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Section 1: Introduction and meeting objectives

The Ministry of Health (MoH), together with Development Partners (DP), organized the
2019/2020 Backward Looking Joint Sector Review (BLJSR) that also included different
organizations from the Government of Rwanda's Social Cluster Ministries, institutions and
agencies, Referral Hospitals, local and international non-governmental organizations
(NGOs) and the Private Sector. The meeting took place virtually via a WebEx call on
October 20", 2020 from 3:30pm-5:30pm.

The purpose of the meeting was to: assess progress in achieving sector objectives with
a focus on 2019/2020 targets; discuss budget execution performance for the 2019/2020
Fiscal Year; highlight priority areas for the 2021/2022 Fiscal Year; and update status on
the implementation of the Sustainable Development Goals (SDGs) indicators.

Progress realized for the 2019/2020 FY in different programs and areas of interventions
included the following:

& National Preparedness and Response Plan for COVID-19 developed and currently
implemented.

% Establishment of Rwanda Medical Supplies Ltd (RMS).

& Full functionality of Human Resources for Health (HRH) Secretariat which is
overseeing the coordination and the implementation of the National Strategy for
Health Professionals development 2020-2030.

& Drones technology currently used in Malaria control interventions in Gasabo district.

< Amendment of the Law on Persons and Family approved in February 2020 to
extend civil registrar rights to health facilities to allow them register births and
deaths.

& Establishment of a national centralized and integrated Civil Registration and Vital
Statistics (CRVS) system (NCI-CRVS).

< Decentralization of health care services and ensuring access to quality health care
by the population.

& Continued training of health care professionals to improve patient outcomes.
Digitalization in health care industry.

>

1.1. Objectives of the meeting

i, To assess progress in achieving sector objectives with focus on 2019/20 targets.
i. To presentand discuss budget execution performance for 2019/20.
ii.  To highlight priority areas (maximum of five) for the 2021/22 fiscal year that will
inform the planning and budgeting process.
iv. To review progress against implementation of recommendations from the last JSR
meetings as well as summary of discussion on implementation of 2018/19 Office
of Auditor General (OAG) recommendations.



v. To assess progress against the implementation of the plans and strategies to
monitor the additional SDG indicators currently having clear computation
methodologies.

Section 2: FLUSR Recommendations from June 2020

Human Resource Tracking Tool (HRTT)—Improve HRTT functionality and use in
planning as well as in reporting and disseminating progress reports on a regularly
basis. The HRTT Data collection for FY 2017-2018 has been completed and FY 2018-
2019 is ongoing and the 2015/2016 report has been disseminated. Discussion
focused on how to improve the functionality of the HRTT tool in order to get more
timely reports. Partners organizations were asked to provide timely reporting into
the HRTT and it was agreed that a training will be organized on the HRTT reporting
system for the new users.

Community-based Health Insurance (CBHI) sustainability plan—Finalize the
costing of health services, which is still ongoing and expected to be finalized by the
end of October 2020. The other work streams on assessment, strategic purchasing
and CHBI business engineering are completed.

. SDG indicators—Begin reporting on SDG indicators, including baseline data, which
is essential for national monitoring and strengthening national statistical capacities.
Routine Health Information System (HMIS) and Partner’s commitment to support in
statistics can close the gap.

Section 3: Progress in achieving sector objectives with focus on 2019/20
targets

The performance measurement for the FY 2019/2020, was based on the ten (10) key
indicators shown below:

1. % pregnant women (PW) receiving 4 antenatal care (ANC) standard visits

In the FY 2019-2020, approximately 42% of PW attended ANC health services
within the first quarter while 35% completed the four standard visits during the
pregnancy period. The 2015 Rwanda Demographic and Health Survey reported
that 99% of women attended at least one ANC visit, while 52% attended either 2
or 3 visits and 44% attended at least 4 ANC visits. This shows that the ANC
coverage is decreasing while different strategies are being implemented. New
WHO Guidelines recommend eight ANC visits for pregnant women to prevent
maternal deaths. Factors influencing the decrease of women attending antenatal
care need to be identified. Noted that the value of this indicator may be affected by
use of projections from 2012.



2. % delivery in Health Facilities

The Health Facility assisted delivery decreased from 91% in 2018-2019 to 88% in
2019-2020, while the decrease observed from March to June 2020 is largely due
to the COVID-19 impact on the country. Home deliveries decreased from 8,824
(2.4%) in 2018-2019 to 7,824 (2.1%) in 2019-2020. It is highly still necessary to
reinforce the importance of mobilizing communities in increasing the number of
health facility deliveries. Note that the Health facility delivery indicator is also
affected by the use of the projections of the 2012 projections.

3. Contraceptive utilization rate for modern methods of women 15-49 years

The contraceptive prevalence for all methods in 2019-2020 was 51% and the
modern contraceptive prevalence rate is 50%. And 52% of women who gave birth
from July 2019 to June 2020 received the family planning (FP) method in the post-
partum period. There is a positive trend of FP uptake from 36% in 2015/16 to 51%
to 2019/20 and Post-Partum FP increased from 32% to 53%. In addressing issues
related to FP uptake, integration of counseling on family planning in antenatal and
post-natal care (PNC) and expansion of social marketing for condoms, emergency
and long-lasting contraceptives to improve availability and reduce the high unmet
need of the last five years was initiated.

4. U5 mortality rate/1000 live births

The number of under 5 (U5) children received and treated in Integrated
Management of Childhood lliness (IMCI) services increased from 57% in 2015-
2016 to 84% in 2019-2020. Maternal, Neonatal and Child Deaths (MNCD) are
monitored, and actions taken through a strengthened Surveillance and Response
system, which replaced the old Death Audits. Around 93% of children received
Bacille Calmette-Guérin (BCG) vaccine, 84% received polio 0; over 95% of
children have been vaccinated with pentavalent vaccine 15t dose, 95% children
have been vaccinated with pentavalent vaccine 2" dose, 96% children were
vaccinated with pentavalent vaccine 3rd dose, 97% were vaccinated for Measles &
Rubella (MR1) 1%t dose at 9 months of age, while 93% were vaccinated for MR2 at
15 months of age and 92% pregnant women received the Tetanus (TT) vaccine.

5. Prevalence of underweight children under 5 (6-59 months)

Nationally, 38 percent of children under 5 years are stunted and 2 percent suffer
from acute malnutrition (wasting or low weight-for-height) (Rwanda Demographic
and Health Survey/RDHS 2014-2015). Variation in children's nutritional status by
province is quite evident, with stunting being highest in the West (45 percent) and
lowest in the city of Kigali (23 percent). Forty-one percent of rural children are
stunted, as compared with 24 percent of urban children. Both a mother’s level of
education and wealth quintile have a clear inverse relationship with prevalence of
stunting. It also highlights that maternal under nutrition is often reflected in the



proportion of children with low birth weight (below 2.5 kilograms) and pregnant
women are particularly vulnerable to anemia due to increased requirements for
iron and folic acid. By the end of June 2020, screening for nutritional status of
under 5 years using weight for age was 77%. The global acute malnutrition was
0.7%. The trend of growth monitoring coverage in the last five years has increased
from 71% in 2018-2019 to 75% in 2019-2020. The Government has committed to
reduce the level of stunting to less than 20% by 2024.

. % of people living with HIV currently receiving antiretroviral therapy (ART)

As of June 2020, the ART coverage was at 87%, and there is generally good

retention for all age categories of Persons Living with HIV (PLHIV) on treatment

with good adherence expected to increase viral suppression, which is the gold
standard indicator of ART outcome.

Below are several strategies that have contributed to improving retention,

adherence and viral load (VL) suppression among PLHIV:

. Redefinition of the stable category criteria under differentiated service delivery
model (DSDM) that allowed patients with 12 months on ART to be part of the
stable category.

. Transition to Dolutegravir (DTG)-based regimen for eligible PLHIV with at least
20kg of weight regardless of age and sex.

Refresher training of Health Care Providers working in ART service on
psychosocial components in management of HIV.

« Introduction of adapted ART provision in line with COVID 19 preventive
measures.

. % HIV/TB co-infected who receive both treatments

In 2019-2020, 97% of HIV/TB co-infected patients received both treatments.
Tuberculosis (TB) and HIV are strongly linked and PLHIV with a low CD4 count
are much more susceptible to active TB. By strengthening TB prevention among
PLHIV, Tuberculosis Preventive Therapy (TPT) has been adopted for PLHIV,
screened TB negative using symptoms screening, and X-ray. Monitoring and
Evaluation (M&E) tools are being used for their follow up.

