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PREFACE 

 

The new alignment of IMRO Strategic Plan to the new HIV and AIDS National Strategic Plan July 

2017–June 2021 is set on pursuing the same objective, with inspiration from the global targets 

of “zero new HIV infections, zero HIV-related deaths and zero stigma and discrimination due to 

HIV”. More so, as a result from different discussions with IMRO stakeholders and beneficiaries, 

during the next three years, IMRO has also to focus on IMRO niche which is empowerment of 

women especially vulnerable women (Women with low income & Female Sex Worker and their 

Children (Key Adolescent Population aged between 14-19 Years Old, Young Girls aged between 

15-24 Years Old.) 

For services, IMRO will include indicators targeting HIV Response, GBV, Reproductive Health 

Promotion, Poverty alleviation: GSLA (Group of Savings and Loans Associations) trough their 

Cooperatives, Nutrition, Food Security and Climate Change. However, Gender Equality, 

Advocacy and Human Right those are cross cutting issues, to consider when implementing and 

evaluating the impact of IMRO during the five years. 

As a result, we are confident that the strategies identified in the plan are those that are the 

most likely to achieve the ambitious results we are aiming for. 

 

Flavienne NDAYISHIMIYE,  

I M R O Chairperson and Legal Representative 
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Chapter I: Introduction 

 

1.1 Background 
 

Ihorere Munyarwanda organization (IMRO) was initiated in the difficult post genocide time, in 

1994 when the socio-economic burden to the community was at its peak, the overwhelming 

number of orphans, child headed households, traumatized population, both young and the old, 

widows, to mention but a few. 

In the inception stage, IMRO was   largely operating in promoting the welfare of children, young 

people and women with great emphasis on girls and young women who were Female Sexual 

Workers and their children were also accorded care. Major interventions that were carried out 

included: support to income generating activities, education support to children born of the 

commerce sexual workers; HIV/AIDS awareness and prevention through sensitization, peer 

education and counseling.  

While some commercial sexual workers who agreed to enroll back in school were supported 

along with their children, the association could not   afford fund many, thus living a big number 

of SWs with their children in a very devastating situation. Most of poorest families do even not 

benefit from a general assistance provided to the communities. Over the years, I.M.R.O 

continued the support it could afford with a very big gap remaining on the demand side, many 

orphans, FSWs, continued flowing in requesting support but due to limited resources, the 

association had limited capacity. 

There has been significant progress since 2005, when IMRO signed agreement with UNICEF that 

boosted the efforts of the association through financing HIV awareness programs targeting 

young people in Bugesera District and Female Sexual Workers and their Children in Gasabo 

District using peer-education strategy. The partnership was maintained in 2006 where activities 

in the same districts were expanded with the introduction of care and support services to FSWs 

and children infected and affected with HIV. 

After two years, in 2007, the project was scaled up to four districts (Rubavu, Musanze, Gasabo 

and Ruhango) targeting 6,624 beneficiaries including children born of commerce sexual 

workers. Expansion of interventions was done by introducing the new approach of HIV 

prevention among FSW and sexual partners and this included: Voluntary HIV counseling and 

testing, home-based counseling, and income generating activities (IGAs) that encouraged 

promotion of group support associations. In the same year, during the joint district field visits 

by the personnel from UNICEF and IMRO, the implementing partners and the beneficiaries 
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appreciated the benefits of the project. The encouraging results of the project as expressed by 

the Female Sexual Workers were that, 100% of targeted beneficiaries did HIV testing and they 

all know their sero status. Members were and are still  committed to peer counseling and IGA 

were initiated  and almost 90% of identified commercial sew workers were reported  

abandoning  risky behaviors exposing them to HIV and  STIs infections, much progress was also 

reported on their willingness to enroll their children to school.  

The following interventions were agreed upon with the beneficiaries: 

- To continue implementing HIV prevention mainly HIV testing and counseling, 
- To scale up peer counseling group, for home-based counseling to FSWs and children 

living with HIV, 
- To support referrals to health facilities for ongoing HIV related services to FSWs and 

children living with HIV, 
- To provide medical support to FSWs and their  children born of FSW through 

Community-based Financing (“Mutuelles de santé”), 
- To provide support the FSWs in Skills learning and Income Generating Activities 

intended for those who do not intend to go back to school, 
- To Support to School reintegration to FSWs, 
- Advocacy to community groups and community leaders for FSW’s children education 

support (as they are vulnerable children). 
 

The geographic coverage for the 2008 project implementation was expanded to two more 

districts of Huye and Nyanza, thus making it a total of six districts benefiting from IMRO and 

UNICEF in enhancing prevention, care and treatment of HIV/AIDS among sex workers and their 

children notwithstanding socio economic impact mitigation through providing support to 

undertake small scale income generating activities, formal education, vocational training and 

advocacy. 

IMRO implements interventions in the context of Poverty Alleviation, Gender Equality, 

Nutrition, GBV, HIV, Education, Environment protection, Peace Building, Health Promotion, 

Accountability, Advocacy and Networking in order to improve lives of IMRO’s beneficiaries at 

individual, family and, community levels for sustainable social economic development. This is 

achieved through broad consultation, partnership and transparent management with different 

Stakeholders.  

The organization works towards the vision of IMRO as a national organization of excellence in 

harmonization and synergy for a healthy society, targeting Adolescents, Key Populations, and 

Woman with Low income and other vulnerable populations to have access to services with 

Human Right based approach.  
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IMRO works with Key populations i.e. Female Sex Workers & MSM, Women with Low Income 

and other vulnerable groups such as orphans and other vulnerable children (OVCs). The 

organization supports voluntary testing and counseling among MSM, Female Sex Workers, 

PLHIV, and their children in partnership with Health Centers and Hospitals whereby MoUs 

signed between IMRO and Health Centers. IMRO also give supports through HIV Prevention, 

income generation activities and economic reintegration for both former and current female 

sex workers while promoting sexual and reproductive health knowledge and behavior change.  

The organization works in collaboration with peer educators to provide outreach, health and 

life skills training, and referral for HIV testing and treatment for sex workers. In addition to 

improving access to services and reducing economic vulnerability for sex workers, IMRO 

supports HIV prevention, providing lubricants to MSM and education among OVCs and children 

of sex workers. As to achieve the aimed activities, IMRO with support of Government 

institutions like MoH, District whereby IMRO is member to different Technical Working group of 

Ministry of Health and JDAF (Joint Action Development Forum) and others development 

partners like UNICEF, USAID IREX, Firelight Foundation, SAID-RFHP, MoH/SPIU Global Fund and 

FHI360 have promoted health access services to many at big extent though more prominence is 

needed. 

The new HIV and AIDS National Strategic Plan July 2013–June 2018 (referred to as ‘the NSP’) is 

set to continue Rwanda’s progress towards universal access to HIV and AIDS services with 

inspiration from the global targets of “zero new HIV infections, zero HIV-related deaths and 

zero stigma and discrimination due to HIV”. 

It is in line with the objectives of the NSP and the global targets that IMRO is carrying 

interventions related to HIV/AIDS prevention within Key Populations, mainly Female Sex 

Workers (FSWs) and Men having Sex with Men (MSM), in the three districts of Kigali City and 

Rubavu District. In fact, according to the NSP the major effort in prevention interventions is 

focused on priority groups identified by the MOT exercise: SDC, FSW and their clients, 

vulnerable youth (particularly young women aged 15–24) and MSM. Each of these groups has a 

minimum package of services addressing their particular needs. Some interventions are 

common to all, while others are specific to certain groups. Achieved specific intervention 

objectives for FSWs and MSM are included in table 1: 
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Table 1: Targeted specific objectives their indicators and comments by IMRO since 2007 

Specific objective Achieved indicator Comments 

Peer education targeting 
6,624 on GBV, Stigma and 
Discrimination  
 

6,200 FSWs and MSM reached 

(93.6%) 

FSWs and MSM are 

particularly vulnerable to 

stigma and discrimination 

Targeting 7,000 FSWs for STI 

screening and HCT  

5,800 FSWs reached (82.9%) FSW and their clients reached  

in hotspots 

Distributing 400,000 Condoms 

per year for FSWs 

360,000 condoms distributed 

per year for FSWs 

Distribution during HCT and 

other field visits 

Targeting 3,500 pregnant FSW 

for SRH and PMTCT services  

2,459 pregnant FSWs reached 

(70.3%)  

Special SRH and PMTCT 

services for pregnant FSW 

were organized accordingly 

Conducted advocacy activities 

to members of Parliament, 

MoH and local authorities to 

improve protection of FSW 

and MSM 

MoH and Minister of justice 

have provided two radio 

public opinions on FSW and 

MSM rights  

Advocacy is carried out trough 

continuous lobbying activities 

to decision making authorities 

and hotlines are provided for 

effective communication and 

interventions if problems 

occur. 

Strengthening FSW and MSM 

participation in policy 

development and program 

implementation 

Six FSW and 3 MSM are part 

of the team to update the 

IMRO strategic plan and are 

part of the M&E team during 

implementation 

Their participation will 

increase their ownership of 

the program  

Targeting 4,000 poor FSW to 

be supported through health 

insurance schemes (MUSA) 

3,600 FSWs supported with 

MUSA financial assistance 

(90%) 

to reduce financial barriers of 

FSWs and their family 

members to access adequate 

health services 

Providing 200 Cattles and 800 

Small Animals to associations/ 

cooperatives of FSWs, PLHIV 

162 Cattles (  81.0 % ) and 675 

Small Animals (  84.4%) 

provided through associations 

In order to reduce socio-

economic vulnerability of Sex 

Workers, PLHA and Women 
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Specific objective Achieved indicator Comments 

and poorest women and cooperatives with low incomes at 

community level. 

Linking 800 families to Micro 

Finance Institutions to access 

loans and credits, and 

creating 5,000 kitchen 

gardens for PLHA. 

675 families linked to Micro 

Finance Institutions to access 

loans and credits (   84.4%) 

and 4,000 kitchen garden 

have been created for PLHA 

(80.0 %). 

 

Micro Finance Institutions to 

access loans/credits and 

kitchen garden aim to 

increase nutrition especially 

for PLHA. 

Targeting 150,000 People 

trough campaign and 

sensitization on HIV Program 

and NCDs 

115,000 people reached 

trough campaign and 

sensitization on HIV Program 

and NCDs (76.7%) 

HIV Program and NCDs are 

main health challenges in 

modern Rwanda 

Supporting 3,700 PLHA and 

Women with low income with 

Agriculture activities 

Supported are 3,075 PLHA 

and Women with low income 

with Agriculture activities 

(83.2 %) 

Agriculture activities reduce 

socio-economic vulnerability 

of the poorest women and 

PLHA  

Targeting 15,000 adolescents 

and young people on 

reproductive health, HIV/AIDS 

and GBV messages trough 

campaign and Anti AIDS Clubs 

in Schools and Out of Schools 

Reached are 12,000 

Adolescents and Young 

People in Schools and Out of 

Schools (80.0%) 

2 campaigns were carried out 

and 10 Anti AIDS Clubs in 

Schools (6) and Out of Schools 

(4) are operational and work 

closely with IMRO. 

 

It is in the regard of contributing to the achievement of these national efforts in the perspective 

of preventing HIV/AIDS, Nutrition, Gander Equality, GBV, Poverty Alleviation within Vulnerable 

Groups, Key Populations specifically, and within the general population that IMRO is conducting 

different interventions at community level countrywide. 

Lessons learnt  
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• Empowering SWs economically i.e. through agriculture, farming, small scale business is a 
powerful tool to influence behavior change from prostitution to legal marriage 

• Prostitution, as a taboo in the Rwandan society, HIV positive SWs reintegration in the 
society is one of the key factors for their acceptance 

• Collaboration with local authorizes is one of the main measures to let SWs access to 
guarantees so they can benefit from credits as planned by the GoR 

• peer educator system for adherence referral and reinforcement of linkages (PEARL) with 
health facilities are facilitated within an effective collaboration sphere with CHWs 

• vocational training for SWs is the most valuable outcome of the project 
• Building sex negotiating capabilities is much more likely to be the best way of 

preventing new HIV infections among SWs. 
 
1.2 Key HIV evidence from 2014/2015 Rwanda DHS 
 

HIV prevalence has been stable since 2005 and remains at 3 percent among adults age 15-49 (4 

percent among women and 2 percent among men). HIV prevalence is higher in urban areas 

than in rural areas (6 percent and 2 percent, respectively). HIV prevalence increases with age 

and is highest among women age 40-44 (8 percent) and men age 45-49 (9 percent). HIV 

prevalence is highest in the City of Kigali (6 percent) and is relatively uniform throughout the 

other provinces (2 percent to 3 percent). HIV prevalence is particularly high among widows and 

those who are divorced or separated; 14 percent of widows are HIV positive. Only a very small 

proportion of children age 0-14 are living with HIV (less than 1 percent). 

