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PERSPECTIVES ON IMPLEMENTING OBJECTIVE-ORIENTED HEALTH REFORMS

Rwanda’s Single Project Implementation Unit: An Effective Donor Coordination 
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ABSTRACT
Following the devastating 1994 Genocide, the Government of Rwanda and its citizens have worked 
relentlessly to rebuild the country and reassemble a strong health system. Immediately after the 
genocide, global development partners sought to swiftly provide aid and support to the country to 
address urgent health system needs. However, inadequate coordination of the influx of aid resulted in 
duplicated efforts and inefficient health sector management. In 1998, the Central Public Investments 
and External Finance Bureau undertook the monitoring and evaluation of donor-funded projects and 
management of the Public Investment Program. However, the Bureau had limited time, resources, and 
health system expertise, impeding its efforts to effectively coordinate development partners. To address 
these inefficiencies, the Rwandan government next adopted a Sector-Wide Approach to coordinate the 
support of development partners at the sector level. Again, this coordination approach did not 
adequately consider the health sector’s needs. In 2011, the Single Project Implementation Unit (SPIU) 
structure was created to coordinate national- and district-level government sectoral initiatives, including 
ensuring that intended populations were included in planning and decision-making processes. In the 
health sector, this included a focus on the overall goal of achieving universal health coverage. The health 
sector SPIU has aided Rwanda in addressing systemic financing issues at all health system levels. 
Challenges remain; in particular, the SPIU has struggled to align some development partners with the 
Government’s planning calendar to maximize efficiency. It also needs to optimize the use of technology 
in the health sector to ensure timely decision making.
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Introduction

In the aftermath of 1994 Genocide against the Tutsis, the 
Government of Rwanda and its citizens committed to 
rebuilding the country, including its economy, infrastruc
ture, and social services.1 While the government provided 
leadership in these efforts, there was an urgent need for 
donors and other “development partners” to provide finan
cial support for Rwanda’s transformative reconstruction.2,3

Rebuilding Rwanda’s health system was a key part of the 
country’s effort to “rise from the ashes.” To reconstruct the 
nation’s public health infrastructure so that it can respond 
to the many health needs of the population, the Ministry of 
Health (MOH) engaged with a range of development part
ners, including bilateral, multilateral, and non-governmen
tal donors and organizations.4 Over the years, many 
development partners have contributed to Rwanda’s steady 
progress on building a stronger health system and ensuring 
critical health care services are accessible to all Rwandans.3

However, the urgency of the situation and inadequate 
coordination of the response led to inefficiencies and 
a lack of synergy among the various efforts.4 For exam
ple, health sector development partners supporting dis
ease prevention and treatment initiatives frequently 
ended up duplicating efforts.5 Competition among 
development partners that all chose to work on a few 
selected determinants of health resulted in diverting 
critical time and resources away from other initiatives 
that could have propelled the nation’s health system 
forward more effectively and efficiently. Setbacks in 
the years following 1994 demonstrated that good leader
ship and oversight from the MOH were needed to 
improve decision making and to maximize the impact 
of development partner support on health sector pro
gramming. Achieving the government’s health sector 
reform objectives required coordination of support 
from an array of funders, partners, and citizens.
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As part of the special issue on “Objective-Oriented 
Health Systems Reform,” this commentary explores the 
system-wide strategies and mechanisms that the 
Government of Rwanda has tested to strengthen donor 
coordination in the health sector, with a particular focus 
on progress toward the country’s objective to achieve 
Universal Health Coverage (UHC). The government has 
made incremental progress, over time, with each new 
iteration of its efforts (see Table 1 for an overall time
line). Rwanda’s current donor coordination system, 
a structure called the Single Project Implementation 
Unit (SPIU), has helped solidify the country’s reputa
tion for “effectively managing donors.”6 However, lim
ited knowledge of the intricacies of this mechanism is 
publicly available. To address this knowledge gap, this 
commentary outlines the processes that were involved 
in developing the SPIU, discusses the platform’s role in 
strengthening Rwanda’s health system, and comments 
on opportunities to further improve the mechanism in 
support of national objectives.

Initial Efforts to Address the Country’s Need for 
Donor Coordination (1998–2005)

In 1998, a semi-autonomous governmental bureau called 
the Central Public Investments and External Finance 
Bureau (CEPEX) was charged with monitoring and evalu
ating donor-funded projects across all ministries and 
managing the Public Investment Program.5,7 CEPEX was 
established under the Ministry of Finance and Economic 
Planning (MINECOFIN), which represented a step toward 
demonstrating national accountability and transparency in 
funding for development programs. However, several chal
lenges quickly emerged. CEPEX was charged with over
seeing the monitoring and evaluation of donor-funded 
programs across all public sectors, but its employees had 

limited subject-matter expertise in various sectors, includ
ing health.8 As the sole monitoring and evaluation entity, 
CEPEX employees were burdened with heavy workloads, 
causing long delays and turnaround times. This led to 
major bottlenecks and inadequate sector-level program 
management.5,9,10 Furthermore, CEPEX precluded effi
cient donor coordination by requiring excessive appraisal 
and evaluation procedures for every developmental project, 
even when a single development partner was implementing 
multiple projects.

