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The Philippines faces a great challenge in providing social protection coverage for all.
Globally, only one in five of the world’s population has adequate social security coverage
while half of the world’s population is without any social security protection. Those
without coverage tend to work in the informal economy where women are more likely
to be working, and are disproportionately found in the developing world.

Extending social security coverage to excluded populations is one of the chief priorities
of the ILO in the framework of its global strategy aimed at ensuring that all people -
both men and women - have decent work. Existing formal social security schemes are
designed and focused on workers in formal employment hence more and more people
do not have social protection coverage due to the continuing increase of the informal
economy.

The ILO recognizes that there is no unique solution to the goal of universal coverage of
social security. The policies need to be adjusted according to specific situations and
needs of each country.

Many communities all over the world have organized schemes in response to the need
for security and greater access to social services. We believe that local communities can
find creative ways of broadening the scope of social protection and play a pivotal role in
the achievement of the overarching goal of universal coverage.

The Philippines has been a leader in this domain, with numerous community based
organizations (cooperatives, women’s groups and groups of indigenous people) and
NGOs spearheading health and other micro-insurance schemes. Implementers and
managers of these community based schemes have promoted their endeavors utilizing
different approaches and strategies which have varying results in increasing awareness
and encouraging members in joining. There is a need to develop the knowledge and
the skills in promoting the concept of social protection through health micro-insurance
schemes to local communities as well as to national and local authorities.

Hence, the International Labour Organization, Subregional Office for Southeast Asia
and the Pacific (SRO-Manila) and the ILO Global Programme STEP (Strategies and
Tools against Social Exclusion and Poverty) organized the training “Promoting Health
Micro-Insurance Schemes to Local Communities” from the 25™ to the 28" May 2004.
The training course aimed to develop the capacity of implementers to apply the
fundamentals and processes of social marketing health micro-insurance schemes for
the extension of social protection especially to the women and men workers in the informal
economy.

The training brought together managers of health micro-insurance schemes and board
of directors of cooperatives from agrarian reform communities; leaders of workers’
groups from Angono, Rizal; staff of the Department of Agrarian Reform; and staff of
local government units. The training activity was organized on a participatory basis to
encourage active involvement, and the exchange of views and experiences among the



participants. Attention was given to the presentation of best practices through case studies
reflecting experiences already gained locally and internationally. A study tour to an
experienced cooperative implementing a health micro-insurance scheme was also done
to supplement learning of the participants. The gender dimension was highlighted
throughout the entire program.

We appreciate the contribution of the facilitators and resource persons who shared their
experiences in social marketing as well as the efforts of the secretariat who tirelessly
assisted the participants and facilitators during the training course. We also express our
appreciation to the Norwegian Government for supporting the training through the
project: “Extending Social Protection through Health Micro-Insurance Schemes for Women
in the Informal Economy.”

We hope that this workshop documentation will be a valuable reference for the promotion
of social protection in the Philippines.

Werner Konrad Blenk
Director
ILO Subregional Office for South-East Asia and the Pacific
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TheParticipants

A total of 37 participantsfrom various cooperativesin the Philippines attended the seminar. The
provincesrepresented were: (1) Angono, Rizd, (2) I sabel g, (3) San Francisco, Bulacan, (4) Bohal,
(5) Laak, CompostelaValley, (6) Agusan and (7) Misamis Oriental. (See Appendix Afor thelist
of participants).

Wor kshop Schedule

DAY IACTIVITY RESOURCE
PERSON

DAY 1-25MAY 2004/TUESDAY

Session 1. Sudy Tour (NOVADECI - Novaliches, Quezon City)
*  Presentation: NOVADECI History, Productsand Learnings CrigtetaVienca
*  OpenForum

Session 2: Sharing of Experiencesat the DAR

Sharing of Mangloy (Laak, CompostelaVdley) Rudy Luay
*  OpenForum
Sharing of ACDECO CynthiaVdiente

*  OpenForum

Session 3: Processing
*  TheMagicWalls: Situationd Analyssand Planning Activity

Synthesis(Sharing of Mangloy and Acdeco)

