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Minutes of the 2016-2017 Backward Looking Joint Health Sector Review Meeting
Date: November 10™, 2017

Chair: Dr. Jean Pierre NYEMAZIL Permanent Secretary/Ministry of Health

Co-Chair: Mrs. Lisa Godwin, Health Office Director, USAID/Rwanda

The Backward Looking Joint Sector Review meeting was held on November 10", 2017 and
gathered various stakcholders including Development Partners (DPs), Civil Seciety, Private
Sector, other Ministries.

Opening remarks

Mrs. Lisa GODWIN, Health office Director at USAID/Rwanda and Co-Chair of the JHSR
meeting, commended all health stakeholders in Rwanda (both from GoR and Development
Partners) for their commitment to improve the health outcomes of the population,

She appreciated the last Joint Field visits carried out in 3 Districts especially the organization and
coordination of the visits. In addition, she highlighted the involvement of Development Partners
in the development of HSSP4 and said that this Joint Sector Review meeling is a great
opportunity to validate the HSSP 4 as per the ToRs of the meeting.

The Co-Chair said that this Backward Looking Joint Sector Review is an opportunity o look
back on the performance of the Health sector on implementation of EDPRS 2, which is nearing
its final stage. She then wished participants fruitful discussions,

Dr Jean Pierre NYEMAZI, PS-MoH and Chair of the JHSE meeting, started by thanking the
Co-chair for her support on the effective preparation of the BLISR meeting and proceeded by
reminding the audience about the objective of the meeting and its agenda. He highlighted that the
meeting will review and approve the 2018/19 proposed new priorities to ensure the alignment
and implementation of HSSP 4. He emphasized the importance of joint planning and budgeting
between Government and Development Partners and reiterated the needed effori for
harmonization.

Agenda for the meeting
The following items were discussed and proposed actions on them were taken:

Progress report on recommendations from the last JHSR and HSWG meetings
Progress in achieving sector objectives 2016/17 EDPRS targets and indicators
Budget execution performance for FY 2016/17

Development of draft HSSP IV and way forward

Highlighted priority areas for FY2018/19

Findings from District Joint Field visits

SDGs Domestication process
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E. Summary for the implementation of MoH and RBC on OAG recommendations 2015-

2016

1. Progress report on Recommendations from the last JHSR and HSWG meetings

The implementation of eleven recommendations from the last HSWG meeting and 2017/18

FLISR were discussed:
ltem discussed | Recommendation Responsible Timeline | Progress report
Choice of High | Change the indicator | Proposed by | Next Change of indicator done.
level sector | on governance related | PHFIS TWG, to | JHSR Next step: Mechanism for
indicator  for [ to “video conference | be adopted by assessment of implementation
Governance with districts’ by : “% | JHSR of recommendations to be
2017/18 of  recommendations elaborated
from field  wvisits
implemented™
Health MNeed for a special | PHFISTWG to | Immediate | The discussion with |
financing forum to discuss the | discuss the MINECOFIN is ongoing, But
sustainability | development of the | Roadmap in the meantime the Core team
plan plan with MINECOFIN | has identified a need to
review/update  the  Health
financing 5P considering new
developments in the sector i.e
alignment with NST and
i HSSP 1V.
DPs All development | DPs in | Next The updated budget execution
presentations pariners to mmprove | collaboration HSWG (MOH & affiliated agencies)
on budget | their presentations for | with PHFIS for 2016-2017 has been
execution the next HSWG|TWG presented in the JHSR meeting
meeting according  to of November 107 2017
the template on budget
execution proposed by
PHFIS TWG tor
consisiency and
| harmonization
Research & o Speed wup the | Research  and | Next ¢ The platform is now
KM platform operationalization | KM TWG HSWG operational, link o MOH
of the platform  in websile to be established
order to monitor the after revision.
output of studies # The Call for proposal
and link it 1o MOH ready to be launched,
website awaiting approval by
-7 -
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= To issue a call for MOH
proposal for
District health
research challenge
funds

Infrastructure | Finalize the guidelines | Infrustructure Immediate | Guidelines elaborated for

& equipment for quality standards | and Supply donations and disposals of
for infrastructure and | Chain TWG equipment are available on
equipment  {purchase MOH website

and maintenance)

Household and | Speed up the | PHFIS/TWG Immediate | A core team has reviewed the
private health | preparatory work for draft OOP analysis based on
expenditure household and private EICV 4 and DHS data and this
health expenditure, in will be incorporated in the
view o complement HRTT report expenditures
HRTT data toward 2014-2015 and budget 2015-
NHA report model 2016,
Family * Harmonize MCCH TWG Immediate |«  Family planning
Planning initiatives outlined roundtable took place in
in the ASRH&FP May 2017 and developed
strategy and action plan.
RMNCAH policy s Drafi RMNCAH Policy

o ldentify champions and ASRH and FP strategy
for promoting FP have been finalized and

* Assess the specific are awaiting for approval
barriers to FP for
both  men  and o Study on specific barriers
woImen to FP for both men and

s Explore supply side women is at the initial
strategies stage.

s« Develop a s Explore supply side
marketing & strategies is  ongoing,
communication expect preliminary result
strategy for FP in Mid-January 2018,

= Explore the
recommendations
from the FP round
table and update the
palicy action on FP B
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* Engage in a| MCCHTWG Next This can be done through the
reflection on HSWG suhb MCH/FP logistics
sustainable  health committee and this has been
financing for family considered as a key strategy
planning for FP program,
commaodities

Nutrition Explore strategies to | Nutrition Next Lessons learned from field
improve nutrition | Secretariat JHSR visit ; Community approach
education (knowledge implemented in  Nyabihu
sharing and behavior District with BCC  and
change) as an promotion of diversification of
intervention to curb diet with kitchen garden
stunting, using

scTeening services as

entry point {reference

case of  Nyabihu

Dristrict)

HSWG e Use MoH website | HSWG o JSR and HSWG reports

Secretariat as a tool to make | Secretariat available on the MoH

available website
presentations  from o List of Chairs and Co-
SWGHISR chairs revised, awaiting

o Conduct a review HS5P4 validation to revise
of the TWG TWG structure
structure and
functionality

Update on SDG | Strategic planning | HSWG/ISR Immediate | «  Compiled comments were
domestication | process must be started submitted by DPs mid-
and immediately under the October

development of | responsibility of « Final HSSP Including

HSSP IV HSWG (ToRs and SDG domesticated
roadmap for HSSP4 indicators to be validated
development) by JSR meeting-November

10" 2017

Field visits Consider including FP | PHFIS TWG Q4/2016- | Field visits were conducted on
and Mutrition as central 17 October 24-26, 2017 and the
themes of the next joint summary report will be shared
field visits during the JHSR mecting

District Ensure ToRs and | Research TWG | July 2017 | Challenge fund coordination

Research committee are in place and management structures

Challenge fund | and management of (SC) have been established:

- Y.

funds is clear and
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documents elaborated and are

N




guidelines are
dhsseminated  through
Knowledge
Management platform

ready for launching and
dissemination through REKM
platform.

HRTT report

Technical team to meet
to discuss challenges
with HRTT report
2004/15  expenditure
and 2015/16 budget
incl. private
expenditure  (OOP)
using EICV and DHS

PHFIS
TWG/core team

June 2017

The draft HRTT report on
expenditures FY 2014-2015
and Budget FY 2015-2016 is
currently under development
and will be shared soon for
mmputs. It will include OQOP
analysis.

