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Community solidarity for quality health
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Healthier families with simplif ied access to quality health  care
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To contribute to:  the reduction of the disease burden in Uganda: and the

achievement of Uganda’s millenium development goals (MDG) 4 and 5
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Mission:

To improve the quality of health of Ugandans through self managed health

financing approaches.
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				    Greetings to you esteemed readers.
				    We are again happy to share with
				    you our 2013 annual report. In it,
				    you will read about us, the work we
				    have done during the year, the
				    challenges we have faced, and what
				    we have been able to achieve.

Guided by our vision, mission and values, we are proud to report that Save 
for Health Uganda (SHU) a local nongovernmental organization formed in 
2002, has grown and is delivering satisfying services to its beneficiaries. 
Mandated to operate country-wide in 2012, and with the support from BftW, 
Cordaid and PSI/ PACE, SHU has continued to promote,create and support 
the community health financing (CHF) schemes in the original 5 districts 
of Luwero, Nakaseke, Nakasongola, Bushenyi and Sheema, and has in 2013 
extended its services to two other districts of Masaka and Mubende.

Focused on improving the quality of health of Ugandans, we performed a 
number of activities during the year resulting into 74 CHF schemes running 
and providing health care cover to 33,368 individuals. The families, from 
which the covered individuals come, no longer worry about health care 
bills, they no longer suffer catastrophic health care expenses, and they 
utilize the health care facilities early. 

The health care facilities that serve the CHF schemes are benefiting too! 
They recover costs from scheme patients in full and with ease, they are 
talking to the services users in a much more organized and formal manner 
because of the channels opened up between the health care facilities and 
the schemes, and are receiving schemes patients earlier and managing their 
cases better.

We are proud of the achievements and thank very much our development 
partners: BftW, Cordaid, and PSI for the financial and technical support 
which has made working on the challenging issue of CHF possible for SHU. 

We acknowledge and thank the other partners especially the local authorities 
in the 7 Districts, the health care facilities, and the schemes leaders 
for their support in promoting the CHF schemes.We as well appreciate the 
commitment displayed by our Board of Directors, and our staff. Their 
tireless efforts are the reasons beneficiaries are enjoying the SHU projects 
services.
Thank you

Sr. Ernestine Akulu 						      Mr. Fredrick Makaire
 Board Chairperson 							       Executive Director

MESSAGE FROM THE BOARD OF DIRECTORS SAVE FOR HEALTH UGANDA (SHU)

Save for Health Uganda (SHU) founded in 2002 is a local Non Governmental 
Organization(NGO)in Uganda mandated to operate country-wide.

Vision: Healthier families with simplified access to quality 
	     health care.

Mission: To improve the quality of health of Ugandans through self   	
		   managed health financing approaches.

Goal: To contribute to the reduction of the disease burden in Uganda.

Services:
1. Health education
2. Health insurance education
3. Community health financing (CHF) schemes formation, promotion and 		
   accompaniment
4. Capacity building for managing Community health financing (CHF) 		
   schemes.
5. Local-level/ grass root lobbying and advocacy
6. Community health financing (CHF) schemes representation
7. Formation and management of CHF schemes Unions/ networks
8. Patient Centered Care facilities set up support and education
9. Formal relations creation between: (1) health care service users and   	
   a health care service provider for service provision; and (2) health   	
   care service providers and schemes for service provision in a 		
   referral arrangement.
10.CHF schemes coordination and networking

Objectives:
a) To improve access to health care services by expanding and extending 	
   well managed health micro-prepayment schemes to target communities.
b) To improve the health status of women in the target areas by: 	     	
   reducing maternal and child morbidity and mortality arising from 		
   preventable causes; and increasing their role in leadership.
c) To improve incomes of families in the target communities to meet 		
   their health financing needs.
d) To Improve health care service delivery to the targeted communities
e) To strengthen institutional and organizational development of SHU to 	
   effectively and efficiently plan and implement programs and projects 	
   to improve the quality of health of Ugandans.

