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CFSVA Comprehensive Food Security and Vulnerability Analysis
CHW Community Health Worker
CNFA Cultivating New Frontiers in Agriculture
CRS Catholic Relief Services
DHS Demographic Health Survey
EDPRS Economic Development and Poverty Reduction Strategy
EWEC Every Woman Every Child
FAO Food and Agricultural Organization
GFF Global Financing Facility
HDI Health Development Initiative
IDA International Development Agency
MDGs Millennium Development Goals
M&E Monitoring and Evaluation
MoH Ministry of Health
NISR National Institute of Statistics Rwanda
NST National Strategy for Transformation
PAD Project Appraisal Document
PBF Performance Based Financing
PSC Project Steering Committee
RBC Rwanda Biomedical Center 

RMNCAH-N Reproductive Maternal, Newborn, Child and Adolescent Health and 
Nutrition

SDGs Sustainable Development Goals
SFH Society for Family Health 
SPIU Single Project Implementation Unit
UNICEF United Nations Children’s Fund
USAID United States Agency for International Development
VAM Vulnerability Analysis and Mapping
WASH Water Sanitation and Hygiene 
WFP World Food Programme
WHO World Health Organization
WR World Relief
WVI World Vision International
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Background
The Global context of the Global Financing Facility

2. 

In September 2014, the World Bank 
Group and the governments of Canada, 
Norway and the United States announced 
the Global Financing Facility (GFF) for 
Reproductive, Maternal, Newborn, Child 
and Adolescent Health (RMNCAH) to 
support the Every Woman Every Child 
(EWEC)3 initiative in mobili ing support 
for developing countries to end 
preventable maternal, newborn and 
child deaths by 2030.4 The GFF is a 
multi-stakeholder partnership that is 
helping countries tackle the greatest health 

children and adolescents in support of the 
United Nations Secretary-General Global 
Strategy for Women’s, Children’s and

 

2The World Bank and Nutrition: https://www.worldbank.org/en/topic/nutrition/overview 
3Every Woman Every Child:  http://www.everywomaneverychild.org/about/#sect1
4International Planned Parenthood Federation (IPPF), Advance Family Planning (AFP); and Reproductive Health 
Supplies Coalition (RHSC), 2016. Global Financing Facility (GFF) country consultations fact sheet: Lessons 

 

Launched in 2015, the Global 
Financing Facility (GFF) is a new 

countries, tha brings together 

synergistic way to support national 
reproductive, maternal, newborn 

and child health (RMNCAH) 
priorities. 

A total of 62 lower-middle income 
countries, including Rwanda are 
eligible to receive grant resources 

from the GFF Trust Fund.
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The initiative was subsequently launched at the Financing for Development Conference 
in Addis Ababa, Ethiopia, in July 2015. At the conference, additional donors were 
announced, including the Government of Japan and the Bill & Melinda Gates Foundation 
(BMGF). The highlight was that up to $12 billion in domestic and international, private 

for women’s, children’s and adolescents’ health in the four GFF “front-runner” countries 

in 2015. 

In support of Every Woman Every Child (EWEC) initiative, the GFF has mobili ed 
support for developing countries to end preventable maternal, newborn, and child 
deaths by 

In driving achievement of SDG3, the GFF envisions that between 2015 
-2030; scale up in high burden countries could prevent up to 4 million maternal deaths, 
107 million child deaths, and 22 million stillbirths. The GFF plans to achieve its 
vision through scaled, 

5. 

The road to the GFF for Rwanda

 

5IPPF, AFP & RHCS, 2016, Ibid.
6

7The Power of Nutrition: https://www.powerofnutrition.org/ 
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According to the World bank, the project will support the government to adopt 
and implement a bold, new national strategy for community-based approaches, 
improve the delivery of high-impact nutrition and health interventions, incentivize 
frontline community health workers and health personnel, strengthen 
accountability mechanisms, and promote a learning-by-doing approach to draw 
lessons on what works and how it can be scaled up9. 

9Global Financing Facility, Ibid.