Provide a list to Co-
chair with the DPs
delayed im recording
their data, in view of
finalizing the ongoing

assessment

MOH-DG
Planning

Immediate

Done

Progress on
targets and
policy actions
2016/17

Provide supporting
narrative to the slides
(incl. operational
targets o aszess
progress)

MOH-DG
Planning

Mext ISR

Sector

priorities
2017/18

On budget allocations
by programs & sub-
programs and external /
domestic financing (in

comparison with
current year) to be
shared with SWG

MOH-DG
Planning

Immediate

Done

Several of the recommendations presented above are not yet fully implemented, the core ieam
will be following up the completion of these activities with the respective responsible entities.

Discussion points:

* About presentations done by DPs on budget execution in the last HSWG meeting,
participants appreciated the initiative of sharing information and suggested that individual
DPs presentation on budget execution should include money spent on each program for a
comprehensive financial report in the next HSWG meeting,

¢ [DPs mentioned the importance of sharing information on analytical work conducted or
ongoing. The TWG K&R has been tasked to work on an inventory and to follow up on
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research and this is still work in progress, update will be provided in the next HSWG
meeting. Sharing information is key to avoid duplication but also to ensure utilization of data
(informing policy level).

1. Progress report on the implementation of the 2016/17 targets achievement

The progress report was presented according to the attached template (annex 1).
Discussion points:

On accreditation of District Hospitals, twelve (12) DHs reached level 1 of accreditation in
2016/17 FY, instead of 20 DHs targeted. The Head of accreditation unit in MoH declared that it
is not easy for DHs to be aceredited as the accreditation process considers many aspects.

In addition, he said that maintaining the level of accreditation required strong commitment and
continuous facilitation. He called upon partners to support the accreditation of Health Facilities.

3. Budget execution performance for 2016/17

The presentation summarized the MoH and RBC budpet execution by programs and sub-
programs for the domestic and external financed resources. The budget execution rate stands at

91% for MoH and 93.3% for RBC in FY2016/17. The overall budget performance execution rate
for MOH and its affiliated agencies was at 81%.

Discussion points:

¢ (Given that there is different timeframe for planning depending on external funds, the DG
RBC requested for strong commitment on the side of DPs in sharing information on planned
activities at least by quarter in an effort to align to the national PFM evele. The Chair insisted
on complementarity of Government action plan vis-a-vis DPs plans and budgeting.

» The budget figures presented were different from the data provided by MINECOFIN from
the Smart [FMIS, and this was due to some payments paid directly via the National Bank of
Rwanda and not captured by the system (IFMIS).

* It was noted that much of the low execution rates were related to low implementation of
external funds channeled through MoH or RBC. Among others, the delay of UN agencies
funds disbursement sometimes caused a lower budpet execution rate for some of the

programs including the procurement process.

» DG RBC requested DPs to provide regular report on budget execution to facilitate the
financial report to OAG,

4, Priorities for the planning in FY 2018/2019
The key priorities were set according to HSSP IV pillars that include:



(1)
(i)

Ensure access and utilization of Maternal, Child & Adolescent Health services;
Strengthen Prevention &Conitrol of Infectious Diseasves;

(iii}  Strengthen Prevention & Control of NCD, injuries & Mental Health;
(iv)  Fight Chronic Malnuitrition;

(v)

Enhance Service Delivery & (huality improvement,

(vi)  Increase guantity and guality of HRH;
(vii} Data use in evidence based decision making for Planning & M&E;
(viiiy Health Financing and Leadership & Governance

Discussion points:

Malnutrition is well captured among the 2018/19 health priorities. However. the coordination
of stakeholders needs to be strengthened for better implementation of the nutrition program

through the new integrated ECD program.

ASRH services for Adolescents and youth need to be scaled up and strengthened as it is a
priority for HSSP 4,

5. Validation of the draft Sector Strategic Plan (HSSF 1V)

The DG Planning, Health Financing and Information systems, presented the process for the
development of HSSP [V and its alignment with the National Strategy for Transformation. This
strategy includes key priorities by services, programs, health systems, key indicators and targets
up to 2024.

Discussion points:

The representative from NISR insisting on coordinating well the surveys in order to avind
multiplication of efforts in data collection.

The representative from MINECOFIN requested that cross-cufling issues be captured in
HSSP IV finalization. Quality of services has to be demonstrated in daily work for the
strengthening of the Rwandan health system and the improvement of the health and well-
being of the Rwandan population.

For many cross-culting issues (Malnutrition cited as example), coordination between
stakeholders from all sectors involved is paramount to achieve results;

UNICEF comments on indicators and targets: infant and US mortality targets need to be
corrected and harmonized with PNC targets; same comment for WASH, which is part of
SDGs and should be linked with stunting and diarrhea targets; Discussion on the [HR
indicator: how to obtain data for monitoring of [HR core capacity index? RBC requested for
DPs support (WHO, CDC, USAILD) to conduct the Joint External Evaluation (JEE).
Miscussions on the way forward for HSSP IV and comment on costing: Costing numbsers are
being adjusted to ventilate across different programs, comments from the JSR meeting will
be taken into account and the Core team will meet next week to ensure all adjustments have
been integrated. Joint Assessment of the National Strategy (JANS) may be conducted in the
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near future (timeline not yet determined) and could provide additional suggestions to
improve HSSP IV,

6. Findings from District Joint Field visits

The meecting was informed about the field visits conducted in three (3) districts: Nyabihu,
Gicumbi and Bugesera from 24™ to 26" October, 2017 for the purpose of enhancing policy
dialogue through discussion between policy makers and implementers. It is a peer review of DPs
in their respective areas of intervention and a guide for the harmonization of interventions by
different stakeholders at the district level. The main topics discussed during the field visits were:
Mutrition, Family planning and Hygiene.

Discussion

« For the field visits, the Permanent Secretary suggested that the peer leaming be further
emphasized in the next joint field visits, this will help in replication of best practices
among Districts visited.

s The PS also called on all stakeholders to increase coordination efforts in the field in order
to avoid duplication of interventions. Recommendations from field visits should be made
actionable and disseminated 1o all districts and stakeholders to ensure optimal
implementation,

7. SDG Domestication process in the HSSP IV

¢ The SDGs indicators and sectors indicators included in HSSP IV were presented and the
purpose of the presentation was to cross check if SDGs indicators were captured in the
HESP IV.

e The meeting was informed that proxy indicators were selected to monitor the
achievement of SDGs targets. As way forward, there is a plan to review the current
metadata dictionary to harmonize the indicators definition for better reporting and
strengthening the existing national information systems to capture disaggregated data
than will be used to report.

8. Presentation on 2015/2016 OAG recommendations for MOH-RBC
s Mr. Felicien NDAGUIMANA and Mrs Nathalie MUTEGWARABA, respectively from
MoH and RBC, presented the implementation of MOH and RBC OAG recommendations
of FY2015-2016.
s MoH obtained unqualified opinion /clean audit report on financial statements and an
adverse opinion on compliance while RBC got a qualified opinion /except for audit
opinion for financial statements and adverse opinion on compliance.

Discussions
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» The participants commended the progress in audit opinions since the last exercise,
especially with regard to the financial statements of RBC.
¢ Furthermore, RBC commented that MPPD received a qualified opinion both on financial
statements and compliance,

9, Key recommendations from discussions and Closing remarks

The kev recommendations generated during this meeting were summarized as per the table

below:
Topic Action | Responsible Timeframe
EDPRS Indicator 10: check the date of the last | MoH-DG Planning | Immediate
implementation videoconference to confirm accuracy
report 2016/17 of the information provided and share
the report with SWG members
Status of analytical works to be | MoH-DG Planning | Next HSWG
included in JSR report
| Budget  execution | DPs  to prmrid:a information on | DPs Next HSWG
2016/17 financial reports on 2016/17 to MoH-
RBC
DPs 1o assess how their disbursement | Development Next HSWG
plans can be improved to allow more | Partners
time for implementation by GoR
partners (e.g. 6-monthly basis)
Health sector | DPs 1o provide input into 2018/19 | Development For funds received |
priorities 2018/19 planning process to support the | Parners by  MoH-RBC:
development of one single action plan immediate
and provide information on
commitments on a quarterly basis
For other
activilies: next
HSWG




HSsSP IV

HSSP IV is validated with inpuis to
be added (in collaboration with NST1
consultants) incl. the need to nclude
Ccross-cutling arcas.

