











TANZANIA
Familia
PSI

Program at a glance

Launch year 2009
Type of franchise Fractional
Franchisee 19 regions
distribution

Health services
offered

Clean delivery kits; CPAC; IMCI; FP counsel-
ing and provision of short- and long-acting
methods of contraception (including OCs,
injectables, condoms, implants and IUDs);
prevention and screening for cervical
cancer; and RDT for malaria

Location and # of
franchised outlets
or sales agents

83 rural

176 urban

# of product
distribution outlets

11,420

# of franchisees Clinically trained health-workers: 450
Doctors, clinical officers, laboratory
assistants and technicians, nurse midwives,
and registered nurses

Types of franchisees

# of IPCs or CHWs 240

Primary source of Donor contributions

funding for franchisor

Additional sources None
of revenue

Revenue NA

# of client visits 128,880
# of individual clients 127,622

served

Program description

The Familia network started in 2009 with the goal of increasing
access to long-term FP methods in Tanzania, and has expanded to
include other services. In addition to providing FP services through
network clinics, the network sells Familia brand commodities
through pharmaceutical channels and health facilities. In 2015,
Familia is planning to evolve into a full franchise model, shifting its
focus from individual health areas and demand creation to overall
facility improvement.

Technology in action

Network providers and lab technicians have been trained to send
data via a USSD-based mobile phone technology. The data is
pushed directly to a DHIS2 system, where it is analyzed and reported.

Linkages with the public sector

e Some or all franchisees are contracted by the government for
the provision of services;

e Some or all franchisees receive health insurance reimbursements
from the public health insurance program;

Equity data
reported

)

e The franchisor and the public sector share data reporting and
quality assurance systems; and
e The franchisor offers technical input for development of policies.

Use of third-party financing mechanisms
Some health products, supplies, or services were subsidized in 2014.

=,

% of clients in national and urban wealth quintiles, 2013,*
n=512 (national); n=337 (urban)
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*Source of national wealth index: Tanzania AIDS Indicator Survey
2011-2012

Note: Urban wealth quintiles were calculated because the client exit
interview dataset included a variable for urban/rural, and showed

that most clients were in urban areas.

HEALTH IMPACT

DALYs averted: 216,257 CYPs: 333,065

Distribution of DALYs averted, by service area

7% 0.2%

Il Child survival
Il FP (long- and short-acting)
RH (excluding FP)

93%

QUALITY

Types of audits # of audits in 2014

Client experience 1
Facility readiness 1
Competence of provider 4
Patient safety 4
Adherence to clinical protocol 1

Note: Percentages in Equity and Health Impact sections may not add up to 100% due to
rounding.

Website: psi.org
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TANZANIA

Trust Franchise Network

DKT
Program at a glance Program description
Technology in action
Launch year 2014 NA
EaschiaEnciss e Linkages with the public sector
Franchisee 1 region There are no linkages.
distribution
Use of third-party financing mechanisms
Health services NA* NA
offered
Location and # of NA
franchised outlets
or sales agents EQUITY
# of product NA NA
distribution outlets
# of franchisees NA
Types of franchisees NA HEALTH IMPACT o
# of IPCs or CHWs NA
Primary source of NA NA
funding for franchisor
Additional sources NA
of revenue
QUALITY
Revenue NA
# of client visits NA Types of audits # of audits in 2014
Client experience NA
# of individual clients NA Facility readiness NA
served Competence of provider NA
*The program launched with the sale of commodities in 2014, and plans for the launch of Patient Safety NA

FP services, comprehensive post-abortion care, post-partum hemorrhage management, Adherence to clinical protocol NA
and VCT in 2015.

Website: trustlife.com Profiles | 71



UGANDA

BlueStar Healthcare Network-Uganda

MSI Uganda

Program at a glance

Launch year
Type of franchise

Franchisee
distribution

Health services
offered

Location and # of
franchised outlets
or sales agents

# of product
distribution outlets

# of franchisees
Types of franchisees
# of IPCs or CHWs

Primary source of
funding for franchisor

Additional sources
of revenue

Revenue
# of client visits

# of individual clients
served

2011

Fractional

102 districts and 4 regions

FP counseling and provision of short- and
long-acting and permanent contraceptive
methods (including condoms, ECs,
implants, injectables, OCs, tubal ligation,
and vasectomies); PAC; and cervical cancer

screening and cryotherapy

332 (location unspecified)

NA

Clinically trained health-workers: 332
Clinical officers, doctors and nurses
NA

Donor contributions

NA

NA
192,138
NA

Program description

Technology in action

BlueStar Uganda implemented a Claims Processing Data
Management System that captures financial, client characteristics,
and service provision data. This system is used to track FP voucher
claims and reimbursement payments to providers. The system

has been successful in addressing delays in reimbursements and

validating data for fraud.