DAY 2-26 MAY 2004/WEDNESDAY

Session 1: Opening and Overview
* AcquantanceExercise
*  ExpectationsSetting

. CourseOverview Mi-Ann
Maglipon

Presentation: Hedlth Insurance Overview Dr.Annie
Asanza

Session 2: Social M arketing Basics
* LabanoBawi-
L ecture-Discussion (2 Ps. Product and Price) GraceAgoncillo
Workshop 1: Benefitsand Attributes L adder (Health Insurance)
*  Gdlery Presentation:
Lecture-Discussion (6 Ps. Place, Promotion, Publics,
Partners, Policy, Purse String) GraceAgonaillo




Session 3: Planning Sustainable Social M ar keting Programs

Sesson 3a: Anadyzing the Problem-

. BuildingaTower-

L ecture-Discussion: Sepsin Planning Sustainable Social M ar keting Programs
WorkshopI: SituationAnadyss-

. ProblemAnalysis(Worksheset 1)

e  Environmenta Andysis(Worksheet 2)

. ResourceAnaysis(Worksheet 3)

Presentation of Workshop Outputs GraceAgoncillo
DAY 2-27 MAY 2004/ THURSDAY

Session 3b: SegmentingtheTarget Audience Mi-Ann

Maglipon

. Bingo Game

LectureDiscussion

Workshop 2: AudienceAnaysis

*  Audienceldentificationand Segmentation (Worksheet 4)

Presentation/Critiquing Mi-Ann
Maglipon

Session 4: Strategy Development Session

4aldentifying Social M arketing Strategies

SaPula SaPuti

Lecture-Discussion (Preliminary SM mix and goaS/objectives/'channels)  GraceAgoncillo
Workshop 3:

e Preiminary Socia Marketing Strategy (Worksheet 5)

e Channd Sdlection (Worksheet 6)

Presentation/Critiquing GraceAgoncillo

DAY 3-28 MAY 2004/FRIDAY
Session 4b: Developing Effective M essages
* RolePay
L ectureon Developing Effective M essages Mi-Ann
Maglipon
Workshop 4:
*  Applying Behavior Change Theories(Worksheet 8)
*  Creative Strategy Worksheet (Worksheet 9)
Presentation/Critiquing Mi-Ann
Maglipon
Session 4c: Pre-Testing of Materials
*  Wishesand Pluses
Presentation and Critiquing/Synthesis GraceAgoncillo

Session 5: Next Steps

Workshop 5:

* ActionPlanning

Gadlery Presentation

Evduation

Commitment /Closing GraceAgoncillo




TheWorkshop Saff

*  Mi-Ann Maglipon —Workshop Facilitator. She has been working with the United Nations
Children’s Educational Fund (UNICEF ) for 20 years and her area of expertise is
communication.

»  Grace Agoncillo — Workshop Facilitator. She is the Director for Human Resource
Development of the PhilippineInformationAgency (PIA).

*  Dr.AnnieAsanza—Facilitator. ILO-STEP

* Lanie—fromPIA, technical assstant.

* EloisaRaymundo—Secretariat. ILO-STEP.

*  MariaFaydaUy — Secretariat/Workshop Documentor.

Wor kshop Objectives:

By theend of theworkshop, it wasenvisioned that the participantsshall have:
*  Appliedthefundamenta and processesof socia marketing;
*  Formulateamarketing plan; and
*  Prepared and identified immediate action stepsfor the next two months.

Wor kshop Process/Training Methods

Theworkshop washighly participative and audience-based. Thefacilitatorsdid lecturette types of
presentation not lasting morethan 30 minutesto allow moretimefor workshop activities, hands-on
gpplication of lessonslearned, and constructive critiquing. Language and conceptswere tempered
tofit theleve of education, understanding and experience of the participants. Questionsfromthe
participantswere a so entertained at any time during the lecturesand were quickly responded to,
sometimes, alowing theother participantsto contribute to the discussion and think of theanswers
tothem.

Every now and then, thefacilitatorsthrew probing questionsto the participants and encouraged
them to answer. Responseswereechoed for amoreinsghtful learning. A wedth knowledgegained
from experiencesrelated to thetopicsweread so relayed to provideliving examplesand testimonies
of thetechniquesimparted.

Theworkshop kits contained the workshop schedul e, hard copies of workshop presentationsto
makeit easer for the participantsto follow the discussions, and Worksheets 1 to 8 that will bethe
foundation of social marketing plans of each coop. It was envisioned that the participantswould
haveimbibed and applied all thelessons|earned after having completed the worksheets.

