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Intervention name

Institution support program to the conception and the
implementation of the strategic health development plan of

lthe City of Kigali

F

Intervention Code

RWAQ705911

Location City of Kigali-Rwanda

Budget € 15,149,820

Partner Institution City of Kigali

Date intervention start

/Opening steering 30/06/2009

commitiee

End date Specific January 21% 2014

Agreement

Target groups Population of the City of Kigali (1,135,428)

. The health environment of the city of Kigali is adapted to the

Impact . .
evolution of the needs of the population
The City of Kigali implements the Strategic Health
Development Plan of the City of Kigali (PSDSK) in a

Outcome concerted way with its partners”
The city of Kigali and its districts efficiently adapt their
management instances charged with health and the
environment to respond to its fast development
The PSDSK is elaborated and developed in coordination
with the various health environment pariners of the city of

Outputs Kigali

The provision of healthcare is completed and increased to
respond to the needs of the population of Kigali

The quality of the whole of healthcare and health services of
the City of Kigali has improved

! Impact is a synonym for global objactive, Quicome is a synon
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have improved

The healthcare perception of the users and the adherence
to health and environment programmes in the community
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Total budget of the

A . € 15,349,820
intervention

Period covered by the reportiFrom June 30" 2009 to November 30" 2013

Global appreciation

The PAPSDSK has been a first step of an
ambitious Program which is developed in
long-time vision (2020). Most of the 5 results
were achieved at a satisfactory level (89%).

Although in some area there was not
required expertise during the
implementation, the management of the
program with the regular support of different
partners (BTC/CoK) has tried his best to
achieve in limited time most of the objectives
and challenges.

The PAPSDSK has made a change in Kigali
healthcare system by improving the quality
of the offer at the whole healthcare pyramid
and stimulating the Public Private
Partnership.

The conceptualisation and the development
of urban health showed unanimously his
importance but still needs further in puts.

The alignment on the clear national health
strategies, the result orientated policy and
the government strong leadership facilitated
the achievement of result.

The purpose of PAPSDSK was to implement
the Strategic Health Development Plan of
the City of Kigali in a concerted way with its
partners.

All the five major results that were planned
for the successful implementation of the
strategic Health Development planned were
achieve approximately at 87%. All though
the achievement of the outcome is not the
simple sum of achievements of outputs,
reasonably, the combined effect of realized
outputs is strongly linked to the purpose of
the program.

Increase and completion of healthcare to
respond to the need of the population of
Kigali which makes 75% of the financial
volume of the program was attained at more
than 90%.

Strategies used to manage the program
which included the rolling wave planning for
both the activities undertaken in the
framework of execution agreement and in

purchases conducted by the project
management team were to a certain
appropriate for the program  which
necessitated

But the achievement of ambitious cbjectives
of the program was moderated by the too
short time allocated to the program and
some challenges related to anchorage and
lack of or late resources (HR) allocation.

Satisfactory Satisfactory
Dr. Blaise Uhagazze Gratien Gasaba
Director of Intervention Co-Director of intervention
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PART 1: Results achieved and lessons learned
1 Assessing the intervention strategy
1.1 Context

The program was implemented in the City of Kigali the Capital of Rwanda which summarises
its three strategic priorities as (1) waste management, (2) completing health care supply
infrastructure for the Kigali population and (3) developing an appropriate response to the HIV
problems.

According to the 2002 and 2012 population and housing census, the City of Kigali population
has grown with an average annual growth of 4%, that is, from 565,325 inhabitants in 2002 to
1,135,428 in 2012. This high growth rate in Kigali is a result of mass rural exodus to capitals
and cities which characterizes all developing cities. At the moment the City of Kigali is
administratively made of 3 urban districts, with 35 sectors and 160 cells.

In the field of health, the Rwandan efforts, as captured by indicators used, are impressive.
Fast and significant change is the reality and the political will and pragmatism reflected in
decision making, strategic planning (EDPRS, HSSP, response ta HIV etc), action planning
and implementation in a strongly result-oriented public business culture are all the attributes
of the Rwandan context.

In 2008, the Ministry of Health developed and adopted the Health Sector Strategic Plan-I|
2009 - 2012 (HSSPII) as a four year strategic plan that guides all interventions in the
Rwandan health sector, The plan provides a strategic framework to stimulate and guide
appropriate and necessary reforms to ensure that, the Government of Rwanda’s vision of
continually improving the health status of the population, thereby helping to reduce poverty,
is obtained. The HSSPI| is meant to operationalize the EDPRS and the Health Sector Policy
(HSP) and thus guide the entire health sector in the Mid-Term.

The HSSP Il is implemented through national joint annual work-plans developed by MoH
and all partners within the structure of METF. District Health offices produce annual
operational plans in collaboration with MoH. The district also uses the HSSPII to help guide
the elaboration of the health component of their own district development plans. Two of the
adopted strategies in the HSSPII have direct relevance to the work of environmental health
service or public hygiene, notably (1} to consoclidate, expand and improve services for the
prevention of disease and promotion of health and (2) to consolidate, expand and improve
services for the treatment and control of disease.

As decentralized entity playing the interface role between districts and the central
government, the City of Kigali has the mandate to coordinate how urban districts implement
policies put in place by the Central Government.