. % Government budget allocated to health

Over the past few years, budgets allocated to the health sector trended upwards,
but in Fiscal Year 2017/18 the allocation was decreased up to 15.8% in 2018-2019
FY. The Government is making strides to increase domestic financing of the health
sector, although external resources are decreasing.

. Number of District Hospitals that have achieved level 1 Accreditation

Twenty-three (23) District Hospitals (DHs) out of 30 achieved level 1 accreditation.
The performance is lower compared fo the targets and this indicator is linked to



the performance based financing of the  Hospitals. Hospital
accreditation remains a cornerstone quality service provided to the population.
The next assessment is scheduled to take place in January 2021.

10.% of recommendations from field visits implemented

Field visits have become de rigor in the Health Sector and it is where the Ministry
and Development Partners meet to assess the implementation of health strategies
towards the achievement of health objectives at the district level. During FY 2019-
2020, given the magnitude of COVID-19, fields visits were not conducted.
However, field visits are planned for FY 2020/21.

Section 4: Budget Execution performance for 2019/20 Fiscal Year

For the 2019/20 FY, the MoH recurrent budget was executed at the rate of 99% and 69%
for development budget. The overall execution was at 84%. Counterpart and internally
financed projects execution rates were the cause of lower performance, specifically:

« The recruitment of staff to support eye healthcare activities delayed due to the COVID-
19 pandemic.

. The budget on health infrastructure and equipment had a low execution rate which
was due to the planned construction activities which were notimplemented as planned
due the COVID-19 pandemic

« The external grant budget year ends on September 2020, while the presented budget
execution reflects an ending of June 2020, which means that there were three more
additional months for the implementation of the planned activities and budget.

The RBC Budget execution rate was 96% and 89% respectively for recurrent and
development budget. The external project budget execution was executed at 74%. The
lower performance was linked to COVID-19. The affected DPs and Projects involved
included: UNICEF, GAVI, COAG, American Cancer Society, Bloomberg, International
Agency for Research on Cancer (IARC), (International Development Research Center-
Understanding Violence Against Children (IDRC-UVAC survey), ROROS Foundation,
WHO, END Fund, NCST Grants, CDC INFLUENZA, Barame Project.

NDERA, CHUK, CHUB, Rwanda FDA- Budget Execution FY 2019-2020 was 100% for
the three first agencies and 102% for Rwanda Food and Drugs Registration & Inspection
(RFDA)



Section 5: Priority areas for 2021/22 Fiscal Year

The planning cycle for the Fiscal Year 2021/22 starts in October 2020, therefore the
Health Sector is requested to provide a maximum of five (5) priority areas to act as
reference points for 2021/22 plans.

The selected priorities areas include:

1. Increase access to Reproductive Maternal Neonatal Child and Adolescent Health
(RMNCAH) services across the life cycle.

2. Prevention & Control of Infectious Diseases, Non communicable diseases (NCDs),
injuries and Mental Health disorders.

3. Improving the quality of service delivery.

4. Increase quantity and quality of HRH and Strengthen Health Digitalization, Health
Financing, Leadership and Governance. Ensure safety of food and medical
products.

Selected priority areas are aligned to National Strategy for Transformation (NST 1) and
the Health Sector Strategic Plan (HSSP 1V) of 2017/8-2023/24 and captured in the annual
action plans of the sector.

Section 6: Implementation of 2018/19 OAG recommendations

a. Ministry of Health

OAG audited the Ministry of Health for the FY 2018/19 and provided the following Audit
opinion by component:

» Financial statements: Unqualified (Clean)

» Compliance: Unqualified (Clean)

» Value for Money: Except for

The Ministry of Health is implementing the following actions to address the OAG
recommendations:

1. The emergency medical service (SAMU) services rendered to beneficiaries worth Frw
194,921,733. Only, Frw 70,056,597 was actually deposited on MOH bank account.

Action: Enhance collaboration with insurance companies for payment of SAMU
2. Overpayment of Performance Based Financing (PBF) triggered by inadequate

underlying data from HFs.

Action: (a) Conduct a counter verification of data (b) strengthen the capacity of
PBF evaluators at decentralized levels in data quality and analysis.



3. Delay to correct defects noted on construction of internal medicine block at Kabgayi
Health Center.

Action: Follow up to ensure that the defects are corrected.

4. Over balances settled for Mutuelle de santé (CBHI) liabilities after handover to Rwanda
Social Security Board (RSSB)

Action: Up to July 30, 2020, 92% of the due amount was recovered.

b. Rwanda Biomedical Center (RBC)

RBC Auditor's Report show the Following Audit opinion by Components:

» Financial statements: Unqualified (Clean)
» Compliance: Unqualified (Clean)

Important issues highlighted and currently being implemented include:

& Weakness in the management of stock of Ready to Use Therapeutic Food (RUTF)
and Corn Soya Blend (CSB) at sub recipients’ level;

< Gaps noted in data entry, recording and reporting of vaccines;

& Delays in transferring GF and GAVI funds to sub-recipients (Health Facilities); and

% Low implementation of GF grants Malaria Program activities due to delays in tender
for Long Lasting Insecticide Nets (LLINSs)

Section 7: Update on SDG indicators

The SDGs health targets goal 3 is to ensure healthy lives and promote well-being for all
ages. Major progress has been made on reducing malaria, tuberculosis, polio and the
spread of HIV/AIDS.

However, more efforts are needed to control a wide range of diseases and address many
different persistent and emerging health issues.

In total there are 30 indicators to measure progress toward targets, 19 indicators are
regularly monitored through the RDHS, the Rwanda AIDS Indicator and HIV Incidence
Survey (RAIHS) and 11 indicators do not have baseline data. Below is the list of SDGs
indicators not measured and the proposed plan for elaboration of baseline.



Table 1: SDGs Monitoring plan

Reduce Hepatitis B incidence to 0.5% for children under 5 years

1 | SDG | Hepatitis B incidence per 100,000 Baseline Sector

3.3.4 | population through R- Annual
PHIA Performance

report

20% relative reduction in the premature mortality (age 30-70 years) from NCDs
(cardiovascular, cancer, diabetes, or chronic respiratory diseases) through
 prevention and treatment

2 | SDG | Mortality rate attributed to Awaiting for | Sector
3.4.1 | cardiovascular disease, cancer, the STEPS Annual
diabetes or chronic respiratory disease | Study Performance
report

Increase service coverage of treatment interventions (pharmacological,
psychosocial and rehabilitation and aftercare services) for substance use
disorders to xx%

3 [ SDG | Coverage of treatment interventions Mental Health | Sector
3.5.1 | (pharmacological, psychosocial and Program Annual
rehabilitation and aftercare services) for | data (HMIS) | Performance
substance use disorders report
7% relative reduction in the harmful use of alcohol as appropriate, within the
national context
4 | SDG | Harmful use of alcohol, defined Awaiting for Sector
3.5.2 | according to the national context as the STEPS Annual
alcohol per capita consumption (aged Study Performance
15 years and older) within a calendar report
year in liters of pure alcohol
Stop the rise in percent of people suffering financial hardship (defined as out-
of-pocket spending exceeding ability to pay) in accessing health services.
5 | SDG | Proportion of population with large it needs a Sector
3.8.2 | household expenditures on health as a | survey or Annual
share of total household expenditure or | assessment | Performance
income per 100,000 report

Reduce the number of deaths and illnesses from hazardous chemicals and

air, water and soil pollution and contamination
6 | SDG | Mortality rate attributed to household It needs a Scctor
3.9.1 | and ambient air pollution per 100,000 survey or Annual
assessment | Performance
report

air, wate

r and soil pollution and contamination

Reduce the number of deaths and illnesses from hazardous chemicals and

10



7 | SDG | Mortality rate attributed to unintentional | It needs a Sector
3.9.3 | poisoning per 100,000 survey or Annual
assessment | Performance
report

