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A TALE OF TWO SCHEMES: IMPACT
OF COMI\/IUNITY INVOLVEMENT
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Hygeia Community Health Plan (HCHP)

Mission Statement: ATo provide | ow I ncome
with equitable access to affordable and quality healthcare
serviceso

HCHP provides access to medical care for previously
uninsured low income communities through donor
subsidized health insurance schemes

Funders - Netherlands Government, World Bank, Kwara State
Government

Fund Manager 1 Dutch Health Insurance Fund
M&E partner 17 PharmAccess Foundation

90,527 individuals enrolled in 4 schemes across 2 States as at

end September, 2011
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THE APPROACH

- Premium subsidies - Upgrading, capacity
- Education and — HEE""F'L'I':SW"CE building
marketing - Quality assurance
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Introduction

Hygeia operates 2 schemes in Kwara State:
1. The Shonga (Kwara |) scheme i start date Jan, 2007
2. The Afon (Kwara Il) scheme I start date June, 2009

54,887 enrollees are currently enrolled in Kwara.

Enrollees pay a co-premium of 300 while the donors make up the
premium balance

The underlying goal of the HCHP marketing approach is to create
grassroot movements that will entrench community health insurance
as a way of life in Kwara State.

Scheme activities are operationally directed by the HCHP; sales and
enroliment activities are community based and community oriented
using local people and tactics indigenous to the local communities.

Marketing activities are implemented by teams comprising of Hygeia
full time staff and  community members  organized as community
health association (CHA) members with oversight from the Boards of

Trustees ( BOT). HYGEIA
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Overview Of Schemes

Target group:

Location

Area of residency:

Program launch: January 2007 June 2009
Number of  enrollees 34,593 20,294
Renewal Rate 47% 71%

(endSept 2011: 54887 in total)

Premium ( 2011):
Subsidy (% of premium):

Donor:

Providers 5 PCP , 2 Referral 4 PCP , 2 Referral
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COMMUNITY INVOLVEMENT STRATEGY

Scheme 1/Kwara North
A Cautious Community involvement

A Incremental community involvement i initial focus on traditional
leaders, then elders and subsequently cross sectional
involvement through CHAs

A Limited community engagement by providers

Scheme 2/Kwara Central

A Cross sectional (traditional leaders, elders, youth, women
leaders, trade group leaders) involvement from onset

A Extensive community engagement by healthcare provider from
onset

HYGEIA
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AMUA

Family Planning Clinic @
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Service Integration with Government in
Social Franchising through AMUA In
Kenya

Moses Mwaniki
Marie Stopes Kenya
November 2011
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nique Profile i MoH Linkage

A Started in 2004, oldest SF
network in MSlI, globally

A A PPP that has changed lives
of over 2,000,000 women and
families

A Targets the underserved in
rural and poor urban areas

A Strong brand with a strong
message

A Offers integrated SRH/
FP/HIV/AIDS services,

v . THE HOPE MEDICAL clinic-awas), -y
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AMUA
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Stories from the fieldé

A MMUA and CHWs are like a B
baby and Placenta, that you
cannot separate until the goal in
SRH/ FP i s --a-dlomev |
Franchisee in Kitale Region, July
2011 | AMUA

ARAMUA is growing
appreciated for bringing services |
closer to-t-he p
Franchisees in Kisumu, April/May
2011

AfAThanks to AMUA,
are now accessible and
affordabl eoééeCl |
region, Aug 2011.
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MoH Linkages

A Commodity Security

A Training and Capacity Building

A Project Management
Coordination

AVhat a wonderful group of
people, dedicated to their work;
Let AMUA be an example to
ot hers on -+OMOH g r ¢
Siaya, 2011.
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Results (2008-2011)
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Challenges
A Inconsistencies in MoH commodity security, hence the
peak and troughs in the charts.
A Bias towards public sector by some MoH officials

A Bureaucracy and red-tape in some areas, inequality in
distribution of commodities.

A Inadequate allocation of funds to Health sector, hence
failure to meet Abuja declaration of 15%.

A Poor quantification and procurement procedures by
public sector staff

A Poor interrelations between private and public providers ..

Service Integration with Government in Social Franchising through AMUA in Kenya
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