MoH-DG  Planning
& core team

[24th
2017

November

{meeting of core
team to be held
prior to the above-
mentioned

deadline)

An opportunity for review of the
HSSP IV will be provided after the
JANS process

HSWG

" SDG domestication

Add information on the indicators
captured in HSSP IV and those which
will be monitored at sub-sector level

MoH-D{G Planning

Immediate

The list of SDGs indicators 1s
validated, A follow-up meeting will
be organized to ensure coordination of
assessments and surveys and  that
sources of data are harmonized and
values are accurate

Core team MoH-
MISR-DPs

"Joint  health field

visits

Ensure the peer learning aspect of the
visits is emphasized for sustainability
purposes and that good practices are
shared among districts

Planning, HF & IS
TWG

In the final report, —make
recommendations  actionable  and
tangible in order to feed the planning

process

Planning, HF & I8
TWG

As S00M
possible

as

The meeting ended by the Chair and the Co-chair’s thanks to the core team for the preparation of the
meeting and appreciated the contribution of participants.
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Approved by:

Lisa Godwin, MSN, FNP
Director/USALD Health Office
Co-Chair of Health Sector Working

A
Dr. Jean Pierre NYEMAZI
Permanent Secretary/MOH



ENDA 2016/17 ARD LOOKING JOI VIEW

Date: November 10™ 2017

Opening remarks 09:00-09;10am | Chair and Co-Chair of the HSWG
Progress report on implementation of last JSR and | 09:10-09:20am | Mr. Pierre DONGIER

HSWG recommendations
Assess progress in achieving sector objectives (9:20-09:30am | Mrs, Aline NIYONKURU
2016/17 EDPRS targets and indicators

Budget execution performance for FY 2016/17 09:30-09:45am | Mrs. Clarisse . RWANYINDO

Development of draft HSSPIV and way forward | 10:15-10:30am | DG Planning & HFIS
towards validation
Highlight priority areas tor the FY 2018/19 10:30-10:40am | DG Planning & HFIS

11:00-11:20am | Dr. Elisabeth UWANYILIGIRA/USAID

1. Findings from District Joint Field visits

2. SDG Domestication process in the HSSP [V DG Planning & HFIS
Summary for the implementation of MOH-RBC 11:20-1 1:30am | Mr. Felicien NDAGIIIMANA and Mrs

OAG recommendations 2015-2016
e : T

NaﬂIa!ieMUEGWﬁRﬁBA
Closing remarks and recommendations
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ASSESSMENT OF EDPRS
IMPLEMENTATION
HEALTH SECTOR

2016/17 BLJSR

Health sector targets
and related policy

actions of 2016/17
fiscal year
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Achieved On-Track

SCORING METHODOLOGY

50-90%
achievement

On-Watch

<50%
achievement

Not due
; for
Lagging .
rt
behind FHREITHIG
for not
available

| rrprove 1. % PW B %

@0 %

3%

Build the Capacity of 1. Done
axlating health work force
to improve thair
knowledge and skills to
provide MNCH services,

2. Done
Conduct awareness
campaign through MCH
week and mass media.

maternal Health receiving 4 ANC JHMIS (HMIS
standard visits  [2015] 2016)
2% delivery In B1% Wi b S
Health Facilities {HWMIS L HMIS
2015) i 6)

Training of Health facilities Done, in 36
an new Rapld ShAS version 3 DHs
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drtality ate/ 1000 Fve  [DHS

irtha J015)

HAlS

Bulld the capacity of
health care providers to
provide full range of FR
mathods.

Serengrhen IKCH in the
community and bealth
CETRTS,

Build the capacity of
Fealth grovidars in
Weonatology protoool and
Essential Mawbarn Cana

Done

Daong

educe Frevatence of
malnutrition
under 5 {5-59

arihs)

nfection and
Aids

Il'r-.':lm HIV by 18
Irnunths.

lE % HITB co-

baoth treatments

nderweight chitdren

educing HI'WY f % of infants bom
o HIV + mothers free

infected who receive

istribute fortified

galnst malnutrition

Dore
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tart Guidedine By July

. Implement test and [Done

linkcal mentorship on)|

L NS Purchase and
(DHS DHS data | (DHS
2015) 2015)
nck
new
data
till
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»05%, G953 [+ 95%
{HMIS HMIS
2015 2016) 2016
gas | -Gt |3 o 10, To implement
HMI?
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Strengthen B.% of GoR budget
the Heaith @flocated to Health §2015 MTR
System

17%
I Augst
2015

I-).N umber of DHs

quarterly meeting
conducted between
MaoH, DPs and all
Districts through
video conference

A2 DHs 20 DH5
that have achleved April 2016]
leviel 1 of
cereditation
{10, Mumber of 2 2

h2oHs

esource Tracker Qutput
epart on

zpenditure FY 2014/15

nd budget FY 2015,16

repare Rwanda Health  Ongoing
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Conduct Hospital CHnE
FPerformance Prograss
|
HsoEgamant
0 video conference Cang

eatling conductad,

* 1 target not achieved.

* 1target achieved >90% performance;

SUMMARY

In the total, out of ten Ten (10) indicators ;

* 7 targets completely achieved/ 100% performance;

* 1 target achieved between 50-20 performance;
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Sector Budget performance 2016-2017

JHSR mesting, November 10" 2017

MOH Budget execution performance
1 strartiee find CEL 7 1
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101, siona ent VBT M0s | 1A T4 Be
HE&H&H 7 I S
5 SOF_L07 TN
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Fialth Service aren ESEREOSECY | 553 100
10,68 340 570 ﬁnm 0
¥ Hmilth b L] i EEFZEIHE EE
L 1 999999 10.108,738,1325 S
ETE Tl o i: ]
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CHUs and Ndera Budget execution performance
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RBC Budget execution performance cont'd

HED] - Heaih Commuinication

334,065,907

A45, B0, 340
Domeastic 350,432,340 321,685,025 9%
Ernrnad 35,462,000 12,376,588 13m
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Ciomastic 17,746,700 18, 546,800 Rak
ED3 - Migkcal infrastructurs And 1307015 408 TRSTLAN EA%
|, Mairapnanne

Damestic 585,009,443 523,525,027 o
Eaternal 522,005,564 131,546,454 i

B - Medes! Pragurement Ard 24, 406,974,557 o L
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1 i stic 24,406,578, 531 9,454,759 975 131%
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ELOE - Lab Dgnastic Gualing AEsurance 1,314,303 357 1131115519 034
Damests B2, 720,785 550,678,706 L Ll
Lxternal 60,561,602 561,436,813 i

RBC Budget execution performance cont’d
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Explanatory notes - low Budget execution performance .-

* Some figures are not the same between the budget and the execution especially with
the external part (CDC) and this is due to the fact that some payments are paid
directly via the National Bank of Rwanda and not captured by the system (IFMIS)

* Delay in disbursements especially by UN Agencies

* some projects are not bound with usual timeframes (January-December or July-lune}
and are ongoing(PTBI, 12+):