 

New evidence from 2014/2015 Rwanda Demographic health survey revealed that about Sixty-

seven percent of women and 69 percent of men have comprehensive knowledge of the 

prevention of HIV transmission. About 9 out of ten of men respondents agreed that young 

people age 12-14 should be taught about using condoms to reduce risk of HIV transmission. 

Evidence further shows that among those who had more than one sexual partner in the past 12 

months only 48% of women and 31 percent of men reported using a condom during their last 

sexual intercourse. 

 

The proportion of women who have ever been tested and received their results has increased 

from 76 percent in 2010 to 84 percent in 2014-15, and the proportion among men has 

increased from 69 percent to 78 percent during the same period. Seventy-five percent of never-

married young women age 15-24 and 67% of their male counterparts reported that they had 

never had sex. Overall, 10 percent of young women age 15-19 who had sexual intercourse in 

the 12 months before the survey had sex with someone 10 or more years older and , finally, 

women (50 percent) and two-thirds of men (63 percent) expressed accepting attitudes in four 

situations related to stigmatization toward PLHIV. 
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Stigma 

 Sixty-two percent of women and 74 percent of men say that they would not want to 

keep secret that a family member is infected with the AIDS virus. 

 Accepting attitudes towards a PLHIV are lower among young people than adult among 

both women and men, acceptance tends to increase with age, from only 39 percent 

among women age 15-19 years to 55 percent among women age 40-49, and from 49 

percent among men 15-19 to 71 % 

  

MMC 

 Evidence shows that only 30 percent of men age 15-49 have been circumcised. 

 Results by age group show that the prevalence of circumcision is highest at age 20-24 

(44 percent), after which it drops gradually to a low of 18 percent at age 45-49. 

 There are large geographic differentials, with the practice occurring more frequently in 

urban areas (58 percent) than in rural areas (22 percent). 

 By province, the proportion of men who are circumcised is highest in City of Kigali (50 

percent) and West (40 percent) and lowest in South (17 percent). 

 There are also socioeconomic differences in the prevalence of circumcision, with the 

highest proportions among men who have a secondary education or higher (59 percent) 

and those in the richest wealth quintile (55 percent). Finally, differentials by religion 

show that Muslim men are much more likely to be circumcised (85 percent) than men of 

other religions (32 percent or less). 

 

Gender /GBV 

 

 Fourteen percent of women and 11 percent of men, age 15-49 have experienced 

physical violence within the 12 months preceding the survey. 

 Thirty-five percent of women and 39 percent of men age 15-49 have ever experienced 

physical violence at least once since age 15. 

 Eight percent of women and 1 percent of men age 15-49 report having experienced 

sexual violence at least once in the past 12 months. 

 Twenty-two percent of women and 5 percent of men age 15-49 report having 

experienced sexual violence at least once in their lifetime. 

 The most common perpetrators of sexual violence among ever-married women are 

current husbands/partners (34 percent), whereas the most common perpetrators 

among men are current/former girlfriends (20 percent). 
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 Overall, 4 in 10 women and 2 in 10 men age 15-49 report having experienced emotional, 

physical, or sexual violence from a spouse. 

 Among women and men who have ever experienced spousal physical or sexual violence, 

35 percent and 31 percent, respectively, reported suffering physical injuries. Forty-eight 

percent of women and 45 percent of men have sought assistance to stop the violence 

they have experienced. 

 Favourable environment – decriminalization of sex work.  
 

1.3 Categories of Adopter’s Theory  
 

According to the categories of adopter’s theory worldwide, when people are facing new 

challenges like HIV and AIDS, people are classified into five clusters as follows:  

 

Figure 1: categories of adopter’s theory 
 

When reference is made to categories of adopter’s theory, as shown in the graph above, Sexual 

and reproductive health, HIV and AIDS programs are linked to behavior change, and for every 

new intervention, 16% of all adopters include innovators (2.5%) and early adopters (13,5%), 
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while 34% are early majority. The remaining 50% include late majority (34%) and laggards’ 

adopters (16%). This means that whatever one should do in these areas interventions can’t be 

captured by all beneficiaries as it takes time to change behavior. 

 
1.4 Theory of Change 
 

Not only economic growth is appreciated through behavior change in terms of attitudes, 

knowledge and skills obtained after being exposed to IMRO services, but also, the theory of 

change in terms of expected events to lead to a particular desired outcome is used to achieve 

specific objectives as enumerated in the IMRO framework. The figure 2 presents the visual 

illustration of the main elements to consider in a theory of change analysis. 

 

Figure 2: visual illustration of the main elements to consider in a theory of change analysis. 
 

This means that there are needs to be happening to support every type of change. The sphere 

of control strategy includes different key activities and strong engagement of stakeholders. 
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Positive changes in practices, policies and allocations of resources have to be scaled up in terms 

of knowledge, practices, and policies through actor networks for the long-term and lasting 

changes. 
 
1.5 Future Directions 
 

Prevention  

Sensitization efforts and other components of prevention package of CSWs have created a 

difference, and therefore to there is an absolute need to continue to deliver and expand the 

comprehensive HIV prevention package including messages on Sexual Transmitted Infections 

(STIs), Family Planning, and Reproductive Health, male circumcision, Gender Based Violence 

and stigma, as well promotion of condoms and referral for VCT, PMTCT and STI diagnosis and 

treatment. More so, working with Community Health Workers and reinforcing linkages with 

health centers in conformity with the New National Strategic Plan 2013-2018 is a key for 

effective HIV prevention, in addition to going on the promotion of the peer education system 

for adherence referral and linkage (PEARL) with Support from different partners like USAID/ FHI 

360, and NVPC. 
Care and Treatment 

 There is a need to  promote dialogue with  Service Providers in order to enhance both 
quality and quantity of services rendered to CSWs and their Children 

 Promote adherence to health insurance and linkages with health facilities, and other 
possible alternative source of financing the mutuelles at community level. 

 Promote access to FP, VCT, PMTCT  services for SWs 
 

Mitigation 

 To  increase resources allocated to  reduce  social – Economic vulnerability of SWs and 
their  children 

 To devise a holistic approach of enhancing access of CSWs cooperatives to alternative 
means of improving their livelihoods including IGAs among others. 

 To significantly increase resources allocated to Support SW to access education 
including formal education and vocational training. 

 To harness policy environment, and increase support allocated to nutrition and social 
protection. 
 

Community Systems Strengthening 
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 To provide member organizations  of CSWs  with technical support on organizational 
issues and fully coordinate their constituencies 

 To continue to favour participatory needs assessment/analysis in all HIV mainstreaming 
activities  among CSWs 

 To continue to initiate technical support for the implementation of HIV mainstreaming 
activities targeting CSWs as one of the components of Epidemic drivers. 

 To recruit basic management and programmatic staff, IT equipment and office furniture  

 To update and continue to develop communication systems with decentralized level 
 

1.6 Other Considerations 
 

As a result from different discussions with IMRO stakeholders and beneficiaries, during the next 

three years, IMRO has also to focus on IMRO niche which is empowerment of women especially 

vulnerable women (Women with low income & Female Sex Worker and their Children (Key 

Adolescent Population aged between 14-19 Years Old, Young Girls aged between 15-24 Years 

Old.) 

 

For services, IMRO will include indicators targeting HIV Response, GBV, Reproductive Health 

Promotion, Poverty alleviation: GSLA (Group of Savings and Loans Associations) trough their 

Cooperatives, Nutrition, Food Security and Climate Change. However, Gender Equality, 

Advocacy, and Human Right those are cross cutting issues, to consider when implementing and 

evaluating the impact of IMRO during the five years. 
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Chapter II: Mission, Vision, Values and Motto 

 

This second chapter puts emphasis on the vision and mission of IMRO taking into consideration 

its core values and the day-to-day motto. 
 
2.1 Mission statement 
 

IMRO is committed to serving the general population by implementing outreach interventions, 

Advocacy and Networking and; by promoting sustainable socio economic development of 

vulnerable people mainly FSWs and MSM within limited resources in Rwanda and beyond. 
 

2.2 Vision 
 

The IMRO works towards the vision as a National Organization of excellence in harmonization 

and synergy for a healthy society, targeting General Population, Key Populations and vulnerable 

Groups with Human Right based approach in Rwanda and beyond. 
 

2.3 Core values 
 

 Good Governance & Gender Sensitive; Creativity & Innovative and Human Rights Based 

 Transparency, Accountability & Responsibility; Self confident & Team work  

 Integrity &Commitment, Time Consciousness and Management 

 Equal Opportunities & Equity; Efficiency, Excellency & Quality. 
 

2.4 Motto 
 

“Together as One for a Healthy Society” 
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Chapter III: A FIVE-YEAR STRATEGIC PLAN 2017 - 2021 

 

3.1 Strategic Framework 
 

To create and sustain a strategic framework, in collaboration with partners, the IMRO guides 

the provision of accurate and relevant health information and skills to the IMRO Cooperatives 

and control other factors in the environment that the IMRO Cooperatives will help the 

population they serve to make informed decisions to improve their health and to be prevented 

to HIV susceptibility and to the vulnerability of AIDS and Promote Heath Promotion including 

Non Communicable Diseases (NCDs). 

Considering the gap existing between current situation and targeted situation in the area of HIV 

and health promotion, there has been developed a Five-year strategic plan which will serve as 

guide to all IMRO Cooperatives.  
 Table1: A Five-year strategic framework using Result-Based Management at two-levels: 

Outcome and outputs. 

Outcome 1: The IMRO M&E system is informing decisions making on HIV& AIDS and 

Health promotion among the member IMRO Cooperatives. 

Output 1.1: The IMRO Cooperatives have owned HIV/AIDS and Health Promotion 

Interventions. 

Output 1.2: All IMRO beneficiaries (as served by member IMRO cooperatives) have 

geographical and financial access to quality Community-dedicated HIV &AIDS and Health 

Promotion Interventions. 

Output 1.3: All IMRO Cooperatives implementing HIV & AIDS and Health promotion 

interventions have enhanced operations research in evidence-based interventions. 

Outcome 2: Key Populations and other marginalized groups served by member IMRO 

cooperatives have adopted good practices as a result of HIV/AIDS and Health Promotion 

Mainstreaming Approaches. 

Output 2.1: Beneficiaries served by IMRO Cooperatives have increased knowledge about 

HIV&AIDS and Health Promotion  Approaches, 

Output 2.2: HIV/AIDS and Health promotion actors, within IMRO, in the targeted villages 

have increased capacity in HIV/AIDS and Health Promotion. 
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Outcome 3: services [outreach, testing and FP] for key populations [MSM, FSWs] are 

Integrated and operational. 

Output 3.1: Increased are services of outreach on HIV testing or family planning pointing 

to sustained risk for key defined populations [FSWs, MSM and drug users]  

Outcome 4: Capacitated are organizations and networks of key populations that will 

foster better accountability to ensure quality programs of HIV programs including 

condom use and distribution. 

Output 4. 1: Organizations and networks of key populations are involved in the 

development of HIV programs, from planning to implementation and M&E processes as a 

result from effective advocacy.  

Outcome 5: disproportionate burden of HIV and poor access to services that key 

populations [MSM, FSW, Drug users] face are reduced. 

Output 5.1: Resource mobilization meetings and campaigns on HIV transmission dynamics 

for key populations are increased. 

Outcome 6: Clubs for  key populations (MSM&FSWs) are operational 

Output 6.1: clubs for key populations (MSM & FSWs) are set up to address their 
reproductive health issues. 
 
Outcome 7: access to renewable energy is increased to families of key populations [FSWs 
and MSM, drug users] 
 
Output 7.1 increased is the number of environmental protection cooperatives that are 

operationalized  and or Households using improved cooking stoves 

Outcome 8: guaranteed is the fundamental right to shelter to orphans, children heads of 
households and other vulnerable people (MSM, FSWs) 
 
Output 8.1 Number of DDP programs integrating shelter for orphans and Children Heads 
of Households  as a result from IMRO advocacy 
 
Outcome 9:  widely known are the rights of FSW and MSM and their families and their 
problems are cared for 
 
Output 9.1 Sensitized are  people on the values of solidarity, tolerance and mutual help in 
favor of FSWs and MSM  
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Outcome 10: Jobs generally less considered are better valued and cooperatives in this 

sector emerge in rural areas among vulnerable families [FSWs, MSM].  

