





Save for Health Uganda (SHU)

* It is an indigenous NGO formed in 2002 mandated to operate country-wide to
carry out activities in the fields of improving access to quality health care facilities.

* SHU envisions healthier families with simplified access to quality healthcare. Our
mission is to enhance the quality of health of Ugandans through Community Health
Financing (CHF) approaches.

* The current CHF approach SHU is using is Community Health Insurance (CHI)
Schemes which aim to: improve financial access to quality and affordable
healthcare services; and rationalize headlthcare seeking behaviours of target
populations.

* SHU is currently promoting CHI schemes in 12 Districts of Central, Western, and
Eastern regions of Uganda. SHU will soon start the promotion in West Nile.

* SHU'’s head office is located in Lubaga-Kampala, and has field offices in Luweero,
Mityana, Bushenyi and Iganga



CHI Schemes formed and supported by SHU
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Health care financing in Uganda (some background info)

* Households in Uganda ‘continue to experience very high out-of- pocket expenditure on health
services, despite government’s efforts to provide free healthcare in public health facilities.

* Up to 75% of Ugandans live in rural areas, 68.9% depend on subsistence agriculture, while 21.4%
(about 10 million people) live below the poverty line (National budget framework paper 2020/21)

* Only about 4% of the population has health insurance cover.

* Households spend 42% of the total expenditure on health  which is above the 15% recommended
by WHO. (National Health: Accounts of 2021, MOH mid term review report for the health sector
development plan ' 2016/2020)

* The proportion: of the population: whose ‘household ‘expenditure ‘on health: exceeds 10%: of :total
household: ‘income: or ‘exceeds 40% of non-food: income is 5.8%. Overall, 15% of Ugandan
households are estimated to be impoverished due to health expenditures. (MOH)

* 10.6% of sick people could not seek health care due to lack of money (The Uganda National
Household Survey 2016/17)

* 9.4% of sick people borrowed money to access health care
(The Uganda National Household Survey 2016/17) X
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Overview of CHI in Uganda — History and journey

Over-65

:- 2020 Community

All regions Health _Flr_lancmg
Initiatives

2008-2019
&CV\ieSItim . Major shift from
Sl SN B Provider- Managed to

More CHISs Member: Managed madel
formed

Member-
Managed:-model

Central Uganda

1999
UCBHFA

1996
Kisiizi Hosp.

1998
Provider- Western Uganda

Managed: model

I Provider-
- Managed model
5 new scheme




""" %+ PNFP hospitals = 13-

.....................
s
e T

CHI schemes introduced after 2015 and still run

CHI schemes to be introduced in 2020 and later
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" District solidarity for equitable access to quality health care 'by all residents"
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How CHI schemes work: Cross subsidization
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CHI schemes in Uganda: Impact reported

* After hosting CHI schemes for 20 years, Luweero District Local Government
officially recognized them and council passed a Luweero District CHI
Scheme ordinance in 2019,

* Health care providers’ user fees recovery is 100% annually from CHI
scheme members.

* The average length of stay at a health facility is lower for CHI members at
2 days compared to non members in the same catchment area who
average 4 days. This is due to better health seeking behaviours

* The level of financial protection for patients has reached 70% in SHU
promoted CHI schemes. On average, members pay only 30% of the bills

* The relationship between patients and healthcare providers has improved






CHI schemes in Uganda: Prospects

* Parliament passed the NHIS bill 2019 into an NHIS act 2021 on
March 31, 2021 with clause 71 that states “Nothing in this Act shall
affect the existence and operations of Community Based Health
Insurance Schemes and the Minister may issue guidelines for the proper
functioning of Community Based Health Insurance Schemes”’

* Interest to regulate the CHI sub sector: Insurance Regulatory
Authority of Uganda Interim Micro Insurance Guidelines, 201 6.

* Interest to scale up CHI in local governments: Luweero District CHI

Scheme Ordinance, 2019

* Positive experiences in the Sub Saharan Africa region:



CHI schemes in Uganda: Prospects
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* Rwanda infroduced a pilot CBHI scheme (mutuelles de santé) in 1999 in three districts. By
2006, a national policy was implemented, the CBHI schemes were standardized, and free
premiums for the poor were formally put in place. Membership increased from less than 7%
of people without other insurance in 2003, to 74% in 2013. In 2015, CBHI was integrated
into the Rwanda Social Security Board (RSSB) joining a single pool.

* Ethiopia introduced a pilot CBHI scheme in June 2011 in 13 districts. By 2014, the average
enrolment rate in the pilot districts was 52.4% of the eligible households. By November
2020, CBHI covered more than 32 million individuals (6.5 million were indigents paid for by
Government) in 743 out of 827 districts. The total population of Ethiopia is 114 million
people.

* Ghana started off ‘with individual CBHIs (Mutual Health Insurance Organizations) which
were forced to merge into district schemes in 2003, and: later:in 2012, over 145 disjointed
District - mutual ~health insurance schemes (DMHIS) and the = voluntary = MHOs = were
consolidated into a single ‘unified payer NHIS leading to one administrative system, one
governance, and the power to accredit service providers.






