Experience would also increase understanding within the MOH of the most effective 
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nonfinancial incentives that motivate the private sector. The PSE POC would be responsible 

for refining and updating the strategy. 

The following are some specific areas that would require the attention of a PSE POC in the 

short term.  

Structuring collaboration 
To facilitate ongoing, structured dialogue and coordination between the public and private 

sector, formal structures will be established by the PSE team to move collaboration forward:  

• Establish a permanent PSE working group to organize quarterly meetings with a 

number of private health sector actors (HFL, professional associations/boards, LMDC, 

relevant nonprofits, etc.). The working group can define its mission and objectives 

through a collaborative process with the private sector. Operational values to help 

strengthen a spirit of partnership, to be agreed upon within the group, may include the 

following: 

o Consensus decision making on PSE strategies and implementation  

o Joint planning for PSE activities  

o Coordination among all governmental and nongovernmental actors 

concerned, including those at the subnational level (where relevant)  

• Under the overarching PSE working group, 

various thematically focused sub-

groups may emerge that can provide a 

platform for detailed discussions between 

relevant parties (see Box 3). A results 

tracker can be established to monitor 

progress over time (see Annex 1). Meeting 

minutes/reports should be disseminated 

to all members. 

Providing transparency around health sector rules and regulations 
A transparent health market serves patients well. It enables all parties to work on a level 

playing field and toward effectively growing, strengthening, and innovating in the health 

market. To begin creating an effective enabling environment, the rules and regulations 

governing the health sector need to be both transparent and readily available. The PSE POC is 

best equipped to provide a consistent platform for disseminating any (current and planned) 

rules and regulations pertaining to areas that have an impact on the private health sector; 

stimulate dialogue around such policies; and obtain feedback from those impacted to ensure 

that the policies are operating as intended. In addition, establishing a designated private sector 

seat at high-level public meetings can aid in the timely dissemination of information and 

ensure ongoing dialogue.  

Structuring public-private collaboration 
The PSE POC provides a unique opportunity to standardize the process and approach toward 

collaborating with the private health sector. Using a standard public-private collaboration 

memorandum of understanding (MOU) template organized by the PSE POC can help various 

health divisions execute well-designed and well-evaluated short-term collaborations. It can 

also set out policies and principles to steer collaboration and guide discussions in support of 

Box 3. Example PSE Subgroups  

1. Public-private partnerships 

2. Access to quality health products  

3. Private health data reporting and 

decision making 
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mutual responsibility and accountability. In addition, it can ensure that collaboration is 

effectively documented, monitored, and evaluated.  

Envisioning Public-Private Partnerships  
Although formalizing new public-private partnerships (PPPs) is envisioned as being beyond 

the lifespan of this strategy, that type of partnership may be one modality the MOH uses to 

engage the private sector in the future. A few key areas are included in this strategy to aid 

discussions. However, it is recommended that the MOH first engage the private sector on PSE-

type collaborative endeavors, as per this PSE strategy, before engaging it more formally 

through a PPP modality. Gaining expertise in strategic public-private engagement is viewed 

as a first crucial step for the MOH.   

The World Bank defines a health sector PPP as “a long-term contract between a private party 

and a government entity, for providing a public asset or service, in which the private party 

bears significant risk and management responsibility, and remuneration is linked to 

performance” (World Bank Group, 2016, p. 3). See Box 4 for what may constitute a health 

sector PPP.  

 

Public-private partnerships are not new to the government of Liberia. Since 1990, it has 

completed five PPP deals (PPP Knowledge Lab, 2020b). One public-private engagement exists 

in the healthcare sector. Commissioned as a private investment by the National Social Security 

Corporation, Jahmale Medical Solutions was launched in 2018 as the country’s foremost 

advanced diagnostic and specialty care treatment center. The profits are returned to the 

National Social Security Corporation.  

The World Bank highlights the importance of the government of Liberia in establishing a clear 

institutional structure to select, structure, monitor, and evaluate PPPs (Kaplan et al., 2012). 

