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1 INTERVENTION AT A GLANCE

1.1 INTERVENTION FORM
Intervention title rUBUZIM.I-\ BURAMBYE PROGRAM
Intervention code IRWA 1309211
1
Location RWANDA
Total budget € 18 000 000
Partner Institution MINISTRY OF HEALTH
Start date Specific Agreement 30 June 2015
Date 'lnterventl'on start /Opening 4 December 2015
steering committee
Plar.med end date of execution 3 December 2019
period
End date Specific Agreement 29 June 2020

ITarget groups

Rwandan population, health professionals

Impacti

strengthening the quality of primary health care and health services in
Rwanda

Outcome

A people-centered, integrated and sustainable health care system with
quality essential health care services as close to the community as
possible has been reinforced

R1. The quality assurance system is set up and integrated and functional
at the level of all hospitals

R2. The mental health services are accessible at the community level up
to the national level in a sustainable way

R3. The urban health service coverage is rationalized and extended in
\!ne with the three guiding principles of the National Health Sector Policy

IOutputs

R4. The leadership and governance is reinforced, specifically regarding
district stewardship, the respective roles of the MoH and RBC and the
public private partnership

R6. The asset management system is designed and operational in a cost-
effective way

'Year covered by the report

_Il July 2017 = 30 June 2013

* This result area was later abandoned {R5) due to overall budget cut from 21Mi to 18 Mi

d Impact refers to globa! objective, Outcome refers to specific objective, output refers to expected result
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1.2 CumuLATIVE BUDGET EXECUTION (EUROS) — INCLUDING REGIE

Expenditure Disbursement
N i Mo A LI P
2015-16 2016-17 (2017-18) 204718
Result 1 950,500 46,838 132,586 189,267 581,809 39%
Result 2 2,074,200 175,368 604,025 505,570 789,237 62%
Result 3 8,441,000 71,490 269,640 1,352,762 | 6,747,108 20%
Resuit 4 1,150,000 51,924 209,480 249,146 639,450 44%
Result 5 15,500 15,657 81 - -238 102%
Result 6 2,660,000 130,368 276,135 475,924 | 1,777,573 33%
:::22: 2,708,800 349,944 477,001 223,107 | 1,658,748 39%
Total 18,000,000 841,589 | 1,968,948 2,995,776 | 12,193,687 32%

1.3 BUDGET EXEcuTION 2017-18 {AS OF 30 JUNE 2018 iN FRW) — IFMIS REPORT

Result Area Planned Budget | Commitment Exe:uut?::trate
Quality Assurance/R1 261.384.137 | 189.267.465 72%
Mental Health/R2 528.970.195| 376.671.507 71%
Urban Health/R3 2.115.289.962 | 1.238.658.178 59%
Urban Health/R3 without construction 268.189.962 | 178.468.921 67%
Leadership and Governance/R4 424.267.700 | 249,145.863 59%
Leadership and Governance/R4 without Action Research 333.407.700| 212.282.260 64%
Asset Management/R6 1.174.834.281 | 359.378.101 31%
Administration and Support 117.868.900| 102.160.740 87%
Grand Total 4.622.615.175 | 2.515.281.854 54%

Fiscal year 2017/18 was the second year of implementation using national systems for planning, budgeting, accounting
and reporting {SMART Integrated Financial Management Information System — SMART IFMIS). This was marked by a

remarkable improvement in terms of use of the system and communication between UB-5taff, Planning/RBC and

implementers, with some flexibility for budget reallocation and carry over due to the delay of some tenders.
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ploaded into

the IFMIS after the budget revision of December 2017. This rather low execution is explained by a number of factors
that will be further addressed in the following sections of the report (e.g. long decision-making processes requiring
approvals at multiple senior levels; challenges with regards to the drafting of ToRs or technical specifications from some

user divisions; lengthy procurement processes; etc.).

While the overall cumulative budget execution rate, which stood at 32%, may seem low after 2,5 years of Program
implementation, it needs to be reminded that a large part of the budget is earmarked for constructions (Nyarugenge
District Hospital - NDH) and MTi-Procurement of medical equipment’s for quality improvement projects. The
construction works contract was signed on 15 December 2017 with an execution period of 16 months and work on site
has started the 15 lanuary 2018 but the project is lagging behind the schedules. Indeed, per contract, duration of the
project would be at 31% executed works by 15th June 2018 when it was 20% executed works; with the current
productivity the project would complete after 28 months, meaning one-year delay. The supervising firm recommends
over two times the current productivity to come back within contract timelines in 5 next months and to avoid further
discrepancies towards project completion. The causes of the delay mainly related to non-compliance with terms of
contracts have been discussed in a key meeting bringing together high level managers from both construction and
supervision firms as well as from the RBC and City of Kigali. The meeting discussed and resolved on different issues
concerning several topics such as lacking of required personnel {qualification and numbers), missing procurement of
Plant and materials, missing procurement schedule & plan, no respect for site health and safety. A team has been set

up to monitor and provide regular reports to all concerned parties for quick action and decision making.
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1.4 SELF-ASSESSMENT PERFORMANCE

The self-assessment was done during a participatory workshop that included all result areas actors and the Program.
Each result area was requested to perform a self-assessment of its own performance using the provided Enabel tool.

The overall Program score was then calculated as an average of each result performance, using similar grading criteria.

1.4.1 Relevance=A
The relevance of the intervention is “the degree to which the intervention is in line with local and national policies and
priorities as well as with the expectations of the beneficiaries”, The Program assessed its reported performance of A
as the average overall score of five Result Areas (RA) implementing UB Program, obtained from the score attributed to

the following questions related to the relevance of the intervention:
1. What is the present level of relevance of the intervention?

*  UB-overall score: A as the programis clearly still embedded in national policies and Belgian strategy, it responds

to aid effectiveness commitments, it is highly relevant to needs of target group.
2. As presently designed, is the intervention logic still holding true?

* UB-overall score: B as there is an adequate intervention logic although it might need some improvements

regarding hierarchy of objectives, indicators, Risk and Assumptions.

The table below is showing score by Result Areas. (see annex 4.1 quality criteria for details).

Table: Scores of Relevance by Result Area

Questions | R1: Quality | R2: Mental R3:Urban | R4: Leadership R6: Asset UB Overall
assurance | Health Health and Governance | Management | Score
1 A A A A A A
2 B? A : B B B? B
AVERAGE A A A A A AS

The Ubuzima Burambye's interventions result areas are all highly relevant to the needs of target groups as it is
embedded and in line with local and national policies as well as the Belgian Strategy. Intervention outputs have
contributed much to the health performance indicators. However, due to unforeseen difficuities which interfered with
the smooth implementation of activities, based on MTR report, some Result Areas reviewed the intervention logic to
suit realities with more clarity in role and responsibilities of invelved institution (R3} and this will be implemented

starting this FY2018-19, others need improving the structure of the intervention by reviewing the hierarchy and

! Clearly still embedded in national policies and Beigian strategy, responds to aid effec 55 € itments, highly rel t to needs of target group.
! Adequate intervention logic although it might need some improvements regarding hierarchy of objectives, indicators, Risk and Assumptions.
* Problems with Intervention logic may affect performance of intervention and capacity to monitor and evaluate progress; improvements necessary

*In order to calculate the total score for this quality criterion, proceed as foliows: ‘At least one 'A’, no *C' or ‘D" = A; Two times ‘B' = B; At least one ‘C’, no 'D’=C; ot least
one 'D'=p
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priorities of actions as well as doing a close follow up of risks. It was particularly the case for Clinical Service (R1},
Leadership and Governance/Planning (R4) and Asset management (R6}. For R2, intervention logic does not seem
requiring major revision as the intervention considers the context of the country especially the level of development,
low resources and post-genacide period. Thanks to its institutional anchorage, the intervention supports all levels of

the health system; and in certain areas, the intervention has been able to develop innovative interventions.

1.4.2 Effectiveness=C
Effectiveness to date is “the degree to which the outcome (Specific Objective) is achieved as planned at the end of
2017-18". The Program assessed an overall average performance of C, representing the score attributed to the following

questions related to the effectiveness of the intervention:
1. As presently implemented what is the likelihood of the outcome to be achieved

e Overall score; C Outcame will be achieved only partially among aothers because of negative effects to which
management was not able to fully adapt. Corrective measures have to be taken to improve ability to achieve

outcome.
2. Were activities and outputs adapted {when needed), in order to achieve the outcome?

« Overall score: C as the intervention has not entirely succeeded in adapting its strategies to changing external
conditions in a timely or adequate manner. Risk management has been rather static. An important change in

strategies is necessary in order to ensure the intervention can achieve its outcome.

The table below is showing scores by Result Areas and overall score {see annex 4.1 quality criteria for details).

Table: Scores of Effectiveness by Result Area

Questions | R1: Quality | R2: Mental | R3: Urban | R4: Leadership ' R6: Asset UB Overall
assurance | Health ' Health and Governance | Management Score
1 B A T c B | ct c
2 B7 A® B B (¢ R
AVERAGE B A c B c C

Compared to the last FY, there is no improvement in term of program effectiveness. The same challenges related to
external factors and conditions like rules in the administrative process (procurement and administrative requirements)

has affected the implementation through delaying of some tenders,

% Qutcome will be achieved only partially among others because of negative effects to which management was not able to fully adapt. Corrective measures have to be
taken to improve ability to achieve outcorne.

7 The intervention is relatively successful in adapting its strategies to changing external conditions In order to achieve its cutcome. Risks management is rather passive.

# The intervention is successful in adapting its strategies / activities and outputs to changing external conditions in order to achieve the outcome. Risks and assumptions
are managed in a proactive manner.

#The intervention has not entirely succeeded in adapting its strategies to changing external conditions in a timely or adequate manner. Risk management has been
rather static. An important change in strategies is necessary in order to ensure the intervention can achieve its outcome
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For Quality Assurance, (R1}, the delay in setting the accreditation agency and the lack of consultancy support affected

the implementation of some activities.

For Mental Health (R2), the effective attribution of an appropriate plet for the construction of Gasabo- Mental Health
Day Care Center and design is not yet finalized. The lack of clear legal framework to fund some community activities

affected also that component.

For urban health (R3), the diversity and number of implementation actors (MOH, CoK, RBC) slowed the implementation
of activities, particularly those related to the hospital network and medicalization. For the construction of Nyarugenge
District Hospital, we are facing a very slow progress because the construction company does not respect the terms of

the contract such as staffing and adequate materials. Strong commitment will be necessary to catch-up the delays.

In Governance and planning {R4), changes in the hierarchy of priorities aligned to the national priorities delayed some
implementation. In addition, during this FY, the team has worked hard to support the development of 30 new district
health strategic plans.This very huge and important task took a big part of MoH human resources and energy that reduce
the availability to implement other activities. Another important activity on mapping consultancy {(establishing a Master

Facility List at national level) was delayed due to changes on ToRs and deliverable leading to delay for collecting data.

In asset management (R6}, UB activities implementation was slow due to other competing priorities and limited staff

for implementation. Another reason is related to long processes required for procurement.

Ubuzima Burambye Program’s intervention seems facing difficulties to implement its strategies in time. The Program
has not been actively reactive in risk management. As contingency plan, each Result Area suggested measures to be
taken to improve the implementation of activities. Therefore, the group who worked on the performance assessment
estimated that the likelihood for the outcome to be achieved will be good despite minor limitations, provided that last
quarter efforts continue in the forthcoming year of implementation. Effort will be put on the implementation of
corrective measures related to the construction of Nyarugenge District Hospital, close follow up of the implementation
of procurement plan, development of sustainability plan for medicalization of health centers, the use of provincial

maintenance workshops and improvement of communication between involved institutions.

1,43 Efficiency=C

The reported performance in terms of the use of resources to convert them into results in an economical way is €

{mainly because of R6) as detailed in the followings paragraph:
1. How well were inputs (financial, HR, goods & equipment) managed?

* UB-Overall score: C, most inputs are available in reasonable time (R1, 2, 3 and 4) and do not require substantial

budget adjustments. However, there is room for improvement especially for R6.
2. How well was the implementation of activities managed?

* UB-Overall score: C, the intervention uses mainly ad-hoc arrangements, the steering committee, and other

relevant local structures to ensure implementation; except for R4 and 6 for which continued results are not
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guaranteed and corrective measures are needed.
3. How well were outputs achieved?

e  UB-Overall score: C because of R6 as some outputs will be not delivered on time or with good quality and

adjustments are necessary.
The table below is showing scores by Result Areas and overall score (see annex 4.1 quality criteria for details).

Table: Scores of Efficiency by Result Area

Questipl;;“ R1: Quality R?.:-M_gntal' R3: Urban | Ra: Leadership R6: Asset UB Overall
assurance | Health Health and Governance | Management Score
1 i B B B B C o
2 B B B c C Lo
3 B B B 8 C C
AVERAGE B B B c C C

Compared the last FY score (D)-'insufficient’, the current reporting period has been marked by an improvement in terms
of the use of program resources especially under R6 which moved from D to C {last year, there were serious delays and
cancellation of a number of activities, certain outputs were not achieved according to time and plan), However, delays
are persisting and R6 has still the lowest score. However, all RA found that there is a need for improvement in terms of
priority focus, improved planning and timeliness of implementation to ensure that the key outputs are delivered on

time.

1.4.4 Potential sustainability = B

The degree of likelihcod to maintain and reproduce the benefits of UB-Program in the long run (“beyond the

implementation period of the intervention”) has an overall performance of B resulting from the Jollowing criteria

assessment:
1. Financial/economic viability?

s UB-Gverall score: B as outcome will be achieved with minor limitations; negative effects {if any) have not

caused much harm.

2. What is the level of ownership of the intervention by target groups and will it continue after the end of external

support?

e UB-Overall score: A as the steering committee and other relevant local structures are strongly involved in all

stages of implementation and are committed to continue producing and using results.
3. Whatis the level of policy support provided and the degree of interaction between intervention and policy level?

e UB-Overall score: B as general policy and policy enforcing institutions have been generally supportive, or at
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least have not hindered the intervention, and are likely to continue to be so.
4. How well is the intervention contributing to institutional and management capacity?

*  UB-Overall score: A- Intervention is embedded in institutional structures and has contributed to improve the

institutional and management capacity (even if this is not an explicit goal).

The table below is showing scores by Result Areas and overall score {see annex 4.1 quality criteria for details).

Table: Scores of Sustainability by Result Area

Questions | R1:Quality | R2: Mental' | R3: Urban | R4:Leadership R6: Asset UB Overall
‘assurance | Health | Health and Governance | Management Score
1 B B : cu B C B
2 Al A B¥ A B¥ A
3 | B A cv A ' 8 B
4 Al A A Al B A
" AVERAGE ) A B S B | B

The ownership for the intervention at the level of policy and involvement of local structures is high except for R3 and
R6 for which intervention uses mainly ad-hoc arrangements and the steering committee and other relevant local
structures to ensure sustainability. Continued results are not guaranteed and corrective measures are needed. Capacity
of absorption by staff of Directorates and Divisions is sometimes challenges by conflicting priorities requiring all

attention from RBC/SPIU to ensure that adequate support is provided.

The economic/financial sustainability is likely to be good even beyond the implementation period of the intervention.
The Program is implemented to reinforce the institution target and existing policy have been generally supportive. The
steering committee and other structures from MoH, RBC and local level are involved in all stages of implementation and
decision making. Intervention management is well embedded in institutional structures and has somewhat contributed
to capacity building. Concerns on financial viability and ownership for urban health (R3) and asset management (R6) will
need to be addressed by the high-level leadership; for instance, it will require a legal framework with standard package

for medicalized health centers.

1% Financial/economic sustainability is kikely to be good, but prob might arise ly from changing external econamic factors.

! Problems need to be addressed regarding financial sustainability either in terms of institutional or target groups costs or changing economic context.

1 The steering c i and other rel local structures are strongly involved in all stages of implementation and are committed to continue producing and using

results.

1 The intervention uses mainly ad-hoc arrangements and the steering committee and other relevant local structures to ensure sustainability. Continued results are not
guaranteed. Corrective measures are needed,

“ The Intervention yses mainly ad-hoc arrangements and the steering committee and other relevant Jocal structures to ensure sustainability. Continued results are not
guaranteed. Corrective are needed,

' Policy and policy enforcing institutions have been generally supportive, or at least have not hindered the intervention, and are likely to continue to be so.

1 Policy and institutions have been highly supportive of intervention and will continue to be so.

17 Intervention sustainability is limited due to lack of policy support. Cotrective measures are needed.

% intervention is embedded in institutional structures and has contributed to Improve the Institutional and management capacity {even If this is not an explicit goal).

12 Intervention management is well embedded in institutional structures and has somewhat contributed to capacity building. Additional expertise might be required.

Improvements in order to g ee inability are possibl
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Finally, the anchorage of UB Program in the core of RBC/MoH as well as the close alignment to the HSSPII/HSSPIV

provide strong basis for maximum sustainability of the Intervention.

What is needed is to deal with uncontrolled problems that may arise from changing external economic factors and

ensure that mitigation measures will be sought to deal with these intervening factors.

1.5 CONCLUSIONS

Based on the above assessment, the Program is still very relevant but adjustments are needed to improve on efficiency
and effectiveness and to ensure expected outcomes are achieved. The program Mid-Term-Review identified some
weaknesses and formulated strong recommendations which will certainly contribute to the improvement of program
performance for the next FY. The Program sustainability has been found good thanks to the country ownership and
commitment towards affordable promoative, preventive, curative and rehabilitative health care services of the highest
quality, thereby contributing to the reduction of poverty and enhancing the general well-being of the population.
However, some areas of the program such as medicalization of four health centers, construction of Nyarugenge District
Hospital and MT|- maintenance workshops will need specific and clear business plan in order to contribute to the general

sustainability of the health sector.

National execution official Enabel execution official

Dr Gilbert BIRARO

Ag SPIU Coordinator UB Coordinator
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2 RESULTS MONITORING

2.1 EVOLUTION OF THE CONTEXT

2.1.1 General context

Context in Rwanda

There has been no major change nor event in the course of 2017-18 year that had any significant impact on the program.
Presidential elections were held on 4™ August 2017 and saw president Paul Kagame succeed with 98.8% of the vote. He

will serve a seven-year mandate until 2024,

At Ministry of health level, the major contextual influence is related to the validation of the Health Sector Strategic Plan
IV (HSSP IV 2018-2024). UB program did provide significant input in the development of this strategic document. It will
also be the reference for further alignment of the program to the sector strategy. This is relevant for ali program result
areas with some novelties with regards to the inclusion of medicalized health center level as well as a focus on Non-

Communicable Diseases (NCD). Both novelties being highly relevant to UB program.

Organizational changes took place at the City of Kigali (CoK) with new Mavyor, Executive Secretary and Director General
Corporate Services but these did not have any significant impact UB Program as the program is well embedded within

national policies and strategies.

In CoK, the now bimonthly Car Free day policy initiative has positively influenced the achievements of result 3 for
instance the mass campaign on NCDs and community sensitization on healthy living {see newsletter and abstract annex
4.11) . Every month in Kigali, on two Sunday mornings, cars are not allowed on the boulevard between City Center and
Remera with all citizens invited to march, run and roll on the boulevard towards Rwanda Revenue Authority parking
where fitness exercises are done under trainer guidance. At times, screening for NCDs is also organized during those

events with the support of UB Program.

Context in Belgium

In 2018 ™/
BTC becomes Enabel ”

BTC becomes Enabel, the Belgian development agency. |Its task is to implement and coordinate the Belgian
development policy. The change of name fits into the reform of the Belgian development policy, which is aimed at a

better alignment with the 2030 Agenda far Sustainable Development and the Sustainable Development Goals (SDGs).

Enabel’s legal status does not change. Like BTC, Enabel is a public-law company with social purposes. All contracts,

agreements and commitments signed or made by BTC remain valid.

Enabel is entrusted with more autonomy, more competences and a broader mandate than before. This way, the agency
is better equipped to achieve its vision, to contribute to a sustainable world where women and men live under the rule

of law and are free to pursue their aspirations.
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In 2016, UB Program encountered overall budget cuts that affected its scope and resources. The budget was reduced
from 21M to 18M Euros. This led to the first budget reallocation and reprogramming with deletion of one full result
area (Result 5). This result deletion definitely affected the implementation of action research in all other result areas.
UB SC therefore recommended in 2018 that specific support from RBC/Medical research Council {MRC) be provided to
all result areas for implementation of action research. A second budget reallocation had taken place in November 2016
when it was identified that the budget for the construction of Nyarugenge hospital was significantly underestimated.
One million Euros had to be reallocated from R1 and R6 to R3 budget lines. A third reallocation took place in September
2017 when the budget for the construction of the mental health treatment center was allocated to the construction of
NDH with the commitment of MINECOFIN to fund the construction of the mental health treatment center with ordinary

budget. This commitment is still to be seen as it is not included in the budget for 2018-19.

2.1.2 Institutional context
UB Program management unit (including finance and procurement) is still located in RBC/SPIU, in Remera, Gasabo
District as RBC is the central operational institution in the health sector and SPIU is the organ that is coordinating and
managing major donor funded Programs. End June 2017, the SPIU coordinator, Dr Daniel Ngamije, who is de facto the
Director of Intervention of UB Program left the office. He has been replaced by Dr Gilbert Biraro who used to be the
head of SPIU Planning and M&E unit and is therefore very familiar and experienced in SPIU. While a change in leadership
is always testing the system and may be a threat to the successful implementation of the program, we expect that this

change will not affect the program as Dr Gilbert Biraro comes from within SPIU and knows the health sector very well.

UB program implementing partners include MOH, focated in Kicukiro District and CoK, located in Nyarugenge District.
In terms of partner ownership and leadership, RBC hosts the SPIU offices that manage the Program and RBC monitors
the implementation done by Mental Health {R2) and asset management (R6) that is located in city center near the
National reference hospital; MOH monitors R1, R3, and R4. This geographical distribution sometimes represents a
challenge particulariy for quality assurance (R1), urban health (R3), governance and planning (R4) whereby technical
staff (ITAs and NTAs) do not share the same office building as the administrative, procurement and finance staff of the

ional UB technical assistants to have

a base at MOH and interact better with the respective partners, they sometimes lack the daily interaction with the

management unit that is based at RBC/SPIU.

Quality assurance (R1) is mandated to establish and integrate quality assurance mechanisms and ensure they are
functional at all levels of hospitals. Besides the above described challenges, parformance has been improving year after
year in terms of budget execution and efficiency. The remaining challenge lies in the establishment of an autonomous
accreditation agency in Rwanda. The process to select the agency is not yet clearly identified as it may not be
appropriate for MOH to select an agency that is expected to assess the sector performance. Further consultations will
be needed with Rwanda Development Board (RDB) and other agencies in coordination with Management for Science

Health [MSH) that is jointly supporting this initiative with UB program,

A Mental Health Division located at RBC HQ implements the National Mental Health Policy. The Division is provided with

2 units namely Community Mental Health Unit, Development of Psychiatric Care Unit and an office in Charge of
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Prevention and Treatment of Substance Use Disorders. The Division has grown over the years and, with support from
the Belgian development agency, is now fully established within RBC. It has an excellent network with all stakeholders,
whether public (i.e. the Interministerial Committee for the Fight Against Drug Abuse and Illicit Trafficking), civil society
{i.e. during Genocide commemoration period and also at community level) and private {i.e. Rwanda mental health
survey with support of Johnson & Johnson among others). A 5-year National Mental Health Strategic plan is in a
development process with support from Enabel and will provide guidance and reference for the Division to further
implement its mission. The Mental Health Division also developed a sustainability plan in the perspective of the end of
contract of the International Technical Advisor {ITA) planned by 30 June 2018 as per TFF arrangement. The ITA has
worked towards ensuring smooth takeover of his valuable and valued support to the Division through capitalization
documentation, handover of documents and responsibilities. It is to be noted that the ITA had all along worked in a
support position hence the colleagues in the Division were equipped to fulfill their responsibilities including the steering

of UB funded activities.

In the course of the year, the SC was informed that budget for the construction of Nyarugenge District Hospital was
underestimated: surface area as well as some critical services had been inadequately covered. This led to a budget
readjustment within the whole program and particularly R1, R6 and R2. For mental health, the decision was that UB
funding for the construction of the national mental health center be shifted for the hospital construction and ordinary
budget (from MINECOFIN) be committed for the construction of the center. UB support is to continue providing

technical assistance for the construction of the mental health center.

For urban health {R3}, beside the above challenges, the institutional anchorage of urban health with the City of Kigali
has been challenging: while activities take place within the city, most of them are still at policy and strategic levels (i.e.
the package of medicalized health centers, the hospital network approach, etc.) which is the prerogative of the Ministry
of Health. This context has sometimes led to lengthy administrative processes that have delayed the implementation
of activities. This institutional arrangement was also questioned by the Mid Term Review {MTR) team that
recommended drastic changes to address efficiency of the Program. It was therefore agreed that all activities related
to policy and strategic issues were to be under MOH |eadership while operational activities such as NCD mass campaigns

were to be under the leadership of CoK. The above being done in mutual communication for effective implementation.

In term of decentralization (R4) UB Program assisted MOH in the development of new District health strategic plans, in
alignment with HSSP IV. UB also assisted RBC Medical Technology and Infrastructure {MTI) Division to decentralize
some of its operations through the renovation or construction of four provincial maintenance workshops. Further

technical assistance will be provided to make those workshops fully functional.

For R6: In the area of asset management, there has been institutional support towards the development of a National
Strategic Plan that is much needed to provide guidance and priarity orientations, including on the capacity development.

The warkload is still too high if left to the Division at central level.

2.1.3 Management context: execution modalities
Most activities of Ubuzima Burambye Program are implemented according to the National Execution modalities (NEX),
which implies the use of the Government of Rwanda systems for financial and procurement management. Only the

construction of Nyarugenge District Hospital (NDH) is managed in co-management with Nyarugenge District.
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NEX modality is now well understood by the management unit and has been implemented in a smoother way than in
the previous year. This has allowed better ownership and alignment to the partner system and better score in efficiency
compared to last year {from D to C). It is a transparent accounting system that allows for monitoring and comparison
of performance within and with other Programs. However, its multilayer control process may sometimes be slow and
there is still lack of flexibility that results in more rigid use in the systerm and reduced problem-solving approach. In area
of high unpredictability such as research action, the Integrated Financial Management Information System (IFMIS} used
by the public sector in Rwanda has showed some limitation in terms of flexibility. The Steering Committee (5C) therefore
agreed to use the regie modality in this particular area. Besides, UB program still needs to improve its effectiveness and
efficiency in the next year and ensure that planned activities are implemented. Some Divisions have been affected by
staff dismissal and may therefore be too cautious and slow in decision making. This has particularly affected UB program

support in human resources training Prograrm.

About overall sector procurement, a decision was taken to relocate the infrastructure and equipment procurement
services from MOH to RBC in order to strengthen the coordination in the health sector. E-procurement pilot phase has

been successfully implemented and is now spread to all public sectors,

Pracurement within UB program and RBC/SPIU has not been efficiently managed in the past year. Respective roles and
responsibilities between users, procurement, management unit need streamlining to improve decision making and

management of procurement. A specific section will develop this further {section 2.9}.