Reduce the number of deaths and ilinesses from hazardous chemicals and

air, water and soil pollution and contamination
8 | SDG | Mortality rate attributed to unsafe water, | It needs a Sector
3.9.2 | unsafe sanitation and lack of hygiene survey or Annual
(exposure to unsafe Water, Sanitation assessment | Performance
and Hygiene for All (WASH) services) report
25% relative reduction in prevalence of current tobacco use in persons 15+
| years
9 | SDG | Current tobacco use among persons Awaiting for | Sector
3.a.1 | aged 15 years and older the STEPS Annual
Study Performance
report
10 | SDG | Total net official development MoH Sector
3.b.2 | assistance to medical research and administrative | Annual
basic health sectors data Performance
report
11 | SDG | Proportion of health facilities that have a MoH Sector
3.b.3 | core set of relevant essential medicines | administrative | Annual
available and affordable on a data (HMIS) | Performance
sustainable basis report
Section 8: Key recommendations from the BLSR
Table 2: Summary of key finding and recommendations
Ne° | Topic/tech. area | Action point Responsible Timeline
1 | HRTT use and Respect timely reporting the | DPs November
timely reporting budgets and expenditures in 2020
HRTT for the next data
correction rounds
To organize orientation Planning & November
session on HRTT HFIS TWG 2020
functionality for the DPs
Leveraging existing tools to Planning & December
track COVID 19 response HFIS TWG 2020
funds
2 |MCH Assess COVID-19 impacton | MCCH TWG January
MCH services 2021
4. | HIV/TB indicators | Revise PBF/HIV indicators HIV/IRBC January
based on RPHIA results 2021

11




5. | CBHI Share CBHI sustainability DG Planning & | November
plan as guiding document for | HFIS 2020
the work streams

6. | Nutrition Monitoring underweight NECDP and December
indicator through Nutrition 2020
anthropometric partners & Food
measurements and Nutrition

Focus on the impact of
COVID-19 on Food Security
and Nutrition

TWG members)

Permanent Secretary

Robin Martz

Digitally signed by

Robin Martz
Date: 2020.10.27

10:51:39 +02'00'

Ms. Robin Martz

USAID Rwanda Health Office Director
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FLJSR Recommendations
from June 2020

Kigali, 20t October 2020

Status of Implementation of the recommendations

2y HRYT functlonality
and use

3. CBHI sustalnabllity
plan

4, Policy actions
19/20

Sharing the readout from the MCH week
June 2020

Sharing the assessment report on
continuity of RMNCAH services during
COVID-19

HRTT to be used for reporting as well as
planning in a timely manner
Tool to be disseminated to all partners

Share the CBHI sustainability study

validation of the new ANC guidelines
taking into account new WHO guidelines
and preparation of related tools
Validation of new neonatal care protocol

RMNCAH TWG validated the report on Oct 8, 2020

« HRTT tool is being used by all stakeholders since they
have been trained

+ Data collection of FY 2017-2018 have been finalized and
the one for FY 2018-2019 is ongoing

o MoH convened a meeting with stakeholders on Oct 2,
2020 to provide update and present the conceptual
framework of the plan.

« The costing of health services is still ongoing and
expected to be finalized by end of October 2020

« The other work streams (actuarial assessment, Provider
payment and Business process re-engineering) have
been completed

Guidelines is on the final stage of validation
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Status of Implementation of the recommendations

5. HRH + Sharing the National HRH » National Strategy for health professionals development
strategy plan 2020/30 (NSHPD) (2020-2030) Uploaded on MoH website.
5 w.moh.govirw/fileadmin/Publications/St

gic Plan/RWANDA National Strategy for Health Prof

essions Development.pdf
« Terms of reference of HRH TWG have been reviewed to
support and facllitate the operationalization of the HRH

secretariat mandate
6. SDG indicators « Start reporting SDG Need for baseline data. Partners efforts to support the
indicators according to their SDGs.
availability
7. Infrastructure + Providing the data/picture  Data for FY 2019-2020 are available and will be shared.
of health facilities without
Water/Electricity

Murakoze Cyane
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Progress in achieving health sector

objectives
FY 2019/20

Kigali, 20*" October 2020

Progress report on indicators and policy actions - FY 2019-2020

Sector performance Indicators:

1
2

3.

. % PW receiving 4 ANC standard visits (N/A)
. % delivery in Health Facilities (Yellow)

Contraceptive utilization rate for modern methods of women 15-
49 years (N/A)

4. U5 mortality rate/1000 live births (N/A)
5. Prevalence of underweight children under 5 (6-59 months)/(N/A)

6. % of people living with HIV currently receiving antiretroviral

therapy (Green)

9% HIV/TB co-infected who receive both treatments. (Proportion
of HIV-positive TB cases given antiretroviral therapy during TB
treatments)/(Green)

% GoR budget allocated to Health (Green)

. Number of DHs that have achieved level 1 of Accreditation
(Yellow)

10.% of recommendations from field visits implemented (Red)

Performance ranking color
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implementation— Indicators and policy actions

Indicator Bas 19/20 Perf Indic. Policy Actions 19/20 Progress against implementation of 2019/20
17/18 Taig Score Policy action

NST 1 sector outcome: Improve maternal Health

1.%PW 44% N/A IN/A|  [l.Procure prime-time Nationals Pregnant women (35%) attended 4 ANC in
receiving 4 |(DHS ~ jand Community Radio 2019/2020 (HMIS).
IANC 2015) roadcasting space for » Radio shows conducted on stuntin
standard issemination of crucial Prevention, maternal & Child Nutrition and
visits ' nformation on child health breastfeeding.

issues to the community * Radio shows conducted on awareness about

mother and child health services focused on

ANC, PNC with focus on and ASRH

» Radio shows on reproductive health

services and FP.

2.Construct and equip 10 new [The construction works of 7 health posts of

health posts per year Gicumbi District are at the final stage

3 Validation of the new ANC [New guidelines on antenatal care developed

luidelines taking into account and it is on last stage of the validation process.
ew WHO guidelines and

Ipreparation of related tool."

Implementation— Indicators and policy actions
Indicator ~ Bas 19/20 Perf Indic. Policy Actions 19/20 Progress against implementation of 2019/20
17/18 Targ Score Policy action
NST 1 sector outcome: Improve matemal Health
2. % 92% B3 B8% 4. Procure equipment for s Completed 2 lots of equipment Bl
delivery in (2018 (HMI imaternity units in health tendering and the next phase will be
Health HMIS) 5) facilities. to deliver equipment to RBC.
Facilities 5.Build capacity for improving e Mentorship has been conducted with
kuality of care Maternal and Professional bodies, in HFs (hospitals
Newborn care (aritenatal, and health centers).
intrapartum care EmONC & » Three Mentorship sessions organized
MPDSR) at in each hospital and once in health
health facilities {hospitals and center.
Health
centers) through enhanced
clinical
mentorship and data-driven
quality
improvement.
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Indicator

Bas

17/18 Targ

NST 1 sector outcome: Improve maternal Health

Indic.
Score

Policy Actions 19/20

Implementation— Indicators and policy actions
19/20 Perf

Progress against implementation of 2019/20
Policy action

3.
Contraceptive
utilization rate
for modern
methods of
women;15-49
years

48 %
(DHS)

N/A

N/A

6. Increase FP Planning
uptake through Scaling
up PPFP initiatives and
campaigns providing
integrated services high
impact RMNCH services
ncluding FP services7.

Contraceptive Use is at 50% according to HMIS
report 2019/2020.

Radio shows on FP and ASRH interventions
organized.

MCH integrated campaign done in October
2019.

Mentorship conducted in health facilities.
Printing and distribution of 100,000 client Files,
5,000 mentorship check list and 7,00 Family,
Planning Flip Charts.

7. Procure 1UD kits both
tat interval and for
mmediate Post partum,
Tubal Ligation,
Vasectomy and
consumables related

Kits (242) for both interval IUDs and postpartum
delivered in the Central warehouse.

58 {UD Kits distributed in HFs. Kits (120) for
tubal ligation received and 16 were distributed
in HFs.

Vasectomy kits not yet received waiting for|
approval procurement.

Indicator

Bas
17/18

Implementation— Indicators and policy actions

19/20 Perf Indic Policy Actions 19/20

Targ

Score

NST 1 sector outcome: Strengthen Family Planning Service Delivery

Progress against implementation of 2019/20
Policy action

3. Contraceptive
utilization rate
for modern
methods of
women 15-49
lyears

|

campaign

18.Conduct integrated FP

MCH integrated campaign done in October
2019 and also the second completed in
2020.