12

Nutrition in Rwanda

Figure 1: Food security and stunting by District

© World Food Programme, Vulnerability Analysis and Mapping (VAM) 

10NISR, RDHS 2000, 2015
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Nevertheless, the level of stunting remains ‘serious’ according to the WHO 
threshold (30-39 percent), there has been a reduction of stunting prevalence over 
the last few years, from 43.4 percent in 2012 to 36.7 percent in 2015 (Figure 60). The 
average annual reduction rate for stunting decreased from -1.7 percent per year in 
2015 to -0.6 percent per year in 2018 (CFSVA 2018).

Figure 2: Trends of National Malnutrition prevalence

©CFSVA 2018
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Building the Rwanda Investment case for the GFF

 

11World Bank, GFF PAD Rwanda, 2018
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While this demonstrated a promising approach, there was however need for strategic 
guidance on how to harmonise the delivery of these urgently needed services. Initially, a 

socio-economic development sectors particularly those under the social cluster together 
with their respective partners, was developed and approved by the cabinet to urgently 
respond to the prevailing problem.

To further strengthen and sustain 
the response to the urgent concern, 
the Government of Rwanda has 
established the National Early 
Childhood Development Program 
(NECDP) within the Ministry of Gender 
and Family Promotion (MIGEPROF). 
Article 4 of the Prime Minister’s 
Instructions N°003/03 of 23/12/2017 
determines the organization and 
functioning of the NECPD, its mission 
is to coordinate all interventions that 
support adequate early childhood 
development for children from their 
conception to six (6) years of age as outlined in the Early Childhood Development Policy, 
and key among whose responsibilities is the reduction of malnutrition and stunted growth 

of the overall strategy for ECD. 

challenges as a measure for mitigation of consequences. Part of the development of 
the strategic framework included an extensive consultation of all key stakeholders and 
partners and the development of the NECDP strategic plan that was validated by all 
stakeholders in May 2019. The SAP that was earlier approved by the cabinet is part of 
this NSP.

The validation of the NSP that is based on a harmonised approach for the response to 
malnutrition and stunting by all stakeholders and partners presented a perfect timing for 
Rwanda’s investment case. It therefore doubles as the NSP and the investment case for 
Rwanda presented as the ‘stunting reduction and prevention project’. 

An Investment Case is a description of the 
changes that a country wants to see with 
regard to reproductive, maternal, new-born, 
child, and adolescent health (RMNCAH) and 
a prioritized set of investments required to 

achieve these results. 

It presents a compelling case for how a limited 
number of priorities will put the country on 
the path to improve the health of women, 
children, and adolescents over the long term 
and thereby contribute to the achievement 

of the Sustainable Development Goals.
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Since communication forms one of the biggest components for the NSP regarding 

Partner: 

12
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1. Assessing the appreciation of stakeholders and partners on their involvement 
and commitment to support the implementation of the GFF supported project on 
reduction and prevention of stunting in Rwanda; and

2. Assessing the willingness, preparedness and capacity of stakeholders and partners
to support the project.
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Scope

Limitations

Conceptuali ation process of the project
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Planning and implementation process

The NECDP established within the Ministry of Gender and Family Promotion (MIGEPROF) 
assumes the overall coordination and implementation of the project, with the technical 
support of the RBC. 

were informed that following the validation of the NSP, partners are in the initial stages 
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Experiences from stakeholders/partners

1.
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The integrated ECD program in GASABO District, City of Kigali

1. To improve school readiness for children;
2. To make sure all stakeholders work with parents to improve the health

and hygiene for children and their families;
3. To improve nutrition to combat stunting among children and to improve child

safety.

13
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 With the support of JICA and UNICEF, we have equally been able to support our 
communities to implement community based initiatives  ith the support of 
churches and community members  including creation of ECD centers and 
sensitizing parents in communities to take care of their children
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FINDINGS

 

 

2
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Government
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The important role and contribution of development partner (DPs) is considered in 
the NECDP NSP especially in relation to human capital development in line with the 
previous midterm development strategies-EDPRS and currently the NST1, and 
particularly for this assessment, addressing challenges related to 
chronic malnutrition. DPs including 

Netherlands and others have played a 
pivotal role of providing catalytic technical and 

2
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and strategic frameworks, systems strengthening in relation to social protection from 

chronic malnutrition.