The National Bureau of Concessions is the only government agency that oversees the 

establishment of PPPs; it was established in 2005 by the Public Procurement and Concessions 

Act. This act sets out the bureau’s two-fold objectives: to oversee compliance with concession 

agreements and provide technical assistance as per the guidelines under the act. To overcome 

Box 4. What Constitutes a Health Sector PPP  

A PPP is a long-term commercial transaction or contract between an institution and a private 

party, in which the private party does one or more of the following: 

• Performs a function on behalf of the institution  

• Acquires the use of state property for its own commercial purposes and assumes some 

technical or financial risk  

• Receives some benefit for performing this function (paid by the institution and/or charging 

user fees) 

A PPP is not any of the following:  

• A simple outsourcing of functions, in which substantial financial, technical, and operational 

risk is retained by the institution 

• A donation by a private party for a public good, or vice versa  

• The privatization or divesture of state assets and/or liabilities  

• The commercialization of a public function by the creation of a state-owned enterprise  

Source: ADBG, 2017  
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the limited nature of this act in its applicability to the health sector, there are a few areas in 

which the bureau is deemed able to provide technical input to help develop any health sector 

PPPs:  

• The bureau is able to provide guidance on how to structure procurement processes 

with the private sector, including how to prepare bid documents and evaluate 

submissions.  

• It has experience in negotiating PPP contracts. 

• It has experience in monitoring compliance as per the act and in accordance with 

contractual agreements.  

For the health sector in general, three preparatory phases can be coordinated by the PSE POC 

before undertaking any official procurement phase. These steps can also be replicated for any 

public-private collaboration: 

1. Outlining the exact details of the objectives of the desired procurement. 

2. Providing justification as to whether a PPP approach is the best course of action and 

exploring all available options.  

3. Carrying out a feasibility study and developing a proposal for the project that includes 

the legal and technical requirements as well as carrying out a cost comparison that uses 

a public sector alternative as the comparator.  

The PSE POC may wish to begin preliminary discussions with representatives from across the 

government of Liberia (Ministry of Finance, legal representation, National Bureau of 

Concessions, Liberia Medicines and Health Products Regulatory Authority, LMDC, and MOH 

Health Services) and the private sector (HFL and Liberia Business Association) to develop an 

understanding of how PPPs can be structured to further national health goals. Some 

characteristics of well-structured healthcare PPPs are included in Box 5.  

 

Enhancing PSE skills at the MOH 
Effectively mainstreaming PSE across the MOH requires an understanding of how the private 

sector can contribute to supporting national health goals and how to engage and structure 

collaboration through a fair and transparent process. If PSE is the responsibility of the MOH 

as a whole, the PSE POC can be the focal point for building the capacity of others through a 

deployment of resources, tools, and knowledge to enable and empower others. The PSE POC 

can also provide capacity-building training opportunities via USAID/Liberia and online 

sources.  

Box 5. Healthcare PPPs  

Well-structured PPPs can help improve the delivery of public services by doing the following: 

• Facilitating the development of new/refurbished primary, secondary, and tertiary health 

facility infrastructure 

• Increasing quality by delivering services to contractually defined standards 

• Expanding access to scarce clinical skills by employing and training staff who would not 

have been attracted to a traditional public facility 

• Increasing the quality of care by ensuring regular maintenance and technology upgrades  

Source: PPP Knowledge Lab, 2020a 
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Year 1 Activities Year 1 Outputs Year 1 Outcomes Goal 

1. Establish a multisectoral PSE technical working 
group (TWG) that brings together targeted 
public and private sector actors (Goal 4) 

2. Identify existing MOH PSE focal persons to 
coordinate with designated MOH units (e.g., 
external aid and good and services units) and 
private sector representatives (Goal 4) 