The study commissioned by the Ministry of Health and the City of Kigali and conducted by
Hera in 2006 identified health coverage needs in 9 sectors as in the map below.

6
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City of Kigali’s map of health coverage
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In total, at the beginning of the program there was health centres in 26 out of 35 sectors in
the City of Kigali. Health Centres provide healthcare at the first level. At the second level,
healthcare is provided by 3 Districts Hospitals namely Muhima Hospital in Nyarugenge
District, Kibagabaga Hospital in Gasabo District and Masaka Hospital in Kicukiro District. The
City of Kigali is also home of 4 national referral hospitals namely CHUK, KFH, Ndera Hospital
and the Rwanda Military Hospital. However, it is noteworthy to mention that at the beginning
of the program some Health Centres and District Hospitals were offering incomplete health
package, a state of affairs that led to massive transfers from HC to DP and form DH to CHUK
and other national referral hospitals. .

In Rwanda, the City of Kigali uniqueness is the presence of 140 Health Facilities in the
private sector. The ratio is 80% of private Health Facilities of Rwanda are in located in the
City of Kigali. Nevertheless, medical and paramedical staffs in the private sector were not
trained on HMIS and there was lack of standard tools for collecting data from private health
facilities. Additionally, private health facilities were not supervised by districts and the
potential of private sector was not fully used by the public sector.

The program was designed to be implemented in the Health and Environment Unit of City of
Kigali, whose creation was also one of the targets of the program. The same applies for the
health and environment platform which was supposed to accompany the execution of the
program while at the same time it was supposed to be created by it. The kickoff of the

PAPSDSK RWA 0705911 Final report 3"“-\
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program took place in confusing context of anchorage and targets. This situation of circular
reasoning that characterized the structural set up of the program impacted its entire life.

The program was executed in co-management modalities by a management team
accountable to the Steering Committee. The latter was responsible for strategic decision
making and orientations while the City of Kigali and BTC as permanent organizations were
responsible for political and technical support.

PAPSDSK was aligned with the MoH Strategic Plan and the City of Kigali Heaith and
environment strategic orientations.

1.2 Important changes in intervention strategy

In the program theory, the HEU was supposed to be the co-management pariner of the
program, but it was also a result to be attained. The HEU was formally instated by the City
council in December 2010, two years after the program start. The same applies for the
Health and Environment platform.

Diagram below as discussed in the Final Evaluation summarizes occurred changes.

Initial program theory Observed process (reconstruction)

Create Health and Environment Unit (HEU) | HEU created late 2010

HEU crel environment for productive

Health and Environment Platform (HEP)

Stakehol;rs meet and exchange
Hired Consultants

Participatory process
Strategic ;n emerges
Drafted Strategic plan (complementarity
Cok-MoH)

Latency period
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All adhere

Implementation (+ M&E etc

Validation

Integration of the Strategic Plan (Kigali) by

districts
2 Results achieved
2.1 Monitoring matrix
Results/Indicators | Baseline Value End target End Value Comments
obtained

of the population”

Impact: The health environment of the city of Kigali is adapted to the evolution of the needs

OUTCOME:“The City of Kigali implements the Strategic Health Development Plan of the City
of Kigali (PSDSK) in a concerted way with its partners”

PAPSDSK RWA 0705911 Final report

The up-to-date The City of The Strategic The Strategic The Strategic
Strategic Health | Kigali's Strategic | Health Health Health
Development Health Development Development Development
Plan of the City of | Development Plan of the City | Plan of the City | Plan of the City
Kigali (PSDSK) Plan is not up-to- | of Kigali of Kigali of Kigali was
available date (PSDSK) (PSDSK) validated by
updated and updated and all
validated validated stakeholders
and approved
by the CoK
authorities
Availability of Annual action Annual action Annual of Annual action
annual action plan are plans at all annual action plans are
plans at all levels | available at all levels in the plans at all levels | aligned with
in the CoK levels but they CoK in the CoK HSSPIIIl and
are not aligned adjusted to the
to HSSPII PSDSK
Evolution of the Not known Up-to-date list | Up-to-date list of | List of
number of of partners partners active in | partners was
Partners active in active in the the updated on
the implementation | implementation | quarterly basis.
implementation of of PSDSK of PSDSK
PSDSK
OUTPUT 1: “The city of Kigali and its districts efficiently adapt their management instances
charged with health and the environment to respond to its fast development”
Existence of the | HEU does not HEU is HEU is

Health and exist ogerational and ogerational and -

<A
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Environment Unit formally formally included

(HEU) in the included in the | inthe

organisational organisational | organisational

chart of the CoK chart of the chart of the Co

CoK

Roles and Not defined Defined Defined

functions of

various positions

in the HEU

defined

Number positions | 4/6 6/6 6/6 At the

filled per number beginning of

of positions the program

provided in the the Director of

organisational the Unit was

chart and the Officer
in charge of
primary care
and community
health were not
yet hired.
Long process
for the CoK
chart review

Number of Urban | 1 3 3 At the

District Data beginning only

Manager Kicukiro
District had a

J

Data Manager

OUTPUT 2: “The PSDSK is elaborated and developed in coordination with the various
health environment partners of the city of Kigali