The support and alignment of DPs’ plans to the overall National socio-economic 
development strategies in relation to food security and nutrition also demonstrates their 
commitment to support the Government to overcome the challenge of stunting and food 
insecurity. DPs are knowledgeable about the development needs and trends for nutrition 
in the country and well positioned and ready to continue the provision of the required 
support to the Government and partners, particularly in the development of national 
strategic development frameworks and the overall systems strengthening. The position 
of some development partners as co-chairs on some technical working groups with 
NECDP like the Food, Nutrition and WASH TWG co-chaired by USAID, the sub cluster 
co-chaired by UNICEF, the One UN results/theme group and others gives them with the 
space and voice to provide informed strategic and coordinated response to challenges, 
while ensuring monitoring, evaluation, accountability and learning from their support to 
the government and interventions. 

against stunting both at National and district levels. The National Social Behavior Change 
Communication strategy has been developed with the support of DPs. Equally, USAID 
and UNICEF have supported NECDP and RBC to update the 2012 National, Maternal, 
Infant and Young Child Nutrition Behavior Change tools. With the support of USAID, a 
monitoring mechanism for Community Health and Improved Nutrition (CHAIN) has been 
developed. Recently, they have advocated for the inclusion of nutrition commodities on 
the essential commodities list and the list has been harmonized for approval.

coordination of investments at the district level, particularly the capacity to assess needs 
to inform the development of the DPEMs and structuring of packages for service delivery 
at the district level. 

DPs are optimistic that the integration of services within the existing structures, capacity 

gradually ensure responsibilities provide a promising window for sustainability of 
interventions.

Much commended by DPs is the government’s home grown solution of planning and 

good indication of accountability and ownership of these programs and commitment to 
address the challenge.  

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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However, some DPs remain concerned about the scale of interventions only focusing on 
priority districts, with the risk that districts that are relatively better today could face the 
same challenges in the future, if nothing is done. With this, there is need to document 
and replicate high impact interventions in non-focus districts.

Wider engagement of civil society organizations in GFF at the national 
level

Strategic engagement of CSOs in service delivery platforms and accountability for 
convergence is critical. CSOs have the unique role of building the bridge between duty 
bearers and rights holders at the community level. They remain the eyes, ears and heart 
of the community. According to the NSP for the NECDP, a clear pathway to empower 
and improve access of CSOs to funding thus enabling them to play a pivotal role in 
service delivery and accountability of integrated ECD services at community level will be 
explored (NECDP NSP, 2018-2024). The NSP further states that CSOs in Rwanda have 
established an ECD platform to coordinate and inform their actions in supporting the 
delivery of integrated ECD services and that capacity building of CSOs with accountability 
tools is vital in harnessing better accountability for resources and results. 

HDI in collaboration with the RNGOF on HIV/AIDS and Health organised a consultative 
meeting for CSOs on ECD integrated services for Rwanda on 11th July 2019. The purpose 

on current national priorities and programs on integrated ECD services and subsequently 
discuss the contribution of CSOs in integrated ECD interventions towards stunting 
prevention and reduction in Rwanda.  This meeting informed this rapid assessment and 

how they can contribute to the implementation of the project based on their comparative 
advantages, identify gaps and challenges and how they can be addressed. 

According to the representative from HDI in the consultative meeting for CSOs, Dr. 
Rukundo Athanase, this is an opportunity for the CSOs who did not have a chance to 

implementation of the project at the community level.

In the opening remarks of the Representative of the National Coordinator for NECDP and 

human capital development index places Rwanda at a very low level. It is therefore very 
important to invest in the development of Human capital, as elaborated in the national 
development strategies, to promote ECD. Building on the experiences of CSOs in other 

2
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Like in the frontrunner countries, some partners, particularly CSOs in Rwanda were not 
actively/meaningful involved in the initial processes for the inception of the project. Very 
few had heard about the GFF and others felt that they were not fully informed about all 
the processes nor consulted.  These few have not had clear communication about plans 
and their expected roles as partners both for representation at the coordination platform 
as well as involvement in the implementation of the project.

Nevertheless, representatives from both the GFF and NECDP together with representatives 

initial processes of conceptualisation of the project and application for the GFF funds but 
that there is still a lot of room to catch up with the processes building on their respective 
experiences and capacities.  They equally believe that some CSOs have innovatively 
implemented some promising practices of reaching out and supporting communities at 
the community level and that to fast truck the implementation of the project, there will be 
need to strengthen and scale them up.