Linkages with the public sector

e Franchisees and public health facilities have agreements to refer
patients to each other;

e The franchisor and franchisees offer technical input for the
development of policies; and

e Franchisees receive commodities from a national pooled
procurement mechanism.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized in
2014. Vouchers were also used to finance supplies or services on

behalf of beneficiaries.

EQUITY

NA

HEALTH IMPACT

DALYs averted: 487,149 CYPs: 684,530

Distribution of DALYs averted, by service area

0.01%

Ml FP (long- and short-acting)
RH (excluding FP)

99.99%

QUALITY 0
# of audits in 2014
Client experience 1
Facility readiness 1
Competence of provider 1
1
1

Types of audits

Patient safety
Adherence to clinical protocol

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: NA
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UGANDA

Living Goods
Living Goods (LG) and BRAC

Program at a glance

Launch year 2007

Type of franchise Full
Franchisee 26 districts
distribution

Health services
offered

Distribution of supplements and micronu-
trients to pregnant women and children;
identification of danger signs in pregnant
women and children for referral; education
on healthy newborn care practices;
integrated community case management
for malaria, diarrhea and pneumonia;
deworming; education on FP methods
and distribution of OCs and condoms; and
diagnosis and treatment of malaria with
ACTs, and prevention through distribution
of LLINs

Location and # of
franchised outlets
or sales agents*

812 rural

348 urban

# of product NA
distribution outlets

# of franchisees Lay health-workers or traditional healers:
1,160

Types of franchisees CHWs

# of IPCs or CHWs NA

Primary source of Donor contributions

funding for franchisor

Additional sources Sales of commodities

of revenue

Revenue USD 262,861
# of client visits NA

# of individual clients 881,800

served

*There are not outlets in this program. All services are offered by community-based sales
agents.

Program description

Living Goods and BRAC have built an 'Avon-like' network of CHWs
who go door-to-door teaching families how to improve their health,
supporting pregnant women, and distributing products like basic
treatments for malaria, diarrhea, and respiratory infection, and
fortified foods and clean delivery kits. LG and BRAC CHWs are
compensated through earning a margin on the sale of products
along with targeted performance incentives. LG and BRAC retain

a wholesale margin on the products, covering the costs of running
the network. A recent study found that there was a 25% reduction
in child mortality in areas served by the program in contrast to
control areas.

Technology in action

Living Goods has developed several smart phone tools to allow
CHWs to assess, diagnose, treat, refer and follow-up with patients
for integrated community case management for malaria, diarrhea
and pneumonia, and to track pregnancies, newborns, supplements,
and support provided. Living Goods is also working with Medic
Mobile on dashboards for the branch, regional and country
managers to manage performance of the franchisees. Also,
automated SMS messages are sent to customers to support
adherence to treatment regimens, and to encourage healthy
pregnancy behaviors.

Linkages with the public sector

e Franchisees and public health facilities have agreements to refer
patients to each other; and
e The franchisor offers technical input for development of policies.

Use of third-party financing mechanisms
NA

EQUITY

=
+

NA

HEALTH IMPACT

DALYs averted: 25,973 CYPs: 370

Distribution of DALYs averted, by service area

1% 7%
%26 Il Child survival
FP (short-acting)
B Hv
Malaria
RH (excluding FP)
90%

QUALITY 0
Types of audits # of audits in 2014
Client experience NA
Facility readiness NA
Competence of provider NA
Patient safety NA

Adherence to clinical protocol NA*

*This is done on an ongoing basis. Number unspecified.
Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: livinggoods.org
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UGANDA

ProFam
Program for Accessible Health Communication and Education (PACE)
Affiliated with PSI

Program at a glance
EQUITY e
2009

Launch year
% of clients in national and urban wealth quintiles, 2015,*

Type of franchise Fractional n=156
Franchisee 56 districts and 5 regions 100 oo
distribution £ 80
9 40
Health services ANC, birth preparedness, facility delivery, 2 40
offered and post-natal care services; PAC; ORS and \°° 20 5
zinc; short- and long-acting contraceptive S olox 1% 0% e
services (including injectables and OCs) Poorest Poor Medium  Wealthy Wealthiest
and permanent FP methods; cervical cancer Wealth
screening using VIA and cryotherapy for
precancerous lesions; malaria dx, tx and [ National quintile
prevention Il Urban quintile
Location and # of 207 (location unspecified) *Source of national wealth index: Uganda DHS 2011
franchised outlets Note: Urban wealth quintiles were calculated because the client exit
or sales agents interview dataset included a variable for urban/rural, and showed
that all clients were in urban areas.
# of product NA
distribution outlets
# of franchisees Clinically trained health-workers: 215 HEALTH IMPACT o
Types of franchisees Clinical and medical officers, and midwives