An external mid-term review of UB was commissioned by Enabel in October 2017 to provide an in- depth analysis of
strategies and activities and to assess the level of performance of the Program. It was implemented by HERA with a
team of three consultants, a health systems and management expert, a public health expert and a biomedical engineer.
In addition to the performance- related evaluation questions provided by Enabel, the terms of reference included
specific questions in five areas: {i) Program modalities and approaches; {ii) accreditation; (i) mental health; (iv) urban
health; and {v) asset management. Ubuzima Burambye represents a new step in the health sector cooperation between
Belgium and Rwanda in that it adopted the internationally agreed principles of effective development cooperation. In

terms of advantages and gpportunities, the approach is reflected in the high level of performance of UB in terms of

Program relevance and sustainability. The risks, which in the remaining Program period can still be mitigated, are
reflected in low efficiency of implementation which has also contributed to a lower than expected Program

effectiveness. Issues that affected efficiencies are:

¢ The adoption of the national execution modality required the integration of UB management with

Rwandan planning, budgeting, procurement and financial management systems.

e  National execution, as defined by Enabel, is only partial as perceived by the Rwandan partners who point

to inefficiencies due to parallel processes in financial management and procurement.

s  Changes in the institutional mandate of the implementing partner, the RBC SPIU resulted in the loss of

direct authority by the SPIU and has weakened Program leadership.
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*  The partnership structure of UB divides ownership, technical leadership, management authority and
financial accountability among five Rwandan gavernment partner institutions, each with its own level of

decentralized authority.

The MTR formulated 17 recommendations to different stakeholders in the Program. However, the consultant had not
managed to follow the realistic evaluation process and a subsequent backstopping mission was necessary in January

2018 to review and finalize the recommendations that were validated by SC meeting of April 2018

2.1.4 Harmonization context

The Program is fully aligned to the country policy. The Ministry of Health involves all Development Partners (DPs) in
Technical Working Groups (TWG) for planning and the implementation of activities, ad-hoc core teams are set up for
specific tasks. These TWGs report to the health Sector Working Group (HSWG) chaired by MOH Permanent Secretary
{PS) and co-chaired by Development partner (DP), currently USAID. HSWG meets quarterly. There are also two annual
review processes for all sectors, the Joint Sector reviews (ISR) under the leadership coordination of Minecofin. These,
among other platforms of dialogue, altow UB Program for full alignment and harmonization with partner strategies and
system. UB team regularly attends the JSR and HSWG as well as some specific TWG such as Quality and Standards {co-
chair), Planning Health Financing HIS, Medical Technology {little active) and mental health

While the above fora’s have facilitated donor harmonization, there have been opportunities for further harmonization
with partners such as management for Science health (MSH), funded by USAID, in the area of quality assurance and
accreditation (R1), governance (R4). However, during the reporting period, MSH did not fully honor its financial support
to the Ministry of Health for the development of standards specific to mental and orthopedic services and for the setup
of the accreditation agency. UB Program coutd not spend the budget planned for organizing workshop for the validation
of those standards and has been requested by MOH to identify funding for the accreditation agency {see output R1).
UB support will therefore have to be adjusted to address these issues, provided the agency is being developed in
alignment to policies and sustainability principles. Similarly, UB support to MTI and medical asset management has
been done in collaboration with the Clinton Health Access Initiative {CHAJ) in the area of strategic development plan

and Medical Equipment Maintenance Management System (MEMMS).

All UB ITA participate in the strategic planning, operational planning and follow up process of activities performed by
the Directorate General or Division they are affiliated to. This significantly contributes to the implementation of activities
and better coordination with UB Program and Enabel Representation health portfolio that includes Joint Health Sector
Support (JHSS) and Capacity Development Pooled Fund (CDPF). The close alignment of the Program to the HSSP v
provides strong basis for maximum sustainability of the Intervention. The use of IFMIS and the alignment to the

Government of Rwanda fiscal year further strengthen UB alignment to the partner systems.
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2.2 PERFORMANCE OUTCOME

Activities

Input Dutputs

2.2.1 Progress of indicators

R1- Quality Assurance

Qutcome: Quality and safety of health services delive-ryTnproved

Indicators Baseline value | Value year | Value year | Targetyear | End
2015-16 2016-17 2017-18 2017-18 Target
2019-20
Degree of patient satisfaction TBD NA | NA 70.5% TBD
% of post CS infection rate in a given period of time | 1.13% 1.26 191% 1.05% <0.8%
# of Programs integrated in the accreditati L |
pmcessg Lol on 7/12 14/17 | 18/18 | 17/17 17/17

R1 OUTCOME: Analysis of progress made

Three indicators were set to measure the guality of service delivery:

1. The patient satisfaction rate

The patient satisfaction survey that was initially planned for baseline and outcome monitoring is not going to be funded
anymore by the Program as decided by the MOH management. It will be conducted by MOH itself and results will be
communicated. However, a report from patient satisfaction done by RGB (Citizens report card) in October 2017
indicated that 70.5% of respondents were satisfied with health services offered. Satisfaction was associated with access
to services of “Mutuelle de santé”, Pharmacy services and services offered by Community Health Workers (CHW}.

2. Post caesarean infection rate

Compared to the baseline (1.13%), post-caesarean infection seems to increase (1.91%) while the target set for this FY
was 1,05%. Reasons for increase in post caesarean infections is the inappropriate sterilization process and equipment,
inappropriate laundry process, poor surgical site cleaning and not following Infection Prevention and Control {IPC}

policies and guidelines.

During the reporting period, the program facilitated some DHs with quality improvement projects aiming at reducing
post caesarean infections and these are being monitored (see section 2.3.3). Some interventions on post caesarean
infections in some health facilities were put in place late in April 2017 and close monitoring will continue to take place.
with high impact interventions that are being put in place, a reduction of post caesarean infection is expected at the
end of the next financial year.

3., Programs integrated in the accreditation process

All Programs have been integrated in the accreditation process {18/18) as planned. Compared to the baseline {7/12),
the number of Programs increased {in terms of denominator) as well as numerator and continue to increase depending

on the review and development of new standards. Selected Programs are listed below:
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Managernent of Non-Communicable Disease

Complete Reproductive and Maternal Health care
Adolescent sexual reproductive health and right

Complete New Born and Child heafth care

Comprehensive HIV prevention and care

Comprehensive TB prevention and care

Comprehensive Malaria prevention diagnosis and treatment

Mental Health care

R O i

Gender Based Violence

[y
[=]

. Disabilities
11. Integrated disease surveillance and response

12. Nutrition Program

13. Essential emergency equipment and supply

14. Safe Medication use

15. Monitoring and reporting on communicable disease
16. Clean and sanitary Environment

17. Stable safe water sources

18. Health Promotion and disease prevention

The outputs of the above outcomes are still leading to the change process envisaged.

Quality improvement Programs include interventions such as training of health providers, renovation of neonatology
rooms and medical equipment for different health services to address post-surgical site infections among other
interventions. The development of standards for specialized health facilities {orthopedic, psychiatric} was to be done in
partnership with MSH that was to provide the accreditation consultant. As MSH failed to bring the consultant, UB
decided to fund baseline and generic accreditation assessment of those facilities to include them in the accreditation
process while specific standards might be developed in the future. The patient and health providers’ satisfaction survey
is still among MoH priorities. The quality improvement projects under implementation will certainly have a positive
impact on the quality of care services delivered. This will be reflected in the data that will be collected and reported on
a continuous basis during the course for implementation (up to June 2019} to show whether the project activities are
driving towards meeting the objectives. Research designs and protocols will be developed in the first quarter of next
fiscal year to assess the impact of training that was conducted in April 2017. With the overall sensitization by MOH and
RBC, the trainings conducted and equipment procured for all hospitals implementing QI projects, post caesarian

infection rate is expected to reduce further from 1.05% up to 0.8% at the end of year 2019.

Issues that arose, influencing factors {positive or negative)

Unfortunately, the support to the creation of the national accreditation agency, the development of standards for
specialized hospitals and infrastructure could not be completed due to the absence of the planned consultant. An

alternative modality will be implemented next fiscal year (2018-19) to ensure successful implementation of the activity.
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Regarding Rwanda Health Accreditation Organization:

s ToRs are available, MOH needs to delink from the accreditation assessment process (conflict of interest) but

selection modality has legal implications to be sorted out.

e  MSH funding for the accreditation agency is reduced and limited to “in-kind” support. It had been agreed during

UB formulation that USAID would fund the accreditation body and UB would limit to technical support.

e There is a need to reconsider whether any funding from UB could be allocated to the functioning of the body

in the next year.

The development of standards for specialized health facilities in orthopedics will be done in partnership with Humanity

& Inclusion {i.e. Handicap International}. For psychiatric standards, a request for UB support will be sent next FY.

Unexpected results?

NA

R2- Mental health

Outcome: Mental health care services are accessible, utilized at community level up to national level in

sustainable way
Indicators Baseline value | Value year Valueyear | Targetyear | End Target
2015-16 2016-17 2017-18 2017-18 2019-20
Mental health care services utilization
- 0.16% 0.26% 0.27 0.5 0.5%
rate at health facility level.

Mental Health service utilization rate is the number of new consultations for mental health issues in District Hospitals

reported to the total population. The table below shoes different mental health cases treated during the 2017-18.

Mental Health Consultations: type of disease.

July 2015-June July 2016-June July 2017- June
2016 207 2018
Type of disease New o o o New ol
cases Cases cases Cases Cases Sases

Epilepsy 8649 | 101955 11980 | 111201 11998 | 103930 1
Other Psychological problems 9779 22049 8925 27278 7201 23561
Schizophrenia and other psychoses 2331 31934 2155 32322 2827 34630
Neurological problems 5189 2831 4437 3497 5053 | 2866
Depression 1347 5496 1350 5760 1488 6526
Psychosomatic problems 1540 3273 1105 2672 991 2511
Post-traumatic stress disorder 536 1482 482 1270 816 1527
Suicide attempted or successful 480 215 571 266 635 231
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h July 2015-June ]_l_.ily 2016-lune July 2017- june
2016 2017 2018
Type of disease - -
—— ol New otd c’:e‘" | c‘:'d
ses ses
Eases Cases cases Cases
Behavior disorders not due to alcohel and drug abuse 196 570 218 408 126 160
Behavior disorders due to use of alcohol and drug abuse 178 406 147 403 80 136
Anxiety disorders 593 618
Behavilora.l an:-;?otil;:nalddizorlders with onset usually No data for two previous 136 178
occurring in childhood and adolescence years as this is a new set
Bipolar disorders of indicators that were 153 2011
not collected ot onset of
Mania the program {only from 72 577
Mental and behavioral disorder due to substance abuse July 2017) 165 385
Mental and behavioral disorder due to use of alcohol 233 | 668
Total visits* 30225 170211 31370 185077 32579 180515

Source HMIS, July 2017-June 2018

*Numerator: Number of new consultations in District Hospitals during the fiscal year July 2017-June 2018 = 32,579
cases/12,000,000*100,000. As the baseline was calculated in percentage way, we kept the same calculation. For this
evaluation, we consider the number of new consultations for mental health issues in District Hospitals to avoid double

counting of patients sent to referral hospitals and patients received from HCs.

R2 - QUTCOME: Analysis of progress made

Under Ubuzima Burambye Program Monitoring and Evaluation, one indicator was set to measure the accessibility and

utilization of mental health care services: mental health care services utilization rate at health facility level.

Analysis of the progress made shows that, compared to the value of FY 2016-17 (0.26%), the reported resuft for 2017-
18 (0.27%} is showing a small increase in mental health utilization at health facility. From January 2018, the reporting
format has been reviewed with the purpose to harmonize data with those of WHO Mental Health Atlas as it is indicated

in the table above.

The main indicators are: anxiety disorders, behavioral and emotional disorders with onset usually occurring in childhood
and adolescence, bipolar disorders, mania, mental and behavioral disorders due to substance abuse, mental and

behavioral disorder due to use of alcohol.

The outputs to the above outcome are still leading to the change process envisaged

Globally, the majority of activities were achieved as planned and baseline indicator is showing an increase in mental
health utilization at health facilities, and accessibility of mental health care, we can consider that the outputs to the
above outcome are still leading to the change process envisaged (see section 4.10).

Issues that arose, influencing factors (positive or negative)

Construction of the national mental health day care treatment center has been removed from UB Program by 5/C

decision and it was agreed to integrate it into ordinary budget for the FY2018-19. However, this is still a challenge as it
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not yet done. Another challenge is related to get an approved allocation for land which is not yet the case; the

consequence is that the final design of the center could not be completed.

Unexpected results

Considering removal of the UB budget allocated to the canstruction of National Mental Health Day Care treatment and

considering that it’s not yet in the ordinary budget as decided by SC, there is a risk of not having it before the end of the

UB program.

R3: Urban Health

Indicators Baseline value | Value year Value year Target year [ End Target
2015-16 2016-17 2017-18 2017-18 ! 2019-20
Outcome R3.1; Awareness on NCDs increased [people-centered)
13.1.1 Prevalence of NCD diabetes (raised |
ey © iabetes { 7% ™ NA NA TBD
fasting blood glucose)
13.1.2 Preval f hypertension in adult _
Sl naduit | qas NA NA NA T80
population in CoK
13.1.3 Prevalence of overweight BMI2 25 19% (10%°) | NA A NA 18D
{& BMI2 30) e l
Qutcome R3.2: Environmental health management improved at different levels
713.2.1 Prevalence acute diarrhea <5 | 6% | 5% 7% 4% Support of
. . | UB stops in
13.2.2 % of public places responding to at
18D 70% NA 75%
least 80% hygiene standard criteria July 2018

which are people-centered

| Outcome R3.3: Health facilities system in the CoK Is rationalized by lnteErated equitable and sustainable services

13.3.1 % population living at < 1 hour 27% A Coverage plan will not take place and UB
13.3.2 Bed occupancy rate in diff t )

=2 Bed occupancy rate in areren 26% 3% 38% 8D 80%
Kigali hospitals
13.3.3 Patient and health care providers . 7 | UB SC decided that the activity will be |
satisfaction rate supported by another program
13.3. 4 ANC coverage in CoK HFs 2% 25% 28% 90% 1 100%
13.3.5 Deliveri in CoK - ey
3.3.5 Deliveries rate at HF levelin Co 94% 99% 98% 08% $00%
HFs
13.3.6 Ultrasound coverage for pregnant | This indicator was not included in the
woman {at least one ex) in the catchment | 0% NA national M&E framework=> data not
area of 4 HCs equipped with ultrasound available and we remaved this indicator ]

R3 - OUTCOME: Analysis of progress made
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1. R3.1 OUTCOMEL: Awareness on NCDs increased (people-centered)

Since the beginning of the project, 3 mass campaigns, of one-week duration each, took place and ended by a car free
day with mass sports. The outcome indicators related to NCD are measures of prevalence {Diabetes, Hypertension and
risk factor of overweight}. This requires an extensive survey that is done every 4 or 5 years, depending on the resources
available. A STEP survey conducted by MoH in partnership with WHO-RBC in 2015 serves as the baseline. Another survey
could be repeated using the same methodology before the end of the Program in 2019. The feasibility to repeat the

survey {using Research budget) should be evaluated in collaboration with RBC-NCD division, WHO and the CoK.

However, the activities organized can only influence partially the results as many other factors can influence the above
outcome indicators. The expectations are not to see a diminution, but rather an increase of the prevalence, especially
because the main objective of the campaign is to have more people screened for early detection of the silent diseases

like hypertension and diabetes. The direct results of those mass campaigns are presented in the “Output” section.

2. R3.2 OUTCOMEZ: Environmental health management improved at different levels

Hygiene mass campaigns were conducted and financed as routine activity by CoK. The aims were to provide higher

budget for the NCD mass campaigns. For the next years, this activity has been removed from the UB program.

The health environmental platform with quarterly supervision and quarterly meeting organized activity as routine but

for the next years, the activities has also been removed from UB program.
The reasons to remove hygiene and sanitation activities from UB program were:

¢ To provide higher budget to NCD mass campaign in order to increase its impact.

¢ To use available CoK budget for these activities.

* Recommendation from the Mid Term Review {MTR}: The 7% 5C meeting has agreed in May, 2018: “R3. SPIU/RBC
UB to inform CoK of this decision to stop UB funding for hygiene and sanitation activities”.

3. R3.3 OUTCOMES3: Health Facilities system in CoK is rationalized by integrated equitable and sustainable services,
which are people centered.

Several activities related to increasing the quality coverage of health services are ongeing: medicalization of four health
centers, construction of Nyarugenge District Hospital and development of hospital network. Other activities related to
better coverage could not be implemented because of the budget reduction {100.000 Euros) that really affected

investments for upgrade/construct of HC and of course, it has affected the following indicators:

* 13.3.1 % population living at < 1-hour walk/5 km from HC cannot anymore be influenced par UB program and we

propose to remove it from M&E system
Concerning the other indicators:
¢ [3.3.2 Bed occupancy rate in different Kigali hospitals

This indicator is linked to the objective of having a better rational and coherent functioning and use of Hospitals in
the CoK via mainly a hospital network for the CoK. As the development of such network is progressing very slowly,

we do not expect much improvement for this indicator at this stage.
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s 13.3.3 Patient and health care providers’ satisfaction rate

The 7t SC on 22nd March, 2018 meeting has decided to appoint another program/partner to measure that indicator
and by date there is no study that have taken place. Therefore, we are not able to measure any progress on that

indicator.
= |3.3. 4 ANC coverage in CoK HFs

The indicator is in very slow progress and very far from the optimistic national target; it depends of other many

factors/interventions.
s 13.3.5 Deliveries rate at HF level in CoK HFs
The performance was already very high and continues to be maintained.

* [3.3.6 Ultrasound coverage for pregnant woman (at least one ex) in the catchment area of 4 HCs equipped with

ultrasound

The US have been provided to the 4 HC and serve the population of catchment area since beginning of 2018. The
pregnant women are the ones who benefit from it. Nevertheless, we cannot measure this indicator because it was

not selected to be in the M&E framework of the MOH/Districts.

The outputs to the above outcome are still leading to the change process envisaged.

Yes, the outputs are still leading to the change process envisaged: promotion of early detection and preventive message
about NCDs has been successfully implemented and Action Research related to NCD will continue to improve the way
it is organized and, then finally, have an impact on 2 better accurate NCDs and risk factors prevalence in the City of

Kigali.

Effective medicalization of four Health Centers and equipment’s is also contributing to the accessibility of care and

services. Some activities under Kigali hospital networking such as medical skills sharing, e-health information sharing

will certainly improve accessibility {see section 4.1%).

Issues that arose, influencing factors (positive or negative)

Existence of other sources of funds for Hygiene mass campaign influenced positively because the planned budget has
been used to strengthen the results obtain through the NCD mass campaign (increased number of participants,
increased impact).

Shifting Medicalization and Hospital networking to Clinical Service leadership following MTR Recommendation will
strengthen ownership by MoH and sustainability of the program.

Unexpected results?

A very positive unexpected result is the success of the mass campaigns that are now generalized to other Kigali districts
see section 4.11) and different cities on more regular basis with use of data collected during the mass campaign and
with the action research. The appropriation of the activity and diffusion of its results is almost complete at a very early

stage.
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R4 Governance and Leadership

Outcome R4.1: Stewardship capacities at the level of the local health system (district) is strengthened i

Indicators Baseline value | Valueyear | Value year Target year | End
2015-16 2016-17 2017-18 2017-18 Target
2019-20

14.1.1 % of Districts which have conducted Mid
Term Review of their Strategic Plan {MTR)
2013/18 and developed a clear and sound o 100% MA, | NA | 100%
implementation plan to address the gap
identified

14.1.2 % of Districts which have developed a
comprehensive health strategic plan 2018- NA 0 100% NA 100%
2023+

14.1.3 % of Districts functioning in a SWAp
model (all related health activities and
stakeholders are integrated/aligned under the
leadership of District)**

NA 0 100% NA 100%

Outcome R4.2: MoH and RBC are supporting decentralized levels according to their raspective roles (policy,
reguiation, coordination, M&E, implementation)

14.2.1 Number of District Health Strategic Plan
{DH5P) 2018-2023 with Quality assessment o NA 0 30 30
done by Central level

14.2.2 % of selected districts visited by Joint
supervision team from central level at least |0 80% 0% 100 100%
once a year l

R4 - OUTCOME: Analysis of progress made
1. R4.1 OUTCOMEL. Stewardship capacities at the level of the local health system (district) is strengthened

During the fiscal year 2017-2018, the development and finalization of the fourth Health Sector Strategic Plan as well as

other policy guiding documents enabled the development of the District health Strategic plan.
All 30 districts developed their Health Strategic plan, which are embed in the DDS.

The first step to undertake this process was to develop tools and methadology to better support Districts to develop
the strategic plan with the support of the Ministry of Health and DPs. Workshops have been organized where all
stakeholders in health at decentralized level and Districts authorities worked together to set health priorities for the

five years to come.

The participation of Districts authorities was very significant, some Mayors, Vice-Mayors in charge of Social Affairs,
Executive Secretaries at District [evel participated in the process of developing their own DHSP. The quality check of

DHSPs was postponed in the following fiscal year before the validation and implementation of the DHSPs.

2. R4.2 OUTCOME2. MoH and RBC are supporting decentralized levels according to their respective roles {policy,
regulation, coordination, M&E, implementation)
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This year, technical support from the Ministry of Health and DPs to decentralized level was crucial and tremendous in
the development of the Districts Health Strategic plans. All Districts have their own five-year plan and health priorities
for which the implementation will start with next fiscal year 2018-2019. Capacity building in planning, monitoring and
evaluation, financial management was provided to Decentralized tevel including administrative districts and District

Hospitals, the Health Resource Tracking Tool (HRTT) was key in the planning process of the above-mentioned institutions.

The internship supervision was conducted in the 22 accredited sites and the report was finalized and shared. However,

a dissemination workshop and consultation to insight the internship program was postponed for next fiscal year.
The outputs to the above outcome are still feading to the change process envisaged.

Yes, the outputs to the above outcome are still leading to the change process in terms of Stewardship capacities at the
level and MoH/RBC capacities to support decentralized levels. This has been materialized during the elaboration of DHSP

where districts completed situation analysis and then developed their respective health strategic plan.

Issues that arose, influencing factors (positive or negative}

Some new activities not planned were implemented because they were relevant to achieving the stewardship and
strengthening of the decentralized level. Among the new activities, the HRTT workshop for decentralized levels and

District hospitals, was very key to improving planning and financial management of health-related activities.

The most important issue in the Program implementation was Action Research. Indeed, the whole budget was
transferred to R4; because the other RAs could not implement many activities related to AR this FY, has and this had a

negative effect on the execution rate for R4.
The quality check of the DHSP was postponed to next fiscal year.

Unexpected results

NA
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f6 ~ Asset management

Outcome R6: Quality of health assets in health facilities is increased based on the implementation of standards

Indicators Baseline Value year Value year 2017-18 Target year End Target
value 2016-17 2018-15 2019-20
2015-16
PARTIALLY ACHIEVED:
PARTIALLY L
ACHIEVED: - Provincial workshops construction was
done, equipment under tender process,
-Trainings on definition of its operating procedures to be
ultrasound developed soon.
anesthesia and
patient monitor | -An asset management system MEMMS to
machines, on increase the inventory collection and
the equipment management was deployed and
management of | implemented
Health Assets,
achieved. - The draft for medical equipment NSP is
done, waiting for approval
-Bachelors
Program in - ToRs for a consultant to develop Health
Biomedical Infrastructure Norms and Standards has to
Engineering for | be relaunched. Stitl waiting for a consultant
three BMETs, to develop the standards.
started and
ongoing. - Initiated installation and repairs for 17 non-
An asset functional autoclaves
(equipment and - Advanced level Continuous
infrastructure) education in - Guidelines for Health Infrastructure and Trainings
management Weak IPRC for 33 equipment Management developed and in Functional
system is put in District the approval process. Standards
place and is hospitals and disseminated
operational central Level COMPLETED:

BMETs is
ongoing.

-Guidelines for
danations and
disposal of
medical
equipment
developed and
approved for
publication,

- ToRs for the
consultant to
develop Norms
and standards
for Health
Infrastructure
were
developed.

- 23 BMETs completed IPRC program with
advanced diploma (4 from MTI and 19 from
hospitals)

-33 BMETs interns are being mentored in
hospitals

= 3 students are undergoing in a Bsc program
since 2016

- 2 engineers are undergoing Masters
Programs since 2017

- tools for 15 BMETs in DH were purchased

- UPS for power pratection of electronic
equipment purchased for 41 hospitals

- Provision of Oxygen pipeline systems on the
Neonatology Service rooms at NYAMATA and
NEMBA District Hospital.
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R6 - OUTCOME: Analysis of progress made

The target set for this FY are “continuous trainings and standards related to asset management are disseminated”. 5o
far, the outcome is partially achieved to some extent: guidelines for donations and disposal of medical equipment have
been finalized, and dissemination was done through different workshop and transmissions. Training of users and the

implementation is ongoing.

MT1 is supporting the training of MTI engineers in the management of medical and Health Infrastructure {ongoing}. MTI
has initiated quality initiatives of protecting sensitive machines like ultrasound and provision of Oxygen pipeline systems
to the neonatology service rooms of NYAMATA and NEMBA DHs. The construction and equipment of four provincial

maintenance workshops was completed.
Capacity development
In-house trainings are done continuously for BMETs of Health Facilities.

The training of 3 BMETs for Bachelors Program in 8iomedical Engineering in India is ongoing and studies will be

completed by July 2019.

The training of two engineers for Master’s Program in Biomedical engineering is ongoing, and there is a plan to send

other two for 2018-2019 intake.
Policy, Guideline and standards

¢  Guidelines for donation and disposal of medical equipment were developed and validated.
e  Standards and norms for health infrastructure not yet developed but the preparation of ToRs for the consultant
is ongoing.

®  MTlis developing the national Strategic Plan for Health Infrastructure and Equipment.

The outputs to the above ocutcame are still leading to the change process envisaged.

esource development, improvement of

inventory collection and asset management, technical assistance for UB projects especially in terms of updating,
validating and disseminating policy, standards or guidelines regarding infrastructure and equipment management.
There is a higher number of trained and skilled biomedical technicians in the country. Medical equipment and
infrastructure management is improving in hospitals due to an increased mentoring and communication with
maintenance and management teams across the country. An internship program is underway to further facilitate access
to employment and gain experience for young graduates, hence help Hospitals in the maintenance services, Inventory
collection, MEMMS implementation, etc.

A National Strategic Plan is being drafted, presented to SMT and SMM for consideration and approval by July 2018.

Issues that arose, influencing factors (positive or negative}

MTR review has been an opportunity to review UB support to MTI and health assets in general. Recommendations
included the need to ensure full functionality of provincial maintenance workshops and the finalization and validation
of the national strategic plan for medical equipment and infrastructures,

Negative factors that arose include lack of specialized and advanced training Programs for biomedical engineers to serve
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the biomedical sector in the country. There is no structure or enough positions where biomedical engineers and

technicians can be employed in hospitals or other relevant institutions.

For planned short trainings abroad in 2017-2018, almost none was conducted. For planned in-house trainings, very few

were able to be performed, especially due to the fact that availing the only one BMET from hospital to come for a week

or more training without a replacement staff is not ideal. Capacity building becomes a challenge, which is why there is
need for clear guidelines for it,

Positive collaboration with CHAI allowed the speeding up of the drafting of the National Development Plan; a consultant

was availed to MTI team, and a draft was developed in time for SMT presentation. This will be a key deliverable as it is

among the approved recommendation of the MTR report

In February 2012, the Ministry of Health {(MoH) and Clinton Health Access initiative (CHAI) signed a memorandum of

understanding for the development a Medical Equipment Management and Maintenance System (MEMMS) tool. The

introduction of MEMMS tools helps Ministry of Health to:

¢ Enforce the establishment of standardized process for management and maintenance of medical equipment which
current value is about 2 billion US Dollars.