* Closing of some projects such as CIFF and World Bank-EAPHLN projects
* Grants are still under negotiation for reallocation especially GAVI projects

Improvements- Budget execution performance @

" Nevertheless, there are some improvements in Procurement with the e-procurement
system; now procurement is made on time

* Improvement in planning and budgeting with the usage of Integrated Financial
Management Information System in HFs

* Close monitoring of implementation of recommendations of the Auditor General;

= Development of clear Standard Operating Procedures (5oPs), checklists, guidelines at
both central and decentralized level to improve service delivery and enforce
accountability at all levels.

g
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Rwanda HSSP 4 Development
(2017-2024)

Vision of the health sector

"Pursuing on integrated and community-driven development process
through provision of equiteble and accessible guality health care
services’

This is in the line of the country’s vision “to be become a high income
country by 2050"
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National Planning framework
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Social Transformation
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Social Transformation

The Overarching objective of the Social Transformation Pillar is to «Develop Rwandans |
into o copabie and skilled peaple with quality standards of Nving and @ stable and secure

Under the fal

1. Move towards a Poverty Free Pwanda.

1. Ensure a Quality and Mealthy Population

1. Develop a compaetitive and Capable Rwandan Population

4. Ensure Quality of education for all aiming at building a knowledge-based economy

3, Transition to a modern Awandan Household in urban and rural areas

Social Transformation Priorities

1. Eradicate Malnutrition:

“* Strengthen Multi-sectoral coordination through the Nutrition Secretariat and
strengthen the social cluster coordination at decentralized levels up to the
village

“ Distribute Food and vitamin supplemeants using Fortified Blended Food (FBF),
one Cup of milk per child, to those already affected

“ Promote the 1,000 days of good nutrition and care at village level

“* Sensitize on good nutrition practices through ECDs and health centers

b (7
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Social Transformation Priorities

2. Enhance demographic dividend through access to quality Health for all;

Construct and upgrade Health facilities with basic infrastructure.

Increase the number and quality of human resources for health including: general
practitioners, specialists, nurses and qualified administrators

Establish model health centers of excellence through partnership with private
investors

Promote industries in pharmaceuticals and manufacturing of medical equipment as
well as support medical research
Identify innovative sources of financing for the health sector Including Public Private

Partnerships, Public Community Partnership for health financing and sustainable
madel for Community Based Health Insurance (CBHI),

strengthen disease prevention awareness and reduce Communicable and Non
Communicable Diseases (NCDs),

Outline - HS5P IV Development

* |ntroduction
* Process of the HSSP 4 Dev'p and Key Dates

* Key Priorities by Services, Programs and Health Systems
* Key Indicators and Targets

* Way forward
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Introduction

* Rwanda’s fourth HSSP is proposing a paradigm shift, linking it with
Rwanda’s National Constitution and Vision 2050, the Health Sector

Policy 2015, EDPRS 3, Universal Health Coverage (UHC) principles and
the Sustainable Development Goals (SDGs).

* H55P4 has been designed to be responsive to the country’s aspiration
to become high-income country with better quality of life of the
population

Process of the HSSP 4 Dev’p and Key Dates

» 2" Weak of May 2017, Key Priorities for the HSSP 4 and Indicators for the vision 2050
werg drafted

FJduna 2017 Presented 1o ISMM and submitted to Minecofin for consdaration

= 0 weak of June 2017 Consultative workshops with health sector stakeholders to draft
HESPF 4

w2 yaak of July 2017 27 Consultative workshops with health sector stakeholders 1o
draft HSSP 4

» 3 waek of July 2017, Submitted the draft HSEP 4 to Minecofin for mputs and comments
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Process of the H55P 4 Development and Key Dates

» 3™ Week August 2917: Consultants integrated inputs into the documents and
addressed comments

#4" week of August 2017: Core team [ MoH, RBC and DPs) Workshop to review the
H55F 4

» 4" Week of August 2017: Updated H35P 4 submitted to MoH and RBC leadership
for final review

#8' September 2017: 2™ draft HSSP 4 has been submitted to MINECOFIN for
comments and inputs.

HSSP IV Priorities

Chaptsr 1, ESE«EH'I'ML SERVICES ACROSS THE LIFE CYCLE

MCCH Imgrove and sustain quality of MCH senices/Focus on decreasing maternal and
{Pregnancy, rBaratal marsiny

Eirly Life and = lncrease ANC and Posinatal cane uptake

Children) |* Improve community mobilization ta increase faciiity dedivery

Hastrition +  Community educstion and awareness on dietary and complamaniasy feading practices

Prevantion and managernant of malnutribion (acute and chronic)
Irrgprewe miulb-saciaral callaboration

Community *  Hupparl the Capacky Buildng and support of CHWS
Haaith *  Engure ihe sustanability of CHW Program
|= Ensure ihe availabily of commodities for the program
ASRH & GBY +  Inbegrated education on SRM (targat groups ; Young and Adolescents)

*  Boalng up the Integrated management of GBV cases (O5C modal)
oo s | Suppart the social reirtegration of the GBV casas
Family Planning =« Improwvs access / quality o FP senices with a facus on long term methods
(Pastparium FF)
= Coomimation of stakehaldars on FP uptake awareness
* Increase outlats
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HSSP IV Priorities

Chapter 2. COVERAGE OF ESSENTIAL HEALTH INTERVENTIONS

Infectious » Sustain universal access to HIV testing and treatment
Diseases « |mprove prevention and management of blood borne diseases
« Ensure the effective prevention and efficient management of
malaria cases and other parasitic diseases
« Ensure early detecton and effective treatmeant of TB and other
respiratory & lung diseases
NCDs and '+ Ensure sarly detection of NCDs
Injurias «  Incraass access o spacalized NCDs reatment
* Reduce premature death
= Ensure prevention and management of unintentional injuries
Mental Health - Increase Mental Health Services Coverage
* Ensure sccess o specialized mental health services and other
services 1o people living with disabilities
HSSP IV Priorities
Health Promotion |« Ensure BCC for better heaith promofion and prevention
=  Educate population on Hygiene and sanitabon
Environmental  +  improve Health care waste management within the Health Facilities;
Healih = Improwa WASH senvices within the community- and public places
=  Engure Food Safety and Hyglens in Food Establishmednts
= Engure Waler Quahly within the Community;
«  Engure Communily Health Clubs are funclional couniry-wide
« Impreve Household sanitation and hygbene prachices
'Health Security = Engure the implemeniation of Infernational Health Reguiation [IHR) and Glokal
(Epidemic Heaith Security {Defect, Preveni, and Respond fo the epidemic Eemergencies
Burveillance and * Sirengthen iaboraiory capacity for detechon and diagnosis of oulbreaks &
Responsal emerging iInfectious diseases
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‘Chapter 3. HEALTH SYSTEMS AS INPUTS & ACTIONS

Hia .
Workforce ’
{HRH)
Madical
products and
Commaodities

-

‘Sarvice Defivery «
and Quality
improvemants -

HSSP IV Priorities

Imprave quantity and quaity of HRH tc reepond to health needs
Strangihen HRH management at central and decentraiizad level {facus an
redention stratagies)

Deveiopment of phamacautical industry phants far production of medical products,
devices and commediies and aiso ressarch (elinical drial & drisgs develapmant) an
BTERNG supertugs

Engure and sustain the availabilily of ssssenfial medicnes {wital and non-vilal,
vBCrines and blood companents

Reirfonce food and medicines reguialions

Ensure geagraphical and financial acoess (o heallh care servicas (sspecially
number of Health posts |

Establish and institutionalize quakty improvement (accreditabon)
machanigmiramewark

Ensure acoess to safe surgicsl care n HFs at sacandary and tartiary evels
Strengihen the management of haalth care tachnology

Ensure availabilty of IT infrastruchure b improve healh senices dalhvary

Supper and sustain the cost of care far constant improversant of the healh Eysiem
{ex. access to quality treatmant of cancer kidney, CVD, drug addictian & abuss
&ho.)

