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Cooperating for a People Led Social Protection

Open Space Output & Way forward -                            4 May 2007, Pune

32 decision makers from 19 organizations involved in community based health insurance at an implementation or support level gathered in Pune on May 4th 2007 for a one day open space workshop in order to align their objectives and study the way they could gather and coordinate their efforts towards a people led social protection in india. 

Fine Tuning Objectives

In a long term goal context of providing social protection to the population, Mr. Marc Socquet, Senior Specialist for Social Protection in the International Labour Organisation, Delhi set the tone of the day by expressing the huge gaps existing between the willingness and commitments of central ministries and states governments, in providing social protection and especially Health insurance happen. While the IRDA is focusing on a commercial approach of health insurance risk sharing, there is a push for a social health insurance involving redistribution and community based approach … access to health care being a human right.

On the quantity front, from a mere 10 million people belonging to the informal sector, insured for some health insurance through CBHI, the need of the day is estimated at 1 billion n people: 100 times more! 

On the quality front, people insured through ESIS or CGHS or other policies for the informal sector avail around 10 times more in benefits than those proposed through health micro insurance covering just a “micro-health”.
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Listening to each other, participants tuned up to a common objective of a huge and fast scale up of at least 10 times the actual numbers. Everyone also expressed as well as the need of a redistribution component to be channeled through health micro-insurance to make it social and equitable. This is the only solution to give people access to proper (and not micro) health care.

The Open Space was opened and 4 blocks of needs emerged.

Emerging Requirements and Priorities
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The group started the session by identifying the vision they had for such a group. Among all the various ideas emerging from this first brain storming, four participants lead the discussions in order to list the actions needed in order to respond the challenge expressed in introduction. Once shared, these actions were prioritized by participants through a 3-vote process.

Domain
· Activities required
Priority

Resources Mapping
· Tools (IEC material, operational manuals, software, Risk Management methodologies, Research)
2


· Human Resources (Trainers, Experts, Shared Operational Staff for common services)
13


· Networks and Connections (partnership with funders / financers, Health care providers, Marketing networks, insurers and reinsurers)
6


· Pooling “members/clients” together to form a federation and advocate from a “client/member” point of view.
12

Products/ processes
· Designing product and contribution mechanisms based on community needs and capacities. (innovative mechanisms and services like commoditized benefit packages design, quality controls)
2


· Linking communities to risk management and quality health care. (mutual / responsibility sense,  Ownership for controlling the health care systems)
6


· Inputting a co-contributing factor (from public health funds for redistribution and CSR) to contributions rose from the field in order to include a Financing the benefits to include a component of equity. Need to focus on co-financing of designing of products
4

Partnerships & Networks for scale up
· Setup of standardized partnerships for more efficiency and growth (government contributions, insurers, health care providers…)
8


· Minimum Standard definition to be accredited as a unit able to provide social protection services
10


· 2 tier organizations of this platform with organizations empanelled to carry the local coordination and a global platform to gather, to standardize and to share resources.
8

Policy Influencing
· Gathering information, and data a single database in order to generate evidence based best practices.
5


· Being united in a single platform focusing on social protection for advocacy
1


· Unifying our efforts to make CBHI more visible
10

A Social Protection or a Social Health Insurance Platform?

We started the second part of the day listing existing network and associations gathering practitioners. Should we create or join and upscale an existing network? How should we coordinate our efforts without dubbing existing initiatives? We acknowledged that to be efficient, we would need our platform to take a visible stake beyond the typical “gathering, researching and sharing” functions in order to work as well as with grassroot implementing organizations and the central government. Which vision will attract “us” and other “buyers” (implementing, supporting, financing organizations)? Which mission will drive us? How should we coordinate such a platform? Here is the gist of the group discussions.

Joining a network? Creating an organization? Coordinating efforts?

Each of the existing networks has its own objectives and reasons to exist. None are actually focusing on facilitating / coordinating the setup/scale up projects of concrete CBHI activities. Some of the existing networks or associations of CBHI do have resources and such ambitions but they are too local, and their history is too close to a specific area and their stakeholders to be scaled up to a national level. 

Nevertheless, coordinating resources and efforts from a national level toward a local implementation requires such local association to act as rellays of the national platform and to carry its strategies and methodologies. 