The up-to-date The City of The Strategic The Strategic The Strategic
Strategic Health | Kigali's Strategic | Health Health Health
Development Health Development Development Development
Plan of the City of | Development Plan of the City | Plan of the City | Plan of the City
Kigali (PSDSK) Plan is not up-to- | of Kigali of Kigali of Kigali was
available date (PSDSK) (PSDSK) validated by
updated and updated, all
validated validated and stakeholders
integrated in the | and approved
Districts by the CoK
Development authorities
Plans.
Functioning The HEP in the Functioning The HEP in the
Health and CoK does not Health and CoK does not
Environment exist Environment exist
Platform (HEP) Platform (HEP
Functioning ad No TWGinthe |» TWG » TWG School | Ad hoc TWGs
hoc technical CoK School Health created
working Health > TWGPPP according to
groups(TWG) > TWGPPP |>» TWG needs
» TWG Hospital

Hospital maintenance Ve
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maintenanc
e
OUTPUT 3:“The provision of healthcare is completed and increased to respond to the needs
of the population of Kigali
Availability of Not available Available Available The program
investment plan supported the
for CHUK, District updating of
hospitals and investment
Health centres in plans
CoK as well as
investment in
environment
Investments The CHUK Construction of | Investments
made for CHUK, | waste water WWTP at made according
District hospitals | treatment plant | Kanombe , 4 to identified
and Health rehabilitated by | new needs
centres in CoK as | previous BTC medicalized
well as project health centres,
investment in Bio-medicaux
environment Construction of | Equipment
Emergency and | supplied to 27
outpatient wing, | existing Health
rehabilitation of | centres and 4
Maternity in new HC
CHUK by former | Medical
BTC funded equipment o
project CHUK, Districts
hospitals in
Construction and | Kigali
Equipment of the | Extension of
common ward of | Maternity Block
Muhima Hospital | at Muhima
by former BTC | Hospital
funded project
Construction and
Equipment of
Kibagabaga
Hospital by
former BTC
funded project
Rehabilitation of
Mwendo,&
Gahanga HC by
former BTC
funded project
Up-to-date District hospital | Training plans | Training plans Training plans
training plan for do not have available in available in were funded by
medical staff training plans CHUK and CHUK and MoH and other
District District hospitals | DPs
hospitals
Rate Nyarugenge:0.82 | 1bed/ 1000 Nyarugenge:1.17 | National

PAPSDSK RWA 0705911 Final report g ~
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quality of health
care and health
service

beds/Population | Gasabo: 1.10 inhabitants Gasabo: 1.64 referral
Kicukiro: 1.54 Kicukiro: 2.39 hospitals not
included
Rate of health 26/35 sectors 32/35 sectors 30/35 sectors 4 new HC
coverage covered covered covered designed
bigger than
previously
planned
Percentage of HC | 72% 100% 90% 3 HC do not
with maternity have maternity
services (Muhima,
Biryogo and
Gikondo) due
to lack of
space or other
resources.
Functioning Inter- | Inter-hospital Inter-hospital Inter-hospital To be
hospital network | network does not | network created | network created | sustainable ,
exist and fully and fully the IHN needs
operational operational a permanent
secretariat
% of health 13% 95% 85% At the
private facilities in beginning only
the HMIS some health
private facilities
in Kicukiro
District were in
HMIS
Number of CHUK: 860 CHUK: 120 CHUK: 245 The figures are
technical failures | Muhima: 430 Muhima: 80 Muhima:162 the failures
and incidents in Kibagabaga:520 | Kibagabaga:80 | Kibagabaga:265 | days per year
CHUK and for the entire
District hospital in apparatus in
|_Kigali each hospital
Number of None 6 Doctors 6 Doctors Other pariners
medical and 4 Anesthetists | 4 Anesthetists are also
paramedical staff 10 Paramedical | 10 Paramedical | actively
training in offering staffs staffs involved in this
Vesico-vaginal activities
fistula repair
Number of None 749
patients with NA consultations
Vesico-vaginal 189 patients
fistula treated by 80% of operated
inter-hospital operations 85% of
network succeed operations
succeeded
Trainings to No training plan | NA ETAT for all The training
improve the District hospital | was conducted

in conjunction
with experts

PAPSDSK RWA 0705911 Final report
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(KEMRI) and
London School
of Medecine

OUTPUT 4: “The quality of the whole of healthcare and health services of the City of Kigali
has improved”

Availability of the

The CoK annual

The CoK

The CoK annual

Needs

CoK annual training plan annual training | training plan identification is
training plan does not exist plan is available | does not exist. done
Trainings are continuously
conducted from
time to time as
needs are
identified
Rate of monthly | 100% 100% 100% Regular
and quarterly supervisions in
supervision of PBF
health facilities
Presence of 1 person 3 persons 3 persons These are the
HMIS staff in Data managers
District hired by the
program
% Health facilities | 13% 95% 85% Data
in private sector management
that integrated system in the
HMIS health private
sector is still
new and needs
continuous
support
Degree (%) of 100% 100% 100%
completeness of
HMIS in Hospitals
Rate of 100% 100% 100%
transmission of
reports to the
HEU of the CoK
and to MoH
Evolution of 37% 90% 56% The next step
accreditation is to continue
score in CHUK facilitation
phase,
Proceed by
internal
evaluation and
be prepared for
external
evaluation
OUTPUT 5: “The healthcare perception of the users
Rate of 78% 85% 82% In the City of
community Kigali, an
insurance average of

mutuelle de

PAPSDSK RWA 0705911 Final report
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santé) population is in

membership the other
health
insurance
schemes.