Transitioning to a Sector-Wide Approach  
(2005–2010)

In 2005, the Government of Rwanda signed the Paris 
Declaration on Aid Effectiveness, as did its development 
partners.11 To achieve the goals of the Paris Declaration, 
the Government of Rwanda then developed and imple
mented the 2006 Rwanda Aid Policy, which provided 
pragmatic and Rwanda-specific guidance to global donors 
and aid recipients on improving aid effectiveness.12

In early 2006, the Government of Rwanda also introduced 
the Sector-Wide Approach (SWAp) as a solution to CEPEX’s 
shortcomings in donor coordination.13,14 MINECOFIN con
tinued as the lead institution, supporting other ministries to 
implement their sector-specific SWAps.15 As CEPEX was 
phased out, former CEPEX employees were moved to the 
External Finance Unit of MINECOFIN, which was created in 
2005. New employees were hired to establish MOH’s SWAp 
desks, which were located in the Health Financing Unit. This 
new donor coordination mechanism aimed to push and 
assist donors to integrate their separate funding efforts into 
national-level government plans so that they were all con
tributing to a single sectoral strategy.13,14,16 The sectoral strat
egy was outlined in the Rwanda Aid Policy12 and the Donor 

Table 1. Timeline of the creation of donor coordination structures in Rwanda.
Years 1998-2004 2005-2010 2011-Present

Coordination 
Structure

CEPEX SWAp SPIU

Function(s) Monitor donor funded projects in 
public investment program. 
Not sector specific.

Donor coordination at sector level. 
Integrate funding of government plans and one-sector 
strategy.

Focus on coordinating financing 
mechanisms from national to district 
levels. 
Include beneficiaries in planning.

Context Created four years after the 1994 
Genocide when there was an 
influx of donors.

Developed after the Government of Rwanda signed the 
2005 Paris Declaration and developed and 
implemented the 2006 Rwanda Aid Policy.

2011 Rwanda Aid Policy Manual of 
Procedures was published the same year 
that SPIU was institutionalized. 
Coordination had a clear objective of 
achieving universal health coverage.

Strengths Served  
as step toward demonstrating 
national accountability and 
transparency.

Accorded government greater negotiating and 
management power.

Helped address systemic financing issues at 
all health system levels.

Weaknesses Limited time, resources, health 
expertise, and heavy workload 
for staff. 
Long project delays and 
inadequate sector program 
management.

Project delays caused by multiple management, 
budgeting and reporting processes. 
Largely centralized with insufficient beneficiary 
participation.

Off-budget funding persists. 
Challenges in getting some donors to 
align to planning cycle. 
Insufficient digitization.
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Division of Labour in Rwanda Policy.17 These documents 
encouraged both proper consultation with the Rwandan 
population and adequate distribution of development part
ners across the country to avoid duplication of efforts. These 
coordination activities were to be conducted while processing 
individual memorandums of understanding with MOH. The 
SWAp, along with these policy documents, endowed the 
government with greater negotiating and management 
power when dealing with development partners.18

During this period, the government also pooled some 
external funding with domestic funding.14 External 
funding accounted for 68% of total health expenditures 
in 2010—this proportion decreased over time, reaching 
42% in 2020.19,20 Most donors (especially the bilateral 
and multilateral donors) adopted either a sector budget 
support model or a project support model.13 These 
models are designed to ensure that external resources 
are reflected in the government’s budget and, by chan
neling donor funds through national systems to support 
a specific program, align with sectoral strategic plans.

Despite the aforementioned improvements, chal
lenges remained.21 SWAp’s operationalization was cen
tralized at the national level at various ministries. Yet 
these ministries had limited involvement with program 
implementers and the Rwandan population, especially 
in decentralized sectors.21 As with CEPEX, the SWAp 
also contributed to delays in the initiation of many 
approved projects, which then necessitated project 
extension requests.21 The delays primarily occurred 
while trying to reconcile donors’ vertical interventions 
at the sector level. The government lacked a sufficiently 
strong and institutionalized coordination entity to rein
force program alignment and integration for optimal 
use of existing resources.

Further, the involvement of multiple project manage
ment units created project management difficulties. 
Many development partners maintained their own pro
ject management units, forcing projects to deal with 
multiple management systems, budgeting and reporting 
processes, monitoring and evaluation procedures, and 
employee remuneration practices.22 These issues were 
compounded by high employee turnover, undermining 
project continuity. Additionally, there were significant 
coordination challenges when sub-recipients of vertical 
funding were required to submit multiple reports to 
different project management units.23 Lastly, the 
SWAp continued to fall short in sufficiently including 
the Rwandan population in decision-making and plan
ning at the district level. The centralized nature of the 
SWAp and its focus on high-level priorities continued to 
prevent the health sector from achieving its stated goals.