Output 10.1 set up are cooperatives for people involved in craftwork that are generally 
not very much valued or that are badly remunerated among targeted vulnerable families 
[FSWs, MSM] 
   
Outcome 11: Improved is families’ food quality and self sufficiency through family 

vegetable gardens of households with a garden among targeted vulnerable families, 

accessing to fertilizers, to loans and other  funds to support their socio-economic 

development initiatives (sustainable home income) and then have savings to key 

populations families to improve their nutritional status,  [FSWs, MSM]. 

Output 11.1 Promoted is the importance of family vegetable garden (Akarima k’igikoni) 
for vulnerable families [FSWs, MSM] 
 
Outcome 12: Improved is childhood faced by the children of sex workers with appropriate 

child development opportunities and prevented are fistula in the general population 

Output 12.1 Helped are children of sex workers to fulfill childhoods 

Output 12.2 Targeted are the children themselves and finally the community in order to 

provide decent living conditions and effective parenting to children of SWs. 

Output 12.3 Detected and treated are fistula in the IMRO catchment areas 

Outcome 13: increased is the utilization rate of HIV/AIDS programs services  by FSWs and 

MSM 

Output 13.1:  FSWs are identified and recruited through hotspots and MSM through 

existing associations while FSWs and MSM are reached through peer education 

addressing GBV, stigma and discrimination to which they are particularly vulnerable and 

FSWs and their clients are reached by targeting STI screening and VCT  through hotspots 

in the catchment area. 

Output 13.2:  Distributed are condoms to FSWs and poor of them are identified and have 

reduced their financial barriers to access adequate health services through provision of 

health insurance fees. More so, pregnant FSWs are identified and reached by SRH/PMTCT 

services. Adolescents are reached by reproductive health services, HIV and GBV messages 

through campaign and anti AIDS clubs in schools and out of schools in the catchment 

area. 



22 

 

Outcome 14: improved is protection of FSWs and their children and MSM in order to 

access to health services 

Output 14.1: Conducted are advocacy activities to parliament/Ministry of 

Health/MINALOC to improve protection of FSW and their children and MSM in order to 

access to health services 

Output 14.2: involved are FSWs and MSM in policy development and program 

implementation, monitoring and evaluation 

Outcome 15: increased is family income for PLHA, FSWs and MSM and empowered are 

women and Youth in vocational trainings 

Output 15.1: Linked are families of FSWs to microfinance institutions to access loans and 

credits through Groups of Savings and Loans Associations (GSLA) program. 

Output 15.2: Financially supported are PLHA  

Output 15.3: Formed are GSLAs in Rubavu District and The City of Kigali to promote GSLA 

program; and trained are women and youth in hair dressing, manicure and pedicure, 

driving, culinary courses and welding. 

  
 

 

3.2 Strategies and Indicators 
 

OUTCOME 1: The IMRO M&E system is informing decisions making on HIV& AIDS and Health 

promotion among The IMRO Cooperatives 

Strategies: 

- Advocate for health promotion and for HIV&AIDS 
o Develop an advocacy plan 
o Establish partnership and networking of health promotion and HIV/AIDS actors, 
o Support the community rights  

- Re-orient  health interventions (decentralization,  re-define core mandates) 
- Carry out research on health promotion and on HIV/AIDS. 

 
Table 2: Indicators and targets for outcome 1: The IMRO M&E system is informing decisions 
making on HIV& AIDS and Health promotion among Beneficiary Members. 
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Targets Indicators Partners 

HIV/AIDS and Health 

promoters in 

community settings 

 

• % of existing HIV&AIDS and health 

promoters in community settings that are 

able to analyze, interpret and explain 

differences or equivalences observed in 

HIV/AIDS and health promotion 

interventions and that inform   decisions-

makers by the end of 2021 (disaggregated 

by gender, by disability, by urban versus 

rural)  

[Targets: at least 70%, n= number of 

villages x 2]. 

Global Fund 

European Union 

UNICEF,USAID/FH

I360, USAID/RFHP 

 

The expected outcome of scaling up HIV/AIDS and health promotion countrywide should be 

linked to the IMRO M&E system where one should come up with the establishment of an 

operational M&E system in HIV&AIDS and health promotion to inform decisions-making. The 

re-orientation of health interventions, in addition to the advocacy for HIV&AIDS and health 

promotion in all IMRO Cooperatives will be key strategic elements to build M& E capacity of all 

people aimed at promoting health and controlling HIV /AIDS at all levels in the catchment area 

of IMRO.  

Output 1.1: The IMRO Cooperatives have owned HIV/AIDS and Health Promotion Interventions 

Strategies: 

- Provide budget line for HIV &AIDS and health promotion in all IMRO Cooperatives; 
- Include HIV/AIDS and Health promotion packages in different  IMRO Cooperatives’ 

packages; 
- Establish IEC/BCC, Social Mobilization, Social marketing as elements of health promotion 

(norms) and HIV/AIDS controls; 
- Establish task force and committees in all IMRO Cooperatives which guarantee health 

promotion and HIV/AIDS control at community-based IMRO cooperative level. 
 

Table 3: Indicators and targets for output 1.1: The IMRO Cooperatives have owned HIV/AIDS 
and Health Promotion Interventions 
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Targets Indicators Partners 

Community 

structures [Village, 

schools] where Key 

Populations are 

residing. 

• % of existing  community structures that 

have  integrated HIV/AIDS and health 

promotion in their policy documents and  

that will be practiced HIV/AIDS and health 

promotion interventions  by the end of 

2021 (disaggregated by type of community 

structure) [Targets: at least 70%, n= 40 

community structures]. 

Global Fund 

USAID/FHI360 

 

HIV/AIDS and Health promotion, in community structures, will be guaranteed by ensuring that 

mobilized structures have integrated HIV&AIDS and Health promotion in their respective 

working documents and by practicing HIV&AIDS and health promotion activities. First of all, 

IMRO Cooperatives at sector level are responsible of setting up appropriate structures in 

community settings, and then meetings, supervisions and evaluation activities will be carried 

out on a regular basis to ensure effective implementation of HIV&AIDS and health promotion 

interventions at their level.  

Output 1.2: All IMRO beneficiaries (as served by member IMRO cooperatives) have 

geographical and financial access to quality Community-dedicated HIV &AIDS and Health 

Promotion Interventions. 

Strategies: 

- Set up basic conditions for access to HIV&AIDS and health promotion interventions 
regardless of social status or financial conditions of the population; 

- Initiate a true culture of HIV&AIDS and health promotion;  
- Establish a system of quality assurance in cooperatives providing HIV&AIDS and health 

promotion activities; 
- Set up week-end mass sports at community level; 
- Set up mandatory HIV&AIDS and health promotion interventions in all member IMRO 

cooperatives; 
- Mainstream HIV&AIDS and health promotion in AIMR Cooperatives as priority programs 

planning processes [including implementation targeted indicators such as HIV&AIDS and 
health promotion clubs for each community structure] as defined above;  

- Produce and distribute HIV&AIDS and health promotion materials on HIV, TB, nutrition, 
Malaria, NCDs, IEC/ BCC, hygiene and sanitation, immunization, birth spacing, etc.  
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Table 4: Indicators and targets for output 1.2: All IMRO beneficiaries (as served by member 
IMRO Cooperatives) have geographical and financial access to quality Community-dedicated HIV 
&AIDS and Health Promotion Interventions 
 

Targeted 

populations 
Indicators 

Partners 

FSWs Cooperatives 

 

• % of FSWs cooperatives empowered to 

have access to HIV&AIDS and health 

promotion interventions that have access 

to credits/ Income Generating Activities  by 

the end of 2021 (disaggregated by 

urban/rural) [Targets: at least 25%, n= 50 

coop.] 

Global Fund; 

UNICEF,USAID- 

FHI 360 

Key Populations • % of people as Key Populations empowered 

that utilize HIV&AIDS and health promotion 

services by the end of 2021 (disaggregated 

by urban/rural, gender, age group, type of 

disability) 

[Targets: at least 70%, n= 1,000 people]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360, 

FIRELIGHT 

FOUNDATION 

IMRO Cooperatives 

as  priority programs  

 

• % of the IMRO Cooperatives that are 

mobilized to mainstream HIV&AIDS and 

health promotion and that provide the 

continuum of HIV/AIDS and health 

promotion interventions  by the end of 

2021 (disaggregated by priority programs , 

by type of organizations by the end of 2021 

[Targets: at least 70%, n= 50 Cooperatives]. 

Global Fund 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION; 

USAID/RFHP 

 

Empowering Key Population and assisting them in terms of community health insurance 

schemes will be key elements to have equal access to HIV&AIDS and health promotion services.  
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Not only poor people and or disabled are assisted in terms of income generating activities , but 

also all Key Populations should be guaranteed to credits or other public goods and then have 

access to HIV&AIDS and health promotion services including specialized club services. 

The general planning processes for IMRO Cooperatives priority programs will be established to 

ensure the availability of HIV&AIDS and health promotion services.  Financing HIV&AIDS and 

health promotion will no longer be for a particular case. Moreover, some services (e.g. fitness 

centres) will be provided as part of HIV&AIDS and health promotion services and will be 

accessed by all Key Populations having insurance schemes.   

Output 1.3: All IMRO Cooperatives implementing HIV & AIDS and Health promotion 

Interventions have enhanced operations research in evidence-based interventions 

Strategies: 

-  Incorporate HIV&AIDS and Health Promotion Research within implementing IMRO 
Cooperatives;  

- Make greater use of existing statistical basis for analyzing and improving health 
promotion; 

- Practice use of national research study results; 
- Document best practices in HIV&AIDS and health promotion; 
- Develop partnership with research institutions (NISR, School of Public Health, sub 

regional, regional and international research institutions). 
 

Table 5: Indicators and targets for Output 1.3: All the IMRO Cooperatives implementing HIV & 
AIDS and Health promotion Interventions have enhanced operations research in evidence-
based interventions. 
 

Targets Indicators Partners 

IMRO 

Cooperatives 

 

• % of IMRO Cooperatives that are supposed to 

carry out behavioral and life styles studies 

planned  for and that are carried out  with 

best practices and innovative programs well 

documented and replicated elsewhere by the 

end of 2021 (Disaggregated by type of domain 

of  defined interventions, by urban vs. rural 

and by type of disability, by age group and by 

gender.) 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  
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Targets Indicators Partners 

 [Targets: at least 70%, n= 60 cooperatives]. 

Behavioral 

evaluation studies 

• % of Behavioral studies carried out where 

findings and results of evaluations of 

HIV&AIDS and Health promotion 

interventions are widely disseminated to 

relevant stakeholders by the end of 2021 

(Disaggregated by type of defined domains of 

intervention, by urban versus rural and by 

type of disability, by age group and by 

gender). 

 [Targets: at least 70%, n= 3 behavioral 

Evaluation studies]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI360,  

FIRELIGHT 

FOUNDATION  

 

HIV&AIDS and Health promotion activities need to be planned and conducted in scientific 

manner to make the desired impact. Therefore, operation research shall be viewed as a cross-

cutting intervention to inform programming. 

Consequently, the strategic framework shall seek to ensure that: 

- All HIV&AIDS and health promotion interventions shall be based on behavioral research; 
- Findings and results of evaluations of HIV&AIDS and health promotion interventions 

shall be documented and widely disseminated to all relevant stakeholders: HIV&AIDS 
and health promotion practitioners, policy makers, health workers and the general 
public as appropriate; 

- Best practices and innovative programs/interventions shall be well documented and 
replicated when feasible; 

- HIV&AIDS and Health promotion activities will be enhanced through the incorporation 
into planning research on community perceptions, cultural factors and influences on 
health and illness behavior; 

- Research methods will include quantitative, qualitative and participatory research 
methods. HIV&AIDS and Health promotion activities will be monitored/ evaluated and 
the results used to build up and disseminate local body of knowledge on evidence-based 
HIV&AIDS and Health promotion and used to design future programs; 
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- Research and evaluation methods and research capacity will be strengthened through 
training of staff and production and distribution of guidelines on methodology.  

 

OUTCOME 2: Key Populations and other marginalized groups served by IMRO cooperatives 

have adopted good practices as a result of HIV/AIDS and Health Promotion Mainstreaming 

Approaches. 

Strategies: 
- Ensure effective Behavior Change Communication at cell and village levels; 
- Ensure Social mobilization at cell and village levels; 
- Promote Social marketing for HIV/AIDS and Health Promotion Interventions; 
- Promote effective community participation in all HIV/AIDS and Health Promotion 

Interventions. 
 

Table 6: Indicators and targets for outcome 2: People served by the IMRO Cooperatives have 

adopted good practices as a result of HIV/AIDS and Health Promotion Mainstreaming 

Approaches. 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

 

• % People reached by HIV&AIDS and Health 

Promotion behavioral change interventions 

and that are able to document good 

practices by the end of 2021  

(disaggregated by urban versus rural, by 

gender)  

[Targets: at least 70%, n= 50 cooperatives]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  

 

In this strategic plan, communication will be directed at individuals, families and community 

structures to influence: awareness/knowledge, decision-making, beliefs/attitudes, 

empowerment, individual and community action/behavior change and community 

participation.  