Impeove the pre-hospital and amergency sandces

Leadership and |
Governance

Health
Infarmation

Systems
‘Health
Financing

HSSP IV Priorities

Reinforce the compliance with policies, laws and regulations

Strangthen the rale of coordination with the private sector and other key

slakefoldars in the heakh secior

* Strengthen management of decentralized health systems by district leaders
and HF managers

* Improve the coordination of health professional bodies for afficiency {&.g.

_Estabiish an umbreita) - B

*  Synchronize ail HIS systems together and link them with EMR o improve the
patient management and daia use for decision making

* Fromote new health care technologies 1o improve quality of health services (E-

hiaatth initiatives)

= Ensure financial sustainability of Health sector {increase domestic budget,

optimization, efficiency, collaboration with the private sector and PPP. )

*  Promote new innovative financing mechanisms for high impact interventions
and emerging dissases
Ensure periodic revision of health insurance package
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Sector Performance Indicators
Impact Indicators Baseline |MTR End Frequency/ Source of data
| = R o
Peulation of Rwanda (millians] |estmited) 12 (2057 £ 145 Annual
[ ' Censiss and MISH
EDPHS i ECFRS 1 fimnual Frojections
Lite expectancy al Biris 2] et targets Prajeetion
T ' Cansus and NISR
; EDPRE Bl EQIP®ES i) Anmial
Papulatian Groradf Rale 24 e Prajection Projectians
! — o
| Moterrsal Baartafity Ratio/ 100, DO Life Dirhs (LE] il LER 13 5 years
| Neoastal Mortalty Rate/ 1000 L& I 15.2 Syeas | DHS
Under fhé mortality rate. s 28 a5 il
| Imfant Meetality Rate,/ 1000 LB a2 | L] FFE: 5 years DHS
Sector Performance Indicators
016  |TARGETS 2020 | TARGETS 2024
Frevalence of Stnting 3 20.9 | 19
AMC coverags 15 standards visits | a2 47 51
Percentage of births attended by skilled health a1 50 =80
grofessionals
Percentags of new-borns with at least one PHE 19 25 35
wisit within the first twao d:l]'.'i-ﬂlfhf_l‘th
Madern contraceptive prevalence rate 48 54.6 &0 Il
Percemage of Childsen 12-23 months fully F =03 =33
immundzed
Exclusive Breastieeding < & months EE S
Tegnage pregnancy and motherhond rate (15-1% 73 =7 of
Yaai | J
Unereat need for Family Panning 14 17 15
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Sector Performance Indicators

[BASELNEI01E  [TARGETS 2020 | TARGETS 20
Nuamber af sertors without health centnes N 17 B i
Number af super specalised health facllity | *"to redoce 1 & i
ihe abrodd rederrabs and promabe medical tourism|
| Surgical procedures per 100,000 popslation 71 1500 3,000
Perioperative martality i [dus 1o suigeal procsdure) 301
Ratio ground ambufance | population L/50,505 L/50,000 1500000
| Aunrags tene tg walk 1o 3 nearhy ME fin minutes) 56.5 50 45
Murmbser of hospialy with Tuncticnal basic mairtonance i 43 &0
wysiem [frained manpowas, availalile taols and space far
aparatians)
Mumbesr of relerral hospital whi lunctions! ielemedicine 1 3 q
tailities I
Percentage of health centres without slectricity ingd 17.1 o a
CONNELIEG 10 & nearby grid)
Parcontage of Health cesises with functional internet and 6.5 53 &
local anea nElwork Commecivity - |
¥ord health products and health technologies seadily 55 20 a0
avadabie 3t the Contral Medical Warehd e
5 HFs with = 5% of wital medicl products stack-outs 8 55 =45

Sector Performance Indicators
Caizen hevel satisfacton rate with health services 77a &0 85
Existirg af an umbrells for all halth professional a 1 1
ﬂulah:n' bodies
WIS & Resnareh- OUTPUT] PROCESS indicators | BASELING 3016 | TARGETS 2024 |
Fzrtmt-wnfmmnfdmhi are reported .I:l:-n:n'dmg LT 100% 104
Tn H:‘Dm T
Percentaye of births egsiered according to the CHYS | LT 100 168
® ol pubdic health facikies (HC,.OH,PH amd AH) usng % 438 Ti%
ERAIL Full packagn myabesm
% of private faclities regubarly reporting throogh S54% 100 A0 '
nalsanal data collechion Systems [DHIS-T and e-A05R)
[BASELNE  [TARGETS2020 | TARGETS 2024
Praponicn of househald sxpenditure on kealth &8 WA £25 <14
Fhare of 1.n'|_.|:|_|_h=r.'|u:ﬂ1nl'd ncome
Frapeticn of populatian covered by 0 20 M
i haalih msurance

12

Y
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Health Sector Key priorities for
2018-2019

Outline

* Source of Health Sector Priorities for 2018/2019

Development Planning Framework

Health sector key priorities 2018-2019

Key interventions by priority

Investment Plan - 2018-2019




Source of Health Sector Priorities for 2018/2019

* NMational and international Strategic Documents:
SDG's
Vision 2020/2050
N3T1
Draft H55P IV
* Resolutions from High Level instances
Resolutions of National Dialogue Council
Presidential Pledges
Cabinet decisions
Parliamentarians recommendations/ resalutions
» Evidence from surveys and routine data

Development Planning Framework

Mational :
Strategy for ] TYGRNSTT (2017 - 2024)
Fransfarmation l l
health, education i {considering Mﬁ;ﬂﬂ#ﬁ
Annual plans and budgets,
I-I'l'ﬂhllb.HI'E

23/11/2017
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Sector Priorities 2018-2019

Ensure access & utilization of Maternal,
Child & Adolescent Health services

Strengthen Prevention &Control of
Infectious Diseases

Strengthen Prevention And Contral NCDs,
Injuries and Mental Health

Fight Against Chronic Malnutrition
(Stunting)

Sector Priorities 2018-2019

Enhance Service Delivery & Quality
improvement

Increase quantity and quality of HRH

Data use in evidence based decision
making for Planning and M&E

Health Financing and Leadership &
Governance
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Key interventions by priority

wincreass ANC ard Prad uptake
*imgnone multi-sectonal callsboration in FP uptake awarepssy
*5esde up Fostpartum F2 (PRFR) In all héalth Fecilites
Les *iAcrease the acvess and eoverage of S58H seryvices for
Haalth services Adcksient and youth
=5aling ug the msnagEment of GV cases (IOEC maoded)

= Hrengthen the “test and ireat all “strategy and promate
widization of HiV peevention & troatment services
Strengthen Prewerson # heale up peevention, testing and treatment of Viral Heastisis and
K Cang JLTHEUE IMpFD BECass
D einngy * SUppoit th vector contral — Malaria {1RS)
* Improve the TE cae finding and sereening stratpgiss
* litsprinees the controd B management of =pidémics

*Promate commiinity sducation and awaroness on precices ta
prevont NCD rivk factors and road safety
mprovement @Encer management il radictheragy services)
s5tale up mental hesith program at the community level

Key interventions by priority

= Improve the coordination of stakeholders in the
implementation of nutrition program

* Strengthen ECD program at community level to

Fight Chronic increase knowledge on good nutrition practices

Malnutrition * Strengthen early identification and management
of malnutrition;