NST 1 sector outcome: Improve Child Health
1.U5 mortality |[50/1000 N/A IN/A k. Procure equipment, | Procurement contract signed and a total
rate/1000 LB (DHS drugs and consumables | of 170 tones of CSB (corn-soya blend)
2015) (for ICCM, MNH, distributed
nutrition » Delivery of 2,000,000 of zinc tables,
+ Distribution of amoxicillin  125mg,
1,667,334 tables

» ORS under procurement process.
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Implementation—- Indicators and policy actions

Indicator Bas 19/20 Perf Indic. Policy Actions 19/20 Progress against implementation of 2019/12
17/18 Targ Score Policy action

NST 1 sector outcome: Improve Child Health

4.Us 0. Capacity buildingon P IMCI capacity building conducted in different

rmortality anagement of Districts supported by PiH. IMCI mentorship:

rate/1000 hildhood illness (IMCI, conducted in each HC on monthly basis.

live births TAT) through mentorship ¢ Each mentoring visit takes at least 3
t health facility and days/month for ETAT (Emergency Triage,
community Assessment and Treatment plus admission care)

supported by USAID/ Ingobyi activity, TSAM,
UNICEF and PIH .

11. Scaling up clinical » Validation of updated neonatal protocol waiting|
imentorship to improve for ISMM. Clinical mentorship to improve
quality of care for pediatric quality of care including|
newhorn including care for sick and small newborns conducted.

imanagement of sick and
small newborns based on
updated neonatal protocol

Implementation— Indicators and policy actions
Indicator Bas 19/20 Perf Ind  Policy Actions 19/20 Progress against implementation of

17/18 Targ Score 2019/12 Policy action

NST 1 sector outcome: Improve Child Health

4.US mortality 2. Provide comprehensive - Comprehensive neonatal follow-
rate/1000 live ollow-up after neonatal unit up programs, complications risk
births ischarge (health, nutrition, screening , iron

arly childhood development, supplementation in preterm and

nd disability support - parent low birth weight infants provided.
eer support for disability and * Management of convulsive
hysiotherapy mentorship) in disorders status done in two District

irehe and Kayonza Districts (Kayonza and Kirehe) with the
hrough the Pediatric support of Pediatric Development
Development Clinic model. Clinic (PDC).
5. Prevalence 9 (DHS IN/A IN/A 13. Procure Community Health M&E tools for CHWs printed.
of underweight2015) its (consumables, tools and |+ Nutrition
children under lequipment) screening of children under 5 years,
5 (6-59 weight-for-age at the score of 77%.
months) | J
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Implementation— Indicators and policy actions

Indicator Bas 19/20 Perf Indic Policy Actions 19/20
17/18 Targ Score

Progress against implementation of 2019/20

Policy action

NST 1 sector outcome: Reduce malnutrition

5. Prevalence of 14. Procure nutrition Mixed foods such as corn-soya blend (CSB)
underweight commodities stored to central warehouse. Distribution
children under 5 being done to Districts Pharmacy and HCs.
(6-59 months 15. Capacity building* 1,015 health care providers and 6,325

of health providers CHWs were trained on Maternal, Infant and

(CHWSs & health Young Child Nutrition (MIYCN)
facility staff) on

MIYCN
L

Implementation of 2019/2020 - Indicators and policy actions

Indicator Bas 19/20Perf Indic. Policy Actions 19/20
17/18 Targ Score

Progress against implementation of 2019/20
Policy action

NST 1 sector outcome: Reducing HIV infection and AIDS
5. % of people B3% B4% B7% 16. Training of providers [ Training was conducted and second-
iving with HIV report n pediatric and 2nd line| line medication treatment (2 doses) are

urrently receiving June ask shifting permitted to Pediatricians.
antiretroviral 2018)

herapy. | B |
. % HIV/TB co- 93.5% [>90. 97.4 17. Conduct integrated | Clinical mentorship and onsite trainings
nfected who {HMIS % linical mentorship to for health providers were conducted
eceive both 2018). mprove the quality of | countrywide

reatments. are in HIV,STI

Proportion of HIV- 18. Train MD Clinical P Training on Chest X-ray for radiology

ositive TB cases
iven antiretroviral
herapy during TB
reatments)

entors and radiology | interpretation skills conducted in 3
echnicians on Chest X- | sessions. MDs (40/42) from different
ay interpretation as hospitals (RH, PH and DH) attended the
screening tool among training.

PLHIV




10/27/2020

Implementation— Indicators and policy actions
Indicator Bas 19/20 Perf Indic. Policy Actions 19/20 Progress against implementation of
17/18 Targ Score 2018/19 Policy

NST 1 sector outcome: Reducing HiV infection and AIDS

% HIV/TB co- 19. Conduct mentorship in® Childhood TB/HIV mentorship has
nfected who collaboration with| been conducted in February for 7
eceive both pediatricians to  support] hospitals :Muhima , La medicale,
reatments. childhood TB/HIV] Masaka, Kibagabaga, Rwamagana,
Proportion of management at| Gisenyi and Kabutare.

HIV-positive TB decentralized level.

ases given

ntiretroviral

therapy during TB

treatments)

* NST 1 outcome :Strengthen the Health System
.%GoRbudget [17% |2 [15.8% 0. Prepare Health Resourcep Data cleaning for FY 2017-2018 and
ﬁllocatedtoHealth 2015 [15% jin racker Output Report onf data collection for 2018-2019
TR 2018 xpenditures FY 2017/18 & ongoing.

report) FY2018/19 and budget FY|

019/2020 including OOP
nalysis

Implementation— Indicators and policy actions

Indicator Bas 19/20 Perf Indic Policy Actions 19/20 Progress against implementation of 2019/20

17/18 Targ Score Policy action

NST 1 outcome :Strengthen the Health System
.Number of DHs|21 DHs Eo DHs]23

e Assessment for quality improvement in

hat have Hospital [achiev achiev all Hospitals is planned to start by
chieved level 1 performa |ed ed erformance January 2021.
of Accreditation pnce evel 1 evel 1
assessme
nt April
2017)
10.% of b >80 2.Conduct the » Field visit was planned in March 2020

oint Field visit and was not conducted due to COVID-
wice a year 19

recommendation
s from field visits
mplemented
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@ MoH- Budget Execution
I . e & Sob Fi =
L. Recurrent 31,533,867,102 31,112.957,068

of Eneaistion
29%
And Suppon Services 3517,8154T7 2511208023 | 96%
thralth Humas 4,117832,989 33BA8,TE 2%
Faalth 4,117,882,983 3369,468,725 ==
FEALTH SECTOR PLANNING, MGNITORING AND 220,655,542 | 22,464,909,518 101%
H moN
—_._—mm —.H’ mmﬂ.ﬂO—. w:gmmﬁ mxmﬂc.ﬂ—os “< EALT INFORMATION ANG TECHNOLOBIES 137,659,093 56,99 321 41% ow budget sxecution [k dus to the
H NG, MONITORING AND EVALUATION 34,776,680 33,506,231 6N _n_-__s.» . S
3 3 T 776
2019/2020 for BL JSR meeting Wikt e s |
[HEALTH SEFVICE DELIVERY AND QUALITY 2,564,712,080 2,767,509,502 108%
IpROVEMENT .
HEALTH SERVILE REGULATION 1,494,602,933 [RTTAEIEE i)
FYGIENE AND ENVIRGNMENTAL HEALTH 721358775 1,385,005,278 152%
[FRE-HOSFITAL AND EMERGENCY SERVICES: 348,750,986 235,224,583 7% l[ow budget execution Is due to the
el in procurement of sappiies
& Dewek 0213547287 | 20.962,157,088 =
fve And Sugpor Senices 1330.619,871 1187381129 BI%
. - Fealth Human Retoyrces 445,161,332 523,450,874 115%
Kigali, October 2020 WEALTH SECTOR PLANNING, MONITGRING AND 3,664,041,543 3,663,214,515 9.30%
EVALUATION
HEALTH FINANTING 3.664,041,543 3,663,214,515 99.985%
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MoH- Budget Execution

