
SAVE FOR HEALTH UGANDA (SHU)
“Community solidarity for quality health”

SHU/2015/No6          April 2016

ANNUAL REPORT 2015

Bushenyi Area Office, 
Bugomora Cell  
ward 3, Ishaka Division,

P.O Box 277 Bushenyi 
Bushenyi - Ishaka Municipality

Tel: +256 485 433005
Email: shu-bushenyi@shu.org.ug

Mubende Office, 
Saaza Road Central Zone
Mityana Town Council,
P.O Box 285, Mityana
Tel: +256 414 696308
Email: shu-mubende@shu.org.ug

 

Masaka Office, 
Plot No. 27, Kampala Road,

P.O Box 16 Masaka
Masaka municipality

Tel: +256 414 695182
Email: shu-masaka@shu.org.ug

Luwero Area Office,
Kasoma Zone
Luwero Town Council
Luwero District
P.O Box 123 Luwero,
Tel: +256 414 610187
Email: shu-luweero@shu.org.ug

Website: www.shu.org.ug 

Head Office
Plot 580, Ssekabaka Kintu Road,
Mengo Rubaga,
P.O Box 8228, Kampala
Tel: +256 0414 271841,
Fax: +256 414 271841
Email: shu@shu.org.ug



SHU Annual Report 2015 1

SHU Annual Report 2014 1SHU Annual Report 2012             2

   
SAVE FOR HEALTH UGANDA (SHU)   

Community solidarity for quality health

Vision:

      

      Goal: 

To contribute to: the reduction of the disease burden in Uganda; and 

the achievement of Uganda’s millennium development goals (MDG) 4 and 

5 commitments.

      

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

Vision:

Healthier families with simplified access to quality health care

Goal:

To contribute to the reduction of the disease burden in the targeted
districts through viable, affordable and sustainable community health

financing approaches.

Mission:

To improve the quality of health of Ugandans through self managed 
health financing approaches.
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It is once again a great pleasure to share 
with you Save for Health Uganda’s report for 
the year 2015. In it, you will read about 
the work done, achievements registered and 
the challenges faced. 
Save for Health Uganda (SHU) received 
funds from Bread for the World (BftW), 

Catholic Organization for Relief and Development Aid (Cordaid) and Population 
Services International (PSI). With these funds, 3 projects were implemented 
in 8 districts. Work was also done on each of the 5 strategic program areas 
of: community healthcare financing (CHF); household livelihood improvement; 
health care services delivery improvement; women’s health and empowerment; and 
institutional development.

A number of achievements were registered in 2015. The CHF schemes increased from 
62 in 2014 to 73. The growth rate in terms of people covered (27,238 in 2014 and 
24,445 in 2015) improved from -18.4% in 2014 to -10.3% in 2015. Those who paid 
premiums indirectly through the micro-financing arrangement were 3,499 up from 
3,331 in 2014. The schemes collected UGX 181,619,000 (USD 55,036) to cover medical 
bills and paid UGX 159,112,355 for 4,678 claims (3,885 out-patients, 793 in-
patients), registering a fund consumption rate of 87.6%. Through SHU’s advocacy 
for: a universal national health insurance scheme; increased funding of the health 
sector; and support to community health insurance (CHI), the public, media, civil 
society organizations and policy makers began to show interest in CHI. During 
the year, SHU presented on CHI, NHIS and universal health coverage (UHC) at the 
2015 CSO fair. At the Makerere University symposium on UHC, a documentary shot 
by NTV featuring SHU’s Luwero district schemes was shown and formed the basis 
for some of the discussions. The Private Sector Foundation Uganda partnered with 
SHU to strengthen further its position on the NHIS Bill that was presented to 
the NHIS Task force. We attended two workshops organized by the Private Health 
Support Program on Health as a Business where CHI was being discussed to become 
one of the financing innovations for private for profit health facilities. CHI also 
featured quite a bit in the media this year: the three leading daily newspapers 
Daily Monitor, New Vision and Bukedde all run articles about CHI. WBS TV, Radio 
One, Simba FM and Musana FM also run news stories about SHU’s CHI activities.

We wish to sincerely thank BftW, Cordaid, and PSI for the financial support. We 
thank all other partners for the support which made implementation of activities 
successful. In a special way, we thank those who stood with us and aided our 
recovery after unknown people broke into two SHU offices and stole assets worth 
hundreds of millions. 