The strategic plan will seek to mobilize and involve a wide range of individuals and 

organizations in HIV&AIDS and Health Promotion action. It will work with existing structures at 

community, family and individual levels in addition to national and international level and 
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where necessary establish new structures and provide the necessary support to enable them to 

operate effectively.  

The strategy will strengthen the capacity of structures at the national level to provide the 

necessary leadership and strategic planning for HIV&AIDS and Health Promotion. Improved 

services in quality and quantity will allow: accessibility, case management, counseling, patient 

education, outreach and social marketing. 

Output 2.1: People served by IMRO Cooperatives have increased knowledge about HIV&AIDS 

and Health Promotion Approaches. 

  Strategies: 

- Inform  the public about the value of HIV&AIDS and health promotion and existing 
interventions;  

- Communicate with the population about HIV&AIDS and health promotion initiatives; 
- Community Health education. 

 

Table 7: Indicators and targets for Output 2.1: People served by IMRO Cooperatives have 

increased knowledge about HIV&AIDS and Health Promotion Approaches 

Targets Indicators Partners 

General Population 

as served by IMRO 

cooperatives 

 

 

• % of people reached by sensitization 

campaigns on HIV&AIDS and Health 

Promotion  that have knowledge about 

HIV&AIDS and Health Promotion 

interventions by the end of 2021 

(disaggregated by gender, by type of 

disability, by urban versus rural, by age-

group, and by level of education)   

[Targets: at least 70%, n= 15,000 people].  

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION 

 

The population will be sensitive to HIV&AIDS and health promotion issues. HIV&AIDS and 

Health promotion actors will have skills and knowledge in HIV&AIDS and health promotion to 

adequately address HIV&AIDS and health promotion objectives and procedures.  
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They will know specific alternatives of interventions offered by such quality of services in 

relation to HIV&AIDS and health promotion (including family planning, maternal and child 

health, NCDs, malnutrition, NTDs, hygiene and sanitation, and including infectious disease 

control against HIV/AIDS, TB, malaria, etc.).   

Mobilization of the potential of the mass media for HIV&AIDS and Health promotion is a key 

element. The strategic framework on successful mass media programs that are currently being 

used seek to further increase involvement of the mass media in HIV&AIDS and Health 

promotion.   

Activities will include training of journalists and broadcasters in HIV&AIDS and Health 

promotion, increasing the capacity of HIV&AIDS and Health promotion entities to work with 

mass media and supporting the work of the IMRO Cooperatives and international agencies 

involved in the communities. The Ministry in charge of Information has a key role to play in the 

mobilization of mass media for HIV&AIDS and Health promotion. 

If note, one campaign per year targeting the general population countrywide is planned for. 

Output 2.2: HIV&AIDS and Health promotion actors, within IMRO, have increased capacity in 

HIV&AIDS and health promotion.  

Strategies: 
- Identify and promote appropriate training programs both basic and in-service for 

HIV&AIDS and health promotion professionals and other service providers; 
- Ensure regular training of HIV&AIDS and health promoters, within IMRO,  in 

relevant skills: communication, leadership and the formulation, implementation, 
monitoring and evaluation of programs and activities on HIV&AIDS and health 
promotion; 

- Provide orientation for people who provide information on health issues such as 
the IMRO Cooperatives service providers. 
 
 

Table 8: Indicators and targets for Output 2.2: HIV&AIDS and Health promoters, within IMRO, 

have increased capacity in HIV&AIDS and health promotion 

Targets Indicators Partners 

HIV&AIDS and Health 

promoters 

 

• % of HIV&AIDS and health promoters 

skilled in HIV&AIDS and health promotion  

that are able to initiate HIV&AIDS and  

Health Promotion  interventions  by the 

Global Fund 

European Union 

UNICEF,USAID-
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Targets Indicators Partners 

 end of 2021 (disaggregated by type of 

health promoters, by gender, by type of 

disability, by age group, by urban versus 

rural)   

[Targets: at least 70%, n= 2 HIV&AIDS and 

health promoters per village]. 

FHI 360,  

FIRELIGHT 

FOUNDATION 

Training the IMRO 

Cooperatives  

• % of IMRO Cooperatives that have 

established a network on HIV&AIDS and 

health promotion by the end of 2021 

(disaggregated by type of member NGO 

institutions and by urban versus rural)   

[Targets: at least 70%, n= 14 IMRO 

Cooperatives]. 

Global Fund 

European Union 

UNICEF,USAID- 

FHI 360,  

FIRELIGHT 

FOUNDATION 

 

This output is focusing on the fact that IMRO will favour professionals and volunteers operating 

in area of HIV&AIDS and Health Promotion to get required and appropriate skills for their duties 

in the context of HIV&AIDS and Health Promotion. 

Capacity to plan, implement and evaluate HIV&AIDS and Health promotion will be strengthened 

at all levels. This will involve increasing human, technical and financial resources allocated to 

HIV&AIDS and Health promotion activities. A key feature will be the implementation of a 

human resource development program for HIV&AIDS and Health promotion that will be an 

integral part of the human resources development strategy within the overall IMRO Policy. This 

will involve assessing the capacity of current the IMRO Cooperatives for HIV&AIDS and Health 

promotion and human resource development needs.  

OUTCOME 3: services [outreach, testing and FP] for key populations [MSM, FSWs] are 

Integrated and operational. 

Strategies: 
- Ensure outreach activities in the context of family planning activities targeting FSWs; 
- Ensure Training institutions of key populations (FSW&MSM) on mitigating stigma, 

criminalization and marginalization of them as sexual minorities; 
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- Ensure accompanying cooperatives/associations of key populations (MSM&FSWs) with 
"Mutuels de santé" in order to facilitate them access health services. 

 

Table 9: Indicators and targets for outcome 3: services [outreach, testing and FP] for key 

populations [MSM, FSWs] are Integrated and operational 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

[FSWs, MSM] 

 

• % People reached by outreach activities in 

the context of family planning activities and 

that are able to use modern FP methods  by 

the end of 2021 (disaggregated by urban 

versus rural, by gender)  

[Targets: at least 70%, n= 200 FSWs]. 

• % of trained institutions of key populations 

on mitigating stigma, discrimination, 

criminalization and marginalization of FSWs 

and MSM 

[Targets: at least 70%, n= 60 FSWs and 

MSM]. 

• % of supported FSWs in “Mutuelles de 

santé” as a result from IMRO services 

[Targets: at least 70%, n= 225 FSWs]. 

 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  

 

In this strategic plan, Carrying out outreach activities in the context of family planning activities 

targeting FSWs in addition to training institutions of key populations (FSW&MSM) on mitigating 

stigma, criminalization and marginalization of them as sexual minorities and accompanying 

cooperatives/associations of key populations (MSM&FSWs) with "Mutuelles de santé" in order 

to facilitate them access health services are key interventions to operationalise expected 

services to FSWs and MSM. 
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Output 3.1: Services of outreach on HIV testing or family planning pointing to sustained risk for 

key defined populations [FSWs, drug users] are increased 

Strategies: 

- Carrying outreach activities in the context of family planning  and HIV testing activities 
targeting FSWs and drug users; 
 

Table 10: Indicators and targets for output 3.1: Services of outreach on HIV testing or family 
planning pointing to sustained risk for key defined populations [FSWs, drug users] are increased 
 

Targets Indicators Partners 

FSWs, Drug users and 

MSM 

• % of persons reached by outreach services 

on HIV testing and Family planning services  

that have  been tested of HIV and that are 

able to use FP methods  by the end of 2021 

(disaggregated by urban vs. rural)  

[Targets: at least 70%, n= 1,000 FSWs, MSM 

and drug users]. 

Global Fund 

USAID/FHI360 

 

In this strategic plan, carrying out outreach activities in the context of family planning activities 

and HIV testing among targeted FSWs, MSM and drug users in the community settings are keys 

to achieve these expected results. Even though this activity is hard to reach as such vulnerable 

people are hidden, effective collaboration with IMRO cooperatives is a must. 

Outcome 4: Capacitated are organizations and networks of key populations that will foster 

better accountability to ensure quality programs of HIV programs including condom use and 

distribution. 

Strategies: 
- Training peer educators among key populations in the planning process  
- Training key populations  (FSWs) on proper condom use  
- Distributing condoms to cooperatives/associations of key populations or to bars and 

hotels  
- Conducting two annual sessions for planning with key populations (MSM&FSWs)  
- Conducting four quarterly meetings per year with key populations (MSM&FSWs) for 

M&E activities as planned during the project design  
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Table 11: Indicators and targets for outcome 4: Capacitated are organizations and networks of 

key populations that will foster better accountability to ensure quality programs of HIV 

programs including condom use and distribution 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

[FSWs, MSM] 

 

• % People as peer educators among key 

populations and that are able to conduct 

planning sessions by the end of 2021 

(disaggregated by urban versus rural, by 

gender)  

[Targets: at least 70%, n= 100 FSWs and 

MSM]. 

• % of FSWs and MSM participating actively 

in planning sessions  by the end of 2021 

[Targets: at least 70%, n= 20 FSWs and 

MSM]. 

• % of key populations (MSM&FSWs) who 

participate actively in  M&E activities as 

planned during the project design 4x a year 

[Targets: at least 70%, n= 120 FSWs]. 

• Number of trained key populations  (FSWs) 

on proper condom use [30 FSWs trained on 

proper condom use by the end of 2021] 

[Targets: 30 FSWs]. 

• Number of distributed condoms to 

cooperatives/associations of key 

populations or to bars and hotels  

[Targets:200 hotels 2019] 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  
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Most importantly, as a prerequisite, the GoR needs to define a specific key population strategy 

within the national HIV strategic and operation plans. This approach will actively engage key 

population communities as they will fill gaps where data do not exist to better inform the 

response. Key populations will also need to be involved in the development of HIV programs, 

from planning to implementation, through capacitated organizations and networks that will 

foster better accountability to ensure quality programs. 

However, training key populations (FSWs) on proper condom use and distributing condoms to 

cooperatives/associations of key populations or to bars and hotels are found to be efficient 

ways of prevent HIV transmission. 

Output  4. 1: Organizations and networks of key populations are involved in the development of 

HIV programs, from planning to implementation and M&E processes as a result from effective 

advocacy.  

Strategies: 

- Involving FSWs and MSM in the development of HIV programs, from planning to 
implementation and M&E processes; 
 

Table 12: Indicators and targets for output 4.1: Organizations and networks of key populations 
are involved in the development of HIV programs, from planning to implementation and M&E 
processes as a result from effective advocacy 
 

Targets Indicators Partners 

FSWs, Drug users and 

MSM 

• % of key populations involved in the 

development of HIV programs, from 

planning to implementation and M&E 

processes that are able to participate 

actively in these processes by the end of 

2021 (disaggregated by urban vs. rural)  

[Targets: at least 70%, n= 50 FSWs, MSM 

and drug users]. 

Global Fund 

USAID/FHI360 

 

In this strategic plan, involving FSWs and MSM in the development of HIV programs, from 

planning to implementation and M&E processes is an opportunity to increase their ownership 

of the HIV programs for sustainable interventions countrywide. 
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Outcome 5: disproportionate burden of HIV and poor access to services that key populations 

[MSM, FSW, Drug users] face are reduced. 

Strategies: 
 

- Carrying out resource mobilization meetings during the project implementation phase  
- carrying out campaigns for key populations on HIV transmission dynamics  

 

Table 13: Indicators and targets for outcome 5: disproportionate burden of HIV and poor access 

to services that key populations [MSM, FSW, Drug users] face are reduced 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

[FSWs, MSM] 

 

• % FSWs and MSM who participate in 

resource mobilization meetings on HIV 

transmission dynamics by the end of 2021 

(disaggregated by urban versus rural, by 

gender)  

[Targets: at least 70%, n= 20 FSWs and 

MSM]. 

• % of key populations as FSWs and MSM 

who participate in campaigns on HIV 

transmission dynamics 

[Targets: at least 70%, n= 150 FSWs]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION etc 

 
Resource mobilization strategies and budgeting priorities should address the disproportionate 

burden of HIV and poor access to services that key populations face.  As HIV prevention, care, 

and treatment programs are better informed through more accurate understanding of 

transmission dynamics, learning from the project in this supplement and other work can be 

used to better serve key populations needs. More so, raised is awareness of general population 

about more accurate understanding of HIV transmission dynamics by the end of 2021. 

Output 5.1: Resource mobilization meetings and campaigns on HIV transmission dynamics for 

key populations are increased. 