3. Launch the PSE strategy to create awareness 
on public and private partnership (Goal 4) 

4. Decentralize the PSE strategy for use in all 15 
counties through country health teams and 
relevant PSE stakeholders (Goal 1, 2) 

5. Sensitize key stakeholders to PSE (public and 
private) (Goal 4) 

6. Undertake one master training for key MOH 
PSE focal persons (Goal 4) 

7. Sign a clear well-structured MOU between the 
private facilities and the MOH (Goal 1, 2, 3) 

8. Mobilize resources to launch PSE activities 
(Goal 4) 

1. At least four PSE TWG meetings 
conducted per year and TWG meeting 
notes documented and disseminated. 

2. Focal persons within the MOH 
identified with clear and agreed upon 
terms of reference.  

3. PSE strategy launch is documented 
with copies of the PSE strategy 
document available. 

4. PSE focal persons established in three 
counties, with presence of a functional 
PSE TWG at the county level. 

5. At least one thematic focused TWG 
meeting held, with mission and 
objectives agreed upon. Meeting 
notes documented and disseminated.  

6. Key PSE focal persons receive at least 
one training on PSE. 

7. MOU signed.  
8. Resources are mobilized for PSE 

activities. 

1. Coordination, collaboration, 

and feedback between the 

MOH and the private sector 

improved. 

2. PSE team institutionalized at 

the national level. 

3. County-level stakeholders 

champion the PSE strategy. 

4. Awareness, knowledge, 

attitudes, skills, opinions, 

aspirations, and motivation 

of/for PSE improved at the 

national and county 

(Montserrado) level. 

5. PSE opportunities under each 

strategy objective are 

explored in more detail 

through the PSE TWG 

meetings. 

Improved health 

outcomes 

Initiation Programming 

Increasing Level of PSE 

5.  Private Sector Engagement Roadmap: January 2021–December 2023 
(Years 1–3)   

 
Goal 1: To expand access to and choice of health services; Goal 2: To improve quality of care provided by the private sector; Goal 3: To enhance financial 

protection; Goal 4: To create an enabling environment for PSE 
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Year 2 Activities Year 2 Outputs Year 2 Outcomes Goal 

1. Continue PSE TWG meetings that 
bring together targeted public and 
private sector actors (Goal 4) 

2. Continue and expand thematic 
TWGs that bring together targeted 
public and private sector actors 
(Goal 1, 2, 3) 

3. MOH collaboratively designs public-
private collaboration on at least two 
of the strategy objectives (Goal 1, 2, 
3) 

4. Identify MOH in-service trainings 
that the private sector could benefit 
from (Goal 2) 

5. Enroll private sector actors in 
performance-based financing 
initiatives and the Liberia Health 
Equity Fund (Goal 3) 

6. Provide professional development 
opportunities for PSE focal points 
(Goal 4) 

7. Mobilize resources to continue PSE 
activities (Goal 4) 

1. TWG meetings have been conducted 

at the national and county level with 

meeting minutes documented.  

2. Several thematic TWG meetings 

held, activities monitored, and 

meeting notes documented and 

disseminated. 

3. Identified public-private 

collaborations launched. 

4. Trainings (by type) benefiting the 

private sector have taken place and 

included targeted private sector 

actors. 

5. Contracts signed between identified 

private sector actors and the MOH to 

provide healthcare services. 

6. Key PSE focal points have been 

trained on PSE and/or led internal 

trainings on PSE.  

7. Resources are mobilized for PSE 

activities. 

1. Central- and county-level 

stakeholders own the PSE 

strategy. 

2. The private sector is aware of 

current health guidelines.  

3. Awareness, knowledge, 

attitudes, skills, opinions, 

aspirations, and motivation 

of/for PSE improved at the 

national and county level. 

4. Public-private coordination 

strengthened through 

collaboration.  

5. PSE opportunities under each 

strategy objective are 

collaboratively designed for 

effective implementation. 

6. Increased PSE capacity at the 

MOH. 