DALYs averted: 358,817 CYPs: 524,282
# of IPCs or CHWs 567

Distribution of DALYs averted, by service area
Primary source of Donor contributions
funding for franchisor

1% 0.2%

Il Child survival

Additional sources Franchise fees and sales of commodities Rl —
of revenue RH (excluding FP)
Revenue USD 20,300

# of client visits NA 98%

# of individual clients 158,301
served

QUALITY 0
Program ription
ogra desc ptio Types of audits # of audits in 2014
Collaborators include the franchisees, MOH, CBOs, community Client experience NA
savings groups, community health insurance, and other implement- Facility readiness 6
ing NGOs. Competence of provider 6
. . Patient safety 6

Technology in action

Y Adherence to clinical protocol 6

NA

Linkages with the public sector

e The franchisor and the public sector share a supply manage-
ment system, and

e The franchisor offers technical input for development of policies.

Note: Percentages in Equity and Health Impact sections may not add up to 100% due to
rounding.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized
in 2014.

\Website: pace.org.ug Profiles | 74



UGANDA
Reproductive Health Network

IPPF
Prog ram at a glance Technology in action
NA
Launch year 2013 Linkages with the public sector
Type of franchise Eeciend ® Franchisee facilities refer clients to government facilities for
specialized care;
Franchisee 6 districts e The franchisor and the public sector share data reporting,
distribution quality assurance, and supply management systems; and
e The franchisor offers technical input for development of policies.
Health services Cervical cancer screening; FP counseling
offered and provision of contraceptives (including Use of third-party financing mechanisms

ECs, OCs, injectables, implants, and IUDs);

PAC- and dx and tx for malaria Some health products, supplies, or services were subsidized or

donated in 2014. Vouchers were also used to finance supplies or
Location and # of 24 (location unspecified) services.

franchised outlets

or sales agents

# of product NA
distribution outlets EQUITY e

# of franchisees NA NA

Types of franchisees Clinical officers (paramedical), doctors,
midwives, and registered nurses

# of IPCs or CHWs NA HEALTH IMPACT o

Primary source of A DALYs averted: 37,653 CYPs: 55,673
funding for franchisor

Distribution of DALYs averted, by service area

Additional sources NA

of revenue 0.9% 0.2%

Revenue NA [ FP (short-acting)
M Hv

# of client visits 86,088 RH (excluding FP)

# of individual clients 35,696
served

99%

Note: Program identified primary source of funding for franchisor as: donor contribu-
tions; revenue from franchise fees, interest on loans, and/or sales of goods or services;
and in kind health financing from government.

L QUALITY
Program description

Under the franchising program, profitable clinics that offer a range Types of audits # of audits in 2014
of primary medical care services take on a menu of franchised Client experience NA

services, including services for FP, post-abortion care, and cervical Facility readiness 2

cancer. On-the-job mentorship and skills transfer approaches are Competence of provider 2

used to impart skills to franchisees. This approach was adopted Patient safety 2

after realizing that the private health facilities were understaffed, Adherence to clinical protocol 2

and therefore unable to release staff for lengthy off-site training
activities. Trainees receive one week of training in FP, cervical
cancer screening and post-abortion care. They are then placed in
clinical practice for five days. Following this, trainees are assigned
to franchise program outreach workers for on-the-job skills
development, supervision and skills transfer.

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: NA Profiles | 75



VIETNAM

BlueStar Vietnam
MSI Vietnam

Program at a glance

Launch year 2008

Type of franchise Fractional
Franchisee 7 provinces
distribution

Health services
offered

ANC and postnatal care; FP counseling
and provision of contraceptives (including
condoms, ECs, OCs, injectables, implants,
and IUDs); SRH counseling, dx and tx; and
gynecological examinations

Location and # of
franchised outlets
or sales agents

210 rural

90 urban

# of product NA
distribution outlets

# of franchisees Clinically trained health-workers: 300
Types of franchisees Assistant doctors, doctors, and midwives
# of IPCs or CHWs NA

Primary source of NA*

funding for franchisor

Additional sources In-kind health financing from the

of revenue government, and commercial activities
Revenue USD 46,000

# of client visits 1,222,067

# of individual clients 1,406,527

served

*Program reported multiple primary sources of funding, including revenue from
franchise fees, interest on loans and/or sales of goods and services, and in kind health
financing from government.

Program description

BlueStar Vietnam works with partners to distribute vouchers to poor
women in the community, migrant workers, and young clients under
24 year of age.

Technology in action

An SMS voucher scheme was used to increase client-load for CAC
and FP services.

Linkages with the public sector

e Franchisees and public health facilities have agreements to refer
patients to each other;

e Some or all franchisees receive health insurance reimbursements
from the public health insurance program; and

¢ The franchisor and the public sector share data reporting,
quality assurance, and supply management systems.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized or
donated in 2014. Conditional cash transfers and vouchers were also

used as means to promote use of services.