Mliacetion Exscution of Expeution _Commant
1 200,000,000 i d70E5 8 o
LTH SERVILE DELIVERT AND QLIAUTY 300,000,000 270,839,439 90%
HEALTH INFRASTRUCTURE AND EQUIPMENTS 300,000,000 270,835,439 0%
Tun-:! Grants OATIIIMATL | 14,563,920.539 Jok
Administrative And Support Servicrs 19,664,876 ] o% i was gum 1o the delays | tha recruiTmant
f staff to support aye healthcare activitles
rue to Covid-19 pandemic
MEALTH SECTOR PLANNING, MONITORING AND 20,550,595,282 14,162,150,894 % \ridar this crogram, there il na (oW srecution
JALUATION s the time frame of the execution Is due up
ms.,_...._ INFORMATION AND TESHNOLOGIES 1,586,554, 704 _ 601,234,128 I fto the end of Sept 2020
PLANNING, MOHITORING AND EVALUATION 17,309,035 523 12183375 436 7N
HEALTH AINANCING 1561002 056 1,660,577 230 100%
MEALTH SERVECE DELIVERY AND QUALITY 295,463,963 100,737,635 3a% Low execution was dua to the planned eyey
IMPROVEMENT lactivities to the communlty which were nof
EALTH SERVICE REGULATION 295,463,963 100,737,635 34% implemented as planned due to Covid-19
1 Loans 3,600,000,000 TAse0m | FIes
[EALTH SERVICE DELIVERY AND QUALITY 3,600,000,000 754,512,402 a% Low execution was due to the planned
gonttrustion activities which were not
EALTH INFRASTRUCTURE AND EQUIPMENTS 3,600,000,000 754,512,402 21% limplarientad as planned due to Covid-19
| amderic
_E!. aranams | S,075154156 %

AN
mosCAL
ot

& Viaplih Peegls A Weatiry Wathor

RBC 2019-2020 Budget Execution
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Recurrent Budget Execution by programme and sub programme

,,...I

ADMINISTRATIVE AND SUPPORT SERVICES. sEsamiEn
Adminlstrative And Sugpert Services 9856 881 £21
TOR PLANNING, RING AN 42 195 500
PLANNING, I.uz,..d:__tﬂ»zo EVALUATION 42 195 500
AL OEUVERY AND QUALITY 15 155 730
BLOOD TRANSFUSION 677 568 137
HEALTH PROMOTION AND COMMUNICATION 47 234 793
HEALTH RESEARCH 11 617 800
LAB DIAGNGSTIC QUALITY ASSURANCE 78 675 000
PHSEASES 22 068 527 397
EPIDEMIC SLAVEILLANCE AND RESPONSE 18 982 599 042
SAALRAIN AND OTHES FARASITIC DISEASEE. 3049 702 776
TUBERCULOSIS AND OTHER RESPIRATORY COMMUNICABLE
DISEASES 31225579
MATERMAL, CHILD AND ADOLESCENT HTALTH 2502489 302
FAMILY PLANNING 39 000 000
MATERNAL AND CHILD HEALTH IMPROVEMENT 820 675 000
NUTRITION 213 450 000
VACCINE PREVENTASLE DISEASES 1429 364 342
NOMCOMMLUNICABLE DISEASES AND MERTAL HEALTH PREVENTION AND CONTROL 95584 524
MENTAL HEALTH 26027582
NON COMMUNICABLE DISEASES . 48388957

SIIT 645 092
8822 643 092
23 555 300
28 555 300
T4 854 297
662 847 797
36787 268
11 617 800
63 601432
21 844 652 092
18 773 547 444
3040 141 136

30963 512

2448 B55 629
36 251 286
819 024 630
213 180 000
1380399 713
84759 554
40 422 494
44 333 060

ADNGESTRATIVE AKD SUFPORT SEAWCES
Aifraiemutve And Support Services
PLANNNG, ]
HEALTH INFORMATION AND TECHNOLOGIES
PLANNING, MONITORING AND EVALUATION

HEALTH INFRASTRUCTURE AND EQUIPMENTS

HEALTH PROMOTION AND COMMUNICATION

HEALTH RESEARCH

HEALTH SERVICE REGULATION

LAB DIAGNOSTIC QUALITY ASSURANCE

MEDICAL PRODUCTION, PROCUREMENT AND DISTRIBUTION

EPIDEMIC SURVEILLANCE AND RESPONSE

HIV/AIDS, STIS AND OTHER BLOOD BORNE DISEASES
MALARLA AND OTHER PARASTTIC DISEASES

TUBERCULOSIS AND OTHER RESPIRATORY COMMUNICABLE DISEASES
BEATERSUAL, CHILD ARD ADOLESCENT HEALTH

ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH
COMMUNITY HEAZTS

FAMILY PLANNING

'MATERNAL AND CHILD HEALTH IMPROVEMENT

NUTRMON

VACCINE PREVENTABLE DISEASES

ML COMUNFICABLE DISEASES AND MENTAL HEALTH PREVERTION AND CONTROL
MERTAL HEELTH

LT E AN
11 557 £5) 688
FEIeLam
181 68 S04
1343 307901
& 3 10z 18
5160
17250 17 515
T10 535 504
55111370
120631321
1261542 468
36005 733 760
08 582670
147038 Y
1S Ho T
500798
So%a00 472
2 57 an eea
134254 836
107 456330
1019511 B8
5806359
£26 77605
39900 201
LY e
166 578 122

Development Budget Execution by programme and sub programme

PRt ik e s

IO
8 e e
[t
LRI
1047 352 OKF
o om s1s o
50126 412
15161 685214
205439 520
2000000
13529230
871551166
34952 084 202
11722 s 884
1350 978 965
5731 704 812
280294 528
359 628 579
190 000 087
40075000
103973 228
538103 587
224156929
423897864
173493 049
s B8
1771 039

ﬁuﬂ

Egﬁg 2E3 6T C34 143 530 819

Ay
e o
avma




AU/ L7] LUV

o] e External Budget E ti d sub N ==
L8 ] pia— mal Budget Execution by programme and sub programme [Em_—
Domestic Budget Execution by programme and sub programme q ' 9 A’ W e
P S 3 s S
ANG SUCSOET SUVICES 3 LT I08 534 T ) ACMIISTRATIVE ARD SLPPORT SERVICES. i 13637526754 11917658524 ”%
Administrative And Support Services 20177 208 556 25118 815858 9% T Admirpstratirs And lagrpodt Séeuice :ﬁlﬁ SIE T 11917650 524 7%
e TS e & TS 2 HEALTH INFORMATEON AND TECHNOLOGES: -“R““ :““““ ﬁ
PLANNING, MONITORING AND EVALUATION 916154 688 887818916 7% ATH AND TECHMA) :
rl.i won T ve 48157495208 ”r PLANNING, MOSETORING ANO SVALUATION 3 64 541 808 983 102 441 7%
BLOOD TRANSFUSION RIS AT 712974209 98% TH SRV ks d u&w = 3 u..-“..oﬂr. “
HEALTH INFRASTRUCTURE AND EQUIPMENTS 12 BEE L1305 12089 504 785 94% HTALTH INFIASTRUCTURE AND ECUTPMENTS 01 455010 JoT2 N0 438
HEALTH PROMOTION AND COMMUNICATION AT 54 73 MiTOT 26 7% HEALTH PROMOTION AND COMMUNICATION 213535 504 05 A3 530 6%
HEALTH RESEARCH 11517800 18T A0 100% HEALTH RESEARCH 55111370 2000000 o~
LAB DIAGNOSTIC QUALITY ASSURANCE METSIN A5e TG94 92% HEALTH SERVICE REGULATION 120631321 I3 h2E230 1%
WATHCAL PRODUCTION, PROCURSIEINT AND DISTRIBUTION 36015 753 760 34952084 282 9™ LA DUGRDATIC QUALTY ASSURANCE .w”””w -w“uﬂv“- m“
AND SO 317718245 31386 200999 °% oL |
EIDEMIC SUTTVETLLANCE AND TESPOIRGE 20194271066 19985219444 9% EPIEHEMIL SERVELLLANCE AND RESPONSE 262426934 139 306 965 53%
HIM/ MR, STIS AND GTHE 000 BONE DISEASES 7895984302 7839754 600 99% HIV/AIDS, STIS AND OTHER BLOOD BORNE DISEASES 4 0N 128 400 1891950212 6%
MALARSA ARG OTHER #ARATTR, DSZASES 3342477982 3313462564 99% MALARIA AND OTHER PARASITIC DISEASES 7,054 183 6973100 10%
TUBERCULOSIS AND OTHER RESPIRATORY COMMUNICABLE DISEASES 345 154 896 247764 391 % TUBERCULOSTS AND OTHER RESPIRATORY COMMUNICABLE DISEASES 705334 304 142827 700 So%
D E3T HEALTH 2302545268 1 TENN0T S0 4% auls HEMTH TuTaTIE 1603687 120 ™
ADOLESCENT SETANL AND REPRODUCTIVE HERLTH 110 708 472 400TS 000 3% ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH 16546 384 %
COMMUNITY HEALTH 150997 W06 150997 180 100% COMMUNITY HEALTH ShASEIE 32976 068 5%
FAMILY PLANNING EINTSRED 21123795 E2e ) FAMILY PLANNING 86053 293231088 9%
MATERNAL AND CHILD HEALTH IMPROVEMENT 920495000 876145 130 95% MATERNAL AND CHILD HEALTH IMPROVEMENT 152 686 559 1670885 439 109%
NUTRITION 213450000 213180000 100% NUTRITION ) 566 774050 EmTes 75%
VACLIRE FREVENTABLE DIt £5ES 1454018 156 1402 386485 96% VACCHE PREVENTABLE DISEASES 372326 387 151 506277 %
HEALTH s "R ox = s17799287 IO % 4%
H - MESTAL HEALTH 156178233 18 TII0M a9%
MERTAL HEALTH 2 AGOTT S LT [ M ¥
WOR COMNEMICARLE DTEAGES An3565er 11331080 — MM COMMMNICABLE DISEASTS 241 431 03¢ 242 s3ATS £
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Ml Bank - SERI 0,755,193,070
MAMIinds Gates B05,€145T

