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I. Introduction 
Save for Health – Uganda (SHU) is a local Ugandan Non Government Organisation (NGO) created 
in 2002 and registered in 2003 on the 7th of March. The NGO which receives technical support from 
Centre International de Développement et de Recherche (CIDR) a French NGO and financial 
support from Evangelisches Entwicklungs Dienst (EED) has for the last three years been 
implementing a Community Owned Health Prepayment Programme (COHPP) in three Ugandan 
districts of Luweero, Nakaseke and Nakasongola. Prior to the formation of SHU, CIDR had 
implemented the said programme for three years (1999-2002) with the four founding members of 
SHU as part of the then CIDR team. 

Having implemented the above programme for six years now, having worked with CIDR and 
received technical support from them, and considering the results so far realised on the Luweero 
programme and the capacities available with in the current SHU team, it was decided that SHU 
carries out a feasibility study to assess the possibility of implementing another Community Based 
Health Financing (CBHF) model which would not only correspond to the positive indicators 
already mentioned, but also give the SHU team another experience from which to learn, compare 
and understand better how to successfully implement sustainable CBHF programmes in Uganda. 
The final decision to implement a new programme in another District was to be based on the results 
of the feasibility study. After the analysis of the results of the study that was conducted in two 
districts of Masaka and Bushenyi, a decision was taken in November 2005 at a joint SHU and CIDR 
meeting held in Nairobi to pursue a new programme in Bushenyi district. 

Some of the positive indicators that led to the choice of Bushenyi include: 

 The willingness of the community members to join and participate in the CBHF programme 

 Existence of good quality healthcare providers in the district. Ishaka hospital, Comboni 
hospital, Bushenyi Medical centre (BMC) and Bitooma Health Centre specifically were found 
to be good quality providers. 

 The willingness of the healthcare providers to collaborate with the CBHF programme and to 
participate in some promotional activities to ensure the success of the programme. 

 The existence amongst the communities a communal approach to common problems solving 
which makes the people very much used to groups and solidarity activities many of which are 
self-initiated. 

 Diversified economic activities in the area which makes the community non dependant on one 
source of income. 

The general purpose of this programme will be to improve the target population’s financial access 
to quality and affordable healthcare services. During the first two years of the programme however, 
the specific purpose will be to start some CBHF schemes in the area on a research action basis to 
continue assessing the viability of any kind of CBHF programme in this area. The third year will be 
mainly for preparing and/ or implementing the decisions taken about the viability of the programme 
at the end of the second year. 

It is against the above background that this proposal has been written for presentation to EED to 
enable SHU and the other stakeholders to start a new CBHF programme in Bushenyi for the period 
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2006 to 2009. If viability will be found possible at the end of the two-year action research period, a 
first three-year phase for introduction and promotion of the programme in the area will be 
implemented. 

But to be very specific about this implementation period, we now explain specifically how the 
implementation will be, the strategy to be employed and the results expected at the end of the three 
years. 

1. Strategy 
The general strategy will be to implement the project on a research action process. Having 
carried out a feasibility study in the area, and from our experience in the current project area, 
the first contact with communities is for proving and confirming information provided by the 
feasibility study but also for finding out more information, which could be in favour or against 
the successful implementation of a sustainable CBHF programme.  

The specific strategies during this period will include: 

a. To work in a few sub-counties and with a limited number of parish-designed schemes.  

b. To implement an aggressive sensitisation campaign in the District and specifically in the 
selected parishes with the main goal of assessing the viability of any kind of CBHF in the 
area. 

2. Implementation design 
This research action phase will be implemented by Save for Health – Uganda (SHU) a local 
Ugandan NGO. SHU will however implement the phase with technical support from CIDR a 
French NGO through support missions and on-line support. 

3. Expected results 
The expected results are less considering the specific purpose for this phase; the project is 
expected to have supported the creation of three running parish schemes representing nine 
hundred people at the end of the first two years. The three schemes are expected to have the 
necessary positive indicators for building a sustainable network of schemes in the area. 

 
*** 

 
This proposal elaborated by SHU can be considered as a final stage of the previous process as 
explained above. The main issues have been presented and discussed by SHU and CIDR at the 
Nairobi meetings held between the 15th and 18th of November 2005 and with some other 
stakeholders during various meetings in Bushenyi, Kampala and Luweero. 
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II. Important information about Bushenyi 
 
A. Context 

 
1. Local quality of healthcare 

Bushenyi District is one of the districts in Uganda, which has many health facilities. There are three 
hospitals one of which is public while the two are NGO hospitals. There is one private Health 
Centre (HC) and many public health centres graded from HC1 to HC 1V. The two NGO hospitals, 
which are about 20KM apart, are good quality providers. Ishaka Adventist Hospital, which is the 
most quality hospital, will be the one where the project will initially introduce the schemes and 
others will come on board as the need by the communities arise. The good distribution of healthcare 
facilities in the district favours a referral system even by the schemes although many of these lower 
level HC providers are mainly public whose quality of service needs improvement. 
 
2. Local economic situation 

Even if the general picture in the country shows a decline in the economic situation for many rural 
areas, Bushenyi is relatively unique. Because people here are not heavily dependent on coffee, and 
because they have also diversified their income generating activities, their situation is relatively 
better compared to many Ugandan districts and indeed their incomes are more stable because of the 
diversity in activities. Agriculture in this area is the dominant economic activity followed by animal 
rearing and then small-scale income generating activities like trading. 

3. Local political situation 

Bushenyi district has for many years enjoyed stability and has never experienced any major political 
crisis. Unlike central and northern Uganda, which had had bad experiences of war, Bushenyi has 
been and still remains very peaceful and stable. Kasese District its neighbour bordering the 
Democratic Republic of Congo (DRC) has had a lot of insurgency during the 2000 to 2003 period 
but the situation has since stabilised. The District is not, very much known to be strongly linked to 
any political group in the country today even if in the past, it used to be a stronghold for the Uganda 
Peoples Congress (UPC) party of the former president Obote. 

4. Local social situation 

Social wise, Bushenyi people are very social with a relatively good level of solidarity amongst the 
community members. The feasibility study report has shown elements that prove this good 
solidarity level amongst community members and some of the indicators have been in relation to 
the way the people have solved common problems through creating self-help groups, diary 
cooperative groups for marketing their milk and savings and credit societies where they save their 
money. Even if Government and NGOs have later come in to support the people to strengthen these 
initiatives, the initial ideas of many of these groups were by the people themselves. One major tribe 
exists in the District and the level of trust amongst the community members is high. Unlike many 
regions in the country, western Uganda Bushenyi inclusive has a high level of literacy amongst the 
population. 
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5. Local knowledge about CHF 

Apart from the Luweero CBHF programme being implemented by SHU; all the other CHF 
programmes all of which are Provider Based Health Insurance Schemes (PBHIS) are located in 
Western Uganda. Bushenyi District alone has three running PBHIS one in Comboni hospital; 
another in Ishaka hospital while the third is in BMC. The population in this District therefore is 
knowledgeable about the concept of CHF even if what some of them have experienced is the 
provider owned CHF programmes. 
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III. Objectives and planned activities 
Note: The following text is based on the Logical Framework that is at the end of the 

document. 

 
A. Goals 

Definition: Are targeted broad and long-term results that the project can contribute to, but cannot be 
held responsible. 