Thank you. 

Mr. Zakaria Kasirye Muwanga             Mr. Fredrick Makaire
          Board Chairperson              Executive Director

Chairperson Executive Director
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SHU is a national NGO founded in 2002 to improve 
the quality of health of Ugandans through self-
managed CHF approaches. To achieve its mission, 
SHU advocates to Government, and works with 
low-income families in 8 districts to: (1) form 
CHF schemes to improve access to health care 

activities to improve household livelihoods; 
(3) empower women to participate in making 
decisions and access health care services 

reforms that introduce an all-inclusive NHIS 
and increase government funding of the health 
sector.

the districts of Luwero, Masaka, Mityana and 
Bushenyi. 
On the CHF intervention, SHU works at grassroots through individual schemes 
formed at parish level. Each scheme is established with a 
constitution and leaders at both parish and village level. All 
SHU supported schemes use the same logo �
Networks of schemes have been formed in each of the four 
regions to implement the technical roles like contracting 

cards, and managing schemes funds. An example is the Luwero 
region network called Munno Mu Bulwadde Union of Schemes 
Organization (MBUSO). The others are Western Ankore Tweragurize 
Association (WATSA), Mubende Schemes Cooperation Mechanism 
(MSCOM) and SHU-CHI

SHU governance and management members

The board members in 2015 were: Sr. Ernestine Akulu –
Chairperson; Mr. Zakariya M. Kasirye –Treasurer; Mr. Fredrick 
Makaire– Secretary; Ms Rachael Kisakye –Member; Mr. Paul 
Michael Waigolo – Member; and Mr. Ernest Kaddu - Member. The 
senior management team members were: Mr. Makaire Fredrick – 

The current SHU team totals 29 staff members.
SHU has partnerships with each of the 8 target districts. SHU also partners with 
16 health care facilities and is a member to 3 civil society networks.

SHU’s areas of operation
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The projects we implemented in 2015

How the projects funds were utilized
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Started off with operational planning

The year started off with the team defining the year’s goals, activities and 
targets.

 

The meeting took place in Masaka and 
was attended by all team members
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A lot happened on the CHF program

Capacity building for better schemes management

The new MBUSO board with representatives from 
the schemes, contracted service providers 
and SHU was inaugurated and inducted on its 
supplementary 
roles to each of 
the MBUSO member 
scheme.
A total of 68 
schemes were 
supported with 
bicycles to help 
leaders mobilize, 
collect premiums 
and communicate 
with members. 

New innovations that eased premiums 
payment 

In Mubende, voluntary health savings 
and loans associations (VHSLAs) were 
introduced. In this arrangement, 10 
– 25 families form a VHSLA and sign 
a memorandum of understanding (MOU) 
with their CHF scheme for recognition 
and cooperation. Among other 
provisions, the MOU allows members 
of the VHSLA who meet weekly to save 
and borrow, to pay their scheme 
premiums in weekly installments 
throughout the year. By the end of 
December 2015, 15 VHSLAs had been 
formed and had enabled 1,276 people 
to be covered.
Our other innovation introduced in 
2013/2014 of providing premium loans 
(specifically or as part of other 
loans) continued to improve despite 
the partners’ capacity limitations. 
This year, 3,499 people paid premiums 
through this arrangement.

The Programs Officer handing over bicycles to schemes in 
Luwero, Nakaseke and Nakasongola districts

SHU ED inducting MBUSO Board members 
at their office in Luwero

Bushenyi Project Coordinator handing over a 
bicycle to Bitooma scheme leaders
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Of the 24,445 people covered in 2015, 4,775 (19.5%) of them paid their 
premiums through these innovations. In 2016, we will aim at extending 
these innovations to more schemes.