 

 

One of the key aspects of the revised Heath Financing and Sustainability strategy 
(MoH, 

health programs including nutrition. While this provides a ray of hope for 
sustainability of investments and interventions, there is need for additional active 
engagement of communities to raise their demand for services and the private 
sector to contribute through availing and investing resources in nutrition related 
interventions to respond to the needs or supply commodities and services to the 
communities. Such services that are considered important for elimination of stunting 
could be tax exempted to attract investors from the private sector. 

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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in an annual single action plan (SAP) where all government institutions 
commit resources for I-ECD services within the institutions and periodic 
monitoring of the implementation of SAP is under the Leadership of the 
Prime Minister with Management and Technical coordination aspects under 
NECDP14.

IECD based on the funding portfolio for both domestic and external sources that varies 
across the components of integrated ECD package including health, 
food security, nutrition, WASH, social protection and ECD domains. As 
integral components to the conventional modalities for resources mobilization 
through the public and external 

centers, community 
participation, funds generated through community health workers (CHWs) and 
other frontline workers, the contribution of both faith based organizations (FBOs) 
and CSOs, engagement of the private sector, purchasing, payments and services 
through strategic purchasing, health insurances schemes, special programs for the 
poor, 

be faced by the NECDP is ensuring that the Government allocates a substantial 
amount of its budget to I-ECD including nutrition since it’s a national human capital 
development priority,  the mainstreaming of nutrition and stunting in sector 
budgets, particularly those 

with respective needs per district and follow up to 
ensure value for money and that those 

But according to Mrs. Nyirabahire Languida, the Vice Mayor of Gasabo District, 
development partners have only contributed to the initiation of activities and the District 
is doing more to sustain these initiatives, including engaging communities based on the 
capacities of communities within their respective resources. 

14
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The Government of Rwanda is continuously mobili ing the private sector to 
engage 

services. For nutrition, there is increasing awareness about the need to avail 
improved nutritious feeding and the government is attracting investors from the 
private sector to 

To assess the readiness of stakeholders and partners for support to the 
implementation of the project, the study focused on identifying the existing 
stakeholders and partners, their capacity to support the implementation of the project 
and the existing systems and 

After the 1994 genocide against the Tutsi, the Government with the 
support of its development partners  had a paramount task of rebuilding the national 
infrastructure and systems for all sectors including the health and food security 
systems to address issues related to nutrition, from the central to decentralised levels. 

 

15
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Ensur  that all 30 districts have up-to-date nutrition and food security 
emergency preparedness and response plan;

Improv  family resilience and food availability during emergencies.

level purchase of food with nutrition needs;

interventions;
Build   family resilience to face emergency situations;
Strengthen  emergency preparedness and responses in areas of nutrition and 
food security and post-harvest processing  in vulnerable families and individuals;
Build  local capacities on nutrition sensitive agriculture programming;
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OF STUNTING PROJECT

FOR RWANDA

ARE THE STAKEHOLDERS/PARTNERS
ENGAGED AND READY  TO SUPPORT 

THE IMPLEMENTATION OF THE
GFF SUPPORTED PROJECT?
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At the community level, CHWs in all target districts have been mobilized and trained 
to support their respective communities in responding to issues related to chronic 
malnutrition and child care practices, providing referral services to their constituencies 
to health centres for support and follow up. The report on the Comprehensive Evaluation 
of the Community Health Program in Rwanda17 will also provide new insights on how to 
revise and reinvigorate the CHW program.    

Scaling up Nutrition (SUN) Alliance

The primary purpose of the SUN Alliance is to strengthen the coordination 
between nutrition actors, through tracking results and aligning strategies, 
programs and resources of its members with country plans to eliminate all forms of 

alnutrition. Since its establishment, SUN Alliance has helped facilitate a rich 
knowledge exchange among member CSOs using other SUN  in other 
countries as a foundation for sharing and learning. Guided by this exchange, more 
practical  and support is envisioned to be generated to help inform the 
paths CSOs choose to take.

Th  Alliance’s approach has helped raise awareness about the vital importance 
of nutrition  the Sustainable Development Goal (SDG) to have a world without 
hunger and malnutrition. To date, SUN Alliance includes 79 civil society members from 
all CSOs and academia, who 

at national and districts level.