Asidefromthekitshandouts, salient pointsin thelectureswere presented s multaneouswith the
discussion through an overhead projector.

At the beginning of theworkshop, there were al so some suggestions made by thefacilitatorson
how the participantsthemsel ves can enhancetheir learning. Specificaly, everybody wasenjoined
to:

1. BeHot-TobeHOT meansto be Honest, Open and Trusting.



N o g s

Behere- Let usbe present physically and mentally and not just herein our seats. Whatever
hang-upswe have, whatever obligationswe have, let usBE HERE NOW.

Behere100% - If you don’t take a 100% of the shots, you miss 100% of the shotsyou don’t
take.

Avoid prejudice and be open-minded - Let usgive othersachanceto expresstheir views.
Behereontime—Let ustry to follow theworkshop schedule.

Havefunandenjoy - Let usparticipatein al theactivities.

Beenergized—L et usalwaysgiveour best.



DAY 1 PROCEEDINGS—-25 May, 2004

STUDY VISIT TO NOVADECI

NOVADECI Presentation - Mrs. Cristeta Viesca, General M anager

% COMPANY BACKGROUND

TheNovaliches Devel opment Cooperative, Incorporated (NOVADECI) wasorganizedin 1976.
Areaof operationscover Novaiches, Caloocan City and Quezon City. Asof April 2004, they had
17,000 members (8,700 are regular members and the rest are associate members) Lifetime
membership feeisP 200.

NOVADECI’sVisionisto bethe Number 1 sustainable and viablefinancia institution. Their
missionistoimprovethe cost of economicwell-being of their membersthrough excellent financial
and alied services such associal protection programsand other servicesof the cooperative.

NOVADECI hasreceived various awards and recognitions already. The most notablewasthe
Gawad Pitak, which they have been perpetually receiving since 1997. A strong proof of
NOVADECI sexcelenceinfinancia management istheimpressivegrowth of their fundsfroma
mere P7,000 start-up capital to P420.2 million current total assets. Shared capital isnow P91.1
millionwhilefixed savingstotal P78.9 million. Ther savingsdepositstotal P42.6 millionwith P92.4
million under time deposit.

PRODUCTSAND SERVICES

Deposit Products

a.  SavingsProducts— SavingsProductsareof threetypes: Regular Savings (5% interest
for regular membersand 2% interest for associate members), Youth-Based Product
(opentothemember’ schildren, nephewsand nieces, and grandchildren who are between
14 to 19 years of age), and Smart Kids (for children, nephews and nieces, and
grandchildren of membersbelow 14 yearsof age).

NOVADECI givesincentivesintheform of additiona scoresheet pointsfor every deposit
made under any of these products.

b. Pabahay Fund Program. Savingsfor housing needsof their members.
c. TimeDeposit. Termsarefrom 35daysto5yearsat a5—11% interest.
2. Loans

a.  Productive Loans— Includes Business Loans, Appliance Loan, Education Loan,
Commodity Loan, Collateralized, Bank-to-Bank, Micro-Finance, etc. Memberswith
the capacity to pay may avail of up to 4 timesof their deposit. Last year (2003), they
started micro-financing for group borrowerswith 5 membersor more.

b. Providential Loans— Thesearespecia loanscaled Emergency Loans, Jewery Pledge
Loan, Computer Loan, Optica Loan, Appliance Loan, Petty Cash Loan, and Memorid
Loan. Theprocedurefor the Jewelry Pledge L oanissimilar to pawnshopswherejewelry
isused asloan collaterd at aloan interest of 2.5%. For theMemoria Loan, NOVADECI 1
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made specia arrangementswith established Memoria Parkswithinthearea(Manila
Memorial, Holy Cross and Eternal Gardens). NOVADECI buys the lots and the
membersrepay them through a5-year installment plan.