% of Household 56% 80% 72%

using hygienic
latrines and hand
washing with
soap

% of Health 85% 100% 85%
facilities with safe
handling

2.2. Analysis of results

2.2.1 To what extent will the intervention contribute to the impact® (potential impact)?

Increase of the health coverage will contribute to the adaptation to the evaluation of Kigali
city population needs
- Improvement of the quality of health services through networking of health facilities,
use of newly acquired equipment, safety and waste management in health facilities,
capacity building of health practitioners
- Completion of health package both in public and private facilities will lead to effective
adaptation of healthcare provision in the city of Kigali to the needs of the citizens of
Kigali.
The City of Kigali has started using the approved health strategic plan to negotiate with
development partners. The strategic plan became a useful tool for communication with
DPs.

2.2.2.To what extent has the outcome been achieved? Explain

Approximately the outcome has been achieved at 87%. The PSDSK was updated and
implemented. But achievements of ambitious objective of the program was moderated by the
too short time allocated to the program and some challenges related to anchorage and
anachronistic timing of resources (HR) allocation, insufficient of expertise such as Civil
Engineer, Procurement Officer.

The City of Kigali implements the Strategic Health Development Plan of the City of Kigali
(PSDSK) in a concerted way with its partners

2.2.3To what extent have outputs been achieved? Explain

PAPSDSK was designed to achieve five outputs in all.

PAPSDSK RWA 0705911 Final report
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2.2.3.1. The city of Kigali and its districts efficiently adapt their management instances
charged with health and the environment to respond to its fast development

The achievement of this result was done through the creation of the Health and Environment
Unit and its support by the program in the City of Kigali on one hand, and the support the
Health, Family and Child Protection Unit in each of three urban districts in the city of Kigali on
the other hand.

The other important achievement is the availability of annual plan health plan in the districts
that are aligned with the PSDSK and the HSSPIIl. These annual plan constitute effective
tools for implementation and monitering all health initiative both at district and City of Kigali
levels.

In the City of Kigali, the Health and Environment Unit was created in 2010 and validated by
the City Council. It comprises 6 staff in all. The Health and Environment Unit of the City of
Kigali is currently instrumental in the coordination of Health and environment initiatives
including the supervision and technical support to Districts’ staff in charge of health
development. Staff appointed in this unit contributed in shaping the development of Urban
Health Concept and its linkage with the environment. The overall achievement of this output,
in regard with the planned target, is 90%.

2.2.3.2. The PSDSK is elaborated and developed in coordination with the various
heaith environment partners of the city of Kigali

The health strategic plan of the City of Kigali has been developed, validated by various
stakeholders and approved by the City council. The implementation of the program was
facilitated by different and various ad hoc and technical working groups such as the TWG for
school health, for public private partnership and inter-Hospital networking. However,
achievement of this output is moderated by difficulties encountered to put in place the Kigali
City Health and environment platform.

A Health Environment Platform was supposed to be created by the program with the purpose
of bringing together the main partners to translate the strategic orientations of the PSDSK in
concrete plans and to follow up their execution. Nevertheless, difficulties related to
commitments of key anticipated partners, lack of enough time for the program management
team due to other competing program priorities that grasped most of the staff time, and most
importantly the lack of a common understanding on the purpose and structural set up of this
platform resulted in the impossibility, for the program, to initiated the platform. The overall
achievement of this output, in regard with the planned target, is 75%.

2.2.3.3. Increase and completion of healthcare provision.

This component of the program captured three forth of the program resources and time. It
deals with healthcare coverage and quality which are the major challenges identified at the
beginning of the program. Resources of the program were designed so as to ensure
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sufficient resources and time are allocated to this component and naturally, as dictated by
the pareto, rule of thumb the strategy worked well.

The routine monitoring of indicators and assessment of the program achievement, as
described in the program monitoring matrix shows impressive achievement for investment in
infrastructure, equipment and training. Four new medicalized healths were constructed and
by the end the program they are fully functional. It expected that these new health centres
will serve 300.000 people, that is, more than 27% of the population of the City of Kigali with
an upgraded medical package.

Investment in infrastructure was accompanied by investment in equipments to accommodate
needs in hospitals and health centre. The supply of equipment contributed to the completion
of healthcare coverage as they resulted in provision of new health services that were not
available in the recipient health facilities.

Investment in environment such as the construction of waste water treatment plants and
technical support for environment and hygiene campaign were also appreciated by
beneficiary who did not help expressing their high satisfaction.

The public private partnership that was before the initiation of the program became an
important focus. Very positive results were seen especially in terms of health facilities in the
private sector integrating the HMIS which is a major tool and mechanism for health
information management. This integration was facilitated by the introduction of Data
managers in urban districts. Data manager become a leverage point for the successful
mobilisation of heailth facilities in the private sector to integrate HMIS and the provision of
promotional and preventives health services. The overall achievement of this output, in
regard with the planned target, is 95%.