Board Chairperson Executive Director
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Core values:
• Team Work
• Client focused
• Integrity
• Professionalism
• Ownership
• Trust in God
• Economically oriented
• Respect 

Board members

The SHU board sits quarterly and the office bearers for the year 2013 were: 
Dr. Lorna B. Muhirwe –Chairperson; Sr. Ernestine Akulu– Vice chairperson; 
Dr. Joseph Baguma– Treasurer; Mr. Fredrick Makaire– Secretary; Mr. Zakariya 
Kasirye M– Member; and Ms Rachael Kisakye–Member. Towards the end of the 
year, Dr. Muhirwe and Dr. Baguma’s terms expired and they both retired. 
Sr. Ernestine Akulu is the new board chairperson. Dr. Victor D. Valenzuela 
is a new member on the board.

The executive team

The SHU team is composed of 4 senior management members: the Executive 
Director Mr. Fredrick Makaire; the Programs Officer Ms. Juliet Nazibanja; 
the Monitoring and Evaluation Officer Mr. Eria Mugisa Kumaraki; and a 
Finance and Administration officer Ms. Veronica Asio. The team meets once 
every two months, works on all SHU projects and is full time.The others 
are: 3 management staff, 12 field staff, and 9 support staff.

Key partners

1. Bread for the World (BftW) 	  Financial & technical partner
2. CORDAID 					      Financial Partner
3. PSI / PACE 					     Financial & co-implementing partner 	
4. Ministry of Health 			    Line ministry & policy guidance
5. UCBHFA 					      National umbrella for CHF schemes 	
							        promoters
6. CIDR 						       Technical support
7. Just Like My Child Foundation    Livelihood project partner in Luwero 	
							        District
8.Contracted health care facilities CHF schemes service providers & 
                                     co-promoters

THE DIRECT SUPPORT RECEIVED BY SHU TO IMPLEMENT PROJECTS IN 2013

1. Funding of projects

The projects

SHU has implemented three projects in 7 Districts during the year. 
The projects and their funding partners are:

1. 	 Reducing barriers to accessing quality health care services by the   	
	 rural poor project.The project is funded by Bread for the World 
     (BftW)and is implemented in the 5 districts of Luwero, Nakasongola, 
	 Nakaseke,Masaka and Bushenyi.

2. 	 Maternal, infant and Reproductive Health insurance project. It 		
	 is funded by the Catholic Organization for Relief and Development 	
	 Aid (Cordaid) and is being implemented in Sheema district.

3. 	 Community health prepayment schemes intervention to improve 		
	 maternal health. The project is funded by Population Services 		
	 International (PSI) and is being implemented in Mubende district.

The funding and source

In total, SHU received a grant of UGX 1,556,124,762 (USD 622,450) to 
implement all project activities during the year. The figure below shows 
the share of the contributions by each partner.

Programming principles
• Working in Partnerships
• Empowerment
• Capacity Building
• Learning and sharing
• Social Accountability and Answerability
• Gender responsiveness
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2  Aparish is an administrative unit made up of 7 villages on average

10 11

The funded projects’ intended direct beneficiaries

The direct projects beneficiaries are categorised into five:

1. 	 Target communities/parishes1 spread in all 7 districts of project 	
	 implementation. The target communities were 84 in total out 		
	 of which, 74 have CHF schemes running. The running schemes were 		
	 covering a total of 33,368 individuals at the end of December 2013.

2. 	 Union of schemes networks. They are 2 in total, one located in 		
    Luwero district and the other in Bushenyi district. The Luwero 
	 union which brings together 39 schemes has a functional secretariat 
	 in place.

3. 	 Health care facilities. They are 17 in total of which 10 are 		
	 already contracted as schemes service providers.

4. 	 Pregnant women and new born babies in the CHF schemes of Sheema 		
	 District. They received subsidies to enable the schemes 
	 contract Boda-boda(motor bikes) transporters to transport 
	 pregnant scheme members to contracted health care facilities.  
	 They are 20 transporters in total and 18 of them still have 
	 active contracts.

5. 	 Individuals with a leadership role in the CHF schemes and/ or the 	
	 union of schemes networks.They are 1,131leaders (511Women, and 620 	
	 (Men) in total during the year. They received various capacity 
	 building trainings and support during the year.

How the funds were utilized 
A total of UGX 1,368,410,415 (USD 547,364,166) was utilized. The figure 
below shows how the funds were spent.

