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FROM LOCAL
INITIATIVES
TOWARDS
NATIONAL
SOLIDARITY
SYSTEMS



Minutes of  First AMIN Regional Meeting 

11th – 12th December 2007

New Delhi, India 

10.00 am, Tuesday, 11th December 2007, Willow Hall, India Habitat Centre, New Delhi

Persons present 

AMIN PERMANENT MEMBERS

INDIA

1. Mr. Chidambar Rao, Advisor - SKS Microfin Limited

2. Mr. Vinod Kumar Senior Manager – Business Development, SKS Microfin Limited, 

3. Ms. Gayathri Prashanth, Manager – Operations, Healing Fields Foundation

4. Ms. Falguni Patel, Research Coordinator – SEWA

5. Mr. C. P Arun, Livelihoods Coordinator – Plan International, India

6. Dr. Anil Cherian, Director – Community Health, Emmanuel Hospitals Association

7. Ms. Preeti Jacob, CEO – Micro Health Programme – Narayana Hrudalaya

8. Mr. Balasubramanian, Project Leader, Dhan foundation

9. Mr. Peter Palinaswami, Secretary, SHEPHERD

NEPAL

10. Mr. Janak Choudhary, Micro Health Insurance – Secretary, Gefont

11. Dr. Basant Maharjan, Acting Director – Community health Development Programme – PHECT

PAKISTAN

12. Mr. Nabeel Khan, Product Development Research associate – Kashf Foundation 

13. Mr. Jawad Rehmani, Senior Programme Officer – NRSP

SRI LANKA

14. Mr. Sunil Silva, Chairman – Yasiru Mutual Provident Society Limited

PROMOTERS AND SUPPORT TEAM

15. Mr. Alain Coheur, Coordinator of the Networks, ILO-STEP

16. Ms. Delphine Thizy, Regional director of Planet Finance South Asia

17. Mr. Marc Socquet, Sr Specialist Social Protection in Informal Sector, ILO SRO Delhi, & STEP Coordinator

18. Ms. Ashita Abraham, AMIN Assistant, AMIN Secretariat

Apologies were accepted for absence of - 

1. Mr. Cedric Salze, GRET – SKY, Cambodia

2. Mr. J P Huchet, Vice President,  MGEN, France

3. Valerie Schmitt Diabate, STEP – ILO, Geneva 

Absent

1. Mr. Fermin Gonzales, CLIMBS, Philippines

2. Mr. Raineier Almazan, PAKISAM, Philippines

3. Ms Abeeda Rehman, Delta Life Insurance, Bangladesh

4. Mr. Shaikh Abdud Daiyan, Grameen Kalyan, Bangladesh

5. Dr. Anjan Kumar Nag, BRAC, Bangladesh

6. Mr. Sour Iyong, CAAFW, Cambodia

7. Mr. Chandan Susantha Edisinghe, Almao Insurance Company Ltd

Item 1 – Welcome and Meeting objectives: 

The meeting was opened with a welcome to all the AMIN permanent member participants by Marc Socquet, ILO’s Senior Specialist on Social protection for the informal economy workers and STEP coordinator. Thirteen organizations had confirmed participation 

The ILO-STEP Coordinator of the international and regional networks Alain Coheur was introduced. Beside supporting the international alliance for social security and the other regional networks – ACYM in Latin America and Concertation in Africa, Mr. Cohuer is director of the National Union of the Socialist Mutual benefit society in Belgium which covers more than 3 million Belgian citizens, he is also Chairman of Cooperation Committee of AIM (International Association of Mutual Benefit Society) and member the ISSA Bureau (International Social Security Association)

Ashita Abraham, the AMIN Assistant, representing the AMIN secretariat was also introduced. 

Apologies were accepted for the absence of Mr. Cedric Salze – Permanent member from GRET – SKY, Cambodia.

Mr. Fermin Gonzales and two other participants from CLIMBS, Philippines had previously confirmed their participation in the meeting, but could not make it at the last minute. Mr. Shaik Abdul Daiyan from Grameen Kalyan, Bangladesh also expressed interest but was not able to attend. 