2.2.3.4. Improvement of the quality of healthcare and health services of the city of
Kigali

The improvement of the quality of healthcare and health services in the city of Kigali has
been achieved training, mentoring and other capacity building activities carried out by
Technical Assistant and other staff of the program. At district level, the valuable work done
by Data manager financially supported by the program contributed to what can be labelled as
“the most significant change in the public private partnership and HMIS". Indicators related to
the rate of monthly and quarterly supervision, integration HMIS by health facilities in the
private sector, the rate of transmission of reports to the CoK and Ministry of Health as well as
the evolution of accreditation score in CHUK has been continuously increasing. The overall
achievement of this output, in regard with the planned target, is 90%.

2.2.3.5. The healthcare perception of the users

One of the factors that contribute to the healthcare perception of users is the access to
healthcare and the capacity of people to afford health services. In Rwanda, the community
health insurance {(mutuelle de santé) that has been put in place by the government of
Rwanda, is an important factor for perception of healthcare by users. Being one of the priority
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scheme, Community health insurance are integrated in the performance contracts of all
decentralized entities from the City council, District, sectors and cells to the village level. It is
acknowledged that the involvement of local authorities contributed to the high rate of
community health insurance.

The other indicator for the healthcare perception of the users is the availability and use of
hygienic latrines and hand washing with soap. This indicators has been increasing since the
program start from 56% to 72% due to the hygiene campaign and community mobilisation
conducted by the City of Kigali with the support of the program. The same applies for the
increase of the number of health facilities with safe handling from 55% to 85%. The overall
achievement of this output, in regard with the planned target, is 90%.

2.2.4 To what extent did outputs contribute to the achievement of the outcome

All the above mentioned output contributed to the achievement of the program outcome. The
adaptation of management instances in the City of Kigali was a precondition to efficient and
effective implementation of the Kigali City strategic health development plan. The creation of
the HEU in the city of Kigali which play a lead role in the program implementation was a key
factor for the management of information and other program interfaces which in turn created
a conducive environment for the concerted implementation of the health strategic
development plan.

The development and validation of the Kigali city strategic health development plan by
various stakeholders active in health and its approval by the city council created a more
formalized framework for the program implementation. The approval of the strategic plan
signaled strong political will and commitment in the city of Kigali and participation and
increased commitment of stakeholders.

Completion and increase of healthcare and health services to respond to the needs of the
population of Kigali was the actual implementation of the strategic health development plan
of the city of Kigali. It was done through investment in health infrastructure and equipment as
well as training and other activities aimed at strengthening capacity of health institutions in
the city of Kigali. Indicators for this output are closely linked to the indicators of the health
development plan which are the actual target of the program.

The improvement of the quality of healthcare and health service achieved training, mentoring
and other capacity building activities carried out by Technical Assistant and other staff of the
program proved to be part of the required process toward the successful implementation of
the strategic health development plan of the city of Kigali. In conjunction with and as results
of achievements in other components, improvement of the quality of healthcare and health
service signaled successful implementation of the PSDSK.
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Increasing the health coverage and improving the healthcare facility was not the real end of
the program. Further stage was required to ensure adequate healthcare perception by users.
Without this final stage, all efforts would have been fruitless.

2.2.5. Assess the most important influencing factors. What were major issues
encountered? How were they addressed by the intervention?®

The anchorage of the program in the City of Kigali, was the Health and environment Unit
which was also one of the results of the program implementation. While the implementation
of program was given only 4 years, the HEU was created 2 years after the actual beginning
of the program. There was a circular reasoning in the program design by confusing structural
or institutional anchorage with the target results. In fact, the HEU was supposed to play a key
role in the program implementation while it did not exist. Later in the implementation, this
reasoning in the program formulation raised several issues both on the side of BTC and the
City of Kigali. The same applies for the platform, which also was supposed to accompany the
implementation of the program while it did not exist as it was supposed to be a creation of
the program. The above reasoning would have been right if the program was supposed to be
implemented in several phases, the first phase being the creation of structures and for a
foreseen as preconditions for other steps to final program results.

Solutions adopted by the program management included pragmatic iterative planning and
results prioritization and continuous dialogue with involved stakeholders to obtain required
results.

The program found itself given monumental responsibilities to carry out at the same time
supervision of construction works (for new big health centres and waste water treatment
plants) and providing soft administrative, financial and technical support to beneficiary
institutions, while resources (expertise) were not initially planned for all these activities. This
led to poor human resources management and micro-management by the program
management. The hands-on involvement of the program management in several projects
implementation sometimes for firefighting resulted in poor focus on benefit management.
Towards the end of the program (last 16 months) a civil engineering expert was recruited
supervise all constructions projects but with less formal responsibilities.

2.2.6. Assess the unexpected results, both negative and positive ones

Positive unexpected results Negative unexpected results
Results Comments Results Comments
Medicalized Initially it was planned the Uncompleted | Contractors that
health centres | construction of 7 classic health WWTP at were less performing
centre that would offer the classic | Kibagabaga and less professional
health package. However, the Hospital
? Onlg montion elements that aren'tincluded 1.1 {Con%l any. _,»"/
g&?&_w\ ;
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program management, after
consultation with other
stakeholders including the
Ministry of Health and the City of
Kigali, was advised to construct
only four big medicalized health
centres that will be given
upgraded health package and
serve the same number as the
one which was supposed to be
served by 7 heaith centers.