3. Health Servicesor Socia Protection Programs (Health Care Plan or HCP)
a.  FreeConaultation—Thein-houseclinicisopenfor membersfrom Monday to Saturday.

b. Laboratory and X-ray Clinic—Memberspay for servicesfrom NOVADECI'sin-house
laboratory and x-ray clinic at apricebelow theusual laboratory feescharged withinthe
area

c. Hospitalization—For anannua premium of P600, members, including their spouses
and uptotwo of their children may claim hospitaization alowances. M aximum benefit
allotted for each member per year isP20,000 distributed in thefollowing order:

Per son Hospitalized
Benefit

Member -
P 10,000.00

Spouse -
5,000.00

Children below 21 yearsof age -
5,000.00
(Uptotwo children)

TOTAL -
P 20,000.00

The hospitalization benefit packageisgood for oneyear, regardless of the number of
timesthemember and the other beneficiarieswere hospitaized. Hospitali zation benefits
mayy only beclaimed for confinementsof at least 24 hours.

d. Pharmacy —NOVADECI hasapharmacy accredited by the Department of Health
(DOH), offering medicinesat discounted ratesvis-a-visprevailing drugstorerates.

e. Pediatric/Internal Medicine — A pediatrician and an internist rent room spacesin
NOVADECI but managetheir own clinics. Consultation feesfor NOVADECI members
arediscounted.

f.  Denta and Optica — Same set-up asthat of the pediatrician and theinternist.

4. Mutud Benefit Services.

a.  Death Benefit Program or Damayan Program — The Damayan contribution scheme
was patterned after thetraditional Filipino custom of giving abuloy or monetary aid to
thefamily of the deceased, for mortuary and funera services. If somebody dies, whether
he beamember, aspouse or ason or daughter of amember, themembersgivemonetary
adandthisamount issubtracted fromtheir Damayan Deposits. Membersof theprogram
arerequired to maintain aP400 Damayan Deposit.

2
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a.l. Bendfitladder for membersandther families:

Deceased Benefit/Yr of member ship
Maximum Benefit

Member - P 20,000.00
P 200,000.00

Spouse - 5,000.00
50,000.00

Childrenbelow 21yearsof age - 4,000.00
40,000.00
(Uptotwo children)

TOTAL - P 29,000.00
P 290,000.00

M aximum benefitscited may only be claimed for successive membershipsof 10years
or longer. Deaths of up to two children are covered.

If both the husband and the wife are members of the Damayan, both benefit packages
maly be claimed for the death of amember. That is, if amember dies, and the spouseis
alsoamember, the spouse may claim two benefits. oneasamember whose spouse has
died, and another, asthe beneficiary of the member-spousewho died.

If the member who died isawidow or awidower, claims may be made by any of the
member’slegal children. For deaths of single memberswithout legal children, the
benefactorswould be any of the member’s parents.

a.2. Criteriafor Assessing Amount of Benefit Duetothe Client:

Therearethree assessment criteriafor availing:

s Length of membership—Benefit of P20,000ismultiplied to thelength
of membership inyears. Longer membership tothe Damayan equals
higher benefit celling of up to amaximum of P 290,000 for membership
of 10 yearsor more.

Share capital — Must be at least 15,000 to avail of the maximum

amount. If the share capital islessthan P15,000 the benefit will be

computed proportionate to the amount of sharecapita (in%).

+« Damayan Deposit of P 400 — The Damayan Deposit isthe amount
the member hasto maintain to be part of the Damayan program. If the

Damayan deposit was not maintained at P400 at thetime of death, the

benefit will be computed in proportion to the remaining amount of the

member’s Damayan Deposit.
All three criteriamust be satisfied and computed in the above order to determine
clamablebenfits.

a.3. Contributionfor Desth of aMember. When amember dies, acertainamountis
deducted from each member’s P400 Damayan Deposit. Benefitsfor members
with morethan 5 yearsmembership aregreater thanthosewithfiveor lessyears
of membership and thus, theamount of contribution deducted from the Damayan
Depositsaredsordatively higher. The specificamount of contibutionisasfollows:

X/
°e
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L ength of Member ship (Deceased)
DeductibleAmount

1to5years -P 30.00
6 or moreyears -50.00

If the person who died isnot amember (but the spouse, or the member’schild),
the amount of contribution would depend on how much the Damayan member
wouldliketogive.

a4. Damayan Benefitsfor the Cooperative. NOVADECI’sDamayan Program also
benefitsthe cooperative asawhol e becausefor every monetary aid given, apart
(representing excess contribution collected) goesto the Damayan Fund.

For example, benefitsfor aDamayan member of five yearswho has succumbed
tosomeillnesswould be P100,000 (P20,000 multiplied by 5 yearsof membership).
Assuming he has satisfied thetwo other criteria(share capital of P15,000 and
P400 Damayan Deposit), hisfamily isentitled toreceiveinfull, P100,000 fromthe
cooperétive.