In addition to STEP, the groups of promoters were extended to include Planet Finance – a Micro Finance support organization involved at the regional level in the South Asia. Delphine Thizy, the Regional director of Planet Finance South Asia explained the main activities of Planet Finance in relation to Micro insurance as 

· Propose new MI Products – life death and disability, health and disaster. 

· Provides technical assistance to MFI’s for starting of MI schemes.

· Promoting MI in new regions of Asia 

Apologies were accepted for absence of Mr. JP Huchet deputy general secretariat of the MGEN (General Mutuality of National education) – one of France’s largest mutual benefit Society who had also expressed willingness to partner in supporting AMIN. 

Apologies were also accepted for absence of Ms. Schmitt Diabate in charge of the Global Information platform on Micro Insurance (GIMI) from ILO – STEP who had to cancel last minute due to ill health.

A brief preview of the planned proceedings for the two-day event was given as mentioned below. 

· To present and to establish the “Asia Micro Insurance Network”.

· Exchange experiences from the members, common issues as practitioners 

· Discuss the role of the AMIN (expectations).

· Agree on a framework for the network organisation and functioning

· Define the main elements of the partnership and the first work plan for 2008 .

In addition the AMIN members would be joining the National Workshop on “Improving Performances and Outreach: Monitoring and Evaluation of Health Micro-Insurance Scheme” in the afternoon of Day 2 of the meeting. 

Item 2 – Introduction of Members and overview of Micro Insurance activities of Members 

The various organizations represented gave an overview of their organizations activities in the field of Micro insurance. 

1. SKS Microfin Limited, India - Fastest growing MFI – 2000000 members. So far 1.5 Million lives covered through Loan Cover product. Rolled out a health insurance product in May in North Karnataka –currently 38,000 members – targets to cover 7,00,000 lives by end of year. A Pension product is also on the anvil. 

2. Healing Fields Foundation, India - Started in Andhra Pradesh – now extension to many states. Some of the key features are – hand holding of patients through DRG Saheli, setting up Nurse managed dispensaries which increases access to care and brings down the cost. Health financing mechanism not enough – health education. Also maintain a MIS which feeds in to Public health System

Presently 60000 covered – scaling up to next years target of 500,000

3. Gefont – Trade Union, Nepal runs a Micro Health Insurance Cooperative for Agriculture workers in Western Nepal. Covers Maternity, Accidents Hospitalization. Family membership with currently 700 families covered.

4. Kashf Foundation, Pakistan – a Micro Finance Institution MFI – 260000 members – 98% women. 250000 Active clients – mandatory cover for life and credit. Want to cover hospitalization – piloting a health insurance product in 3 branches

5. Public Health Concern Trust (PHECT), Nepal - The PHECT Health insurance scheme started in 1993 and it functions through Community Based Health cooperatives. It started with the concept of saving for your health. It presently has 2500 members.

6. SEWA, India - The initial micro insurance scheme of SEWA, a trade union of women understandably targeted its women members at first. But soon the  members asked to extend the insurance to male spouses first, then to children too. In 2007 the enrolment was roughly 200000. The insurance is a risk package including natural death, accidental death, asset loss and health care.

7. National Rural Support Programme (NRSP), Pakistan 

National Rural Support Programme works in 45 districts among rural population. It has Micro Finance activities, Infrastructure development and capacity building. It has about 300000 active clients and tied up with R & B insurance company and offer two rural products – Hospitalization (250 premium; 2500 coverage), disability and death – cover of Rs 25000. Hospitalization does not cover normal deliveries but covers pre and post delivery complications to an amount of Rs 10000. About 2000 are enrolled at present on a voluntary basis.

Also offers another product to members who have taken loans, which will cover burial expenses upto Rs 15000, in case of death and writes off standing balance.

8. Plan International, India – In India PLAN international is a funding agency, which partners with National NGO’s. PLAN in India has promoted health micro Insurance schemes through their partners in 7 states. Most of the schemes are through a three-tier community based health insurance scheme. A key feature is that communities own it.