» Contribute to evidence-based decisions by providing visibility over the management and maintenance of medical
equipment and spare parts.

s Presently, MEMMS is being used despite the few bugs and the need for improvements required by all users. The
system is being updated and data being input in the system so that the complete inventory of medical equipment
can be available and monitoring possible remotely. The challenge remains the fact that not all equipment has been
input in the system yet, and not all equipment are physically accounted for.

& MTI intends to finish the physical verification of MEMMS implementation and the inventory by September 2018,
which will make the MEMMS tool ready to be operated fully.

Unexpected results?

Without a proper business plan or operational guidelines, the provincial workshops have been used and might still

continue to be used differently from their intended purpose. Meanwhile these workshops are also part of MTR

recommendation approved by 5C

UPDATED INFORMATION: In August 2018 {after the completion of this report time period), a Cabinet decision was taken
removing oll MT! staff from office with immediate effect. The reason given is “inefficiencies affecting the performance
of the health sector”. Some preliminary discussion has been held with MOH and RBC Management regarding next steps

to take and how UB program will thereafter reorient its support to this critical component of the health service delivery.
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2.2.2 Potential Impact

The current progress implementation of UB Program outcome as detailed above, gives a hope that they will

contribute to the country impact indicators (2020 as revised during the H55P4 Development) which are:

Indicators Baseline Value Target Revised Target
2014-15 2017-18 2018 HSSP4-2020

Maternal mortality ratio {per 100,000 alive birth} 210 210 200 168
U5s mortality rate {per 1.000) 50 50 42 a2
Neonatal mortality rate (per 1000) 20 20 10 16
Infant mortality rate {per 1000) 32 32%o 22 28
Total Fertility Rate (%) 4,2 4.2 33 3.8
Utilization rate for modern contraceptive methods

among women of 15-49 (%) a4 44 50 35
HIV prevalence 14-49 (%) 3 3 3 <3

R1. Quality Assurance

The Quality and safety of health services delivery improved will certainly contribute to the impact of the program in
term of reducing all type of mortality. In fact, all accreditation standards pay particular attention to the 7 impact
indicators, and the compliance to the standards, will contribute to the improvement particularly from level 2 upwards.
The expected reduction of post caesarean infection from 1,13% to <0,8% by the end of the Program, will be possible as
allinputs are almost ready {training done, QIP under execution, quality assurance plans developed, regular accreditation
by internal facilitators done} and will contribute directly to the 3rd and 4th impact indicators. As of today, 82% of
national health Programs are integrated in the accreditation process {for 58% in the baseline) and this gives hope that

target of 100% integration (17/17) by the end of UB program lifetime will be possible.

R2. Mental Health

The increase of mental health services utilization is key outcome which will contribute to the program impact indicators
in relation with integration of services (HIV and utilization of modern contraceptive methods among women suffering

from mental health iliness and people center services), The above-mentioned factors reinforced the decentralization

and integration of Mental Health care in PHC and played a key role in increasing the accessibility and quality of MH care
that can impact positively the mental health of the Rwandan population and health in general {see section 4.11). The
mental health service utilization increased from 160/100,000 in 2015-16 to 270/100,000 in 2016-17 and to 270/100,000
in 2017-18. The capacity building Program developed via the Mental Health Intervention targeting various health care
professionals, focus on psychological aspects centered on personal care in daily working and reinforcing quality of care

as well as prevention of drug abuse among the youths will contribute to the impact in general.

R3-Urban Health

Ubuzima Burambye Program does not have direct and measurable contribution to impact indicators, however, the
activities like medicalization, increasing beds in the CoK, rationalization of health services through the HNW, mass
campaigns and screening, etc. contribute to reduce the burden of disease and reduce morbidity and mortality in general

in CoK/urban settings.
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R4-Leadership and Governance

The capacity building at district level, through mentorship, supervision, coordination meetings, trainings on reporting
and management, etc., empowered this level that was able to better set and implement priorities that were aligned to
the HSSP4, Development of District Health strategic plans based on the real gap influence impact indicators by
developing appropriate strategies to address issued. In that way, the activities contributed partially to improve the

national impact indicators.

RE-Asset Management

Having in place, a functional health assets management system {medical and infrastructure) contributes to a functional
decentralization of quality healthcare services. Standard-based health care assets management ensures infection
control. Building capacities of BMETs, provision of maintenance tools, construction and equipping maintenance
workshops at decentralized levels ensuras sustainability in the management of medical technologies and contributes to

the reduction of infant, neonatal, under five and maternal mortality in the country.
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2.3 PERFORMANCE OUTPUT (RESULT) 1 - THE QUALITY ASSURANCE SYSTEM IS SET UP, INTEGRATED
AND FUNCTIONAL AT THE LEVEL OF ALL HOSPITALS

[ 3

2.3.1  Progress of indicators

Output R1.1.1: An independent accreditation body is established and functional

Indicators Baseline | Value year Valu-;year Target year | End
value 16-17 17-18 17-18 Target
11111 Independent accreditation body in placé" ' ~— I
e NO NO NO Yes Yes
and functioning ot
i 11,1,1.2 # of NR, PH& District hospital assessed

-
L T 0/42 42/42 0/43 42/42 i a2/42

Output R1.1.2: All HFs have functional QA committees

11.1.2.1 % of HCs with functional QA committees = 90% 100%** 100% 100% 100%

11,1.2.2 # of hospitals having submitted report on
incident and its management systems

5 35 35 40 42

Output R1.1.3; District hospital achieving level 2 of accreditation

11.1.3.1 # of DHs achieving leve) 2 of
accreditation

0 2 1 '8 10

Output R1.1.4: Quality improvement initiatives are implemented and documented in HFs

!1:1_.4:1 # of HFs with quality improvement 0 ¥ * 0 6 | 10
initiatives documented

Output R1.1.5: Health care specialized centers are enrolled in accreditation Program

0 E b 3 1 3

11.1.5.1 # of specialized health care centers
enrolled in the Program

(*) As RHAO is not yet established all 43 hospitals were assessed by MOH including Kacyiru DH that was enrolled in QI
and accreditation program in 2017

{**) QA in HCs has been established with TORs and working procedures and expected to be supervised by district
hospital in the catchment area.

{***) MOH selected 23 QI projects that are ongoing but not yet documented.

{****) specialized centers have been enrolled but only for existing standards, not for specialized standards {still
pending)
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2.3.2 Progress of main activities

Progress:

A | B | c ] o

Progress of main activities™

T
|
|
I
|
L

1. Progress towards the creation of an autonomous accreditation body
Support strategic orientation meeting of core team of Accreditation i
organization to its roles and responsibilities.

Provide Technical assistance to the development of a procedure manual for
the Accreditation organization

2. All HFs have functional QA committees

Support development of Rwandan Accreditation Standards for Specialized
Centers/Hospitals {Neuropsychiatric Hospital and Orthopedic Hospital
including Gatagara, Rilima)

Conduct facilitation for implementation of accreditation standards including
Baseline survey to Gatagara and Rilima and Training of internal facilitators
from Gatagara and Rilima

3. District hospital have achieved level 2 of accreditation

National long-term technical assistant in accreditation, quality improvement
and Quality control

Carry out accreditation performance progressive assessment per semester

Workshop for updating, Reviewing and standardization of policies and
procedures

4. Quality improvement initiatives are implemented and documented in HFs

Monitoring of implementation of Qf innovative project in DHs

Reinforcement of District Hospital management X

Preparation for patient & staff satisfaction survey

TOTAL i 5 | 2 3

Out of 10 planned activities, none activity was achieved ahead of schedule, five (5) achieved on schedule, three

(3} delayed, one (1} seriously delayed, one (1) activity was cancelled (patient satisfaction survey).

2.3.3 Analysis of progress made

Accreditation body

e ToR available. MOH needs to delink from the accreditation assessment pracess (conflict of interest) but
selection modality has legal implications to be sorted.

®  Selection process not finalized {tender, award, issues of potential conflict of interest, budget issues, mentoring,
etc.).

*  MSH funding for the accreditation agency is reduced and limited to “in-kind” support. it had been agreed during
UB formulation that USAID would fund the accreditation body and UB would limit to technical support. here
is need to reconsider whether any funding from UB could be allocated to the functioning of the body in the

next year.

The activities are ahead of schedule

The activities are on schedule

The activities are delayed, corrective measures are reguired.

The activities are seriously delayed (more than 6 months). Substantial corrective measures are required,
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All HFs have functional QA committees

Last year, UB provided support to QA committees at HC level. These are now under the supervision of DH.
The development of standards for specialized health facifities (orthopedic, psychiatric) was to be done in
partnership with MSH that was to provide the accreditation consuitant, As MSH failed to bring the consultant,
UB decided to fund baseline and generic accreditation assessment of those facilities to include them in the
accreditation process while specific standards might be developed in the future.

Strategic facilitation workshop of 527 Hospital customer care officers and Quality Improvement Focal Persons
from Health Centers.

Training of 40 certified surveyors on accreditation application software that will be used in progressive
performance assessment.

Training of 116 new surveyors from all Public Health Facilities and private health facilities.

District hospital have achieved level 2 of accraditation

Assessments are conducted once a year to measure the performance of hospitals and include 75 standards that are

organized into 5 risk areas.

Each standard has 3 different levels:

Level I: requires developing and communicating policies, procedures and plans required to describe the level
of quality required in all areas within the facility
Level II: requires implementing policies, procedures and plans that were developed in Level |

Level Il requires monitoring the effectiveness of the processes implemented in Level Il

For level lll, data will need to be used as evidence to identify opportunities for improvement and to develop action plans

for improvements; the results were as follows:

20 hospitals achieved L1 & 1 Hospital {Masaka) achieved L2

16 hospitals did not achieve L1

observed during assessments visits. Updated and reviewed documents were shared for approval and validation by

respective hospitals according their current situation in terms of staff, equipment and infrastructure.

Chart 2: New Referral and Provincinl Hospital Level 11 Progress
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Chart Z: progress of referral and pravinclal hospitals towards level 1) accreditation (2017-2018)

Annual Report UB~ FY 2017 - 2018 a7



DH Overall Progress Trend for Level 1
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Quality improvement initiatives are implemented and documented in HFs

Rationale for Q) projects/Initiatives
Following the recommendations of the progressive performance assessments for accreditation, many gaps in the health
care services delivery were identified which were likely to negatively impact the quality of services in DHs. This called

for the need of concrete improvement initiatives to improve the quality of healthcare services in Hospitals. It was in this
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regard that UBUZIMA BURAMBYE program took the initiative at the fore front to address gaps identified by facilitating
and creating a space for dynamic health facilities to work out on Quality improvement projects initiatives by financing
the best initiatives in district hospitals. The process started with protocol development workshop with all district
hospitals. 36 DHs submitted proposals to the MOH requesting for financial support. 23 proposals were retained and
many of the proposals were to address gaps in surgical site infections, neonatal care and patient waiting time. Training
took place in the respective hospitals and equipment list was sent for procurement. A team of facilitators and MOH
staff has been following the impact of the training on the selected indicators and we expect some reports in the next
fiscal year. So far, 11 QI Projects/initiatives are being implemented in DHs: the monitoring results indicate that there is
progress towards the reduction of neonatal infections and surgical site infections especially post C/S infections.
However, as of now, training and supervision have been done by Clinical Services and hospitals are still waiting for
medical equipment’s after that impact can be obtained.

For 6 DH implementing EMR projects, IT equipment composed of desktops, UPS and servers were provided to three
hospitals in order to reduce waiting times and improving patient medical records management. This will be monitored

during the next fiscal year.

Remera, Rukoma, Gakoma and Ngarama DH requested funding for renovation of their neonatal rooms but due to UB

budget cuts in 2016 and 2017, only Ngarama will benefit for the funding in the fiscal year 2018-2019.
Site visits at NGARAMA & KIZIGURD Hospital to ascertain the root causes for the high rate of neonatal deaths took place.

Patient satisfaction survey: After several meetings with UB, MOH and stakeholders on the plans to implement patient
satisfaction survey, it has been decided to cancel it from UB Program and follow the data through. This means that this

indicator will be removed from the baseline document and indicators of the program.
General comment:

There has been significant progress in accreditation (facilitation, assessment and performance). This has been due to
high level commitment, strong ownership and leadership from the MOH Division and active mobilization at hospital

levels. It is however too premature to see significant impacts at patient level, that will be reached when facilities reach

level 3 of accreditation.

The creation of the accreditation body needs to be well designed to avoid any potential conflict of interest between the
body, MOH and the health facilities. It is however imperative if the system is to be fully established and recognized.

Besides, issues on sustainability are also important and must be addressed prior to engaging with any formal selection.

There is a need to increase the monitoring of Quality Improvement (QHl} initiatives to ensure adequate documentation

of the process and its outcomes.

It is regretful that the patient satisfaction could not be timely implemented as it would have provided baseline and post
intervention information on the impact of the quality assurance and accreditation Programs on the patient perspective.

Such qualitative indicators are necessarily to measure our program effectiveness and it will not be possible this time.

During the reporting period, the following SC decisions were made;
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e UBsupport to national patient satisfaction survey is no longer required by MoH although the resuits are useful
to UB. The survey will be implemented by MOH. MoH will inform UB on progress and results of this important
survey.

e DG Clinical services to present the draft terms of reference of the accreditation bady and the selection process
to the TWG Quality and Standards for inputs by mid-April 2018 prior to validation by SMM.,

s Following MTR recommendation, UB to continue technical support in accreditation agency and will assist MOH
to finalize ToR of the agency.

e MOH Quality Directorate to include MTI staff in facilitation and accreditation assessment. This has to be

initiated
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2.4 PERFORMANCE OUTPUT (RESULT) 2 - THE MENTAL HEALTH CARE SERVICES ARE ACCESSIBLE AND
UTILIZED AT THE COMMUNITY LEVEL IN A SUSTAINABLE WAY

2.4.1 Progress of indicators

| Outputs/Indicators Baseline | Value year Value year Target year | End Target
- value 2016-17 2017-18 2017-18 2018-19
Output 1: Strengthened community
interventions on mental health care
1. Number of community mental
health rehabilitation initiatives 0 0 y, i0 16
funded
2. Number of awareness campaign 1 2 3 3 4
conducted at community level
Output 2: Integrated mental health care i
services & a people-centered approach at |
all levels of health facilities |
1. % of HCs providing integrated MH |
care through trained health care | 84% 84% 100% 100% 100%
providers
2. % of mental health provider {old
and new appointed) trained in
early dEtf,‘Ctan & treatmenF of 849% 85% 99% 100% 100%
mental disorders as well as in |
people-centered related
techniques
3. Numb.er of physicians specialized in 6 10 12 14 15
psychiatry area | .
4. Level of completeness of Mental
health Day Care Center 0 i Lo LO L3 L4
_construction
Output 3: Integrated Menta! Health
strategies and actions with regard to the
fight against abuse of psychoactive
substances, mental health issues related to
HIV/AIDS and Gender Based Violence (GBV)
into multidisciplinary strategy
1. Level of implementation of mental
health component national
strategy against drug abuse and
prevention & treatment of mental 11 1 1 13 L4
health condition (leve! 1:
development, level2: validation,
level 3: dissemination and level 4:
utilization}
2. Level of Huye rehabilitation center
equipment and functionality (level
1: procurement process, level 2:
equipment distribution and level 3: o L2 ! | 2 14
utilization and Level 4: improved '
care services provided)
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2.4.2 Progress of main activities

Progress of main activities »

Conduct meetings & workshops on the |mplementatlon of mental

Progress:

A

Provrde psychosocral mterventlons to trauma of Genocrde victims

health law within the community

2. Conduct mental health radio broadcasting Programs and celebration X
of World Mental Health and Drug abuse days

3. Conduct quarterly coordination meetings on management of X
homeless mentally ill people

4, Conduct trainings & sensitization activities of 250 AERG, 150
Volunteers of RRC, 100 RNP, 45 MH professionals from DHs Support X
for psychological interventions during Genocide commemoration

5. Conduct trainings and sensitization sessions of 5000 Community
caregivers in 5 Districts {One District/Province = local leaders, APS,
representative of mentally ill and ex drug users’ associations, etc.)

6. Provide financial support to 3 rehabilitation projects of mentally ill
and 3 ex substance users Cooperatives at District level

7.

1. Conduct tralnlng on EEG for technicians from new referral hosprtals X
2. Conduct training of 45 GPs of DHs on mental health care to support X
district & provincial & new appointed referral hospitals
3. Develop MH National Strategic Plan 2018 - 2022
4. Provide internship for 8 GPs and 8 General nurses from Provincial
hospitals at Ndera Hospitals X
5. Provide IT equipment to mental health referral services for remote
consultations of mental health cases
6. Provide medical and non-medical equipment to Mental Health Day
Center in GASABO
7. Review, update and develop new protocols and guidelines for X
mental health care and substances abuse disorders
8. Support MMed Psychiatry specialization X
9. Support MMed Psychiatry: coordination meeting X
10, Support referral hospitals - purchase of 4 EEG machines X
11. Training of 250 GNs from HCs on mental health care X
12. Conduct mentorship on EEG for technicians from new referral Hosp X
13. Construction and Surveillance of Gasabo Day Care Center

: Surverllance of Gasabo Day Care Center

Conduct a prevalence study on substance abuse and assessment of
illicit narcotic and precursors in Rwanda

Conduct awareness activities on drug abuse issues targeting anti-
drug clubs in schools and other youth groups in 11 most affected
districts

Prevention & treatment of substance abuse disorders specialist

nooA
B
[

2]

The activities are ahead of schedule
The activities are on schedule
The activities are delayed, corrective measures are required.

The activities are seriously delayed {more than 6 months). Substantial corrective measures are required
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Progress of main activities # Progress:
A B C D
4. Support inter-ministerial committee responsible for fighting against X
illicit narcotic drugs, psychotropic substances and precursors
5. Support rehabilitation center in Huye - purchase of lab equipment X
Total 0 16 1 9

2.4.3 Analysis of progress made

1. Strengthened community interventions on mental health care

Much effort was given to the mental health intervention in the community because previous years' mental
health care services were only delivered by Referral and district hospitals.

Community interveners have been trained on mental health care to help the people who may experience
trauma and emotional crisis during the Genocide commemoration period: 55 AERG members, 75 Volunteers
of Rwanda Red Cross, 55 policemen and Officers representing health units, 37 mental health professionals from
DHs

Coordination meetings with Rulindo district for the implementation of management of homeless mentally ill
people were organized with the objective to support the reintegration and rehabilitation of the mentally ill

homeless individuals: 172 patients without health insurance were identified and supported.

Action Research

Using MRC-RBC resource as recommended by SC decision 7/5 of April 2018, MHD developed a protocol on
‘situation analysis and development of a model for long term management of trauma cases identified during

the Genocide commemoration period.

The draft of protocol, road map and estimated budget are available to be implemented during the next fiscal
year 2018-19.

Challenges

Provide financial support to 3 rehabilitation projects of mentally ill and 3 ex substance users Cooperatives at

District levet

This activity is not yet implemented due to difficulties regarding the disbursement mechanisms to support
chronic mentally ill rehabilitation initiatives. The previous Steering Committee {5C of June 2017} recommended
Mental Health Division to develop and present alternative strategies to the initial proposal by identifying other
community rehabilitation initiatives. Instead of providing project financial support to rehabilitation projects,

the focus will be the community sensitization, initiation of support groups for patients with mental illness,
Conduct meetings & workshops on the implementation of mental health law within the community

Workshops on the implementation of mental health law did not take place because the law is still in parliament

and not yet approved.

Conduct trainings and sensitization sessions of 5000 Community caregivers in 5 Districts (One

District/Province = local leaders, APS, representative of mentally ill and ex drug users’ associations, etc.)
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2. The activity was revised and budget oriented to the capacity building for long term follow up of trauma cases. The
priority in next fiscal year 2018-19 will be given to the sensitization of community opinion leaders on
management of mentally ill persons including homeless mentally ill persons, drug users in different districts.

Integrated mental health care services & a people-centered approach at all levels of health facilities

e Mental health care services are successfully integrated in the primary health care system. The result is that
currently 100% of DHs and 99% HCs are managing mental health cases. This has been achieved by the
contribution of health care providers who were trained on the assessment and management of mental
disorders:

o 43 general practitioners from district hospitals

o

187 general nurses working in health centers
o 33 general nurses working in prisons
o 8 EEG technicians
o 5 general practitioners and 4 general nurses from DHs and 8 general nurses from HCs performed a
one-month internship on mental health care at Ndera Neuropsychiatric Hospital.
* The supply of four EEG machines has much contributed in the improvement of quality for assessment and

management of epilepsy in health facilities.

¢ The quality of mental health care services has been improved through the regular clinical case sharing,

mentorship and supervision done by mental health professionals from referral hospitals.
Challenges
¢ Develop MH National Strategic Plan 2018 - 2022

Mental Health National Strategic Plan is under development, even if has delayed but fortunately the inception

report has been approved. The plan will be finalized next FY 2018-19.
s Construction and Surveillance of Gasabo Day Care Center

The steering committee decision of May 2018 recommended MH/RBC to follow up with planning /RBC to

ensure the ordinary budget is secured during 2018-19 Budget revision.

3. Integrated mental health strategies and actions with regard to the fight against abuse of psychoactive

substance

» Three activities out of five were fully completed:

o Thera were meetings with head masters of secondary schools from Kicukiro, Bugesera, Nyagatare,
Gatsibo, Nyanza, Gisagara, Muhanga, Rusizi, Nyabihu, Nyamasheke and Karongi. Participants
committed to initiate anti-drug abuse clubs in their respective schools

o Inter-ministerial committee responsible for fighting against illicit narcotic drugs, psychotropic
substances and precursors was supported to conduct campaign in bordering districts

o The National Symposium on Substance abuse was held to discuss on the strategies to be put in place
in order to prevent the supply and demand of illicit narcotic drugs, psychotropic substances.

Challenges
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¢ Conduct a prevalence study on substance abuse and assessment of illicit narcotic and precursors in Rwanda
The study was integrated as part of the Rwanda Mental Health Survey and it started in March and data
collection will be ending by August 2018.

e Support rehabilitation center in Huye - purchase of lab equipment
All planned equipment has been provided. Although Huye Isange Rehabilitation Center identified later another

need of Elisa machine but its technical specification is still a challenge.
During the reporting period, the following SC decisions were made and below implementation period.

1. RBC/MHD towork on legal and budget status of the center with all stakeholders including MIFOTRA and MINECOFIN
to secure Ordinary Budget for 2018-19 and present proposal and address sustainability conditions in next 5C
meeting. Until now, the budget is not secured.

2. According to MTR Recommendation, Mental Health Day Treatment Center is considered a National Referral MH
structure, it will be functioning according to the national standards for national referral health facilities in terms of
HR and running budget.

3. Alternative strategy for Mental Health community-based initiatives: MHD will present an alternative to the initial
proposal (the one aiming to fund one NGO in Musanze) by identifying other community rehabilitation initiatives
{MHD feedback to UB: Instead of supporting associations, Mental Health Division organized training for mental

health professionals in DHs on psychoeducation for rehabilitation.
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2.5 PERFORMANCE OUTPUT (RESULT} 3 = URBAN HEALTH SERVICES COVERAGE IS RATIONALIZED
AND EXTENDED IN LINE WITH THE THREE GUIDING PRINCIPLE OF THE NATIONAL HEALTH SECTOR

Poucy

2.5.1 Progress of indicators

R3-Urban Health- Baseline value Value Value Target End Target
Output/Indicators 2016-17 2017-18 2017-18 2029
R3.1.1 Health Promotional activities on NCDs are integrated in CoK Health plan
13.1.1.2 Number of NCD
detected during the mass 0 674 1200 1000 3000
campaigns
R3.2.1 Hygiene and sanitation activities are routinely done
13.2.1.1 Situation analysis on No more
Hygiene on sanitation in public target as
i NA Identified Identified Identified activity
places notified by TWG health
environmental platform 2 LRI
2018
No more
13.2.1.2 % of TWG health target as
environmental platform NA 60% NA 75% activity
recommendations implemented stopped July
2018
R3.3.1 The Kigali Hospital Networking formalized (functional KHN)
13.3.1.1 Appointed members Al
from different hospital and NA Complete NA NA
stakeholders
other stakeholders
13.3.1.2 TOR and objectives NA Yes NA NA Yes
approved
Proposed b
HNW
i Road map Operational | Partially (HIN) f:;‘:;'mtnot NA 3-year plan
validated by
MoH
13.3.1.4 Inventory of joint/ NA z::ir::f\':: :::ent'ﬁEd‘ f 8Tobe
shared initiatives . ; reduced to 4
implemented | implemented

R3.3.2 4 HCs are medicalized {beneficiate of MD visits on regular bas
drugs, supplies and equipment with insurance system adapted for m

edical consultatio

nsj

is and are up graded accordingly with adequate

13.3.2.1 Monthly number of

134 new cases

170 new cases

Not

level

0 per month per month - T8D
new cases seen by MD per HC and per HC and per HC determined
13.3.2.2 Number of laboratory
able to make FBP and 3 3 4 4 4
biomedical analysis
13.3.2.3 Number of HC
equipped with ultrasound 0 0 4 4 4
machine
13.3.2.4 % of drugs for NCD and
chronic diseases available at HC | O o 100% 70% 100%

R3.3.3 A comprehensive and equitable urban Health Facilities coverage plan is developed and validated
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[ Baseline value

R3-Urban Health- Value Value Target End Target
Output/Indicators i 2016-17 2017-18 2017-18 2019
o I a Not available
. (on doing
13.3.3.1 Updated mapping of bt P L .
th M M
health facilities (public and | NA NA e aPpmg a!)pmg
ate) | consultant available available
private firm under DG
Planning)

13.3.3.2 Recommendations and
operational plan proposal for
improving coverage

13.3.3.3 TWG on coverage plan
in place with coordinator
identified

13.3.3.4 Framework PPP
available

13.3.3.5 Number of private
investors engaged to finance
new HC

13.3.3.6 MOU insurance
coverage puhlic & private

13.3.3,7 Number of HF up-
graded

category

13.3.3.8 Quality standard per HF |

This activity will be replaced by developing Health strategic plan for CoK after the
completion of mapping = expected activity for 2018-2019

R3.3.4 District hospital is developed, built and equipped in an innovative way in Nyarugenge District which is
articulated with the CoK HF coverage plan

13.3.4.1 Standard design for an
innovating model District
Hospital validated

NA

Available

NA

NA

NA

| 13.3.4.2 120 bed-hospital
equipped

NA

NA

NA

NA

Available

13.3.4.3 Number of hospital
| beds for the CokK

2060

2060

TED

NA

TBD
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2.5.2 Progress of main activities

Progress®:
Al B Jc|]oD

R3- Urban Health - Progress of main activities

Develop promotional activities on social determinants of health in CoK

Organize NCD mass campaign:

Organize hygiene mass campaign

Organize quarterly joint supervision

Organize quarterly TWG meeting of health environmental platform

Develop and validate a sound concept and equitable coverage plan for HC

Development of health strategic plan for the Cok

Medicalization of HCs: PBF for Medical doctor

Support the implementation of the coverage plan through various strategies: upgrades of the
existing HF, or PPP initiatives in the most vulnerable sectors of CoK

Upgrade existing HCs ultrasound

I

F

]

Create a functional, autonomous and efficient hospital network

Finance Laptop or carputer, printer, retro projector)
Preparation (selection topics) of training module for activity to be defined |
and budget

Training of actors (KMH, KFH, Muhima, Kibagabaga, Kacyiru, Poly Clinique
la Médicale}

Recruit a Consultant to develop dashboard for shared monitoring

-
m— '

Acquisition of PACS system

| Acquisition of Other ICT Equipment, software and Assets

| Develop concept of telemedicine by the network coordinator (60 days
consultancies on topics)

Field facilitation to medical skills sharing {once a quarter or when needed)

Short course training of CoK staff on planning & management
Design, build and equip a 120 beds Hospital in Nyarugenge District articulated with the CoK
| coverage plan

Transfers the budget To Districts Current

TOTAL 0 11 |3 |3

2.5.3 Analysis of progress made
General comment
Overall and compared to last year, much progress has been made in carrying out activities; also, and in response to the
recommendations of the MTR, some activities have been removed / reoriented. In view of the reorganization and in

view of the decisions of the Steering Committee, sorme outcome indicators should be deleted / reviewed.