Upon knowledge of his death, the cooperative would deduct P30 from the
Damayan depositsof each member. Totd collectionwould be P30 timesthe number
of members (currently at 8,000) or P240,000. Of thisamount, P100,000 would
gotothefamily of the deceased whiletheremaining P140,000 would be channeled
to the common fund of the Damayan.

Benefit per year -P 20,000
X length of membership (inyears) -5
X % of sharecapita (indecimal) -1.00

X % of Damayan Deposit (indecimal) -1.00
TOTAL DAMAYAN BENEFIT -

P 100,000
Contribution/member -P 30
X number of members -8000
TOTAL DAMAYAN COLLECTION -

P 240,000
Total Damayan collection -P 240,000
lessClaimable Damayan Benefit -100,000
TOTAL DAMAYAN FUND -P 140,000

The Damayan Fund servesasabuffer in case of multipledeasthsandisaso usedto
fund other servicesof the Coop (loans, etc.).

a5. Modeof Payment and Replenishing Damayan Deposits. So that the Damayan
Depositsarenot depleted, membersarenotified (quarterly) whentheir Damayan
Depositsarereduced and are given 60 daysto replenish them. Payment may be
madeover thecounter (intherece ving section), through loan deduction or through
automati c deduction, or through savingstransfer for those with Savings Deposits.

a.6. Effectivity of Benefits. Damayan Benefitsare co-terminuswith themember. That
4 is, whenamember dies, hisfamily may claim hisdesth benefits, but nothing more.
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b. LivingBenefits. Totd claimableLiving Benefitsdepend onthemember’stotd clamable
death benefit becausefundsfor Living Benefitsare extracted from thetotal claimable
death benefit of the member. The maximum collectibleliving benefit must not exceed
75% of the maximum claimable death benefit of the member. It is the member’s
prerogativeif hewantstoavall of hisLiving Benefitsor leaved| hisDamayan Benefits
for hisfamilytoclam.

b.1. Pension Plan or Gabay sa Katandaaan. Thisisoffered to any member who has
reached 65 years old and has been amember of the cooperativefor at least 10
years. Themember getsalump sum (one-time) Pension of P50,000 and amonthly
pension of P2,000.

b.2. Disability Benefit. Thisprovidesfinancid ass sancetoamember whowasdisabled
and haslost the capacity towork or hasreduced capacity to work. Benefitsinclude
P2,000 monthly allowance and alump sump of P10,000.

b.3. Financid Assistancefor the Terminaly Il. For thosewho werediagnosed to have
cancer or any fatal disease, the cooperative grants P15,000 initial benefit plus
P2,000 monthly pension.

5.  ShareProtection Benefit. NOVADECI grants 5% to 50% benefit of thetotal amount of a
member’sshare capital, per year of membership. Thisisconsdered guaranteed interest on
the member’ s share capital contribution so that they may be encouraged to give morethan
just P15,000 and continueto invest intheir fixed savings.

6. LoanGuarantee Benefit. Thiscoversunpaidloansof adeceased member-borrower provided
theloan isnot past due or is not overdue. For the first 3 months, P2.10 is deducted per
P1000 amount of loan granted plusP0.50 centavosfor every month’sextensionintheloan’s
term. Theamount deducted ischannel ed to the L oan Guarantee Fund that coverswhatever
unpaid |oans adiseased member might have. NOVADECIsloan guarantee ceilingisP1
million.

For memberswho died with past dueloans, unpaidloan amount isdeducted from hisDamayan
benefits.

7. Educationa Services.

a.  Cooperative Membership Orientation (CMO). Thisisatwo-hour training programfor
new membersof the cooperative.

b. Policy Review. For members who would like to know more about NOVADECIs
services, products and benefits, thereisaPolicy Review that lastsfor threeto four
hoursevery Tuesday and Saturday.

c. Educationa service. NOVADECI offersscholarshipsfor Collegeand Vocationa studies.

8. Financia Counselling and Advisory Services. Thisisprovided by the Loan Processor and

Credit Committee membersfor NOVADECI members.

9. Staff and Development Program. Seminarsand workshopsare held every now and thenfor
continuoustraining of the NOVADECI steff.

