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Rwanda s health sector has progressed rapidly over the 

creased coverage of community-based health insurance 

vices sector, one of its core assets is skilled personnel, but 

vices, quality, and the high cost of training new personnel. 

was the lack of access to credit at reasonable interest 
rates from commercial banks for building a home, pur-

Health (MoH) and other stakeholders in the health sector 
championed the establishment of a savings and credit 

(HSS-
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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-

and decentralized levels and by increasing the 
resilience of the health sector to respond to 
new health challenges. Implemented by Man-
agement Sciences for Health (MSH) and its 

of Rwanda’s Fourth Health Sector Strategic 
Plan (2018–2024) and contributes to Rwanda’s 
Vision 2020 for a health system that guaran-
tees universal and equitable access to quality 
health care for all people in Rwanda.  
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It is too soon to determine whether the HSS- — one 
of the original reasons for its establishment—but the popularity of the scheme is demonstrated by
the rapid enrollment of members. 

This report is made possible by the support of the American people through the United States Agency for 
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At the request of the Minister of Health and with 
funding from USAID, MSH supported establishing 

sistance to the Ministry’s HSS-MAG steering com-

private-

members to assess similar savings and loan 
schemes, called ikimina

-
MAG’

the scheme. 

’s launch, more 

dan francs (more than USD 1 million) through pay-

bursing loans to members.  

This technical highlight describes key steps in the 

journey to develop the HSS-
challenges encountered along the way and how 
they were resolved. 

-
 

tor workers 
Providing access to easily available credit at 

 
Providing dividends based on investment of 
member savings 

g.,
b s
for members) 

-MAG’s long-term plan is to open 
membership to anyone working in the health sector 
(including those in private-
country’

 

The following table compares the groups that the 
HSS-
rolled in the University of Rwanda scheme (CEB) to 
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-MAG 

to distribute to members, how much to keep in the 
fund balance, and how much to inves�n manage-
ment and systems.

The HSS-
MAG is a member-
tegic decisions made annually by a General Assem-
bly. I�s not controlled or regulated by the MoH. 

guided by a Board of Directors and an Audit Com-

membership. As the HSS-MAG accumulates ade-
quate capital and generates revenue from loans, a 
full-
will be recruited and paid for out of the interest
from loans.

As part of MSH’s support, the team proposed three 
-

scale up into a single, centrally managed savings 
and loan and federated savings groups that are gov-
erned centrally. A third model has been implement-

-

mending disbursement ofloans, but all funds from 

and loan and dividend payments are handled by 
central HSS-MAG management.

As part of a feasibility study conducted by the RHSS 
team, a number of growth scenarios were proposed

ment strategy, and membership.

trate the eventual structure proposed for the HSS-

phase 4 expansion to community health workers.

HSS-
-MAG 

-MAG
task force and the experience o�he University of
Rwanda’
market demand, average savings amount, macroe-

costs. The model projected tha�he scheme could

and the leadership has 
resisted investments that
would resul�n increased

creases in the fund bal-
ance have outpaced pro-

Development of HSS-
MAG guidelines and pro-
cedures: Once the MoH
and the temporary steer-

-
of workshops to develop the scheme’s guidelines 
and procedures. This exercise was helped by strong 

Figure 3: Financial projections for HSS-

sity of Rwanda’s CEB, who shared their experience 

legal advisor from the MoH who worked in teams 
to: 

s
for the HSS-MAG

s
an

Revise the CEB’ res
-MAG

The second, much larger workshop, brought to-

in the country, including each district hospital direc-
tor general, to seek their input and commitment to 
mobilize members from among the health workers 
in their catchment areas. 

-MAG volunteers pro-

electronic roster of members, and propose a basic 
 

It quickly be-

graphically distributed savings and loan scheme, 

helped the HSS-

-MAG infor-

quest for proposals for a vendor to adapt and con-
 

There was a lot of interest in this request for pro-

parency needed by the members, who should be 
able to track their savings and loan balances in real 

 

Key Challenges and Risks 

cess, the RHSS team faced a variety of challenges 

cluding: 

non-

cover funds from defaulters and ensure regular 
 

(the RHSS Project produced a brochure and a web-
site and the Minister of Health promoted the 

- and district-level infor-

solved. 

Growing too fast: 

 

Legal structure: 
the current rate, it will need evolve into a formal 

 

Requirements for the HSS-  
Member enrollment

Savings account management
Loan management

Member self-service mobile access
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illustrate the main char-
 

Membership: According 
to the guidelines estab-
lished, HSS-MAG mem-
bers must: 

 Be salaried health 
sector workers 

 Apply for member-
ship (available on the 
HSS-MAG website) 

 Adhere to HSS-
MAG’s internal regu-

of its Board of Directors 
  
 Regularly deposit individual monthly contribu-

ry) 

Savings and loans: 
rolled in an individual savings account and pay-

basis and deposited in the HSS-MAG account. 

-
while the fund accumulates capital: ordinary loans 

already saved and repayable in three years or less 
at an interest rate of 3% per year) and urgent loans 
(a maximum of 200,000 RWF granted under special 

accident and repayable in three months at a fee of 
5%). 

Like savings, loan repayments are deducted from 
the member’s net salary and deposited in the HSS-

-MAG 

the member’s guarantors (each loan is guaranteed 
by three HSS-MAG other members). 

Dividends: 
the HSS-MAG is required to return any excess reve-
nues received during the year to its members. Rev-
enue is generated from interest on loans, transac-

tral pool, and invest-
ments are made 
through the Rwanda 
Investment Board and 
a high interest savings 
account in a local bank, 
yielding about 8%. 
Much like a mutual 
fund, these dividends 
are distributed based 
on the number of 
shares—in this case a 

ings—each member 

Figure 1: Alternative HSS-MAG governance models 

Figure 2: Potential growth scenarios for the HSS-MAG 
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-MAG 

to distribute to members, how much to keep in the 
fund balance, and how much to invest in manage-
ment and systems. 

The HSS-
MAG is a member-
tegic decisions made annually by a General Assem-
bly. It is not controlled or regulated by the MoH. 

guided by a Board of Directors and an Audit Com-

membership. As the HSS-MAG accumulates ade-
quate capital and generates revenue from loans, a 
full-
will be recruited and paid for out of the interest 
from loans. 

As part of MSH’s support, the team proposed three 
-

scale up into a single, centrally managed savings 
and loan and federated savings groups that are gov-
erned centrally. A third model has been implement-

-

mending disbursement of loans, but all funds from 

and loan and dividend payments are handled by 
central HSS-MAG management. 

As part of a feasibility study conducted by the RHSS 
team, a number of growth scenarios were proposed 

ment strategy, and membership. 

trate the eventual structure proposed for the HSS-

phase 4 expansion to community health workers. 

HSS-  
-MAG 

-MAG 
task force and the experience of the University of 
Rwanda’
market demand, average savings amount, macroe-

costs. The model projected that the scheme could 

and the leadership has 
resisted investments that 
would result in increased 

creases in the fund bal-
ance have outpaced pro-
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