- Conducting resource mobilization meetings and campaigns on HIV transmission 
dynamics for key populations; 
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Table 14: Indicators and targets for output 5.1: Resource mobilization meetings and campaigns 
on HIV transmission dynamics for key populations are increased 

Targets Indicators Partners 

FSWs, Drug users and 

MSM 

• % of key populations reached by campaigns 

on HIV transmission dynamics for key 

populations that are able to testify the 

importance of knowing the  HIV 

transmission dynamics by the end of 2021 

(disaggregated by urban vs. rural) [Targets: 

at least 70%, n= 500 FSWs, MSM and drug 

users]. 

Global Fund 

USAID/FHI360 

 

In this strategic plan, conducting resource mobilization meetings and campaigns on HIV 

transmission dynamics for key populations are means of fundraising mechanisms to fight 

against HIV and AIDS after understanding the philosophy behind the HIV transmission 

dynamics. 

Outcome 6: Clubs for key populations (MSM&FSWs) are operational 

Strategies: 
 

- Setting up clubs for key populations (MSM & FSWs) to address their reproductive health 
issues  
 

- Attending meetings on human rights in the context of accessing to HIV services and 
participation in HIV policy development  
 

Table 15: Indicators and targets for outcome 6: Clubs for key populations (MSM&FSWs) are 

operational 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

[FSWs, MSM] 

• Number of clubs of MSM and FSWs created 

and supported by the end of 2021 

(disaggregated by urban versus rural)  

[Targets: at least 70%, n= 10 clubs of FSWs 

Global Fund 

European Union 

UNICEF,USAID-
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Targeted populations Indicators Partners 

 and MSM]. 

• % of FSW who participate in meetings to 

access HIV services and on HIV policy 

development by the end of 2021 

[Targets: at least 70%, n= 480 FSWs and 

MSM]. 

FHI 360,  

FIRELIGHT 

FOUNDATION  

 
 
Laws criminalizing MSM, drug injecting, and sex work drive those most at risk away from 

programs and socially sanction their discrimination, which make it difficult to mount a 

comprehensive response and impossible to sustain HIV responses. Addressing the policy 

environment from the standpoint of human rights, access to HIV services, participation in HIV 

policy, and key population organizational development is vital; and then strengthened are 

environmental and organizational policy for key populations (MSM&FSWs)by the end of 

2019through operational clubs for key populations 

 
Output 6.1: clubs for key populations (MSM & FSWs) are set up to address their reproductive 
health issues. 
 

- Setting up clubs for key populations (MSM & FSWs) to address their reproductive health 
issues; 
 

Table 16: Indicators and targets for output 6.1: clubs for key populations (MSM & FSWs) are set 
up to address their reproductive health issues 
 

Targets Indicators Partners 

FSWs, Drug users and 

MSM 

• % of key populations attending clubs for 

key populations (MSM & FSWs) that are set 

up to address their reproductive health 

issues and that are able to testify the 

importance of clubs in addressing 

reproductive health issues by the end of 

2021 (disaggregated by urban vs. rural)  

Global Fund 

USAID/FHI360 
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Targets Indicators Partners 

• [Targets: at least 70%, n= 1,000 FSWs, MSM 

and drug users]. 

 

In this strategic plan, setting up clubs for key populations (MSM & FSWs) is an effective way to 

address efficiently their reproductive health issues, as actual health facilities are not very 

responsive to their respective reproductive health needs. 

 
Outcome 7: access to renewable energy is increased to families of key populations [FSWs and 
MSM] 
 
 
Strategies: 

 
- Training cooperatives on manufacturing & maintenance of improved cooking stoves 
- Construction of improved cooking stoves 
- Supervision and maintenance for sustainability in the context of improved cooking 

stoves. 
 

Table 15: Indicators and targets for outcome 7: access to renewable energy is increased to 
families of key populations [FSWs and MSM] 
 

Targeted populations Indicators Partners 

People served by 

IMRO Cooperatives 

[FSWs, MSM] 

 

• Number of members of cooperatives of 

MSM and FSWs trained on manufacturing 

& maintenance of improved cooking stoves 

that use them by the end of 2021 

(disaggregated by urban versus rural)  

[Targets: at least 70%, n= 10 cooperatives 

of FSWs and MSM]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION etc 
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Cooperative members and households from vulnerable groups as targeted by the programme 
(FSWs, MSM) will be equipped on how to use improved cooking stoves construction and 
modern charcoal making and generate income from this alternative sources of energy and 
share their best practices. 
 
Output 7.1 increased is the number of environmental protection cooperatives that are 
operationalized and have households using improved cooking stoves 

- Setting up environmental protection cooperatives that are operationalized  in using 
improved cooking stoves; 
 

Table 16: Indicators and targets for output 7.1: increased is the number of environmental 
protection cooperatives that are operationalized and have households using improved cooking 
stoves 
 

Targets Indicators Partners 

FSWs and MSM • % of key populations within environmental 

protection cooperatives that are 

operationalized  in using improved cooking 

stoves  that are able to testify the 

importance of improved cooking stoves  in 

addressing environmental issues by the end 

of 2021  (disaggregated by urban vs. rural)  

[Targets: at least 70%, n= 1,000 FSWs, MSM 

and drug users]. 

Global Fund 

USAID/FHI360 

 

In this strategic plan, setting up environmental protection cooperatives that are operationalized  

in using improved cooking stoves is an effective way to address efficiently environmental 

protection issues, as actual cooking facilities are not very responsive to protective environment 

as a result from climate change in Rwanda. 

Outcome 8: guaranteed is the fundamental right to shelter to orphans, children heads of 

households and other vulnerable people (MSM, FSWs) 

Strategies: 

- the identification of the rights of vulnerable groups and their dissemination;  
- the promotion of the values of solidarity and tolerance;  
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- The initiation of actions of care and accompaniment for children in vulnerable situation 
and socio-economic reinsertion of vulnerable groups among targeted FSWs and MSM.  

 

Table 19: Indicators and targets for outcome 8: guaranteed is the fundamental right to shelter to 
orphans, children heads of households and other vulnerable people (MSM, FSWs) 
 

Targets Indicators Partners 

Orphans, children 

heads of households 

and other vulnerable 

people among FSWs 

and MSM.  

 

• % of orphans, children heads of households 

and other vulnerable people among FSWs 

and MSM that have shelters as a result 

from the IMRO services by the end of 2021 

(disaggregated by gender, by disability, by 

urban versus rural)  

[Targets: at least 70%, n= number of 

villages x 2]. 

MIGEPROF  

MINALOC  

MININFRA  

Districts Sponsors  

  

 

The expected outcome of guaranteeing the fundamental right to shelter to orphans, children 

heads of households and other vulnerable people (MSM, FSWs) should be linked to the IMRO 

M&E system where one should come up with the identification of the rights of vulnerable 

groups and their dissemination by the promotion of the values of solidarity and tolerance.   The 

initiation of actions of care and accompaniment for children in vulnerable situation and socio-

economic reinsertion of vulnerable groups among targeted FSWs and MSM at all levels in the 

catchment area of IMRO.  

Output 8.1 Number of cooperatives integrating shelter for orphans and Children Heads of 
Households as a result from IMRO advocacy 
 
Strategies: 

- Provide budget line for shelter for orphans and Children Heads of Households in all 
IMRO Cooperatives; 

- Mainstream shelter for orphans and Children Heads of Households  in different  IMRO 
Cooperatives’ packages; 

- Establish IEC/BCC, Social Mobilization, Social marketing as elements of fundamental 
right to shelter to orphans, children heads of households and other vulnerable people 
(MSM, FSWs); 
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- Establish task force and committees in all IMRO Cooperatives which guarantee 
fundamental right to shelter to orphans, children heads of households and other 
vulnerable people (MSM, FSWs) at community-based IMRO cooperative level. 
 

Table 20: Indicators and targets for output 8.1: Number of cooperatives integrating shelter for 
orphans and Children Heads of Households as a result from IMRO advocacy 

Targets Indicators Partners 

Community 

structures [Village, 

schools] where FSWs 

and MSM are 

residing. 

• % of existing  community 

structures/cooperatives that have  

integrated, shelter for orphans and 

Children Heads of Households as a result 

from IMRO advocacy, in their policy 

documents and  that will have practiced 

shelter for orphans and Children Heads of 

Households as a result from IMRO advocacy  

by the end of 2021 (disaggregated by type 

of community structure)  

[Targets: at least 70%, n= 40 community 

structures]. 

Global Fund 

USAID/FHI360 

 

Shelter for orphans and Children Heads of Households as a result from IMRO advocacy, in 

community structures, will be guaranteed by ensuring that mobilized structures have 

integrated shelter for orphans and Children Heads of Households in their respective working 

documents and by practicing related activities. First of all, IMRO Cooperatives at sector level are 

responsible of setting up appropriate structures in community settings, and then meetings, 

supervisions and evaluation activities will be carried out on a regular basis to ensure effective 

implementation of shelter interventions at their level. 

Outcome 9: widely known are the rights of FSW and MSM and their families and their problems 

are cared for 

Strategies: 

- Listing the rights of vulnerable people and ensuring their dissemination 
- Sensitizing people on the values of solidarity, tolerance and mutual help in favor of 

vulnerable people 
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Actions are directed towards outlining the rights of vulnerable people rights and to disseminate 

copies to different partners and IMRO beneficiaries after effective production of a given 

number of leaflets containing such rights. 

Table 21: Indicators and targets for Outcome 9: widely known are the rights of FSW and MSM 
and their families and their problems are cared for 
 

Targets Indicators Partners 

General population  

 

• % of persons reached by rights of 

vulnerable people among others rights of 

FSWs and MSM that have copies of rights 

as a result from the IMRO services by the 

end of 2021 (disaggregated by gender, by 

disability, by urban versus rural) [Targets: 

at least 70%, n of produced leaflets= 

120,000.0]. 

MIGEPROF  

MINIJUST  

MINALOC/ 

MINISPOC  

Districts/ NGOs 

Sponsors   

 

The expected outcome of widely known are the rights of FSW and MSM and their families and 
their problems are cared for should be linked to the effective sensitization campaigns as carried 
out by IMRO services by listing the rights of vulnerable people and by ensuring their 
dissemination. The people’s sensitization on the values of solidarity, tolerance and mutual help 
in favor of vulnerable people is not only a core mandate of the GoR, but also IMRO is 
committed to such activities by identification of the rights of vulnerable groups and their 
dissemination as a result from the promotion of the values of solidarity and tolerance.   Actions 
are directed towards outlining the rights of vulnerable people’s rights and to the dissemination 
of their copies to different partners and IMRO beneficiaries. 
 

Output 9.1 Sensitized are people on the values of solidarity, tolerance and mutual help in 
favour of FSWs and MSM  
 
Strategies: 

- List the rights of FSWs and MSM and ensure their disseminations 
- Sensitize people on the values of solidarity, tolerance and mutual help in favour of FSWs 

and MSM; 
 

Table 22: Indicators and targets for output 9.1: Sensitized are people on the values of solidarity, 
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tolerance and mutual help in favour of FSWs and MSM 
 

Targets Indicators Partners 

General population • % of persons reached by sensitization 

campaigns of IMRO that will be part of 

community clubs designed to promote 

solidarity, tolerance and mutual help in 

favour of FSWs and MSM by the end of 

2021 (disaggregated by gender, urban 

versus rural)  

[Targets: at least 70%, n= 750,000 

inhabitants from three districts]. 

MIGEPROF  

MINIJUST  

MINALOC/MINISP

ORTS  

Districts/ NGOs 

Sponsors   

 
Sensitizing people on the values of solidarity, tolerance and mutual help in favour of FSWs and 
MSM will be made possible by prior activities related to the production of a list of rights of FSWs 
and MSM and activities related to the production of a given number of leaflets on rights of 
vulnerable people. First of all, IMRO Cooperatives at sector level are responsible of conducting 
sensitization campaigns in community settings twice a year. 
 

Outcome 10: Jobs generally less considered are better valued and cooperatives in this sector 

emerge in rural areas among vulnerable families [FSWs, MSM].  

Strategies: 

- sensitizing families on entrepreneurship  
- facilitating access of families to loans  
- Advocate for the valorization of the least considered jobs. 

  
Table 23: Indicators and targets for outcome 10: Jobs generally less considered are better 
valued and cooperatives in this sector emerge in rural areas among vulnerable families [FSWs, 
MSM]. 
 

Targets Indicators Partners 
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Targets Indicators Partners 

FSWs and MSM and 

their families  

 

• % of vulnerable people among FSWs and 

MSM that have created cooperatives as a 

result from the IMRO services by the end of 

2021 (disaggregated by gender, by 

disability, by urban versus rural)  

[Targets: at least 70%, n= 40]. 