2. Promoting the CHF schemes

Partner healthcare facilities

The healthcare providers have promoted the schemes in various ways:

A. Cash discounts on medical bills to schemes.

SHU Annual Report 2013 SHU Annual Report 2013
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C. Carried out outreach activities   D. Conducted health education in 	
								           schemes

Hope Medical Centre Clinical Officer
during an outreach activity in 
Bushenyi

E. Attended/ participated to schemes activities.

The health care providers attended some of the schemes new year launching 
meetings. The meetings took place in each scheme in March for the Luwero 
area schemes and in August for the Bushenyi area schemes. The attendance 
by senior managers of the health care facilities has helped built trust in 
the schemes by the families.

Authorities

National and District-level authorities have been gracing and attending 
CHF schemes activities where they have strongly encouraged people to enrol 
into the schemes. Authorities have also played a key role in building 
peoples’ trust in the schemes and in SHU. The pictures show some of the 
authorities at scheme functions/ activities

Ishaka Adventist Hospital (IAH) 
Staff at a Health Education and 
Mobile clinic meeting in one of 
the schemes.

3. Enhancing SHU team capacities

UCBHFA

Uganda community based health financing association (UCBHFA) organized two 
capacity building and CHF schemes sharing of experiences workshops during 
the year to which SHU and the schemes participated. UCBHFA is the national 
umbrella body for all CHF schemes and CHF promoters in Uganda.

Local Support Services – BftW/ DIS 
Development Initiatives Services (DIS) the local support services (funded 
by BftW) provider trained and equipped SHU field staff with Training of 
Trainers skills.

4. Improving household livelihoods

Just Like My Child Foundation / Bishop C. Asili Hospital
 
Just Like My Child (JLMC) Foundation together with Bishop C. Asili Hospital 
(BCAH) have introduced a household livelihood project whose beneficiaries 
are CHF schemes members. As a pre-condition, non schemes member families 
eligible to get a hybrid dairy goat and training in vegetable gardening 
must first enrol into the CHF scheme in their area. The other pre-condition 
is that the first kid must be passed on to another scheme member family in 
another location outside the scheme. A total of 328 families in six schemes 
of Luwero District have received 445 goats. 249 families received goats 
directly from JLMC and BCAH while 79 families received 79 kids passed on 
from families that received first.

Bread for the World (BftW)

BftW provided funds for training families to acquire skills that would 
enable such families implement activities for income generation.During the 
year, some CHF schemes member families in Luwero, Nakaseke and Nakasongola 
Districts were trained in soap making.

Families that had received training in 2012 were followed up and some given 
support in procuring raw materials, in production and others in marketing 
soap.

The Luwero area schemes

The schemes in Luwero, Nakasongola and Nakaseke Districts under their union 
(MBUSO) have decided to avail low interest loans for emergency transport 
and Income Generating Activities to member families using the built up 
reserve funds. In 2013, 106 loans were given out using this fund and the 
recovery rate is 100%.

SHU Annual Report 2013 SHU Annual Report 2013
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ACTIVITIES IMPLEMENTED DURING THE YEAR AND RESULTS

To achieve the mission and with the valuable support from her partners, 
SHU has organized its activities around 5 prioritized programmatic issues:

1. Promoting Community healthcare financing (CHF) Schemes
2. Empowering Women and improving their health
3. Improving family Livelihoods
4. Improving Health care services delivery
5. Strengthening SHU as an institution

1. Promoting CHF schemes

1.1. Focus of activities
a) 	 Improving access to quality health care facilities and services.
	 SHU is using three mechanisms/ scheme types to ease financial 		
	 access to quality health care services. The mechanisms which are 	
	 also illustrated in the figure below are: Pure Insurance Schemes; 	
	 Pure Credit Schemes; and Mixed Insurance and Credit Schemes

b) 	 Protecting families from catastrophic health expenditures.
	 According to SHU design (see figure below), the protection of 		
	 families is at two levels:
1. 	 Scheme level: At this level, the scheme covers a patient up-to an 	
	 agreed amount(ceiling) per episode of illness.
2. 	 Union of schemes (network) level: At this level, the union covers 	
	 a patient for the bill amount above the scheme ceiling up-to an 		
	 agreed amount (ceiling) per episode. This is only applicable if the 	
	 bill exceeds the amount covered at scheme level.