EQUITY

NA

HEALTH IMPACT

DALYs averted: 23,175 CYPs: 211,929

Distribution of DALYs averted, by service area

26%
Ml FP (long- and short-acting)
RH (excluding FP)
74%
QUALITY 0
Types of audits # of audits in 2014

Client experience 1
Facility readiness 1
Competence of provider 2
Patient safety 2
Adherence to clinical protocol 2

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

\Website: bluestar.org.vn
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VIETNAM

Good Health, Great Life (GHGL)

PSI

Program at a glance

Launch year
Type of franchise

Franchisee
distribution

Health services
offered

Location and # of
franchised outlets
or sales agents

# of product
distribution outlets

# of franchisees
Types of franchisees
# of IPCs or CHWs

Primary source of
funding for franchisor

Additional sources
of revenue

Revenue
# of client visits

# of individual clients
served

2012
Fractional

5 provinces

Promotion of exclusive breastfeeding,
hygiene and safe water treatment; services
for hypertension screening, dx and tx; and

services for TB detection

104 rural

NA

Clinically trained health-workers: 259

Doctors and doctors assistants
NA

Donor contributions

None

NA

Program description

This program specializes in the franchising of health services for TB

and NCDs.

155 urban

Technology in action

PSl uses text messaging, email and a regular online newsletter to
communicate with GHGL franchisees.

Linkages with the public sector

Some or all franchisees are public sector employees;
Franchisees and public health facilities have agreements to refer

patients to each other; and

The franchisor and the public sector share a data reporting

system.

Use of third-party financing mechanisms
NA

EQUITY

NA

HEALTH IMPACT

NA

QUALITY

Types of audits

# of audits in 2014

=
+

Client experience

Facility readiness
Competence of provider
Patient safety

Adherence to clinical protocol

NA
4
4
NA
4

\Website: psi.org/country/vietnam/#solutions
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VIETNAM
Mat Troi Be Tho

Alive & Thrive and the National Institute of Nutrition

Program at a glance

Launch year 2011

Type of franchise Fractional
Franchisee 15 provinces
distribution

Health services
offered

Infant and young child feeding services
(including clinical assessments, counseling,
and nutrition supplementation)

Location and # of
franchised outlets
or sales agents

980 rural

# of product NA
distribution outlets

# of franchisees Clinically trained health-workers: 1,032

Types of franchisees Commune, district, and province health
workers (including doctors, midwives, and

nurses)
# of IPCs or CHWs NA

Primary source of The public sector and donors are equal
funding for franchisor contributors

Additional sources Sales of micronutrient powder and

of revenue booklets, and user fees
Revenue USD 51,000

# of client visits 1,269,505

# of individual clients 267,172

served

Program description

Mat Troi Be Tho is a public sector social franchise enterprise that
supports participating Commune Health Center (CHC) staff to
provide standardized infant and young child feeding services. As
a franchisee, each CHC upgrades its facility and bears franchise
signage; participates in trainings; reports on service provision

statistics; abides by Standard Operating Procedures set out by
Alive & Thrive; and pulls in revenue through the sales of health
commodities and some services. In 2014, the National Institute of
Nutrition, a public agency, assumed the role as the sole franchisor.

Technology in action
NA

Linkages with the public sector

This is a public sector social franchise, and as such, is a part of the
public health sector infrastructure for delivery of health services.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized in
2014. The program also supports its network franchisees to become

eligible for public health insurance reimbursements.

EQUITY

NA

HEALTH IMPACT

NA*

QUALITY 0
Types of audits # of audits in 2014

Client experience NA

Facility readiness NA

Competence of provider NA

Patient safety NA

Adherence to clinical protocol NA

*Coefficients for the estimation of health impact of the services offered by this program
were unavailable at the time this report was prepared.

\Website: aliveandthrive.org and mattroibetho.vn
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YEMEN

Rayaheen
MSI

Program at a glance

Launch year
Type of franchise

Franchisee
distribution

Health services
offered

Location and # of
franchised outlets
or sales agents

# of product
distribution outlets

# of franchisees
Types of franchisees
# of IPCs or CHWs

Primary source of
funding for franchisor

Additional sources
of revenue

Revenue
# of client visits

# of individual clients
served

2010

Full

7 governorates

ANC, safe deliveries, and postnatal care; FP
counseling and provision of contraceptive
services (including condoms, ECs, OCs,

injectables, implants, and IUDs); and tx for
vaginitis, cervicitis and RTls

NA

NA

NA
Midwives
NA

Donor contributions

NA

NA
286,478
NA

Program description

Rayaheen was established in 2010 to provide convenient high
quality RH and FP services to women. Partnerships were
developed with 293 midwives in seven governorates of Yemen. The
network provides training on the FP package of services, manual
vacuum extraction, and micro-business management, and helps
franchisees with basic furniture, medical supplies, equipment, FP
leaflets, and promotional materials.