CHF schemes and people covered

33 of the 73 schemes that covered people 
in 2015 were mixed schemes while 40 were 
insurance schemes.  16 of them are in 
Luwero district, 14 in Nakaseke, 6 in 
Nakasongola, 13 in Bushenyi, 10 in Sheema, 
3 in Mitooma, and 1 in Masaka. (See annex 
2 for the details).
After the 2014 disaster when the CHF program 
experienced its worst performance since 
inception, the recovery process started 
taking root in 2015 though slowly. The efforts in 2016 shall focus on 

The contracted health care service providers and services accessed 

14 service providers were contracted in 
2015. Six (6) of them hospitals, 2 health 
centre (HC) IV, 4 HC III, one HC II, and one 
maternity home. Of the 6 hospitals, 2 are 
government owned; 2 are Catholic Church 
owned; 1 is owned by the Anglican Church; 
and 1 is for the seventh day Adventist 
church. 6 HCs are for the Catholic Church. 
The other details about location, services 
and cost are in the table
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The livelihood improvement program

More families received dairy goats

The ongoing partnership with the 
Asili livelihood project in Luwero 
District saw more families in CHF 
schemes receive hybrid dairy goats. 
The 151 families that received goats 
in 2014 passed on 117 young goats 
(one each) to 114 new families as 
a project requirement. This brought 

families that received goats in 2013 were drinking 
milk and making money out of selling surplus milk and 
goats themselves.

Families continued to access quick low interest loans
 
A total of 680 loans were issued to families in the CHF schemes in Luwero, 
Nakaseke and Nakasongola districts.  The loans were mostly taken for income 
generating activities (IGAs). The table shows details.

More people equipped with vocational skills

404 people from 36 
CHF schemes in the 
districts of Luwero, 
Nakaseke, Nakasongola 
and Bushenyi attended 
scheme-based trainings 
and were equipped with 
the following skills: 
soap making - 353 
people; candle-making - 
9 people; Jelly processing - 42 people. To put into practice the skills 
acquired, participants formed 32 groups through which they are to pool 
resources and work to put products on their local markets.
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Health care providers did more to improve client’s experiences

SHU carried out a number of activities 
in support to partner health care 
facilities’ efforts of continuously 
improving the delivery of services 
to their clients. First, we supported 
both the schemes and each of the health 
care facilities to negotiate and sign 
service contracts. The contracts are 
explicit on sharing feedback, quality 
of services, and payments for quality. 
The contracts also established a 

patients in 2015) for members in 
each region. Secondly, we organized 
trainings on patient’s rights and 
patient centered care (PCC) attended 
by scheme leaders and health facility 
managers. The participants totaled 144 
at the four workshop venues in Luwero, 
Mityana, Masaka and Bushenyi. Thirdly, 
we trained health facilities managers 
and their scheme coordinators in CHI 
principles and schemes functioning. 
34 attended, understood how schemes 
operate and committed to putting in 
place lacking PCC facilities like 
canteens, children’s play areas, 
customer care desks, notice boards, staff nametags, price lists, and 
feedback mechanisms, among others. In addition, SHU continued to support 
the 6 health care facilities (Kitagata Hospital, Ishaka Adventist Hospital, 
Bitooma HC, Bishop C. Asili Hospital, and Franciscan HC, and Hope medical 
center) that already adopted the customer care desk concept. 
SHU engaged and supported the facilities to extend services to the 
communities. Bishop C. Asili Hospital, Kitagata Hospital, Ishaka Adventist 
Hospital and Hope medical center agreed and carried out 127 outreaches and 

Empowering rural and semi-urban women

Women involved in active CHF schemes and schemes networks’ leadership

SHU sensitized scheme members about the importance of including women in 
leadership. It also lobbied key scheme leaders in new schemes to include a 
clause providing for women to be elected in scheme leadership positions. 
SHU also counselled potential women leaders to present themselves or 
to accept to be elected leaders. To the women who became leaders, SHU 

Supporting previously elected women leaders encouraged more women to come 
up in old schemes. 46.3% of scheme and network leaders are women as shown 
in the table below.

Signing at Mushanga health center

Franciscan HC in Kakooge, Nakasongola 
district
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11 

 

 

Women empowered to utilize health care services

Not requiring hard cash for clearing health care bills when they visit has 
been the greatest empowerment women in the 
CHF schemes have received. Because of the 
schemes cover, dependence on men in order 
for women and girls to utilize services has 
reduced. 

This year, Century 
Bottling Company Limited 
(coca cola) supported the 
schemes in Mubende with 
4 scheme ambulances. 2 
ambulances are stationed 
in the schemes while the 
other 2 are at Naluggi HC 
and St. Gabriel Mirembe 
Maria HC. Pregnant women 
and other community members use the ambulances in emergency cases. 