Integration of | As the urban planning unit HEU has not Staff recruited by the
the dynamic became aware of the health been City of Kigali were
mapping of mapping they integrated it in the | physically fully | not located in the
health facilities | master plan. integrated in same office. Some
by the CoK the CoK . remained in the
urban distance office of the City of
planning unit between the Kigali while others
as result of Director of the | were give office
collaboration Unit and other | together with other
between the staff program staff located
two units of geographically | outside the office of
the City of located inthe | the City of Kigali
Kigali. CoK office

2.2.7. Assess the Integration of Transversal Themes in the intervention strategy

The implementation of PAPSDSK took into account alf transversal themes as described in
the TFF. With regard to the environment, the city of Kigali developed and passed by law on
“hygiene and environment in the City of Kigali to reinforce the level of environment and the
hygiene. This by-law aligns with the Rwandan law on environment. The outcome of all the
efforts of the city on environment was strongly recognized as the city was awarded the

cleanest city of Africa. Additionally, an awareness campaign was conducted and impressive
results were achieved namely the improvement of waste management in households and in
public and private institutions, and the waste management plan was integrated in the master
plan of the city of Kigali.

In terms of the social economy, the program contributed to the reduction of the Cost of
healthcare in the city of Kigali. By supplying modern equipment to HC, the program
contributed the upgrade of healthcare package of Health Centres. Existing and new Health
Centres that received modern medical equipments reduced transfers to District hospital as
result of increased capacities for health care provision. In turn, the reduction of transfer from
health centres to district hospital lead to the reduction of healthcare for families that were
previously unable to afford medical charges at District hospital. The reduction of transfer was
also observed from District Hospital to CHUK and from CHUK to King Faycgal Hospital. At

e =
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each level, reduction of transfer was accompanied by reduction of cost of healthcare charges
payable by patients and their families.

Concerning the gender perspective of the program it is noteworthy to mention that at
all levels of the healthcare pyramid the maternal and child health was prioritized in all
activities that were carried out by the program. At least 65% of trained staif was women.

One of the priorities of the program was the focus on child health which is of course linked to
the child's right to life. CHUK, Muhima and Kibagabaga hospitals received modern
equipments for their respective neonatology and pediatrics departments. In addition, the
program sponsored scholarship for postgraduate courses in pediatrics.

As long as prevention dimension of health is concerned, the City of Kigali, with the financial
and technical support of the program, conducted mobilization regular campaigns in schools
to raise the awareness of students and teachers about the hygiene culture, an endeavor that
was welcomed by all beneficiaries who were impressed by the determination of the City of
Kigali on environment and hygiene.

As set in the TFF, the design of the new medicalized health centres provided the HIV/AIDS
department that will provide voluntary counseling and testing services (VCT) and ARV
services for HIV/AIDS patients. The program contributed to the development of the strategic
plan of HIV/AIDS response in the City of Kigali focusing on population at high risk exposure
{key population)

2.2.8. To what extent has M&E, backstopping activities and/or audits contributed to the
attainment of results? How were recommendations dealit with?

The monitoring and evaluation of the program was conducted at three levels: Program
management level through routine monitoring and reporting, the BTC Country office level
through regular monthly, quarterly and annually follow-up and BTC HQ level through
backstopping missions and external Midterm review and final evaluation. The routine
monitoring of the program implementation was facilitated by District Data managers that
conducted regular monthly data collection, analysis and information sharing. However, the
track of indicators was done but not in structured and systematic way due to lack of adequate
staff especially the local staff particularly appointed for program M&E.

Downward and upward feedback on regular plans and reports produced by the program
management team created genuine mechanisms for iterative planning that led to effective
adjustments of plans and processes and by extension adjustments of planned program
outputs.

A number of recommendations have been made relating to the management of urban health,
responsibilities of involved stakeholders and principle of complementarity and necessary
interfaces. Midterm review and backstopping missions contributed to the understanding of
how to use participation of key stakeholders such as the Ministry of Health and many others.

. .. - e —— g@
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Audit by Court of auditors in of Belgium contributed to reframe proper management of public
tender in terms of efficiency, effectiveness, transparency and sustainability. In the eyes of the
program the audit by the court of auditors of Belgium was the most helpful of the all external
audits and M&E missions. They provided clear and relevant observations and
recommendations that were easy to be implemented by the program management.

To a certain extent, midterm review and backstopping missions contributed to the
understanding of how to use participation of key stakeholders such the ministry of health.
However, given the complexity of the program and parameters that were analyzed by
backstopping, midterm and final evaluation missions, there were few clear recommendations
implemented by the program management.
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3 Sustainability

The sustainability of results that have been achieved was assured throughout the program
implementation process. Mechanisms to ensure ownership of beneficiaries as the program
was being implemented include the fact that all activities were planned and implemented with
inasmuch as possible participation of direct beneficiary institutions or communities. In
addition, prioritization of program activities was done with participation of beneficiary
institutions and local communities. In fact, the city of Kigali and urban district as well as the
ministry of health were instrumental in providing orientation on what was or was not
beneficial for the population they represent.