Technology in action
NA

Linkages with the public sector

e Some or all franchisees are public sector employees; and
e The franchisor and the public sector share data reporting and
quality assurance systems.

Use of third-party financing mechanisms
Some health products, supplies, or services were donated in 2014.

=
+

EQUITY

NA

HEALTH IMPACT

DALYs averted: 13,186* CYPs: 45,469
Distribution of DALYs averted, by service area

22%

Il FP (long-acting and permanent)
FP (short-acting)

78%

QUALITY 0
# of audits in 2014

Client experience NA

Facility readiness 3

Competence of provider 3

Patient safety 3

Adherence to clinical protocol 3

Types of audits

*The DALYs averted value presented here may be an underestimation due to the
unavailability of coefficients for select health services.

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

\Website: yemen.mariestopes.org
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ZAMBIA

BlueStar Healthcare Network
Marie Stopes Zambia

Program at a glance

Launch year 2012

Type of franchise Fractional

Franchisee 4 provinces

distribution

Health services Short- and long-acting FP methods and
offered CAC

Location and # of

franchised outlets 38 urban

or sales agents

# of product NA

distribution outlets
# of franchisees Clinically trained health-workers: 30

Clinical officers, doctors, midwives, and
nurses

Types of franchisees

# of IPCs or CHWs NA

Primary source of Donor contributions

funding for franchisor

Additional sources NA
of revenue
Revenue NA

# of client visits 3,841

# of individual clients NA
served

Program description

Prior to participation in the network, most clinics were only
providing curative services that clients were willing to pay for.
Upon membership in the franchise network, franchisees have been
trained in FP service delivery and linked to FP commodities from
the public sector. This has enabled them to provide FP services at
a reduced cost to clients.

Technology in action
NA

Linkages with the public sector

Franchisees and public health facilities have agreements to refer

patients to each other;

Some or all franchisees are public sector employees;
Franchisees offer technical input for development of policies;

The franchisor and the public sector share data reporting and
supply management systems; and
The franchisor offers technical input for development of policies.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized in
2014. Vouchers were also distributed to promote use of services.

EQUITY

NA

HEALTH IMPACT

DALYs averted: 1,415

CYPs: 2,288

Distribution of DALYs averted, by service area

1%

32%

QUALITY

Types of audits

RH (excluding FP)

# of audits in 2014

=
L+

Il FP (long-acting and permanent)
" FP (short-acting)

Client experience
Facility readiness
Competence of provider
Patient safety

Adherence to clinical protocol

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

\Website: mariestopes.org

Profiles | 80



ZAMBIA

New Start Testing and Counselling Centre
Society for Family Health

PSl/Zambia

Program at a glance

Launch year
Type of franchise

Franchisee
distribution

Health services
offered

Location and # of
franchised outlets
or sales agents

# of product
distribution outlets

# of franchisees

Types of franchisees
# of IPCs or CHWs

Primary source of
funding for franchisor

Additional sources
of revenue

Revenue
# of client visits

# of individual clients
served

2002

Fractional

8 provinces

FP counseling and provision of contra-
ceptive services (including condoms, ECs,
OCs, injectables, implants, IUDs, and
PPIUDs); BCC and referrals for VMMC;
screening for cervical cancer; and services
for HIV, (including VCT and point of care
CD4 testing) and tx

NA

NA

Clinically trained health-workers: 352
Lay health-workers or traditional healers:
79

Clinical officers and nurses

2

Donor contributions

Sales of condoms and clorin, and fees from
VCT client intake

USD 1,768,943
383,947
NA

Program description

New Start is a service delivery mechanism that promotes voluntary
counseling and testing (VCT) through mass media and interpersonal
communication, while simultaneously supporting a franchised
network of branded, high-quality VCT centers, some of which are

managed by SFH and others by public and private institutions. SFH

provides human and operational resources, technical assistance,
monitoring and evaluation, and training to public and private VCT
centers in the network. In 2013, there were 1,310 fixed sites around
the country, with 85 SFH run sites and 5 partner-operated sites
under the New Start brand. The centers provide daily local mobile
VCT within the designated districts as well as mobile units which
move to different districts within the province. Under New Start,
SFH also has post-test support group services that serve clients
who test positive, including sero-discordant couples.

Technology in action

In 2013, SFH developed a dashboard for monitoring and supervising
productivity and efficiency of healthcare providers, and this includes
days worked (service days), men booked (those desiring VMMC),
men circumcised, conversion rate (number of clients who turn up
for service/out of the total number booked), etc. A number of
dashboards have been developed and embedded with critical
project indicators and targets e.g. quality assurance, service
delivery, demand creation, general project performance, etc.