Health education extended to 
schools

This year again, we gave health 
education to adult women and men 
on especially maternal, child 
and reproductive health. We held 
community meetings, held radio talk 
shows and, in Mubende, the Maama, 
Taata Ambassadors went house to 
house educating family members. In 
addition to the above, we extended 
this message to school children in 
schools located in the same parishes 
as schemes. 

11 

 

 

Kasaana high school, Sheema District

Ms. Maureen Kyomuhendo (in red)- the PRO of Century Bottling Co., 
handing over the ambulances to SHU, schemes and service providers
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Young girls prepared to become future leaders

SHU partnered with Just 
Like My Child Foundation 
(JLMCF) on its Girl Power 
Project to train school 
girls attending primary 
schools located in the 
same parishes as schemes 
in the three districts of 
Luwero, Nakasongola and 
Nakaseke. The purpose is 
to make the children feel 
confident, take appropriate 
decisions whenever they 
have to, and participate 
in leadership. The schools 
that benefit from this 
project are: Kiwoko C/U, 
St. Balikuddembe Lukyamu and Kakooge primary schools. SHU introduced JLMC 
to nine schemes where female leaders were identified for similar trainings.

Insecticide Treated Bed Nets given to pregnant women and new born babies

A total of 378 insecticide treated bed nets (ITNs) were distributed to 
pregnant women and new born babies in Sheema district to prevent malaria. 

Improving SHU capacities

Team members trained

As part of the continuous capacity enhancement for program implementation, 
eight new staff members were trained in CHI while 14 members of the 
management team and field officers were trained in advocacy and lobbying. 
Three staff members attended short term trainings in project planning and 
management, employee management and motivation, and strategic communication 
for health and development. The management team routinely mentored and 
coached staff through support missions and supervision.

Board members met partners and beneficiaries in the field

In addition to the usual board and committee meetings held, the board 
visited the field to see the various projects being implemented and to get 
feedback from partners and beneficiaries on SHU services.

Girl power training session at Kakooge primary school in Nakasongola district
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Board members 
visiting a livelihood 
project beneficiaries’ 
garden in Luwero 
District

Current Board Chairman talking to 
scheme members of Luteete Scheme in 
Nakaseke District

Board members 
having a discussion 
with the members 
of management of 
Franciscan Health 
Center in Kakooge, 
Nakasongola 
District

A road map for developing a new strategic plan drawn

A joint meeting of senior management team and board members was held to 
review / evaluate the performance on the current strategic plan. The 
same meeting developed a road map to develop a new five-year strategic 
plan for 2016 – 2021.
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Board members and Senior Management Team at the meeting in August 2015

Other important achievements of 2015

CHF schemes extended health care funds pooling to regional level 

Schemes in each region agreed to extend their cooperation to pooling their 
health care funds into a single fund. The extension of pooling the health 
care fund from local scheme level to regional level ensured a sizeable 
fund that enabled all schemes to cover their members throughout the year. 
Schemes pooled health care funds under three networks: MBUSO; WATSA and 
SHU CHI Scheme. The joint insurance fund by the 35 schemes federated under 
MBUSO totalled UGX 47,598,600. The UGX 79,113,150 credit funds were not 
pooled. The schemes under the WATSA network pooled UGX 20,582,760. The SHU 
CHI managed scheme in Masaka and Luwero pooled together UGX 26,581,100.

CHF schemes increased contributions towards their networks expenses 

Schemes under the MBUSO network increased their direct individual annual 
contributions towards management expenses of the network. In 2015, the 
MBUSO network raised UGX 21,048,400. The schemes under WATSA also started 
contributing towards the network’s expenses and raised UGX 2,436,970.These 
decisions and actions raise hope that schemes will eventually sustain 
themselves.

SHU began to be recognized in Masaka and Luwero districts by resident 
corporate entities for community health insurance (CHI).

SHU started promoting CHI schemes to the urban poor/ low income earners 
and other groups in 2013/2014. In the urban context, unlike in the rural, 
SHU directly manages the CHI scheme on behalf of the members. By the end 
of December 2015, twelve groups had signed up into the scheme. Three of 
the groups are hospital staff member groups. The
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others are: a SACCO, 
a church community, 
NGOs (children’s 
homes), Catholic Church 
brothers, and groups 
formed by individual 
households.

