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Overall Aim of the SDC Training on SP

= Learn more about the basic concept of social protection

= |dentify & show what SDC already does in SP without
necessarily recognizing it as SP instruments

= To see how social protection may:
» re-inforce SDC’s development interventions & maximize
their impacts

» work as a bridge between different sectors & strengthen
their outcomes
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. Introduction




Summary Module 1 & 2:
Social Protection & Instruments

SP may serve different purposes:

Prevention, Protection, Promotion and Transformation
(3Ps &oneT)

SDC engagements cover:
1. Social assistance
2. Insurance
3. Labour market policies &
4. Systems strengthening

SP fits well to SDCs core concepts
(LNOB, social inclusion, decent work, gender equality)

Many different non-contributory & contributory SP
Instruments exist

» Social assistance (cash transfers, in-kind transfers, public works)
» Social services (child protection, family counselling, old age care)
» Insurances (health, old-age, catastrophic risks/agriculture)

» Labour market policies (skills training, employability, cash plus)
There are many different socio-economic impacts &
evidence exists, but the context always matters
Presentations & recordings available on SDC Poverty-Wellbeing Shareweb

5


https://www.shareweb.ch/site/Poverty-Wellbeing/social-protection/Pages/SDC-Social-Protection-Online-Learning-Series.aspx

Structure Module 5:
Health & Social Protection

STRUCTURE
1. Introduction

2. Technical Input Presentation

-2 Q&A
Break

3. OpenlIMIS in Health & Social Protection
-2 Q&A
4. Closing Words

5. Evaluation

TIME
5 min
40 min

10 min
5 min
30 min

15 min

10 min

5 min
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2. Health & Social
Protection in the SDC
Context
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2.1 Social Protection for Health
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SDC Health Guidance 2022-2030

Life-course approach based on Human rights, strives towards
equity and inclusion, promoting good governance and makes
use of technological transitions

SDG 3: Health and
Wellbeing for all at
all ages

‘ And other SDGs

“Healthy I|V|ng “Health services for all”:
: Advancing Universal Health
Coverage (UHC)

- Quality of Care
- Access to Medical Products

- Social & financial
protection

A dressmg
determinants of health

‘ Promotion

—> Building enabling
environments

. Health financin
- Adaptation
. - Human resources for health
- Security &

protection - Emergency responses
- Health Security

2.1 Social Protection for Health



SDC Approach to Social Protection in Health

Universal Health Coverage (UHC) — ensure that quality health services &
care are available & affordable for all.

v

Health System Strengthening — ensure that essential components of a
health system are available & functioning.

L

Health Financing — ensure the adequate funding of health systems by a
mix of sources (taxes & subsidizes, out-of-pocket payment, social security

schemes) @

Social Protection (SP) — design health insurance schemes adapted to the
need & ability to pay.

2.1 Social Protection for Health



What Can Health Gain From SP Policies?

Social protection through its redistributive function plays a key role in

addressing health inequalities

(with origins in socio-demographic characteristics, economic status, sex, age, mental and
physical conditions, etc.)

%% v

SP has a social health protection SP can positively impact the

financing function & plays an underlying factors of health & well-
important role in increasing being across the life-cycle &
Equitable Access to Health generations —

Services (UHC) Social Determinants of Health
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2.1 Social Protection for Health
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2.2 Health Financing and Social
Protection
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Social Protection & UHC

“Universal health coverage (UHC)’ means that all individuals and
communities receive the health services they need without suffering
financial hardship.” (WHQO)

Health Financing is an important
aspect of UHC, I.e. ensure the
adequate funding of health systems
by a mix of sources (taxes and
subsidies, out-of-pocket payment,
social security schemes)

Ensuring this is donein a
financially fair and socially
equitable way is the role of
social protection!

Finance
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2.2 Health Financing and Social Protection



Different Financing Options for UHC

A — How to extend the
Reduge ing pﬁrmtiﬂ?' coverage of health
: O the Costs .
and e ot || conered services to the non-
5["["."IEE]$ .
covered in an

financially equitable

%ﬂg o Current pooled funds /' WGY?
- Services:
which services

Population; who is covered? are covered?

Three dimensions to consider when moving towards universal coverage
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2.2 Health Financing and Social Protection




Social Protection Supports People
In Gaining Access to Health Care

Health Insurance: financial
protection for members, reducing
OOPs, esp. for informal sector
worker

Fee Waiver/ Vouchers: free
access to basic health care, esp. m

vulnerable/ indigent groups
(pregnant women, children (<5
years), the ‘poor’/ CT-beneficiaries)

Conditional Cash Transfers: -
linking cash to health services

(SRH, MCH, vaccination, feeding
practices) !