Linkages with the public sector

e Franchisees and public health facilities have agreements to refer
patients to each other;

e Franchisees offer technical input for development of policies;

e The franchisor and the public sector share data reporting,
quality assurance, and supply management systems; and

e The franchisor offers technical input for development of policies.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized in
2014. Vouchers were also distributed to promote use of services.

=
+

EQUITY

NA

HEALTH IMPACT

DALYs averted: 787,790 CYPs: 188,980

Distribution of DALYs averted, by service area

7%

I Hv
FP (short-acting)

QUALITY 0
# of audits in 2014

Client experience NA

Facility readiness
Competence of provider
Patient safety

Adherence to clinical protocol

Types of audits

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: sth.org.zm
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ZIMBABWE

BlueStar Healthcare Network
Population Services Zimbabwe
Affiliated with MSI

Program at a glance

Launch year 2012

Type of franchise Fractional

Franchisee 8 provinces

distribution

Health services Short-, long-acting, and permanent FP
offered methods

Location and # of 106 (location unspecified)

franchised outlets
or sales agents

# of product NA
distribution outlets

# of franchisees NA
Types of franchisees Doctors and nurses
# of IPCs or CHWs NA

Primary source of Donor contributions
funding for franchisor

Additional sources NA

of revenue

Revenue NA

# of client visits 175,000

# of individual clients 163,000
served

Program description

BlueStar Healthcare Network aims to increase the range of choices
for FP and RH services, and to promote healthy birth spacing,
among mid- and low-income earners.

Technology in action
NA

Linkages with the public sector

e The franchisor and the public sector share a data reporting

system.

Use of third-party financing mechanisms

Vouchers were distributed to promote use of services.

EQUITY

NA

HEALTH IMPACT

DALYs averted: 17,928

CYPs: 56,897

Distribution of DALYs averted, by service area

0.2%

45%
55%

QUALITY

Types of audits

RH (excluding FP)

# of audits in 2014

=
L+

Il FP (long-acting and permanent)
B8 FP (short-acting)

Client experience

Facility readiness
Competence of provider
Patient safety

Adherence to clinical protocol

2
8
8
8
8

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: NA

Profiles | 82



ZIMBABWE

New Start, New Life, PROFAM, and VMMC programs

PSI

Program at a glance

Launch year
Type of franchise
Franchisee

distribution

Health services
offered

Location and # of
franchised outlets
or sales agents

# of product
distribution outlets

# of franchisees

Types of franchisees

# of IPCs or CHWs

Primary source of
funding for franchisor

Additional sources
of revenue

Revenue
# of client visits

# of individual clients
served

New Start: 1999, New Life: 2003, PROFAM:
2014, and VMMC: 2009

Full: New Start and New Life
Fractional: PROFAM and VMMC

9 provinces

FP counseling and provision of contra-
ceptives (including ECs, OCs, injectables,
implants, and IUDs); screening for cervical
cancer, tx of pre-cancerous lesions using
cryotherapy, and screening and tx for STls;
services for HIV and AIDS (including VCT,
TB screening, dx and tx, CD4 cell count
testing, provision of ART and PREP, PMTCT,
psycho-social counseling, ART adherence
counseling, nutritional counseling, and
referrals to the VMMC services network);
and blood pressure screening and blood
sugar testing

53 (location unspecified)

NA
Clinically trained health-workers: 401
Lay health-workers or traditional healers: 49

Doctors, lab scientists, nurses, and
pharmacists

NA

Donor contributions

User fees

USD 163,071
758,612
NA

Program description

All 16 New Start sites, seven of the nine New Life sites, and the
mobile outreach teams offer FP counseling and services. The
remaining two New Life sites offer FP counseling only. Through the
Sexual and Reproductive Health and HIV Prevention in Zimbabwe
program (January 2013-January 2016), PSI/Zimbabwe supports the
operation of a fractional franchise in 28 public sector institutions,

under the brand name PROFAM. The franchisor provides these
institutions with training in LARCs; and equipment, quality

assurance, and supervision.

Technology in action
NA

Linkages with the public sector

e Some or all franchisees are public sector employees;

¢ Franchisees and public health facilities have agreements to refer

patients to each other;

e The franchisor and franchisees offer technical input for the

development of policies; and

e The franchisor and the public sector share data reporting,

quality assurance, and supply management systems.

Use of third-party financing mechanisms

Some health products, supplies, or services were subsidized or

donated in 2014.

EQUITY

NA

HEALTH IMPACT

DALYs averted: 225,306

Distribution of DALYs averted, by service area
0.1%

22%

4% M Hv

74%

CYPs: 163,978

RH (excluding FP)

=
+

Il FP (long-acting and permanent)
FP (short-acting)

QUALITY

Types of audits # of audits in 2014
Client experience 12

Facility readiness 4

Competence of provider 4

Patient safety 4

Adherence to clinical protocol 4

Note: Percentages in Health Impact section may not add up to 100% due to rounding.