3.1.1 What is the economic and financial viability of the resuits of the
intervention? What are potential risks? What measures were taken?

The implementation of the program tackled the issue of economic and financial viability of the
results. Affordability of delivered products and services by beneficiaries was the inner drive of
most of decision made throughout the program implementation. PPP component of the
program which resulted in impressive success is built on the principle that it is in the interest
of private sector. The city of Kigali, urban districts as well as public health facilities supported
the health public private partnership which contributed to the health private facilities capacity
building.

By the same token, it is crystal clear that efficient and rational use of most of equipments
supplied to Health facilities such CT-Scan and Oxygen Plant and many others generate
revenue that can be used for maintenance and acquisition of new ones. For instance, each
year CHUK receives 321,000 euros from the CT-Scan while the cost of its maintenance is
82.000 Euros per year. This translates a net benefit of 239,000 Euros each year rendering
CHUK financially capable of purchasing a new CT-Scan in less than five years.

3.1.2 What is the level of ownership of the intervention by target groups and will it
continue after the end of external support? What are potential risks? What
measures were taken?

Achievement in hygiene and envircnment component such as awareness that have been
raised through campaigning program will continue to be strengthened as it is embedded in
the city of Kigali strategies. This is facilitated by a strong ownership of the city of Kigali which
has taken over the funding and follow-up of the activity.

At the level of urban districts and hospitals, the ownership was also increased by the
execution agreements through which districts and hospitals initiated and implemented
activities. At the beginning execution agreements as mechanisms for program
implementation were not well managed especially with regard to the monitoring, controlling
and reporting, probably due to a bigger number of activities to be carried out and monitored
by the Program management team. Yet, in the last year of the program implementation, the
management team carried out close follow-up to support the management and reporting
process. This effort of close follow-up significantly raised the ownership and responsibility
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level of partner institution. In the 3 urban districts, DHMTs were given greater responsibility
to play their role as a consultative and guiding body of health development and management.

3.1.3 What was the level of policy support provided and the degree of interaction
between intervention and policy level? What are potential risks? What
measures were taken?

The design and implementation of the program are rooted in the Rwanda national health
policy.

Currently there is no specific policy for PPP and urban health. But, the implementation of the
program in particular the exceptional success of the PPP and impressive medicalized health
centres increased the need and willing to develop and put in place specific policies for PPP
and Urban Health. Consultations in the MoH are underway to develop those policies. The
same apply for inter-hospital networking. The general ,health policy that was developed 2005
is urban heaith and PPP friendly but specific policy is needed.

With regards to environment, achievements are expected to be sustained. The current
environment law was the basis for the City by-law on environment. The other factor for
sustainability is real fact that the top country leadership is committed to environment.

With regard to the Inter-hospital Networking, it is clear that the networking is in the interest of
hospitals which will slowly but surely keep it. All the same, it has to be mentioned that the
development of the inter-hospital networking requires deep changes in mentality and ways of
doing as well as strong capacity in negotiation and leadership. It has to be built on trusting
relationships and frequency of interaction will create conditions for increasingly trusting
relationships. The permanent secretariat which is currently in the pipeline will help to
strengthen collaboration between hospitals and other HF.

3.1.4 How well has the intervention contributed to institutional and management
capacity? What are potential risks? What measures were taken?

The program was a response in terms of institutional and management capacity in Cok,
Districts and even at the MoH level. Through Execution agreements, partner institutions were
given the opportunity to plan and implement their respective health activities with the support
of the program.

Creation and support of HEU in CoK strengthened the coordination capacity in the City of
Kigali. However, there are possible risks of changing the organisational chart of CoK and
weaken the HEU and in turn decrease the capacity of Cok to coordinate health activities in
city. Measures that have been taken include the exit strategy of the program which provides
a transition period that will be politically supported both by the Ministry of Health and CoK,
and financially and technically supported by the BTC program MS4 through SPIU/MoH.

— - e
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4 Learning

4.1 Lessons Learned

1. Execution agreements are very useful tools for building and strengthening capacities
of national instructions’ in term managerial skills and ownership of development
project; however, this requires strong follow-up and continuous support by both the
project management and political will from the leadership of supported institutions.

2. Keep key and competent program staff until the closure of the program. The
departure of this staff before the closure would likely lead to the loss of organizational
memory which in turn results in poor performance and increase of program risks
level.

3. Realistic time planning both during formulation and implementation stages is a critical
factor for program success especially when it comes to benefit and time
management. In particular, the PAPSDSK management learned the program would
have reached an optimum benefits management if given more time.

4, Systematic acceptance of intermediate deliverables by beneficiary is an effective
strategy for early assessment of beneficiary satisfaction and ownership

5. Proper and authentic track of the program progress with adequate and regular
information sharing for informed decision making: PSE, AE

6. Use of the confident multidisciplinary team of consuitants that has been active in the
development of general strategic plan of the CoK for the last ten years lead to strong
and realistic health strategic plan resulting from participation and commitment of all
key stakeholders. It can be said that the result would have been less impressive if the
program technical team had had developed the PSDSK.