Cash Transfers

2.2 Health Financing and Social Protection

Improved health service utilization rates,
e.g. community-based health insurance (by SDC
in Tanzania or South Kivu)

Improved MCH, incl. child & maternal mortality
(e.g. Kenya)

Improved health conditions,

e.g. improved linear growth & reduce stunting (0-
24 months); more knowledge on HIV/AIDS-

prevention, reduced mortality (e.g. Malawi)

Covering indirect costs of health,
incl. medicine, services, indirect costs, such as

transport and food (e.g. LEAP Ghana)

Access to private health care facilities
(e.g. LEAP Ghana)
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Strategic Financing to Increase Equity in Health:
Single Pooling in Ghana

= Community Health Insurance Schemes (targeting low-income people)
= Nat. Health Insurance Fund for formal sector employees
= + Leap Cash Transfer Programme:
free access to health care for the elderly, pregnant women, indigent (LEAP)

= Impact: increase in health coverage to up to 50%

= Success factor: mix of resources to cross-finance
contributory & non-contributory schemes & guarantee sustainable financing

» 2.5% of 17.5% VAT (= 70% of the fund’s volume),

> 2.5% of the 17.5% employers’ pension funds
(social security & national insurance trust)

> Individual contributions of district mutual

health insurance schemes

Investment gains from NHIA Council

National budget

Donor money (World Bank, ILO, DANIDA)

mm .

Y V VYV

Christmals et al. 2020
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2.2 Health Financing and Social Protection



Thailand UHC

= Target Group: 76% of the population

= Objective: Free access to health care
to those who cannot afford
+ other health insurance schemes

»  Strategic purchasing to contain the costs:
* For outpatient care: capitation payment
+ Payment-based on diagnosis-related groups (DRGSs) for inpatient care

= Challenges: cost containment and acceptance of new scheme on part of
providers and provision of services (quality)

= |mpacts:
» Almost 100% coverage
» Gradual increase in the use of health services
» Outpatient visits: 2.45% (2003) to 3.22% (2010)
» Hospital admissions: 0.094 (per member) (2003) to 0.116 (2010)
» Increase high among poor segments of the population, particularly at
health centres, district and provincial hospitals .
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2.3 Socilal Protection as a
Determinant of Health
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Social Determinants of Health (SDH)

“Social determinants of health are the conditions in which we are born,
we grow and age, an in which we live and work.” (WHO)

Childhood | LJ \,/):

Social support /"

Access to |
health services /

Family income /&
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2.3 Social Protection as a Determinant of Health



SDH Are Key for Improving Health Outcomes

Socioeconomic Factors

@O

I

amily,
ocisl
pport

‘-[ Physical Environment @

Health Behaviors

D& ®

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

P
Health Care %

Access to Care
Guality of Care

il Ssteims lmpaovement, Goiisg Bayand Vinwiwisananndl |||||||||
: BlemL (ODEtober 2014

The Bridgespan Group 20

2.3 Social Protection as a Determinant of Health




Social Determinants of Malnutrition

Inequities in Child Malnutrition:

Factors contributing to its generation

(WHO SEARD 2007)

Nepal 2001
Socioeconomic-political
Health systems context
factors 10%

4%

Intermediary Socioeconomic
determinants position
40% 46%

2.3 Social Protection as a Determinant of Health

Sri Lanka 2000
Health systems Socioeconomic-political
factors contoext
10% 21%

Intermediary
determinants
20%

Socioeconomic
position

49%
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Social Protection Has a Positive Impact on
Health Through Its Impact on Income Security

= Income security is one of the most important SDH

= (Decent) Employment & Social Protection:
» Material dimension that influences healthy life style & life choices

» Psycho-social dimension of health

(socio-economic position & participation in society)

2.3 Social Protection as a Determinant of Health

22




Social Protection Impacts on Health Outcomes

Design & administrative

challenges moderate impacts

® Direct
Health
Qutcomes:

Improved mental

health

Reduced burden of
diseases

2.3 Social Protection as a Determinant of Health

Intermediate
Health
Qutcomes:

Improved nutrition &
dietary diversity
nutrition sensitive SP

Reduced child
deprivation

Reduced sexual risk
behaviours, teen
pregnancy

Reduced early marriage

Structural
Determinants
of Health
Outcomes:

Reduced financial
poverty

Improved access to
education,

Improved household
resilience

Reduction in child
labour,

Increased social
cohesion

Civic participation
Birth registration
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Working

Old Age life

Early
Childhood

2.3 Social Protection as a Determinant of Health




SP Policies Have Immediate Health
Qutcomes

Social cash transfers tend to reduce the burden of diseases:
= Zambia Cash Transfer Programme (WHO, 2012):.