10. Liveihood Program. Initiated by the Education and Training Committee, livelihoodtrainingis
provided to memberswith the help of the Quezon City government.

11. Marketing Services—NOVADECI hasasupermarket/ cooperative store where members
can buy groceriesat discounted rates.

12. Consultationmeetings 5
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a  Mini-Consultation Meeting or Ugnayan. Held in August once ayear for membersof
Quezon City and another for Caloocan City members, these meetings becomethe
bas sfor improving thesarvicesor productsoffered by NOVADECI andlargdy influence
management plansfor the succeeding year.

b. Genera Assembly. Held every March the assembly isheld to get the consensus of the
membersregarding new and old policiesand programs of the cooperative.

13. TheNOVADECI Training Center. Located in Cal oocan, the compound has 27 dormitory
roomswith alarge air-conditioned conference hall, akitchen and arecreation area. The
place may beleased to those who would like to hold training sessions, conferences, and
retrests.

14. Housing Project. Launched in 2003, NOVADECI constructed arow of four housesin
Caloocan and offered them to members at affordable instalment rates. Each hasal ot area of
48 square meters.

Open Forum

After the presentation, the participantswere all owed to post questionson NOVADECI’ sprograms
and servicesthat they wish to know more about. Below isagist of the points discussed:

MEMBER CONSULTATION

NOVADECI doesnot consultitsmemberson each and every policy they makeunlessit will
affect thecompany’sArticlesand By-Laws. Otherwise, they merdly inform the Board members
and thoseinthe management leve that thereisanew policy or program and givethemample
timetoair their viewsand concernsbefore they areimplemented.

= &%

LOANS

Novadeci offersfinancia ass stance (loans) to cooperatives needing funding, at low interest
rates. Having borrowed money from other cooperativesbefore, now that they have adequate
funds, NOVADECI asotriesto help out other cooperatives.

P &%

HEALTH CARE PROGRAM (HCP)

New memberswho aso want to be part of the Health Care Program hasto pay the P200
membership fee plus P600 annual feefor Health Care I nsurance, and some miscellaneous
feesof around P80. Thiswould mean paying P880 for the package. Membership renewal to
the HCP (P600) would be due every year onthe anniversary month of the member’shealth
carepolicy.

2. HedthCarePremiumsmay bepaid oninstalment but the benefitsared so reduced according
to the percentage of premium paid.

3. Tosafeguard fundsof the Health Care Program thefollowing wereingtituted:

a.  Physica Examination. Retainer-doctorsperform aphysica examination on applicants
joining the HCPR. Their findings shall be recorded and claimable benefitsare adjusted
accordingly.

b. Contestability Periods. Generdly, toavail of thefull benefit package of P20,000

per year thereisacontestability period of 2 yearsafter membership fromthehedlth care
6 program. If themember got sick beforethe contestability period, maximum claimable

P &%
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amount will only be P10,000. For the dependents, contestability period is6 months.

Contestability periodswere al so set according to illnesses, for memberswith known
illnesses.

c. Limitationson Coverage. Hospitdization benefitsmay beavailed only for confinements
of at least 24 hours.

Withthe help of their in-house doctors, NOVADECI reviewed their benefit policies
and cameup with atable of Health Care benefitsaccording to nature of hospitaization.
Minor ilinessessuch ashighfever or fluwered | otted abenefit package of P2,500 while
major illnessesand major operationswere cons dered worth P10,000.

L aboratory fees, pharmacy purchases, etc. may be charged to NOVADECI if within
the confinement period. However, the Memorandum of Agreement between the
accredited hospitalsand NOVADECI statesthat the Coop will not beliableto pay for
expensesincurred by themember over and abovethe maximum claimable benefit. When
the hospital bill exceedsthat of their claimable benefits, NOVADECI only paysfor the
tota claimablebenefit and whatever amount inexcessshdl beshouldered by themember.
Thosewith nomoney to pay for theremaining feeshastheoptionto avail of anemergency
loanfromthecoop. NOVADECI isnat liableto pay for purchasesmadeafter confinement
evenif they wererdated to themember’sillness.

If both husband and wife are members of the health care program and for example, the
husband got sick, total claimable benefit will depend on the expensesincurred. If the
hospitaization bill did not exceed P10,000, then the husband, in hiscapacity asmember,
may claim hisP10,000 benefit. Hiswife cannot. However, if the bill wasmorethan
P10,000, then thewife may a so use the P5,000 benefit for her spouse.