The same goals as those of the SHU supported Luweero network of schemes and they are: 

1. To improve the health status of the project target population: 
The feasibility study report has indicated elements of exclusions and limited access to quality 
healthcare services by some sections of the population. From the report also, it is evident that 
even if people’s incomes are relatively stable and better, priority is not on healthcare hence still 
finding families where people die at home or where members are taken in their late stages of 
their illness. The project by implementing Health Insurance Schemes (HIS) in this area, intends 
to help people priotize health, spend less and rationalise their health seeking behaviours. This 
will in the end lead to an improvement of the health status of the targeted population. 

2. To contribute to the increase of health care provider resources: 
The project will, by mobilising people and sensitising them to access more health services 
through insurance schemes, contribute to an increase of the health providers cost recovery 
incomes. People always have problems financing emergency health needs and in most cases, 
it’s the providers to loose when patients cannot afford the cost or even run away without paying 
their bills. The schemes members by pooling their health risks together will guarantee 100% 
cost recovery to the providers from the schemes. 

3. To improve the organisational skills of the people in the project areas of operation: 
With their relatively good attitude towards meetings, their reasonable level of solidarity and the 
presence of some formal groups for social and/or development purposes the population in this 
area has some good level of organisational skills. The project therefore will through the 
implementation of the Self Managed Health Prepayment Schemes, continue to contribute to the 
improvement of these and other organisational skills in the targeted areas. 

 
B. Purpose 

The purpose of this research action phase will be to implement new CBHF schemes in Bushenyi 
district. 

The project intends to have 3 running schemes with 300 individuals in each of the schemes. SHU 
will be fully registered to operate in the area and it will support the creation of Community Based 
Health Insurance Schemes (CBHIS).  
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C. Outputs 

1. The new schemes are operational: 
The project intends to support community members in three selected parishes in three sub-
counties to create three insurance schemes each of them operating at parish level and having 
300 individuals. 
 

2. SHU is recognized as a partner in the health sector by the authorities in Bushenyi district: 
The project will work very closely with the district authorities to ensure the goals and purpose 
for this project is achieved. Sensitisation meetings and workshops will be organised by the 
project to explain its role in the health sector, which sensitisation is expected to result into 
acknowledgement by the authorities and the recommendation to register SHU to operate in the 
district. The awareness about the role SHU can play in the health sector is expected also to lead 
to the invitation of SHU to participate in national and district health programmes organised in 
the district. 
 

3. There are collaborations of healthcare providers and schemes: 
The project will promote the Community Based Health Insurance (CBHI) programme to both 
community members and healthcare providers through sensitizations and other means to ensure 
formal collaborations between the new schemes and selected healthcare providers are entered 
into. The project will further build capacity in both parties to ensure a smooth implementation 
of the collaboration and will together with them design controls measures, checks and balances 
to ensure the collaborations will support the progress of the programme and realization of the 
goals. 
 

4. Peoples health needs are covered by the schemes: 
The project will work very closely with the key stakeholders in Bushenyi to ensure the scheme 
member’s healthcare needs are covered. Specifically, the project will support the members to 
design appropriate benefit packages that will enable members to seek appropriate medical care. 
With this in place, it is expected that the claims ratio will be between 50% and 70% by the end 
of this phase. 
 

5. SHU team has acquired capacity to implement CBHF schemes: 
SHU has a lot of experience it has developed over the years in implementing CBHF projects. 
Four of the team members have over four years of experience in this field and their knowledge 
is quite reasonable to support the new CBHF programme in Bushenyi. However, since 
Bushenyi is a new project, the present team will be split up to be able to implement the two 
projects (Luweero and Bushenyi) concurrently. New team members on the Bushenyi project 
will therefore be required to offer support to the experienced team members to promote the 
programme in this area. The new team members therefore have to undergo a lot of training to 
ensure they acquire the level of knowledge necessary to support a successful CBHI programme. 
Despite its experience and level of knowledge, the current team, which has for the last four 
years been supporting prepayment schemes on the Luweero project, needs to be refreshed and 
given additional training to be able to implement CBHI schemes that SHU will promote in 
Bushenyi. 
 
 
 



 

 

12

 

D. Planned activities 

 
1. The new schemes are operational: 

 
1.1. Introduction of SHU and CBHI programme to local authorities 

This activity will be the starting point for SHU immediately an office is established in the District. 
The activity will involve explaining to the local authorities (District to village) SHU, and what the 
project will be doing in the District. The introductions will also be for presenting the results of the 
feasibility study and the role that CBHI can play to improve the health standards of the people in 
the district. At the district level specifically, the meetings shall be seeking not only the authorities 
understanding of CBHI but also their support when the actual implementation of the programme in 
the field starts. At this level, the main authorities that will be targeted for these introductions will 
include: The Chief Administrative Officer (CAO), the District Director of Health Services (DDHS), 
the district secretary for health, the district chairperson, the district council, the district secretary for 
social services, the District Internal Security Officer (DISO) and the Resident District 
Commissioner (RDC). At the sub-county level, the key people where the introductions will be done 
include: The Sub-county chief, the Secretary for health, the Chairperson of Local council 111, and 
the sub-county council. At this level, the specific objectives will be for the authorities support 
during implementation and mobilisation of the population for sensitisation. At the lowest levels, 
parish and villages authorities will be met for introducing the programme and seeking their official 
permission to operate in the parish and villages. Their support during mobilisation and introduction 
of the programme to the community members will be needed for the success of the programme. 
 
1.2. Identification of Sub-counties and parishes for creation of CBHI 

From the expected results presented above, three parishes from three sub-counties will have to be 
selected by the project for implementation of the CBHI programme. The choice for these three 
parishes will be done very carefully after various considerations of: the results of the feasibility 
study and results of meetings with various stakeholders in the area. Local authorities, healthcare 
providers, opinion leaders, intervening NGOs and others will be part of the process to identify the 
parishes for creation of schemes. 
 
1.3. Sensitisation of local authorities and stakeholders about the programme 

Because the first contact meetings with the authorities was for introductions of SHU and the CBHI 
concept, other specific meetings and workshops will be organised for sensitisation of all local 
authorities as categorised above but this time with all the other key stakeholders in the district. The 
sensitisations many of which will be at centralised workshops will focus mainly at giving more 
information about SHU and its activities, explaining in detail the CBHI programme to be 
implemented in the district, to explain the project philosophy and areas of possible collaboration 
with the authorities and other stakeholders in the district. 
 
1.4. Designing of marketing tools 

Bushenyi programme being a new programme for SHU and the fact that the people in the area are 
used to the Provider Based Health Insurance (PBHI) model, marketing the CBHI programme will 
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be an important activity for the project. The kind of marketing that will be done will be of different 
types ranging from the use of tools to practical methods. The project therefore, in its bid to succeed 
in this area will design and print brochures, posters, burners, t-shirts and calendars as marketing 
tools and will also design and film video shows and drama with external people for use in the 
marketing of the programme in this area. This activity will be implemented throughout the phase 
because the programme will still be very new in the area. SHU will after consultations with some 
local people design all the tools and will as well write the plays and drama shows to be broadcast on 
video during sensitisation meetings in the project catchment area  

1.5. Carrying out a socio-economic survey in each selected parish 

Since the phase is to be implemented on a research action process, it will be very important for the 
project to gather more but specific information about the villages and people with which it is going 
to work. This information will be helpful in understanding the communities better and designing 
appropriate schemes that will correspond to peoples’ existing social and cultural characteristics and 
needs. The survey will be done with small groups of about 20 households in the entire parish. The 
results of the survey will then be shared with the villagers during the next sensitisation meetings. 
The results will also be used in designing appropriate schemes and benefits for members in this 
area 
 
1.6. Sensitisation of local villagers about the programme and schemes formulation 

1.6.1. Village meetings (VM) N°1 with community members 

These are meetings of all villagers where the project team will explain the concept of CHF and the 
model to be implemented in the area. During this phase, especially during the first financial 
exercise, these meetings will be the first meetings where the programme will be explained and 
villagers will ask questions about the programme. At the same meetings, people will after being 
explained in detail the programme, approve or reject of its implementation in the area. These 
meetings will be organised during the first year by the village local leaders while the elected 
schemes leaders will organise the meetings during the subsequent years. In summery therefore, the 
purpose of the meetings will be to introduce and sensitise the community members about the 
prepayment concept, the schemes, and the benefits of schemes to members and procedures to 
become a member. The meetings will also be for community members to take the decision whether 
or not the programme should continue in the area. 
 