Adoption of the Single Project Implementation 
Unit (SPIU) (2010–2011)

Recognizing that project implementation occurs at the 
district level, in 2008 and 2009, MINECOFIN conducted 
consultative meetings with district-level administrations 
to elicit their suggestions on the program planning and 
design process.23 Subsequent consultations were con
ducted with the high-budget ministries to get their buy- 
in on proposed reforms.17 With input and support from 
both central and decentralized government entities, 
a more decentralized model of the SPIU was identified 
as the ideal structure for donor coordination at the sector 
level. The SPIU was redesigned to address the various 
challenges experienced with CEPEX and SWAp 
institutionalization.14 In 2010, MINECOFIN and the 
Ministry of Public Service and Labour jointly submitted 
the updated SPIU implementation modality to the 
Cabinet for approval. Once approved, an SPIU was estab
lished at each Ministry to serve as an integrated and 
coordinated project management mechanism.14

The MOH’s SPIU was established in February 2011.24 

The SPIU was designed to ensure that health program 
funding allocation would be implemented and monitored 
at the district level in a timely manner. The SPIU was later 
embedded within the Rwanda Biomedical Center (RBC), 
which was established in 2011 as the implementation arm 
of the MOH. The MOH then focused its efforts on 
resource mobilization and negotiation with donors.25

Using the SPIU framework, the MOH negotiated with 
donors and allocated funding to the priorities detailed in 
the 2009 Health Sector Strategic Plan (HSSP).26,27 The 
MOH would first negotiate and subsequently conduct 
orientation meetings to communicate programmatic activ
ities and other relevant information to the population.23,27 

For example, to increase community engagement in pro
grams, the SPIU supported community training in mon
itoring and evaluating program requirements.26 The MOH 
would prepare memorandums of understanding between 
the SPIU and district-level administration. With each dis
trict as a budget entity, the SPIU signed one memorandum 
of understanding that included all the related programs 
supported by on-budget external funding, as agreed in the 
negotiation and planning processes.

When the SPIU was established, key development 
partners (the World Bank, GAVI, and the Global 
Fund) embraced the reform and used it to channel 
their funding through national systems.27 The number 
of participating donors doubled the following year, with 
PEPFAR, UN agencies, Belgian Technical Cooperation, 
and the European Union joining the platform. Over 
time, the SPIU has contributed to shifting the focus of 
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funding to allow it to address human resources for 
health, information systems, supply chain systems, 
health financing initiatives such as performance-based 
financing, and other initiatives that contribute to 
achieving UHC.28 The SPIU has aided in aligning 
donors under one plan, with one budgeting and coordi
nating mechanism, and has implemented this approach 
from the national level down to the individual 
level.1,27,29

The design and implementation of the SPIU as 
a donor coordination platform in health and other sec
tors was made possible by consistent political commit
ment from the country’s top leadership.30,31 The 
government’s emphasis on multisectoral collaboration, 
integrated planning and budgeting, and openness to 
continuous reforms to strengthen public institutions 
helped facilitate the adoption of the SPIU mechanism.

How the SPIU Strengthens Rwanda’s Health 
System

The SPIU has enabled the Rwandan health sector to over
come several of the challenges associated with previous 
donor coordination mechanisms.23 First, the SPIU has 
reduced health sector transaction costs by sharing project 
management mechanisms, harmonizing unit costs, and 
standardizing employee remuneration across all health 
projects. For example, projects may share one accountant, 
consolidating all budgets and reports, and one legal advisor 
who works on all project-related legal matters. Previously, 
each project had its own accountant and legal advisors.

Second, the SPIU addressed the causes of high 
employee turnover. Between 2017 to 2020, human 
resources for health expenditure increased by 18.19% 
from 108.41 million USD in 2017 to 128.13 million USD 
in 2020.20 The additional funding supported employee 

rationalization, with a sharing services approach, and 
salary harmonization across donor-supported projects. 
This increased employee retention and led to reduced 
time spent on recruiting new employees. This, in turn, 
resulted in fewer requests for project extensions related 
to delays in project registration processing.32

Third, the SPIU’s project tracking systems have sim
plified project coordination and reporting. The SPIU 
systems enable the government to include all donor- 
financed projects in the National Budget, which facilitates 
streamlined execution and accounting.12 The system also 
allows the government to monitor activities, prevent 
duplication of activities, and harmonize performance 
targets.12 Additionally, the SPIU monitoring systems 
enable the synchronization of unit costs across all pro
jects. That is, the government can compare interventions 
across projects to ensure that appropriate amounts of 
funding are allocated to various system inputs, including 
medical equipment, infrastructure, human resources 
development, and distribution of medications.23

Lastly, certain SPIU grants have specifically supported 
the development and maintenance of data systems to 
promote evidence-based policy- and decision-making to 
address the health needs of the population.33 For 
instance, if data from the Health Management 
Information Systems show that pregnant women are 
not attending the recommended number of antenatal 
care visits, MOH can negotiate with donors to allocate 
more funding toward infrastructure and health promo
tion activities to encourage greater antenatal care uptake.

The SPIU’s Remaining Challenges

The SPIU has been more successful than previous 
attempts to coordinate the implementation of health 

Figure 1. On- and off-budget health expenditure (2017 – 2021).
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sector projects, but several challenges remain. One of 
the leading challenges is some development partners 
continued preference for off-budget funding (see 
Figure 1 for an overview of on- and off-budget health 
expenditures from 2017 to 2021).20,34

The lack of timely and accurate information on all 
external funding flowing to the health sector continues 
to hamper the government’s prioritization and resource 
allocation processes. Additionally, there is significant 
room to enhance the use of technology to make the 
health sector more efficient and accountable. While 
some processes in the health sector have been digitized, 
other systems remain paper-based. A more comprehen
sive and interoperable digitized system could further 
improve current SPIU planning, budgeting, and deci
sion-making processes by providing more real-time 
data and reducing the time and effort spent on data 
triangulation and analysis. Future research should 
explore how the SPIU influences development aid effec
tiveness in Rwanda.