Vision

Knowing that health insurance is the priority but also a milestone (important one) on the path toward social protection, the group hesitates between Social Protection for All and Social Health Insurance for All. The first being more inclusive of all social security contingencies has also the disadvantage to be less focused.

The values sustaining the system promoted by this platform include solidarity and equity but also responsibility, accountability and subsidiarity with transparency through community led control mechanisms. These values were identified as necessary to fulfill a financial sustainability of a people led social health insurance system.

The mission of this platform is therefore to provide need based, easy to implement, reliable, quality controlled solutions for setting up and scaling up social health insurance / protection system.

Governance

3 types of members have been identified to be necessary in fulfilling the goals of this platform:

· Implementing points of association for the informal sector (Cooperatives, MFIs, Gram Panchayats, NGOs, trade unions, and other associations). These members will be many and should be grouped by states.

· Financing Contributors : whose main role is to redistribute public funds in an equitable manner. These members can also be very numerous. Some would be acting locally only (CSR) and some globally (e.g.: NRHM?)

· Technical supporters: providing local and global technical services for the steup and scale up of social health insurance. Depending on their skills these partners would bring either local/state level operational support, either punctual global support.

Regarding the other “services providers” like insurers, TPA, or health care providers (e.g.: pharma comp, labs, hospital chains …), their association would take the form of a partnership with the platform. 

While this platform would have a national level, it has been clearly mentionned that it should be based on local state level existing organizations rellays. Each of these state level rellays will implement a development plan, based on a sustainable non profit business model and animate the state level chapters. The national platform will support and consolidate these local business plans and supply global services like partnership brokering, tools, (MIS, database) and advocacy to facilitate their achievement. 

Financing: various hypotheses have been shared including differential memberships, contributions percentages, funding. The business plan should be drafted and validated by a commission of the contributors.  

Which legal status should this platform have? Section 25 company Public or Private? Central Trust? Central Society? This question is not yet tackled and probably depends on the business model chosen and the number of members and assembly. 

Name Storming 

Various names came out from this board (Arogyam Dhanasampalam Development (ADD), Centre for Community Health Insurance Competencies (C-CHIC), Social Protection Resource Centre (SPRC), Safe Health Network of India (SHNI), Social Health Insurance Platform (SHIP), Jan Shield (JS), People’s Health Mutual Network (PHMN), Ekal Swasthya (ES), Apna Swasthya (AS), Sath Swasthya (SS), Hum Log (HL), Ekta, WikiChic, Hum Sathi). While the choice will depend on the finalization of the vision, the group appreciated CCHIC and SPRC.

Participants

All 18 organizations have been interested in becoming members of such a platform. 11 have expressed their readiness to be more than a simple member and to contribute in the setup / functionning of the platform: Annapurna Parivar (MH), BAIF (MH), CARE (TN), FRCH (MH), GTZ HSS (WB, MH, Centre), ILO, IPH (KA), Karuna Trust (TN, UP), SevaMandir (RJ), SHEPHERD (TN), UpLift Health (MH). 7 have expressed their willingness to be just members (Halo, PCMC, PCI, Cini ASHA, BUCCS, IDPMS, Chaytanya).

Contributions Expected From Contributors

As you can see, many questions are remaining. Therefore the contributors are required to bring their opinions. Contibutors are therefore invited to take 30-45 mns of their  time in order fill up the online survey. Please click on the following hyperlink 

Survey TO BE PUT ONLINE:

SECTION 1 : YOU

· Name: 

· Designation:

· Your Main Competence: 1 choice among:

· Management, 

· Technical, 

· Legal, 

· Networking, 

· Advocacy, 

· Research and Training,  

· Other:_____________

· Organization: 1 Choice

· Implementation, 

· Technical support, 

· Financing Support, 

· Gvt Advisory Support, 

· Research and Training, 

· Other :_________________

· Location: 

· Head Office city: _________

· Location: Multiple Choice

· East, 

· North

· South, 

· West, 

SECTION 2 : Memorandum of Association: Platform Vision, Mission, Goals, and Activities

· Vision: 1 choice

· Social Health Insurance for All

· Social Protection for All

· Other:______________________

· Mission: Multiple Choices

· to provide need based, easy to implement, reliable, quality controlled solutions for setting up and scaling up social health insurance / protection system.