1.6.2. Constitutive General Assembly (CGA) 

The CGA will be held in each scheme for harmonisation of the decisions to or not to proceed with 
the programme in each parish. Each scheme is expected to operate at parish level and each parish 
on average is made up of seven villages. Having met people in each village independently about the 
programme and each village having reached its own decision about the programme in the area and 
the model of CHF to be implemented, the CGA will be held to give people who will pool risks 
together to meet and iron out their differences if any and reach a consensus on the future of the 
program and its implementation. The CGA will also be the meeting to start the process of creating a 
parish scheme if approved in a specific parish since this meeting in the initial stages will bring the 
people from all villages within the parish together and various issue about the programme will be 
discussed and a common ground for the future arrived at. 
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1.6.3. Village meetings (VM) N°2 

If the programme is approved at the CGA, the next meetings will be those of formulating the 
schemes in each selected parish. But because the formulation exercise of a new scheme cannot be 
done in the CGA, other village meetings have to be organised after the CGA to allow members’ 
input and full participation in the formulation exercise. Issues of formulation, which will be 
discussed, at this VM besides further sensitisation about the concept will include: the CBHF model, 
scheme leadership and structure, the benefit package, healthcare providers, contribution, fund 
keeping, and other internal regulations. 
 
1.6.4. General Meeting (GM) 

These are meetings that will be held with all members of a created scheme. The previous meetings 
will have been held with village members but at this stage after the schemes have been formulated, 
members will meet at this GM to be sensitised further about the functioning of the scheme and to 
discuss the strategies to ensure the schemes will inaugurate the financial exercise. Strategies of 
premium collection, mobilisation of members and dates of inauguration will be discussed at these 
meetings. The other main issues that will be discussed during these meetings are elections of the 
Executive Committee (EC) of the scheme, the passing of the Internal Regulations (IR) and signing 
of collaboration contracts with the support organisation SHU.  
 
1.8. Training of scheme leaders 

1.8.1. Implementing the training sessions for the leaders 

After scheme leaders will have been elected, several training sessions to equip them with the 
necessary knowledge and capacities to manage and monitor the schemes will be organised and 
implemented. Two approaches will be used in this area since the programme is still very new. 
Centralised training workshops and individual in-field trainings: The knowledge areas to emphasise 
during this phase will be on understanding the concept of CBHF, the functioning of CBHF 
schemes, the benefits to members and the general population, the mobilisation and sensitisation 
techniques, basic book keeping techniques, monitoring skills, report writing and delivery skills, and 
negotiation skills. Two specific training methods will be employed: The centralised workshops 
where leaders will be trained together on a subject and individual scheme based follow up trainings 
where individual leaders will be trained on specific issues as they will raise their needs during 
meetings with SHU. Concerning the centralised workshops, trainings will be organised according 
to the way the schemes will have been designed to function. And for better results, leaders 
performing similar tasks will always be trained together at different workshops. 
 
1.8.2. Implementing the exchange of experience visit for scheme leaders 

This planned exchange of experience visit by the scheme leaders to another programme in Uganda 
is mainly intended to open further the leaders’ perception and understanding of CBHF since the 
concept is not very new to people in this area. The other intention for this exchange visit will be to 
motivate the leaders who in most cases get new ideas after they interact with other members 
involved in similar programmes. From our experience with the Luweero programme, such sharing 
of experiences from other schemes generates new energy in leaders besides some knew ideas they 
get about schemes in general and their promotion. 
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1.9. Mobilisation of interested members 

This door-to-door activity will involve meetings with individual families in the selected parishes 
where schemes will have been created. The main purpose for these family visits will be to give 
more information about the schemes, the benefits for the family once it becomes member, and to 
answer to any questions that people might have. The mobilisation exercise will also be used as 
another opportunity for SHU to understand the people better and to use the opportunity to explain 
the contributions and money management most of which issues cause people to stay aside on a wait 
and see strategy. The overall objective will be to motivate people to pay their premiums into the 
schemes and to ensure the scheme start to operate and continue to operate. 

1.10. Inauguration of the schemes’ financial exercises 

1.10.1. Preparations to inaugurate the schemes 

Before schemes inaugurate their financial exercise, a lot of activities to prepare this occasion are 
carried out. Paid up families will be taken photographs with details of family codes and schemes’ 
name and code. Identification cards will be designed, processed and filled by the scheme secretary 
with SHU assistance, which will bear each, paid up family’s photograph for easy identification 
when they seek medical care. Each scheme will then make preparations to make a function to 
officially inaugurate the scheme where all stakeholders will be invited to participate. This function 
where members will be encouraged to stage some songs, drama, will always be used for further 
sensitisation of members and non-members about the schemes and the procedures of coverage. 
Invitations of key guests at the function will always be done by the schemes MB after they identify 
the guests to attend the function.  
 
1.10.2. Sensitisation of members about the procedures of coverage 

This specific sensitisation, targets those families that will have become beneficiaries after receiving 
identification cards during the inauguration ceremony. Because of the nature of the inauguration 
function, sensitising beneficiaries about the procedures of coverage and the use of their 
identification cards when they need medical care is not possible at the same meeting. That is why 
this sensitisation is necessary and will be done at Village meetings in the entire scheme. The way 
this activity will be implemented will be by both SHU who will sensitise members at village 
meetings and the schemes MB who will do further family sensitisations in their neighbourhoods. 
This sensitisation will help the members to access medical services easily and will help reduce 
misunderstandings between the healthcare providers and the members most especially over the 
benefit package and procedures of coverage. 
 
1.10.3. Design and provision of a yearly benefit package guide and procedures to the health 
care providers 

The project will design an annual guide for the Prepayment Cashier (PC) of healthcare providers 
basically to help them understand the Internal Regulations of each scheme as passed during each 
scheme’s annual GM. These internal regulations detail the benefit package of each scheme, the 
conditions on benefits, and the nature of collaboration between each scheme and each healthcare 
provider. The guide will be presented to the PCs two weeks after each scheme has inaugurated its 
financial exercise during the first year and after each annual financial year launching during the 
subsequent years. 
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1.11. Monitoring and follow up of the programme 

1.11.1. Regular follow up of the schemes 

This will be a continuous activity for the project to keep track of the network’s progress. The follow 
up will usually be done during meetings between the project and the scheme’s MB members during 
which meetings, data will be collected, problems discussed and solutions found, preparations for 
planned meetings will be done and in-village training’s (refresher) for MB members on the use of 
management tools will be done as well. Specifically, the activity will always be done during the 
monthly MB/PC/SHU meetings where the three parties will meet to discuss and follow up the 
performance of the schemes and the collaborations.  