¢ From 17 activities, 12 were done on time, which represent an important improvement compared to previous years.
Routine activities like medicalization, mass campaigns on NCD, skill sharing (specialists going to DM}, etc. are taking

place regularly and on time.

A. The activities are ahead of schedule
B. The activities are on schedule
C. The activities are delayed; corrective measures are required.

D. The activities are seriously delayed {more than 6 months). Substantial corrective measures are required
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e Three activities are delayed because procurement process still on going.

s Two activities related to KHN have long delay due to difficulty to validate and implement plan for Hospital

information network development.

1. Develop promotional activities on social determinants of health in CoK

* Non-communicable Disease (NCD) mass campaign was conducted with success

o Analysis of data collected the previous year was done showing important number of abnormal results
{more than 600)
o The follow-up of patients detected with abnormal values was conducted with validated protocol and
questionnaire as an action research (AR)
0 Therecommendations from evaluations of previous mass campaign were implemented:
=  Central role of RBC and districts to support CoK and partners
= Better advertisement and better engagement of the press
= Better questionnaire formulation on risk factor habits {duration, guantity, etc.}
» Increased number of screening spots
» Increased number of volunteers
*  |ncreased budget
* Improved management of serious cases detected (transfer to hospital) with the consequence that
o The consequence is higher visibility with broader scope of intervention:
= The number of people screened during one week increased to around 6500 {from 2800 in 2017)
= The car free day is now twice a month and screening of people is done in the same time
= The screening and car fee day have started in different cities
o The protocol for AR on the follow-up of the people with abnormal value will be improved and will be
validated by scientific and ethical committees in order to disseminated the results of AR broadly
o Despite the MTR recommendation to stop to support this activity the SC May 2018 has decided: “R3. UB

to continue support to NCD for CoK to organize NCD mass campaign in May 2018"

¢ Hygiene and sanitation activities with TWG

=]

Hygiene mass campaigns were conducted and financed as routine activity by CoK. The aims were to
provide higher budget for the NCD mass campaigns. For the next years, this activity has been removed

from the UB program.

The health environmental platform with quarterly supervision and quarterly meeting organized activity as

routine but for the next years, the activities has also been removed from UB program.

The reasons to remove hygiene and sanitation activities from UB program were:

= To provide higher budget to NCD mass campaign in order to increase its impact
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= Recommendation from the Mid Term Review (MTR}: The SC has agreed in May 2018: “R3.
SPIU/RBC UB to inform CoK of this decision to stop UB funding for hygiene and sanitation

octivities”
2. Support the implementation of the coverage plan through various strategies
* Medicalization of four Health Centers

o The four Ultrasound (US) machines were provided and are in use:
= For the first trimester of 2018, around 200 US exams were performed by Doctors and Nurses in
the 4 HC
"  The equipment provides a lot of satisfaction and contributes to the increase number of patients

at HC level and to the decrease of patients sent to District Hospital

© Now the MD are going twice a week to all HC on regular basis with higher number of patients seen by

doctors: for 2017, a total of 7690 patients were seen by doctors during 358 visits (against 410 expected)
o The medicalization was integrated the H55P4

o Following the MTR recommendation on this activity the SC has taken the following decisions in May 2018:
“7/3.5C approves the implementation modalities put in piace for a conducive implementation
mechanism to ensure effective achievement of medicalization and hospital networking objectives.
{Note: no budget realiocation implied)”

®*  To reduce the fragmentation of responsibilities for specific (MOH, CoK, District hospitals) outputs
among multiple program partners, a meeting was held on 13th April including MOH Clinical
Services, CoK Environment Health Unit and UB program:
¢  MOH responsible for:
o Ministerial instructions on tariffs for Medicalized Health Centers (MHC)
o Validation of MHC package and include in accreditation
o Develop legal framewaork for referral system between Public and Private health
facilities
o Oversee Task Force for Hospital network and coordinate the network
o Validate Hospital networking consultancy report for implementation
o Develop sustainability plan for MHC and hospital networking
e CoK responsible for:
o Active member of Hospital networking and administrative supervision of DHUs
and DH
o Receive progress reports from HC (through DH and DHUs)
o Takes the lead Organize NCD mass campaigns in coordination with RBC/NCD
¢  District Hospitals and DHMT
o Technical Supervision of MHC activities and reporting
o Challenges:

= Sustainability =» see Risk management Section
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»  Still need for legal framework with the standard package; SC decision in May 2018 confirmed the
importance to get it rapidly: “R3. DG CPHS to present final package of medicalized HC to SMM
for final validation for June 2018”
= The Kigali Hospital Network

o Only one joint initiative has been implemented with success: skill sharing activity:
= 15 modules were selected and identified by senior medical specialists and per priority specialty:
Traumatology & orthopedic emergency, General surgery emergency, Obstetric emergency,
Pediatrics and neonatology:
¢ From December 2017 to June 2018, 2 modules per specialty were taught in 4 District

Haspitals as planned. The next 7 modules will follow next years

= Main challenges during this first year of skill sharing implementation:
®  Regular changes of the initial plan by trainers
e Minimum support offered to the training team
e Insufficient information on the success of training by trainees
e  Practice not performed to some facilities and few hours allocated to practical session to
same other facilities
¢  Few GPs attend training as per attendance list
* To some facilities, lack of equipment and drugs for the specialized services
s Delayed and incomplete reports by hospitals
¢ Budget available

e Sustainability

o The PACS system has been delayed several times because the technical specifications could not be

validated and are still circulating

o Operational plan HIN with 5 Work Package Groups defined during the previous year could not be

implemented because the work package groups are not working, the nominated chaired having no

interest, no technical capacity and no time to develop all the activities proposed

o The equipment of the different hospitals with e-equipment for future dashboard and shared information

is delayed because of procurement slow process

o A team of consultants came to guide and provide a strategic orientation towards the development of a
sustainable hospital network in the City of Kigali with a HIN feasibility study taking into account the context
of the 11 hospitals members of Kigali hospital network. The report provided by consultants resented the
necessary activities with a roadmap, aiming at implementation of a fully integrated HIN dashboard with

also the requirement of different human resources with different profiles

o Challenges:
«  The MoH has not yet validated the consultants’ report
=  The Human resources

= The limited budget
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e Health strategic plan for the CoK

o The CoK has requested to support the development of its health strategic plan to replace the initial “Waste

management plan”

o The draft of ToR to recruit a consultant team was prepared but public tender process was then postponed.
This is because of a new activity in the Result 4: Master Facility List study. The output of this activity is a
national census of all health facilities (HF) in Rwanda, including the private sector and projections for the
next decades in terms of population and in terms of needs for infrastructures and human resources.
Therefore, the ToR for the CoK strategic health plan needs to be adapted considering the fact that mapping

of CoK HF with needs for future will be soon available

=>» This activity will take place next year.

e Design, build and equip a 120 beds Hospital in Nyarugenge District articulated with the CoK coverage plan

The construction works contract was signed on 15 December 2017, for an execution period of 16 months, starting

from the 15 January 2018 (including one month for the mabilization}, with MASS Design Group for the supervision.

On the 9th February 2018, the first stone of the Nyarugenge District Hospital was laid by Hon. Minister of Health,
Dr. Diane Gashumba and by His Excellence Belgian Ambassador Benoit Ryelandt with the presence of The Mayor of

Kigali and the Mayor of Nyarugenge.

© Issues on side of the Contractor:
The construction works started slowly, with insufficient personnel and equipment, and the project was
accusing about 2 months of delay by end of April 2018.
Reasons for construction delay include:

»  The Contractor did not use the mobilization month for the site installation (construction of offices,
storage, temporally latrines, etc.). The said works were performed after the 14th January when
the proper construction works should have started;

a  The Contractor did not mobilize the competent key personnel as committed in bid document. The
absence of the Project Manager among others contributed to a poor management from the

beginning of the construction works.
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»  Lack of planning of works, human resources, procurement

=  Additional to the lower rhythm of work demonstrated by the contractor, we had a heavy rain
season from March to May 2018, contributing more to the delay of works progress.

o Issues on Supervision firm side:
The supervision started without convincing supervision, acting more as witness than a supervisor does.
Areas of concerns with the supervision firm include:

*  The Supervision firm started as well with key personnel that was not fulfilling the requirements
of the contract; and until now, some of the key personnel aligned lives abroad and cannot respond
on call to solve the issues happening on site. They are available following a tentative calendar that
vary much depending on the progress of work on site.

= The supervision firm shows a non-constraining attitude vis-a-vis to the Contractor, and this
situation makes the time to sofve each problem on site taking more time than needed;

*  The Supervision firm delays to react on different situation including delivering warning letters,
reporting issues to the Client, producing monthly reports, providing feedback to the contractor...
Such situation contributes more on increasing the delay than to push or to encourage the
Contractor to catch-up the delay.

= The delay is very important even if 20% was reached at the end of June: according to the
supervising firm, if the works continue with the actual progress speed, we will have 12 months of

delay before the completion of the project, as it is illustrated in the Figure below:

NDM Analysis of the Current Pioject Progress

100%
1Yeas overdue

Srgma i Prurr

Contract Completion He monthy

[_snnm 60,000,000 Fwd (5% Pena'ty

aton {Weeth

o Equipment for the hospital
Itis planned that, by July 2019, the hospital’s construction works will be completed; the hospital will be
fully equipped and fully operational.
In preparation for the tender of equipment, the task force meeting held on 21st February 2018 has

nominated the technical care team composed by members from MOH, Enabel, RBC/SPIU and RBC/MTI,
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with the objective to prepare a list of equipment needed for the hospital and technical specifications for
the tender document.
o Actions taken
= The District, RBC and Enabel started to remind the contractor and the Supervision firm to respect
the work schedule from February 2018, to change the trend and catch-up the delay.
The Mayor of Nyarugenge District and UB Program Coordinator to monitor implementation of
catch-up plans and decisions have initiated additional management site meetings.
District with Enabel and RBC has called different task force meetings where they met the
management of the contracting company and highlighted their concern in regards to the delay of
works. For some of the breach of the contract observed by the Client, warning letters were written
to the Contractor and to the Supervision calling him to a prompt alignment to contractual terms
and responsibilities. Despite the numerous warning letters, no corrective measures have been
taken by date; it is why the surveillance firm will notify 2 provision suspension for undetermined
period in order to encourage the management to comply with terms of contract:
“in accordance with Clouse 8.8 {Suspension of Work] of the General Conditions of Contract, this is
to instruct that works on the construction of 120 beds Nyarugenge District hospital be suspended
on oll of parts effective July 23rd 2018 for o period not less than one (1) week. Reasons for the
suspension is the failure to meet contractual obligations listed below:
1. Non-compliance on Contractor’s Key Personnel and staffing (Attached).
2. Non-compliance on Procurement of Plant, Materials and Weorkmonship / Procurement
Schedule {Attached).
3. Non-complignce on Health and Safety (Attached).
4.  Non-compliance on Contractor’s Documents (Attached).
5. Non-compliance on Contractor’s Progress Reports (Attached).
Please note that the reasons for suspension outlined above are the Contractor’s responsibility.
In conformity with Art 8.8 of the general condition of the contract, the causes of suspension being
the responsibility of the contractor, art 8.9 (Consequences of suspension), 8.10 (poyment for Plant
and Materials in event of suspension) and 8.11 (prolonged suspension) shall not apply”.
®  Regarding the tender for the equipment, The Task Force appointed a core team that is responsible
to identify the list of required equipment, oversee the development of specifications and
procurement process. The main challenge lies with the budget constraints. The core team for
equipment has already listed all equipment required with its cost (around 2.5 Million Euros for 1.5
available). The technical specification is ongoing to be completed by phase according the category
of equipment and all should be ready by September 2018. The roadmap with budget estimates will
be presented to the next Steering Committee (planned in August 2018).
o SC Decisions {May 2018} concerning the construction of NDH following the risk and difficulties explained
and following the MTR:

= MTR 9 5C R3 Construction Nyarugenge DH: “Ensure strict monitoring and close involvement of
ail actors and stakeholders. Regular reporting to senior maenagement”
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=  MTR 10 SC R3. Nyarugenge DH equipment: “Core team to present list and budget estimates for

o

hospital equipment to Task Force & Task Force to refer to SC in case of budget estimates excess
= Itis done

=  SCR3-R6 UB program: “to develop a business plan for the construction of Nyarugenge DH with

the support of external consultant from Enobel framework contract - due date Q2 2018/19”
-> ToR have been drafted and sent to Enabel HQ for validation
* New activity based on MTR recommendation (MTR 8} validated by SC May 2018

“R3 MOH in coordination with CoK, districts and district hospitais to develop a vision for first line health services

in urban area that includes the concept and operationalization of 'medicalized health centers for Aug 2018”.

For that activity, the Health experts from Enabel Rwanda and Enabet HQ are working on a model of first line services.
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2.6 PERFORMANCE OUTPUT (RESULT) 4 -THE LEADERSHIP AND GOVERNANCE IS REINFORCED,
SPECIFICALLY REGARDING DISTRICT STEWARDSHIP, THE RESPECTIVE ROLES OF MOH anD RBC
AND THE PUBLIC PRIVATE PARTNERSHIP

2.6.1 Progress of indicators

T

Indicators Baseline | Valueyear | Valueyear | Targetyear | End Target
| value 2016-17 2017-18 | 2017-18 2018-19

Output 1: All DHMT/DHU are fully functional |

% DHU operational with at least 3 DHMT

meeting held per year under the secretary of TBD 83% 80% 100% 100%
DHU

% of districts submlrtlng. to _MoH the quarterly 100% 80% 100% 100%
reports on selected key indicators

% district with integrated health plan NA TBD 100% 100%
Number of action researches Studies/Short

courses initiated, completed and documented | 0 0 5 10
by district unit |

Output 2;: MoH and RBC have provided
support and capacity building regarding the
gaps and needs identified in terms of
planning, M&E, finance, management and

Quarterly coordination meeting with DHU on
data analysis and use, and on management 0 | 3 3 3/year 3/year
with identification of gaps and needs

% of DHU with two staff per District trained on

%
planning, M&E, Finance and management . ) W] e 100

Number of supervisions done to evaluate the
Medical internship Program at district hospitals | NA 1] 11 2 2
[DH} i

i courses initiated, completed and documented 0 | 0 0 1 3
. by Central level

Number of action researches Studies/Short
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2.6.2 Progress of main activities

Leadership and Governance- Progress of main activities Progress:

A B C D

All DHMT/DHU are fully functional

1. Strengthen the implementation, monitoring and evaluation of governance
and health systern at hospital levels {Training on HMIS)

2. Organize a workshop with DHU on methodology and tools for developing
new DHSPIN (2018-23)

3. Support 30 district to finalize the development DHSP 2018-2023 X

4. DHSP-Quality check X

5. Support action researches for protocols, realizations by decentralization
level

MoH and RBC have provided support and capacity building regarding the
gaps and needs identified

6. Strengthening Medical Doctors' Internship program;
mentorship/supervision

7. Support councils and professional bodies and MOH conferences X

8. Conduct mapping of Health facilities X

Not

9. Organize joint supervision at District level twice a year done

10. Strengthening Medical Doctors' Internship program: development of
internship monitoring tools (done using other source of funds)

11. Support action researches for protocols and short courses for planning
staff

Total 0 3 5 3

2.6.3  Analysis of progress made
Qutput 1: All DHMT/DHU are fully functional
Under this output, three main activities and two sub-activities {2} were planned. The main activity targeted in this output
was to support all 30 Districts to develop their Health Strategic Plans for 2018- 2024 that will be aligned to the Health
Sector Strategic Plan 4, the District Development Strategy, the National Transformation Strategy 1 and other policy

guiding documents. All 30 Districts developed their health strategic plan. The developed Strategic Plan will give a long-

term plan of health priorities and strategic interventions to achieve health priorities with the coordination of the
Ministry of Health through the Directorate General of Planning and the support of Development Partners and the

financial support of Ubuzima Burambye project.

A Quality assessment of the DHSPs was planned to review and provide comments to improving the plans before their
validation by Local authorities, the Quality assessment was postponed for 2018-2019 as the process of developing

DHSPs was finalized almost at the end of the current 2017-2018 fiscal year.

A new activity was added in the plan in the context of strengthening Districts to fill the gap in monitoring and evaluation
and enhance the health system coordination at the decentralized level. This lead to achievement of 3 out 4 indicators,

which represents an average of 75% achievement. .

L % The activities ate shead of schedule
B The activities are on schedule
C The activities are delayed, corrective measures are required

D The activities are seriously delayed {more than 6 months). Substantial corrective measures are required.
Annual Report UB = FY 2017 - 2018 57




Challenges: The Quality check and assessment for DHSP has been postponed to next FY.

During the reporting period, District Health Operational Research Challenge Funds has been initiated and Development
partners (Enabel, MSH and Swiss Cooperation) supported this initiative. Out of 181 submitted proposals, 13 were
recommended to be funded. However, the challenge funds should not be confused with the Action Research program

and if some protocols have been presented and activity started (R1 and R3), none has been completed yet.

The SC has decided to transfer the budget of AR to regie to facilitate the activities; more flexibility was requested to

achieve resuits in that category.

Output 2: MoH and RBC have provided support and capacity building regarding the gaps and needs identified

Five activities were planned under this output and only one completed. Others were initiated and will continue in the

2018-2019 fiscal year.
1. Conduct the mapping of Health facilities

Rwanda Health care system has evolved and this success is result of rapid infrastructure development and expansion to
match the needs of Rwanda’s growing population. Currently, MoH aims at setting up at least one health center per

sector and one health post per cell.

In this regard, MoH would like to make a census of all existing health facilities, including private HF, map their location,
categorize them, analyze their capacity in terms of human resources and services and, constitute 3 National Health
facility Registry. As well, MoH plans to model keys services against population growth trends, so as to anticipate future
needs in equipment, essentials resources, infrastructure development and/or expansions, including localizations where

facilities will have maximum impact.

A consultant firm has been recruited to develop this Rwanda Master Facility List {MFL). It is a necessary step before to
initiate a Service Availability and Readiness Assessment {SARA) that will take place in 2018-2019 fiscal year. During the
implementation, the firm faced some challenges and could not provide the final report on the MFL that was expected
in May 2018. The causes of delay were independent of the firm and extension of the contract was given up to 31 of
July 2018, The delay was due to end-user {MoH) that decided to change some ToR and deliverable leading to delay to

get authorization for collecting data.

It is important to note that this MFL is also a prerequisite to develop the next Health Strategic Plan for the CoK and

therefore this delay affected also the development of this activity in the R3.

2. Strengthening Medical’s Internship program through mentorship and supervision in 22 different sites

The supervision was conducted in the 22 sites; the dissemination of key findings was postponed to the next fiscal year.
3, Support Action researches for protocols

Directorate of Planning and HFIS prepared a draft concept note but it has not yet been reviewed and it has been
postponed to FY 2018-19. Other Result Area (R1 and 2) are benefitting technical support from MRC. R3 is progressing

well in AR related to NCD mass campaign.
4. Support councils and professional bodies and MOH conferences

Two different councils were supported (1} on surgery and (2) on Dental Surgery through support to two conferences.
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5. Organize joint supervision at District level twice a year

This activity did not take place due to the fact that the new DHSP development process covered all health issues that
would be subject to motivate any supervision at District level given that all stakeholders at decentralized level were

involved in the DHSP development.
Bottlenecks:

*  One of the major challenges for result 4 execution rate is the implementation of Action research program

because it includes all results and it has been delayed to be implemented

o Steering committee approved to allocate balance of action research budget to Regie modality by 1st

luly 2018 considering the type of activities and their unpredictability.
* Many activities were planned in Q4 and were not implemented due to the conflict agenda

© The planning of next FY will take into consideration lessons learnt and few activities will be planned in

the last quarter
*  The implementation of some activities mainly with decentralized level depends on decentralized level agenda
During the reporting period, the following SC decisions were taken and implamentation progress below

1. DG Planning and HFIS to develop action research implementation plan linked to Quality Impravement initiatives by

end of April and to present the progress to next SC with a deadline of 31/07/2017.
<> This has not been implemented

2. To utilize resources of RBC/MRC Directorate for scientific support towards action research topics under each result

area. Avoid use of external consultants wherever possible. This decision has been implemented for R1 and R2.

> With the support of MRC, Mental Health Division has developed protocols on ‘Situational Analysis and

Development of a model for a long-term management of trauma cases identified during the commemoration

3. Toallocate balance of action research budget to Regie modality by 1st July 2018 to ensure effective implementation

of action research.
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2.7 PERFORMANCE OUTPUT {RESULT) 6 — THE ASSET MANAGEMENT IS DESIGNED AND

OPERATIONAL IN A COST-EFFECTIVE WAY
Preliminary note: it was considered in the steering committee that the above expected result needs to be well defined
as it appears unrealistic and ambitious to reach within the course of the program. The indicators may need to be
revised for the next fiscal year to ensure that the program provides assistance in the initial steps towards the design
and operations of the asset management are cost-effective, This includes the existence of a national strategic plan for
asset management, policies and guidelines as well as some capacity building development.

2.7.1 Progress of indicators

Indicators Baseline | Value year Value year Target year | End Target
value 2016-17 2017-18 2017-18 18-19
Output 1: Better utilization of assets in health facilities
e ™
Health faclities bensfiting; | , 51.25% 63% 80% 95%
improvement initiatives
Output 2: Health facilities are designed according to standards and guideline
Norms and Standards for Existing A LA approved
. . Not yet ToRs to be
Health infrastructure service ; approval norms and
achieved refined and
developed and approved package standards
relaunched

Qutput 3: Improved capacity of biomedical and health infrastructure Engineers and Biomedical
technicians at central and hospital level

Reduced: MTI no
longer handle
curative
maintenance
works.
Responsibility
shifted to
Hospitals instead
of Central level.
MTI now handles
curative and

% of medical equipment preventive
curatively maintained upon | NA 63% maintenance 60% 70%
HF requests contracts

management.

There is need for

more contracts to

satisfy all

maintenance

needs, this year

95 % of curative

maintenance

contracts were

handled

successfully.
Number of Staff trained and 33 are looking
Upgraded the education Al: 50 for Al. Al1:23 Al: 80 Al:80
levels in Biomedical MSE.' 3 3 BMETs for AD:3 AD: 2 AQ: 2
engineering and Health ’ District MSc:2 MSc: 5 MSc: 5
infrastructure. hospitals

Output 4: Technical support towards harmonized, standardized effective acquisition, distribution, and
disposal of medical equipment
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Indicators Baseline | Value year Value year Target year | End Target
value 2016-17 2017-18 2017-18 18-19
MEMMS has been
Achieved. updated and is
- Bank of currently being
Database of technical technical deployed and
— . e " Database
specifications of medical specifications | implemented
R . . . and Database
equipment and inventory of | NA available across all public . .
: . . : s inventory | available
medical equipment in - Inventory for | health facilities. available
health facilities DH is done. The electronic
- Inventory for | inventory is
HC is ongoing. | currently being
updated.

approved and disseminated

Output 5: The policy and standards and for guidelines regarding health assets management i

s updated,

Not achieved.
-Guidelines for

Guidelines for
donation and
commissioning
completed, has
been
disseminated.

-donation of
Availability of a national medical -NS.P. LI National National
. . A waiting for - )
policy regarding health asset | NA equipment Policy Policy
. approval. .
management system -guidelines for T Available Available
. -Guidelines for
disposal of
medical Health
equipment Infrastructure and
quip Equipment
Management
under approval
process.
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2.7.2 Progress of main activities

Progress of main activities 2 Proiress:

Output 1: Better utilization of assets in health facilities

1. Implementation of Measures taken for radiation safety suggested the
consultant six hospitals (Kinihira, Kirinda, Munini, Butaro, Rwamagana,
Murunda) in short term

2. Implementation of strategic improvement initiatives on medical
equipment and maintenance for district hospitals
Purchase electromechanical tool boxes for district hospitals

4, Purchase Engineering Testing tools for MTI staff

5. Setting call center at MTI Office and recruitment of call center staff and
purchase software

6. Pre-installation works of autoclaves

7. Provide piped oxygen lines for neonatology services in Nyamata and
Nemba DHs.

Output 2; Health facilities are designed according to standards and guideline

1. Develop technical standards for HF in infrastructure and equipment

Output 3; Improved capacity of biomedical and health infrastructure

Engineers and Biomedical engineers/technicians at central and hospital level

1. Master’s degree in Biomedical Engineering for MTI staff

2. Short courses for MTI staff

3. Short Trainings for Biomedical Technicians from central and district level

4. Support in the payment of bursary fees for 3 candidates pursuing
Bachelor's degree in Biomedical Engineering

5. Provide training for Provincial maintenance workshop staff
Output 4: Technical support towards harmonized, standardized effective

acquisition, distribution, and disposal of medical equipment

1. Construction of 1 Biomedical Technology Workshops and rehabilitation
of 3 Biomedical Technology Workshops

2. MEMMS - provided support for the improvement and implementation
of the system in public hospitals
Output 5: The policy and standards and for guidelines regarding health

assets management is updated, approved and disseminated

1. Validate and disseminate policies for HF in infrastructure and equipment
{Donation, Decommissioning and disposal)

2. Develop, validate and disseminate the National Strategic Plan for
medical and infrastructure assets

3. Validation of In-depth assessment report

Total 0

Out of eighteen {18) planned activities, none activity achieved ahead schedule, five (5} achieved on schedule, six (&)

2.7.3 Analysis of progress made

are delayed and need corrective measures, and seven {7) have been seriously delayed.

i
B

C
[}

A: The activities are ahead of schedule

The activities are on schedule

The activities are delayed, corrective measures are required.

The activities are seriously delayed {more than & months}, Substantial corrective es are requi
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The following activities were achieved on schedule:

1.

Construction of 1 Biomedical Technology Workshops and rehabilitation of 3 Biomedical Technology

Waorkshops: workshops were completed on time, but they are not being utilized fully as intended due to lack
of a comprehensive business plan and especially lack of trained manpower and non-flexible recruitment

procedures.

Support in the payment of bursary fees for 3 candidates pursuing Bachelor’s degree in Biomedical Engineering:

This is currently being done, but timely payments are still a chzllenge due to long administrative procedures.