Lesson learnt

Enrolling people into 
CHF schemes via a micro-
credit arrangement is 
a popular and very 
cheap way of promoting 
CHF schemes. Borrowers 
found it easy to join 
and remain in schemes 
since they paid premiums alongside the micro loans for income generating 
activities. Every borrower was automatically enrolled into the CHF scheme 
by the partner micro lending institution. 

The major challenges in 2015

Capacity to pay contributions in the CHF schemes still low 

Some of the target communities continued to face economic challenges due 
to poor agricultural seasons and diseases like the banana wilt. These 
impacted directly on their capacity to pay premiums since they depend 
heavily on agriculture as their main source of income. This affected 
growth of schemes and some of them stagnated at premium collection.

No policy to promote or compel people into health insurance
 
Absence of a national legal and policy framework to guide the promotion of 
CHI in Uganda continued to make community mobilisation for CHF difficult. 
The authorities at local government level appreciate that CHF schemes 
would be helpful to people but are hesitant to promote it because of lack 
of guidance from the central government. The process to draft the National 
Health Insurance law is still continuing. 

Office break-ins
 
In July and August 2015, unknown people broke into SHU offices in Kampala 
and Mityana. They stole office equipment and vehicles worth over two 
hundred million shillings. A lot of data was also lost in the incidents. 
This hampered operations for a period of time. By the end of the year, the 
matter was still being handled by police.

Funders of Joanne’s foundation at the Masaka office to renew children’s cover for 2016
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1. Summary reports of the projects implemented in 2015

Project 1: Reducing barriers to utilizing quality health care services 
by the rural and urban poor in Uganda.

This project has a double aim: to see families in the target communities 
organized in well-functioning community health financing (CHF) schemes and 
enjoying access to quality health care services; and to see the proposed 
national health insurance scheme (NHIS) for Uganda foreseeing universal 
health coverage. The project is funded by BftW and implemented in the 
Districts of Luwero, Nakasongola, Nakaseke, Masaka, and Bushenyi.

The work focus during the year

The focus was on: (1) supporting existing schemes and creating new ones 
to grow the network to 88 running schemes covering 40,000 people; and (2) 
forming an SHU led advocacy coalition, and working with other advocacy 
coalitions to improve the NHIS bill, and increase the budget allocation 
to the health sector.

Major activities done during the period
 
A number of target communities were educated about community health 
insurance (CHI). In new areas of operation, communities were mobilized and 
supported to form new schemes. In preparation for the next financial year, 
new products were developed and we supported scheme leaders to collect 
and manage premiums.  A total of 34 staff members from 15 healthcare 
providers and 12 journalists from 11 media houses were trained in basic CHI 
concepts. Also, 98 scheme leaders and 58 healthcare provider managers and 
staff were trained in health rights and patient centred care. The aim of 
these trainings was to help improve scheme members’ experiences when they 
visit the health facilities, and on the side of journalists, to improve 
their understanding and interest in the CHI industry. The first SHU video 
documentary to sensitize the general public about CHI and its potential 
role in helping the country reach UHC was under development.

Results

A total of 51 CHF schemes are running covering 19,237(8,281 male and 
10,956 female) beneficiaries. During the 12 months period, 2,844 (2,166 
outpatient and 678 inpatient) cases were covered, costing UGX 134,108,355. 
SHU gained more recognition as a leading promoter of CHI and an advocate 
of the informal sector inclusion in the NHIS.
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Challenges
The national political elections campaigns happened during the last 
quarter of the year and disrupted many of the planned activities. Besides 
politicians engaging the target communities, some of the scheme leaders 
were actually candidates. Because the timing coincided with the season for 
premium payment, and because of the tension caused by the elections, some 
families dropped out of the schemes.

Next year plans

The focus will be on continuing to support the running schemes and their 
umbrella networks, creating some 15 new schemes, and continuing with health 
budget and NHIS advocacy. Significant efforts shall be put on advocacy at 
the local level in order to improve the quality of health care delivered, 
get support to schemes, and empower women to participate actively in 
making decisions. The SHU strategic plan for 2016-2021 shall be finalized.
........................................................................

Project 2: Maternal, Infant and Reproductive Health insurance project in 
Sheema District

December 2015 marked the end of the three-year Maternal, Infant and 
Reproductive Health project funded by Catholic Relief and Development 
Organization (CORDAID) and implemented by Save for Health Uganda (SHU) 
in Sheema district of western Uganda. The project goal was to increase 
access to timely and quality maternal, child and reproductive healthcare 
services. Community health insurance (CHI) schemes were the chosen vehicle 
through which the goal was to be reached.