* Fromote good feeding practices;

* implement Fortified Blended Food




Key interventions by priority

=Confinsaud support busling of 30 and Health posis in rersats
ANEEE
sbtranpiisan MF capacity in squipment mainkanaoce
Enhance =|mpiowe The cusbormesr care in HEy
= Support to the &coreditation Body #nd Expand ihe program o HCs
= |rmrave sailability and accessbilny of Medicines & medical
Guality (e

- sImiproue pre heospitsl and emergency serdces uing techaologes
Improvemant sExpand the EMR salitions for béttor sorvice d'ﬂh'l""i' in HEs
= Promnte the digitalmaticn of sorvices in the sector {online
plattarmsy
=|msprave safe surgery and anesthesis st secondary leved

SEervice
Dalivery &

= Diversdy aducatan for heaith professsanals uaing regional
profeisionals accredited institutions
Increase guantity * Ensure the retention of Health professonals —
and guality of HRH Implementation of MAS 2nd dual practice
= Strengthen the Internship program ta Increase the puality in
climical practice

Key interventions by priority

sinitiate WD reglstries {Cances, Disbstes and HTA]
«Strongthen the Vital Siatistics aspecally the mortalitsy
cammities

=Frmmaa the develapment af policy and ressarch briefs
ta indorm policy making and strategies design

*Build staff capacities in research at afl levels of healkth
Care pravision

= Rainforce District Haadth Units [DHUS) 1o effectively
coordinats health actheities st District beval

* Intreases the privite sector engagement with the
implementation of the PPP law [e.g IRCAD)

= improve finance, sccountability and managament In HFs
{IFRAIS, IPPS and audits)

= Continue the support 1o CHW cooperatives for
susralnabifity

* Initlate and implément innovative financing mechanisms
o raise additionat funding for the sector (Health bonds)

Health Financing

and Leadership &
GOYErNance
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Investment Plan- FY 2018/19

Rehabilitation/Extension of Byumba Hospital GoR 4,135,652,081
Construction of Myabikenke District Hospital EoR 1,000,000,000
Construction of Gatonde Hospital GoR 2,490,950,310
Construction of Gatunda Hospital Gof 3,658,354,962
Construction of NYARUGENGE DH BTC /UB 970,000,000 |
|Construction of Ruhengeri Raferral Hospital SR 4,400,000,000
Investment Plan - FY 2017/18
| Construction of Munini District Hospital KLUWARIT 7,910, 206,958
FLNDS
Construction of Gaszbo DH GoR 6.500,000,000
Upgrading Masaka DH inta 3 Linilversity Peoples of A
Teaching Haspital Republic of Ching
Construction of Muhorora DH Gok 1,000, 000,000
| Construction of Laundry block and Fence GoR 430,000,000
at NYAGATARE DH
i Construction of a Research and Training Gok 7,700,0000

! Instifute Against Digestive Cancer (IRCAD)
{in Rwanda

23/11/2017
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HEALTH SECTOR
JOINT FIELD VISITS

T
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Overall Objective

To reinforce the implementation of HSSP 111
and Memoranda of Understanding (MoUs)
at District level and assess Partners’
contribution in the Health Sector

Purpose of the visit

o To monitor the implementation of District
Health Strategic Plan

o To observe the contribution of stakeholders’
interventions an the Rwandan population and
their alignment to the district priorities

o To create an environment of peer-to-peer
learning between stakeholders in the health
sector and health providers on ground

o To guide and enforce harmonization of
interventions by different stakeholders at the
district level

o To assess progress in im%lementin
recommendations made by the stakeholders
in the previous field visit

11/23/2017



Location and participation

n Three District were visited: NYABIHU,
GICUMBI and BUGESERA

o The team of Central level was led by Dr Parfait

Uwaliraye, Director General of PHFIS and Ms.
Lisa Godwin (USAID) Co-Chair of the HSWG and
Chair of DPs

o District level Mayors and V/Mayors; DHMT

members were represented as well local NGOs
and civil society organizations

Districts Visited

11/23/2017



Nyabihu District Health Profile

=g
Profile:

2 District Hospital

icators:

2 FP coverage 38.1 to 54.8% (June 2014
to June 2017} for all wormen .and from

(Shyira Hospital) 51.8 to 74.7% for married women of
2 16 HC in 12 the same period.
sectors » 4 ANC visits 22.4%(2014) to 37.6%

(2017}

<+ 10 HP in 73 cells, » Health facilities deliveries BH.9%
2 1,407 CHWs In 469  [2014) to 94.1% (2017)

villages . Neonatal mortaiity 21.2/1000 (2014)
4 295,000 targeted ~ 12.9/1000 (2017)
pop 5 USM 51/1000 (2014) to 37/1000
(2017)

o 556 inh./km2 . CBHI 72.4% (2014) to B0.6% (2017)

. Stunting 59% (2015) to 47.5%

Pl W T e

Key findings/Nyabihu District
n

serengthen fivgene wbs for mobikmEtion of the
i commaunity toward good hygiens practices .

ncrease the outreach to indude men in the FP
- Scate up postpartum FP
Community mabiization for early . ANC, improve the
cuttnmar care for ANC, maontarshio im ANC ar HC
CEMMH at commsnity bevel, follow ug By CHW
Increase  knowledpe, atimudes and  pracilices  foe
bslanced digl In the commanity, | wvary the food
productian.
1ADF District to do the mapping of OPs: for batter
morganization of thelr DRy locatien ardl alignment to
the piaritees accordingly,

morease population sonsitcsticn gn CEHI anectiment
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%) Gicumbi District Health Profile
o Profile: - Indicators:
District Hospitals (1) - CBHI (Oct 20™ ): 81.2%

District Pharmacies (1} - Teenage Pregnancies: 7%
24 HCs+ 1Medicalized ~ % ANC Visits: 25 %

HC in 21 Sectors - HF Deliveries: 94%p
22 Health Posts Cells in - FP coverage: 61%
109 cells - HIV Prevalence among female
:;I'IH;EEECHWE In 630 pop: 4.6 vs 2.3
9 - Stunting: 36.6 %

- HH with Improved Latrines: 74.6

Key findings/Gicumbi District

Cultural barriers: sexusl | Meatings of CHWS with local

SLEERS e SHlkanin o leaders on importance of 4 ANCs
il Visits

Limited Access to *  Umugorabs wilbabyey {CHF)
reproductive hiealkh Training of Teschers on sexual
services [FP Services in reproductive heaith,

Faith-tased HF) *  To meke existing youth comer

services in HF Tunctional
MEsconcephons and fear |« Training of Family Plarming
apaut modern matheds of services providers on side effects

s management

* Weakness of CBN [cooking » Strengthen CBNP (cooking
demanstrations] demonstration)
Limited use of *=  Increase consumpltion af
Micronutrsents | Mk, Micronutrients {Ongera, Milk,
Ongara) | fortified food ..}

« Insufficient infarmation i= To support pregnent and lactating
about balanced diet, mathers '.'ulnamhig mousenolds | 1ar
Big family sze 1000 days) with Kitchen Gardan,

vegetable seeds and small lvesiock

11/23/2017



o Egdficient Clean
Wiaier Supply

*Low seric-ecgmemic
wtatui bor Llbdake |
and Il

Key findings/Gicumbi District

¢ Supnly of Water with DF Suppos

o TOT in &l Administrative Sectars on CRAHEPP |

4 Mision Unsirenge Program {¥UP) - ba imorove
Sackn-Econamic Stafus of the DIstrct
Fopulatian

= Continuous Sensitizaticn of Poaulackin amd
Housit 10 House Suparyisions

*  Budget constraims o
implerment plarmed
actritiog

¢ D[P e support integrated Health Fanning
Prosings

Lmited hending for
Coardination ad
Mionaering of
impdemesTiation al
planming process