1.2. Activities performed to improve access

a) 	 Organized communities into formal groups operating at a parish 		
	 level. Each group sets up structures and elects leaders to run the 	
	 new structure. 

	 Through this structure, families meet to discuss issues related 
	 to their disease burden, health care services availability, 		
	 organization and quality.

b) 	 Sensitized communities about saving for health care.

c) 	 Trained schemes and union leaders and the General Assemblies to 		
	 enhance their capacities for self management.

Scheme leaders in the newly created 
schemes in Mubende attending a 
basic book keeping training 

Scheme leaders in Sheema attending 
a coaching session on basic book 
keeping and records keeping
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1.3. Activities performed to protect families from catastrophic health 	
	 expenditures.

a) 	 Educated families about health related risks, diseases, and how to    	
   	 manage cases of illness. This we did through health education 		
	 meetings and radio talk shows.
b) 	 Educated families about health insurance principles and schemes. 	
	 This we did through conducting health insurance education meetings.

c) 	 Supported communities to create and run community health insurance 	
	 schemes. Through the schemes, families reduce out-of-pocket 		
	 payments at the point of service. For this, we did social marketing 	
	 campaigns and capacity building for active participation in 		
	 managing the insurance schemes.
	

1.4. Results

1.4.1. Number, types and location of running schemes

A.Running schemes - General          B.Running schemes - Type/ Mechanism

An SHU staff 
conducting a 
health insurance 
education session 
in Bushenyi

1.4.2. Number of people benefiting from schemes: per District, scheme 		
	   type and per policy.

A. CHF schemes beneficiaries by schemes and Districtsby schemes and 
Districts 

SHU Annual Report 2013 SHU Annual Report 2013
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1.4.3. Number and type of medical services consumed by scheme 			 
	   beneficiaries

A. Number of claims at each contracted service provider

B. Number of claims per type of service, per District and per scheme 
type

C. The common diseases treated during the year
 
Malaria is still the main cause of morbidity among scheme members.The 
figure below shows details of the illnesses presented and treated during 
the year.

1.5. Challenges

There have been two major challenges for the CHF program this year.The 
first which is also a long standing challenge has been the low motivation 
of the volunteer scheme leaders. 

CHF schemes being self managed, they rely heavily on the volunteer elected 
leaders to sensitize and enrol members, collect premiums, verify health 
care bills among other activities – but this is happening on a very slim 
scale. The second challenge has been the reduced incomes in western Uganda 
due to the banana wilt that has not been quickly contained. Many families 
could not pay into the schemes while those that paid struggled and indeed 
paid late.

2. Empowering Women and improving their health

2.1. Focus of activities

SHU’s double focus is on: (1) getting pregnant women to attend all the 4 
recommended Antenatal clinics, to deliver from a health facility and to 
attend post natal care clinics; (2) getting women to actively participate 
in decision making at home and at community level. 

The strategies being employed are: Using the Community Health Financing
(CHF) Schemes to achieve this objective; Affirmative action through schemes 
constitutional provisions; and trainings both formal and exposure trainings.

SHU Annual Report 2013 SHU Annual Report 2013
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2.2. Activities performed

a) 	 Marketed the scheme door-to-door emphasizing the principle of 		
	 family enrolment into the scheme. This activity aimed at ensuring 	
	 that husbands and wives pay premiums for all members of the family 	
	 because excluding some directly affects the woman in the home as 
	 she takes responsibility for caring for all patients.The family 
	 situation would be worse if the wife is the one excluded from the 
	 scheme.

b) 	 Advocated for the inclusion of clauses in the new schemes 			 
	 constitutions providing for women occupying at least 30% of the top 	
	 leadership positions in the scheme.

2.3. Results

2.3.1.More women have enrolled into the CHF schemes - reduced dependence 	
      on Men.

With their scheme beneficiary identification cards, women do utilize the 
health care services with much ease because they do not ask from their 
husbands a lot of money each time. It has become even more empowering with 
most beneficiaries turning to pure Insurance and Mixed insurance and credit 
schemes as shown in the figure.