Improved health 

outcomes 

Programming Adaptation & Learning 

Increasing Level of PSE 
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Year 3 Activities Year 3 Outputs Year 3 Outcomes Goal 

1. Continue PSE TWG meetings 
quarterly (public-private sector 
stakeholders) (Goal 1, 2, 3) 

2. Evaluate the implementation of the 
PSE strategy to assess progress and 
identify gaps (Goal 4) 

3. Mobilize resources to sustain PSE 
activities (Goal 4) 

4. Organize annual PSE stakeholders' 
dialogue (Goal 1, 2, 3) 

5. Continue capacity building of PSE 
focal persons within the MOH (Goal 
4) 

1. Quarterly meetings are held, 

activities monitored, and meeting 

notes documented and 

disseminated. 

2. Lessons learned and best practices 

from implementation of the PSE 

strategy are documented and 

disseminated. 

3. Resources are mobilized for 

sustainable PSE activities. 

4. Consensus is built among PSE 

stakeholders (public and private). 

5. PSE activities are documented, 

monitored, and evaluated against 

agreed upon metrics.  

1. Public-private stakeholders’ 

participation enhanced. 

2. Ongoing public-private 

collaboration.  

3. Quality of care improved. 

4. PSE activities financially and 

organizationally sustained. 

5. Awareness, knowledge, 

attitudes, skills, opinions, 

aspirations, and motivation 

of/for PSE improved at the 

national and county level. 

Improved health 

outcomes 

Programming Adaptation & Learning 

Increasing Level of PSE 
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Annex 1. Sample Framework to Track PSE 
Progress  

Goal 
Strategic 
Objective 

Achievements to 
Date 

Priority Activities 
this Quarter 

Issues and 
Support Needed 

Goal 1 Obj. 1.1    

Obj. 1.2    

Obj. 1.3    

Goal 2     

Goal 3     

Goal 4     
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Annex 2. Key Stakeholder Participants in the 
Private Sector Engagement Strategy 
Development Process  

Name Designation and Organization  

Adya Tupee Yarsiah Monitoring and Evaluation Officer/MOH 

Akouavic Tehoungue Grant Officer 

Dr. Angela Benson Co-owner, Benson Hospital 

Anna Gerrard Sr. Technical Advisor, Palladium 

Antonio Cazares Country Director, DKT Liberia 

Bentoe Tehoungue Director, Family Health Program/MOH 

Dr. Cuallau Jabbeh-Howe Director, Subsidy and Grant Office/MOH 

Dakukai Keller Subsidy Officer 

Emmanuel W. Chenny Director, External Aid/MOH 

George P. Jacobs Asst. Minister Policy and Planning /MOH 

Harriette Tokpah Subsidy and Grant Office/MOH 

Hiba Khoury Owner, Clinilab 

James Forkpah Asst. Minister for Administration/MOH 

Jamesetta G. Smith Case Management Coordinator, NMCP/MOH 

Kenety Gee Owner, Liberia Career Pathways 

Kunle Dehinsilu Integrated Marketing Director, Marie Stopes 
International/Liberia 

Lekilay G. Tehmeh Clinical Coordinator for Patient Safety & 
Healthcare Quality, Health Services/MOH 

Michael Omeoga Sales and Marketing, Marie Stopes 
International/Liberia 

Momolu Trowen Massaquoi National Program Officer for Malaria, Health 
Services/MOH 

Moses BF Massaquoi Sr. Country Director/Clinton HIV/AIDS Initiative 

Dr. Nicole Cooper Clinical Director, Jahmale Medical Solutions 

Rajiv Dua  Country Director, PSI Liberia 

Sanjay Khurana Owner, B-Kay Pharmacy 

Ufuoma Omo-Obi Country Director, Marie Stopes 
International/Liberia 

Vera G. Mussah Manager, Performance-Based Financing/MOH 

Dr. Yatta Sackie Wapoe County Health Officer, County Health 
Services/MOH 
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