7,761,620,751

T
HECES
AG
Eandns pECET 46,154,000
mbery 0 EE0000
30,430,000
DRCAIVAL ssrvery 67,986,400
13,190.250
97,603,572

[N Fungt 67,054,102
INCTT Grams 55,111,370
R INFLUENZA 93,740,190

r.il Praject 16,414,000

232,254,476
543,116,623
48,249,815
L83 515
10,06,707,17%
B saM
14,197,953
50,722,633
3,480,189,423
208,946,684

92955030

4,485,509,614
2,213,078
=782 200
TLA0.G60
22363917
4,213,950
14,861,466
6,973,100
2,000,000
1,798,807

External Project Budget Execution by Project names

[ ——7 S :

Failure of tenders.

Delay of implementation due to Covid-19
Delays of funds disbursement and Delay of
\mplementation due to Covid-19.

Delays of funds disbursement and Delay of
implementation due to Covid-19.

el of Erfilermentyton duw ty Cowd 13
Deiay qf mplememaon s ta Somd-1¥
Dejy uf bnpimmprmisan duin m Lovid-18
Detrp of forihs dibtsprrerst ured nbay of
i rentation dee = Cavid- 10

Sovtary o fiif itbrursernent

P scowtio mws it bully uniged
Postponed scihatien tue to COVID-18.
Cwtay of hund shbursemant

Delays of funds disburnement

The project begin aher the budget revision 2015-2020
el setivities sompones dise to COVIG 1.

o=

A Hanbter Praple. A Wy Ntk

NDERA, CHUK, CHUB, Rwanda FDA- Budget Execution

FY 2019-2020
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D NDERA, CHUK, CHUB, Rwanda FDA- Budget Execution ' NDERA, CHUK, CHUB, Rwanda FDA- Budget Execution
[Program/ Sub- Program [ Allootion | Execation [ % of Bxacution ‘
aiuK Program/ Sub- Program | Allocation Exccution | % of Bracution
Sty e e e o
pudinitisirative Anid Support Sarvioes 129,26 E 20} |Administrative And Support Services | 1.438,989,310 1,435,989,909 100%
poedalbed Hasth Seruicas 423,625,423 R36253F 7\[_100% ialized Health Services . 219,748,148 219,748,148 100%
2. Developr 247,722,651 447,722,649 100% FOYAL T 1.658,736,058 1,658,738,057 100%
dminigtrative And Support Services 248,542,650 248,542 648 100%
cialized Health Services 199,180,001 199,180,001 100% RWAMDA FOA

Tl e L ST o Administrative And Support Sarvices 1.173,322 261 524,208,744 79%

ETTT) Too% [Food and Drugs Registrstion & Ins 440,802,502 397,617,081 S0%
e e e R Food and Drugs Assessment & Registratior: 55,675,218 57,075,546 103%
Specialized Health services 580,774,404 580,774,404 100% food and Drugs Inspection & Safety 385,127,284 340,541,535 88%
Clinical And Operational Research 19,650,000 19,650,000 100% Manitoring
Tmm_nr Facilities Mentoring and Supervision 18.000,000 18,000,000 100% TOTAL 1,614,224,763 1,321,825,825 82%
2. Development 107,311,732 107,311,732 100% 1 1
mm&._w& Health Services 107,311,732 107.311,732 100% 1.#:3 Health Budget 47,363.033,699 h 48,326,171,884 102%
TOTAL | 3990954502 3,990,954,501 100%
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Key achievements in FY 2019-2020 @
» National Preparedness and Response Plan for COVID-19 developed and currently Key challenges in the implementation of 2019-2020 budget
implemented
« Rwanda Medical Supplies Ltd (RMS) was established and is currently functional - Covid-19 pandemic was and continues to be a major threat to Rwanda and its
* HRH Secretariat established to oversee the coordination of the implementation of the preparedness and response neededy needs additional/ more funding

National Strategy for Health Professionals development 2020-2030

« Drones technology is used In Malaria control interventions in Gasabo district

» Law on Persons and Family was amended on 02nd February 2020 to extend civil
registrar rights to health facilities to allow them register births and deaths occurring
therein

« A national centralized and integrated CRVS system (NCI-CRVS) was officially launched
on 10th August 2020 in all health facilities both public and private.




Health Sector Key priorities for FY
2021-2022

Kigali, October 2020

Outline

 Health sector key priorities 2021/2022

» Key interventions by priority

* Investment Plan - 2021/2022
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Sector key Priorities 2021-2022

1. Ensure access to RMNCAH services across the life cycle
2. Strengthen Prevention & Control of Infectious Diseases

3. Strengthen Prevention and Control of NCDs, injuries and Mental
Health

4. Enhance Service Delivery and Quality improvement
5. Increase quantity and quality of HRH
6. Strengthen Health Financing, Leadership and Governance

7. Ensure safety of food and drugs products

Key interventions by priority FY 2021-2022

Ensure access to
RMNCAH services
across the life cycle

Strengthen Prevention
&Control of Infectious
Diseases
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(. ) Key interventions by priority FY 2021- 2022
== { _
and Control of NCDs,
injurles and Mental
Health
Enhance Service
Delivery and Quality
improvement

{5&%) Key interventions by priority FY 2021-2022

Increase quantity and
quality of HRH

,f
Strengthen Health
Financing, Leadership <
and Governance

27/10/2020



Ensure safety of
food and drugs <
products

Key interventions by priority FY 2021-2022

Investment Plan- FY 2021/2022

Construction of IRCAD Rwanda/ Kicukiro District (Ongoing)

Mental Health Day Care Center ( Ongoing)

Upgrading Masaka DH into a University Teaching Hospital

Reconstruction of Ruhengeri Referral Hospital/ Musanze District
Reconstruction of Muhororo DH/ Ngororero District

Reconstruction of Kabgayi Hopital / Muhanga District

Purchase and Installation of Medical Equipment to selected HFs (Continuous)

Construction of Health Centers in Ngoma (Kazo and Karembo), Rwamagana
(Mwurire), Rulindo {Cyinzuzl) and Gicumbi district (Mulindi HC)

Digitization of Health Services to improve Health Care Delivery
Extension and renovation of KFH and RMH

27/10/2020
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Implementation of 2018/19 OAG recommendations

October 2020

@ Introduction

=

0O OAG conducted audit of MOH for the year ended 30 June 2019.
0 Components audited : Financial statements, Compliance and Value for Money
QO Audit opinion per component:

. Financial statements : Unqualified { Ciean)

. Compliance : Unqualified (Clean)

. Value for Money  : Except for




Findings

1. Concerns over recovery of revenue from
lemergency medical service (SAMU)

During the year ended 30 June 2019, SAMLY
lsarvices rendered to beneficiaries worth Frw
184,521,733, Only, Frw 70,056,597 wag
lactuzlly deposited on MOH bank account. The
remazining balance of Frw 124,865,136 was
lngt paid by the beneficiaries and thely

dieal

§ ical insurance ¢

amie services offered are not paid due to
izasas of patients without identification and/far
Ifinanciz! capacity as well as medical insurance
caverage.

MOH should collaborate

Managemant action

MOH

is going to collaborate with

with RSSB and other medical
i i to

ensure that the pre-hospital
emergency dical services

to see how pre-
emergency medical services

provided by SAMU are paid by insurance

provided by SAMU are
included on the list of
reimbursable medical
services by these medical
insurance companies.