Expected outputs for January 2013 – December 2015
 
The project had to deliver the following: (1) At least 87,385 people 
reached with project benefits/ services including health education, health 
insurance education, community health insurance cover, and mosquito bed 
nets for malaria prevention; (2) At least 20,527 people covered (15,380 
women aged 14-49, 1,147 infants and 4,000 others) by CHI schemes; (3) 
At least 6,312 cases of healthcare services utilization by members of 
CHI schemes; (4) A total of 20 functioning CHI schemes; (5) At least 
four healthcare providers contracted to serve members of CHI schemes; 
(6) A total of 40 motorcycle transporters (two per scheme) contracted 
to transport pregnant and new mothers covered by schemes to and from the 
contracted health care facilities; (7) At least 330 outreaches and mobile 
clinics conducted by the contracted health care facilities in CHI schemes; 
(8) A total of 1,500 insecticide treated bed nets (ITN) distributed to CHI 
covered pregnant women and new born babies; (9) At least 269 CHI schemes 
leadership positions occupied by women; and (10) CHI is recognized in the 
proposed national universal health coverage (UHC) laws specifically the 
proposed national health insurance scheme (NHIS). 

Specific targets for January – December 2015
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Targets for the final year were: (1) To extend project services to two 
additional sub-counties; (2) to increase the number of people accessing 
project benefits to 6,706; (3) to support a total of 1,502 people enrolled 
into CHI schemes to utilize healthcare services through CHI schemes, 
outreaches and mobile clinics; (4) to create 10 new and support the 
existing 10 CHI schemes to continue functioning; (5) to contract one more 
healthcare facility to increase the number to four; (6) to support schemes 
to contract 40 motorbike transporters; (7) to conduct 135 mobile clinics 
in the CHI schemes and raise the number to 330; (8) to distribute 378 ITNs 
to pregnant women and new-born babies; (9) to support schemes to elect 
more women into scheme leadership; (10) mobilize other players for joint 
advocacy, gather evidence, develop and present position papers to influence 
policy on CHI.

Activities done between January and December 2015

Mobilized authorities and residents in new parishes; conducted health 
education and health insurance education; sensitized communities about 
CHI schemes; supported new parishes to form CHI schemes; trained members 
and leaders in scheme management; facilitated communities and  healthcare 
providers to negotiate and sign service contracts; supported schemes to 
pay healthcare bills; facilitated healthcare providers to conduct mobile 
clinics; distributed ITNs to pregnant women and newborn babies to prevent 
malaria; supported community leaders to collect premiums; identified areas 
for advocacy on CHI; collected pictorials and scenarios for developing 
a video documentary on CHI; presented advocacy papers to the NHIS task 
force; developed an advocacy strategy; trained SHU staff and  21 leaders 
of Western Ankole Tweragurize Schemes’ Association (WATSA) in advocacy; 
shared project results with the district leadership; collected, cleaned, 
analyzed data and shared reports with beneficiaries and authorities.

Results

In 2015, twelve (12) CHI schemes fully functioned covering 3,112 people. A 
total of 142 out of 300 (47.3%) elective leadership positions in the new 
schemes structure were occupied by women. The number of health care cases 
covered by CHI schemes was 1,057 (1,033 outpatients and 24 inpatients) 
and paid healthcare bills worth UGX 14,197,000. To transport pregnant 
women who visited 109 times, to and from health facilities, a total of UGX 
1,070,000 was paid. 

Challenges faced

Major challenges included: 1) the quality of health care services in the 
Government health facilities remained low and could not be contracted. 
Consequently, scheme members and non-members complained about long distances 
to the private health facilities that were contracted; 2) local leaders 
especially at sub-county and parish levels gave very limited support to 
the project. For example, in 2015, the team had to abandon one of the 
sub-counties because authorities refused to cooperate; 3) the absence of 
a supporting CHI policy in the country made target communities sceptical. 
Some communities had previously been defrauded by “fake” NGOs and were 
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very hesitant to join initiatives that require them to contribute funds; 
4) the dropping out of the scheme by women who had benefitted from communal 
contributions for pregnant women to access obstetric services discouraged 
people from continuing with the universal maternal cover for all pregnant 
women in the target parishes; and 5) the low capacity of the families to 
pay the actual premiums to the schemes.