Other important meetings where the follow up will always be done this time by both SHU and the 
members themselves will include: first, at SG meetings where members of each SG will always get 
a report about the activities implemented in their SG. They will also get to know about the 
membership and the contributions they made. Issues of claims and funds situation, SG projects will 
also be presented and discussed. The other meeting where members and SHU will follow up the 
schemes will be at the GM where comprehensive reports by the Treasurers and chairpersons will 
always be presented and discussed. Also a review of the previous budgets and discussions and 
drawing of new budgets for the schemes management costs will be done at these meetings. 

1.11.2. Regular follow up of the providers 

The follow up of the providers is intended for data collection and training of the prepayment 
cashiers. Since data will be collected mainly from the schemes, the cross checking will be done at 
the healthcare providers to make sure the data available in the project is reliable. Also since the 
cashiers are handling many tools, the follow up will be used for training the cashiers in areas where 
they fill more training are necessary. This follow up, like the one in the schemes is for the project to 
get feed back about the collaboration and if the members have mastered the procedures of 
coverage. The follow up therefore will always help the project identify sensitisation and training 
needs for both the schemes members and leaders and the healthcare providers especially the 
prepayment cashiers.  
 
1.11.3. Regular follow up of the partners 

Once identified, partners will become part of the programme and because of this, the project will be 
very much interested in knowing what they do in the schemes, how they do their work and by what 
means. The experience we have concerning organisations is that each organisation uses a different 
implementation methodology some of which is not acceptable to SHU. Some give handouts to 
people as a way of encouraging them to attend and participate to their programmes. This is why 
when some partners will be identified; discussions about destructive methods of dealing with 
communities will be discussed before entering into any collaboration. A follow up of these partners 
will then follow to ensure they respect the agreed upon ways of dealing with the schemes. The 
follow up will also be for giving the partners up-dates about the programme evolution and impact 
of their services to the members. Also feedback about the relationships and methods of work will 
be presented and discussed during these follow up meetings. They will also give feed back to SHU 
since they will also be involved in working with the schemes, which feed back SHU will take and 
use for improvement of its activities in the schemes. 
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2. SHU is recognized as a partner in the health sector by the authorities in 
Bushenyi district: 

2.1. Registering SHU with the national and district authorities 

The current registration of SHU with the national NGO board gives the project permission and 
authorizes it to operate in only two Districts of Luweero and Nakasongola. The activity therefore of 
registering SHU at the national level will have to be re-done for the board to authorise SHU to 
operate in Bushenyi district. But for the national NGO board to grant this authority to SHU, the 
district authorities of Bushenyi will have to recommend this registration. It will therefore require 
SHU to introduce the programme to all the district authorities especially those in the health 
department who will eventually recommend the registration of SHU at the national level. Another 
registration will be with the district CAO and the district NGO board. It is expected that after all 
these registrations will be completed, SHU will then be free to operate and will be recognized as a 
partner in the health sector in the district. SHU will do the registration of the NGO at the district 
level by its self, while the one at the national level, which is more complex, will be done with the 
assistance of the project lawyers. 
 
2.2. Updating local and district authorities on the network evolution 

For the schemes to be better understood, more accepted, promoted and recognised by the general 
public, and for SHU to be recognised as a partner in the health sector, a very close relationship with 
all the authorities in the district will be necessary. Recognition will be achieved if the project team 
will constantly meet with the district and lower level authorities and other stakeholders in the 
district to explain and give information about the evolution of the programme in the district. Results 
will be needed by the authorities to be able to see the need for the programme and the impact it can 
have on the health standards of the population in the district. This up-dating activity will be done at 
meetings as already mentioned with the different authorities at different times where details of the 
areas of intervention, benefits to members, challenges being faced and the role they can play plus 
the response by the community towards the programme will be presented and discussed. Semester 
reports will be given to the district authorities while lower level authorities will receive other 
specific reports giving details of the same issues but in their own areas. Of specific importance for 
this activity at the district level will be the CAO, the DDHS, the Secretary for Health and the 
District security officer.  

2.3. Participate in District and National health activities 

In a bid to strengthen awareness about the schemes and the presence of SHU as the promoter of 
CBHF in the district, the project will during this phase actively participate in the health activities 
organised by the district or by the state but hosted in the district. The participation at these activities 
and functions is expected to lead to a better understanding of the schemes and the CBHF concept in 
general. Since the project will be new in the area, the participation at these activities will be realised 
through two approaches: First by invitation to participate which is expected to happen only after 
recognition will have been achieved, but during the initial stages of the programme implementation 
before SHU is better understood and recognised, a self requested participation approach will be 
used since few people will have known in detail what the project does and its role in the health 
sector.  
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3. There are collaborations of healthcare providers and schemes: 

3.1. Sensitisation of both parties 

This activity will be carried out by SHU at both the schemes and the healthcare providers. The 
purpose of these sensitisation meetings will be to explain the relevancy of the collaboration and its 
importance for the programme to be successful. The two parties will be explained to separately the 
importance of all the other parties and how such collaborations can be implemented, monitored and 
how they can benefit each party. The expected results from these sensitisation meetings will be an 
agreement by both parties who will have been met separately by SHU to meet at an appropriate 
time under SHU mediation for face-to-face discussions and negotiations about the collaborations 
that will be entered into. SHU will take the responsibility to also prepare both parties for the face-
to-face discussions and negotiations. SHU will also be responsible for drafting the collaboration 
contract derived from the separate meetings with each party that shall then be used during the face-
to-face discussions. 

3.2. Discussions about the collaborations 

An opportunity will be available for created schemes through their leaders to meet with identified 
healthcare providers management members for discussions about intentions to collaborate. Once 
the discussions and negotiations end positively for both sides, collaboration contracts will be signed 
at that occasion. SHU will organise this / these meetings and will facilitate the schemes to attend to 
this / these meetings. SHU will also be the mediator during the entire process. The major issues that 
will be discussed will include: the quality of services to be offered to members, the payments 
methods of hospital bills by the schemes, the review of contracts and periods for this review, 
incentives to members and conditions that can cause the suspension or even cancellation of the 
contracts among other issues. 
 
3.3. Training of the Prepayment Cashiers and the healthcare provider medical staff 

In the collaborations between the schemes and the healthcare providers, a Prepayment Cashier (PC) 
who is a healthcare provider employee is the main person who coordinates and follows up the 
collaboration on behalf of the provider management staff. Because of this very important role they 
play, SHU will train them to enable them perform their tasks effectively and efficiently. The 
trainings will focus mainly on the PC understanding the collaboration contracts between the 
schemes and the providers, the internal regulations of the different schemes, the tools used by the 
schemes especially those that they are to present when they arrive at the healthcare providers for 
coverage, the procedures of coverage, the billing system for schemes members, the bills payment 
model agreed upon by both parties, the monitoring of the claims and payment of provider bills and 
the tools to be filled by the PC himself. They will also be trained to provide feed back to the 
healthcare management staff since they will be expected to get feed back from the members whom 
they will constantly meet and interact with. 

Concerning the healthcare provider medical staff, the training’s will basically try to make them 
aware of the presence of the programme in the health facility, and the procedures of coverage for 
scheme members. They will also be trained on the fact that scheme members will not be paying 
cash but using a third party arrangement and the fact that they will come with their membership 
cards instead. The other very important reason for this training will be to create awareness amongst 
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the provider staff about the existence of the schemes and the details of the contracts they have 
signed with the healthcare providers. 