Explore the tost sharmg -I:;uhnln districts and HFg |
jm MEE and coardinatian acthitios

o Profile:

Surface area:; 1,337 km2

Pop (2017); 418,011 inh.
[with Growth rate 3,1}

Density: 280 inh. per km2,
District Hospitals (1)
District Pharmacies (1)

15 HCs 15 Sectors

48 HPs in 72 cells

1,707 CHWs in 569 villages

Bugesera District Health Profile

= Indicators:

CBHI coverage rate: 74%

4 ANC visit coverage 47.6%
HF DELIVERIES 90.6%

FP coverage: 60.9 %

HH with improved latrines:
80.21%

Stunting:39.4%
Teenage pregnancies: 6.1 %
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Key findings/Bugesera District
==
Health BsussfChatlanges Soluthons

Maternal Mortality: *  Extension and sphabilitation of Gakurain,

Low coverage of 4 ANC Gihings, Mwogo, Ntarama, and Ngeruka HCs

Homae/non assisted deliveries *  Provision of 3 additional ambulances at HCs
*  Construction of health posts in all cells

increased Malaria morbidity Increase the supply of mosguito nets at
housaholds

CBHI covarage rate Increase community mobilistion efforts

]

@ Recommendations

Low coverage for 4 ANC and high home dellveries: Community mobilization
for early ANC, improve the customer care for ANC, mentorship m AMC at HCs,
follow-up of pregnant women by CHWS

1 Family planning and teenage pregnancies: Meed (o strengthen the

coordination efforts to understand Issues 2nd o addeess barriers; increase the
accessibllity to ASRH Information and FP methods to adolescents: Ensure the
effective functiarality of existing youth cormer serdces

CBHI coverage: identify causes for low or late enroliment and provide
adequate and lasting solutions (eg. payment mechanisms and adjusted
timeline]

Malnutrition: Increase knowledge, sttibudes and practices for balanced diet In
the community, to vary the food production

Coordination of DPs: Better alignment of Development Partners to District
priorities, integrated planning

11/23/2017



General conclusions

= Very positive experience

Appreciated by all participants, both from Central and
Decentralized levels

r Involvement of civil society and implementing partners in the
districts

o Good ownership and understanding of decentralized health
system by local leaders

o Next field visits to include HPs

THANK YOU!

11/23/2017
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SDGs DOMESTICATION

Health Sector

General information

Health 5DGs indicators are 31 and among them :

* 14 indicators have baseline

* 17 indicators do not have baseline




11/23/2017

INDICATORS WITH
BASELINE

S0Gs indicatioes Indicatnr = Enlating Strategies Baselina {latest) | Daln Source

Prevalencs of sturting among children under §  Pravalence of Stunting among IE% OHs
years of aga Childran under 5

Prevalencs of malnutrition [among children under  Prevalence of malputrition waight for haight bHS
Syears of age, by type (wasting and overwelght]  amang children under Syearsof  >+2 =1.2% and

‘age, by type [wasting and weight for height
averweight) <1 s2.9%
Materral mortality ratio hearernal mortality rate 210 DHS
Froportion of births attended by skilled health Percentage of births sttended 91% OHS
pérsar el by sklied health professionals
Uinidber-five mortality rate Under-flve martasty rate 50 DH%
reanatal morality rate MNeanatal morality rate 20 DHS
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SDGE indicators Inticalor — Exscling Strotogien | Basaline {lateat) Data Souice

Mumber of néw HIV infections per 1,000 Hurmber of naw HIV infections
uninfected population, by e, age and key per 1,000 uninfectad

populatians population, by sex, age and key
popilations
Tuberculosis incidence per LO0O population T8 Incidence per 100,000 59 WHD report
population 2016 and
HpAIS
Malaria incidence per 1,000 population Malarls incidence per 1,000 184 DHS and HMIS
population
Proportion of warmen of reproductive age Wiodarn contraceptive 4EM OHS
{aged 15-49 years} who have their nzed for prevalance rate
family planning sativhied with modern misthads
Adalescent birth rate {aged 10-14 years; aged  Adalescent birth rate |aged 70 DHS
15-18 years) per 100D wornan In that age 10-14 years; aged 15-19 years)
group per 1,000 wornen in that age
Eroup

List of 50Gs indicotors for Health sector with | Indicator = Existing Strategios | Basefine [latast) Bata Source

a5 jre

mnﬁ#ﬂnepﬂe@ﬁtﬂ:vhﬂlm Proportion of population ] EIEY
or & public health system per 1,000 population  covered by a health insurance

Health workes density and distribution 1. Doctor/ Pop ratio 1/10,055 Health
2.Murses/Pop 1/1,054 Professional
3. Midwives/Pop 1/ 4,064 Bodies Statistics,
#.Lab tech/Fop 1A 10500 Repart, Annual
5. Pharmacist/pop ratio 1/ 16,871  Statistical Bookiet
Froporton of children under 5 years of age Prapartion of children under 5 Tot 63%, male D5
who are developmantally on track in bealth,  years of age whe ané B2% Female
mmmmm bysex  developmentally on track in 63.3% [DHS
F : ' health, larning and 2015)
peychosocial well-being, by sex,
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MO | List of SDGs indicators for Heakth woctor © indicator = Exigting Sirateghas Basaiine Data Saires
withoul haseline |Inteat)

Hegpatitis B ncidence. per 100,000 Hegatitis Bincidoncy par 100,000

popuiation poptation,
Mismber of pecpls requiring 1. Proportion of targeted population 896 HMIS
interventions against neghacted tropical who recaned MOA {Mass Drugs
digsnsey Administration) for NTD prevention
and contral
4. Prevalence of Soil Transrmitted 45.2 Mapging Repart
Helminthiasis |STH) among children
fram 1 -15 years old Mepping Report
3. Prevatance of Schistosomiasis {SCH} ig
Mortality rate attributed to Prematurs Mortality rate attributed to LY Annual
cardicvascular disease, cancer, diabetes  cancer, diabetes and HTA Statistical
o chranic respiratory disease Boakiet/Vitals
: 1

Covarage of treatment intensaritions Proportion of new cases treated in health 01 HMIE
[pharmacological, psychosocial and facilities for mental disordars.

rehabilitation and aftercare services) for

substance use disorders

List of 506G% mdscatard for Health sector withowt | indicator = Existing Strategiss Baseling | Dots Source
Basafing [latesg)

Harmful use of aleohol, defined according to the  Harmful use of alcohol, defined NA

natlonal context 3z alcohol per capita consumption according to the national context provide

{aged 15 years and older) within a calendar year in 3 slcohol per capits baseling. Lack

litres of pure alcohol consumption {aged 15 years and Disaggregated
older) within a calendar year In data by age
Iiters of pure alcohal, :

Covarage of essentlal health services [defined a5 Service availability readiness NA 155,/ SAR0

tha average covarage of suxsntial services based on scame (including emergency Reporis

tracer Interventions that include reproductive, sarvices]

maternal, nevwborn and child heakth, infectious

diseases, non-commaunicable disesxses and sarvice

capacity and access, among the general and the

most disadvantaged population)

Proportion of wamen aged 15-49 years who make  Proportion of women aged 15-49 DHS
their own informed decisions regarding sexual years who make theid own

redations, contracaptive use and reproductive haalth informed decisions regarding

carg sexund relations, coniraceptive
wie and reprodiective health care.
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Ll Lizt o SO indicators for ealth secos without | Indicator = Esssting Strategees Bna=hne Disiks Snurcs