9. Emmanuel Hospitals Association, India - a network of 24 health providers spread across north India running hospitals in 10 of the most backward districts in the country. EHA explored MHI as a means of extending their health services to the poorest. Initiated 3 different models since 2003 – one of them being in a partner agent moldel with an Insurance company. Currently only one still running is in Chattarpur, Madhya Pradesh. The scheme has Rs 500 premium, and offers health services at the EHA hospital with no caps and with a 25% co-payment. Currently the scheme has about 500 Households enrolled in it.

10. Narayana Hrudalaya, Micro Health Programme, India – Runs a Health scheme covering the 28 district of Karnataka State. Scheme started by a health provider. Uses the Public Private partnership model and presently has 319 hospitals in its network of health providers. Standard tariffs have been developed and used for 1600 conditions. Co-contribution from state Government is a unique feature.

11. Dhan Foundation, India. Dhan Foundation is involved in issues of Water, Rain fed agriculture, ICT. It covers about 600000 families throughout India. 

They have different types of schemes – some are with partner agent (insurance company model) and the others community based, in the mutual model. 

The community-based scheme consists of 27 CBOs, 12 involved in life insurance and 6 are involved in health insurance. 

The health scheme consists of 6 CBOs in one district of TN. 10000 families covered (35000 people). Premium Rs 300 per family.. Treatment at three levels – primary – block level through federation – 25% co payment; Secondary level through district level hospitals, 3 at tenders help, MCH covered. Tertiary – beyond the scope of the insurance covered, offered through philanthropy. Mobile ambulance an additional support provided. 

People’s mutual- spread risk across mutual and backed up by a reimbursement mechanism presently provided by Rabobank. 

12. Yasiru Mutual Provident Society Limited – offers a life insurance product

– including hospitalization (15 days hospitalization includes ayurveda) and disability. Member and upto three children are covered. Currently 12000 policies covering about 75000 lives

13. SHEPHERD, sent apologies as was not able to join on day one, but joined the groups on day 2 of the meeting.  SHEPHERD has been involved in micro insurance since 1993 and target poor rural women in 5 districts of Tamil Nadu. Currently 17500 women are covered under the scheme which covers hospitalization. 

Item 3 – Presentations on Current scenario in ASIA and Networks and their role

Marc Socquet, ILO Senior Specialist on Social protection for the informal economy workers made a presentation of the overall scene of Micro Insurance in Asia, the current context and the challenges ahead. The unique features of the sectors development in Asia are

· Proliferation of micro insurance schemes – (INDIA, PAKISTAN, PHILIPPINES…)

· Increasing role of new actors such as Insurance companies (INDIA, BANGLADESH, NEPAL, PAKISTAN, SRI LANKA….)

· Increasing role played by Micro Finance sector – the financial trinity of financial inclusion extending to micro insurance (INDIA, PAKISTAN, SRI LANKA…)
Development of new Linkages with the Government and formal social security systems (INDIA, BANGLADESH, CHINA, SRI LANKA, BANGLADESH, PHILIPPINES, INDONESIA, LAO…)

· Interventions of new support agencies and collective initiatives at the National Level  (INDIA, BANGLADESH, PHILIPPINES…)

· Development of new regional/ national networks (PLANET FINANCE, GIMI, GESS, INTERNATIONAL ALLIANCE…)

· CGAP working group on Micro insurance: New pilot experiences, Mumbai micro insurance conference – new health micro insurance sub group started, global research agenda

· Micro Insurance Innovative Fund announced to support new innovations that will have greater impact on the poor.

Post Lunch, a presentation was made on the International Alliance for Social Security and the three regional networks on micro insurance in Africa, Latin America and Asia by Alain Coheur who is coordinator of the Networks from STEP-ILO.

A concern was expressed that for those working at the grass roots, there is often chaos with contradicting information coming from various sources. It was reiterated that diversity is positive and breeds innovation

Next Ashita Abraham, AMIN Assistant, made a presentation on the AMIN network and activities. This launched the discussion on some of the key issues to be discussed on the functioning of AMIN.