Short Trainings for Biomedical Technicians from central and district level: 4 trainings were conducted. Calling
all BMETs from the hospitals is a challenge due to lack of replacement staff.

Validate and disseminate policies for HF in infrastructure and equipment: 2 guidelines were validated and

disseminated {donation and decommissioning), but the implementation is still low due to lack of training and

information in some HFs. There is still need for developing guidelines for all steps of equipment management.

MEMMS - provided support for the improvement and implementation of the system in public hospitals: A

consultant was hired to conduct aa study about further needs to correct and improve the system. Due to a
delayed hand-over by the system developer, the suggested improvements are yet to be planned. It will be done

in the next fiscal year 2018-19,

A physical verification of the deployment and implementation of the system in public hospitals was conducted
and the report show-cased different challenges namely lack of enough training, lack of medical equipment
nomenclature and lack of knowledge or information needed to accurately input data in MEMMS. A monitoring
system must be put in place to complete the data inputting and accurately manage the inventory. MTI/RBC
with the help of SPIU/RBC to develop a proposol to upgrade or update MEMMS for funding consideration to be
presented to SMT in July 2018 for validation.

There are however practical challenges in Data management. There is a lack of systematic coding system (No

Bar code reader, printer and stickers to identily equipment for fast inventory). Biomedical Equipment
technicians (BMETs) lack Lap tops for BMETS and did not receive sufficient training in data entry to MEMMS,

The Hospitals do not allocate sufficient budget for internet payments.

The following activities were delayed, some corrective measures needed:

1.

Implementation of strategic improvement initiatives on_medical equipment and maintenance for district

hospitals: Site visits of the 23 recommended hospitals were conducted to assess the needs for improvements,
Some of the needs were confirmed, technical specs were prepared, tender launched, some items didn't get

bidders and delayed, contracts signed now but equipment still at MAGERWA,

Ngarama and Remera Rukoma renovation works for Neonatology rooms were identified as a need but the
revised budget exceeded the planned one. It has been recommended to cancel Remera Rukoma, and Ngarama

postponed for the next fiscal year 2018-19.

IT equipment and software were requested by 7 hospitals {Shyira, Masaka, Muhima, Muhororo, Nyanza, Ruli

and Kigeme}. In the 1 phase, Masaka Nyanza and Ruli were considered.
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Purchase of 26 electromechanical tool boxes for district hospitals: Tender evaluated, Notification has been
done, This will follow with contract and then delivery in the next fiscal year 2018-19. The utilized technical
specifications did not include 1 critical item (multimeter). The missing item was included in the re-advertised

tender for Testing Tools, the evaluation of the tool boxes tender was not done on time.

Purchase Engineering Testing tools for MTI staff: the tender went through, but there was no gualified bidder.
It was resent, and currently under tender. The procedure of cancelling the tender and relaunching delayed

the process.

Provide piped oxygen lines for neonatology services in Nyamata and Nemba DHs: Tender documents were not

clear enough on the planned work for oxygen lines in Nyamata Neonatology block and Nemba Operating
Theatre. The contractor undertook the work in Nemba for the Neonatology instead of Operating Theatre and
it was directed by Nemba hospital administration based on the tender document which was confusing. The
works have been completed for both oxygen lines for Neonatology blocks in Nyamata and Nemba. Operating

Theatre in Nemba hospital still requires piped oxygen lines. Close supervision on such projects is needed!

Develop, validate and disseminate the National Strategic plan for medical and infrastructure assets: A National

Strategic Plan for medical equipment and infrastructure draft is ready. It will be finalized and presented to SMM

for validation by Mid-July 2018 in the next fiscal year 2018-19.

Validation of In-depth assessment report: The assessment was validated. There is no clear validation process

for such a document which generated significant delays.

The following activities were seriously delayed {over 6 months); Substantial corrective measures are required:

1.

2.

Implementation of Measures taken for radiation safety suggested the consultant six hospitals (Ruli, Kabgavyi,

Kirinda, Butaro, Rwamagana, Murunda) in shart term: This activity is ongoing, 6 hospitals were visited, 4 (Ruli,

Kabgayi, Kirinda, Rwamagana) have been considered for the radiation safety, contract signed, civil work will
commence in July 2018. The supplier has to order and get other items needed for personal protection. Butaro
was not considered due to budget constraints. Site visits were not conducted on time due to shortage of
manpower and shifting of priorities at MTI, procurement delays in SPIU. Planning and coordination needs to

be improved.

Setting call center at MTI Office and recruitment of call center staff and_purchasing of software: Some

equipment has been procured, the NAS server, bar code reader, printer, and scanner remain to be procured,
still under tender stage. The technical specifications preparation delayed due to a long need assessment
period, and procurement process delayed because of budget constraints. Grouping with other equipment

for purchase took some time, and this delayed the process as well.

Pre-installation works of autoclaves: Contract was sent to supplier Ki Pharma for signature and scheduling of
activities, MTI engineer / Technician shall be going with contractor while contractor is undertaking various jobs.
Suggest close follow up and monitoring. Finalizing the technical specifications delayed the procurement
process, there were some budget constraints and the whole tender will not he done. Lot 1 for pre-installation
and completion of installation, Lot 2 for repairs will be done, and Lot 3 for maintenance of 1 year was put on
hold.

Annual Report UB - FY 2017 - 2018 &4



4. Develop technical standards for HF in infrastructure and eguipment: The expression of interest for the

development of infrastructure standards was launched, but the firms who expressed interest did not meet
the advertised conditions. MTI Infrastructure team shall help to improve the TORs developed for the previous

tender notification. RBC/SPIU needs to meet with MTI Infrastructure team.

5. Masters' degree in Biomedical Engineering for MTI staff: 4 were selected, but only 2 were sent for Masters in
Biomedical Engineering. 2 were postponed due to shortage of staff and will be sent for studies in the next

fiscal year 2018-19. They are planned to leave for studies in September 2018.

6. Short courses for MTI staff: due to administrative procedures and a long and complicated selection process,

there hasn’t been any short training for MTI staff this year. Policy is not clear on the selection and approval

process.

7. Provide training for Provincial maintenance workshop staff: Provincial workshops were visited and an
introductory training conducted. Needed equipment is being purchased within the tender for Testing Tools for
MTI. Due to lack of organizational structure of provincial workshops, decision about their ownership, the
functionalities and operational procedures of the workshops, there is still need for developing a business plan,
trained and skilled personnel, and a targeted recruitment process. In the meantime, the workshops are being
utilized as provincial hospital workshops. MTI with the support of external consultant from Enabel framework
contract to develop a business plan and to ensure the functionality of provincial maintenance workshop by

December 2018 - due date Q2 2018/19.
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2.8 TRANSVERSAL THEMES

2.8.1 Gender
The program beneficiaries are not specifically sensitized about gender discrimination
The intervention doesn’t have a specific gender budget scan nor other method to mainstream gender
The result area is not considered as ‘gender blind’
The result didn’t organize specific awareness for the staff except technical training for health center and DHs staffs
The result is not collaborating directly with a gender —friendly actor in Rwanda like MIGEPROF, Gender Monitaring
office, National Women Council, UN Women, Women for Women, other, etc.
The challenge to take gender into consideration is that there is no specific budget on gender issue
A gender scan took place during formulation (see TFF). However, following the initiative from the representation,
there have been some initiatives to review the gender issues at MOH level through a large Gender Profile of the
Health Sector conducted by Rwanda Accuracy Development Consult Ltd (through the Study and Expertise fund)
A gender mainstreaming exercise for UB program has been initiated with the support of Rwanda Accuracy

Development Consult Ltd. A report is expected next fiscal year

R1 - Quality

High morbidity and mortality in postpartum period do affect women in childbearing age. This is being addressed through

quality improvement initiatives. Q) projects have a strong attention to women health with a specific output of reducing

post caesarean infection

R2 - Mental Health

As UB program does not have a specific gender component, The Mental Health Intervention did not have a specific

intervention or specific budget dedicated to gender. However:

Women are part of the target population of the Mental Health intervention

Data reporting (HMIS) are disaggregated considering gender

During the training of health professionals, gender aspects are very considered in psychiatric pathology in term of
diagnosis and treatment plan.

During community awareness, women are part of the target population

Associations targeting genocide survivor widows are part of the stakeholders of the TWGs in charge of Support
psychological interventions during genocide commemoration

The result has not gender budget scan nor other method to mainstream gender

As it not part of the UB Program action plan and not foreseen by TFF, the result didn’t organize awareness activity
for the staff

The Program is collaborating with the Associations targeting genocide survivor widows AVEGA as one of the

stakeholders Program

R3- Urban Health

The main gender gaps are:

Insufficient 4 ANC visits for ANC coverage in the CoK (29%)
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* Higher prevalence of overweight and obesity among women in the CoK
e There are no specific gender interventions that have been identified in the course of the year but:
o It is expected that improved access of services and urban health developments will benefit the entire

population with attention on maternal {Ultrasound for pregnant woman at HC level) and child care

o TheUSis now available in 4 medicalized HC and it serves mainly for pregnant women for better and early

diagnosis

o Nyarugenge District Hospital design considers gender difference issues

o Some indicators will be disaggregated by sex {screening of NCD and Risk factors, patient satisfaction rate,

medical consultations at HC level
o Mass sport campaign is targeting also women

R4 -Leadership and Governance

Leadership and Governance are crucial to the general wellbeing of the population, and this includes gender issues.

Districts health priorities for the developed DHSP are gender equality related.

s  The H55P4 has been designed to eliminate or minimize all forms of violence, gender-based violence (especially

against women and girls). This will include enhancing access to RMNCAH {Reproductive Maternal Neonatal Child

and Adolescent Health) services without gender barriers.

* |nterventions under UB Program were not threatened by any form of gender violence. However, the Program
contributed a lot in setting health sector priorities and moreover in the development of the Health Sector

Strategic Plan 4 which takes into consideration gender equality.

e The Ministry of Health is collaborating with MIGEPROF, Gender Monitoring office, National Women Council, UN
Women, Women for Women, other NGO like AVEGA

s The MoH is fighting against GVB and started implementing this intervention in District Hospital

s No specific challenges to take into account gender

2.8.2 Environment

1. How does your result take environment into account?

RA Statements
Among the risk, 5 areas containing accreditation standards, risk area 3 is focused on safe environment

1 for staff and patients. Example: ensure regular inspection for safe environment, fire safety Program and
waste management
2 As it not part of the UB Program action plan and not foreseen by TFF, The MH Intervention did not have
a specific intervention or specific budget dedicated to Envirenment
Yes. Environmental aspect taken into consideration during the design of Nyarugenge District Hospital. A
3 technical working group for hygiene and environmental has been put in place and | conducting regular
_supervision and making strong recommendatians
| 4 NA

Environment aspects are considered by doing before and during the designing and construction of new
6 Health facilities by conducting, feasibility studies, validation sessions of the designs, regular
supervisions of constructions
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2. What is the potential effect that your result can bring to the environment?

RA Statements

1 Safe health environment, coordination of Infection control and prevention,

2 Aspects related to Environment will be considered while drafting design of the Mental Health
Treatment Day Center

3 CoK is focusing on green and clean city. This is implemented through awareness activities and
inspection done by EHTWG

4 NA

|6

Safe health environment (radiation protection strategies, safe disposal of obsalete equipment’s, etc)

3. What are your proposals to include environment in your result area?

RA

[ Statements

; Continue to improve what is under implementation

The MH Intervention did not have specific budget dedicated to Environment.

Continue to improve what is ongoing

NA

1
2
3
a4
6

To improve safe health environment {radiation protection strategies, safe disposal of obsolete
equipment’s, etc.)
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2.9 RISK MANAGEMENT AND PROCUREMENT

2.9.1 Procurement-Planned tenders and implementation progress

| RA Title: description of tender | Implementation process
Consultancy services to Not completed and waiting for revised ToRs.

R1-R6 Develop technical standards Terms of Reference were elaborated by both MTI and Clinical Services but
for HF in infrastructure and tender launched without successful bidders. Now, the ToRs have to be
equipment revised by End-users -

Not implemented

After approval of the project submitted by Ngarama and Remera

Rukoma, a team composed by SPIU and MTI conducted a field visit to
Renovation of Neonatology confirm the needs. A revised BoQs has been prepared and submitted.

R1-R6 | room of Ngarama and However, the program faced budget constraint as revised BOQs were

Remera-Rukoma very expensive compared to the initial request. Therefore, it has been
decided to cancel the project for Remera & Rukoma and consider
Ngarama for next FY18-19. The remaining balance was used for
Autoclaves.
Cancelled
After two years of discussion on the methodology and the possibility to
R1-R3 | Patient satisfaction Survey use external consultancy without tangible decision, this tender has been
cancelled from the UB Program and MoH will conduct the survey himself. |
| ) Results of the survey will be shared.
' Partially Completed
Procure IT Equipment for Itern list received: Desktops and UPS have been delivered to the
R1 open MRS software for beneficiaries. Printers and Switches are in the tender which has been
district hospitals ' opened since 4th/05/2018 and now is under evaluation and soon the
contract will be signed.
Supply of IT equipment Completed (to be confirmed}
| R2 {printer and scanner and Purchase order to procure 3 laptops had been sent to RDB and we were
photocopier) still waiting for RDB to deliver those laptops
Not completed and waiting for technical Specifications
Purchase of lab equipment to | Almost equipment is planned for Huye Rehabilitation Center. However,
R2 Support rehabilitation center | the End-user choose to have ELISA Chain Machine to test hepatitis to
in Huye replace the remaining items not procured, but there is no Technical
specification for it
- -Cancelied
Purchase of medical and non- .
. . Due to the use of planned budget for the construction of Nyarugenge

R2 medical equipment to Mental e . . . .

Health Day Center in GASABO DISt'TICt Hosqual, this tender for mgdlcal 'equment was cancelled. SC
decided that it should be planned in Ordinary budget.
Recruitment of consuftant for | Contract under execution

R2 Development of National Inception report was submitted and approved by Mental Health. The
Strategic Plan on Mental invoice for 20% payment was submitted later in June 2018, it will be paid
Health in July 2018.

Purchase of IT equipment to i
mental health referral Videoconference rooms have been installed at RBC and in Karongi,

R2 services for remote invoice was submitted without original purchase order and it was
consultations of mental rejected by RBC-S5PIU Finance

, health cases
' Partially implemented

R2 Design for Mental Health day | It was last year tender which was brought forward in this fiscal year. So
care center for Gasabo now we are waiting for RPPA to decide whether we can still use the same

firm to finalize the design which can fit in the new plot
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Title: description of tender

| Implementation pracess

Consultancy services related

Ongoing
The tender changed into Rwanda Mental Health Survey and it is

equipment for DH

not yet done with installation in Kiziguro DH. The Delivery period ended

R2 ;c;):;:valence SIS implemented out of SPIU-UB procurement plan as it is benefitting
support from other partners
l . Partially executed
U Sl WS A purchase order was used to procure items form framework contract
and software for N S
A3 . and now UPS are ready be delivered to the beneficiaries. For the Servers,
Implementation of e-health f X hi ill have b
work packages (HNW) Internet cables and Switches they are in the tender which will have been
opened on 4th/05/2018 and now it is under evaluation
Recruit a Consultant to Completed
R3 develop dashboard for shared Ten dtr executed under Regie
monitoring {(HNW) g
. Ongoing
/3 Zurcrl;zs‘;a::i;?:lpﬁzrigt; tal This tender was cancelled, because none of the company qualified to be
pg' & awarded the tender. The team reviewed technical specification and
Chairs}) . R
tender is being re-launched in next FY
Consultancy Services Related Not done
R3 to the Development of CoK - The tender has been postponed to the FY 2018-19 as waiting for the
Health Strategic Plan (R3) finalization of mapping of health facilities
R4 Pu.rcl'.lase LM Tender Removed from the procurement plan
Printing Consumables
Service availability through
R4 Rwanda master facility list - Contract under execution but late delivery
{national up-dated health The contract had been extended till 30th/July/2018
facility register)
Ra Support action researches for | Cancelled
protocols, realizations There will be no need of External Consultant
Ongoing
Purchase order has been issued for the Desktop and UPS are ready for
Purchase of hardware .
RG equinment for MTI Call Center the end user to take them. For the Printer, Scanner and Barcode they are
auip in the tender which was opened on 4th/05/2018 and now it is under
evaluation
Purchase electro-mechanical
- i Not completed
R& tool boxes for district .
- Ahmed to explain more
hospitals
Not completed
R6 Purchase Engineering Testing | The tender was advertised and we failed to get a qualified bidder.
tools for MTI staff The tender was again re-advertised then it was opened on 27th/06/2018
now evaluation will start on 11/07/2018. (Ahmed to update)
i:’a’i':z;: ;:ﬁ:;:::’: ;?;:t;a Under contract execution
RB L ! ! The Contract was signed and advance of 20% was been given to the
Munini, Butaro, Rwamagana, compan
Murunda) pany
RE Installation and repair of Contract not yet signed by RBC because of issues on taxes to be applied
Autoclave on the spare parts which is needed to be agreed upon
Provide Oxygen Lines for
Neonatology services in
e Nyamata and theatre room of Completed
, Nemba DH
' Partially implemented
‘ RE Miscellaneous medical The Equipment have been delivered and installed to the site but they are

since 09th/06/2018, we are still waiting for supply.




There were 23 tenders in the procurement plan:

4 were never implemented due to change of decision or priorities (equipment for mental health treatment
center, tender for satisfaction survey)
8 were awarded

11 still ongoing

The procurement process is under e-procurement and is well established. However, its implementation has been too

slow and an analysis took place during the annual report workshop. The following bottlenecks were identified:

Before launching the tender:
o Delayin preparing the specifications
= Lack of market analysis
*  Technical delays (lack of expertise, etc.)
*  Administrative delays (no formal transmission of specifications, delay in signing documents)
o Incomplete specifications leading to poor bidding or difficulty in evaluation process
o Absence of coordination in the administrative documentation leading to inadequate tender documents
(ie evaluation criteria) and risk of cancellation and retendering
Evaluation:
o Delayin initiating the evaluation
o Lack of communication from procurement to ITC and technicians (MTI)
o Technical staff not always available
o |TC meetings
Contract preparations:
o Delay in bidder certificates
o Lack of coordination between users, technicians and procurement on contract content: lack of inputs
and validation

o Delayin approval

Implementation:
o Limited of proactive follow up: much delays in case of ineffective supplier

o Delays in inspection {lack of planning and communication)

Recommendations

Change our mindset in regards to procurement: every step is important and need to be done effectively; planning

and communication of activities related to procurement need to be much improved

Procurement to engage with senior management on signature approval and delays (enquire on the need to go via

several layers and committees})

Procurement officer to organize:
o Share to all end-users the monthly planning of evaluations, site visits, reception

o Organize monthly update of tender progress with end-users and share updated procurement plan

7



o Proactively involve end-users at tender specifications, tender documentation, evaluation, contract
writing, supervision

o Share draft and final contract documents with end-users
Procurement officer to proactively remind suppliers and anticipate delays

Procurement officer to share checklist for payment request with the supplier

EF]
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3 STEERING AND LEARNING

3.1 STRATEGIC RE-ORIENTATIONS

R1: During the foermulation of the program, it was agreed with USAID that they were going to provide financial support
to the accreditation agency through the health system strengthening program so that UB support would be technical
only. However, this financial support has not materialized yet and funding needs to be identified to launch the agency
with the view that it would soon become autonomous. MOH has been asking for partner’s commitment to the creation
of the agency and UB may need to consider providing financial support while ensuring the sustainability of the agency

in medium term,

R2: While the mental health treatment center is still very much part of the Mental health Division Program priorities,
additional alternative such as treatment centers in provincial hospitals may need to be considered if the center
construction funding delays to materialize. Besides, the Mental Health Division will continue the full implementation

and monitoring of UB funded activities even after the departure of the ITA.

R3: Following the MTR report and further discussion with all stakeholders, SC recommended to reorient the
management of R3 under MOH for what concerns policies, guidelines and strategic orientations. This particularly
concerns the medicalization and hospital networking components.

* Maedicalization: need for a legal framework and the validation of the package of care by SMT

¢ Hospital network: need to agree upon its scope and ensure adequate human and financial resources

R4: We take note that action research budget has been shifted to regie to provide some flexibility for implementation,

with support from RBC/MRC

RE: it has become critical for RBC/MTI Division to finalize its strategic plan and have it validated. It is now a priority for

UB Program to ensure coherence and effectiveness. Without the validation of the strategic plan, it will be very difficult

validation of the strategic plan.

MEMMS: a decision by MOH and CHAIl must be taken by end July 2018 to address or not the need for upgrade of the
system that is necessary to ensure adequate use of MEMMS at facility and central levels.
UB support to capacity development: there is a significant shortage of skilled personnet in the area of medical
equipment management. Funding is available for short and medium-term training but there have been numerous
operational difficulties that have made the support ineffective.

e Aclear HR development strategy for MT1 is urgently needed, including on staff retention after training

* Consider closer involvement and support to IPRC

e  Should funding shift to regie modality?

®  Should funding balance be reoriented to other activities

Procurement: there is need to ensure better management and manitoring of procurement to increase its effectiveness.
This does not require any strategic rearientation but needs high level management support.
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3.2 RECOMMENDATIONS

Recommendations

rﬂCtOI‘S

Deadline

R1: Quality Assurance

Consider financial support to the creation of the accreditation agency
provided a roadmap has been validated and sustainability is being
adequately addressed

R2- Mental Health

MHD would recommend that Enabel continue supporting Mental Health.
For more than a decade, the Belgium has been the only one substantial
funding partner for mental health in Rwanda. So, literally, most of the
Mental Health achievements were due to Enabel’s support.

To continue mobilization of funds for Mental Health Day Care center

To continue mobilization of funds for Community mental health, Psychiatric
care and Drugs

IConsider recruiting quickly a Specialist in Charge of Prevention and
h‘reatment of Substance Use Disorders

}Continue adequate monitoring of UB funded activities after the departure
iof Dr Achour Ait Mohand, ITA

UB SC

a1l

uesc

Qi-2

R3 -Urban Health

Assist MOH in validating a legal framework for medicalization and hospital
networking mechanism

Support a sustainable plan for medicalized HC

Ensure adequate human and financial resources for Hospital network
development

Close collaboration with NCD Division during the planning and implantation
of NCD mass campaign

Close monitoring of Nyarugenge DH construction and surveillance with
involvement of high level authorities {PS MOH, Mayor CoK, Mayor
Nyarugenge, Belgian embassy, China embassy Consul, Minecafin) should
the progress be unsatisfactory

DG CPHS MOH

DG CPHS MOH
DG CPHS

MOHUB-RBC

UB PMU

Q2

Q2

Q3-4

Q1-Q4

R6-MTI

Validation of national strategic plan is a condition to the continuing UB
support to MTI

Stop any new HR capacity development funding until RBC provide clear
guidance on MTI HR development; review best modality approach {regie,
NEX, IPRC, Biomedical engineer association, etc.)

L

Q1-04
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R1,2,3,4,6

Close collaboration with MRC -RBC for Action Research development and
implementation

Change our mindset in regards to procurement: every step is important and
need to be done effectively; planning and communication of activities
related to procurement need to be much improved

UB SC

UB-SPIU-RBC-
MOH-

Q1-04

LE]




3.3 LESSONS LEARNED

Lessons learned

Target audience

Choice of implementation modalities: the use of NEX has allowed full
alignment and use of Rwanda system. The orogram is also fully aligned
to Minecofin Planning and Budgeting side. Attention is required at all
stages but particularly at the planning stage to ensure adequate
labelling of activities to be funded. Challenges exist for unplanned
activities or activities that cannot be fully described at planning stage
{ie action research) whereby the flexibility of the system has
limitations. This may delay those activities until the step of budget
revision. See document on use of NEX

[MOH, RBC, Minecofin, Enabel,
IDGD, other DPs

Hospital construction is a major activity that requires adequate
expertise to oversee the design and construction implementation. it
requires adequate business plan and financial planning to avoid any
risk of underfunding. The initial TFF underestimated the budget as
well as the specific technical assistance required. This led to SCto
fforce some reallocation from R1, R2 and R6 to R3 with the reduction of
the scope of those affected results. MTR recommended that such
large infrastructure projects should be standalone project than
included in a larger program.

MOH, RBC, Mininfra, DPs

Avoid activities that are co-funded with other partners unless the
financial commitment is fully secured {experience of R1 with lack of
MSH contribution for expertise in specialized standards development
as well as accreditation agency)

Enabel, DPs

Challenges in implementation of activities that Involve different actors
without a clear coordination mechanism in place (R3, MOH/CoK).

MOH, Enabel, DPs

Lack of technical specifications/ToRs when developing procurement
plan have the greatest risk of delaying tender process and the low
budget execution

RBC, MOH

void activities that do not have a clear legal framework as this may
iseriously delay the implementation. For example, Hospital
network/digitalization were not yet clearly defined in the national
strategy: ownership, vision, budget, pariners involvement etc need to
be identified at the onset and adequate technical assistance must be
considered

B4



MNational Patient satisfaction survey: While the activity is highly
relevant, modalities for implementation were not clearly defined and a
lot of time was spent to finally decide that the survey will not be done,
Indicator will be removed from the indicator list and result from the
national citizen record card will be used as a proxy for MOH to monitor
the impact of quality assurance program. Therefore, choice of
indicators and data source will need to be critically reviewed when
developing future strategic programs

MQOH, RBC, Minecofin, Enabel,
DGD, other DPs

Action research requires flexible funding as it is an intervention that
develops from its iterative steps. 5C decision to move the funding to
regie is therefore welcomed to ensure that this intervention will take
place. The program regrets the earlier decision to remove RS from the
program as its technical assistance has been missed to support the
action research agenda

Challerges-in-Rate-ranagement
s— L ack-ofcoding-syster—No—barcodeteader—printer—and
el — . torfasti '
o Lasleaflap-topsfar BMETS,
nsuficiont tratrinain-d MEMMS.

Hessitals d " iciont budset for
lpayments—

The absence of a validated strategy for medical equipment and
infrastructure has prevented the program to effectively implement
activities, particularly around capacity development and system
strengthening. Priorities must be identified AND AGREED UPON;
Guidance from high level is needed to ensure that UB support is
relevant and effective

PS MOH, DG RBC
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4 ANNEXES

4.1 QUuALITY CRITERIA—R1

For each of the criteria (Relevance, Efficiency, Effectiveness and Potential Sustainability) a number of sub-
criteria and statements about those sub-criteria have been formulated. By choosing the statement that fits
your intervention best (add an ‘X’ to select a statement), you can calculate the total score for that specific
criterion (see below for calculation instructions).

1. RELEVANCE: The degree to which the intervention is in line with local and national policies and priorities
as well as with the expectations of the beneficiaries

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one
‘A’, no ‘C’ or ‘D’ = A; Two times ‘B’ = B; At least one ‘C’, no ‘D'=C; at least one ‘D' =D

B C
Assessment RELEVANCE: total score

X

1.1 What is the present level of relevance of the intervention?

Clearly still embedded in national policies and Belgian strategy, responds to aid

X : . .
effectiveness commitments, highly relevant to needs of target group.

Still fits well in national policies and Belgian strategy (without always being explicit),
B | reasonably compatible with aid effectiveness commitments, relevant to target group’s
| needs.

Some issues regarding consistency with national policies and Belgian strategy, aid
effectiveness or relevance.

Contradictions with national policies and Belgian strategy, aid efficiency
commitments; relevance to needs is questionable. Major adaptations needed.