7. Inclusion of health private sector throughout the program implementation led to more
effective engagement of private sector in the integration of healthcare system (HIMS,
Prevention, hygiene standards, health standards...)

8. Creation of the Health and Environment Unit improved the coordination of healthcare
system in the City of Kigali.
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A recommendation is a decision to be taken, to the attention of a user of the final report.
Recommendations should be as specific as possible. Operationalise recomrmendations by

adding ‘Source’ and Target Audience’,

Recommendations can be relevant for:
+ Country strategy

e Sectlor strategy

o A next intervention

e The exit-strategy
Recommendation source Target Audience
In the formulation of future programs, it is [ Analysis of results | BTC HQ and BTC-
advised to design the anchorage in the Rwanda

existing Institutions  or  Government
Departments leaving non-existing structures
or unit as program targets.

City of Kigali and Ministry
of Health

Avoid confusion between program and
project management so to focus on relevant
performance at each level of intervention
management. Developing clear tools and
instruments for program management and
training staff on the use of those tools would
have led to better program performance and
increased common understanding by
involved stakeholders.

Analysis of results

BTC Rwanda

Program management
team

Development and validation of policy on
urban health is required as it can create
conditions for sustainability for urban health
achievements

Analysis of results

MoH and the City of
Kigali

Development and validation of policy on
Public Private Partnership is recommended
to ensure political commitment and
sustainability achieved results

Lessons learned

MoH and the City of
Kigali

PART 2: Synthesis of (operational) monitoring

5 Follow-up of decisions by the JLCB

JLCB
meeting

Date of Strategic decisions by JLCB

and follow-up

Implementation

30/06/2009 | 1. Internal regulations rules of the JLCB which established the The decisions
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frequency of the meeting: twice a year
2. Approval of Dr Blaise Uhagaze, as Director of PAP5DSK

were fully
implemented

30/03/2010

The steering committee requested the launching of the health and
environment Platform

Not implemented
due to other
competing
priorities in the
program
execution and lack
of common
understanding by
key stakeholders.

07/03/2011

A meeting was proposed under the chair of the Vice-Mayor to
discuss in details the activities of the program and to see how the
program can be aligned to the strategies of the Ministry of health

The decision was
fully implemented

06/12/2011

The members of the JLCB approve the recommendations of the MTR
report

Recommendations
of the MTR were
implemented by
the program
management

The members of the JLCB recommended that a technical meeting
with MoH, be organized to discuss needs of CHUK and DH that can be
financed by PAPSDSK

Implemented

Decisions to organize a platform “health and environment” by March
31%2012

Not implement
due to insufficient
time to prepare it.

09/05/2012

Approval of Budget modification

implemented

Decision to organize a Platform “health and environment “ to
mobilize resources for the implementation of the strategic health
plan and the solid waste management strategic plan

Not implement
due to insufficient
time to prepare it

and lack of
common
understanding on
its purpose
09/11/2012 | The members of the JLCB decided to continue the activities of | Implemented
construction with the available budget, the gap to be covered by
the Government of Rwanda.
The JLCB decided to reallocate the budget of 149 278 €, Implemented
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initially planned for the construction of mental health block at
Kibagabaga Hospital, for the finalization of newly constructed
health centres

Approval of the first staff release plan that set the progressive
departure of staff starting with ITA and other CoK support staff

implemented

20/02/2013

Approval of the closing plan setting the execution closure by
September 25" 2013

Implemented with
modification on
the date set to
November 30" by
the JLCB of May
31% 2013

The meeting requested the preparation of the “platform for
health and environment” for resources mobilization to enable
the implementation of the strategic plan

Not implemented
due to lack of
common
understanding on
the purpose of the
platform

The Steering Committee recommend the districts to be brought
on board about the finishing of the Health Centers, the
operationalizing of those HC and finally, district should plan
for the recruitment of non medical staff and running costs in the
coming fiscal year

Implemented

May 31*
2013

The Steering Committee approves the program thematic sheets
and urges the management of PAPSDSK to transfer it to
program Minisanté Phase IV for consideration and support the
transition period.

Implemented

The Steering Committee approves new financial arrangement
where the City of Kigali will ensure full funding of the
construction of the WWTP at Kibagabaga hospital, while the
BTC will ensure payment of all invoices related to construction
and equipments of new health centers.

Implemented

The Steering Committee approves the proposal of the Program
management to transfer the last installment of 82 233 Euros to
be paid to SIEMENS on CT-Scam Maintenance contract, to
Minisante IV program.

Implemented

Regarding the issue on incinerator the SC recommends the
program management team to explore two following options to
find out which one is more practical and legally allowed:

» Negotiate with contract so as to come to a consensus on the
capacity of incinerator that can be supplied by contractors
given the one in the DAQ is too big for health centers.

» Remove the supply of incinerators from the contract, as

Implemented by
second option
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expressed by the representative of Ministry of Heath, given
that the Ministry of He is planning to group health centers
and hospitals to use a nearby incinerator instead of having
an incinerator for each health center.

July 22™
2013

Approval of budget reallocation to balance budget lines that
would suffer from significant budget overrun if not adjusted.

Implemented
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