Membership to the hedlth care programisnot compul sory for all cooperative membersbuit it
isavailableonly to NOVADECI members.

For memberswith morethan two children, NOVADECI suggeststhat both the husband and
wifejoin the health care program. Thisway, two children will be covered by the husband’s
policy and the another two may be covered under thewife' shealth carepolicy.

For widowed members, NOVADECI alowed theinclusion of other children under Option
2. Option 2 meansthey haveto pay P360 premium in addition to the P600 annual feeto
ensure coverageof 2 other children. However, the maximum hospitali zation benefit package
for each child in excess of 2would be P2,000.

Philhealth membersarewe cometojoin the Heal th Care Plan because NOVADECI redlized
that it waslargely the case of amember wanting to increase hiscoverageeven at greater cost.
Members, having paid separate premiums (for Philhealth and for the Health Care Program),
areentitled to benefitsfrom both.

Upon admission to accredited hospitalsof NOVADECI, membersshould inform the hospita
that they are NOVADECI members. The hospital then informsthe coop for verification.
NOVADECI'sHCP specidist then examinesthe member’s coop records and scoresheet to
verify membership and to compute claimabl e hospitalization benefit. Theseinformation are
thenrelayed tothe hospita through faxing areferral sheet. The hospital automatically deducts
thetota benefit availablefromthefina billing.

For hospital snot accredited by NOVADECI, payment will bein theform of reimbursements.
The member must submit amedical certificate, the hospital bill, the hospital abstract or
laboratory results, and the official receiptsand the application formfor claims. Membership V4
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gandingisagain verified and total hospitalization benefitsare computed by theHCP specidis.
Theseinformeation are then forwarded to the A ccounting Officefor check preparation. Once
drafted, the check isforwarded to the authorized signatories and onceready, themember is
informed. The check isreleased when claimed by the member. Reimbursement checksare
ready for releasewithin 5 daysafter the submission of complete documents.

Thegrace period for applying for reimbursementsis 30 daysafter confinement.

9. Maternity benefitsare granted but arelimited. NOVADECI alocated P2,500 for normal
delivery and P5,000 for caesarian section. To protect the HCPfunds against unreasonable
claims, themember hasto bewiththe programfor at least twelve monthsbefore giving birth,
otherwise, maternity benefitsarewaived.

10. Memberswho weren’t ableto claim any health care benefit for the year are entitled to the
annud physica examination heldintheclinic. However, oncethemember hasclamed full or
even partia hospitalization benefitswithin the period, freeAnnual Physical Examinationis
forfeited.

11. TheHCPPolicy isco-terminus. Thereisno replacement system. Thecontract isconsidered
null and void once the member diesevenif hehaspaid the premiumfor theyear.

12. NOVADECI advocated thefollowing guiddinesfor those are planto adopt thisprogramin

their cooperatives.
a  Stratify health carebenefitsaccording to typesof ilinessto ensure efficient all ocation of
HCPfunds.

b. Look into current premium ratesand try offering the package at around P1,200 ayear
or at least higher than P600 so that cooperative fundswill not be depleted. Oncethe
premium hasbeen set, it would bedifficult to adjust them. Remember that smal premium
rateslimit available HCPfundsand prevent expans on of benefitswithout risking total
fund depletion.

c. Thehedthcareprogram (HCP) must betied-up to other services of the coop, and use
ascore sheet. A score sheet must be drafted for each member ligting their annual income,
coop standing, attendance to the general assembly, membership to HCP, cooperative's
gorepatronage. All theseare computerized for easy monitoring. Thescoresthemembers
get trand ateto their claimabl e benefits depending onthemultiplier.

d. Benefitsmust beavailableonly when premium paymentsare updated. Expired premium
paymentsof morethan amonth should disqualify or reduce claimsfor benefits.

DAMAYAN PROGRAM

In computing length of membership yearsonly consecutive yearsup to the present are counted.

Oncethe member quits and then regjoins, the count returnsto year 1. NOVADECI offers

counseling for memberswho wish to withdraw so that members may be made aware of the

benefitsthey would not be ableto avall if they would withdraw.