1.2 As presently designed, is the intervention logic still holding true?

Clear and well-structured intervention logic; feasible and consistent vertical logic of
objectives; adequate indicators; Risks and Assumptions clearly identified and
managed; exit strategy in place (if applicable).

Adequate intervention logic although it might need some improvements regarding
hierarchy of objectives, indicators, Risk and Assumptions.

Problems with intervention logic may affect performance of intervention and capacity
to monitor and evaluate progress; improvements necessary.

Intervention logic is faulty and requires major revision for the intervention to have a
chance of success.

]



2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which the resourcas of the intervention (funds,
expertise, time, etc.} have been converted into results in an economical way

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least two
‘A, no ‘'C’ or ‘D' = A; Two times ‘B’, no ‘'C’ or ‘D’ = B; at least one ‘'C’, no ‘D’=C; at least one ‘D’ =
D

B C
Assessment EFFICIENCY : total score

X

2.1 How well are inputs {financiai, HR, goods & equipment) managed?

All inputs are available on time and within budget.

Most inputs are available in reasonable time and do not require substantial budget
adjustments, However, there is room for improvement.

results may be at risk,

Availability and management of inputs have serious deficiencies, which threaten the
achievement of results. Substantial change is needed.

X |B
:ﬁ Availability and usage of inputs face problems, which need to be addressed; otherwise

2.2 How well is the implementation of activities managed?

Activities implemented on schedule

Maost activities are on schedule. Delays exist, but do not harm the delivery of outputs

Activities are delayed. Corrections are necessary to deliver without too much delay.

Serious delay. Outputs will not be delivered unless major changes in planning.

contributing to outcomes as planned.

Output delivery is and will most likely be according to plan, but there is room for
| improvement in terms of quality, coverage and timing.

Some output are/will be not delivered on time or with good quality. Adjustments are
necessary.

Quality and delivery of outputs has and most likely will have serious deficiencies.
Major adjustments are needed to ensure that at least the key outputs are delivered
on time.
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3. EFFECTIVENESS TO DATE: Degree to which the outcome {Specific Objective) is achieved as planned at the
end of year N

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one
‘A, no 'C’ or ‘D’ = A; Two times ‘B’ = B; At least one ‘C’, no ‘D'=C; at leastone ‘D' =D

Assessment EFFECTIVENESS: total B c

score X

L

3.1 As presently implemented what is the likelihood of the outcome to be achieved?

Full achievement of the outcome is likely in terms of quality and coverage. Negative
effects (if any) have been mitigated.

x | B Qutcome will be achieved with minor limitations; negative effects (if any) have not
caused much harm.
"| Outcome will be achieved only partially among others because of negative effects to
.C;.-I which management was not able to fully adapt. Corrective measures have to be taken
to improve ability to achieve outcome.

The intervention will not achieve its outcome unless major, fundamental measures are
taken.

3.2 Are activities and outputs adapted {when needed), in order to achieve the outcome?

The intervention is successful in adapting its strategies / activities and outputs to
changing external conditions in order to achieve the outcome. Risks and assumptions
are managed in a proactive manner.

The intervention is relatively successful in adapting its strategies to changing external

X B e L ) . -
conditions in order to achieve its outcome. Risks management is rather passive.
| The intervention has not entirely succeeded in adapting its strategies to changing
C ! external conditions in a timely or adequate manner. Risk management has been

rather static. An important change in strategies is necessary in order to ensure the
intervention can achieve its outcome.

The intervention has failed to respond‘t'c; changing external conditions, risks were
insufficiently managed. Major changes are needed to attain the outcome.




4. POTENTIAL SUSTAINABILITY: The degree of likelihood to maintain and reproduce the benefits of an intervention in the
long run {beyond the implementation period of the intervention).

In order to calculate the total score for this quality criterion, proceed as follows: At least 3 ‘A’s, no 'C’ or ‘D’ =
A ; Maximum two 'C's, no ‘D’ = B; At least three ‘C's, no ‘D’ =C ; At least one ‘D’ =D

Assessment POTENTIAL 8 c
SUSTAINABILITY: total score X

4.1 Financial/economic viability?

Financial/economic sustainability is potentially very good: costs for services and maintenance are
covered or affordable; external factors will not change that.

Financial/economic sustainability is likely to be good, but problems might arise namely from
changing external economic factors.

'l

Problems need to be addressed regarding financial sustainability either in terms of institutional or
target groups costs or changing economic context.

Financial/economic sustainability is very questionable unless major changes are made.

4.2 What is the level of ownership of the intervention by target groups and will it continue after the end of
external support?

The steering committee and other relevant local structures are strongly involved in all stages of

X
implementation and are committed to continue producing and using results.

Implementation is based in a good part on the steering committee and other relevant local
B | structures, which are also somewhat involved in decision-making. Likeliness of sustainability is good,
but there is room for improvement.

The intervention uses mainly ad-hoc arrangements and the steering committee and other relevant
local structures to ensure sustainability. Continued results are not guaranteed. Corrective measures
are needed,

he intervention depends completely on ad-hoc structures wi

Fundamental changes are needed to enable sustainability.

4.3 What is the level of policy support provided and the degree of interaction between intervention and
policy level?

Policy and institutions have been highly supportive of intervention and will continue to be so.

Policy and policy enforcing institutions have been generally supportive, or at least have not hindered
the intervention, and are likely to continue to be so.

C | Intervention sustainability is limited due to lack of policy support. Corrective measures are needed.

Policies have been and likely will be in contradiction with the intervention. Fundamental changes
needed to make intervention sustainable.

4.4 How well is the intervention contributing to institutional and management capacity?

B3



Intervention is embedded in institutional structures and has contributed to improve the institutional
and management capacity (even if this is not an explicit goal).

Intervention manageﬁent is well embedded in institutional structures and has somewhat
B | contributed to capacity building. Additional expertise might be required. Improvements in order to
guarantee sustainability are possible.

| Gg*' Intervention relies too much on ad-hoc structures instead of institutions; capacity building has not
| been sufficient to fully ensure sustainability. Corrective measures are needed.
S

Intervention is relying on ad hoc and capacity transfer to existing institutions, which could guarantee
sustainability, is unlikely unless fundamental changes are undertaken.

4.2 QUALITY CRITERIA—R2

1. RELEVANCE: The degree to which the intervention is in line with local and national policies and priorities as well as
with the expectations of the beneficiaries

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’, no 'C’
or ‘D’ = A; Two times ‘B’ = B; At least one ‘C’, no ‘D’=C; at least one ‘D' =D

B C
Assessment RELEVANCE: total score

X

1.1 What is the present level of relevance of the intervention?

Clearly still embedded in national policies and Belgian strategy, responds to aid effectiveness

X . .
commitments, highly relevant to needs of target group.

Still fits well in national policies and Belgian strategy (without always being explicit),
reasonably compatible with aid effectiveness commitments, relevant to target group’s needs.

Some issues regarding consistency with national policies and Belgian strategy, aid
effectiveness or relevance.

Contradictions with national policies and Belgian strategy, aid efficiency commitments;
relevance to needs is questionable. Major adaptations needed.

1.2 As presently designed, is the intervention logic still holding true?

Clear and well-structured intervention logic; feasible and consistent vertical logic of
X objectives; adequate indicators; Risks and Assumptions clearly identified and managed; exit
strategy in place (if applicable).

Adeqguate intervention logic although it might need some improvements regarding hierarchy
of objectives, indicators, Risk and Assumptions.

~ | Problems with intervention logic may affect performance of intervention and capacity to
monitor and evaluate progress; improvements necessary.

Intervention logic is faulty and requires major revision for the intervention to have a chance of
success,
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2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which the resources of the intervention (funds, expertise,

time, etc.) have been converted into results in an economical way

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least two ‘A’, no ‘'C’
or ‘D' = A; Two times ‘B’, no ‘C’ or ‘D’ = B; at least one 'C’, no ‘D’'=C; at least one ‘D' =D

B e
Assessment EFFICIENCY: total score

X

2.1 How well are inputs (financial, HR, goods & équipment} mahaged?

All inputs are available on time and within budget.

Most inputs are available in reasonable time and do not require substantial budget
adjustments. However, there is room for improvement.

Availability and usage of inputs face problems, which need to be addressed; otherwise
results may be at risk,

Availability and management of inputs have serious deficiencies, which threaten the
achievement of results. Substantial change is needed.

2.2 How well is the implementation of activities managed?

Activities implemented on schedule

Most activities are on schedule. Delays exist, but do not harm the delivery of outputs

| Activities are delayed. Corrections are necessary to deliver without too much delay.

Serious delay. Qutputs will not be delivered unless major changes in planning.

2.3 How well are outputs achieved?

All outputs have been and most likely will be delivered as scheduled with good quality
contributing to outcomes as planned.

OnTpUtdElitveETy 15 and Wit oSt tkety e according 1o pran, bur There 15 Toom o7

improvement in terms of quality, coverage and timing.

Some output are/will be not delivered on time or with good quality. Adjustments are
necessary.

Quality and delivery of outputs has and most likely will have serious deficiencies. Major
adjustments are needed to ensure that at least the key outputs are delivered on time.
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3. EFFECTIVENESS TO DATE: Degree to which the outcome (Specific Objective) is achieved as planned at the end of
year N

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’, no 'C’
or ‘D’ = A; Two times ‘B’ = B; At least one 'C’, no 'D'=C; at least one ‘D' = D

B C
Assessment EFFECTIVENESS: total score

X

3.1 As presently implemented what is the likelihood of the outcome to be achieved?

Full achievement of the outcome is likely in terms of quality and coverage. Negative

X
effects {if any) have been mitigated.

Outcome will be achieved with minor limitations; negative effects (if any) have not
caused much harm.

1— | Outcome will be achieved only partially among others because of negative effects to
(€ which management was not able to fully adapt. Corrective measures have to be taken
- | to improve ability to achieve outcome.

]he intervention will not achieve its outcome unless major, fundamental measures are
taken.

3.2 Are activities and outputs adapted (when needed), in order to achieve the outcome?

The intervention is successful in adapting its strategies / activities and outputs to
X changing external conditions in order to achieve the outcome. Risks and assumptions
are managed in a proactive manner.
B

The intervention is relatively successful in adapting its stré&gies to changing external
conditions in order to achieve its outcome. Risks management is rather passive.

The intervention has not entirely succeeded in adapting its strategies to changing
external conditions in a timely or adegquate manner. Risk management has been
rather static. An important change in strategies Is necessary in order to ensure the
intervention can achieve its outcome.

The intervention has failed to respond to changing external conditions, risks were
insufficiently managed. Major changes are needed to attain the outcome.

R



4. POTENTIAL SUSTAINABILITY: The degree of likelihood to maintain and reproduce the benefits of an intervention
in the long run {beyond the implementation period of the intervention).

tn order to calculate the total score for this quality criterion, proceed as follows: At least 3 ‘A’s, no ‘C’ or
‘D’ = A; Maximum two ‘C’s, no ‘D’ = B; At least three ‘C’s, no ‘D’ = C; At least one ‘D' =D

Assessment POTENTIAL SUSTAINABILITY: B C
total score X

4.1 Finandial/economic viability?

Financial/economic sustainability is potentially very good: costs for services and
maintenance are covered or affordable; external factors will not change that.

Financial/economic sustainability is likely to be good, but problems might arise namely from

X |B . .
changing external economic factors.

E Problems need to be addressed regarding financial sustainability either in terms of
institutional or target groups costs or changing economic context.

Fmancnal/economlc sustainability is very questionable unless major changes are made.

| 4.2 What is the level of ownership of the intervention by target groups and will it continue after the
end of external support?

The steering committee and other relevant local structures are strongly involved in all stages
of implementation and are committed to continue producing and using results.

Implementation is based in a good part on the steering committee and other relevant local
structures, which are also somewhat involved in decision-making. Likeliness of sustainability
is good, but there is room for improvement.

relevant local structures to ensure sustainability. Continued results are not guaranteed.
| Corrective measures are needed.

The intervention depends completely on ad-hoc structures with no prospect of
sustainability. Fundamental changes are needed to enable sustainability.

X
B
:E The intervention uses mainly ad-hoc arrangements and the steering committee and other

4.3 What is the level of policy support provided and the degree of interaction between intervention
and policy level?

:. Policy and institutions have been highly supportive of intervention and will continue to be

Poh and policy enforcing institutions hav |

| hindered the intervention, and are likely to continue to be so.

Intervention sustainability is limited due to lack of policy support. Corrective measures are
needed.

Policies have been and likely will be in contradiction with the intervention. Fundamental
changes needed to make intervention sustainable.

4.4 How well is the intervention contributing to institutional and management capacity?

Intervention is embedded in institutional structures and has contributed to improve the

institutional and management capacity (even if this is not an explicit goal).

Intervention management is well embedded in institutional structures and has somewhat

contributed to capacity building. Additional expertise might be required. Improvements in
order to guarantee sustainability are possible.

Intervention relies too much on ad-hoc structures instead of institutions; capacity building
has not been sufficient to fully ensure sustainability. Corrective measures are needed.

Intervention is relying on ad hoc and capacity transfer to existing institutions, which could
guarantee sustainability, is unlikely unless fundamental changes are undertaken.
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4.3 QUALITY CRITERIA—R3

1. RELEVANCE: The degree to which the Intervention is in line with local and national policles and priorities as well
as with the expectatlons of the beneficlaries

in order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’, no 'C" or ‘D’ = A; Two
times ‘8' = B; At least one ‘C’, no ‘D’=C; at leastone ‘D' =D

Assessment RELEVANCE: total score

X

1.1 What is the present level of relevance of the Intervention?

Clearly still embedded in national policies and Befgian strategy, responds te aid effectiveness
commitments, highly relevant to needs of target group.

Still fits well in national policies and Belgian strategy (without always being explicit), reasonably
compatible with aid effectiveness commitments, relevant to target group’s needs.

Some issues regarding consistency with national policies and Belgian strategy, aid effectiveness or
relavance.

Contradictions with national policies and Belgian strategy, aid efficiency commitments; relevance to
needs is questionable. Major adaptations needed.

1.2 As presently designed, is the intervention logic still holding true?

Clear and well-structured intervention logic; feasible and consistent vertical logic of objectives; adequate
indicators; Risks and Assumptions clearly identified and managed; exit strategy in place (if applicable}.

Adequate intervention logic although it might need some improvements regarding hierarchy of
objectives, indicators, Risk and Assumptions.

Problems with intervention logic may affect performance of intervention and capacity to monitor and
evaluate progress; improvements necessary.

Intervention logic is faulty and requires major revision for the intervention to have a chance of success.

RELEVANCE: [§

The Ubuzima Burambye’s interventions in R3 are all highly relevant to the needs of turget groups os it is embedded and
in line with local and national policies as well as the Belgian Strategy. intervention outputs hove contributed much to the
heaith performance indicators



2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which the resources of the intervention {funds, expertise,
time, etc.) have been converted into results in an economical way

in order to calculate the total score for this quality criterion, proceed as follows: ‘At least two ‘A, no ‘C' or ‘D’ = A;
Two times ‘8’, no ‘'C’ or ‘D’ = B, at least one ‘C’, no ‘D'= C: ot legst one ‘D' =D

B C
Assessment EFFICIENCY: total score

X

2.1 How well were inputs (financial, HR, goods & equipment) managed?

All inputs were available on time and within budget.

Most inputs were available in reasonable time and do not require substantial budget adjustments.
However, there is room for improvement.

Availability and usage of inputs face problems, which need to be addressed; otherwise, results may be at
risk.

Availability and management of inputs have serious deficiencies, which threaten the achievement of
results, Substantial change is needed.

2.2 How well was the implementation of activities managed?

Activities implemented on schedule

X | B | Most activities were on schedule, Delays exist, but do not harm the delivery of outputs

Activities were delayed. Corrections are necessary to deliver without too much delay.

Serious delay. Qutputs will not be delivered unless majar changes in planning.

2.3 How well were outputs achieved?

All outputs have been and most likely will be delivered as scheduled with good quality contributing to
outcomes as planned.

;( B Output delivery is and will most likely be according to plan, but there is room for improvement in terms
f il tini
Some output were/will be not delivered on time or with good quality. Adjustments are necessary.
Quality and delivery of outputs has and most likely will have serlous deficiencies. Major adjustments are
needed to ensure that at least the key outputs are delivered on time.
EFFICIENCY: B

Certain outputs were not achieved according to time and plan, such KHN and NDH, there is a serious need for
improvement in terms of priority focus, improved planning and timeliness of implementation to ensure that the key

outputs are delivered on time especially under KHN
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3. EFFECTIVENESS TO DATE: Degree to which the outcome (Specific Objective) Is achieved as planned at the end of
year N

In order to calcuiate the total score for this quality criterion, proceed as follows: “At least one ‘A’, ne 'C’ or ‘D' = A; Two
times ‘8" = B; At least one ‘C’, no ‘D’=C; ot least one ‘0’ =D

Assessment EFFECTIVENESS: total score

3.1 As presently implemented what is the likelihood of the cutcome teo be achieved?

Full achievement of the outcome is likely in terms of quality and coverage. Negative effects (if any) have
been mitigated.

Outcome will be achieved with minor limitations; negative effects (if any) have not caused much harm.

Outcome will be achieved only partially among others because of negative effects to which management
was not able to fully adapt. Corrective measures have to be taken to improve ability to achieve outcome.

The intervention will not achieve its outcome unless major, fundamental measures are taken.

3.2 Were activities and outputs adapted (when needed), in order to achieve the cutcome?

The intervention is successful in adapting its strategies / activities and outputs to changing external
conditions in order to achieve the outcome, Risks and assumptions are managed in a proactive manner,

The intervention is relatively successful in adapting its strategies to changing external conditions in order
to achieve its outcome. Risks management is rather passive.

timely or adequate manner. Risk management has been rather static. An important change in strategies is
necessary in order to ensure the intervention can achieve its outcome.

The intervention has failed to respond to changing external conditions, risks were insufficiently managed.
Major changes are needed to attain the outcome.

X |8 |
The intervention has not entirely succeeded in adapting its strategies to changing external conditions in a
c |

EFFECTIVENESS: C
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4. POTENTIAL SUSTAINABILITY: The degree of likelihood to maintain and reproduce the benefits of an intervention
in the long run (beyond the implementation period of the intervention).

In order ta calculate the total score for this quality criterion, proceed as follows: At least 3 ‘A’s, no ‘C'or D' =A;
Maximum two ‘C’s, no ‘D’ = 8; At least three 'C’s, no ‘D’ =C; At least one ‘D' =D

Assessment POTENTIAL SUSTAINABILITY: B C

total score

X

4.1 Financlal/economic viability?

Financial/economic sustainability is potentially very good: costs for services and maintenance are covered
or affordable; external factors will not change that.

Financial/economic sustainability is likely to be good, but problems might arise namely frem changing
external economic factors.

Problems need to be addressed regarding financial sustainability either in terms of institutional or target
groups costs or changing economic context.

Financial/econamic sustainability is very questionable unless major changes are made.

4.2 What is the level of ownership of the intarvention by target groups and will it continue after the end of
external support?

The steering committee and other relevant local structures are strongly involved in all stages of
implementation and are committed to continue producing and using results.

Implementation is based in a good part on the steering committee and other relevant local structures,
which are also somewhat involved in decision-making. Likefiness of sustainability is good, but there is
room for improvement,

The interventicn uses mainly ad-hoc arrangements and the steering committee and other relevant local
structures to ensure sustainability, Continued results are not guaranteed. Corrective measures are
needed.

The intervention depends completely on ad-hoc structures with no prospect of sustainability.
Fundamental changes are needed to enable sustainability.

4.3 What is the level of policy support provided and the degree of interaction between intervention and policy
level?

Policy and institutions have been highly supportive of intervention and will continue to be so.

Policy and policy enforcing institutions have been generally supportive, or at least have not hindered the
intervention, and are likely to continue to be so.

Intervention sustainability is limited due to lack of policy suppert, Corrective measures are needed.

Policies have been and likely will be In contradiction with the intervention. Fundamental changes needed

4.4 How well is the intervention contributing to institutional and management capacity?

Intervention is embedded in institutional structures and has contributed to improve the institutional and
management capacity {even if this is not an explicit goal).

Intervention management is well embedded in institutional structures and has somewhat contributed to
| B | capacity building. Additional expertise might be required. Improvements in order to guarantee
sustainability are possible.

Intervention relies too much on ad-hoc structures instead of institutions; capacity building has not been
sufficlent to fully ensure sustainability. Corrective measures are needed.

Intervention is relying on ad hoc and capacity transfer to existing institutions, which could guarantee
sustainability, is unlikely unless fundamental changes are undertaken.

SUSTAINABILITY: B The ownership for the intervention at the level of policy and involvement of local structures is likely

to be high, but the technical/financial sustainability is a challenge even beyand the implementation period of the

intervention especially for KHN and Medicalization {no legal framework and standard packages)
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4.4 QUALITY CRITERIA— RS

1. RELEVANCE: The degree to which the intervention Is in line with local and national policies and priorities as well
as with the expectations of the beneficiaries

In order to calculate the total score for this quality criterion, proceed as follows: ‘At feast one ‘A", no 'C’ or ‘D' = A; Two
times ‘B’ = B, At least one *C’, no ‘D’=C: at least one ‘D' =D

B c
Assessment RELEVANCE: total score
X
1.1 What is the present level of relevance of the intervention?
X Clearly still embedded in national policies and Belgian strategy, responds to aid effectiveness

commitments, highly relevant to needs of target group.

Still fits well in national policies and Belgian strategy {(without always being explicit), reasonably
compatible with aid effectiveness commitments, relevant to target group’s needs.

Eﬁ Some issues regarding consistency with national policies and Belgian strategy, aid effectiveness or
| relevance.

Contradictions with national policies and Belgian strategy, aid efficiency commitments; relevance to
needs is questionable. Major adaptations needed.

1.2 As presently designed, is the intervention logic still holding true?

Clear and well-structured intervention logic; feasible and consistent vertical logic of objectives; adequate
indicators; Risks and Assumptions clearly idantified and managed; exit strategy in place {if applicable).

Adequate intervention logic although it might need some improvements regarding hierarchy of
objectives, indicators, Risk and Assumptions.

"':"*?!;l Problems with intervention logic may affect performance of intervention and capacity to menitor and
evaluate progress; improvements necessary.

Interventian logic is faulty and requires major revision for the intervention to have a chance of success.




2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which the resources of the Interventlon {funds, expertise,
time, etc.} have been converted into results in an economical way

In order to colculate the total score for this quality criterion, proceed as follows: ‘At least two ‘A’, no 'C’ or ‘D’ = A;
Two times ‘B’, no ‘C" or ‘D" = B; ot Jeast one ‘C’, no ‘D’'=C; at least one ‘D’ =D

B C
Assessment EFFICIENCY: total score

2.1 How well were inputs (financial, HR, goods & equipment) managed?

All inputs were available on time and within budget.
X |8 Most inputs were available in reasonable time and do not require substantial budget adjustments.
However, there is room for improvement.
Availability and usage of inputs face problems, which need to be addressed; otherwise results may be at
risk.
Availability and management of inputs have serious deficiencies, which threaten the achievement of
results. Substantial change is neaded.

2.2 How well was the implementation of activities managed?

Activities implemented on schedule
B Most activities were on schedute. Delays exist, but do not harm the delivery of out_p.;.l.th; _
X Activities were delayed. Corrections are necessary to deliver without too much delay.
Serious delay. Outputs will not be defivered unless major changes in planning. -

2.3 How well were outputs achieved?

of quality, coverage and timing.

All outputs have heen and maost likely will be delivered as scheduled with good quality contributing to
outcomes as planned.
X | B Output delivery is and will most likely be according to plan, but there is room for improvement in terms

Quality and delivery of outputs has and most likely will have serious deficiencies. Major adjustments are
needed to ensure that at least the key outputs are delivered on time,




3. EFFECTIVENESS TO DATE: Degree to which the outcome (Specific Objective) is achleved as planned at the end of
year N

in order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A’ no 'C'or ‘D’ = A; Two
times ‘B’ = B; At least one ‘C’, no ‘D'=C; at least one ‘D' =D

B C
Assessment EFFECTIVENESS: total score

X

3.1 As presently implemented what is the likelihood of the outcome to be achieved?

Full achievement of the outcome is likely in terms of quality and coverage. Negative effects (if any) have
been mitigated.

Outcome will be achieved with minor limitations; negative effects {if any) have not caused much harm.

Qutcome will be achieved only partially among others because of negative effects to which management
was not able to fully adapt. Corrective measures have to be taken to improve ability to achieve outcome.

The intervention will not achieve its outcome unless major, fundamental measures are taken.

3.2 Were activities and outputs adapted (when needed), in order to achieve the outcome?

The intervention is successful in adapting its strategies / activities and cutputs to changing external
conditions in order to achieve the outcome. Risks and assumptions are managed in a proactive manner.

The intervention is relatively successful in adapting its strategies to changing external conditions in order
to achieve its outcome. Risks management is rather passive.

The intervention has not entirely succeeded in adapting its strategies to changing external conditions in a
[ timely or adequate manner. Risk management has been rather static. An important change in strategies is
necessary in order to ensure the intervention can achieve its outcome.

The intervention has failed to respond to changing external conditions, risks were insufficiently managed.
Major changes are needed to attain the outcome.
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4. POTENTIAL SUSTAINABILITY: The degree of likellhood to maintain and reproduce the benefits of an intervention
in the long run (beyond the implementation period of the intervention).

in order to calcuiate the total score for this quality criterion, proceed os follows: At least 3 ‘A’s, no C'or D' = A;
Maximum two ‘C’s, no ‘D' = B; At least three ‘C's, no ‘D’ = C,; At least one ‘D’ =D

Assessment POTENTIAL SUSTAINABILITY: g C

total score

4.1 Financial/economic viability?

Financial/economic sustainability is potentially very good: costs for services and maintenance are covered
or affordable; external factors will not change that.

Financial/economic sustainability is likely to be good, but problems might arise namely from changing

B
X external economic factors.

Problems need to be addressed regarding financial sustainability either in terms of institutional or target
groups costs or changing economic context,

Financial/economic sustainabillity is very questionable unless major changes are made.

4.2 What is the level of ownership of the intervention by target groups and will it continue after the end of
external support?

The steering committee and other relevant local structures are strongly involved in all stages of
implementation and are committed to continue producing and using results.

Implementation is based in a good part on the steering committee and other relevant local structures,
which are also somewhat involved in decision-making. Likeliness of sustainability is good, but there is
room for improvement.

The intervention uses mainly ad-hoc arrangements and the steering committee and other relevant local
structures to ensure sustainability. Continued results are not guaranteed. Corrective measures are
needed.

The intervention depends completely on ad-hoc structures with no prospect of sustainability.
Fundamental changes are needed to enable sustainability.

4.3 What is the level of policy support provided and the degree of interaction between intervention and policy
level?

X Policy and institutions have been highly supportive of intervention and will continue to be so.

Policy and policy enforcing institutions have been generally supportive, or at least have not hinderad the
intervention, and are likely to continue to be so.

Intervention sustainability is limited due to lack of policy support. Corrective measures are needed,

Policies have been and likely will be in contradiction with the intervention. Fundamental changes needed

4.4 How well is the interventlon contributing to institutional and management capacity?

Intervention is embedded in institutional structures and has contributed to improve the institutional and
management capacity (even if this is not an explicit goal).