The lliance has supported the establishment of the District SUN Committees 
which have supported istricts in the development of District Plans to Eliminate 
Malnutrition (DPEMs). They have equally contributed to advocacy and mobili ation of 
stakeholders to implement DPEMs of their respective districts. 

17Comprehensive Evaluation of the Community Health Program in Rwanda, Liverpool School of Tropical 
Medicine, November 2016.  
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The mapping study examined the organi ations active in nutrition in each 
district, coverage of interventions, and key nutrition actions to be scaled up. 
Findings were 

of essential nutrition 

later useful in planning advocacy meetings with Members of Parliament

In addition to working with and advocating amongst decision makers, the SUN 
Alliance also directly mobili ed communities in partnership with local CSOs.  
Twenty-four community mobili ation events advanced nutrition awareness through 
cooking demonstrations and interpersonal communication strategies. Additionally, 
seven mobile video unit sessions reached a large audience with behaviour change 
messages in video formats. These events 

18.

Feed the Future Rwanda Hinga Weze Activities

 By 2022, the project will have 

and horticulture19.

One of the key interventions for th  project is Improving Nutritional Outcome of Agriculture 
Interventions. Hinga Weze is focused on strengthening the link between agriculture 
and nutrition to improve the nutritional status of its communities and families.

Hinga Weze uses Care Groups model (CGs) and Community-Based Volunteers 
(CBVs) to reach families hese are encouraged to form or join clusters. Through these 
groups  members receive messages on behavio ral change and are encouraged to 

children  0-5 years old and adopt non-gendered roles in the households.

18

19 
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In 2018, Hinga Weze reached out to over 34,000 most vulnerable households to improve 
food security.  Through CBV , the households to establish 2,530 home 

on 
nutrition and adoption of new low-cost technologies in the 10 target districts20. 

Young Women’s Christian Association, Rwanda

The Young Women’s Christian Association (YWCA) of Rwanda is a non-governmental, 

 
recogni ed by the Rwandan 

government in September 2005. YWCA Rwanda currently works across 8 districts21.

YWCA Rwanda promotes nutrition using Village Nutrition Schools(VNS) for Nutrition of 

malnutrition screening, growth monitoring and counselling, nutrition education, nutrition 
rehabilitation and monthly cooking demonstrations. YWCA Rwanda supports 473 VNS 
from  a total of 1 685 children have been rehabilitated from malnutrition  while 
1 940 pregnant and lactating women and 956 role model parents (parent lumi re) have 
been trained and attend regular VNS Sessions22.

YWCA boosts food security and nutrition through the promotion of food production, 
food processing, access to food and food utili ation/consumption. YWCA uses bio-
intensive agriculture techniques in Farmer Field and Learning Schools, and 
promotes nutrition 

YWCA Rwanda has so far supported 553 Farmer Field Learning Schools with 2,212 
members throughout our programs, 15 095 small livestock have been distributed to 
the most vulnerable households. A total of 119 agro-cooperatives is also being 
supported by YWCA Rwanda to increase production and gain income through market 
linkage.

In Nutrition, through 473 PD/H s 1 685 children have been rehabilitated from 
malnutrition while 1 940 pregnant and lactating women and 956 role model parents 
(parent lumiere) have been trained and attend regularly PD/H Sessions23.

20

21

22

23
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Building on existing initiatives and homegrown solutions

 

24Rwanda Governance Board: http://www.rgb.rw/index.php?id=37
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In the quest to respond to the overarching challenge of stunting in Rwanda, 
stakeholders could devise means of emulating these homegrown strategies for 
respond  to emerging 

strategies/solutions have demonstrated that with 
limited resources, there are always a number of possibilities for addressing 
considerable challenges and the shared 
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Due to the multi-sector nature of the interventions, mapping the capacities 
and comparative advantage of all stakeholders and partners could inform the 
process of clearly cutting out the roles and responsibilities and commitments towards 
elimination of stunting in Rwanda and most important among all, holding them 
accountable. This can 

Due to the urgency to respond to the challenge and mitigate more potential 
consequences, the NECDP and partners need to quickly shift and adapt the culture 
of learning by doing, in addition to what has been prove  to work. All stakeholders 
and partners will have to document/learn from what works and what does not work 
in order to inform further interventions and also ensure that what is working could be 
replicated in other district that are not targeted by the GFF project. This will also 
mitigate the spill over of potential consequences of malnutrition to other targeted 
districts.  
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Conclusions and Key recommendations