2.3.2. Women have utilized health care services more than men – eased 	
	   access.
Generally, 4,940 (65%) female compared to 2,641 (35%) male scheme 
beneficiaries utilized health care services during the year. The table 
below shows more details.

In Sheema District where SHU has a special focus on maternal, Infant and 
Reproductive Health, the schemes cover pregnant women and new mothers not 
only for obstetrics services and child immunization, but also for boda-
boda transport to and from the contracted health care facilities.

The utilization of obstetrics services in the Sheema district schemes was 
far better than the District and National utilization levels.The ANC 4 
completion was 72%; Institutional delivery was 75.1% while PNC attendance 
was 11.6%.

In addition,the schemes provided an 
Insecticide Treated Bed net to each 
pregnant scheme member and to each new 
born baby. In total, 1,001 bed nets were 
distributed to women and babies in these 
schemes.

                                                           
2 SHU monitoring is one month after delivery. The Government policy is 6 weeks after 
delivery 

	

2
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2.3.3. More women are holding leadership positions in the CHF schemes – 	
	   participating in decision making.

A. Women in scheme and union of schemes leadership - General
At CHF schemes level, 45.4% of all leadership positions are occupied by 
Women. At the union of schemes level, women are occupying 26.4% of all 
the leadership positions. The table below shows this result in much more 
details.

3. Improving family livelihoods
3.1. Focus of activities

Through direct SHU interventions and through partnerships, the focus is 
on improving household incomes of CHF schemes member families through: 
transferring skills (trainings);providing income generating animals (dairy 
goats);and providing low interest loans.

3.2. Activities performed

Four major activities were performed: Additional dairy goats (kids) were 
distributed to new families; new families in the Luwero area were trained 
in soap making; low interest loans for Income Generating Activities (IGAs) 
were given out and recovered; and benefiting
families were followed up and supported.

3.3. Results

3.3.1. Several CHF schemes families are rearing dairy goats.

In 2012, a total of 366 dairy goats were distributed to 249 families in 6 
schemes all in Luwero District. During the year 2013, a number of goats 
gave birth. In December 2013, atotal of 79 goats were passed on to other 79 
families within the same schemes. The schemes and families that benefited 
are shown in the table below.

3.3.2. Vocational skills trainings

Trainings in soap making were given to interested families in 4 schemes 
– 2 in Nakaseke and 2 in Nakasongola. Some of the trained families have 
formed informal work groups and are producing bar and liquid soap which 
they sell in their villages and in neighbouring communities.

3.3.3. Loan financing of IGAs using the schemes reserves funds.

Using schemes funds on the reserves account, the Luwero area schemes were 
able to finance 106 borrowers (schemes members) during the year. The total 
amount of money loaned to the borrowers was UGX 46,714,400. Most of the 
loans were used to finance income generating activities while some were 
used to finance transport to the health care facilities.

4. Improving health care services delivery

4.1. Focus of activities

The focus is twofold: 1) On health care service providers offering quality 
and satisfying services to users; 2) On empowering communities (CHF schemes) 
to actively participate in deciding the services service providers offer 
and how such services should be provided.

SHU Annual Report 2013 SHU Annual Report 2013
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4.2. Activities performed

a) 	 Facilitated contracting negotiations between health care service 	
	 providers and schemes.
b) 	 Prepared and facilitated the formalization of the new relationship 	
	 between health care service providers and the schemes.
c) 	 Followed up and accompanied the collaboration of service providers 	
	 and schemes. SHU participated in follow up meetings to support the 	
	 growth of the partnership and respect of the contracts.
d) 	 Provided technical support services by doing medical audits and 		
    satisfaction surveys. The findings are to be used as feedback to 
	 each party for action in areas of weaknesses.
e) 	 Conducted patient-centered awareness trainings to health care 		
	 service provider staff and to community members.Bad reception is 
	 one of the commonest reason for low utilization.

4.3. Results

4.3.1. Schemes have contracted (formally) healthcare facilities to 		
	   provide services.

Ten (10) health care facilities have been contracted as service providers 
to families enrolled into the schemes. Details of the contracted facilities 
are shown in the table.