Intervention management is well embedded in institutional structures and has somewhat contributed to
capacity building. Additional expertise might be required. Improvements in order to guarantee
sustainability are possible.

Intervention relies too much on ad-hoc structures instead of institutions; capacity building has not been
sufficient to fully ensure sustainability. Corrective measures are needed.

Intervention is relying on ad hoc and capacity transfer to existing institutions, which could guarantee
sustainability, is unlikely unless fundamental changes are undertaken.

-
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4.5 QuAuUTY CRITERIA—RGE

1. RELEVANCE: The degree to which the intervention is in line with local and national policies and priorities
as well as with the expectations of the beneficiaries

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A", no 'C’
or ‘D’ = A; Two times ‘B’ = B; At least one ‘C’, no ‘D’=C; at least one ‘D' =D

B o}
Assessment RELEVANCE: total score

X

1.1 What is the present level of relevance of the intervention?

Clearly still embedded in national policies and Belgian strategy, responds to aid effectiveness

X . .
commitments, highly relevant to needs of target group.

Still fits well in national policies and Belgian strategy {without always being explicit),
reasonably compatible with aid effectiveness commitments, relevant to target group’s needs.

Some issues regarding consistency with national policies and Belgian strategy, aid effectiveness
or relevance.

Contradictions with national policies and Belgian strategy, aid efficiency commitments;
relevance to needs is questionable. Major adaptations needed.

1.2 As presently designed, is the intervention logic still holding true?

Clear and well-structured intervention logic; feasible and consistent vertical logic of objectives;
adequate indicators; Risks and Assumptions clearly identified and managed; exit strategy in
place (if applicable).

Adequate intervention logic although it might need some improvements regarding hierarchy of
objectives, indicators, Risk and Assumptions.

Problems with intervention logic may affect performance of intervention and capacity to
monitor and evaluate progress; improvements necessary.

Intervention logic is faulty and requires major revision for the intervention to have a chance of
SUCCess.
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2. EFFICIENCY OF IMPLEMENTATION TO DATE: Degree to which the resources of the intervention (funds,
expertise, time, etc.) have been converted into results in an economical way

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least two ‘A’, no 'C’
or ‘D’ = A; Two times ‘B’, no ‘'C’ or ‘D' = B; at least one ‘C’, no 'D’=C; at least one ‘D’ =D

B C
Assessment EFFICIENCY: total score

X

2.1 How well are inputs (financial, HR, goods & equipment} managed?

All inputs are available on time and within budget.

Most inputs are available in reasonable time and do not require substantial budget
adjustments. However, there is room for improvement.

may be at risk.

Availability and management of inputs have serious deficiencies, which threaten the
achievement of results. Substantial change is needed.

B
% Availability and usage of inputs face problems, which need to be addressed; otherwise results

2.2 How well is the implementation of activities managed?

Activities implemented on schedule

Most activities are on schedule. Delays exist, but do not harm the delivery of outputs

Activities are delayed. Corrections are necessary to deliver without too much delay.

Serious delay. Outputs will not be delivered unless major changes in planning.

2.3 How well are outputs achieved?

All outputs have been and most likely will be delivered as scheduled with good quality
contributing to outcomes as planned.

Output delivery is and will most likely be according to plan, but there is room for
improvement in terms of quality, coverage and timing,

Some output are/will be not delivered on time or with good quality. Adjustments are
necessary.

Quality and delivery of cutputs has and most likely will have serious deficiencies. Major
adjustments are needed to ensure that at least the key outputs are delivered on time.
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3. EFFECTIVENESS TO DATE: Degree to which the outcome {Specific Objective} is achieved as planned at the
end of year N

In order to calculate the total score for this quality criterion, proceed as follows: ‘At least one ‘A", no °'C’
or ‘D’ = A; Two times ‘B’ = B; At least one ‘C’, no 'D'=C; at least one ‘D’ = D

B C
Assessment EFFECTIVENESS: total score

X

3.1 As presently implemented what is the likelihood of the outcome to be achieved?

Full achievement of the outcome is likely in terms of quality and coverage. Negative effects (if
any) have been mitigated.

Outcome will be achieved with minor limitations; negative effects (if any) have not caused
much harm.

| Outcome will be achieved only partially among others because of negative effects to which
management was not able to fully adapt. Corrective measures have to be taken to improve
| ability to achieve outcome.

The intervention will not achieve its outcome unless major, fundamental measures are taken.

3.2 Are activities and outputs adapted {when needed), in order to achieve the outcome?

The intervention is successful in adapting its strategies / activities and outputs to changing
external conditions in order to achieve the outcome. Risks and assumptions are managed in a
proactive manner.

The intervention is relatively successful in adapting its strategies to changing external

B
conditions in order to achieve its outcome. Risks management is rather passive.
The intervention has not entirely succeeded in adapting its strategies to changing external
x WE conditions in a timely or adequate manner. Risk management has been rather static. An

important change in strategies is necessary in order to ensure the intervention can achieve its
outcome.

The intervention has failed to respond to changing external conditions, risks were insufficiently
managed. Major changes are needed to attain the outcome.
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4. POTENTIAL SUSTAINABILITY: The degree of likelihood to maintain and reproduce the benefits of an
intervention in the long run (beyond the implementation period of the intervention).

In order to calculate the total score for this quality criterion, proceed as follows: At least 3 ‘A’s, no ‘C’ or
‘DY = A; Maximum two ‘C's, no ‘D’ = B; At least three ‘'C’'s, no ‘D' =C ; At leastone ‘D' = D

Assessment POTENTIAL SUSTAINABILITY: B =
total score X

4.1 Financial/economic viability?

changing external economic factors.

Problems need to be addressed regarding financial sustainability either in terms of institutional
or target groups costs or changing economic context.

Financial/economic sustainability is potentially very good: costs for services and maintenance
are covered or affordable; external factors will not change that,
B | Financial/economic sustainability is likely to be good, but problems might arise namely from
X
Financial/economic sustainability is very questionable unless major changes are made.

4.2 What is the level of ownership of the intervention by target groups and will it continue after the end
of external support?

The steering committee and other relevant local structures are strongly involved in all stages of
implementation and are committed to continue producing and using resulits.

Implementation is based in a good part on the steering committee and other relevant local
structures, which are also somewhat involved in decision-making. Likeliness of sustainability is
good, but there is room for improvement.

The intervention uses mainly ad-hoc arrangements and the steering committee and other
relevant local structures to ensure sustainability. Continued results are not guaranteed.
Corrective measures are needed. T T
The intervention depends completely on ad-hoc structures with no prospect of sustainability.
Fundamental changes are needed to enable sustainability.

4.3 What is the level of policy support provided and the degree of interaction between intervention and
policy level?

Policy and institutions have been highly supportive of intervention and will continue to be so.

X | B | Policy and policy enforcing institutions have been generally supportive, or at least have not
| hindered the intervention, and are likely to continue to be so.

@[ Intervention sustainability is limited due to lack of policy support. Corrective measures are

Policies have been and likely will be in contradiction with the intervention. Fundamental
changes needed to make intervention sustainable.

4.4 How well is the intervention contributing to institutional and management capacity?

Intervention is embedded in institutional structures and has contributed to improve the
institutional and management capacity (even if this is not an explicit goal).

Intervention management is well embedded in institutional structures and has somewhat
contributed to capacity building. Additional expertise might be required. Improvements in
order to guarantee sustainability are possible,

| Intervention relies too much on ad-hoc structures instead of institutions; capacity building has
not been sufficient to fully ensure sustainability. Corrective measures are needed.

Intervention is relying on ad hoc and capacity transfer to existing institutions, which could

guarantee sustainability, is unlikely unless fundamental changes are undertaken.
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e TR TR DG EPHS topresentfinatpackege-of medicslized-HE-to-SM-for-final-——June-2018-

4,7 DECISIONS FROM THE MID TERM REVIEW

The following recommendations were developed after the MTR mission and during the subsequent
backstopping mission. They were approved by SC8 in April 2018

| Recommendations from MTR report:

SC approves the position note on MTR and the follow up actions; the
8/1 progress on actions will be reported to next SC in the decision list Y
{where applicable)

 list of actions from position note (sorted per result area) due date

MTR 1 R1. UB to continue technical support in accreditation agency: Sept 2018
- Assist MOH to finalize ToR of the agency
- Assist MOH to select the accreditation agency

MTR 2 R1. MOH Quality Directorate to include MTI staff in facilitation and Sept 2018
accreditation assessment

MTR 3 R2. refer to SC decision 7/2: R2: SC agrees to extend strategic and May 2018
operational UB support to Mental Health Division until end of UB
impiementation period {31/12/2019) based on existing budget balances
on R2 and approval of action plans.

MTR 4 R2. MHD/RBC to follow up with Planning/RBC to ensure OB secured Sept-Oct 2018
during 2018-19 budget revision for the construction of the national
mental health treatment center

MTR 5 R3. UB to continue support to NCD for CoK to organize NCD mass May 2018
campaign in May 20138

MTR 6 R3. SPIU/RBC UB to inform CoK of this decision to stop UB funding for May 2018
hygiene and sanitation activities

validation

MTR 8 R3 MOH in coordination with CoK, districts and district hospitals to Aug 2018
develop a vision for first line health services in urban area that includes
the concept and operationalization of 'medicalised health centers’

'MTR9 R3 Construction Nyarugenge DH: Ensure strict monitoring and close - monthly
involvement of all actors and stakeholders. Regular reporting to senior
management.
MTR 10 | R3. Nyarugenge DH equipment: Core team to present list and budget May 2018

estimates for hospital equipment to Task Force

Task Force to refer to SC in case of budget estimates excess

MTR 11 | R6. Ensure the functionality of provincial maintenance workshop Dec 2018 J
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MTR 12

R6. MTI Division to finalise the proposed national strategic plan for
validation by SMM

Mid - July 2018

MTR13

ALL RESULTS - refer to SC decision 7/5: To utilize resources of RBC/MRC
Directorate for scientific support towards action research topics under
each result area. Avoid use of external consultants wherever possible.
refer to updated decision 7/6: SC approves to allocate balance of action
research budget to Regie modality by 1st July 2018 considering the type
of activities and their unpredictability

ALL R: MRC/Planning/RBC to develop roadmap and support to
implementation of action research and report implementation
progress to the next SC

Aug 2018

MTR 14

SPIU/RBC with support of UB to prepare summary estimates of
Rwandan financial contribution to UB as per TFF for next SC meeting in
August

August 2018

4.8 UPDATED LOGICAL FRAMEWORK

Not applicable

4.9 MORE RESULTS AT A GLANCE

Logical framework’s results or indicators modified in last 12 NO
months?

Baseline Report registered on PIT? YES

Planning MTR {registration of report)

DONE in OCTOBER 2017

Planning ETR (registration of report) OCTOBER 2019

Backstopping missions since 01/01/2015

YEARLY: June 2015, June 2016,
December 2016, January 2018
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4.10 “BUDGET VERSUS CURRENT (Y —M)” REPORT

Annex (separate sheet)
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4.11 COMMUNICATION RESOURCES

You will find below some pictures and papers that were developed for the Belgian embassy in Kigali or for
local conferences. These are part of the program communication strategy

R3-NCD MASS CAMPAIGN:
Newslatlar of Belgian Development Cooperation in Rwanda
I¥edition - August 2017

Preventing & countering NCDs in Rwanda

Last June, 8 RofCoMTAUNCabE SICINEE MRS CATDAGN took pace N the Car-iee Zone of 0gal. YIS NEalw
w3z Snded by BTC vough 23 heath secter program:me “Libuzima Buramibye” and B3 corrponend On urban heath.
The proOgremene REPOMS ISR taken by the CRy of Kipad {00/ fo 8pht spaitsl nen-comyniiCable (iacescs
{NCO) and me arIockeivd risk £3c10rs. Indend, there (3 8 confrued fsng toroen of NCO3 parteyiarty in UrDan areas
WREN FEDFEIEAST g0 MOCTONS CRABETDE AT MAlor INDICEtors " Epara PUac Heatn Expert Veronioue Znnen
By Snancing an anmayl mazs campaign, Ubusima Bursrioe addneses one of the chalenges of okl growng
UDRTRNGN and CONTELEEE I ¢y drlThon nd DiTverson of NCOT.

Paincie Lk sngarambe Dintcior of B PUBIC Health and Envirenerent Unt of e Cok expiaing. “Each yew, Dhe Oy
OF KA, I STy wEN BN Amanda Bomeonl Cerdre ard i e naig of BTC, 55 orpanrs & Clenpagn
0 MONIE e POPUEITN O iy OEIECIDN AN DREVERDDN OF NCDS &3 ATIociEed FER BT, The CAmpagn
ia3%2 for one weeh ardl enadies Uz 1o examing and counse! Between 3000 ang §0C0 peagie. !

XCOy, » msjor Basilh challanpe Promoting baathy kfe slyte

NCD3 are one of the mapr heamn and devetpment The theme of T 2017 campaion was “Promote hessny
CrAtEngEs of Twe 217 cortury. Oenersl CuBiS OWNERETS [fe ctyie to prrvent NCOT'. Througioul the carmpmign,
reganding Mk faCrL, PREVERCON and earnty drirchon of free soreening and counteling cibes 100k place N the
NCD3 i3 exzenzal If nothing i3 done, e Puman, 3003 car free zone of 10gal. The SCreening for 1l factors such
and economic costs of NCD3 Wil coniinue 10 Orow 8nd &3 Svermeight and cbesty (BT, DIDOO $uCH and biaod
vErahEm the CROSCTy of courines b addrels thern, presiure, Octeching dabeies and Pyparienion was done

HIDs uisea Nl aIVTe, Lgal (af Pow fone, Lina 2T © 81T Fmarda pressure.

The problem woh the Man NCOs - Che dadeles & Free couniciing was 50 Drovided N order 15 guide
fpereniion - i3 $at ey are XX Dol and 0alENE D sy heath care faciDes. The matenh
pecoie do not get Memioves Ipontinecutly fesied ohoAnd abnormal measures were refermed 1 hoaplay.

urvess CofMAitEtonT ScCwTed. Those iendt oipeases

e o of o 4 .5 1y ¢ R 0 £ e e e

m“m‘m*”'mw'mmmmummhmm

SRENEIT ON N3RS SfIDCiEwd wh mw"mmmmmmmwm

overwelplt, obetly, acohol ConmEmpiTn, mOSCED, ek, 2017 campsgn.

TR It 8 very Ipotaed SCTVEY tEats ViEroniaue Znnen. #or more 0/, cattast
Frrewpe Doeedbicets oy



2 abstracts to be presented at a national conference: 2018 Health Research & Policy Day - Marriott Hotel
* Friday, 24 August 2018 * Kigali, Rwanda:

1. 2017 KiGALI NON-COMMUNICABLE DISEASES MASS CAMPAIGN: STRENGTHS, LIMITS AND RECOMMENDATIONS
Background

Non-communicable Diseases (NCDs) are leading cause of mortality worldwide. Rwanda has the vision having
its population protected from premature morbidity and mortality related to NCDs. Among different
strategies, mass campaigns on NCDs were implemented in the City of Kigali {CoK). The study aimed to
understand how they could reach more at-risk population and contribute better to the reduction of NCDs
burden.

Methods

During one-week mass campaign in Kigali, persons who came for screening were registered. Volunteers
collected information on risk factors (BM, tobacco and alcohol), blood sugar and blood pressure. Odds ratios
at 95% confidence interval were used to measure association between elevated blood pressure, elevated
blood sugar, socio-economics characteristics and risk factors.

Results

From 2147 registered people, 65% were men, 71% were less than 45 and 45% came from Nyarugenge district.
Overweight was present in 36%, obesity in 11%. 6% were smokers and 36% consumed daily alcohol. 24% had
elevated blood pressure. 6% had glycaemia 2126 mg/dl and 1% = 200. Overweight was significantly
associated with women, age and live in Kigali. Elevated blood pressure was associated with age, overweight,
alcohol use and elevated blood sugar. Elevated blood sugar was associated with age, overweight and elevated
blood pressure.

Conclusion

The campaign was successful with important mobilization and high attendance. Findings show high
prevalence of overweight, especially among women, of harmful use of alcchol, especially among men, and
high prevalence of hypertension; those results are coherent with other studies. This study revealed also some
limits: (i) women, elderly people, inhabitants of Gasabo and Kicukiro districts were much less represented in
the screening; (ii) there was no assurance that participants with abnormal values were seen and controlled
at HF; and (iii} Information about the usefulness of the screening was missing. In conclusion, for the next
mass campaigns, there is needs to better mobilize women and elderly, to increase screening spots, to better
formulate questionnaires on risk factors habits and to assure counselling and management of cases are
properly done, It is also essential to initiate Action Researches to know the usefulness and the impact of the

mass campaigns.
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2. UTILITY AND EFFECTIVENESS EVALUATION OF NON-COMMUNICABLE DISEASE MASS CAMPAIGN IN CITY |
OF KIGALI 2017
Background

Since 2015, City of Kigali is organizing Non-Communicable Diseases (NCDs) Mass campaign to improve
awareness of population for early detection and increase physical activities through mass sport. During the
campaigns, thousands of people are screened for free, education messages provided and people found
with abnormal values receive counselling. This evaluation aimed te understand utility and effectiveness of
the mass campaign.

Methodology

| Close follow up of people screened during 2017 mass campaign: from statistical analysis of data, we
extracted all cases with abnormal values to standard definition of hypertension and hyperglycemia. A
structured questionnaire was prepared to interview by phone the selected people who consent to
participate.

Results

From 674 people with abnormal values, 439 could be reached and consented. 63% were informed about
campaign by passing to the screening site, very few was informed by media. The main reason to attend the
screening place {949%) was ta know their status and 73% didn’t know it before. 90% received counselling,
mainly about physical activities and healthy diet and not much about use of alcohol (23%) and smoking
(12%). 35% were advised to go to health facility to confirm diagnosis for further management. Concerning
knowledge about NCDs and risk factors, the majority knows hypertension (61.6%), diabetes {60.5%) and
unhealthy diet {46%). Following the campaign, 39% changed their life habits like regular physical activities,
eating more fruits and vegetables, reducing use of salt and sugar. The majority found this campaign very
useful for detection (63%) and declared to recommend it to others {94%) and to increase the frequency.

Conclusion

The mass campaign contributed to detect NCDs as 70% didn’t know their status. People received
information and counselling. However, this was not covering all risk factors (tobacco, alcohol, stress, etc.),
only 35% were advised to go to the health facility while all had abnormal values. After this campaign, only |
39% changed the life habits. In conclusion, the NCDs mass campaign seems to be useful with a room of
limprovement especially in education and case management. This kind of evaluation should be repeated
including all screened peaple and continuously improve its impact.
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Construction of Nyarugenge District Hospital- FIRST STONE

Newsletter of Belgian Development Cooperation in Rwanda
Hih edition - April 2018

On me ¢ Feoruay 2018, I NYARUGENGE DISTRICT HOSPITAL l .
LR L L —

BMyarupenge Dearict Hespial
wat ixa by Hon. Mirester of
Heaith, Or. Diane Gashumba
am by Hiz Excedency the
Amtaszaccr of Beigium, Ax.
Bencf Ryelant, n the
presence of e Mayor of
Kignl and the Mayr of
Myfugege.

The MNyangerge District
Hxply [z the ages
mimsiuchee profect 0 be
maaged by the disricl,
Sroed by the Kingoem of
Eelgum ard the Pros 4: L2 bmcw Dadger: 3 53T 20930 AT Petvad 16
Government of Awance. The

project B co-marnged by Enabefz Ununima Byrambye program imore o on (e US program on page 7] ana
benefits from technical suppen Tom Rwanda Blamaa oy Cenber 3d the MInEy of Heaen,

(bitaro hy'Akarass ko Nysrugonts

The hegrisl resparsds (o 2 high Seand Tom nmore than 300,000 Nyarugenge residents, it s espected in bEco™e B
model of exceleno: and Froownbon N tems of apaniEstion patient fow. standses Of care, healTy woming
condmans, retpect Tor e enwmTmers, sountd e3sle MRAnApeTETT, eNemy Sy NG, (zoklon and NETWork onrection.

The congiruction wil e piace in 2 phases: e st one
wt) proyide a Sty equpped and meScnal 1.20-ex D)

Tt

05 o T T " . gl et

mppcrt zervices and wdty tulidngs. Phaie 2 Wil increase
the capachy up % 300 bedz 1o better Cover needs of olttned
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KIGALI HOSPITAL NETWORK — Newsletter of Belgian Cooperation in Rwanda — April 2018

Digital for Kigali Hospital Netwark under the UBUZIMA
Development BURAMBYE Program

The Ubuzima Burambye (Long Healthy Lie| Program s supporied by Enabel
and implemened under the management of Rwanga's Atnitry of Health (Mo}

h/ in partnership with Rwanda Blomedical Cerser (RBC) and the CRy of Kigal
Enabel" (COK). Tris program offitialy started In July 2015 and iis Inplementation phase
Is scheduled o st 48 mohs. The genert chjective of this misrvenson is o

“strengnen the quaiRy of primary health core and healh services 'n Rwanda®,

To propeny manag: the complexty of hestih Iszues in the CoK, Intemified by the rpld populy®cn growsh ath Sst
whanczation. severs! sirategles have been proposed. One of them, supporisd by Ubuzima Burambys (UE)L Is the
developmeri of a hozplal network for the Coi In order t produce efficient, amgantzed, raticnalized and Fdegraied heyih
supply of sefvices n an urtan coniext. Iniegration of resources (human, logistics, .}, better aticuation between al
aciors, shared harmorered healh nformaten, Improved reference system, marged iechricyly compier services can ak
considerably Improve heakn servies efMcacy as wel as the cortinully of care. it wil also reduce the costs and the
fagmertaton thanks o an Rcreased efficiency.

N
(:I irg wth the national health polny, Kigali Saspital Metwork 1§ mandated to
‘Fromate camplainentanty betwaen haspitals in their conuinan production of
quafitative. continwads and accossibie and Mtegrated heglthcare to face the
rapdd evadutan of the needs of the ¢tizens in the city af Kigali who are
increasing rapldly and face ginfound demaographic and epidemiologic changes™

The development cf the neawork concems 11 Hesptals in CoX: 3 Netoral Refersl Hospitals, 4 public Disirict Hospiials
(DH] and 4 Privare Hospltals/Polyd i cs (see detalls beiow).

The man sakegi iMmefventons that are cumently supparted by U3 incuoe;

® Optmizaton of specisiized and quallty services geilvery through reguiar exchangs of expefience/erpertze. skils
ang \rformasan. in 2018, this includes 16 dning modules siaboraied by speclaiksts to be shaned at d=rit hosphs
level for medical s,

* Desne the visbn, stakegies, mechanisms and the resourtes nesded towards & susiainable Hosphs Informaton
Neswork program by dgiss/zaton;

& improve the information sharing betaeen hospitaks In e City af Kigal through a wed-based dyshboard for the 11
heafth Ssciities. At this moment, the deveioprment of 3 plon to share rexi-fime Information 1o Improve the refemal
sysiem (walabiZy of beos, anbuance, specfic medcy spacisilties, spectic dagnosic equipment, ete.) ks ongoing;

® Deveiop a teie-medicine systerm hithsliy directed to tele-disgnostc: tis yeor, a ‘*Plchure Archiving ard
Corrrmunicaton Sysiem® (PAC3) will be procured,

In a second phaze, the setup of 3 hamenized eleckronk palient fle betwesn nEswork member Sacitties D Reep &
coftreuam of care ang consistency i senioe dellvery il be developed.

132



R2 - MENTAL HEALTH

Newsletter of Belgian Development Cooperation in Rwanda

st edition - January 2018

Governmental
Cooperation

Mental health, a serious health challenge
in the world

Menmied heclth i one of e most serious hegith
challargas n the warld Globaly, 700 milion peogle &=
astmalnd o sulfer om mamol ond behmsroomd

mara of theas dizarders during thair Gletma. Theoe out of
four pecpha with mental haolih prebil=rmg five
in low- and maddia-incoma countries (LMIC)
and i up 10 90% of pospke Ining with !
mantf dlnecs in these countties do rA
repajva ment= healih semices. One of tha
bggest mazons behind thes “teaiment gop”
i underimrastmant. Low-scoma courtrian
apand lass than 1% of theor health budges
on martd health, whie lezs than 1% of
giobal devalopmamt fundng ler healh is
apanl on mend henhh. In e of the
chroric and lcogreemn nature o coma
mantd disamdars, with the propar bestmant,
pooplke suflenng rom memal dzordam can
Iwe producthe lhes and be a wyitel pan of their
commurtian,

Manicd dizorders roprasart a huge ozt 10 heclhth com
gysiems and 1o the gobal ecancrry, and adiect seme of
the watld's mast wuinerabie paople, through sbgma and
lack of undarsiending. in 2015 tha world ook a huge slep

Dn tha &

integration of mental health care in primary

health care to increase accessibility in Rwanda

Sacvar Polcy o3 o peiority arez of intervention. The palicy
recommands the woegrotion of memsa| heath sermoes

into all national health system cinxchen=, inthading at the
cammenurity lewal. Awanda is en the lcefront m temms ol

dewcloping 2 Ssstaed and  custxrohle natiorsd
rasporee o the bumden of disomose cosed by
disarders and one out of four poople will develop ana ar P¥rchclogral and nourdlogical disarders, et well o

substanos obuse,

g ol !m picts. 2 lagy B heldhyg a pocior wth &
aERea in Kiawancy “No Dovdopeond wiiogs Manial Haslitr
cuing tha hemxiony Vet Heoh Coy cantrzion in Kzal n
Doxa 210

Mental heatth in
Cooperation in Rwanda

The Belgesn Caopembon supposts the dowboprmen of

the Belgium

Develcpment Goafs (SDGs), whxh fxed the globed
devalpmant aganda for the nexl irvoes dacades.

Mental health, priority area in Rwanda

In Pwandn, the ovadable dota show that the country
foces an excaptionclly lorge bundan of memal deodam
and much of tha coumtry’s burdan of mantt dscrders can
ba kHaked 15 the Ganocide against the Tumd i 1934
Furtharmoos catan menial d=ordars such as depeasion
and pootimumate ctmes disarder (PTSD) oo described
with praportions beayond nlarnatonal averapes. Ore out
e four poople sufiers fom PTSD and prevalonce of
depression = 155 1o 21% dependng al the saxdy. Drug
sbusa, particLiarly omong young peopla, is & naw manhat
haahh chaflerges in Fwanda and pevainncs of epilepoy &
fngh {6%), mahirg mental hecAh o sarows public haalth
pmblieen in e country.

hiontcd health @ clocrly dantilied within the owvaral Health

mentd hachh serrices in Rwarda over more thon o
dacada ond iz 1he only bisteral donor warking in ths
&ma.

