NOTE ON MISSION STATEMENT

CGAP Work Group on Micro Health Insurance
Introduction:
The health sub-group was re-launced during the 2007 Microinsurance Conference in Mumbai. The participants agreed on three areas of work: 1) Build visibility, 2) Identify knowledge gaps and try to produce evidence to feed the policy debate and support advocacy 3) Share and disseminate specific tools, best practices.

Actually these areas are quite broad and there is a need to translate them into operational targets for the coming years. To do this it is necessary to have some clarity about the role and target group of our sub-group (mission statement) that will facilitate the development of a workplan. 
To build this mission statement we propose to organize in the month of April a web-based debate with the participants. 
This underlying document is meant to initiate and orient this debate. 
Our framework: The goal and mission of CGAP 
The overarching goal of CGAP is to help build inclusive financial systems that serve the poor, with a particular emphasis on building local, deposit-driven markets. CGAP’s strategy focuses on ensuring that those local financial markets are equitable and efficient, and that finance for the poor is fully integrated into mainstream markets.

CGAP serves three groups of clients - financial service providers, public and private funding organizations, and government policymakers and regulators -. Of course, the poor who use microfinance - and those who don't yet have access to financial services - are the ultimate clients the CGAP seeks to serve. 

CGAP's unique network of worldwide partners makes it a potent convening platform for a wide range of stakeholders to reach consensus on standards and norms. As such, CGAP is a resource center for the entire microfinance industry, where we incubate and support new ideas, innovative products, cutting-edge technology, novel mechanisms for delivering financial services, and concrete solutions to the challenges of expanding microfinance.
Health Sub-group 
Where do we stand for?  (on the specificity of micro health insurance)
Micro health insurance (MHI) is an instrument to protect poor people against the financial consequences of illness and maternity and increases their access to health care services. However MHI should not only be seen as a risk management instrument for individuals nor a microfinance instrument. Access to health is a fundamental human right of every human being without distinction of economic and social condition
 ; facilitating access to health helps also to reduce poverty, inequality and vulnerability. For these main reasons national governments have developed health systems. Therefore micro health insurance should be seen as part of a social protection strategy with the aim of promoting equity and social justice.  
Micro health insurance can also play an important role in giving poor people a voice towards service providers and ministries of health. 
The specificity of micro health insurance as regards other micro insurance products is developed in the chapter 1.3 The social protection perspective on microinsurance of The “Protecting the poor – A microinsurance compendium”

http://www.ilo.org/gimi/RessShowRessource.do?ressourceId=1430&longTitle=The+social+protection+perspective+on+microinsurance&author=C.+Jacquier%2C+G.+Ramm%2C+P.+Marcadent%2C+V.+Schmitt-Diabat%E9&ressYear=2007
What is our purpose?

Promote micro health insurance as an efficient risk management tool for poor people that at the same time strengthen social protection strategies. The main challenge therefore is to harmonize the goal of promoting micro health insurance as an efficient financial tool with the aim of equitable health systems. For instance, microinsurance schemes should not only be evaluated on technical aspects (e.g. financial viability), but also on their capacity to reach social protection outcomes.
To achieve this purpose the workgroup will work on developing policy guidelines for governments, donors and providers of MHI, as well as tools for the assessment and monitoring of MHI, based on case studies, evidence based research and sharing knowledge amongst different actors involved. 

What is our strategy?
· Build a knowledge mapping on Micro Health Insurance (with an aim to visualize the contribution of MHI in increasing financial protection and access to quality health care) including a knowledge base and a list of key questions where knowledge needs to be further developed (through research, experiences, discussions). Chose every 2 years at least one key question to be developed by the subgroup members through research, to be taken into consideration in existing field projects, to be discussed in conferences, etc. and organize a number of activities related to that question.

· Among these key questions:

· The design of an essential cost effective benefit package 

· The financial affordability of the package; the necessity of subsidies to give access to a minimum benefit package; State’s responsibility; Innovative financing mechanisms (including global funds)

· The comparative advantages of mutual health organizations and the importance of the community based aspects

· The question of technical management, efficiency, outsourcing of management functions, management & monitoring software, production of tools and information (such as databases of performance indicators, average costs and incidence ratios), access to technology, develop tools for assessment and monitoring of MHI

· The relationship with health care sector (contracting) and more broadly linking MHI with national health systems including the financial aspects ( The role of MHI in the better use of global funds (diagonal approach)

· The issue of governance (acute in large nation wide schemes)
· The role of MHI in relation with specific health topics, like MDGs and HIV/AIDS.

· The regulation of MHI (participation in the regulation subgroup activities)
· Based of this knowledge base develop key principles and guidance in development of policies for policy makers, donors, supervisors (in partnership with the Regulation subgroup) and in development of strategies for providers of MHI. 

� The constitution of WHO (1948) states that: The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without distinction of race, religion, political belief, economic or social condition.





