REPUBLIC OF RWANDA

USAID

FROM THE AMERICAN PEOPLE

msh

Management Sciences for Health

-

Picture 2: Executive Secretary of Eastern Province, Kizito Hakizimana, addressing the peer to peer learning session held in
Rwamagana. RHSS Provincial Technical advisor Julius Kamwesiga looks on from behind (Photo: Irene Nambi).

6. CBHI management. The Gicumbi DHMT shared how it improved CBHI membership in the district by fol-
lowing up with families to ensure that each family pays its membership fee on time. The uniqueness of this
experience is that the district used sector-level administration and community health workers (CHWSs) to
reach those families and encourage them to pay.

7. Improved management of CHWSs’ cooperatives. The management of the CBHI cooperative is a unique
success for Karongi district, which they shared with other districts. Karongi improved management of CHWs’
cooperative money and invested it. This gives hope for retaining CHWs and improving their performance.

At the end of each provincial learning session, participants adopted recommendations based on these best
practices and decided to hold peer-to-peer learning sessions at least twice a year to share best practices and
follow-up on the implementation of these recommendations in each district. Through these meetings, district
leaders and health managers are learning to combine their e orts to improve the health of their population.
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This report is made possible by the support of the American people through the United States Agency for
International Development (USAID). The contents of this report are the sole responsibility of Management

ciences for Health (MSH) and do not necessarily reflect the views of USAID or the United States Govern-

ment.
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MINISTRY OF HEALTH

The Rwanda Health Systems Strengthening
(RHSS) Project (2014-2019) represents the US
Agency for International Development’s
(USAID) continued commitment to supporting
Rwanda on its journey to sustainable improve-
ments in the health of its 12 million people.
The overall goal of RHSS is to improve popula-
tion health outcomes by strengthening the
performance of the health system at the na-
tional and decentralized levels and by increas-
ing the resilience of the health sector to re-
spond to new health challenges. Implemented
by Management Sciences for Health (MSH)
and its partners, the project supports imple-

mentation of Rwanda’s Fourth Health Sector
Strategic Plan (2018-2024) and contributes to
Rwanda’s Vision 2020 for a health system that

guarantees universal and equitable access to
quality health care for all people in Rwanda.
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Strengthening DHMT through peer-to-peer learning sessions

In 2000, the Government of Rwanda decentralized health
and other services to the district level as described in the
decentralization policy. However, decentralization of opera-
tional decisions and resources in the health sector took al-
most 10 years to materialize and required creating the 2011
District Health System Re-Organisation Guideline. The pro-
cess of disseminating the guideline to the districts’ leader-

ship began in 2012 and continued through 2014 with sup-
port from development partners

When the RHSS Project began in 2015, a baseline assess-
ment on the functionality of DHMTs was conducted. All 10
districts that were assessed conducted DHMT meetings
that were chaired by the vice mayor in charge of social
a airs.

Even though DHMTs were holding meetings in most dis-
tricts, the way they were performing their key functions
(planning, monitoring, and coordinating district health ac-
tivities) was not effective, and many local leaders did not
understand their role in the management of decentralized
health services. One of the RHSS Project’s main objectives
was to promote health system thinking approaches to