10/27/2020

During the year ended 30 June 2019, MaH
ransferred to health facilities Frw 2,640,530,982
land Frw 1,864,234,657, for PBF on fighting HIV}
PEF —HIV) and minimum package of activities
PBRF-MPA), respectively.

MoH should put in place
documented criteria guiding
the selection of HFs to be

went action

MOH is conducting a counter
verification of data paid in PBF scheme
and is going to identify gaps in skill of

verification process.
Gaps skills analysis should be

re tounter verification r d diser ies in|

eomputation of PBF. This
verpayment of PBF by Frw 17,340,969
t-should be noted that the above resuits have
en found in only forty-five (45 visited by MTH
presenting 8.1% of the 554 HFs benefiting from
BF HIV and MPA

¢ata entered into HMIS which are the basis of preparation  of

d d to be used in
regular

resutted intol trainings for PBF evaluators

at HFs and District levels

visited as well as other|ppr ayaiyators at health facilities,

p to be h 1 i

during the - g ly plan the training
accordingly.
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OAG recommendations not implemented - MOH

Findings Recommendation

3. Persistent delay to recover
uncharged penalties for significant
idelay in design of Munini Hospitai
[carried out in previous years.

Consultations should be made to | MoH

the rationale of the penalties to
be charged to the contractor.

Management action

continue making follow up of

obtain a mutual agreement on | this issue until it is resolved.

4. Delay to correct defects noted on|
ion of | i medicine blocksince  the contract  for  the
it Kabgayi Health Center construction of internal medicine off
Kabgayi DH has ended and the
umrantes period has ended, MOH

|dafacts are corrected 'that th

lshouid follow up to ensure that th&MOH is going to make follow up to ensure]

e defects are corrected.

OAG recommendations not implemented - MOH

Finditigs Recommendation Management action

MOH consulted MINECOFIN on a2
recovery modality and they agreed that
RSSB should deduct 20% from hospitals
CBHI invoices until the balance is
recovered. Up to 30/07/2020, the
amount recovered is equivalent to
3,973,587,605 Frw over 4,319,875,187
Frw representing 92%

. Concems over balances settled
utuzile de santé (CBHI) Liabilities a
ihandover to RSSB

MOH should continue
making appropriaze
follow up to ensure that
the amount overpaid is
returned.
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RBC-Implementation of 2018/19 OAG
recommendations
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Audit Opinions
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Rwanda Biomedical Centre_Performance for the FY 2018-2019

Audit Opinion

Financial statements

Unqualified Audit Opinion

Comptiance

Unqualified Audit Opinion

www.rbeGovaw
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Issues partially implemented rOC= Issues partially implemented fFOCE

Audit Findings Recommendation Management Action Audit Finding e e e Management Action

1. L in th of stock of Read Th Principal  recipient |+ RBC  requested ~ Kamonyi p —
n .m stock of Ready to © " _.vm it - n es N % 2. Gaps noted in data entry, recording + The project managament in|* Immunization e-tracker  was
Use Therapeutic Food (RUTF) and Corn Soya Blend should put in place strong District to instruct Mugina and . . ] y - . N 3
- b . : and reporting of vaccines collaboration with district introduced in September 2018 in
(CSB) at sub recipients’ level. following gaps were controls over the stock Musambira HCs to refund Frw ) . y
identified management of RUTF and 1810776 equivalent  to « Differences between vaccine stock hospitals should make close all HCs to ensure that all
. CSB and RTF distributed to ineligible beneficiaries | CSB nrmzmﬁ of CSB distributed to per stock cards and the physical stock follow-up to all health faciiities in vaccinated children are recorded
worth Frw1,810,776 (Mugina and m\_:mm_j_u._d HCs of ) : count {observed at Kabaya and Gahini order to ensure tha: reported in a web based system, the
P E_An“_.:m " « Stock issued without proof of HCs) data are from underlying tools as introduced  system
+ Corn Soya Blend (CSB) and Ready to use Therapeutic reception by the recipient, » Inconsistencies in immunization data sources of infermation and vaccination programs
Food (RUTF) issued from the stock without proof of this issue has been corrected ?wa_m HCs  of x.mﬁ.um,\m‘ Murunda, ensure that review and asproval WLl .m:a kN :
reception by intended beneficiaries. observed at after the audit Gihundwe and Gahini DHs of data to be reported are of vaccinated children and
Kiziguro DH + lssue of 1050 sachets of RUTF segregated among different staff monitor fridge tag temperature
» Ruhengeri Referral hospital would distribute 1,050 equivalent to Frw 398,762 was M_” health center level to rrinimize for <mnnn50m temperature
sachets of RUTF equivalent to Frw 398,762 to Muhoza resolved. elemonoccurence. managements
health center by September 2020 as per plan but up
to 26 Novemnber 2019, 1,050 sachets were still kept at
DH
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Issues partially implemented

-
e
i

Recommendation

Audit Finding

3. Delays in transferring GF and GAVI funds to sub- | Management of  principal
recipients recipients should improve the
process of transfers and ensure
RBC undertakes quarterly transfer of the needed |that ~ Grant  funds  are

budget for the implementation of activities in transferred timely to facilitate
timely

accordance with the action/operational implementation  of

plan and the request from heaith facility.

« Frw 1,239,654,546 on GF HIV Program
transferred to Hospitals and health centres for
execution of activities delayed up to 114 days

« GF-TB program grant funds transferred to the sub
recipients. There was a delay ranging between 22
to 91days

« Frw 118,099,105 transferred to various HFs to
implement routine activities of GAVI reached SRs
with a delay ranging between 10 to 115 days

S Uy Preyls 4 Vovelihe et

Management Action

To avoid delay in transfer of
Funds currently we serve
requests from HFs as they
come, we don’t wait to make
transfer for all at the same
time.

[

Issues partially implemented

Audit Finding

4. Unutilized grants funds (GFF-HIV Program) at
sub recipients’ level
> RBC transferred Frw 76,598,487 to KIBILIZI
hospital for the implementation of GF-HIV
Program activities
e Frw 13,235,672 (representing 17% of
transfer received) was not used by hospital
as at 30 June 2018
> RBC transferred funds worth Frw 99,764,374 to
KABUTARE hospital for GF-HIV Program

(representing 32% of transfer received) were
not used by hospital as at 30 June 2019

Recommendation

Hospital management in
collaboration with RBC- SPIU
should investigate why

transferred funds were not
utilized as planned and take
appropriate action, Going
forward, RBC-SPIU management
should make timely monitoring
and evaluation at the sub
recipients to ensure that planned
activities are executed within the
time frame to achieve the
intended objectives.

Management Action

The next transfer RBC deducts
the balance not utilized and
close follow up is done to
ensure activities at SRs level
are implemented as budget
for.

www.rbc.gov.rw
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Audit Finding

5. Low implementation of GF grant Malaria Program
activities

The audit noted that out of USD 36,063,333 (GF
Malaria program) activities, only USD 20,806,990
(representing 58%) had been executed as at 30 June
2019.

Low absorption of budget was mainly attributed to
delays in procurement process of Longlasting
Insecticide Nets {LLNs) which alone represents 50%
(USD 18,004,072 / USD 36,063,333) of the total
approved budget for the year ended 30 June 2019,
but only 17% had been executed as at 30 June 2019.

Recommendation

Management of global fund
grant-malaria program should
devise appropriate strategy to
ensure planned activities are
carried out within the set
schedule to ensure that the
project fully realizes the
envisaged objectives by the
planned project closing date.

Management Action

The delays were due to
challenges in tender for LLINs
procurement, which had to be
cancelled and re-tendered due
to high bidders’ prices
compared to available budget.
Currently, almost all LLINs
procured on GF Malaria grant
were delivered to RBC.

e g re




Terms of Reference for the Preparation of 2019/20 Backward - Looking Joint Sector

Reviews

1. Background and Rationale

The Joint Sector Review forum bring together all Sector Working Group (SWG) stakeholders to engage in
policy dialogue and to ensure ownership, accountability and transparency of national medium term
development strategies’ implementation and monitoring process.

The 2019/20 backward looking review has the following main objectives:

i

ii.

iil.

iv.

To assess progress in achieving sector objectives with focus on 2019/20 targets for: NST1 indicators
(Annex 1.1), selected sector performance indicators (Amnex 1.2) and their corresponding policy
actions. This will also include discussion on catch up plans for areas lagging behind.