3 UPMB: Uganda Protestant Medical Bureau
4 UCMB: Uganda Catholic Medical Bureau
5 MOH: Ministry of Health
6 HC III: Health Centre Level 3

7 AMG: Apostolic Ministries of God

4.3.2. The contracted health care providers are recovering costs from 	
	   scheme patients in full and with ease.

The contracted health care service providers are recovering costs with 
ease from scheme member patients because of the contracting arrangements 
between the schemes and the service providers.
 
All (100%) presented schemes bills have been cleared although in some
cases with administrative delays. The table below shows the 2013 bills 
and the amount schemes have paid to the service providers. The other part 
of the bills is paid directly out-of-pocket because it was either a co-
payment or a mount above the ceiling.

UGX 2,500 = 1 USD

4.3.3. The contracted health care providers and their users (schemes) 	
	   are: talking to each other regularly; taking and implementing 		
	   some decisions together.

A. The 3 new communication channels established.

Three communication channels have been opened and are actively used by 
both the schemes and the health care service providers.

Channel 1: Signing service contracts and annual review meetings. Once every 
year, each contracted health facility sits with schemes representatives 
to review the service contract. At the meeting, feedback from each party 
is presented and discussed. Action plans are drawn to implement the 
resolutions.
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Scheme leaders in Mubende 
being given a tour of St. 
Francis health centre IV 
in Mityana after signing 
the service contract for 
the year 2014/ 2015. At the 
centre (in a white gown) 
is the health facility In 
Charge.

Channel 2: Monthly bills presentation, verification and payment meetings. 
On a monthly basis, each service provider through their schemes coordinator 
(health facility staff) visits the union of schemes offices to present 
bills. 
For schemes whose union does not yet handle care purchasing on their 
behalf, the schemes coordinator visits each individual scheme to meet with 
the schemes leaders. At the meetings, both parties share new feedback and 
reports on previous feedback.

Channel 3: Customer care desk. This is the latest introduction and has 
been piloted at three health care facilities so far. SHU subsidizes the 
health care facilities (in a regressive way) to run the desk. The health 
facilities are employing a full-time volunteer who mans the desk located 
at the out-patient department of each facility.
 
The CCD officer guides patients (scheme and other patients) through the 
procedures of coverage as well as receiving complaints and assisting 
clients find solutions to any challenges they face while at the health care 
facility.

Patients being assisted 
by the customer care desk 
(CCD) officer at Ishaka 
Adventist Hospital.  The 
CCD concept is an SHU 
initiative being promoted 
in partner health 
facilities

4.3.4. The contracted health care providers are talking and working with 	
	   each other – A referral arrangement is being implemented.

The contracted health care service providers are known to each other and 
most of them participating in the implementation of the referral system 
for schemes. In Mubende and Mityana, the negotiations are not yet finalized. 
Because of this arrangement, service providers are sharing information 
about patients through the referral notes and feedback notes. The schemes 
patients too have benefited from this arrangement. A sick member enters the 
system once where they pay a co-payment if it applies. At the subsequent 
facility if referred, the patient is not received as a new case in the 
scheme records but rather a case on care at a different facility.

4.3.5. The contracted health care providers are offering services to 		
	   schemes away from their facilities – Listening and doing for 
       schemes.

Ishaka Adventist Hospital staff at Kasana scheme in Sheema district 
ready for a mobile clinic activity coordinated by the SHU.
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4.3.6. The contracted health care providers are acting professionally – 	
	   Key findings of the medical audit.