Bassline flatagt)

Age-sandardited prevalence of currand toberoo use  Age-standardived prevalence of ii5 DHSISTER
amang parsons aged 15 years and oldes RUTTENL EObECED uge among persons Stuty
aged 15 vears and clder,
Froportion af the populatsan with access 1o Percentage of Heghl Fachities with < T E-LMIS
affnrdabis medicines and vaccings on 2 sustainable 5% of medicl products siedk-outs
([FTES
ﬁummmw-uhm Proportion of total budget aliocated LT HRTT
research ard basic bealth wactoes s redearch acthities [both lu-ut
and evternal funds)
internétional Health Regufations (HR) capatity snd  nternational Health Regulations LT Jaint Extesnal
hmalth emergency praparednsss (MR} eore capactty Indes Evaluation
Reports
Proportion of ever-partnered women and girls aged Preportian of ever-partaerdd women BHE
15 years and older subjected to physiced, sexuslor  and gl aged 15 years and olter
wmwimwm subjecieg te ghysleal, sesual or
Intimatn partner in the previaus 12 menths, by farm peyenlogical violorce By cufrent
of wiolence ani by age or former intimatn parines in ke
Drevinus 13 manths. by farm of
wickence and by age.

WAY FORWARD

* 5DGs indicators related to the health sector have been included in
HS5P IV and other sub-sector strategies.

* Proxy indicators were selected to monitor the achievement of SDGs
targets.

*To review the current metadata dictionary to harmonize the
indicators definition for better reporting

* Existing national information systems will be strengthened to capture
disaggregated data than will be used to report
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MOH- STATUS OF IMPLEMENTATION OF OAG
AUDIT RECOMMENDATIONS , FY 2015-2016

Presented by : NDAGUIMANA Félicien

ST 0 s I —1

Introduction

< OAG conducted an audit on MOH for the period ended 20 June
2018;

2 OAG Audit Report was split into two components with audit

opinion as follows :
@ Financial statements : Unqualified opinion /clean audit report
+ Compliance : Adverse opinion

o DAG Audit issues not yet fully addressed , basis of adverse gudit

opinion,

O Recurrent OAG Audit issues already addressed
22017 = g
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1.Dwtocts not yet corrected sn mortuary
censtruction &t Mugonero Hespital
despite several reminden

Recommendations partially implemented

T MCS wrobe to the contractor cancoliing the sontract
and right after 1o the insurance requesting the payment io
MO of am amausl botallng the porfaimenes SECLIDY
Orte the funds 5 recovered, WIOH will procesd with
linizhing the construction woeks,

Zlack af utilization raparts for transfers
i nan-reparting  gevecnment  ontities
|Frar 143 BED, 103}

Qut of 183,860,103 Frw, the amount of B 801 505 Fruy
fipee Deen retrieved. MOM & sl folowing wp to et The
pustification reponis of the remasming balance. MOH pud in
pace the procedumes Thal governs tha fusds traresfer, |
Imiplemenitation, ond follow up and reporing 10 e sich
issups.  In addion, Smart FMIE used by hospEals in
fimamcial ramagement heips to geseraie the repart easily,

3. Weakness in monitoring Matuele de
Santd baneficiaries funded by M
Dosorvaticn

RE5A provided 1o MOH the widization reparts, includng list
of benpficiares. in addition, MOH  Gried  out the |
assessment [tounter verificalion) to ascertaim il mermbers
receswed thet membership, In arder (o improve the overall |
management of CBHI, MINALDC {LODA), MOH ard ASSE |
ar finalizing 8 tipanite agreement that defines reles and
respansibilitios m the managoment of COMI program. and
il

4. Wncinerator at MAGERAGERE site not yet put to | WOH & chagaly working with MO0 far finai
use, The indallation and conrstruction works sre |rovised queotation fo omglete the watar
tompléted but theve are equipment amd  works recyeling plans:

Recommendations partially implemented

manger  of - wagie aed

Water recyclng, Hangar [Shelter) of waste and
- Retaining wall is nead Behind the building 1o protect
| e el = —t
5. Long outstanding and omitted recervabiles from
servizes remdered by SAMU 1o CBHI members equaki

to Frw 8,519,792

required to make  fully functional the incinerator |

implemeniation  madantios for

retaming wall MOH is sbo discussing with
ROR shout the private management of 15
INCaErFG:

SEMU
serviced resmbarsement ars being finalized
ard then shall be validaed for futee usa.

B. Lack of insurance policy to cover tha Minstry's
asiels sgaenst desastar

The BA0H secured funds during - budgel
rovisian of FY 201718 to cover the oost of
the iksurance

7. Funds transterred to MiBiris District Hospital far
Eitchan refurbishment not utilieed equals to Frw
43,3175 225

Mibirizl DH & mabilizing . more hunds 1o
Construcy & nesw Kitchaen

2312017
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Recommendations partially implemented

Unisad rrisdicsd eguipmant wupalied by

*The Mlinisiry of Health esablshed an mlastrucre and

ok fo the Health Facilities | ag | eEulnment fommitios that ankhzes and agprwves the
Equipment in operating theatre of | techaical specifications belee sendering process;
Kinitvira, Ruhanps Hosprtal " Unmed squipment were re-fsiributsd 1o the healiiy

LT SCAM Kibuye & Dermatone in CHUR | lacdities that need (Sem:

= BhaH lechaical stadf carry meed and readiness asspisment
which &5 approved by Iefrastructurn and sgquipment
Commitles prior to EnSemmE process:

* Training of pubdc kospitals bipmedcal engineers m IPRC
(41 graduatod and I7 are will in raining) | Masntenance
officers ot hospitals are upgraded ni the mew snactures

23112017 == 5

RBC - STATUS OF IMPLEMENTATION OF OAG
AUDIT RECOMMENDATIONS , FY 2015-
2016

22T Y S —
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Introduction

OAG conducted an audit on RBC for the period
ended 30 June 201 6;

OAG Audit Report was split into two compaonents
with audit opinion as follows :

Financial statements : Qualified opinion (Except for
audit opinion

Compliance :Adverse opinion

_2aMEmT S 7

Recommendations partially implemented

' 1. Lang outstanding accounts payable Those with support documents
have been cleared {more than 253

Lreditors’ balances totaling Frw Million have been subsequently

303,007 620 were brought farward from paid),

the previous year and at the time of the

auekit in bdarch 2017, they had not yei Been | & balance of Fria 100, 373

settled, thus outstanding for more than s resulling from an accounting errors

year, has been written off after Board's

approval

In addition, among these lang outstanding

payables, balances totaling Frw 18,118,159 | As far a5 unsu pported balance is

were nol supported by any verifiable | concerned, REC management HAS

documents, BEsued confirmation letters and is
carrying out reconciliation with
respective creditors,

2311/2017 g
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Recommendations partially implemented

Z. Delayed works for rehabifitation and | Observed defects were correctad
renovation of ISANGE One Step Conters in|

various hospitals For the construction of Rugango 1050,
the budget was not erough dus e
urpredicted site changa
Supplementary bidget bas been mised
and secured on Waorld Bank Project
Defects noted dursng provisional kandover | [5GEV)

had not been corrected by the time of the
auddit repart wes issued inAprid 2017; Procuremant gracess will bo intiated
after the bwdgat revidion is agproved in
lanuary 201E,

- The provisional handower took place on
13/03/2016, implying a delay of 107 days
Deyond the sxpected axecution psariod:

By March 2017, the rehabilitation of
Ruhango |sange One Stop Center had not
been  Initiated and no progress was
reparied.

2311/2017

Thank you

AMIL2NT
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