» 0-5 years: reduction from 40%-27% in reported illness (2004-2007)

» 65+ years: reduction from 82%-67% in reported iliness (2004-2007)

= Social cash transfers improved mental health outcomes through
Increasing self-esteem & reducing stress, anxiety, worrying,
depression & stigmatisation

= Mental health indicators (happiness, hope, psychological distress
and depression) showed significant improvements across various
cash transfer programmes in SSA (from 6.3% to 22%) (zaird et al. 2013h)

= Reasons: improvements in physical health, increased schooling,
family support for education & increased levels of individual
consumption and leisure

25

2.3 Social Protection as a Determinant of Health



Re-Iinforce Intermediate Health Outcomes:
Nutrition-sensitive SP

Vast potential for social protection to improve health outcomes
through nutrition-sensitive social protection:

= Target activities to the most nutritionally vulnerable populations

= Include educational activities within social protection interventions to
Increase household awareness of health and nutrition caregiving
and health-seeking behaviours.

= Enhance the quality of nutrition services (e.g. growth promotion
and interventions for improved diet quality) into social protection
Interventions - particularly transfer programs.

= Use school feeding programs as vehicles for micronutrient
supplementation and deworming, including links with nutrition
education.

= Scale up in times of crisis to reduce the long-term negative impacts
of external financial, price, and weather shocks.

26

2.3 Social Protection as a Determinant of Health



Re-Iinforce Intermediate Health
Outcomes: Sexual & Reproductive Health

Cash Plus Programme for Male and Female Adolescents (14-19)
In the Context of CCT Tanzania (PSSN) (2019)

Cash plus

Livelihood and life skills training
Mentoring, including referral and productive grant

Adolescent friendly SRH, HIV, other health & violence response
services in the communities.

Impact:

= Participation in economic activities
= More gender equitable attitudes

= More knowledge on contraceptives

= |ncreased knowledge on HIV-prevention

27

2.3 Social Protection as a Determinant of Health
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2.4 SDC Entry Points &
Food for Thoughts
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SDC Entry Points

SP Tools for Equitable Access to Health Care:

» e.g.. health insurance, cash, vouchers, fee waivers, integrated approaches linking
cash and access to health (social protection floor initiative)

= Cross-sectoral Linkages & Impacts in the Context of SDH Policies
(intervention-level):

» e.g.. nutrition-sensitive SP-approaches, cash plus models

= Cross-sectorial linkages at (health) system strengthening level:

» e.g.. integrated data and administrative management (governance level)

= Data collection, management, reporting on health in all policies:

» e.g.: consistent data collection on SDH in a country context to address gaps,
identify entry-points & resilient pathways to health

» e.g.: wider country dialogue across sectors with regards to health outcomes (silo-
approach)

29
2.4 SDC Entry Points



Main Take Away Messages &
Food for Thoughts

ﬁ) = SP plays an important role for improved health outcomes:

» SP can improve access to health services
« esp. for the most vulnerable and marginalised (LNOB)

» Consider social health protection instruments
beyond health insurance, e.g.:
@ - fee wavers/vouchers,
« cash transfers or
B

 integrated approaches linking social assistance
& health protection measures

» SP is a key social determinants of health
*  with important direct & indirect impacts on health outcomes

= UHC, LNOB & new SDC-Health-approach suggest:
» consider taking a broader SP lens than hitherto being done

30
2.4 Food for Thoughts



Q&A
Thank youl!




5 min Break

Q B Get some water/coffee?

W Stretch?
® Open the window?

5min

Afterwards, we will continue with:

qA B Presentation by GI1Z/SDC on openIMIS

:@‘: ® Closing words

o Q
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3. OpenlIMIS in Health &
Socilal Protection
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Outline

Bw N

4

v

Introduction to openIMIS
openIMIS workflows

How can you use openIMIS?
openIMIS initiative

GDEI"I'H'S 2 & tool for managing business pro

(L bl
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What is openIMIS?

. // - -
openIMIS is an Z -

« Open
source software for managing social
protection processes. |
It helps digitizing the link between
beneficiaries, providers and payers
for social protection.