Pricing: Price lists are available and not attached to contracts. There 
is no prior information to SHU and schemes before prices are raised. 
Prices of services are not based on costing. The prices of services is 
uniform for both scheme and non-scheme patients. There was no evidence
adduced that health units charge scheme patients selectively higher than 
non-scheme patients or charge patients close to the ceiling set by the 
scheme.
Billing: Certification of bills is at three levels: scheme level, SHU and 
hospital more than two people. The cashiers bill scheme and non-scheme 
patients in the same way. The bills are sent to SHU on monthly basis and 
payment effected within a month. There is no record when the bills are 
sent to SHU and receipted. There is no time where there has been an out-
standing dispute between the scheme, SHU and health providers on bills 
or any other issue. Scheme patient treatment records are kept along other 
records without any identification/stamping except for Kiwoko hospital 
where they are stamped to indicate that they are records from scheme 
patients. There was no evidence of overbilling by providers.
Referral policy: The current referral follows Uganda health sector 
practice. Patients who cannot be managed at lower level are referred to 
a higher level. There is also counter referral to lower level (HC).There 
is no requirement that patients in localities served by healthcentres 
first be seen at these centres because of absence of a national referral 
policy. The scheme and non- scheme patients are referred in the same 
way; they was no evidence of deliberately keeping scheme patients so as 
increase the bills to the scheme.
Prescription procedure: The prescription procedure follows Uganda health 
sector “National Standard Treatment Guidelines”. Patients do not demand 
for special medicines because they were sensitized during enrolment 
and are aware that such requests cannot be honored. All the facilities 
visited had Uganda national standard treatment guidelines on their desks 
for easy reference. The clinicians used the recommended practice therein. 
However, some still have old version of 2010 whereas there are two other 
versions of 2012 and 2013. Scheme patients stay for an average short 
duration during admissions and use relatively fewer medicines compared 
to nonscheme patients.
Anonymity of scheme patients: Patients are identified at the cashier’s 
desk. There is no formal written identification procedure. Scheme patients 
have not internalized the need not to identify themselves at the paying 
or clinicians desk. There are challenges when the patient has to reveal 
whether a scheme member or not while taking a laboratory test and has to 
return to the clinicians desk.
Evidence of charging patients within the set ceilings/limits: The records 
reveal that units bill scheme patients according to cost of care incurred. 
There was no evidence adduced that schemes always charge close to ceiling. 
Both patients and clinicians are aware of the ceilings.

5. Strengthening SHU as an institutional

5.1. Focus of activities

The focus this year was mainly on improving staff capacities and using the 
new Information Management System. Since SHU was granted the mandate to 
operate country-wide last year, new partnerships were pursued and work was 
extended to new Districts.

5.2. Activities performed

Together with a consultant, a lot of work was done to develop an Information 
Management System (IMS) that aims to ease SHU’s work in supporting the 
professional management and coordination of the CHF schemes. To enhance 
SHU team capacities, a number of trainings inform of lectures, conferences, 
and meetings were held. To extend services to new communities, new partners 
were brought on board.

5.3. Results

a. 	 The SHU field staffs were trained to be trainers. The new knowledge 	
	 has enabled them to train CHF schemes and union of schemesleaders 
	 to perform their roles. One of the team members attended the 		
	 international micro insurance conference in Jakarta, Indonesia.
	 Many lessons were learnt that shall be used in planning future 		
	 activities and implementing the on-going projects. The executive 	
	 team met in meetings many times to share results, challenges and to 	
	 formulate strategies. At each meeting, a lot is shared and learnt.

The SHU team 
members at the 
2013 annual 
strategy 
formulation 
workshop held in 
Masaka.
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b. 	 The new IMS has been launched is now in use at two SHU offices – 		
	 Mityana office and the Head office. The roll out to the other offices 	
	 is expected in 2014 after the system is fully tested.

c. 	 With the help of a consultant, a risk profile for the organization 	
	 was developed. The board, management and staff participated in the 	
	 process and measures are being taken to manage the risks.

d. 	 The SHU activities were extended to new Districts in 2013. With 		
	 financial support from BftW, SHU entered into partnerships with 		
	 Kitovu hospital, Nkoni Health Centre and the CHI schemes in the 		
	 Masaka area and started direct support to the health facilities 
	 and the schemes to transform them into member managed schemes 		
	 as well as grow them into viable schemes. In the same year, SHU 		
	 together with Population Services International (PSI) and PACE 
	 started implementing a CHF program to improve maternal health in 
	 Mubende District.

SHU has to a great extent implemented successfully its projects/programs in 
2013. The challenges highlighted in the report shall be on the organizations 
priority list to try and find solutions.Further partnerships shall be pursued 
to assist the organization implement the current projects successfully but 
also support the organization extend its services to other areas especially 
in Northern and Eastern Uganda.

We do wish to acknowledge once again the valuable support from all the 
partners. The support is responsible for the visible progress in SHU’s 
work.

CONCLUSION
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