Website: NA
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APPENDIX 1. REPORTS AND RESEARCH ARTICLES

In addition to the reports and research articles listed below,
SFAHealth.org includes links to dozens of case studies of social
franchise programs, and tools to support programs to measure
program performance.

Reports
(sf4health.org/research-evidence/reports-and-case-studies)

Financial sustainability in social franchising: promising approaches
and emerging questions. Beyeler, N., et al., 2015.

Social franchises: the bridge between private healthcare providers
and national health insurance programs - lessons learned from two
initiatives in the Philippines. Viswanathan, R., et al., 2015.

Research articles
(sf4health.org/research-evidence/research-articles)

Establishing and scaling-up clinical social franchise networks:
lessons learned from Marie Stopes International and Population
Services International. Thurston, S., et al., 2015.

Social franchising: a blockbuster to address unmet need for family
planning and to advance toward the FP2020 Goal. Editorial, 2015.

User experiences with clinical social franchising: qualitative insights
from providers and clients in Ghana and Kenya. Sieverding, M., et

al., 2015.

Improving malaria knowledge and practices in rural Myanmar

through a village health worker intervention: a cross-sectional study.

Lwin, M.M., et al., 2014.

Applying the disability-adjusted life year to track health impact of
social franchise programs in low- and middle-income countries.
Montagu, D., et al., 2013.

Equity and the Sun Quiality Health Private Provider Social Franchise:

comparative analysis of patient survey data and a nationally
representative TB prevalence survey. Montagu, D., et al., 2013.

Equity monitoring for social marketing: use of wealth quintiles and
the concentration index for decision making in HIV prevention,
family planning, and malaria programs. Chakraborty, N., et al, 2013.

Estimating the contribution of a service delivery organisation to
the national modern contraceptive prevalence rate: Marie Stopes
International's Impact 2 model. Weinberger, M.B., et al., 2013.

Impact of social franchising on contraceptive use when comple-
mented by vouchers: A quasi-experimental study in rural Pakistan.
Azmat, S.K,, et al., 2013.

Incorporating elements of social franchising in government health
services improves the quality of infant and young child feeding
counselling services at commune health centres in Vietnam.
Nguyen PH., et al., 2013.

Introduction to use of health impact metrics for programmatic
decision making in global health. David, P, 2013.

Modeling health impact of global health programs implemented by
Population Services International. Yang, H., et al., 2013.

Private sector delivery of health services in developing countries:
a mixed-methods study on quality assurance in social franchises.
Schlein, K., et al., 2013.

Putting health metrics into practice: using the disability-adjusted
life year for strategic decision making. Longfield, K. et al., 2013.

The impact of clinical social franchising on health services in low-
and middle-income countries: a systematic review. Beyeler, N.,
etal, 2013.

Incidence of pediatric diarrhea and public-private preferences for
treatment in rural Myanmar: a randomized cluster survey. Aung, T.,
etal, 2012.

Validation of a new method for testing provider clinical quality in
rural settings in low- and middle-income countries: the observed
simulated patient. Aung, T., et al., 2012.

Are social franchises contributing to universal access to
reproductive health services in low-income countries? Ravindran,
TKS., etal, 2011.

Comparing private sector family planning services to government
and NGO services in Ethiopia and Pakistan: how do social franchises
compare across quality, equity and cost? Shah, N., et al., 2011.

Using and joining a franchised private sector provider network in
Myanmar. O'Connell, K., et al., 2011.

The impact of social franchising on the use of reproductive health
and family planning services at public commune health stations in
Vietnam. Anh, N.D., et al., 2010.

The effect of social franchising on access to and quality of health
services in low- and middle-income countries. Koehlmoos, T. et al.,
2009.

Social franchising to improve quality and access in private health
care in developing countries. Bishai, D.M., et al., 2008.

Can working with the private for-profit sector improve utilization
of quality health services by the poor? A systematic review of the
literature. Patouillard, E., et al., 2007.

Changes in perceptions of quality of, and access to, services among
clients of a fractional franchise network in Nepal. Agha, S., et al.,
2007.

Social franchising of TB care through private GPs in Myanmar: an
assessment of treatment results, access, equity and financial
protection. Lonnroth, K., et al., 2007.

Private sector, human resources and health franchising in Africa.
Prata, N., et al., 2005.

