CGAP subgroup on health microinsurance

Minute of the 1st meeting: Thursday 15 November 2007

Participants:

1. Sabir Pattel, ICMIF

2. Anne-Claire Hay, Uplift India

3. Laurence Chircen, Macif France

4. Richard Lefltey, MicroInsurance Agency

5. Doubell Chamberlain, FinMark Trust South Africa

6. Shilpa Pandya, SEWA India

7. Tara Sinha, SEWA India

8. Kulmie Samantar, Mutualité française France

9. Sabrina Regent, ILO Senegal

10. Denis Garand, consultant

11. Harrie Oostingh, Oxfam The Netherlands

12. Iddo Dror, MicroInsurance Academy India

13. Bailey Simon, Bangladesh

14. Srivatsa Marthi, India

15. Susana Concordo, TSAO Foundation Singapore

16. Valérie Schmitt-Diabaté, ILO Geneva

17. Marc Socquet, ILO India

18. Mukti Bosco, Healing Fields Foundation India

19. François Xavier Hay, consultant India

20. Martha Melesse, IDRC Canada

21. AK Charles

Objectives of the subgroup (what do the members expect from the working group?):

1. Build visibility for health microinsurance and stress the specificity of the health microinsurance as compared to other microinsurance products

a. Definitions (starting with what do we mean by health ?)

b. Some issues to be clarified (Ex: 1) Specificities of health as a risk;  2) give concrete and precise elements to stop the confusion between microinsurance as a social protection tool and microinsurance as a financial tool)

c. Within other subgroups (notably subgroup on regulation, subgroup on performance indicators, group on capacity building … ) make sure that the health specificy is taken into account 

2. Identify knowledge gaps and try to produce evidence / fill the gaps through research and projects. The production of evidence will feed the policy debate and support advocacy towards policy makers and donors. Examples of priority fields of research / action :

a. Role of health microinsurance in health financing

b. How to upgrade health microinsurance (development of linkages, co-contributions, …) in order to reach universal coverage as well as coherent and inclusive national health and social protection systems

c. Who are the types of actors that are dealing with health microinsurance, what are their comparative advantages and differences (mutuals, NGOs, MFIS, health care providers, insurance companies …. )

3. Share and disseminate concrete tools, best practices, information to give a concrete support to practitioners

a. Share all resources and tools available useful for practitioners (software, guides, technical notes …)

b. Develop information on existing schemes; develop a warehouse where we can find information on existing experiences; information must be updated, for that purpose case studies are not the most relevant tool

i. Inventories of schemes

ii. 2 pages presentations of existing schemes

iii. Key performance indicators

c. Try to identify / document “Models” and good practices

d. Facilitate the development at national levels of regulatory frameworks adapted to health microinsurance

Challenges

It is difficult to share information; try to find a model where people are encouraged to share … incentives? Ex of the 2 pages presentations of existing schemes: useful for the group and for the schemes themselves) Other ex: free software ( performance indicators

Others?? ………………………….

Means at our disposal

GIMI platform and its 500 registered users (health microinsurance practitioners)

· Discussion lists to debate on policy issues

· Private / public workspaces to work together on specific issues, conduct research or follow existing schemes

· Resource centre with glossary on health microinsurance, library, software free of charge …

Connexion GIMI / Microfinance Gateway

Networks of actors to disseminate knowledge / information, try to capture information on schemes, etc. Ex: Regional networks (AMIN, ACYM, La Concertation), International associations (ICMIF …), National networks (CLASS in India)

Others?? ………………………

Next steps

Identify concrete activities and outputs for each objective

Find one or two facilitators for each activity

Chose the most appropriate collaborative mean(s) to be used (ex: face to face discussion + discussion list; workspace on the GIMI platform; online questionnaires feeding a common database)

Plan activities for 2008, and budget

Use internal resources of the various institutions to conduct these activities

Raise additional funds if necessary

Others?? ………………………….