Item 4 – Discussion on AMIN Network Frame work

Discussion took place on various aspects of the structure and functioning of AMIN. The Key conclusions of the discussion are mentioned below – 

Revised AMIN Objectives

· Set up an efficient mechanism allowing for the regular sharing of information and experience among micro-insurance practitioners 

· Develop the documentation process and dissemination mechanism on micro-insurance initiatives, innovations and achievements

· Build up capacities of micro-insurance actors

· Strengthen collaboration and partnership among micro-insurance schemes

· Highlight, clarify and advocate on issues, challenges, opportunities and policies related to micro-insurance

Membership

It was decided that there could b e two types of involvement in the AMIN network – the primary involved being Practitioners of micro insurance, being called members; and the other as associates and core associates. Within members the category ‘Permanent Members” was re-named as “Core members”.  It was decided that at present there would be no ceiling on maximum number of Core members. Definitions of different categories are given below

	Members 


All organizations that have developed and run Micro-insurance schemes in Asia 


	Associates 


Organizations or individuals although not directly involved in the running of a scheme, are interested in development of micro insurance

	Core members


Organizations active in the implementing of micro insurance schemes in Asia and willing to commit themselves to provide regular information on the development of its MI activities while also playing a dynamic role in the development and animation of AMIN.
	Core associates


Organizations who provide financial or technical support or implementing promotion activities on micro insurance   


. 

In addition there would be a separate category of organizations involved in the network known, as Promoters, which is at present, are ILO-STEP and Planet Finance.

Functioning

 At present it was decided not to have office bearers, but to function through the AMIN secretariat, supported by the Core members and a National Correspondent Core Member from each country.

Core members – defined above
· Benefits

· Participate in the annual AMIN meeting

· Decision making on AMIN activities

· Space dedicated to permanent members on AMIN website – e discussion

· Provide a linkage to what's happening on the International scene

· Priority access to training sessions on Social Security 

· Connecting organisations

· Role

· Act as contact point for AMIN

· Information sharing on developments in their area of operation (feeds into E news, animating AMIN website & GIMI platform)

· Contribute to the inventory with regular updates on MI schemes

· Active participation in E – Discussion forums, and occasional Guest moderation of the forum

· Information on Events in your country

· New Core membership procedure

· Apply for membership (forms from website)

· Agree to vision

· Send information on scheme through questionnaire to AMIN

· Send 2 half yearly updates on schemes 

· AMIN Secretariat receives recommendation from relevant National Correspondent Core Member and approval from Core Members 

· Sign collaboration agreement

It was also decided to nominate National correspondents from each country whose role would be as mentioned below

· National Correspondent Core Member

· Volunteered core member – one per country on yearly rotation bases

· Recommends new core member

· Advice on information to be put into what's news, events, trainings

· Advice on documents from national members to be uploaded

The names for the National Core correspondents will be finalised in the coming months. 

Information sharing

Core members were willing to share basic information on the scheme to all. A checklist on what this basic information would include will be circulated.

Validity of information being shared – there was a lot of discussion on reliability of data being sent in. There were suggestions that audited reports be sent in as part of the membership procedure – however this was abandoned and a suggestion made that a disclaimer be made that AMIN is an information sharing network, and cannot be held responsible to authenticate the validity of information beings shared.  

10.00 am, Wednesday, 12th December 2007, Yamuna Room, ILO – SRO Office, India Habitat Centre, New Delhi

The Discussions of the previous day on functioning of AMIN were reviewed and finalized as given above.

Item 5 - Feedback on Information brochure on AMIN

The group was divided into two and asked to go through the draft AMIN Information brochure and give feedback on it

Comments on the brochure compiled from the two groups feedback

1. Clarify target audience and create two separate products for

a. Targeting potential AMIN members – going into details on what AMIN is, how can practitioners become involved, what are the benefits of joining etc.  

b. Explaining MI, the context of social security, the need for networks and giving a general visibility information about AMIN 

2. First page – AMIN acronym in a line 

3. More representation for other regions of Asia (the east) through pictures of other countries within the region and other groups besides women and children

4. Definition of MI shorter

5. Information in bullets – more concise and clear

6. Vision and objectives highlighted

7. Chart of AMIN strategy – and put activities around it

8. How to get involved section – more clear perhaps in the form of a chart

9. Highlight website (address)

It was decided to first concentrate on the item targeting potential AMIN members. The suggestion was to be incorporated. A second draft circulated among the core members and feedback sought by January 2008, when it will be finalized, printed and circulated. 