It is supported by a

« community of developers, users and
implementers

With the joint mission to

* Increase and improve universal
health coverage (UHC) and universal
social protection (USP)

’ openlIMIS

36



Open Source !

COPYRIGHT

+ (c) 2016-2018 Swiss Agency for Development and
Cooperation (SDC)

LICENCE

« GNU AGPL v3 License as published by the Free
Software Foundation

- Free to use, modify, and redistribute (also freely)

' 'UDEF“IIM|S 4 A tool for managing business processes in Health and Social Protection

v
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openlIMIS Workflows

MONITORING

z HEALTH SERVICE 3 REIMEURSMENT AND REPORTING

EME 724

Patient visit and verification
Submit sarvice details

4

@

b'd
e

® ©
AW (2A -5

Patient treatment

Raview sandoe detalls

Recard sendos Coaleulabe copitaion,
details Payrriant o unt

" DDEH'MIS 5 A tool for managing business processes in Health and Social Protection
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Where is openIMIS used?

-

Enabel” Ceapaties giz
Sudan
The G(meiO’ Burkina Faso : IbOUU V(.\ 3::;:“:1050"
| Ethlop]o Pakistan
Sierra Leone
Cameroon Ol e - a,_ Bangladesh
AED . S04 Nepol Rr Myanmar
Tanzania P\ "\ Loos
DR Congo . :
Malawi
- Ongoing Implementations ) o e : Madagascar
| Interests expressed P '
' openlMlS A tool for managing business processes in Health and Social Protection

L 4
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The History

2016 2018 2020
2013 openIMIS Initiative openiMIS Communit openIMIS for
(Swiss Development P Y Cash Transfer
IMIS C tion & German estd
Customization ooperd 1 Pilots in DRC, Chad &
for Cameroon Development Cooperation) r Accident Insurance
o (] ® ]
‘ L] -
n [ ] [ ] + :-
® ® ° ® °
2012 2014 _ 2017 2019 _ 2021
IMIS for Tanzania CHF gﬂf@ﬁiﬂ;ﬁﬁ{ﬁ;nce in openIMIS Master : :"‘Dd;fmr ur?pltracture - New Implementations
by SwissTPH et al. Nebdl Version (Tanzania, sranstormation - Mauritania
epd Cameroon, Nepal) initialized . Niger
» Community building d
* Formal Sector support
= Al for claims
’w DDE‘H'H'S 7 A tool for managing business processes in Health and Social Protection
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# People benefiting from openIMIS managed
schemes

Tanzania ICHF community based health insurance 3,1 Mio
(Zanzibar) | UHC scheme 370,000
BEPHA community based micro health insurance @ 18,686
Cameroon N/
HIV fee elimination scheme 148,000
HIB Voluntary Socidl Health Insurance scheme @ 3,7 Mio
Nepal SSF Mandatory health & accident injury insurance scheme for fc:rm 200.000
sector employees '
DR Congo |Réseau des mutuelles de Santé Communautaires (REMUSACO) @ 21,000
Chad Community based health insurance scheme A 9,616
The . . . @
Gambia Nafa quick cash transfer scheme (in response to COVID-19 crisis) ‘&2 500,000

Total of beneficiaries managed by openiMIS (Oct 2021) 8 Mio
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Deployment scenarios

« Costs

With hospital systems
With reporting systems

« Timeline

D

V- @DEHIMIS 10 & tool for managing busin

ess processes in Health and Social Protection
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Deployment scenarios

- System Owner

« Users

"‘ DDEI"I'H'S 11 & tool for managing business processes in Health and Social Protection
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Manage headlth insurance
(AN

oQo )
In Cameroon, Nepal and Tanzania =
» Formal sector schemes (employer/employee based)

» Informal sector (contribution based)

Core functions covered
- Manage beneficiaries
- Record services and generate insurance clai _"_i__'_f" e D e
- Digital transmission of claims =
« Review of claims

. Online/Offline, Mobile functionalities

‘ openiMIS

v
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Manage voucher schemes

In Cameroon
« \VVoucher schemes for maternal care

« Register pregnant women

. Prq;«*ide ‘digital vouchers’ for various ANC and Post-natal
visits

« Record services provided
+ Keep track of used vouchers

+ Online/Offline functionality

‘ openliMIS

\ 4
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Employment Injury Insuronc

In Nepal (Social Security Fund)

Employment Injury Insurance

Register beneficiaries
+ Interoperability with existing beneficiary

management system == ==
- Accident reporting = TS e

Medical claims processing (entry and rewew)