3.4. Follow up meetings 

Once every year, a follow up meeting between the healthcare providers and the schemes will be 
organised and facilitated by SHU where the two parties and SHU as their mediator will review the 
collaboration contracts and how they have been implemented during the previous period. The 
meeting will also provide an opportunity for the schemes leaders to meet and interact with the 
healthcare providers management team members, present their complements and or complaints. For 
the healthcare management team, the meeting will give them an opportunity not only to interact 
with the members but also to get feed back about the services they offer. 

 
4. Peoples health needs are covered by the schemes: 

4.1. Sensitisation of members  

Before members can understand whether or not the schemes are covering their health needs, a 
through sensitization about the present needs and what the schemes can offer has to be done. People 
will be sensitized through the various outlined meetings about their current health needs basing on 
the results of the feasibility study and the socio-economic survey that will be carried out in the 
specific parishes where the schemes will operate. After this sensitization, it will then be possible for 
people to make the judgment on whether or not their health needs are being covered by the schemes 
at a later stage during the life of the programme. The health needs in this context mean access to 
medical care, access to prevention of diseases services and access to health information.  
 
4.2. Sensitisation of the healthcare providers staff and management 

The sensitisation of all involved healthcare providers management and other staffs will be intended 
to ensure the collaboration between them and the schemes is good and appreciated. They will be 
sensitised about the objectives of the programme, the objectives of the schemes, the expected 
benefits by members and the member’s expectations of them as healthcare providers. The 
procedures of coverage by members when they arrive for coverage will be explained as well. Other 
issues that risk the continuity of the collaborations and sustainability of the programme such as 
fraud, over prescription and discrimination amongst patients will be sensitised about and 
emphasised during these sensitisation meetings that will be conducted by the project at the 
providers premises. To ensure the members health needs are covered continuously, these 
sensitisations of the healthcare providers’ staff will be done on an annual basis since sometimes the 
staff members change. 

4.3. Support to schemes to operate continuously 

The main reason behind the programme is medical coverage of members. The project will therefore 
provide the necessary support to all the schemes to ensure the members once they start being 
covered by the schemes for their healthcare needs, will continue being covered non-stop for ever. 
The kind of support that the project will provide will range from knowledge (which will be given to 
members through formal trainings and sensitisations and coaching of leaders especially about the 
management of the schemes) to physical and some financial support. Physically the project will get 



 

 

20

 

involved directly into the implementation of some activities especially those related to sensitisation 
and marketing of the schemes. The direct financial support, which will be very limited, will aim at 
subsidising some of the promotional activities within the schemes and subsidising the scheme’s 
initial management costs since the funds are expected to be weak during this phase. The project will 
also support the schemes to start a joint guarantee fund that will offer support to schemes in case of 
epidemics and other emergencies. 

4.4. Identification of partner organisations and introducing them to schemes 

This activity will seek to find partner organisations that can work with schemes and provide other 
services to members. The priority areas for partnerships will be in disease prevention, income 
generating activities, modern and diversification of agricultural activities, and HIV /AIDS treatment 
costs and home based care activities. This identification activity during this phase will be mainly 
carried out by SHU but with the involvement of members especially at the stage of negotiations and 
signing of collaboration contracts. 

4.5. Satisfaction survey to assess impact of schemes and partners to members 

At the end of every year, SHU will carry out a satisfaction survey to assess the impact of schemes 
and partners activities to members. This satisfaction survey will provide information about 
members’ levels of satisfaction with the services offered to them by the schemes and their other 
partners. For purposes of ensuring that member’s health needs get and continue to be covered, the 
survey results will be presented and discussed at different meetings with both the members and the 
schemes partners. The results will also be put into consideration during the end of year GM when a 
review of members’ benefits is done in each scheme. 

5. SHU team has acquired capacity to implement CBHF schemes: 

 
5.1. Implementation of a training plan for each team member 

5.1.1. Formal training of the team members 

To ensure the objectives of this project are achieved, the project must be equipped with the 
necessary knowledge enabling them to reach the required capacity level to technically support the 
schemes to the members’ and other stakeholders’ satisfaction. To achieve this, the team members 
will undergo training to help them understand their responsibilities and develop capacity to fulfil 
those responsibilities. A training plan for each team member has been designed and will be 
implemented as per the timetables of the training agencies. Concerning the health insurance 
training, the project coordinator who has been trained in this field prior to the start of this phase will 
be the one to train the other team members on this subject. 

The training plan for this phase is as follows: 

The whole team will be trained in the following fields: 
- Health insurance  
- Monitoring and evaluation 
- Basic accounting 
- Excel (data management) 
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The project coordinator will further train in: 
- Finance management 
- Project management 
 
The Field Officer (health systems) will train in: 
- Basic research methods 
 
5.1.2. Exchange of experience 

By visiting other networks in and outside Uganda, the team will acquire additional CHF knowledge 
and techniques during the sharing of experiences with the promoters and the beneficiaries in the 
other programmes. Since the team will comprise of some new members, the exchange visits will 
offer an opportunity for them to get exposed to other ways of implementing CHF including the 
different models. All this will expand the knowledge base of the team and will enable the team to 
implement better the project in Bushenyi putting into consideration and use of all the experiences 
gathered from the visited programmes. 

5.1.3. Support missions 

All the support missions especially the technical ones by CIDR will be implemented on a training 
arrangement. The team will plan time during each support mission to be trained on some specific 
issues, which they will have identified in advance. 

5.2. Monitoring the performance of the team 

5.2.1. Performance reviews 

This is an internal project activity to assess the performance of each team member. The review will 
be an annual activity to discuss the professional strengths and weaknesses of each team member. It 
will be also used to find solutions to the weaknesses commend the strengths and re-motivate the 
team. Individual performance targets will be set for each new period and the meeting will be used to 
assess the performance on the previous targets. The setting of individual performance targets will 
not be used to kill the team spirit that will exist but to enhance it and make the team more capable 
of supporting the programme. 

The performance review will be held in two ways: 
- Personal assessment: The team members will assess themselves and results discussed with the 

Project Coordinator 
- Superior’s assessment: The team members will be assessed by their superiors and results 

discussed. 
 
5.2.2. Writing semester and monthly reports 

Besides writing reports to keep track of the network’s evolution, the project will write monthly and 
semester reports for all the stakeholders to assess the performance of the team. Because the reports 
will detail the methodologies of implementation, the intervention strategies, the activities 
implemented and results of the network, it will be possible through those elements for the 
stakeholders to have an indication about the level of knowledge and capacities available within the 
team. 
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5.2.3. Writing mission reports 

Mission reports by SHU and CIDR will also report on the progressive level of knowledge and 
capacities available with in the team at each stage. The reports will also identify the areas of 
weakness for improvement. Recommendations on how to improve the capacities will be given for 
implementation. 

5.2.4. Evaluation of the project 

The external evaluation at the end of the phase will in detail point out the areas of strength, and 
weaknesses with in the team and in the schemes. It will assess the methodology used, the strategies 
applied and the monitoring systems in place. The report will then give an analysed report that will 
help the team identify the areas of weakness and strength for review and further training. 
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IV. Implementation design and means 
 
A. Implementation design 

During this research action phase, SHU a fully registered Ugandan local NGO (registered in 2003) 
will implement the project fully. It means that SHU will operate a CHF programme in Uganda with 
two semi-independent projects one operating in the Luweero area and the other in Bushenyi. The 
Bushenyi project will receive local support from the Luweero project and from the SHU Board Of 
Directors (BOD). CIDR, which is SHU’s technical partner, will provide technical support to both 
SHU Bushenyi project and the local supporters to the Bushenyi project. EED will fund the project 
100% during this phase.  