The AMarial Haalth imesantion prowedes echrecad and
financid 2uppen o docantratze mentd haollh caw mlo
peneral cam ond miegrabe mamal health care nlo
prenary Fealth cam. This suppoest m manly through
copacity building, emspmert, mantoring & supervision
arxd nining of haahth prolessionan 10 daal with mans!
daorders including substanos abuse mlaled issues. Ths
itterventon stpportz S0 peythologesl inkervenliors
cheing the Ganccide commemoraton poried. [N ceder 1o
ensum the sucoess and cuakty ol the inegraton cf
mantd health care, the sianention supports the Men!
Health Divisian af Fwanda Bremeadical Canie ! Ministry
of Haalth na well a5 tha natanad mamal hanlth misrence
niructures.
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Key progress in the decentralisation and integration of
mental health care

Governmental

Cooperation _ ur — -

Tha officialiy-appeoved Mantal Haath Palicy, {introcucad in 1995 and raviewed D
2011) hos mitined o procass of decarralization ard inegration of mamal hea'th cara ns wall a5 £ ceution af
rafamral sanvias. At the central knal, tham is the Moraal Hoalth Didision within $xa Bwandan Biomadical Carier in
tha Miristry of Haaith. Its main mission is to implrert tho Monia) Hadith Pakicy through a stmiage plan undor the
guidance of tha Haath Socicr Stragic Plan

Moriz heath is now imagmbad imo tha package of cam of haalth aniars, distrct heapiaks, peovincial hosatals and
radarral hospitnls. As a conmgmnae mental hontf sevioas and msoures wara grhiad from tha paychiabic hospiad
o the community haalth faciifos: Distict Hospitals {DHI ard Hanlfh Cartars {HC)

Morta! hoalth services am affactively docantralised. Each of the country’s Distict & Provincil Hospitols {43),
through the Mantnl Hadlth Lnk, dabvars o compreharsive manial haatf can packaga accordng 1 the naforal
standards. Wiin fis framewcrk, oach mortal hoalth unit providas inpatient and cutpatant montal hazith cas,
including analysis and dingnosis, teatment ard foliow-up, rehakifiative massures, coursaling and remoicn wih
Farifios. If nemssy, tha patom wil be rkmad 1 mantl haclth rakiral satings. Vont! bealh units ae snfiad by
2 pROMarent B CAMPRSg ONa of ko peydhatrc rurses and ans paychaiogist providing o broad range of menial
hoalth sonvices under tia supenision of o physician seinad in marsal healf care. Thow ara 66 psychiabic rurses
and 41 papchobogists working in mantal haalth urits in distict hospitals ard al ksl ona GP gotz hards-on braning.
Ench manial heath %aam rocaiwas on-sia formative suparvsion and participaias in regular cose review sssions lod
by o montal haalth am fom the nateral relerral structures.

Ganaral Nurses working in healfi conirs ond CHWs were traned o ensum an megrad mantal bexth cam
camparer in hontf cantrms and at comrmmiy kval. CHYs sore a5 an imporit rk botwean e commurity and
health pravidbrs. In this coment 768 Ganaral Nuras in Hoalth Centars, mos Hhion 15,000 CHWs and importart
rurbar of volurtears (local NGO & nssocintiont wers tramad annually. A sepped-cara approach is provided: fom
haalth cantes i nral ames, o dstict hospilals ard fon moril haalth rakeera sqitings in Kigafi Conszaquantly,
patiants om tRated as near a3 posaibio 10 their hama ond recelva hospitl tRakme anly abar commeundy raatmart
has faied.

A smacifc st of essantial pgychotopic drugs has boon estabiishad for each bvel of the haaith zystom. Thesa
paychotropic madicines ara par of tha national fis1 of assemial madores.

Marial haalth cam s inegrated imo $w community-based hadth msurance (CEHI) schama Atsivolias do samid},
which alows marilly @] peopk, simiar © ofar palionts, o pyy ot most o 10% co-paymert jor psychotrope
medcires and sarvicas. Thare i3 na co-paymant for tha kwasi incomes.

By dcentrakxing mamizl hoalth sanaces and ingratng morza healf cara mio CBH, accass was moeasad, and
the rrember of ramskrs o markal honkh relemal stuchins was miduned. Data frozm tho natoral ke afth management
information sysiam (HMIS) shows that in 2018, all mamal baakh units at DHs v | racasred 36 060 now marntal
haclth casas and parfarmad 201.902 oupatier consubiatens and 3,236 hospealizations, with orly 779 tramfers o
mema haalth redarmal structures.

Avandg atill Eacks stafl with an educatoral background in paychatry. Up o 2017 am wora ordy 7 psychiatists in
the hanlf: syseim. In 2013, tha Unvarsity af Awonda lmnchad o fird-oycka spaciafzation in peychmlry o mcRasa
tha pacl of raimed psychialrats in the country. Speciafsis can ansm qualiy af com and axpand haatth cam
provisicn. Tha first 3 peycivatrists wara gradunied in August 2017 and 10 studanis ara enmclied within tha program in
calnboration with uniwarsitias from Bolgrem and Switzarkend.

I tha ason of prewantion of drug nhusa, Rguiar owarenass campagrs me corduciad wrgating yaung pacpl. A
specalind stroctura far £ tRatmant of drug-refald disarders hes just bean set up.

irkagrating mantal haakth care ino Priney Hoolth Cere & a geat opporturity % mbavana aarly and pewart
chicricty. It & okso an oppertanity b ineehe corrmnibes and incmase accassiiiiy 1 mmaninl haalth came which can
ba provichd choza 1o tha commuriy.

L = P i = 1 o ' [Tt
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NCD Mass campaign

i

NCD Screening Mass Campaign

135



%St
%82
%09

08X3 9,

88'209°20L°L1L
85'909'820'014
OE'966'€48'L

21'692°05€
8L'v6E LEL
v6'L6€°6EL
BS'05G°2E
51'600°8-
8.'2e9-
65Ct
oz'o-
L1'956'2hL
B8'ZI6LE
LA
82'096'28
68'9LE0L
00'0
S6'€50°62
oo0'o

Lo

ve'o-

82'0-

00'0
#0'965" —mm

souejeg

ZL'26E°262'9
CY'EBEOER'E
02'€00°L9v'E

8Z'SILB'EIL
28'189'6E
90'209'08
Zr'eryre
S1'600°BbY
8.'€88'6¥)
65'259°202
0zZ'vv6'eL
ES'EPZ LEE"L
21285
SS'6PL LY
z2'2es'8s
LE'9S0° Ly
00'0
50'9F69y
00'0
68°26t" L1
tz'L15'66
82'le9ep
00'0
m.m..mom.mmm

mmhm_.m.wnv

62'0LE"855°2
95'LEE'980°2
EL'BE0'TZLY

£2'288'2L
EV'629'0€
000
£5'580°6
89's591°18
00'0

00'0

00'0
T8'£60°80¢
0o'o
EV'Po6'YIL
02'9tPaL
£0'8R6'9T
00'0
SZ'LESvL
00'0

00'0

00'0

oo'o

oo'o

810C mmm:mnxm_

£8'920'6ELE
o98'190°'¥PLL
£6'VO6'VE6'L

S0'EE6'06
BE'TEO'E
90'209°09
68'c9g'ge
L¥'EbS o0g
82'€88'6F1
65'259°202
0T'Yre'es
LL'6YL'ECO'L
ci'28s
zi’selog
25'980°¢
¥0'890't1
000
08'tL¥'2E
00'0
68'L61°LL
vZ' L1666
ge'Leaey
000

—o vmm mmN

£10Z o) velg

00'000°000°8L
00'000'658°E1
00°000° 7L ¥

00'S8S 1S
00'950°241
00'000°002
00'000°2L
00'000°0t
00'15Z'6¥1
00'SLY 20T
00'vPe'TL
00'002'+£0'2
00'005°22
00'205'Z8Y
oo'cerLal
00'ELE'LS
00'0
00'000°CL
00'o
00'86t" Lt
00'.L5°66
00°229°€Y
00'0

oo com Omm

unowy

aviol

153900
3193y

$3900
$3900
293
$3900
O3y
§3900
§390D
$3900

$3900
53900
§390D
$3900
S3900
§3D00
1934
$3900
53900
$3900
$3900

3pop Uiy

snielg

S

e Buiziseydwe seainas aleo yieay [ejusty paieibaju) go
ulieay [ejuaw uo suonuaaaul Ajunwwod pauayibuans 2o
wribag w Anemyodsd w Gujuen oy diyssejoyos gg

Wigsy [euew Ul edue)sisse |eoluyos) wus) Huo) |euonen 5o
PUE Ye3y |Blusws Ui BOUBSISSE |E0jUYD8) uusy BuoT po
Uim suonae pue seibajess Aeundipsipiinw dopasq £o
-8|doad e g sa01M8g 8JBD YI[ESH |BIUS)Y BIEPIIOSULOY Z0
Ljeay tejusw uo suonuaaaju Apunwwod uayibuang Lo

8l oy} 8]qISSEIE BIR SODIAILS B8y |ejusiu By Z(

Ul pajjoiua ase SaIUBY pazijelnads ai1ed U)eaH ||

Pue pajuawsjdwl ai1e sasjeniu) Juatiaacidw] Altenp oL
ucHEe)paUdd. JO Z |2A8] PEABILDE aAeY |eydsoy 101SIg 60
SIVNIUNLOD YD) [BUONIUNY BABY SIH IV 80

Pue paysliqe)sa s) Apoq uone)palooe juapuadapul uy 20
‘UONENIPAIDTE Ul BOUE)SISSE (E0juyoa) W) Buol [euonep 9o
Ajienb ‘uoneppaooe uj SOUEISISSE [BOILYDS) LLID) WNIPa SO
s199fo1d ueweaoidw paisiuas-aidoad aaueuly o

lIe 1e ssa00.d uoneypasose ey) Jusws|dun pue aEEdES £0
S|apotu pue SpJEPUE)S ‘Swiou ajeulLassIp g ajepdn 2o
SNOWOUCINE UE JO uoNeald ay) spiemo) ssaubold Lo
uSEmoE_ pue dn uom s) Em_gm asueInsse b:u:u T _._...

Buisojd uasoys auy) jo ajep pus ays [UN suoydeSURI] PIsO| Jje sapnjoul Hoday

8102/90/0€

UIUOLW 0} Jeay

SaDIAIaS pue a.ied yjjeay Jo Ajjjenb ay) Buiaordwy

SWIA
dgn3 : Aouawunn
204 :uoisiap 196png

aAqueing ewnznqn
- 8y, joaloig

L LZ60ELVYMY Jo (U3UON 0} Je3 ) S|enjoy sA Jebpng




BE'Z09°20LLE
85'009°'820°0}
0E'066'CLEL
6L'vLYE
0G'vZO LEV
000
00'0
oe'ss-
GL'GoE-
0Z'698'2r9
05268 vLL'S
15'241°02
EE'LOLLYVE
€0'l28'v92
19'988°cY
¥B'56'9¢2
8Z'95¢°GE
8Z'819°05¢
50'0-
50°0-
00'0
rL0-
5£°'69-
GB'z01'85L'9
11'925'98
aouejegd

ZL'I6E°462°9
ZV'EBEOER'E
02'c00°29t'C
18'98¢°SY
05'LLOET
00'0
oo'0
OE'PSLTY
G1'699°612
08'0€1°208
05'060°520°}
EP'GO9°'6E
19'862'8S
16'2€0°Ck
6E'18Y°1
aL'ely'gl
gL'evsae
TLIBELEE
50°258'04
S0'SvE’LL
00'0
p1'L5L92
GE'6ZE'61
51'265°289°1
€2'02T ¥51
|E10L

6Z'0LE8SS'Z
95 LEL 0RO
cL'8E0°ZLY

18'984'Sp

08'02E'951

00'0

000

00'c

00'0

§9'955°8EZ

05'060°620°)

09°198°92

19'862°85

Ze'sZ8'6E

gv'izs

oL‘ozi'Ll

£5'6B0'6

y5'0sh 0L

00'0

00'0

00’0

00'oc

00'0

ZLEST IVTL

S6'020PY L
gL0Z sasuadx3y

ER'OZ0'GELE
98'190'PhL'L
16'796°'¥66°L
00'0
02'052°9
00'0

oo'o

18 A4
GlL'699°612
SI'vL9892
00'0
E8'E08'8
00'0
692022
£6'656
90'e6Z't
61'8SP 22
81°'1£6°99C
§0'258°02
SO'OpELL
0o0'o
PL'2G1°9E
GE'6ZE'6)
EY'EVE CED
8Z'681°0b
Z10Z ot Lels

00'000'000'8L
00'000'6S8°EL
00’000 LY LR

00'1L06°L¥
00'969°009
00'0
00'0
00'660°ZP
00'v0E 61T
00'000°051°4
O0'EPE'66L0
00'Ev8SS
00'000°00€
00'+SR°90E
00'89€°SH
00'89E"SY
00'000°2L
00'000°8289
00'158°02
00'abE’1LL
00'0
00'281°92
00'v9Z'61
00'000°L¥Y'8
00'6vL0¥2
JUNoLly

avioL

183900
3193

53900
$3900
§3900

31939
$3900
$3900

53900
§3900
§3900
$3900
$3000
$3900
$3900

31934
$3902
§3900
$39092
S39030
$3900

$3900

spo ul4 SNy

EIS

@

Ayoedes pue yoddns papiaosd aaey DgY pue HoW 90
{euonauny Ary aJe NHA/LWHA IV S0

Aoedes (1omsip) up 30UBSISSE (e9IUYDD) wis) Buo| jeuoneN +0
Auseded (1ouisip) U aouesisse |emuyos) wisl Buo] gp

Jay) o} paebal yum HEY pue Hopy o] woddns aplacld Z0

1220] BY) JO |2A8] 83U} e sanoeded diyspiemals usyibuens Lo

K|jeoy|veds ‘pasiojujal s) eauewnaob pue djiysiepes] ayL +0

ue v paddinbes pue nqg ‘padolsasp s| |endsol Jmsig €1
saljijed YjjeaH ueqsn ajgeunba pue assusyaidwod v z|
sejnbas uo sUSIA QW JO S1BI2YeURqg) pazHedpall aJe SOH L
(NH [euonouny) pazijeuso Buppiomien (endsoH ebi aul o1
auop AjoUINOS 818 SaNIAIIDE UONBNILES pue susIBAL 60

u pajesbaju a1e s ON Uo SaMAOE [euonowaid yllesH 80
‘yyesy ongnd ui juejsisse |esLYD3) wa) Buol jeuonen £0
[endsoy ‘yyeay aiignd vl aduelsisse [ediuyaa) wis) buon 9o
opinapy ul jeydsoH spaq pog e dinba pue pjing ‘ubisaq 50
jendsoy jusiaye puUE SNOWOUOINE '[BUOHDIUN) B 818810 b0
yBnosy) uejd abeiaaos ay; Jo uoyejuswaidun sy poddng £0
a|qennba pue jdasuos punos e siepljea pue dopasq Z0

1O SJUBLILLIBISP [BI20S UD saljiagoe jeuonowoid dojaaeq LD

pue pozjjeuopes 5| abesaaod ajalas jjesy ueqn eyl €0

pieBas yum suoyse pue saibajens yieay [2lusaw payesbaiu) 60

Buiso|s uasoys ayj Jo ajep pua ayj} HIun suot

8LOZ/G0/0E : HIUOL! O] 1234

S22IA185 puUe 12 YHeay jo Ajjenb ayy Buiaosdwy)

oeSURS) PAsO|D [jB Sapniou] Hoday DA
HN3 1 Aouang)
z04d ‘uoisiap 19bpng

afqueing ewiznqn
oL yeloid

L LZ60E LAY JO (UIuop 03 JedA) S|endY sh 1abpng




%9E
%S
%12
%l
%ls
%EZ
%ob
%SG
%001
%001
%l
%00(
%001
%9E
%c0l
%L
Yol
%66
%Z0L

%G}
0ax3 ¢

88'209°204°LL
85'909'820°01L
0£'966'€L9"1

.cc. 000°00€

rL'piSOF
6G'HEE'9LL
EE'950'BLE
98'v.28'02
£0'606't8
12'681'92
89'v92°69
EL'EEL0LE
8r'0

6L'0-

00'0

60'0-

SE'Q-
2E'9.£°90L°L
60'v92-
00'0

00'0

0£'92
62'282-
96'05S2'€02
souejeg

00'0

Z1'26E°262'9
Cr'EBE0ER'E
02'€00° /9P

sg'sevee
R rAN:
194898
v1'szZl
26'EEL 0
6z°299'L
2L'sEL’T
28'098°Srb
25'560'09
6L'PESTE
00'0
60°216°8¢
SE'LP6 0L
89'ECHE5H
60°'v8Z'2)
00'0
oo'o
02'eiv'e
62'L€4°51
v0'6vL 9
[=1a]

62'02€'855°2
95'LEE'0RD'Z
£L'8E0°TLY

00°0 .

£5's80'6
bW'iZL'6E
05'vEE 65
PL'szL
65°LLB"ERL
89'226'L
Ze'sEL'T
68'28G6'L6
00°'0

00'c

00’0

00'0

000
90'52€°E58
00'0

00°0

00'0

00'c

00'0
P0'6k2 98

8102 sasuadxg

E8'02Z0'6EL°E
98°1e0'vhLL
26'796°'F66° |

00'c

EE'OVE'EL
00'0
LL'ELG L2
00'0
8e'Zeene
19'v62
00'0
86'€9T vSE
25'560'09
6L'PESPE
00'0
60°216°8E
SE'LPE0L
Z9'8v2°009
60'v92CL
00'0

00'0
0L'ELbE
61'LE4°GL
000

4102 Ol peig

oc.co@.oom

00°000°000°81
00'000°658°€)
00°000°L¥L Y

00'000°c9
00'99b'sLE
00'v06° FOp
00'000°12
00'e80°'68Z
00'tS0°PE
00'000°2
00'000°'918
00'960°09
00'vES pE
00'0
00'216'8¢
00'L¥6°01
00'000°099°Z
0000021
00'0
00'0
00'00s°€
00'005°GL
£0'000°0v2
unotuy

aviol

183900
93y

S3900
$3900
§3900
$3900
53900
$3900
$3900
3193

§3900
53900
$3902
$3902
§3900

NO3Y
$3900
$3900
S3900

$3900
3POW U4

snje|g

S0

>n=om:==oo _.n
AINSONLINOD)
o) to&sm 10} 10811y2Je BIUB)SISSE _mu_::um_ uL9) Wwnipaly g1
Sanide] Yileal ul s1asse Jo uonezinn Janag zi
aimponiisesul yyeay pue [enpawoiq Jo Ayoedes paaocsdw) |y
pue spiepuess o) buipioooe paubisap ase senoe; uiesH ol
PSzipJepue)s ‘paziuouuey spiemo) woddns jeatuyos) 60
fuipsebas saufapinG Joy PUE SpMEPUE)S puE Adjjod ay) gp
Jo 32ueusjueW LT aduE)SISSE [BIILYDE) WIB) o) {euonenN /0
10 3ouBUBIUIBW V] BoUBSISSE |22IUYDB) W) BuoT gg
18sse 0) paebas ypm Ayoedes uewny onsawop dojara(] go
ey uo 1oedwi yum s)oalosd Juswesorduwi oiGatess saueulg o
pue ABajesis ‘Aayod uawabeuew alsem e dojersq £p
Wid)sAs esusUaNBW B JusWaInaod levanouny e dojeasq zo
[B21UY38) ‘seijod ejeunuassip pue sjepiea ‘dojessgq Lo
pue paubjsep s| weysAs yuswebeuew josse uy g
pue uswdolaasp SINH ul 2aue)sISSE [eayoa) uus) 6uo po
10} BJEp JO UonEZin aAlosYs Joj seibajens dojeasq g
elep Ajenb jo uoijonposd s 2JINSSY ZD
uoneuLolul Jo swashs Jusiaylp jo uogeibau ay) aInssy L
=83UapjAe Jo} pasn pue pasjeue ‘pajelsuab ase ejeg so
1e S3ANENIU| YDIEaSal-UOIIJR pUE UDND. BANDBYS. ajowosg 20

Buiso)o uasoyo ay) Jo ajep pus ay; pun suopaesues) pasold j|e sapnjsul poday

8L0Z/90/0E - Yluow o} esp

SadjAlas pue aied Yjjeay jo Ayjenb oy Bupacidwy

*NIA
N3 : Aouaning
204 ‘Uoissap 1abipng

afquieing eunznqn
S8 yoslosg

LLZ60ELYMY J0 (Yluo|y 0] Jea L) s|enjoy sA }obpng




B88'209°20L L1
85'909°'820°0L
0£'966'€LT')

8Z'951° 2L
el A
18'2E1°CL
19°6L1'9
85'780°0}
FraAl:n
Z1'609°291
00'0
65'/81-
80'82L Bl
00'0
6¥'0PS'6L
15'599°2
182LLLS
00'0
96'68.°66
vz'zes 6y
L1'S59°2ET

00'000°05
00'000°052
aoueleg

TR —

ZL'26E°262°9
ZV'EBEOER'E
02'c00°29%'C
zi'eveee
op'LLSL
eriessl
6E'PESE
Tr'sLE'62
£2°180°'GS
88'06€ ¥81
00'0
65'281°0¢
Z6'LLTS
00'0
15'65¢'SE
6v'vEET)
£L'izegle
00'0
r0'010'GET
91'221'¢e
ER'VPE L8Y
S2'v69'546

6Z2'02£'855°2
95'LEE'980°Z
EL'BED'CLY

vL'otv L)
'rLL)
L'EZ9TE
X0 X A 4
8r'zols
0E'696°L)
Lo'vecey
00D
ov'log
oo

oo'o
op'19g
88'665°€
61'286°'VS
00'0
8L'EV9'8E
68'6¥5°01
£6'205°18
10'88Z°68)

00'0

107 sasuadxg

£8'020'6ELE
98'190'vbL’L
L6'796'v66°L
86'96E°L1
20'26E
20's0% vl
90'162°H
p6'2sL e
EV'BLEEY
18'890°4 Pl
00'0
61'928°62
26'142°S
00'0
}1°B60°SE
19'PEL'S
¥6'6E8°E9)
000
98'99€'961
£8'229°L1
06'9£8°S0¥

00'0
FAR AN RIS

00'000°000°81
00'000'658°€1L
00'000° V¥
00'000'0F
00'000°0F
00'000°0E
00'000°01
00'000°0t
00'000°09
00'000°2¥E
000
00°000°0€
00'000'S2
00'0
00'000°'SS
00'000°0¢
00'000°042
000

00’008 vEE
00'000°ZL
00'000°022

00'000°05
00'000°052
Junouy

VLol

153900
2103y

3193
3034
3934
934
3193
31934

31934
ElE}]
31934
El=D-)

o3
31934
53900
53900
$3900
1934

PR

3193y
$3900
apowy ul4

{Aonod aoejdyiom AlH uo Buipniaur} Buuiel) gp
UOEDIUNLULIOS [BLLISIXa pUE SIS0D uonejuasalday 6o
SuoISsIN +0

[EU8jewWw adlQ €0

UOHEDIUNWILLOD 9)21 Z0

s1e0 s)s00 Guuonoung Lo

Buisiuinial @40 0
yuawdmmba || €0
uswdinba aolo 20
SIED LO

taAug 018 90

vedxe Wdd /14vd S0

weaj [eaugaal o

tues) LIWpe pue ajuewd g0
sabeuew weiboid Zo

(1afieuriw-02) 10jBUIpI0DY) WeIBOH — UljeaH olqnd VLI L0

- SRS U S S it

waswabeuew-0 1 g Aouabunuoy) 2o

INIWIDVYNYW-OD Aouabunuod 1o
smpis

51509 [auuosied L

o

$)502 |eUOlOUNg £0

SjUBUSBAL) Z0

Buiso|a uasoys auy) Jo a)ep pus sy} [JUN SUOOBSURI Pasol|d (je sapn|ou] Joday

8102/90/0E

» iuow O} Jes )

$90|A13S PUE §ied 1jeal Jo Kyenb ayy Guiaoidwy

FNIA
3n3 : Aousung
FAVE | :uoissap 126png

aAquesng ewznqn
: api1 yosloid

1 1.Z60ELYMY 40 (Yluo|y 03 1ea ) s|enjdy sa Jabpng




%St
%8c
%09

%l
%
Yol
%LCL
%0
%L1
%68
%0
%0
%8P
Yl
%VE
%L
%L1
Yol
%€E8
Yol
%S|
%
Jaxg o

88'209°204LL
85'909'820°01
0E'966'C49°)

00'0
pL'ee-
pl'ee-
9.'008'92-
00'000°'S¥
0Z'0r0°00L
1£'62L°2
00°'000°0F
00'000°05
z8'rsr oL
L8'2LFLYE
vo'e6r o
04'200°02
£2'1L9'2
FAN T
82'8eL’L
86'€2L'G-
£2'669°'}
vs'1L1892
ajue|eg

ZL'16€°L62°9
ZY'E6E0ERE
02'€00°20¢°2

00'0
pL'EE
vi'ee
92'908'9Z1)
00'0
08'6S6°EE
69'0L2°22
00'o
0o'o
81'S¥5'65
EV'zesZre
9£'005°E}
0£'466°€
i1'82e
21’092
[{AYrA’]
86'€2L’S
22°v0€
ar'est’ L2
[E10)

62'0LE£°8G5°7
95'LE€'980°2
£L'0E0°ZLP

00'0

00'0

00'0

90'061'6L

00'0

LL'oee vz

00'0

00'0

00'0

82'948

S5'26L'SP

00'0

00'0

L¥'es

66'v8E

10°266°¢E

SS're'T

LL'SEL

00'0
8102 sesuadxy

£8'020'6£LE
98'1L90'vPLL
L6'v96'V66')L

00'0

plL'ee
ti'ee
02'9LE" L0
00'0
AN
69'0L¢'2e
00'0

oo'o
0b'899°85
86'VEE 261
8E'905°¢1
OE'L66E
98’642
Z8'vZL-
(XA {8
EV'BLLE
90'69}
9r'88l’12
1102 o} pelg

00'000°000'81
00'000'658°EL
00'000°LPL'Y

00'0
000
00'o
00'000°001
00'000°GP
00'000°00Z
00'000°sZ
00'000°0F
00'000°0%
00'000°0E 1
00'000°065
00'000°0%
00'c00've
00'000°€
000
00'000°01L
00'0
00'000°'2
00'000°8p
JunoLYy

aviol

183909
ElBE}

$3900
31939

O3y
3193y
193y
N93H
31934
193
O3y

$3D0D
$3900
$3900
$3909
393y
J193y
3193y
3193y
SO I3

sHEIS

lwawisnipe ajes UDISIBAUDD &6
Juauwisnipe a1es UCISIAAUOD) 86
stujsnfpe ajes uoisIaAu0D gg
SUDIINASUOD 10} oddns JusLuaInJosd R IBIILYDE) 20
paweny) diysiequaw) saudipaw Juawainaosd vD 90
voddns aynuaing gg
018 wawpedep uadxs Suiddoisyoeg +0
uonesiendes g0
pny 20
{43 1 + a3 1 ‘aunreseq) sisod I8N LD
uofienjeae pue Supoyuout ‘ypny ¢p
S3JINISS B S|eusiew sy p|
Buneaw pue sdoyssyiop g1
51500 UONJesuel) |ejoueuld Z|
L¥AISOD L1
51500 Buivonauny a0 g1
1VA 81500 60
S]S02 UDljIeSUE)) [BIDUBUIL 80
uoddns p4d - sisoo Kaueynsuon z0

Buso|2 uasoys ay; Jo ajep pua ay; jyun suojjoesue.) paso|d jje sapnjau) uoday

810Z/90/0E : yluow o0} Jeaj

S@d|asas pue aied yyeay jo Ayjenb ayy Buiaosduy

* WIA
4n3 : Aduaung
c0d ‘uoisiap 1ebpng

aAqueing eunzngn
2 3L waloid

L1Z60EL VMY jo (UJuoy 03 1es L) sjenjoy sA Jabpng







