
 

 
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 mem

 and community health workers (CHWs) to 
reach those families and encourage them to pay.  
 
7. Improved management of CHWs’ 
success for Karongi district, which they shared with other districts. Karongi improved management of CHWs’ 

 CHWs and improving their performance. 
  

leaders and health managers are learning to combine their effort
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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). 

 

 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 

’ leader-

port from development partners  

When the RHSS Project began in 2015, a baseline assess-

that were chaired by the vice mayor in charge of social 
affairs.  

(planning, monitoring, and coor

understand their role in the management of decentralized 
health services. One of the RHSS Project’
was to promote health system thinking approaches to 

The Rwanda Health Systems Strengthening 
(RHSS) Project (2014–2019) represents the US 

’s 

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-

performance of the health system at the na-

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-

’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.  

Authors: Ahabwe, M. Dongier P (MSH) 
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strengthen decentralized health services govern-
ance.  
I
    
With the support of the RHSS Project’s provincial 
officers (provincial embedded technical advisors), 

help of provincial technical advisors (PTAs), the 

sistently plan, manage, and be held accountable for 
health services in the district. Provincial-based con-

stakeholders and discuss specific issues, especially 

knowledge and understanding of provincial and 
district leaders about the health system and ser-
vices and challenges within the districts.  

With technical support from project leadership and 
Ministry of Health (MoH) and Rwanda Biomedical 
Center (RBC) technical staff, individual capacity-
building sessions for provincial and district teams 

“
for us”. 
of linking with development partners in his sector 
to query health data from the health centers and 

Previously, he did not know this was part of his 
mandate. 
 
The PTAs’ 
district plans to support districts both technically 
and financially and advocate for a district to own 
and lead its DHMT sessions. This enables directors 
of health and vice mayors to own the DHMT agen-

da of being accountable for district health services.  

 
Three years down the road, RHSS project, in collabora-

to bring the DHMTs together province by province to 
share experiences using a peer-to-peer learning model. 
As teams discussed challenges encountered and how 

ered how the same approach could have worked for 

lenges in their health system. 

 

ized that these sessions might be the best strategy for 
building the capacity of local leaders and health manag-
ers through their health governing bodies. As teams dis-
cuss challenges encountered and how they resolved 
them, other teams discover how the same approach 
could have worked for them, pushing them to think, 

own challenges. 

The purpose of these provincial workshops was to 

through DHMT peer-to-peer learning and provide solu-

ing workshops were to: 

Enhance a common understanding of Rwanda’s 
health system strengthening strategy  

ing district health systems 

Strengthen development partners’ (DPs) coordina-

for all health actors in the province 

“

share our progress and challenges and receive 
full support from district officials,” Dr. Marcel 
Uwizeye, Director General, Masaka Hospital. 

3

Methodology 

The DHMT peer-to-peer learning sessions were or-
ganized as workshops at the provincial level to 
bring together all district teams.  

The districts shared their experiences through 

centralized level, and the capacity or skills gained 
by these teams. Each district was expected to pre-

cial leadership on the level of performance of hos-
us quality services ac-

cording to standards. The RHSS Project gave a brief 

DHMTs. 
These workshop sessions brought together health 

and other governing bodies within the districts and 
cipants included DHMT 

members; DPs from the districts; and the central 
level agencies such as the RGB, RSSB, and the early 
childhood development program. 

Output of DHMT Peer-to-Peer Learning Session  

The expected output was health managers with 

derstanding of the health system, including: 

Supervision 

Medical products management  

Community-based health insurance (CBHI) 
management  

Public finance management (PFM)  

Health services and systems accessibility and 

family planning)  

The output of these workshop sessions was very 
impressive and helpful to each DHMT. Districts had 

them to learn from one another. Lessons learned 
included: 

1. Improving accessibility to care. During Gatsibo 

bility was discussed. DHMT members made a decision to 

Members shared how they convinced the district au-
thority and the central level to build more health cen-
ters and health posts.  
2. Increasing family planning uptake. Gakenke district, 

increase family planning uptake through DHMT engage-

district community gatherings.  
 

Project, all districts have organized integrated planning 
for health services, but few have done it consistently. 

together DPs and health facility teams to coordinate the 
planning sessions and put resources into the district 

plan development. 
 

tem for malnourished children and their families. The 
Kayonza district health unit and hospitals in the district, 
with support from Partners in Health, carried out a re-

on increasing family planning campaigns, refresher 

 
5. Supply chain management. Most districts reported a 
challenge with using the e

vated pharmacists, the supply chain can be improved in 
the district and help decrease stock-outs in health facili-