Coordination

Meaningful engagement of stakeholders and partners 

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA



45

Readiness of stakeholders and partners
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ANNEXES

Rapid assessment questionnaire

ENGAGEMENT AND READINESS OF NATIONAL STAKEHOLDERS/PARTNERS IN THE 
PROCESSES AND IMPLEMENTATION OF THE GLOBAL FINANCE FACILITY FOR THE 
PROJECT ON STUNTING PREVENTION AND REDUCTION IN RWANDA

This short questionnaire has been developed to support the collection of information 
about the engagement and readiness of national stakeholders/partners in the processes 
and implementation of the Global Finance Facility (GFF) for the stunting prevention 
and reduction project for Rwanda, commissioned by the Health Development Initiative 

partners’ collective engagement in all the processes, how they are all contributing to 
the implementation of the project and their readiness to ably contribute and actively 
participate in the implementation of the GFF supported project. 

Please answer the questions below as thoroughly as possible to the best of your 
knowledge. Noting the sources of the information you share will be very much appreciated.

1. Engagement
1.1  Conceptualization of the project

a) What do you know about the conceptualization and negotiation processes and 
terms for the application for GFF project for Rwanda on reduction and prevention of 
stunting? Including the interest rates for the loan and disbursements?

b) Where you involved in the conceptualization process of the application to the GFF 
for Rwanda? Please tick () the appropriate box: YES   NO 

c)
process of the GFF project?

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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d) Which instruments facilitated the conceptuali ation process for the application to 
the GFF?

e) How the GFF project aligned to ational development priorities? Which
ones?

f) What were the requirements for accessing GFF funds?

g) Which other partners were involved in the process and how many (
overnment,

 CSOs)?

h) To your knowledge, which other stakeholders should have been involved in the 
conceptuali ation process?

i)
process of the GFF project for Rwanda?

j) Was there a consensus amongst all stakeholders about the GFF project for
Rwanda?

k) Is there an engagement plan for all stakeholders?
Please tick () the appropriate box: YES   NO
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1.2   Coordination of the Project
a) How is the GFF project for Rwanda coordinated?

b) Is there a coordination platform for the GFF project?
Please tick () the appropriate box: YES   NO

If yes,  is the coordination platform called?

c) Who are the key members of the coordination platform?

d)
What are their respective roles?

e) What w  the criteria for selection of members

f) To your knowledge, which other stakeholder/partners should have been members
of the coordination platform? What could be their added value?

g) 
of the GFF project? 

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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1.3  Planning and implementation of the project
 the GFF project?. Is there an implementation plan for

Please tick () the appropriate box: YES   NO 
. Where you involved in the development of the plan?

Please tick () the appropriate box: YES   NO 

. Which other stakeholders/partners were involved in the development of the plan?

. Which institution assumes oversight for the implementation of the GFF project?

. Which stakeholders/partners are involved in the implementation of the plan?

. What was the process for selection of implementation partners?

. What were the criteria for selection of implementation partners?

. To your knowledge, which other partners should be involved in the implementation
of the project?

could be their role (added value)  the implementation of. What 
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1.4  GFF at the Wider engagement of civil society organi ations in 
national level

a Is there a coordination platform for CSOs on the implementation of the GFF
project?

Please tick () the appropriate box: YES   NO 
If yes, how does the CSO coordination platform convene and how often?

b Who oversees the  activities for the CSO coordination platform? 

Are there accountability frameworks of the platform to the wider Civil Society?
Please tick () the appropriate box: YES   NO 

If yes, what are they?

d Which other CSOs have been actively involved in the coordination of the platform?

e How has each of them been involved in of the following: 
conceptuali ation, coordination  planning  implementation of the project?

f Do you think it is important to actively involve CSOs in all the processes and 
implementation of the project? Please tick () the appropriate box: YES   NO 

Why?

g How do you think CSOs should be more meaningfully involved?

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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h To your knowledge, which other CSOs do you think should be

i Which CSO(s) do you think would be most suitable for engagement in each of
the following: conceptuali ation, coordination, planning and implementation of the 
project? Why?

j From your experience, how have CSOs been engaged in other health development
programs in either conceptuali ation, coordination, planning or implementation?