The nature of the local support will be through follow up missions to Bushenyi and sometimes to 
Luweero by the Bushenyi team. The technical assistance that will be provided by CIDR will be 
first, through support missions that are planned twice every year and through on-line means via E-
Mail and Telephone. 

 
B. Means 

 
1. Human resources 

The project human resources will include as explained in the implementation design above: 

- SHU Bushenyi project 
. Project Coordinator (Planning and finance) 
. Risk manager (Health risks) 
. Field Officers (3) 
. Administrative assistant 
. Car driver 

- SHU  
. Programmes coordinator 
. BOD 

- CIDR 
. Technical support 

 
2. Physical materials 

The physical materials that will be necessary for the project to implement the activities will include 
the following: 
- Office building 
- Motor bikes 
- Motor car 
- Computers 
- Office furniture and fittings 
- Generator 
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- Portable white board 
- Video set 
- Telephone 

 
3. Partnerships 

- Even if not available at present, partnerships will be very useful resources for the project. The 
Bushenyi project team and all its supporters will try to identify and enter into meaningful 
partnerships with identified organisations in the country. 

 
4. External expertise 

The external resources that are required in the project include: 
- Medical auditor 
- External auditors 
- Evaluator 
- Lawyer 
- Office security 
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V. Implementation timetable 
2006 July August September October November December 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 
1. The new schemes are operational                                                     
Sensitisation                                                     
Contacting local authorities                                                     
Identification of parishes to create schemes                                                     
Sensitisation of local and opinion leaders                                                     
Designing of marketing tools                                                     
Distribution of marketing tools                                                     
Marketing of schemes through other means                                                     
Formulation                                                      
Social-economic survey (neighbourhoods)                                                     
Sensitisation of villagers (Village meetings 1 (results of survey + discussions))                                                     
Neighbourhood meetings 2 (explain programme)                                                     
Village meetings 2 (commonality and sensitisation)                                                     
Neighbourhood meeting 3 (further sensitisation)                                                     
SG meetings (2 villages , election of coordinator)                                                     
Parish meeting  (signing contract with SHU)                                                     
Functional                                                     
Training of leaders                                                     
Bi-weekly meetings                                                     
Neighbourhood meetings (contributions and mobilisation)                                                     
SG meetings (progress and strategies)                                                     
GM (progress and planning for launching)                                                     
Inauguration of the schemes                                                     
Village meetings (procedures of coverage)                                                     
Exchange of experience visits (external)                                                     
Follow up                                                     
Monthly Management Board (MB) Prepayment Cashier (PC) and SHU meetings                                                     
General meetings (mid year for review and contributions)                                                     
FU meetings with providers                                                     
Routine follow up of schemes                                                     
Routine follow up of providers                                                     
Annual audits (schemes and providers)                                                     
Up-dating local authorities                                                     
Provision to the Health Provider staff of a yearly guide about coverage                                                     
Re starting the schemes                                                     
GM (end of year)                                                     
Neighbourhood meetings (premiums explanation)                                                     
Contacting new HC providers                                                     
FU of performance training by leaders                                                     
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2. SHU is recognized as a partner in the health sector by the 
authorities in Bushenyi                                                     
Identification of office premises                                                     
Setting up of office premises                                                     
Introduction of SHU to district authorities                                                     
Register the project with the District and national NGO board                                                     
Identification of stakeholders in the health sector operating in the district                                                     
Introduction of SHU to identified stakeholders in the health sector operating in the area                                                     
Signing collaboration contracts between SHU and healthcare providers                                                     
Regular reporting to the District authorities                                                     
Participation in the District health programmes                                                     
Sensitisation of the District authorities about CBHF and role of SHU                                                     
Design and distribution of brochures and other hand outs                                                     
                                                      
3. There are collaborations of healthcare providers and schemes                                                     
Identification of healthcare providers                                                     
Sensitisation of the healthcare providers staff and management                                                     
Signing of collaboration contracts                                                     
Training of the provider involved staff about the functioning of CBHF plus procedures of 
coverage                                                     
Prepare both scheme leaders and health provider staff separately for joint committee sessions                                                     
Follow up meetings between schemes, providers and SHU                                                     
                                                      
4. People’s health needs are covered by the schemes                                                     
Designing with members appropriate healthcare packages                                                     
Satisfaction surveys                                                     
Identification of partner organisations (for other healthcare services)                                                     
Introduction of partner organisations to schemes                                                     
Monitoring the partner activities                                                     
Medical audits                                                     
5. SHU team has acquired capacity to implement CBHF schemes                                                     
Recruitment of additional team members                                                     
Training of team members                                                     
Implementation of training sessions for team members                                                     
Design and training on management and monitoring tools                                                     
Exchange of experiences                                                     
Performance appraisals                                                     
Auditing of the schemes                                                     
Programming (new semester)                                                     
External audits                                                     
Semester and monthly reports                                                     
External support                                                     
External evaluation                                                     
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2007 January February March April May June 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 
1. The new schemes are operational                                                     
Sensitisation                                                     
Contacting local authorities                                                     
Identification of parishes to create schemes                                                     
Sensitisation of local and opinion leaders                                                     
Designing of marketing tools                                                     
Distribution of marketing tools                                                     
Marketing of schemes through other means                                                     
Formulation                                                      
Social-economic survey (neighbourhoods)                                                     
Sensitisation of villagers (Village meetings 1 (results of survey + discussions))                                                     
Neighbourhood meetings 2 (explain programme)                                                     
Village meetings 2 (commonality and sensitisation)                                                     
Neighbourhood meeting 3 (further sensitisation)                                                     
SG meetings (2 villages , election of coordinator)                                                     
Parish meeting  (signing contract with SHU)                                                     
Functional                                                     
Training of leaders                                                     
Bi-weekly meetings                                                     
Neighbourhood meetings (contributions and mobilisation)                                                     
SG meetings (progress and strategies)                                                     
GM (progress and planning for launching)                                                     
Inauguration of the schemes                                                     
Village meetings (procedures of coverage)                                                     
Exchange of experience visits (external)                                                     
Follow up                                                     
Monthly MB/PC/SHU meetings                                                     
General meetings (mid year for review and contributions)                                                     
FU meetings with providers                                                     
Routine follow up of schemes                                                     
Routine follow up of providers                                                     
Annual audits (schemes and providers)                                                     
Up-dating local authorities                                                     
Provision to the Health Provider staff of a yearly guide about coverage                                                     
Re starting the schemes                                                     
GM (end of year)                                                     
Neighbourhood meetings (premiums explanation)                                                     
Contacting new HC providers                                                     
2. SHU is recognized as a partner in the health sector by the 
authorities in Bushenyi                                                     
Identification of office premises                                                     
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Setting up of office premises                                                     
Introduction of SHU to district authorities                                                     
Register the project with the District and national NGO board                                                     
Identification of stakeholders in the health sector operating in the district                                                     
Introduction of SHU to identified stakeholders in the health sector                                                      
Signing collaboration contracts between SHU and healthcare providers                                                     
Regular reporting to the District authorities                                                     
Participation in the District health programmes                                                     
Sensitisation of the District authorities about CBHF and role of SHU                                                     
Design and distribution of brochures and other hand outs                                                     
3. There are collaborations of healthcare providers and schemes                                                     
Identification of healthcare providers                                                     
Sensitisation of the healthcare providers staff and management                                                     
Signing of collaboration contracts                                                     
Training of the provider staff about the procedures of coverage                                                     
Prepare both scheme leaders and health provider staff separately for joint follow up meetings

