	Chronology & Policy Map of Key CBHI Decisions and Events in Rwanda

1994-2006


	Date
	Key Event
	Main Policy /Financing Issue
	Institutional Actors
	Degree of controversy/position of actors on policy issue



	1994
	End of genocide
	PHC free in public facilities during period of humanitarian assistance
	GOR and multiple international donors
	Little controversy

	1996
	MOH reintroduced user fees in all public facilities
	Need for revenue to cover costs of health care
	MOH
	MOH & GOR supported

Some NGOs opposed on grounds that poor could not afford the fees

	1998
	Report of the HERA study on financing of health services in Rwanda

Utilization drops to .28 visits/capita

Start up of small independent local mutuelles

Decrease in Donors’ support

MOH looks for alternative financing methods
	Low efficiency of health services

Dependence of health services on external funding and user fee payments

Recommendation: experimentation with prepayment systems  

Lack of financial access; underutilization of health facilities

Funding of health services dependent on humanitarian assistance with short-term cycles through NGOs


	MOH

European Union (FED)

Population & communities

Donors: WHO, DED/GTZ, CTB, USAID, EU, FNUAP, LUXEMBOURG


	MOH concerned about the financial sustainability of health services and looks for alternative financing methods

	February 1999
	MOH officials meet with Abt Associates through USAID-supported PHR project to review financing options
	Raise revenues, increase access, improve equity & quality
	MOH &

Abt Associates through USAID-supported PHR project
	MOH determined to act quickly with 

USAID and WHO support 

Limited enthusiasm  from some NGos/Development partners 

	March 1999
	Planning for implementation of district-based mutuelles in 3 pilot districts begins

Steering Committee set up  as the strategic decision maker with

central and regional levels represented
	Design and test a community managed, centrally supported mutuelle system

Assure design elements and appropriate implementation


	MOH Directorate of Health Care, Steering Committee of central and regional health officials & donor representatives (WHO, UE, USAID) 
	Strong community interest & support

Local representatives involved in the design process opposed to compulsory health insurance scheme option. Consequently, compulsory enrolment option dropped

Community actors and central MOH representatives more favorable to capitation payments for reimbursing health care providers.

Health care providers in one pilot district (Kabutare) more favorable to a fee-for-service payments for reimbursing health care providers.

	July 1999
	Launch of pilot
	NA
	MOH

Health Districts

Local Authorities
	Virtually no controversy

	March 2000 


	Preliminary Workshop to review progress of pilots
	Appeal for an increased role of Minaloc in sensitization
	MOH, 

Local and Central stakeholders 
	Open dialogue



	September 2000
	Final workshop to review results of mutuelle pilots
	Present evidence and develop consensus among stakeholders for the replication of mutuelles in other health districts    
	MOH 

All stakeholders


	Open dialogue

	March 2001
	Follow up workshop on mutuelle development
	Discussion of the way forward

Local experience sharing
	MOH  and all stakeholders
	Open dialogue

	November 2001
	First local initiative of micro-finance activity: local bank lends funds to household associations for premiums (Bungwe)
	Premium payment in installments. strategy to overcome income irregularities
	Bungwe District

Banque populaire

Mutuelles Associations
	Collaboration and mutual support

	2002
	Minaloc assigned responsibility for mutuelle implementation & expansion under decentralization

Mutuelles development incorporated into PRSP framework
	Alignment of local government role with mutuelle development 

Health sector role in poverty alleviation
	Minaloc

GoR


	Reluctance from partners about  involvement of local government structures in mutuelle implementation, saying mutuelles should be community driven

Some donors expressed a need to have a moratorium in mutuelle expansion until a general mutuelle framework was developed.