MIGEPROF  

MIFOTRA  

MINIJUST  

MINICOM 

Districts/NGOs 

 

The expected outcome of jobs generally less considered are better valued and cooperatives in 
this sector emerge in rural areas among vulnerable families [FSWs, MSM] is made possible by 
supporting community-based organizations and encouraging food self-sufficiency in families 
that are deemed to be strategic objectives to reinforce family financial and economic capacities 
whereas the Overall objective is to improve the socio-economic situation of families.   
 
The initiation of actions of sensitizing families on entrepreneurship, in addition to facilitating 
access of families to loans while carrying out advocacy for the valorization of the least 
considered jobs are strategic in order to achieve the expected results in both urban and rural 
community settings.  
 
Output 10.1: set up are cooperatives for people involved in craftwork that are generally not 
very much valued or that are badly remunerated among targeted vulnerable families [FSWs, 
MSM] 
 
Strategy: 

- Facilitating the setting up of cooperatives for people involved in craftwork that are 
generally not very much valued or that are badly remunerated  

 
 
Table 24: Indicators and targets for Output 10.1: set up are cooperatives for people involved in 
craftwork that are generally not very much valued or that are badly remunerated among 
targeted vulnerable families [FSWs, MSM] 
 

Targets Indicators Partners 
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Targets Indicators Partners 

FSWs, MSM and their 

families 

• % of persons that have created 

cooperatives that have  integrated 

craftwork among targeted vulnerable 

families by the end of 2021 (disaggregated 

by gender, type of disability, by urban vs. 

rural)  

[Targets: at least 70%, n= 30 cooperatives]. 

Global Fund 

USAID/FHI360 

 
Supporting to peasant organizations by facilitating the setting up of cooperatives for people 
involved in craftwork that are generally not very much valued or that are badly remunerated is 
key to expect that jobs generally less considered are better valued and cooperatives in this 
sector emerge in rural areas. 
 

Outcome 11: Improved is families’ food quality and self sufficiency through family vegetable 

gardens of households with a garden among targeted vulnerable families, accessing to 

fertilizers, to loans and other  funds to support their socio-economic development initiatives 

(sustainable home income) and then have savings to key populations families to improve their 

nutritional status,  [FSWs, MSM]. 

Strategy: 

- Promoting the importance of family vegetable garden (Akarima k’igikoni) 
 

- Empowering Key populations communities with funds to support their socio-economic 
development initiatives ( sustainable home income)  
 

- Carrying out advocacy sessions/meetings in the context of laws discriminating MSM, 
drug injecting persons and sex workers  
 
  

Table 25: Indicators and targets for outcome 11: Improved is families’ food quality and self 
sufficiency through family vegetable gardens of households with a garden among targeted 
vulnerable families [FSWs, MSM]. 
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Targets Indicators Partners 

Households of FSWs 

and MSM  

 

• % of households of vulnerable people 

among FSWs and MSM that have vegetable 

gardens  as a result from the IMRO services 

by the end of 2021 (disaggregated by 

gender, by disability, by urban versus rural) 

[Targets: at least 70%, n= 1,000 families]. 

• % of households of vulnerable people 

among FSWs and MSM that have gotten 

funds to support their socio-economic 

development initiatives (sustainable home 

income) by the end of 2021 (disaggregated 

by gender, by disability, by urban versus 

rural) [Targets: at least 70%, n= 1,000 

families]. 

• % of FSWs that participate in advocacy 

sessions on laws discriminating MSM, drug 

injecting persons and sex workers by the 

end of 2021 (disaggregated by gender, by 

disability, by urban versus rural)[Targets: at 

least 70%, n= 2,400 FSWs]. 

MIGEPROF  

MIFOTRA  

MINAGRI  

MINICOM 

Districts/NGOs 

  

 

The expected outcome of improving families’ food quality and self sufficiency through family 

vegetable gardens of households with a garden among targeted vulnerable families [FSWs, 

MSM] is made possible by encouraging food self-sufficiency in families through the promotion 

of the importance of family vegetable garden (Akarima k’igikoni).  

Furthermore, empowering Key populations communities with funds to support their socio-

economic development initiatives ( sustainable home income) and carrying out advocacy 

sessions/meetings in the context of laws discriminating MSM, drug injecting persons and sex 

workers  are among others key interventions to ensure sustainable socioeconomic 

development of key populations. 
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Output 11.1 Promoted is the importance of family vegetable garden (Akarima k’igikoni) for 

vulnerable families [FSWs, MSM] 

Strategy: 

- Sensitizing on the importance of family vegetable garden (Akarima k’igikoni) for 
vulnerable families [FSWs, MSM] 

 
Table 26: Indicators and targets for output 11.1: Promoted is the importance of family 
vegetable garden (Akarima k’igikoni) for vulnerable families [FSWs, MSM] 
 

Targets Indicators Partners 

FSWs, MSM and their 

families 

• % of persons that have been sensitized on 

the importance of family vegetable garden 

and that have at least one vegetable 

garden as a result from IMRO services by 

the end of 2021 (disaggregated by gender, 

type of disability, by urban vs. rural)  

[Targets: at least 70%, n= 1,000 families]. 

Global Fund 

USAID/FHI360 

 

Sensitizing families of FSWs and MSM on the importance of family vegetable garden is among 
as key activities to eradicate malnutrition in Rwanda in general and in vulnerable families and 
IMRO is committed to sustainable socio-economic development of their beneficiaries. This is 
made possible by supporting financially these families in setting up at least one vegetable 
garden by vulnerable family after an effective sensitization of its importance to fight against 
malnutrition and to increase family income. 

 
Outcome 12: Improved is childhood faced by the children of sex workers with appropriate child 

development opportunities and prevented are fistula in the general population 

Strategies: 

- Enjoying the rights and privileges that other children do 
- Humanizing their living in conditions, with exemplary mothers to easy childhoods and an 

responsible adulthood 
- Increasing adaptive behavior such as morality, non-drug abuse and responsibility 
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Table 27: Indicators and targets for outcome 12: Improved is childhood faced by the children of 

sex workers with appropriate child development opportunities 

Targets Indicators Partners 

Households of FSWs 

and MSM  

 

• % of households of vulnerable people 

among FSWs and MSM that testify having 

children that have rights and privileges that 

other  children have by the end of 2021 

(disaggregated by gender, by disability, by 

urban versus rural) [Targets: at least 70%, 

n= 1,000 families]. 

• % of households of vulnerable people 

among FSWs and MSM that have morality, 

non-drug abuse and responsibility over 

their children by the end of 2021 

(disaggregated by gender, by disability, by 

urban versus rural) [Targets: at least 70%, 

n= 1,000 families]. 

MIGEPROF  

MIFOTRA  

MINAGRI  

MINICOM 

Districts/NGOs 

  

 

In Rwanda, the children of sex workers do not enjoy the rights and privileges that other children 
do.  They are living in dehumanising conditions, with non-exemplary mothers, who are poor, 
abuse drugs and are persecuted, has increased the vulnerability of these children to difficult 
childhoods and an irresponsible adulthood as revealed by Asiimwe (2016). These children are 
prone to developing maladaptive behaviour such as immorality, drug abuse, truancy and 
irresponsibility. These children are discriminated against at school and in the community owing 
to their poor living conditions and the lifestyle of their mothers.  

 

Output 12.1 Helped are children of sex workers to fulfill childhoods 

Strategy: 

- Deserving humanity and not  denying important welfare services such as socialisation, 
the right to friendship, healthcare and education; 

- Providing  the children of sex workers with appropriate child development opportunities 
 
Table 28: Indicators and targets for output 12.1: Helped are children of sex workers to fulfill 
childhoods 
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Targets Indicators Partners 

FSWs, MSM and their 

families 

• %  of persons that have been sensitized on 

not denying important welfare services 

such as socialization, the right to friendship, 

healthcare and education and that received 

appropriate child development 

opportunities as a result from IMRO 

services by the end of 2021 (disaggregated 

by gender, type of disability, by urban vs. 

rural) [Targets: at least 70%, n= 1,000 

families]. 

Global Fund 

USAID/FHI360 

 

Most citizens and civil servants feel that the children of sex workers do not deserve humanity 
and, as a result, they have been denied important welfare services such as socialization, the 
right to friendship, healthcare and education. Under achievement, school dropout, low self-
esteem, mental ill-health, high suicide rates, rejection and harassment, to abuse. Although the 
difficult childhood faced by the children of sex workers has attracted an outcry from both CBOs 
and social workers, the government has not done enough to alleviate the problem. CBO- and 
NGO-supported interventions are needed to help the children of sex workers have fulfilling 
childhoods. CBOs and NGOs need to spearhead programmes and agitate for policies and 
programmes to provide the children of sex workers with appropriate child development 
opportunities. 

 

Output 12.2 Targeted are the children themselves and finally the community in order to 

provide decent living conditions and effective parenting to children of SWs. 

To improve the livelihoods of the children of sex workers and subsequently reduce their 
vulnerability to difficult childhoods, their mothers should be the first target. The lives and 
capacity of the mothers to provide decent living conditions and effective parenting to their 
children should be improved. Subsequently, action should then target the children themselves 
and finally the community. 

Strategies: 

- Economic empowerment of mothers 
- Training of mothers in parenting skills 
- Psychosocial support for mothers and accessing welfare services 
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- Setting up one-stop services centre for children and guidance and counselling for 
children 

- Putting in place clear policies to address issues of sex workers 
 

Table 29: Indicators and targets for output 12.2: Targeted are the children themselves and 
finally the community in order to provide decent living conditions and effective parenting to 
children of SWs 

Targets Indicators Partners 

FSWs, MSM and their 

families 

• % of persons that have small businesses as 

a result from IMRO services by the end of 

2021 (disaggregated by gender, type of 

disability, by urban vs. rural) [Targets: at 

least 70%, n= 1,000 families]. 

• % of mothers that have trained in parenting 

skills as a result from IMRO services by the 

end of 2021 (disaggregated by gender, type 

of disability, by urban vs. rural) [Targets: at 

least 70%, n= 1,000 families]. 

• % of mothers that have benefited from 

interventions to provide psychosocial 

counselling skills as a result from IMRO 

services by the end of 2021 (disaggregated 

by gender, type of disability, by urban vs. 

rural) [Targets: at least 70%, n= 1,000 

families]. 

• % of mothers with access to welfare 

services as a result from IMRO services by 

the end of 2021 (disaggregated by gender, 

type of disability, by urban vs. rural) 

[Targets: at least 70%, n= 1,000 families]. 

• # of one- stop centres that provides all 

basic welfare services to the children of sex 

workers [Targets: at least 6, one for each 

district]. 

Global Fund 

USAID/FHI360 

MIGEPROF 

 

MINEDUC 

 

MINALOC 
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Targets Indicators Partners 

• # of clear policies to address issues of sex 

workers and # of guidance and counselling 

for children [Targets: at least one for each 

type of documents]. 

 

The economic status of mothers normally affects the quality of life of the children. Given the 
fact that the majority of sex workers were driven into sex work by poverty, economic 
empowerment programs for them may improve their status, and motivate them to leave 
prostitution and be able to provide a decent livelihood to their children. Sex workers need to be 
given income-generating skills and to start small businesses that require little capital, such as 
selling food and produce, market vending and making crafts. In this way they will be able to pay 
school fees and medical bills for their children. 

Given the fact that sex workers lack effective parenting and child guidance skills, a program to 
train them in these skills is needed. This program should impart to sex workers the skills of 
being good role models, teaching their children about proper sexual behavior, the dangers of 
drug abuse etc. 

Prostitution exposes sex workers to emotional problems such as drug abuse, low self-esteem 
and loss of interest in life. They consequently lose their sense of dignity. Interventions to 
provide psychosocial counseling to these mothers, so that they can regain their sense of self- 
worth and motivation to live, especially for their children, are needed. 

Owing to discrimination and low self-esteem, sex workers are not able to access welfare 
services for themselves and their children. Interventions are needed to organize them into 
groups that can be recognized as vulnerable and oppressed. They will subsequently be able to 
use this platform to agitate for their rights and those of their children. Currently sex workers 
are still operating in secret. It is difficult for them to access any economic and social support for 
their children. Proper registration and skills in how to formally organize and solicit support will 
enable sex workers to contact, learn from and even access financial support from CBOs and 
NGOs. 