Conclusion

The SPIU has played a pivotal role in improving the 
coordination of financial assistance provided to 
Rwanda by encouraging efficient resource allocation 
to health sector priorities. The SPIU enables the 
Government of Rwanda to align available domestic 
and external resources with its HSSP; thus, all funding 
is coordinated to efficiently and effectively address 
national priorities, including by contributing to UHC 
objectives.35,36

The success of the SPIU illustrates the importance of 
country-led donor coordination mechanisms to safe
guard gains made in disease control and improving 
health system performance. To sustainably maintain 
these gains, the health sector requires strong leadership, 
effective policy dialogs, continuous capacity building, 
and the willingness of all stakeholders to constantly 
reassess their strategies to continue improving. The 
SPIU has provided a firm foundation for Rwanda’s 
ongoing efforts to build on progress and address persis
tent challenges. In particular, the SPIU is an important 
mechanism contributing to the nation’s progress toward 
its goal of achieving UHC by 2030.

Acknowledgments

The authors thank all the individuals who provided insights, 
comments, and reviews that improved the quality of the 
manuscript. The authors would also like to express gratitude 
to Anya Levy Guyer for her technical edits to the manuscript 
drafts.

Disclosure Statement

No potential conflict of interest was reported by the author(s).

Funding

The study was partly funded by the Bill & Melinda Gates 
Foundation [Grant number: INV-065757]. Drafting the 
manuscript was partly funded by a grant from Amref Health 
Africa [INV-006213 SG001]. The findings and conclusions 
contained within are those of the authors and do not necessa
rily reflect positions or policies of the funders.

ORCID

Valencia Lyle http://orcid.org/0000-0003-2073-4143

References

1. Binagwaho A, Farmer PE, Nsanzimana S, Karema C, 
Gasana M, de Dieu Ngirabega J, Ngabo F, Wagner CM, 
Nutt CT, Nyatanyi T, et al. Rwanda 20 years on: invest
ing in life. Lancet. 2014 Jul 26. 384(9940):371–75. 
doi:10.1016/S0140-6736(14)60574-2. PMID: 24703831.

2. US Information Agency. Donor countries make pledges 
to help rebuild Rwanda. 1996 [accessed 2024 May 28]. 
https://reliefweb.int/report/rwanda/donor-countries- 
make-pledges-help-rebuild-rwanda-0 .

3. World Bank Group. Rwanda - from post-conflict 
reconstruction to development. 2009 [accessed 2024 
Apr 30]. http://documents.worldbank.org/curated/en/ 
954801468108536137/Rwanda-From-post-conflict- 
reconstruction-to-development .

4. Kumar K, Tardif–Douglin D, Maynard K, Manikas P, 
Sheckler A, Knapp C. Rebuilding post-war Rwanda. 
The international response to conflict and genocide: 
lessons from the Rwanda experience. 1996 [accessed 
2024 Aug 20]. https://pdf.usaid.gov/pdf_docs/ 
PNABY108.pdf .

5. Hayman R. ‘Milking the cow’: negotiating ownership of 
aid and policy in Rwanda. Global economic governance 
programme. 2007 [accessed 2024 Jan 1]. https://www. 
geg.ox.ac.uk/sites/default/files/GEG%20WP%202007_ 
26%20Negotiating%20ownership%20of%20aid%20and 
%20policy%20in%20Rwanda%20-%20Rachel% 
20Hayman.pdf .

6. Hasselskog M. National ownership and donor involve
ment: an aid paradox illustrated by the case of Rwanda. 
Third World Q. 2017;38(8):1–15. doi:10.1080/ 
01436597.2016.1256763  .

7. International Monetary Fund. Rwanda: poverty reduc
tion strategy paper progress report. 2003 [accessed 2024 
Aug 22]. https://www.imf.org/external/pubs/ft/scr/ 
2004/cr04273.pdf .

8. Highton N. Mutual accountability at the country level: 
rwanda country case study. In: Joint venture on mana
ging for results. London: Overseas Development 
Institute; 2009.