                                                    
Follow up meetings between schemes, providers and SHU                                                     
4. People’s health needs are covered by the schemes                                                     
Designing with members appropriate healthcare packages                                                     
Satisfaction surveys                                                     
Identification of partner organisations (for other healthcare services)                                                     
Introduction of partner organisations to schemes                                                     
Monitoring the partner activities                                                     
Medical audits                                                     
5. SHU team has acquired capacity to implement CBHF schemes                                                     
Recruitment of additional team members                                                     
Training of team members                                                     
Implementation of training sessions for team members                                                     
Design and training on management and monitoring tools                                                     
Exchange of experiences                                                     
Performance appraisals                                                     
Auditing of the schemes                                                     
Programming (new semester)                                                     
External audits                                                     
Semester and monthly reports                                                     
External support                                                     
External evaluation                                                     
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2007 July August September October November December 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 
1. The new schemes are operational                                                     
Sensitisation                                                     
Contacting local authorities                                                     
Identification of parishes to create schemes                                                     
Sensitisation of local and opinion leaders                                                     
Designing of marketing tools                                                     
Distribution of marketing tools                                                     
Marketing of schemes through other means                                                     
Formulation                                                      
Social-economic survey (neighbourhoods)                                                     
Sensitisation of villagers (Village meetings 1 (results of survey + discussions))                                                     
Neighbourhood meetings 2 (explain programme)                                                     
Village meetings 2 (commonality and sensitisation)                                                     
Neighbourhood meeting 3 (further sensitisation)                                                     
SG meetings (2 villages , election of coordinator)                                                     
Parish meeting  (signing contract with SHU)                                                     
Functional                                                     
Training of leaders                                                     
Bi-weekly meetings                                                     
Neighbourhood meetings (contributions and mobilisation)                                                     
SG meetings (progress and strategies)                                                     
GM (progress and planning for launching)                                                     
Inauguration of the schemes                                                     
Village meetings (procedures of coverage)                                                     
Exchange of experience visits (external)                                                     
Follow up                                                     
Monthly MB/PC/ SHU meetings                                                     
General meetings (mid year for review and contributions)                                                     
FU meetings with providers                                                     
Routine follow up of schemes                                                     
Routine follow up of providers                                                     
Annual audits (schemes and providers)                                                     
Up-dating local authorities                                                     
Provision to the Health Provider staff of a yearly guide about coverage                                                     
Re starting the schemes                                                     
GM (end of year)                                                     
Neighbourhood meetings (premiums explanation)                                                     
Contacting new HC providers                                                     
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FU of performance training by leaders                                                     
2. SHU is recognized as a partner in the health sector by the 
authorities in Bushenyi                                                     
Identification of office premises                                                     
Setting up of office premises                                                     
Introduction of SHU to district authorities                                                     
Register the project with the District and national NGO board                                                     
Identification of stakeholders in the health sector operating in the district                                                     
Introduction of SHU to identified stakeholders in the health sector operating in the area                                                     
Signing collaboration contracts between SHU and healthcare providers                                                     
Regular reporting to the District authorities                                                     
Participation in the District health programmes                                                     
Sensitisation of the District authorities about CBHF and role of SHU                                                     
Design and distribution of brochures and other hand outs                                                     
3. There are collaborations of healthcare providers and schemes                                                     
Identification of healthcare providers                                                     
Sensitisation of the healthcare providers staff and management                                                     
Signing of collaboration contracts                                                     
Training of the provider staff about the procedures of coverage                                                     
Prepare both scheme leaders and health provider staff separately for joint FU meetings                                                     
Follow up meetings between schemes, providers and SHU                                                     
4. People’s health needs are covered by the schemes                                                     
Designing with members appropriate healthcare packages                                                     
Satisfaction surveys                                                     
Identification of partner organisations (for other healthcare services)                                                     
Introduction of partner organisations to schemes                                                     
Monitoring the partner activities                                                     
Medical audits                                                     
5. SHU team has acquired capacity to implement CBHF schemes                                                     
Recruitment of additional team members                                                     
Training of team members                                                     
Implementation of training sessions for team members                                                     
Design and training on management and monitoring tools                                                     
Exchange of experience visits (internal)                                                     
Exchange of experience visits (external)                                                     
Performance appraisals                                                     
Auditing of the schemes                                                     
Programming (new semester)                                                     
External audits                                                     
Semester and monthly reports                                                     
External support                                                     
External evaluation                                                     
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2008 January February March April May June 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 
1. The new schemes are operational                                                     
Sensitisation                                                     
Contacting local authorities                                                     
Identification of parishes to create schemes                                                     
Sensitisation of local and opinion leaders                                                     
Designing of marketing tools                                                     
Distribution of marketing tools                                                     
Marketing of schemes through other means                                                     
Formulation                                                      
Social-economic survey (neighbourhoods)                                                     
Sensitisation of villagers (Village meetings 1 (results of survey + discussions))                                                     
Neighbourhood meetings 2 (explain programme)                                                     
Village meetings 2 (commonality and sensitisation)                                                     
Neighbourhood meeting 3 (further sensitisation)                                                     
SG meetings (2 villages , election of coordinator)                                                     
Parish meeting  (signing contract with SHU)                                                     
Functional                                                     
Training of leaders                                                     
Bi-weekly meetings                                                     
Neighbourhood meetings (contributions and mobilisation)                                                     
SG meetings (progress and strategies)                                                     
GM (progress and planning for launching)                                                     
Inauguration of the schemes                                                     
Village meetings (procedures of coverage)                                                     
Exchange of experience visits (external)                                                     
Follow up                                                     
Monthly Management Board (MB) Prepayment Cashier (PC) and SHU meetings 

                                                    
General meetings (mid year for review and contributions)                                                     
FU meetings with providers                                                     
Routine follow up of schemes                                                     
Routine follow up of providers                                                     
Annual audits (schemes and providers)                                                     
Up-dating local authorities                                                     
Provision to the Health Provider staff of a yearly guide about coverage                                                     
Re starting the schemes                                                     
GM (end of year)                                                     
Neighbourhood meetings (premiums explanation)                                                     
Contacting new HC providers                                                     
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2. SHU is recognized as a partner in the health sector by the 
authorities in Bushenyi                                                     
Identification of office premises                                                     
Setting up of office premises                                                     
Introduction of SHU to district authorities                                                     
Register the project with the District and national NGO board                                                     
Identification of stakeholders in the health sector operating in the district                                                     
Introduction of SHU to identified stakeholders in the health sector operating in the area 

                                                    
Signing collaboration contracts between SHU and healthcare providers                                                     
Regular reporting to the District authorities                                                     
Participation in the District health programmes                                                     
Sensitisation of the District authorities about CBHF and role of SHU                                                     
Design and distribution of brochures and other hand outs                                                     
3. There are collaborations of healthcare providers and schemes                                                     
Identification of healthcare providers                                                     
Sensitisation of the healthcare providers staff and management                                                     
Signing of collaboration contracts                                                     
Training of the provider involved staff about the functioning of CBHF plus procedures of 
coverage                                                     
Prepare both scheme leaders and health provider staff separately for joint committee sessions                                                     
Follow up meetings between schemes, providers and SHU                                                     
4. People’s health needs are covered by the schemes                                                     
Designing with members appropriate healthcare packages                                                     
Satisfaction surveys                                                     
Identification of partner organisations (for other healthcare services)                                                     
Introduction of partner organisations to schemes                                                     
Monitoring the partner activities                                                     
Medical audits                                                     
5. SHU team has acquired capacity to implement CBHF schemes                                                     
Recruitment of additional team members                                                     
Training of team members                                                     
Implementation of training sessions for team members                                                     