· Other:____________________

· Goals: Multiple choices:

· Social Protection : a recognized equitable scalable sustainable System

· __________people covered by 2010

· Other:____________

· Activities: Multiple choices:

· Design, training and Integration services/coaching to support “informal sector point of associations” to provide social protection services and be integrated in the system, Health fund setup and Financial Risks management.

· Social Security Financial sourcing (for subsidizing contributions to the poorest), Inputting a co-contributing factor (from public health funds for redistribution and CSR) to contributions rose from the field in order to include a Financing the benefits to include a component of equity. Need to focus on co-financing of designing of products

· On Line Database, Gathering information, and data a single database in order to generate evidence based best practices. (Reporting Statistics, Actuarial R&D )

· Product Design. Designing product and contribution mechanisms based on community needs and capacities. (innovative mechanisms and services like commoditized benefit packages design, quality controls)

· Setup and brokering of standardized Partnerships (with funders / financers, Health care providers, Marketing networks, insurers and reinsurers) for a faster scale up.

· Pooling “members/clients” together to form a federation and advocate from a “client/member” point of view. Linking communities to risk management and quality health care. (mutual / responsibility sense,  Ownership for controlling the health care systems)

· Minimum Standard definition to be accredited as a unit able to provide social protection services

· Advocacy on social protection for advocacy+ Unifying efforts to make CBHI more visible.

· Other:_____________________

SECTION 3: Articles of Association : Why we are members, How we are members

· Types of members: Multiple choices:

· Points of association of the informal sector

· Financial contributors,

· Technical contributors

· Other:________________

· What is the interest for your organization to join: Multiple choices:

· Technical support

· Visibility of your organization.

· Scale up of your organization

· Networking

· Financing and business opportunities

· Other: _________________

· Organizations to become members for supporting the goals / activities: Multiple choices:

· Trusts and societies 

· MFIs, 

· Cooperatives,

· Trade unions

· Private companies to provide field services (in the scope of activities)

· Political organizations

· Panchayats

· Government organizations / bodies

· Other:____________________

· Are there organizations that you would like to see aboard in this start:

· __________________________

· __________________________

· Would you see any restrictions for organizations to join: Multiple choices:

· Vested interests?

· Political agenda?

· Religious agenda?

· Business agenda?

· None but an active control working under the MOA

· None.

· What should be the duty of a member organization? Multiple choices:

· Respecting a set of values and basic best practices

· Contributing 

· Financially

· Information

· Resources (sharing mode)

· Other:_____________

· Other:__________

· What would be the interest for a member organization to join? Multiple choices:

· Technical support

· Visibility of your organization.

· Scale up of your organization

· Networking

· Financing and business opportunities

· Other: _________________

· Legal Status of the Platform: 1choice:

· Central Trust

· Central Society

· Muli state Cooperative 

· Private Company

· Section 25 Company

· Other:_________________

· Members types: Multiple choices:

· Implementing Members

· Technical Support Members

· Financing members

· Other:______________________

· Financing resources: Multiple choices:

· Membership fees

· Contribution share for global operational services

· Consulting charges

· Other:_______________

· How would you see your Contribution to this platform

· Resources sharing and standardizing

· Governance of the national platform

· Local Rellay Organization management

· Management of the global activities

· Financing

· Other:_____________________

· Which Name would you give to this platform?

· Social Protection Resource Centre (SPRC), 

· Social Health Insurance Platform (SHIP)

· People’s Social Protection Platform

· Social Protection Coordination Platform

· Other:_________________________

Next Steps

Date
· Activity
Who

By May 23, 2007
· Point of view sharing through the survey
Contributors

By May 23, 2007
· Opinions consolidation 

· Analysis of the data

· Preparation of the midway meeting.
Urvashi Chandra, FX Hay, Nishant Jain.

May 24, 2007
· Midway Workshop in Delhi

· Decisions on the Survey’s questions 
Contributors

By june 14, 2007
· Membership design

· Launching Meeting preparation
Urvashi Chandra, FX Hay, Nishant Jain.

June 15, 2007
· Launching Meeting 
Contributors

We need to gather implementing organizations, technical services providers and financial co-contributors in a single platform to coordinate resources for scaling up community based health insurance delivery. 





There is a need to build on / strengthen / empanel local rellays of the national coordination platform.





?
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