9. Hayman R. The complexity of aid: government strate
gies, donor agendas and the coordination of 

HEALTH SYSTEMS & REFORM 5

https://doi.org/10.1016/S0140-6736(14)60574-2
https://reliefweb.int/report/rwanda/donor-countries-make-pledges-help-rebuild-rwanda-0
https://reliefweb.int/report/rwanda/donor-countries-make-pledges-help-rebuild-rwanda-0
http://documents.worldbank.org/curated/en/954801468108536137/Rwanda-From-post-conflict-reconstruction-to-development
http://documents.worldbank.org/curated/en/954801468108536137/Rwanda-From-post-conflict-reconstruction-to-development
http://documents.worldbank.org/curated/en/954801468108536137/Rwanda-From-post-conflict-reconstruction-to-development
https://pdf.usaid.gov/pdf_docs/PNABY108.pdf
https://pdf.usaid.gov/pdf_docs/PNABY108.pdf
https://www.geg.ox.ac.uk/sites/default/files/GEG%2520WP%25202007_26%2520Negotiating%2520ownership%2520of%2520aid%2520and%2520policy%2520in%2520Rwanda%2520-%2520Rachel%2520Hayman.pdf
https://www.geg.ox.ac.uk/sites/default/files/GEG%2520WP%25202007_26%2520Negotiating%2520ownership%2520of%2520aid%2520and%2520policy%2520in%2520Rwanda%2520-%2520Rachel%2520Hayman.pdf
https://www.geg.ox.ac.uk/sites/default/files/GEG%2520WP%25202007_26%2520Negotiating%2520ownership%2520of%2520aid%2520and%2520policy%2520in%2520Rwanda%2520-%2520Rachel%2520Hayman.pdf
https://www.geg.ox.ac.uk/sites/default/files/GEG%2520WP%25202007_26%2520Negotiating%2520ownership%2520of%2520aid%2520and%2520policy%2520in%2520Rwanda%2520-%2520Rachel%2520Hayman.pdf
https://www.geg.ox.ac.uk/sites/default/files/GEG%2520WP%25202007_26%2520Negotiating%2520ownership%2520of%2520aid%2520and%2520policy%2520in%2520Rwanda%2520-%2520Rachel%2520Hayman.pdf
https://doi.org/10.1080/01436597.2016.1256763
https://doi.org/10.1080/01436597.2016.1256763
https://www.imf.org/external/pubs/ft/scr/2004/cr04273.pdf
https://www.imf.org/external/pubs/ft/scr/2004/cr04273.pdf


development assistance in Rwanda 1994-2004. 2006 
[accessed 2024 May 1]. https://era.ed.ac.uk/bitstream/ 
handle/1842/1766/Hayman_aid%20Rwanda%202006. 
pdf?sequence=1&isAllowed=y .

10. Purcell R, Dom C, Ahobamuteze G. Evaluation of gen
eral budget support - Rwanda country report. 
University of Birmingham; 2006 [accessed 2024 May 
1]. https://assets.publishing.service.gov.uk/media/ 
5a790a40e5274a2acd18bbdd/gbs-rwanda.pdf .

11. OECD. Paris declaration on aid effectiveness. Paris: 
OECD Publishing; 2005. doi:10.1787/97892640980 
84-en  .

12. Government of Rwanda. Rwanda AID policy. 2006 
[accessed 2023 Sept 18]. https://www.devpartners.gov. 
rw/index.php?eID=dumpFile&t=f&f=98549&token= 
76764da302ed6a6d06c974fc4c06cec00d2c7aa5 .

13. Rwanda Ministry of Health. Memorandum of under
standing between the ministry of health and health 
sector development partners. 2007 [accessed 2024 Mar 
2]. https://extranet.who.int/countryplanningcycles/ 
sites/default/files/planning_cycle_repository/rwanda/ 
finalhealthswapmou.pdf .

14. Republic of Rwanda. Rwanda aid policy manual of 
procedures. 2011 [accessed 2024 Mar 2]. https://e-ihur 
iro.rcsprwanda.org/wp-content/uploads/2023/06/ 
Rwanda_Aid_Manual_of_Procedures.pdf .

15. World Health Organization. WHO country coopera
tion strategy Rwanda, 2009 – 2013. [accessed 2024 Aug 
23]. https://apps.who.int/iris/bitstream/handle/10665/ 
182738/CCS_Rwa-en.pdf .

16. Brinkerhoff DW, Fort C, Stratton S. Good governance 
and health: assessing progress in Rwanda. USAID 
TWUBAKANE decentralization and health program 
Rwanda. 2009 [accessed 2024 May 28]. https://www. 
intrahealth.org/sites/default/files/files/media/good- 
governance-and-healthassessing-progress-in-rwanda 
/goodgovandhealth.pdf .

17. Rwanda Ministry of Finance and Economic Planning. 
Donor division of labour in Rwanda. 2013.

18. Garner P, Flores W, Tang S. Sector-wide approaches in 
developing countries. The aid given must make the 
most impact. BMJ. 2000;321(7254):129–30. doi:10. 
1136/bmj.321.7254.129  .

19. Rwanda Ministry of Health. Health resources tracking 
output report: expenditure for FY 2015/16 and FY 
2016/17. 2020 [accessed 2024 Mar 12]. https://www. 
moh.gov.rw/index.php?eID=dumpFile&t=f&f= 
1 1 8 1 8 & t o k e n = 6 a 8 d e 7 9 9 7 8 f 3 3 3 9 f c 5 b 0 7 1 f 5 3 4  
76dcf8cf6b3547 .

20. Rwanda Ministry of Health. Health resource tracking 
output report, health expenditures for FY 2017-2018, 
FY 2018-2019 and FY 2019-2020. 2022 [accessed 2024 
Jul 23]. https://www.moh.gov.rw/index.php?eID= 
dumpFile&t=f&f=45895&token=53ec0dcb616cf1aae57 
d73e6a37f4840f56cf83c .

21. Schwedersky T, Noltze M, Gaisbauer F. Thirty years of 
Rwandan-German development cooperation in the 
health sector. German Institute for Development 
Evaluation; 2014 [accessed 2024 Aug 23]. https://www. 
deval.org/fileadmin/Redaktion/PDF/05-Publikationen 
/Berichte/2014_30_Jahre_Ruanda_EZ/DEval_Ruanda_ 
Report_EN.pdf .