Conclusion

The project was largely successful in increasing access to timely and 
quality maternal, child and reproductive health care services in the 
target district. Apart from realizing numerical targets, the project 
made a positive and significant contribution to the health status of 
families through general health and health insurance education coupled with 
quality health care provided by contracted facilities. Local leaders and 
healthcare providers now appreciate the value in harnessing the potential 
of community members to contribute to their health care. SHU’s experience 
in implementing CHI projects was invaluable in surmounting the challenges 
that threatened the project success. The capacity of both men and women 
built in schemes is expected to form a foundation that will sustain them 
in future.
........................................................................

Project 3: Interventions to improve maternal health in Mubende District 
through community health prepayment schemes

Introduction

The aim of this project is getting pregnant women in the target communities 
complete all the 4 recommended ANC visits and deliver in health care 
facilities. The main project deliverables are: 1) 10 community health 
insurance (CHI) schemes covering at least 3,500 people; and 2) four health 
care facilities contracted as CHI schemes service providers. 

The work focus in 2015

The focus was on: 1) creating six new schemes; 2) supporting the four old 
schemes to continue running; 3) working with all 10 schemes to enrol 3,500 
beneficiaries; 4) supporting schemes and service providers to negotiate and 
renew service contracts; and 5) identifying appropriate ways for community 
members to pay premiums easily and stay in the schemes.

Major activities done during the period
 
We conducted several health insurance education sessions in all ten target 
communities. In 6 of these communities, we mobilized and worked with 
residents to form new schemes. The team rolled out and promoted the new 
innovative Village Health Saving and Loans Association (VHSLA) concept 
to all 10 schemes as a way of simplifying premiums payment for member 
families. During the last months of this period, 4 schemes were supported 
to form VHSLAs and formalize their relationship with the CHI schemes. 
We carried out a medical audit in each contracted healthcare facility. 
Finally, we trained 9 healthcare providers’ staff and 13 scheme leaders in 
patients’ rights and patient-centered care. 
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Results

1) All 10 expected CHI schemes were formed. 2) Five of the 10 schemes 
mobilized enough premiums and were covering 2,096 individuals at 4 contracted 
health care facilities. 3) 25 VHSLAs had been formed with 343 members and 
all had signed MOUs with their schemes for transferring member premiums 
weekly. 4) Beneficiaries utilized schemes services as follows: 681 accessed 
out-patient services; 89 accessed in-patient care services; 4 attended 
ANC clinics; 2 delivered at the healthcare facilities; and one received 
family planning services. For these services, the schemes were billed UGX 
10,807,000 and fully paid UGX 9,420,200.The balance of UGX 1,386,800 was 
still under verification by the schemes. 

Challenges

Low incomes among the target communities made it hard for people to raise 
the charged premiums and enable the schemes to run in time. 

Next plans

Our focus will be on creating 45 new VHSLAs to enable all 10 schemes not 
only exist but provide health insurance cover to beneficiaries. We shall 
also place emphasis on working with the schemes and VHSLAs to enrol at least 
350 people per scheme. A significant amount of effort shall be devoted to 
forming a network for the 10 schemes. The network will enable cooperation, 
a stronger voice, and extended risk pooling which are all important for 
the schemes’ sustainability.
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Bushenyi - Ishaka Municipality

Tel: +256 485 433005
Email: shu-bushenyi@shu.org.ug

Mubende Office, 
Saaza Road Central Zone
Mityana Town Council,
P.O Box 285, Mityana
Tel: +256 414 695182
Email: shu-bushenyi@shu.org.ug

 

Masaka Office, 
Plot No. 27, Kampala Road,

P.O Box 16 Masaka
Masaka municipality

Tel: +256 414 695182
Email: shu-bushenyi@shu.org.ug

Luwero Area Office,
Kasoma Zone
Luwero Town Council
Luwero District
P.O Box 123 Luwero,
Tel: +256 414 610187
Email: shu-luweero@shu.org.ug

Website: www.shu.org.ug 

Head Office
Plot 580, Ssekabaka Kintu Road,
Mengo Rubaga,
P.O Box 8228, Kampala
Tel: +256 0414 271841,
Fax: +256 414 271841
Email: shu@shu.org.ug