The children of sex workers are excluded both by the community from all welfare programs, 
owing to the lifestyle of their mothers. These children even find it difficult to access the 
necessary healthcare, education and life development guidance. A one- stop centre that 
provides all basic welfare services to the children of sex workers is needed. This centre will 
provide services in an environment that is not discriminatory. The centre will provide food, 
clothing, education, play areas, health and psychosocial support for the children. Through the 
centre, medical bills and school fees will be paid. This centre will operate up to a time when it is 
evident that these children can have access to these services from the mandated areas. 
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A large proportion of sex workers have older children who have entered adolescence, but are 
not even attending school. These children need life skills and livelihood training. Professional 
counsellors and child rehabilitation officers are needed to manage the children. This will enable 
them to overcome the trauma that has been caused by their living conditions. The professional 
can also manage a program that can access and provide volunteer role models for these 
children. These children will learn how to be responsible and how to work to earn a living. This 
will reduce the chances of their being prone to prostitution when they grow up. 

The government should implement clear policies to address the current discrimination faced by 
sex workers and their children. It should specifically educate officials to end the social stigma 
surrounding the conduct of sex workers, which exacerbates their vulnerability to cruel, 
inhuman and degrading treatment. The government should also provide collaboration among 
the stakeholders – local leaders, social workers and educators at all levels – to provide support 
to the children of sex workers. 

Output 12.3 Detected and treated are fistulas in the IMRO catchment areas 

Strategy: 

- Training community health workers on fistula campaign 
- Organizing theatre performances with key messages of fistula prevention 

 
Table 30: Indicators and targets for output 12.3: Detected and treated are fistulas in the IMRO 
catchment areas 

Targets Indicators Partners 

FSWs, MSM and their 

families 

• % of persons that have been sensitized on 

fistula prevention as a result from IMRO 

services by the end of 2021 (disaggregated 

by gender, type of disability, by urban vs. 

rural) [Targets: at least 70%, n= 1,000 

families]. 

Global Fund 

USAID/FHI360 

The implementation of the campaign targeting community health workers, organizing theatre 

performances with key messages of fistula prevention will be key factors to have positive 

results. The positive impact of this project is that local authorities, CHWs and even community 
members at different levels are all involved in prevention of fistula.  

Health facilities will be collecting more cases because people will know the signs of fistula and 
the fact that it is a curable disease. It is very important to recognize here the great collaboration 
IMRO had with the Ministry of Health, all targeted district authorities and all needed technical 
support to be provided by the RFHP team during the implementation of this campaign. 
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The campaign activities were included in the district JAF plans and it will be then easy for every 
health facility to report all related activities.  Not only local authorities will attend different 
theatre performances but also will follow up other community mobilization activities including 
meetings and radio talk shows. 

Outcome 13: increased is the utilization rate of HIV/AIDS programs services by FSWs and MSM 

Strategies: 
- Ensure effective enrollment of FSWs and MSM in associations; 
- Ensure Social mobilization of FSWs and MSM through hotspots at cell and village levels ; 
- Promote Social marketing for HIV/AIDS Interventions among FSWs and MSM; 
- Promote effective participation of FSWs and MSM in all HIV/AIDS Interventions. 

 

Table 31: Indicators and targets for outcome 13: increased is the utilization rate of HIV/AIDS 

programs services by FSWs and MSM. 

Targeted populations Indicators Partners 

FSWs and MSM  

 

• % FSWs and MSM reached by HIV&AIDS 

behavioral change interventions and that 

are able to document good practices by the 

end of 2021  (disaggregated by urban 

versus rural, by gender)  

[Targets: at least 70%, n= 1,660 MSM & 

FSWs]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  

 

In this strategic plan, communication will be directed at individuals, families and community 

structures to influence: awareness/knowledge, decision-making, beliefs/attitudes, 

empowerment, individual and community action/behavior change and community 

participation.  

The strategic plan will seek to mobilize and involve a wide range of FSWs and MSM 

organizations in HIV&AIDS action. It will work with existing structures at community, family and 

individual levels in addition to national and international level and where necessary establish 

new structures and provide the necessary support to enable them to operate effectively.  
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The strategy will strengthen the capacity of structures at the national level to provide the 

necessary leadership and strategic planning for HIV&AIDS. Improved services in quality and 

quantity will allow accessibility of HIV and AIDS services.  

Output 13.1: FSWs are identified and recruited through hotspots and MSM through existing 

associations while FSWs and MSM are reached through peer education addressing GBV, stigma 

and discrimination to which they are particularly vulnerable and FSWs and their clients are 

reached by targeting STI screening and VCT  through hotspots in the catchment area. 

Strategies: 

- Ensure peer education is used to reach both FSWs and MSM and address GBV, stigma 
and discrimination;  

- Ensure MSM and FSWs are reached by targeting STI screening sessions and VCT of their 
clients in hotspots and are recruited through their associations and hotspots 
respectively. 
 

Table 32: Indicators and targets for Output 13.1: FSWs are identified and recruited through 

hotspots and MSM through existing associations while FSWs and MSM are reached through 

peer education addressing GBV, stigma and discrimination to which they are particularly 

vulnerable and FSWs and their clients are reached by targeting STI screening and VCT  through 

hotspots in the catchment area. 

Targets Indicators Partners 

FSWs and MSM  

 

 

• % of FSWs and MSM identified and 

recruited through hotspots and through 

existing associations respectively by the 

end of 2021 (disaggregated by gender, by 

type of disability, by urban versus rural, by 

age-group, and by level of education) 

[Targets: at least 70%, n1 = 1,600 FSWs and 

n2= 810 MSM Kigali City and Rubavu 

District]. 

• % FSWs and MSM that are reached through 

peer education addressing GBV, stigma and 

discrimination to which they are 

particularly vulnerable by the end of 2021 

[Targets: at least 70%, n1 = 10,600 FSWs 

Global Fund 

European Union 

UNICEF, USAID-

FHI 360, 

FIRELIGHT 

FOUNDATION. 
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Targets Indicators Partners 

and MSM]. 

• % FSWs and their clients are reached by 

targeting STI screening and VCT through 

hotspots in the catchment area by the end 

of 2021 [Targets: at least 70%, n1 = 11,600 

FSWs]. 

 

FSWs should be identified and recruited through hotspots and MSM should be identified and 

recruited through existing associations. More so, FSWs and MSM should be reached through 

peer education addressing GBV, stigma and discrimination to which they are particularly 

vulnerable. 

Not only FSWs and their clients should be reached in hotspots, but also, they have to 

experience health services targeting STI screening and VCT through hotspots in the catchment 

area of IMRO. 

Output 13.2:  Distributed are condoms to FSWs and poor of them are identified and have 

reduced their financial barriers to access adequate health services through provision of health 

insurance fees. More so, pregnant FSWs are identified and reached by SRH/PMTCT services. 

Adolescents are reached by reproductive health services, HIV and GBV messages through 

campaign and anti AIDS clubs in schools and out of schools in the catchment area. 

Strategies: 

- Ensure condom distribution among both FSWs and MSM;  
- Ensure provision of health insurance fees to the poorest among them;  
- Ensure provision of SRH/PMTCT and sexual and reproductive health;  
- Ensure the setting up of anti-AIDS clubs in and out of schools. 

 
Table 33: Indicators and targets for Output 13.2: Distributed are condoms to FSWs and poor of 

them are identified and have reduced their financial barriers to access adequate health services 

through provision of health insurance fees. More so, pregnant FSWs are identified and reached 

by SRH/PMTCT services. Adolescents are reached by reproductive health services, HIV and GBV 

messages through campaign and anti AIDS clubs in schools and out of schools in the catchment 

area. 
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Targets Indicators Partners 

FSWs and MSM  

 

 

• % of condoms that have distributed to 

FSWs and MSM and that are used by them 

by the end of 2021 (disaggregated by 

gender, by type of disability, by urban 

versus rural, by age-group, and by level of 

education) [Targets: at least 70%, n = 

720,000 condoms to be distributed]. 

• % of poor FSWs that are identified and 

reduced financial barriers to access 

adequate health services through provision 

of health insurance fees by the end of 2021 

(disaggregated by urban versus rural, by 

age-group, and by level of education) 

[Targets: at least 70%, n = 11,600 poor 

FSWs]. 

• % pregnant FSWs that are identified and 

reached by SRH/PMTCT services; and 

Adolescents reached by reproductive 

health services, HIV and GBV messages 

through campaign and anti AIDS clubs in 

schools and out of schools in the catchment 

area by the end of 2021  

[Targets: at least 70%, n1 = 5,000 pregnant FSWs 

n2= 15,000 adolescents]. 

Global Fund 

European Union 

UNICEF, USAID-

FHI 360, 

FIRELIGHT 

FOUNDATION. 
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Condoms should be distributed to FSWs from 360,000 condoms up to 720,000 condoms in the 

catchment area and poor FSWs have to be identified and mentioning they have reduced 

financial barriers to access adequate health services through provision of health insurance fees 

from 3,600 up to 1,600 in the catchment area of IMRO.  

More so, pregnant FSWs should be identified and reached by SRH/PMTCT services from 2,459 

pregnant FSWs up to 5,000 pregnant FSWs in the catchment area. Not only adolescents should 

be reached by reproductive health services, HIV and GBV messages through campaign, but also 

anti AIDS clubs should be ensured in schools and out of schools from 12,000 up to 15,000 in the 

catchment area, even though these anti-AIDS clubs will not be under control of IMRO. 

Outcome 14: improved is protection of FSWs and their children and MSM in order to access to 

health services 

Output 14.1: Conducted are advocacy activities to parliament/Ministry of Health/MINALOC to 

improve protection of FSW and their children and MSM in order to access to health services 

Output 14.2: involved are FSWs and MSM in policy development and program implementation, 

monitoring and evaluation 

Strategies: 
 

- Ensure advocacy to parliament/MoH and MINALOC and advocacy campaigns for FSWs 
and MSM to access health services; 

- Ensure participation of FSWs and MSM in policy development, implementation and 
M&E ; 

- Ensure quarterly coordination meetings with local authorities on laws and policy 
including stigma and discrimination to key populations. 

 

Table 34: Indicators and targets for outcome 14: improved is protection of FSWs and their 

children and MSM in order to access to health services. 

Targeted populations Indicators Partners 

FSWs and their 

children and MSM  

 

• % FSWs and their children and MSM 

reached by advocacy campaigns and that 

are able to access health services by the 

end of 2021 (disaggregated by urban versus 

rural, by gender) [Targets: at least 70%, n= 

2,000 MSM & FSWs]. 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 
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Targeted populations Indicators Partners 

• % FSWs and MSM trained in policy 

development that are part of policy 

development, implementation, M&E in the 

catchment area by the end of 2021 [Target 

70%, n=100). 

FOUNDATION  

 

During this strategic plan implementation, advocacy campaigns should be organized targeting 

FSWs and their children and MSM in order to facilitate them to have access to health services. 

More so, FSWs and MSM should be trained in policy development and then be involved in 

policy development, implementation, M&E in the catchment area. For sure, one should be 

ensured of quarterly coordination meetings with local authorities on laws and policy including 

stigma and discrimination to key populations to achieve the overall objectives of IMRO in the 

catchment areas. 

Outcome 15: increased is family income for PLHA, FSWs and MSM and empowered are women 

and Youth in vocational trainings 

Output 15.1: Linked are families of FSWs to microfinance institutions to access loans and credits 

through Groups of Savings and Loans Associations (GSLA) program. 

Output 15.2: Financially supported are PLHA  

Output 15.3: Formed are GSLAs in Rubavu District and The City of Kigali to promote GSLA 

program; and trained are women and youth in hair dressing, manicure and pedicure, driving, 

culinary courses and welding. 

Strategies: 
 

- Ensure linkages of FSWs to microfinance institutions to access loans and credits; 
- Ensure effective promotion of GSLA and support of PLHA. 
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Table 35: Indicators and targets for outcome 15: increased is family income for PLHA, FSWs and 

MSM and empowered are women and Youth in vocational trainings. 

Targeted populations Indicators Partners 

FSWs, MSM and 

PLHA 

 

• % FSWs, MSM and PLHA linked to 

microfinance institutions that have access 

to loans and credits by the end of 2021 

(disaggregated by urban versus rural, by 

gender) [Targets: at least 70%, n= 1,200 

MSM & FSWs]. 

• % of women and youth empowered  in 

vocational training: hair dressing, manicure 

and pedicure, driving, culinary courses, 

welding (“soudure”) by the end of 2021 

[Target 70%, n=100).  

• % FSWs and MSM trained in GLSA 

promotion and % of PLHA financially 

supported in the catchment area by the 

end of 2021 [Target 70%, n1=150, n2= 7,000 

PLHA respectively). 

Global Fund 

European Union 

UNICEF,USAID-

FHI 360,  

FIRELIGHT 

FOUNDATION  

 

During this strategic plan implementation, families of FSWs should be linked to microfinance 

institutions to access loans and credits through Groups of Savings and Loans Associations 

(GSLA) program from 675 up to 1,200. More so, financially supported should be PLHA from 

3,075 up to 7,000 and furthermore, GSLAs should be formed in Rubavu District and The City of 

Kigali to promote GSLA program from 52 up to 150. 