22. Baringanire P, Malik K, Banerjee SG. Scaling up 
access to electricity: the case of Rwanda. World 
Bank Group; 2014 [accessed 2024 Apr 28]. https:// 
d o c u m e n t s 1 . w o r l d b a n k . o r g / c u r a t e d / e n /  
621551468059083947/pdf/88703-REPF-BRI-PUBLIC 
-Box385194B-ADD-SERIES-Live-wire-knowledge- 
note-series-LW22-New-a-OKR.pdf .

23. Mwitende P. Single project implementation unit 
(SPIU), for health-sector projects funded by the gov
ernment of Rwanda, multi/bilateral organizations, pri
vate sector and foundations. 2011.

24. UNAIDS. Rwanda country progress report. 2012 Mar 
30 [accessed 2024 Mar 2]. https://www.unaids.org/sites/ 
defaul t / f i les/country/documents/ceRWNarra  
tiveReport1.pdf .

25. Rwanda biomedical center: law No 54/2010 of 25/01/ 
2011 establishing Rwanda biomedical center (RBC) and 
determining its mission, organization and functioning. 
https://gazettes.africa/archive/rw/2011/rw-government 
-gazette-dated-2011-03-07-no-10.pdf .

26. Government of Rwanda. Health sector strategic 
plan 2009-2012. 2009 [accessed 2024 Jan 21]. 
https://www.uhc2030.org/fileadmin/uploads/ihp/ 
Documents/Country_Pages/Rwanda/Rwanda% 
20Health%20Sector%20Strategic%20Plan%202009- 
2012%5B1%5D.pdf .

27. Make Way. The role of global health initiatives in 
health systems strengthening in Rwanda. 2022 
[accessed 2024 Apr 28]. https://www.make-way. 
org/wp-content/uploads/2023/04/Rwanda-3G-Case- 
Study_policy-brief-final.4.pdf .

28. Republic of Rwanda. Rwanda human resources for 
health program. Funding proposal, part I. 2011 - 2019. 
accessed 2024 May 16]. https://medicine.yale.edu/inter 
nal-medicine/global/sites/rwanda%20hrh%20proposal 
%20final_129987_284_7289_v1.pdf .

29. Witter S, Anderson I, Annear P, Awosusi A, 
Bhandari NN, Brikci N, Binachon B, Chanturidze T, 
Gilbert K, Jensen C, et al. What, why and how do health 
systems learn from one another? Insights from eight 
low- and middle-income country case studies. Health 
Res Policy Syst. 2019 Jan 21. 17(1):9. doi:10.1186/ 
s12961-018-0410-1. PMID: 30665412.

30. Ngamije D. SPIU: a new initiative for optimal use of 
resources in the health sector. Rwanda Ministry of 
Health - Ubuzima; 2011 [accessed 2024 May 28]. 
https://rbc.gov.rw/IMG/pdf/ubuzima_magazine_ 
issue_1.pdf; p. 20–21.

31. Belgian Technical Cooperation, Belgian Development 
Agency. Final report. Institutional support to ministry 
of health – phase 4. 2016 [accessed 2024 May 28]. 
https://www.diplomatie.be/oda/26692_ENABEL_FIN_ 
REPORT_RWA0806611_24_RapFin_2016-06-14_ 
000_20161010160726.pdf .

32. Mbonigaba C. Does the single project implementa
tion unit play a role in managing donor funded 
project in Rwanda? International Journal of 
Science Academic Research. 2021 [accessed 2024 
May 30]. https://www.scienceijsar.com/article/does- 
single-project-implementation-unit-play-role- 
managing-donor-funded-project-rwanda .