Franchising of health services in low-income countries. Montagu, D.
et al., 2002.
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APPENDIX 2. OVERVIEW OF PROGRAMS

Overview of social franchise programs around the world, 2014

Benin

Programme Commu-
nautaire de Santé de la

11 departments

Reproduction °
Protection de la Famille o N 274 59* 7 departments
(ProFam)
Burkina Faso  Strengthening Social ° NA 6 2 cities
Franchising
Burundi LifeNet International ° ° NA 50 15 provinces
Cambodia Sun Quality Health ° 290 290 21 provinces
Network (SQHN)
Cameroon ProFam 95 190 3 regions
Democratic Réseau Confiance 3,000 116 9 provinces
Republic of °
the Congo
Dominican n/a; Medico Asociado ° 1 1 1 province
Republic
Red Segura NA 5 5 provinces
El Salvador Red Segura NA 48 11 departments
Ethiopia BlueStar Healthcare NA 589 6 regional states
Network and 2 administra-
tive towns
Ghana BlueStar Healthcare ° ° NA 163 3 regions
Network
Social Franchise o NA 9 5 regions
Initiative
Guatemala Red Segura NA 242 21 departments
Haiti Plis Kontwol 45 14 4 departments
India MerryGold Health ° ° NA 132 3 states
Network
Pehel 9,275 1,114 3 states
Plan.it Healthcare NA 225 1 state
Network
Sky ° ° 27,048 12,271 2 states
Surya 68,000 210 4 states
Ujjwal Network 21,500 1,389 2 states
Indonesia Andalan 25,861 4,130 18 provinces
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AMUA

Kenya

Lao People's
Democratic
Republic

Madagascar

Malawi

Mali

Mozambique

Myanmar

Nepal
Nicaragua

Nigeria

Pakistan

Philippines

CFW Clinics

Huduma Poa Health
Network

Tunza Family Health
Network

Sun Quality Health
(SQH)

BlueStar and CSB Star
Franchise Sociale

Top Réseau

BlueStar Healthcare
Network

Tunza Family Health
Network

BlueStar
ProFam, Mali
Intimo

The Sun Quality Health
(SQH) Network

OK
Red Segura

BlueStar Healthcare
Network

Cluster Model Initiative
Health Family Network

Dhanak Health Care
Center

Sabz Sitara Network
Suraj
BlueStar Pilipinas

Well-Family Midwife
Clinics

NA

NA

NA

NA

150

NA

1,199

NA

NA

NA

NA

200

NA

NA

NA

328

214

290

32,000

84,800

NA

NA

NA

64

80

323

116

174

240

80

64

140

NA

14

3,920**

381

89

328

201

340

585

6,420

537

266

95

33 counties
NA

15 counties

39 counties

12 provinces

15 regions
3 regions

22 regions and
54 districts

3 regions

13 districts

2 regions
4 regions
3 provinces

15 administrative
units

50 districts
11 departments

12 states

36 states
24 states

4 provinces

5 provinces
3 provinces
37 provinces

6-8 regions
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Rwanda

Senegal

South Africa

Tanzania

Uganda

Viet Nam

Yemen

Zambia

Zimbabwe

One Family Health
Posts

BlueStar

General Practitioner
Referral Programme

New Start South Africa
Unjani

Familia

Trust Franchise Network

BlueStar Healthcare
Network - Uganda

Living Goods

ProFam
Reproductive Health
Network

BlueStar Vietnam

Good Health, Great Life
Mat Troi Be Tho
Rayaheen

BlueStar Healthcare
Network

New Start Testing and
Counselling Centre

BlueStar Healthcare
Network

New Start , New Life,
PROFAM, and VMMC
programs

*This includes two mobile health units.
**This includes healthcare providers participating in the Sun Quality Health And Sun Primary Health Networks.

Data missing

NA

NA

NA

NA

11,420

NA

NA

NA

NA

NA

NA

NA

NA

NA

92

NA

13

10

259

NA

332

1,160

207

24

300

259

1,032

NA

38

NA

106

58

11 districts

0 49

1 region

1 province

4 provinces
3 provinces
19 regions
1 region

102 districts and
4 regions

26 districts

56 districts and
5 regions

6 districts

7 provinces

5 provinces

15 provinces

7 governorates

4 provinces
8 provinces
8 provinces

9 provinces
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The Global Health Group at the University of California,
San Francisco (UCSF) is an “action tank,” dedicated to
translating major new paradigms in global health into
large-scale action to positively impact the lives of millions
of people. The Global Health Group's Private Sector
Healthcare Initiative (PSHi) works to advance the
understanding of private sector healthcare provision in
low- and middle-income countries, to strengthen the
evidence base on the private health sector, and to inform
programmatic and policy innovations that improve
healthcare delivery and public health.

SF4Health is a social franchising community of practice.

This global group of program managers, advisers, donors,
researchers, academics, and policymakers has a common
interest in developing, improving, and advancing private
health sector engagement through the social franchising
model. The Global Health Group's Private Sector
Healthcare Initiative is the secretariat for SF4AHealth.
SF4Health receives funding from the Center for Health
Market Innovations and the Rockefeller Foundation.



http://globalhealthsciences.ucsf.edu/global-health-group
http://sf4health.org