More so, women and youth should be empowered in vocational training: hair dressing, 

manicure and pedicure, driving, culinary courses, welding (“soudure”) from 15 up to 100 

persons. 

3.3 Financing Framework 
 
Estimated budget for five years is displayed in the following table: 
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IMRO strategic plan 2017-2021 

Programs 
Outcom

e 
Output Activities 

Timing Budget Source of 
Funds Y 1 Y 2 Y 3 Y 4 Y 5 (in Frw) 

HIV& AIDS 
and Health 
promotion 

for key 
populations 

(MSM 
&FSW) 

Outcome 1: The IMRO M&E system is informing decisions making on HIV& AIDS and Health promotion 
among the member IMRO Cooperatives       

  Output 1: The IMRO Cooperatives have owned HIV/AIDS and Health Promotion Interventions.   
  

  

 

Establishment of an operational M&E system in 
HIV&AIDS and health promotion X x x x x 13,152,000 GF 

    

        

  

Output 2: All IMRO beneficiaries (as served by member IMRO cooperatives) have geographical and 
financial access to quality Community-dedicated HIV &AIDS and Health Promotion Interventions. 

  

  

  Setting up appropriate structures in community 
settings x X x x x 7,070,000 UNAIDS 

  

Output 3: All IMRO Cooperatives implementing HIV & AIDS and Health promotion Interventions 
have enhanced operations research in evidence-based interventions       

  

   strengthening Research and evaluation methods 
and research capacity   X x x x 1,750,000 

UNAIDS, 
WHO 

Outcome 2: Key Populations and other marginalized groups served by member IMRO cooperatives have 
adopted good practices as a result of HIV/AIDS and Health Promotion Mainstreaming Approaches. 

      

    
      

    

  

Output 1: Beneficiaries served by IMRO Cooperatives have increased 
knowledge about HIV&AIDS and Health Promotion  Approaches 

              

    

Training beneficiaries about HIV/AIDS and 
Health promotion X X X X X 5,005,000 RBC/WHO 

  

Output 2: HIV/AIDS and Health promotion actors, within IMRO, in the 
targeted villages have increased capacity in HIV/AIDS and Health 
Promotion               

    Training health providers about HIV/AIDS and X X X X X 40,203,468 UNAIDS 
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IMRO strategic plan 2017-2021 

Programs Outcom
e 

Output Activities Timing Budget Source of 
Funds Health promotion 

ENVIRONM
ENT 
PROTECTI
ON 

Outcome 7: access to renewable energy is increased to families of key populations [FSWs and MSM, drug 
users] 

 
    

  

Output 7.1 : increased is the number of environmental protection 
cooperatives that are operationalized  and or Households using 
improved cooking stoves               

  
    Setting up the cooking stove system     x x x 9,000,000 REMA 

RIGHTS 
ADVOCACY 

Outcome 8: guaranteed is the fundamental right to shelter to orphans, children heads of households and 
other vulnerable people (MSM, FSWs) 

      

  

  

Output 8.1: Number of DDP programs integrating shelter for orphans 
and Children Heads of Households  as a result from IMRO advocacy 

              

  
  

  Integrating shelters for orphans   x x x x 10,000,000 UNHCR 

RIGHTS 
ADVOCACY 

Outcome 9:  widely known are the rights of FSW and MSM and their families and their problems are 
cared for       

  

  

Output 9.1 : Sensitized are  people on the values of solidarity, tolerance 
and mutual help in favor of FSWs and MSM  

              

  
  

  Carrying out advocacy activities on human values X X X X X 7,500,000 UNFPA 

ECONOMIC 
DEVELOPM
ENT 

Outcome 10: Jobs generally less considered are better valued and cooperatives in this sector emerge in rural areas 
among vulnerable families [FSWs, MSM] 

      

  

Output 10.1 : set up are cooperatives for people involved in craftwork 
that are generally not very much valued or that are badly remunerated 
among targeted vulnerable families [FSWs, MSM] 

              

  

  
Promoting craftwork 

x x x X X 8,560,000 UNAIDS 



63 

 

IMRO strategic plan 2017-2021 

Programs Outcom
e 

Output Activities Timing Budget Source of 
Funds ECONOMIC 

DEVELOPM
ENT 

Outcome 11: Improved is families’ food quality and self sufficiency through family vegetable gardens of households 
with a garden among targeted vulnerable families, accessing to fertilizers, to loans and other  funds to support their 
socio-economic development initiatives (sustainable home income) and then have savings to key populations 
families to improve their nutritional status,  [FSWs, MSM]       

  

Output 11.1 : Promoted is the importance of family vegetable garden 
(Akarima k’igikoni) for vulnerable families [FSWs, MSM] 

              

    Promoting green gardens X X X X X 12,400,000 MINALOC 

  
    Supervision of gardens   x x x x 2,800,000 MINALOC 

FISTULA 
PREVENTI
ON AND 
TREATMEN
T 

Outcome 12: Improved is childhood faced by the children of sex workers with appropriate child development 
opportunities and prevented are fistula in the general population   

 
  

  Output 12.1 : Helped are children of sex workers to fulfill childhoods             

  
Supporting children of FSWs 

    
  12,300,000 UNAIDS 

  

  

Output 12.2 Targeted are the children themselves and finally the 
community in order to provide decent living conditions and effective 
parenting to children of SWs             

    Providing living conditions and effective parenting x x x x x 16,500,000 UNFPA 

  

Output 12.3 Detected and treated are fistula in the IMRO catchment 
areas 

    
  

 SPECIAL 
PROGRAM 
FOR FSWs 

  
  Fistula detection and treatment   x x x x 15,300,000 JHPIEGO 

Outcome 13: increased is the utilization rate of HIV/AIDS programs services  by FSWs 
and MSM               
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IMRO strategic plan 2017-2021 

Programs Outcom
e 

Output Activities Timing Budget Source of 
Funds 

  

Output 13.1 :FSWs are identified and recruited through hotspots and 
MSM through existing associations while FSWs and MSM are reached 
through peer education addressing GBV, stigma and discrimination to 
which they are particularly vulnerable and FSWs and their clients are 
reached by targeting STI screening and VCT  through hotspots in the 
catchment area.             

  
    MSM Recruitement X X X X X 7,500,000 UNFPA 

    FSWs recruitment X X X X X 4,700,000 UNAIDS 

  

Output 13.2:  Distributed are condoms to FSWs and poor of them are 
identified and have reduced their financial barriers to access adequate 
health services through provision of health insurance fees. More so, 
pregnant FSWs are identified and reached by SRH/PMTCT services. 
Adolescents are reached by reproductive health services, HIV and GBV 
messages through campaign and anti AIDS clubs in schools and out of 
schools in the catchment area             

  
  

  Condom distribution to FSws X X X X X 11,200,000 UNAIDS 

                    

Outcome 14: improved is protection of FSWs and their children and MSM in order to access to health services   

FSW 
ADVOCACY 

  

Output 14.1: Conducted are advocacy activities to parliament/Ministry of 
Health/MINALOC to improve protection of FSW and their children and MSM in 
order to access to health services             

    Carrying out advocacy activities to public institutions   x x x x 11,000,000 UNAIDS 

    Carrying out advocacy activities to other MINALOC sites   x x x x 17,000,000 UNFPA 

  

  

Output 14.2: involved are FSWs and MSM in policy development and program 
implementation, monitoring and evaluation 

            

  
  Involvement of FSWs and MSM in policy issues X X X X X 13,800,000 UNAIDS 

  
  Supervision of effective participation of MSM and FSWs in   x x x x 8,500,000 UNAIDS 
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IMRO strategic plan 2017-2021 

Programs Outcom
e 

Output Activities Timing Budget Source of 
Funds policy issues 

ECONOMIC 
DEVELOPM
ENT FOR 
THE 
POOREST 

Outcome 15: increased is family income for PLHA, FSWs and MSM and empowered are women and Youth in 
vocational trainings 

  
    

  

Output 15.1 : Linked are families of FSWs to microfinance institutions to access 
loans and credits through Groups of Savings and Loans Associations (GSLA) 
program              

    Linking FSWs to financial institutions x x x x x 5,600,000 UNAIDS 

  
    Women and children empowerment x x x x x 15,750,000 UNFPA 

    Facilitation of accessing to loans and credits X X X X X 3,800,000 GoR 

  Output 15.2 :Financially supported are PLHA              

  
    Financial support to PLHA X X X X X 25,000,000 UNAIDS 

  

Output 15.3 : Formed are GSLAs in Rubavu District and The City of Kigali to 
promote GSLA program; and trained are women and youth in hair dressing, 
manicure and pedicure, driving, culinary courses and welding 

            

      Promoting GSLA programmes           11,550,000 WDA 

TOTAL                 349,240,468   

 

Of note: Indicators and baselines are mentioned in details under each outcome and output in the main text. Operational plans for each year will 

recapture details elements as budgets are available. 
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3.4 Implementation Framework 
 

 
The planning of the I M R O Strategic Plan July 2017–June 2021 has taken into account the 

important achievements of the last ten years. The targets set for this planning period are in 

continuity with progress made in recent years in addressing IMRO key intervention areas. 

To achieve these ambitious targets, key interventions will have to be better integrated with 

other programs within the social sectors and also with other socio-economic development 

sectors. The achievement of these targets will also depend on the level of funding that will be 

allocated to the HIV response, Gender Equality and Health Promotion, Reproductive health, 

environment protection, climate change and other human rights responses. With the current 

uncertainty in external funding, the reduction of human rights performances might not reach 

the expected levels, and progress could even be halted if funding is below the current 

projections. 

 

3.5 M&E Framework 
 

Performance Monitoring: 

Processes and systems for performance measurement include the establishment of M&E 

system at district level whereas the main M&E activities include the baseline survey in the first 

quarter of the project implementation where the results from activities will be shared and 

agreed upon during a one –day inception workshop during the same first quarter.  

During the implementation phase, progress reports will be produced on a monthly and 

quarterly basis with reference to the IMRO matrix. Furthermore, the logical framework in line 

with the strategic plan format will be used to track progress and assist in decision making taking 

into consideration the M&E system as planned for from District/cooperative Performance 

Contract (IMIHIGO) and other district /cooperative planning tools. 

A midterm review is planned for between the quarter 6 and 7 to complete progress reports and 

for both M&E tasks, the strategic plan implementers will aim to assess risks and risk mitigation, 

cross cutting issues, sustainability, and outreach to target groups. 

IMRO HQ will be responsible for the Baseline, midterm and final evaluation. The IMRO program 

manager is responsible for all progress reports, but also he will be the overseer of the 
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implementation of all M&E activities. The M&E office will be under responsibility of the 

planning unit at IMRO HQ level. 

The in charge of finance will collaborate directly with the programme manager to set standard 

requirements for SP promoters and build in adequate time and resources for analysis of 

performance measurement data so that progress is reviewed and assessed.  The IMRO team is 

committed to using web site for communication with SP promoters and other stakeholders. 

More so, the status regarding the output and outcome indicators will be measured and 

reported towards the baseline situation (“where we were”), and also towards the future, 

desired situation (“the targets”). 

From the IMRO Operators, reporting requirements in annual report include: 

Programme /SP outcome: 

• Report and analyse status of the selected indicators for the expected outcome(s) 

• Analyse how outputs have contributed to the expected outcomes. 

This will be made possible by the midterm evaluation during implementation period taking into 

consideration all recommendations to guide the remaining period of implementation and the 

end of SP evaluation allowing replicating and sharing the best practices from the experience of 

the SP implementers. 

Programme /SP outputs:  

• Report and analyse status of the selected indicators; 

• Summarize and analyse how projects have contributed to the planned project outputs 

Monthly and quarterly basis reports will be consolidated by IMRO HQ and submitted to all 

stakeholders. 

Outcome and outputs of bilateral relations: 

• Report and assess achievement of outcome and outputs of bilateral relations 

This is made possible through annual audit reports of the district, midterm and final evaluations 

of the programme. Of note, performance monitoring activities will assess risks and risk 

mitigation, cross cutting issues, sustainability, and outreach to target groups.  

Evaluations will have three key functions: 
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• (1) Learning: this evaluation function will serve as an input to provide decision-makers 

with knowledge and evidence about performance and good practices and success 

stories. 

• (2) Accountability: During open days/innovation days as organized by the Government 

institutions i.e. districts and their partners, this is evaluation function is an opportunity 

to be accountable for IMRO and other funders, political authorities at national, district 

and sector levels , stakeholders and the general public. 

•  (3) Communication: This evaluation function will facilitate results for the beneficiaries in 

all targeted districts. 
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