6 P. UWALIRAYE ET AL.

https://era.ed.ac.uk/bitstream/handle/1842/1766/Hayman_aid%2520Rwanda%25202006.pdf?sequence=1%26isAllowed=y
https://era.ed.ac.uk/bitstream/handle/1842/1766/Hayman_aid%2520Rwanda%25202006.pdf?sequence=1%26isAllowed=y
https://era.ed.ac.uk/bitstream/handle/1842/1766/Hayman_aid%2520Rwanda%25202006.pdf?sequence=1%26isAllowed=y
https://assets.publishing.service.gov.uk/media/5a790a40e5274a2acd18bbdd/gbs-rwanda.pdf
https://assets.publishing.service.gov.uk/media/5a790a40e5274a2acd18bbdd/gbs-rwanda.pdf
https://doi.org/10.1787/9789264098084-en
https://doi.org/10.1787/9789264098084-en
https://www.devpartners.gov.rw/index.php?eID=dumpFile%26t=f%26f=98549%26token=76764da302ed6a6d06c974fc4c06cec00d2c7aa5
https://www.devpartners.gov.rw/index.php?eID=dumpFile%26t=f%26f=98549%26token=76764da302ed6a6d06c974fc4c06cec00d2c7aa5
https://www.devpartners.gov.rw/index.php?eID=dumpFile%26t=f%26f=98549%26token=76764da302ed6a6d06c974fc4c06cec00d2c7aa5
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/rwanda/finalhealthswapmou.pdf
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/rwanda/finalhealthswapmou.pdf
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/rwanda/finalhealthswapmou.pdf
https://e-ihuriro.rcsprwanda.org/wp-content/uploads/2023/06/Rwanda_Aid_Manual_of_Procedures.pdf
https://e-ihuriro.rcsprwanda.org/wp-content/uploads/2023/06/Rwanda_Aid_Manual_of_Procedures.pdf
https://e-ihuriro.rcsprwanda.org/wp-content/uploads/2023/06/Rwanda_Aid_Manual_of_Procedures.pdf
https://apps.who.int/iris/bitstream/handle/10665/182738/CCS_Rwa-en.pdf
https://apps.who.int/iris/bitstream/handle/10665/182738/CCS_Rwa-en.pdf
https://www.intrahealth.org/sites/default/files/files/media/good-governance-and-healthassessing-progress-in-rwanda/goodgovandhealth.pdf
https://www.intrahealth.org/sites/default/files/files/media/good-governance-and-healthassessing-progress-in-rwanda/goodgovandhealth.pdf
https://www.intrahealth.org/sites/default/files/files/media/good-governance-and-healthassessing-progress-in-rwanda/goodgovandhealth.pdf
https://www.intrahealth.org/sites/default/files/files/media/good-governance-and-healthassessing-progress-in-rwanda/goodgovandhealth.pdf
https://doi.org/10.1136/bmj.321.7254.129
https://doi.org/10.1136/bmj.321.7254.129
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=11818%26token=6a8de79978f3339fc5b071f53476dcf8cf6b3547
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=11818%26token=6a8de79978f3339fc5b071f53476dcf8cf6b3547
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=11818%26token=6a8de79978f3339fc5b071f53476dcf8cf6b3547
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=11818%26token=6a8de79978f3339fc5b071f53476dcf8cf6b3547
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=45895%26token=53ec0dcb616cf1aae57d73e6a37f4840f56cf83c
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=45895%26token=53ec0dcb616cf1aae57d73e6a37f4840f56cf83c
https://www.moh.gov.rw/index.php?eID=dumpFile%26t=f%26f=45895%26token=53ec0dcb616cf1aae57d73e6a37f4840f56cf83c
https://www.deval.org/fileadmin/Redaktion/PDF/05-Publikationen/Berichte/2014_30_Jahre_Ruanda_EZ/DEval_Ruanda_Report_EN.pdf
https://www.deval.org/fileadmin/Redaktion/PDF/05-Publikationen/Berichte/2014_30_Jahre_Ruanda_EZ/DEval_Ruanda_Report_EN.pdf
https://www.deval.org/fileadmin/Redaktion/PDF/05-Publikationen/Berichte/2014_30_Jahre_Ruanda_EZ/DEval_Ruanda_Report_EN.pdf
https://www.deval.org/fileadmin/Redaktion/PDF/05-Publikationen/Berichte/2014_30_Jahre_Ruanda_EZ/DEval_Ruanda_Report_EN.pdf
https://documents1.worldbank.org/curated/en/621551468059083947/pdf/88703-REPF-BRI-PUBLIC-Box385194B-ADD-SERIES-Live-wire-knowledge-note-series-LW22-New-a-OKR.pdf
https://documents1.worldbank.org/curated/en/621551468059083947/pdf/88703-REPF-BRI-PUBLIC-Box385194B-ADD-SERIES-Live-wire-knowledge-note-series-LW22-New-a-OKR.pdf
https://documents1.worldbank.org/curated/en/621551468059083947/pdf/88703-REPF-BRI-PUBLIC-Box385194B-ADD-SERIES-Live-wire-knowledge-note-series-LW22-New-a-OKR.pdf
https://documents1.worldbank.org/curated/en/621551468059083947/pdf/88703-REPF-BRI-PUBLIC-Box385194B-ADD-SERIES-Live-wire-knowledge-note-series-LW22-New-a-OKR.pdf
https://documents1.worldbank.org/curated/en/621551468059083947/pdf/88703-REPF-BRI-PUBLIC-Box385194B-ADD-SERIES-Live-wire-knowledge-note-series-LW22-New-a-OKR.pdf
https://www.unaids.org/sites/default/files/country/documents/ceRWNarrativeReport1.pdf
https://www.unaids.org/sites/default/files/country/documents/ceRWNarrativeReport1.pdf
https://www.unaids.org/sites/default/files/country/documents/ceRWNarrativeReport1.pdf
https://gazettes.africa/archive/rw/2011/rw-government-gazette-dated-2011-03-07-no-10.pdf
https://gazettes.africa/archive/rw/2011/rw-government-gazette-dated-2011-03-07-no-10.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Country_Pages/Rwanda/Rwanda%2520Health%2520Sector%2520Strategic%2520Plan%25202009-2012%255B1%255D.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Country_Pages/Rwanda/Rwanda%2520Health%2520Sector%2520Strategic%2520Plan%25202009-2012%255B1%255D.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Country_Pages/Rwanda/Rwanda%2520Health%2520Sector%2520Strategic%2520Plan%25202009-2012%255B1%255D.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Country_Pages/Rwanda/Rwanda%2520Health%2520Sector%2520Strategic%2520Plan%25202009-2012%255B1%255D.pdf
https://www.make-way.org/wp-content/uploads/2023/04/Rwanda-3G-Case-Study_policy-brief-final.4.pdf
https://www.make-way.org/wp-content/uploads/2023/04/Rwanda-3G-Case-Study_policy-brief-final.4.pdf
https://www.make-way.org/wp-content/uploads/2023/04/Rwanda-3G-Case-Study_policy-brief-final.4.pdf
https://medicine.yale.edu/internal-medicine/global/sites/rwanda%2520hrh%2520proposal%2520final_129987_284_7289_v1.pdf
https://medicine.yale.edu/internal-medicine/global/sites/rwanda%2520hrh%2520proposal%2520final_129987_284_7289_v1.pdf
https://medicine.yale.edu/internal-medicine/global/sites/rwanda%2520hrh%2520proposal%2520final_129987_284_7289_v1.pdf
https://doi.org/10.1186/s12961-018-0410-1
https://doi.org/10.1186/s12961-018-0410-1
https://rbc.gov.rw/IMG/pdf/ubuzima_magazine_issue_1.pdf
https://rbc.gov.rw/IMG/pdf/ubuzima_magazine_issue_1.pdf
https://www.diplomatie.be/oda/26692_ENABEL_FIN_REPORT_RWA0806611_24_RapFin_2016-06-14_000_20161010160726.pdf
https://www.diplomatie.be/oda/26692_ENABEL_FIN_REPORT_RWA0806611_24_RapFin_2016-06-14_000_20161010160726.pdf
https://www.diplomatie.be/oda/26692_ENABEL_FIN_REPORT_RWA0806611_24_RapFin_2016-06-14_000_20161010160726.pdf
https://www.scienceijsar.com/article/does-single-project-implementation-unit-play-role-managing-donor-funded-project-rwanda
https://www.scienceijsar.com/article/does-single-project-implementation-unit-play-role-managing-donor-funded-project-rwanda
https://www.scienceijsar.com/article/does-single-project-implementation-unit-play-role-managing-donor-funded-project-rwanda