The second item would be developed subsequently.

Item 6 - Presentation of AMIN website – and Feedback

The new AMIN website was presented and feedback from the members sought. Following is a compilation of the key suggestions that came in from this exercise.

· Search by region, country, risk and type of organization

· More links on home page to – discussion groups, random profiles,  etc

· Have a site map

· Section on ‘get involved’

· Categorize feedback form

· Email discussion – closed user group of the AMIN core members

· Video clips, e snips

· E bulletins – should have a search mechanism

· To access topics in archives

· Keep in mind that loading of heavy pages will be a problem for some members to access

Item 8 – Proposed activities for 2008

A presentation was made on the proposed activities for AMIN for the year 2008. It was discussed and finalized as following – 

1. Consolidate the activities of AMIN
· Incorporate the feedback from the AMIN Forum into the finalization of the newly launched AMIN website

· Develop the online members directory and knowledge map

· Prepare information briefs (2 page) on important Micro Insurance schemes

· Develop partnerships with key schemes who agree to provide period information for their schemes in order to update the information briefs.

2. Development the network

· Coordination of the following National Micro Insurance Inventories/Updates

· Bangladesh –complete MI Inventory 

· Pakistan – complete MI Inventory
· Sri Lanka – complete MI Inventory
· India – non health MI inventory

· Affiliating the new contacts made through the Inventory exercises to AMIN

· Launch e-discussions with AMIN Members and consolidate the information that comes in the form of a five page document on “Key Issues in Micro insurance”

· Launch collaborative project space with AMIN members on “Formulation  of performance indicators for Health Micro Insurance”

· Organize a Health Micro Insurance workshop in Sri Lanka in  collaboration with ILO – Turin & Planet Finance

· Organise next Annual AMIN meeting

3. Enhancing visibility of the network
· Finalize AMIN information brochure

· E-news bulletins

· Publication of quarterly AMIN newsletter 

· Establishing the linkage between AMIN and GIMI knowledge platform through regular updates from the region for GIMI news

· Bring out information brochure on AMIN and MI and publicize 

· Links on country, regional networks, core members websites

The sample of the 2-page brief on the micro insurance scheme was circulated and all the members were willing to provide updated information on their initiatives in the discussed format. Topics/ issues for discussion were not decided upon but a list will be circulated and feedback sought at a later stage. There was a suggestion that an update of MI schemes in Nepal also be done in the coming year, which would need to be discussed with the ILO.  

Proposed Key Immediate Follow-up activities and time frame

From the above discussion, the key activities to be carried out immediately until the first Quarter of 2008 are identified as

1. Incorporate feedback into  AMIN brochures and Finalize

2. Finalize the 2-page information briefs on all CORE member schemes

3. Finalize by January the National Correspondent representative in each country 

4. Incorporate feedback into AMIN website

Item 7 – Presentation of GIMI

Due to the prolonged intensive discussions on the functioning and structure of AMIN and the time constraint, it was not possible to enter in the details of the GIMI presentation nevertheless the document was distributed among the members and an introduction on some key features of GIMI was given during the online session on the AMIN website. 

Item 8 – Closing

The networks coordinator Alain Coheur thanked every one for having attended and participated in the meeting. The positive response and active participation in the meeting was appreciated. The concern expressed over the long silence on the network for 2 years since its inception was noted. 

The members were then invited to join the participants of National Workshop Improving Performances and Outreach: Monitoring and Evaluation of Health Micro-Insurance Schemes over Lunch and the first session in the afternoon. Some of the AMIN members made presentation on their experiences during this workshop. 

These included Yasiru Mutual Benefit Society Ltd from Sri Lanka, PHECT from Nepal, and SEWA, Yesheswini and SHEPHERD from India. 

Next meeting was proposed to be held in December 2008. The meeting was closed at 12.30 pm, 12th December 2007. 

Meeting Minutes prepared by 

Ashita Abraham, AMIN Secretariat 

December 2007
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