Do CSOs have an engagement strategy for the GFF at the National level?Please 
tick () the appropriate box: YES   NO

What kind of support do CSOs need to ably and actively engage in the
implementation of the GFF project?

a. Building strategic partnerships
a) Are there strategic partnerships for the implementation of the GFF project?

Please tick () the appropriate box: YES   NO
If yes, please mention them below:

b) If yes, how do these partnership  contribute to the implementation of the project?
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. Readiness
a) To your knowledge, how do you measure the preparedness of stakeholders/

b) What are the existing key indicators for the preparedness of stakeholders/partners
to implement the GFF project?

c) What  structures have been established to support the implementation of the GFF 
project at all levels?

d) What are the skills of the technocrats involved in the implementation of the GFF
project?

e)
of the project? Please tick () the appropriate box: YES   NO
If yes, please mention them below:

f) So far, what has been done to ensure preparedness of stakeholders to implement
the GFF at all levels?

g) Are there any plans for building the capacity of stakeholders/partners to ensure

box: YES   NO
If yes, please mention them below:

REDUCTION AND PREVENTION OF STUNTING PROJECT FOR RWANDA
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. 
a) 

b)
approach for the project? Please tick () the appropriate box: YES   NO
If yes, please mention it below:

3. Monitoring, evaluation and research
a) Are there any structures for monitoring, evaluation and research?

Please tick () the appropriate box: YES   NO
If yes, please mention them below:

 NO 
If no, are there any plans?
Please tick () the appropriate box: YES  
If yes, please mention them below:

b) Who are the stakeholders/partners involved in M&E and Research?

c) So far, what lessons have been learned?
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Annex 2: List of

NO. INSTITUTIONS
1 NECDP
2 MoH
3 UNICEF
4 CIP
5 AIF
6 Childfund Rwanda
7 Imbuto Foundation
8 UN Women
9 Caritas Rwanda
10 World Vision International
11 WHO
12 WFP
13 AEE
14 Save the Children
15 NCC
16 SWISS TPH
17 SUN Alliance
18 USAID
19 R.I.C.H
20 UNFPA
21 CARE International
22 ActionAid 
23 Partners in Health
24 ADRA
25 World Relief
26 World Vision Rwanda

27 Access to Health
28 Food for Hungry Rwanda
29 Plan International Rwanda
30 Compassion International
31 Peace Plan

32 Anglican Church

33 Water Aid

34 Feed the Future Program/ USAID Twiyubake Program
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35 Family Health Association Rwanda
36 One Cup of Milk
37 Send a Cow Rwanda Program
38 Strong Family Strong Society
39 Heifer   international Rwanda Program
40 Zoe International-orphans and Vulnerable Children (ovc) Empowerment Program 
41 Good Neighbours
42 Rwanda Stiftung
43 Union des Cooperatives Agricoles Integrees
44 Community Development/ Urugo Rw’amahoro
45 Veterinaires sans Frontieres Belgique
46 Strengthening School Readiness in Rwanda
47 Water for People
48 Resilience for Food and Nutrition Security/ Technical Program
49 Concern Worldwide 
50 Give Direct
51 Medicus Mundi
52
53 DUHAMIC-ADRI 
54 SMAP JICA
55 Action Aid Rwanda
56 AIDS HEALTHCARE FOUNDATION (AHF) RWANDA
57
58 W  J. C  F
59 Clinton Health Access Initiative (CHAI)
60 DIRECT AID
61 D  R  D  (DRD)
62 EPR
63 H  I
64 SOS
65 IHANGANE
66 A  F  R  
67 TANGIRANEZA 
68
69 ASSOCIATION BAMPOREZE
70
71 DUTERIMBERE 
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72 H  
73 SFH Rwanda
74 Help a Child
75 CRS
76 BAMPORERE
77 YWCA
78 WATOTO VA
79 FXB Rwanda
80 YWMNET
81 RDO 
82
83 AFP 
84 SUN Alliance
85 IMRO
86 Vision Jeunesse Nouvelle
87 Gasabo District
88 RNGOF
89 USADEC
90 FVA 
91 Chance for Childhood
92 WE ACTX 
93
94 BENIMPHUWE
95 FIOM Rwanda
96 ASOFERWA
97 Child Care Organisation 
98 Poor Women Development Network
99 ARAMA
100 FIYO
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