33. Government of Rwanda, Ministry of Health. Fourth 
health sector strategic plan, July 2018 – June 2024. 
2018 [accessed 2024 Jul 19]. https://faolex.fao.org/ 
docs/pdf/rwa206560.pdf .

34. International Health Partnership. Health in Rwanda is 
improving! Midterm review of the Rwanda second 
health sector strategic plan (HSSP II, July 2009-June 
2012). 2011 [accessed 2024 May 16]. https://www. 
uhc2030.org/fileadmin/uploads/ihp/Documents/Key_ 
Issues/NHP___JANS/Rwanda_MTR_JANS-2011_ 
FINAL.pdf .

35. Government of Rwanda, Ministry of Health. 
Midterm review of the Rwanda third health sector 
strategic plan (HSSP III, July 2012-June 2018). 2015 
[accessed 2024 Jul 16]. https://www.fast-trackcities. 
org/sites/default/files/Mid%20Term%20Review% 
20of%20the%20Rwanda.%20Third%20Health% 
20Sector%20Strategic%20Plan%2C%202015.pdf .

36. Government of Rwanda, Ministry of Health. Third 
health sector strategic plan, July 2012 – June 2018. 
2012 [accessed 2023 Sept 19]. https://faolex.fao.org/ 
docs/pdf/rwa199941.pdf.

HEALTH SYSTEMS & REFORM 7

https://faolex.fao.org/docs/pdf/rwa206560.pdf
https://faolex.fao.org/docs/pdf/rwa206560.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Key_Issues/NHP___JANS/Rwanda_MTR_JANS-2011_FINAL.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Key_Issues/NHP___JANS/Rwanda_MTR_JANS-2011_FINAL.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Key_Issues/NHP___JANS/Rwanda_MTR_JANS-2011_FINAL.pdf
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Key_Issues/NHP___JANS/Rwanda_MTR_JANS-2011_FINAL.pdf
https://www.fast-trackcities.org/sites/default/files/Mid%2520Term%2520Review%2520of%2520the%2520Rwanda.%2520Third%2520Health%2520Sector%2520Strategic%2520Plan%252C%25202015.pdf
https://www.fast-trackcities.org/sites/default/files/Mid%2520Term%2520Review%2520of%2520the%2520Rwanda.%2520Third%2520Health%2520Sector%2520Strategic%2520Plan%252C%25202015.pdf
https://www.fast-trackcities.org/sites/default/files/Mid%2520Term%2520Review%2520of%2520the%2520Rwanda.%2520Third%2520Health%2520Sector%2520Strategic%2520Plan%252C%25202015.pdf
https://www.fast-trackcities.org/sites/default/files/Mid%2520Term%2520Review%2520of%2520the%2520Rwanda.%2520Third%2520Health%2520Sector%2520Strategic%2520Plan%252C%25202015.pdf
https://faolex.fao.org/docs/pdf/rwa199941.pdf
https://faolex.fao.org/docs/pdf/rwa199941.pdf

	Abstract
	Introduction
	Initial Efforts to Address the Country’s Need for Donor Coordination (1998–2005)
	Transitioning to a Sector-Wide Approach (2005–2010)
	Adoption of the Single Project Implementation Unit (SPIU) (2010–2011)
	How the SPIU Strengthens Rwanda’s Health System
	The SPIU’s Remaining Challenges
	Conclusion
	Acknowledgments
	Disclosure Statement
	Funding
	ORCID
	References