Widespread consensus

	January 2003 
	During his New Year address to the nation in 2003, the President of the Republic of Rwanda encouraged all Rwandese to enroll into mutuelles


	Strong sign showing the political will for mutuelle expansion
	Office of the President


	Littlte controversy

	April 2003
	Multi-stakeholder national policy dialogue meeting 
	Design of a strategic framework and national program  to support mutuelles development
	MOH, Minaloc,Minifin, Office of the President, microfinance insitutions, university, donors,local actors
	Consensus-building

See Section 8 for policy issues

	2003
	The prefets of provinces and the mayors of Cities and Districts are engaged to establish mutuelles in every city and district throughout the country. 
	Implementation of mutuelles among the criteria for the evaluation of the performance of Local Governments
	Minaloc
	Some controversy/fear  about  eroding community-based democratic aspects of mutuelles

	December 2003
	Microfinance –Mutuelles partnership contract formalization between UBPR and Gitarama Province
	Premium prefinancing & mechanisms for payment in installments 
	Mutuelles 

UBPR

Provinces

Districts 
	Collaboration. Little controversy except ongoing concerns about annual periodicity for premiums

	December 2004
	GoR adopts national policy for the mutuelle scale-up 
	Extending social protection for helath care costs to all the population

 
	GoR

MoH
	Open dialogue

	December 2004
	Policy for GoR and donors to co-finance mutuelles adopted   
	Adequacy of resources

Protection of the poor
	GoR

Major international partners
	Collaboration & open dialogue

	December 2004
	Set up of a Health Sector Coordination Group (HSWG) on Mutuelles

 
	Address ongoing and newly emerging technical issues

Monitoring and evaluation of scale-up
	GoR

Major international partners
	No controversy

	February 2005
	Health Sector Strategy identifies mutuelles as a cornerstone of national health financing policy
	Social protection, inclusion, equity and poverty reduction
	MOH
	No controversy

	March

2005
	Workshop on mutuelles with development partners  


	Gap in mutuelle financing recognised.  

Advocay for subsidies from government revenue and donor funds.

Advocacy for establishing a solidarity fund.
	MOH/HSCG
	Ccompulsory enrolment stipulated in the draft law on mutuelles raises concerns from some stakeholders  



	May 2005
	New premium and co-pay amounts put in place by the MoH for mutuelle members.
	Financial sustainability and affordability for households 
	MOH
	Concerns about financial implications to the health facilities since premiums/co-pays were lowered for mutuelles

	September 2005
	Global Fund authorizes grant of 

$29 million over 5 years  to purchase  mutuelle membership for indigents and HIV+ and a general subsidy to enrolled members for hospital coverage (PCA)
	 Coverage of vulnerable populations

Funding for expanded mutuelle benefit package
	MOH

The Rwanda CCM (Country Coordination Mechanism)

GFATBM
	See section 8 for issues

	September 2005
	Technical Workshop on mutuelles 
	National standardization of premium amount and periodicity to ‘correct for’ wide variation across the country and improve equity

 
	MOH

Work Group members
	Some stakeholders expressed concerns about the affordability of 1000 Frw premium/year, especially for large families, e.g. household of 7 people pays 7000 Frw/ year.)

	October 2005
	GoR cabinet ministers adopt a new draft law specific to health sector mutuelles and send it to parliament for further examination and adoption
	Update general insurance and associative decree of April 15, 1958 that still governs mutuelles
	GoR cabinet &

legislature
	No controvery remains

	June 2006
	Enrollment of 783,000 indigents

And 117,000 PLWHAs
	Subsidization of mutuelle membership for vulnerable populations
	Global Fund

National solidarity Fund
	Open dialogue and collaboration

	June 2006
	Set up of national and district mutuelle solidarity funds district level  
	Co-financing by the GoR of the hospital comprehensive benefit package 


	MOH


	Some controversy over the risk of a high dependency culture  for indigents



	March 2006
	Local authorities sign performance contracts with the President of the Republic, including for tracking mutuelles membership coverage 
	Assurance of implementation of mutuelle scale-up
	Minaloc
	Some concern about overly ‘top down’ approach

	July 2006
	Donation of 187 computers  to sections de mutuelle et mutuelles de districts 
	Capacity for financial management and information systems
	MOH,

Global Fund 
	None


� Adaptated from Diop, F., C. Leigthon and D. Butera, 2007. ”Health Financing Task Force Discussion Paper: Policy Crossroads for Mutuelles and Health Financing in Rwanda”. Washington DC: April.