Classification of accident, disability level
» Link to salary compensation

' openIMIS

v



Cash Transfer Schemes

In the Gambia
Cash Transfer for COvID-19

» Register beneficiaries
+ Identify beneficiaries using unique ID

» Keep track of ‘service’ provided - cash payment
- Ensure no duplicate payments
- Pre-defined cash payment values

« Generate ‘payroll’ for every payment cycle

* Receive confirmation of payment to beneficiary
from payment provider

» Use Android app or web platform for recording

@
openiMIS

| A

48



ﬂ ClDP,HlMlS 16 A tool for managing business processes in Health and Sodial Pratection




Coordination Desk

" 4

v

Hosted at GlZ's Global Initiative Social Protection Innovation and Learning
Coordinate the implementers’ and developers’ committees

Maintain wiki, and other collaboration tools

Manage new software development

Promote the use and further development of openIMIS

Implementation support

Capacity development

DpEﬂlMlS 17 & tool for managing business processes in Health and Socdial Protection
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openlIMIS tools

+ The service desk will provide you a platform to:

« The openIMIS wiki

- Contact us directly:
« saurav.bhattarai@giz.de; konstanze.lang@agiz.de; uwe.wahser@giz.de

’,‘ OpEﬂlMls 18 A tool for managing business processes in Health and Social Protection
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CIF details

- BMZ & SDC have jointly setup a Catalytic Implementation Fund
for supporting openIMIS implementations in partner countries

- Catalytic nature

 Partner Countries

’ DF}EH'M'S 20 A tool for managing business processes in Health and Social Protection
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The process

Scheme operator

Feasibility Study

Approval

’,’ openIiMIS =

BMZ & SDC to review pre-feasibility results

A tool for managing business processes in Health and Social Protection
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’Q openIMIS

THANKYOU !



contact@openimis.org

More information on openiIMIS

Sign up for our newsletter at www.openIMIS.org
openlIMIS wiki: wiki.openIMIS.org

Source code: github.com/openimis

A
apy Www.openiMIS.org

¥ @openIMIS

’ DpEI"]'MlS 23 A tool for managing business processes in Health and Social Protection

56



Q&A
Thank youl!
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. Closing words
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Reflection Questions & Food for Thought

B How could existing SP instruments support improved health
outcomes through improving access to health or/and
strengthening health equity through (social) determinants of
health in my project/country context?

® Can potential entry points be identified to link health and
social protection better, i.e. cash plus / conditional cash
transfers, nutrition sensitive social protection, measuring
outcomes, etc.?

B Who are other stakeholders interested in aligning health and
SP better for improved health outcomes?

B How would the use of Open-IMIS Software strengthen health
and SP systems in my project/country context?

J ® |If you have any further questions or need for clarification,
please feel free to contact us:
» Barbara Rohregger: b.rohregger@socialprotection.at
» Franziska Denz: franziska.denz@gopa.de

4. Reflection Questions & Food for Thoughts 59
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5. Evaluation

> Please find the link for a 2 min
evaluation in the chat
» Thank you for your participation!

60



Schweizerische Eidgenossensc haft ) . ﬁ
Confadeiatinn Slikee Federal Department of Foreign Affairs FDFA
Confadarazioha Svizzara Swiss Agency for Development and Cooperation SDC u

Confederaziun svizra Gender and social equality

Next Learning Module on 23.03.2022

»

SDC & Social Protection
=" % Online Learning Series

B Triple Nexus & Shock-
Responsive Social
Protection




Overview Training Series

MODULE TYPE CONTENT DATE

Basic Module 1: What is Social Protection in the SDC? 23.06.2021

Basic Module 2: Overview of Social Protection Instruments & 18.08.2021
Impacts

Technical Module 3:  Agriculture, Food Security & Social Protection 22.09.2021

Technical Module 4:  Social Protection in the Context of Education, 17.11.2021
Employment, Private Sector Development &
Financial Inclusion

Technical Module 5: Health & Social Protection 26.01.2022
» Technical Module 6:  Triple Nexus & Shock-Responsive Social 23.03.2022
Protection
Technical Module 7:  Governance / Systems Strengthening & Social 18.05.2022
Protection
Technical Module 8: Gender and Social Protection 22.06.2022
Technical Module 9:  Social Protection Indicators to Leave No One 24.08.2022
Behind

A detailed module description is available on the SDC Social Protection Shareweb °



https://www.shareweb.ch/site/Poverty-Wellbeing/social-protection/Pages/SDC-Social-Protection-Online-Learning-Series.aspx