Design and training on management and monitoring tools                                                     
Exchange of experiences                                                     
Performance appraisals                                                     
Auditing of the schemes                                                     
New phase programming                                                     
External audits                                                     
Semester and monthly reports                                                     
External support                                                     
External evaluation                                                     

 



 

 

33

VI. Logical framework 
NARRATIVE 
SUMMERY 

OBJECTIVELY 
VERIFIABLE 
INDICATORS 

(O.V.Is) 

MEANS OF 
VERIFICATION 

(M.O.V) 

IMPORTANT 
ASSUMPTIONS 

 
GOALS INDICATORS VERIFICATION ASSUMPTIONS 

Compared mortality rates 
between the scheme 
members and the general 
population 

I. To improve the health 
status of the target 
population. 

Compared morbidity rates 
between the members and 
the rest of the population 

Certificates of coverage 

II. To contribute to the 
increase of Health care 
provider resources. 

Percentage of Health 
Provider cost recovery 
incomes paid by the 
schemes. 

Provider bank 
statements 

III. To improve the 
organisational skills of 
the target population. 

Number of internal 
regulation changes 

Minutes 

1. Epidemics do not 
occur. 

2. The economic 
conditions improve. 

3. There is political 
stability in the area. 

 
PURPOSE INDICATORS VERIFICATION ASSUMPTIONS 

SHU has a certificate to 
operate in Bushenyi  

Certificate of 
registration 

I. To implement new 
CBHF schemes in 
Bushenyi The new schemes are 

operational 
Membership cards 
 

1. Local leaders are 
willing to cooperate. 

2. The economic 
conditions in the area 
remain stable 

 
OUTPUTS INDICATORS VERIFICATION ASSUMPTIONS 

There are 3 schemes Number of schemes I. The new schemes are 
operational There are 300 members in 

each scheme 
Number of membership 
cards 

Schemes and local leaders 
are willing to cooperate. 
 

Recommendations by 
district authorities to 
register SHU 

Registration certificate 

SHU is invited to 
participate at meetings in 
the region 

Number of Invitation 
letters 

II. SHU is recognized as a 
partner in the health 
sector by the 
authorities in Bushenyi 

SHU holds workshops in 
the region 

Number of workshops 

The authorities consider 
CHF as a legitimate 
approach to health 
standards improvement. 

Each scheme has signed a 
collaboration contract 
with the provider 

Collaboration contracts III. There are 
collaborations of 
healthcare providers 
and schemes The contracts are 

respected by both parties 
Minutes of follow up 
meetings 

Schemes and healthcare 
providers are willing to 
cooperate. 

All members’ health care 
bills are covered by the 
schemes 

Financial statements IV. People’s health needs 
are covered by the 
schemes 

The members claims ratio 
is between 50% and 70% 

Certificates of coverage 

The environment 
considers the schemes as 
legitimate to work with 
 

V. SHU team has 
acquired capacity to 
implement CBHF 
schemes 

All SHU team members 
in Bushenyi have attended 
an insurance training 
workshop 

Interviews Low staff turn over 
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All SHU team members 
in Bushenyi are able to 
answer to all questions 
about insurance health 
package 

Interviews 

 
ACTIVITIES INDICATORS VERIFICATION 

Identification of office premises Tenancy agreement 
Setting up of office premises Office set up 
Introduction of SHU to district authorities Number of meetings 
Register the project with the District and national 
NGO board 

Registration certificate 

Recruitment of additional team members Job advertisements 
Training of team members Number of training sessions 
Identification of parishes to create schemes Number of parishes identified 
Contacting local authorities Number of meetings 
Design and distribution of brochures and other hand 
outs 

Number of brochures designed and 
distributed 

Sessions to sensitise the District authorities about 
CBHF and role of SHU 

Number of sensitisation sessions 
and meetings 

Meetings to introduce SHU to local authorities Number of meetings 
Workshops to Sensitise local and opinion leaders Number of workshops 
Workshops to sensitise the healthcare providers 
staff and management 

Number of workshops 

Signing collaboration contracts between SHU and 
healthcare providers 

Collaboration contracts 

Identification of stakeholders in the health sector 
operating in the district 

Number of stakeholders identified 

Meetings to introduce SHU to identified 
stakeholders in the health sector operating in the 
area 

Number of meetings 

Designing of marketing tools Number of tools designed 
Social-economic survey (understanding selected 
parishes) 

Number of surveys done 

Sensitisation of community members in selected 
parishes through meetings 

Number of sensitisation meetings 

Sensitisation of community members in the District 
through marketing tools 

Number of tools used for 
sensitisation 

Meetings to design and formulate the schemes with 
members in interested parishes 

Number of meetings 

Meetings to design with members appropriate 
healthcare packages 

Number of meetings 

Identification of healthcare providers Number of healthcare providers 
identified 

Design and use a general network follow up and 
management tool. 

Number of tools designed 

Training of leaders Number of training sessions 
Training of the provider involved staff about the 
functioning of CBHF plus procedures of coverage 

Number of trainings implemented 

Signing of collaboration contracts between schemes 
and SHU and between schemes and healthcare 
providers 

Number of signed collaboration 
contracts 

Mobilisation of members  Number of members mobilised 
Bi-weekly follow up meetings with schemes leaders Number of bi-weekly meetings 
Other meetings to assess progress of the new 
schemes with all members 

Number of meetings 

Exchange of experience visits by leaders (to an 
external programme) 

Number of exchange visits 

Inauguration of the schemes Number of schemes inaugurated 

1. SHU reports 
2. CIDR reports 
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Village meetings (sensitise members about 
procedures of coverage) 

Number of meetings 

Monthly Management Board (MB) Prepayment 
Cashier (PC) and SHU meetings 

Number of MB, PC, SHU 
meetings 

Provision to the Health Provider staff of a yearly 
guide about coverage 

Number of annual guides to health 
providers 

Routine follow up of schemes Number of follow up meetings 
Routine follow up of providers Number of follow up meetings 
Meetings to regularly up-date the District authorities 
about the evolution of the programme 

Number of meetings 

Meetings to regularly up-date the local authorities 
about the evolution of the programme 

Number of meetings 

Meetings to regularly up-date the other stakeholders 
about the evolution of the programme 

Number of meetings 

General meetings (mid year for review and 
contributions budgeting) 

Number of general meetings 

Prepare both scheme leaders and health provider 
staff separately for joint committee sessions 

Number of joint committee 
sessions 

Follow up meetings between schemes, providers 
and SHU 

Number of follow up meetings 

Participation in the District health programmes Number of invitations to 
participate 

Identification of partner organisations (for other 
healthcare services) 

Number of partners identified 

Introduction of partner organisations to schemes Number of partner organisations 
introduced to schemes 

Monitoring the partner activities Number of monitoring tools 
General meetings (end of year for review and 
strategies to re-start schemes) 

Number of general meetings 

Meetings to explain premiums for re-subscriptions 
and expansion of schemes 

Number of meetings 

Satisfaction surveys Number of surveys 
Contacting new HC providers Number of meetings 
Medical audits Audit reports 
Auditing of the schemes Financial statements 
Performance appraisals Performance appraisal reports 
Annual and monthly reports Reports 
External support Reports 
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