To present and discuss budget execution performance (Annex.2.1) for 2019/20.

To highlight priority areas (maximum of five) for the 2021/22 fiscal year that will inform the planning
and budgeting process for institutions in the sector.

To review progress against implementation of recommendations from the last JSR meetings as well
as summary of discussion on implementation of 2018/19 OAG recommendations.

To provide the latest status on SDGs indicators already monitored by sectors (Annex 3.1) and review
the progress against the implementation of the plans and strategies to monitor the additional SDG
indicators currently having clear computation methodologies (Annex 3.2)

2. Detailed requirements of 2019/20 backward-looking JSRs

a) To assess progress in achieving sector objectives with focus on 2019/20 targets related to: NST1 indicators

(Annex 1.1). the Sector Performance Indicator Matrix (Annex 1.2) and their corresponding policy actions.

Sectors are required to provide the latest information for 2019/20 where available on indicators and
targets for both NST1 indicators and the Sector performance indicators.

Sectors are expected to score progress on indicators/targets in Annex 1.1 and Annex 1.2 based on the
scoring methodology below:

=>100% 50-90% N/A

achievement ] en | achievement

Achieved On-Track On-Watch Lagging behind Nok duef Ioxireportingior
not available

An assessment of progress in achieving 2019/20 policy actions should be undertaken and analysis
linked to the progress on targets for 2019/20



e Catch up plans should be identified and deliberately discussed using Annex 1.1 and Annex 1.2 for

improvements on areas lagging behind

e Each sector is expected to highlight key lessons learned from the NST 1 implementation to date.

» Each Sector is requested to provide a narrative summary of success factors or challenges such as
the impact of COVID 19 and how it hindered achievement of 2019/20 targets and policy actions
in the report as well as in Annex 1.2 .

This section should also include progress on how relevant cross cutting areas of NST 1 such as
gender& family promotion, environment & climate change, capacity development regional integration
and intétnational positioning, disability & social inclusion, HIV/AIDS and Non-Communicable
Diseases and disaster management have been mainstreamed.

b) To present and discuss Budget Execution performance for 2019/20 Fiscal Year (Annex.2.1 and Annex

22)

The budget execution narrative section should entail analysis per different categorizations adequate to
inform policy decisions. Such categorizations include; budget execution performance by; programme
and sub-programme, recurrent and development, domestic and externally funded projects.

The analysis on budget execution should be linked as much as possible to results and outputs achieved
within the sector.

The section should also highlight any challenges encountered (if any) during budget execution as well
as provide a clear set of policy recommendations or strategies already put in place to improve the
budget output performance in the sector.

Budget execution information related to domestic funding to be used by the sectors in the analysis and
preparation of the reports will be provided by the National Budget (NB) Department of MINECOFIN
while sectors shall generate and report against execution of externally funded projects.

Analysis tables of budget execution performance per different categorizations; (programme and sub
programme, recurrent and development, domestic and external) should be summarized in Annex 2.1

Annex 2.2 is also provided to capture the execution performance of other off-budget Projects
externally financed in 2019/20.

To highlight priority areas (maximum of five) for the 2021/22 fiscal year that shall be the reference point

for the sector Ministries and Agencies’ planning and budgeting process.

The planning cycle for the fiscal year 2021/22 starts in October 2020 following issuance of the First
Planning and Budget Call Circular by MINECOFIN. Sectors are therefore required to provide a
maximum of five (5) priority areas to act as reference points for 2021/22 plans in the sector.



e These priority areas should be aligned to sector priorities enshrined in the Sector Strategic Plans
(2019/20-2023/24) and should be clear and specific enough to guide the planning process.

d) To review progress against implementation of recommendations from the last JSR meetings.

e To enhance the interconnectedness of both forward looking and backward looking joint sector reviews,
it is imperative that implementation status against recommendations from the previous meetings be
presented including strategies undertaken to finalize the ongoing tasks.

e This section should also highlight progress in implementing the 2018/19 sector related
recommendations from the report of the Auditor General as well as a brief on management response.

€) To update on the latest status against the SDG indicators, and review the progress made on the
implementation of the plans and strategies to monitor the additional SDG indicators with clear computation
methodology

e This section should highlight the current progress against the SDG indicators with available data in
(Annex 3.1), using the 2019 VNR report data as their baseline.

e In order to continuously increase national capacities to monitor SDGs, sectors were requested to
indicate plans or strategies to monitor the additional SDG indicators that currently have clear
computation methodology and applicable to Rwanda yet not reported on in the 2019 Country VNR
report in the 2020-2021 FLJSR. In this 2019-2020 BLJSR report, sectors need to highlight the
progress made against the implementation of plans to monitor those additional SDG indicators in
(Annex 3.2).

The VNR report can be accessed via
http://www.minecofin.gov.rw/fileadmin/templates/documents/NDPR/Voluntary National Review/R
wanda VNR Document Final .pdf.

3. Preparation of the JSR

Following the outbreak and spread of COVID-19 and in accordance with instructions from health authorities
to mitigate its further spread in the country, particularly by avoiding larger physical gatherings, SWGs are
encouraged to plan to hold the Joint Sector Review meetings online using available online meeting tools
recommended by RISA.

The lead Ministry of each sector (Chair) shall send invitations and working documents to stakeholders
preferably one week in advance of the meetings.

Dates for the JSR meetings should be cleared by 25™ September 2020 with MINECOFIN National Planning
Department (NDPR) to avoid potential scheduling conflicts involving similar stakeholders.

All draft summaries and annexes should be submitted to NDPR for quality assurance before signing

Final reports signed by the chair and co-chair of the SWG should be submitted to MINECOFIN by 26
October 2020.



Refer to the roadmap below for your reference.

Roadmap for the 2019/20 Backward Looking JSR

Deliverable Timeline (2020) Responsible

Feedback from DPCG on the draft BLISR | 3" 8™ September | DPCG
ToR

Issuance of final TORs to SWGs 16™ September MINECOFIN/NDPR

NDPR to liaise with sectors to develop a | Throughout MINECOFIN/NDPR
consolidated & harmonized calendar of JSR
meetings to avoid collusion of related JSR

meetings

Engaging technical working teams to fully 16™ September and | Lead Sector Ministry
understand ToR requirements throughout

Budget execution information related to MINECOFIN/NB

domestic funding

Holding of JSR meetings | Till 16™ October SWG Chairs & Co Chairs
Deadline for submission of signed JSR reports | 26" October Lead Sector Ministry (Chair)
to MINECOFIN

4. Stakeholders to be invited

a) Representatives of the Lead Sector Ministry;

b) SWG Co-chair of the sector (Lead Development Partner);

¢) Representative of the PMO;

d) Representatives of other concerned line ministries and GoR institutions;
e) Representatives of MINECOFIN;

f) Representatives of MINALOC/LODA,

g) A representative of the National Institute of Statistics (NISR);

h) Representatives of Development Partner organisations;

i) Representatives of Private sector operating in the sector;

j) Representatives from civil society organisations involved in the sector;

k) Other representatives as deemed appropriate by the Chair and co-Chair e.g. including Associations of final

bencficiarics, among others.

NB: The first five above (a-¢) are to participate in both the preparation of Sector working documents and Joint

Sector Reviews. The Chair and Co-Chair may expand the technical team as they deem necessary.



5. Management arrangements

The Permanent Secretary of the Lead Sector Ministry will be the Chair of the Joint Sector Review while the
Head of Cooperation of the Lead Donor in the sector will be Co-chair.

6. Summary content for the JSR report

The JSR summary report will comprise of short and precise narrative sections that cover the following areas

as well as the accompanying annexes:

L.

IL.

II1.
IV.

VI

Summary of progress in achieving sector objectives with focus on the 2019/20 sector indicator matrix
and NST1 indicators/targets and their corresponding policy actions.

» This will also include highlights of the impact of COVID 19 and key lessons learned from
the NST1 implementation to date.

Section on Budget execution performance, including any issues that might arise from the analysis and
remedial actions going forward.

Section on Statement of 2021/22 Sector priority areas (maximum of five).

Section on progress against implementation of recommendations from the last JSR meeting as well as
summary of discussion on implementation of 2018/19 OAG recommendations.

Summary of updates on latest developments in the sector including analytical works

Section on updated status of the currently monitored SDG indicators as well as the progress made on
the implementation of the plans and strategies to monitor the additional SDG indicators with clear
computation methodology

Enquiries: For further clarifications needed, please send an email to ndpr@minecofin.gov.rw