2. Deathsthrough suicide are not covered, but accidentsare covered.

3. NOVADECI hasthefollowing advicefor thosewhowouldliketo adopt the Damayan system:

a.  Themember’scontribution of PA00 must never befixed and must bereplenished because
onecannot tell how many peoplewill diewithintheyear. Requiring higher contributions,
on the other hand, might discourage those who would liketo join the Damayan.

8 b. Draft abenefit schedule according to thelength of membership yearstofoster loyalty.

P &%

Workshop Documentation



Memberswith moreyears of membership should be entitled to more benefits because
they havea so contributed moreto the Damayan Program.

c. Designabenefit schedulewithinyour budget. Start small until policiesare perfected.
Giveonly what isfeasible. Offering P200,000 degth benefit yet having only 300 members,
either resultsto exorbitant rates of Damayan Depositsor depl eting the Damayan Fund.

SHARING OF EXPERIENCES
at the Department of Agrarian Reform (DAR)

Sharingof MANGLOY —Rudy L uay

Mangloy started in 1982 asasmall community cooperative. From 1993 to 1994, they branched
out to thewhole of Laak and put up acooperative store, offering goodsto memberson awholesde
andretail basis. The project wasfunded through aLand Bank loan. 1n 1986, they started Savings
operationswith theaid of Land Bank who helpedinstall systemsfor abank-like operation.

In 1988, they merged with another cooperativein the nearby areaand increased their scope of
operations. From 1990 to 1991, amarketing arm was put up to generate more members. Annual
premiumispegged at P250. In 1998, they joined the Department of Agrarian Reform (DAR) and
started theor community Land Devel opment Program. Later they launched the Savings-Based
Credit Delivery by offering micro-financing to their 700 regular members. Later they started a
Headlth Insurance Programs, and introduced severa socia services programsand other programs
toincreasethe economic activity intheir cooperative.

Thesecret to Mangloy’ ssuccessisthelr perdastence. Whileinitialy, someincome-generating projects
(likebuying delivery vehiclesand having our own milling equipment) were met with doubtsand
negativereections, they perdsted and tried to show othersthat thebenefitsfar outweightheinvestment
required. Intheend, their efforts paid off and the cooperative grew not only in membership but
asoin profitsand scope. Moreimportantly, they were ableto provide better and more appropriate
servicestothemembers.

Open Forum

INCREASING MEMBERSHIP

1. Mangloy’slarge membership wasaproduct of their persistence and the application of the
followingtechniques

a.  Theinvolvement of the Board wasthefirst step. Before, the Board would smply attend
meetings and afterwardswould go to anearby placeto * drink” with their comrades.
These“drinking sessions’ provided arenaswherethememberscan air their ideasand
insights on the cooperative. So, what the managersdid wasto join these“ drinking
sessions’ to generateideas on good and feasi ble projectsthat the coop may undertake.

A lot of the good projectsthe cooperative had (like purchasing thetwo vehiclesfor
product delivery and establishing an efficient banking system) were derived fromthese
“drinking sessons.” 9
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b. Theleadersof thedifferent organizationsplay acritica rolein convincingtheir members
tojoin Mangloy. Mangloy believesthat if theleadersof the other organizationsbelieve
inthem, they would bewilling toinvest with Mangloy. So, Mangloy tried to show them
that they aretrustworthy. To allay whatever doubtsthese other leadershave, Mangloy
has shown trangparency. For example, if they were given discounts, these arereflected
inthereceipts. Thisshowsthat they had no personal interestsin thetransactionsand

that they only want to help.

c.  Oncetrust hasbeen achieved, Mangloy adheresto the code that one should not abuse
the peopl€e'strust.

HEALTH CARE PROGRAM

= &%

Mangloy started with compul sory and automatic salary deduction of P35 per month for the
staff and officers of the cooperative. Later, through actively promoting HCPto its coop
members, and when more and morewere ableto claim their benefits, HCP' smembership
haslargely increased.

2. HeathPanrenewas(for thefollowing year) used to beaproblem, traceableto their staff’s/
frontliner’slack of knowledge onthe HCP. Thus, they trained their staff so that they may be
ableto explainwell theHCP spoliciesand benefits.

3. Mangloy hasobserved that joining the HCP was bourne out of the“majority rules’ concept
wherein, whatever themgjority favors, succeeds. Sothey try to get themgjority tojointhe

program.

FUND MANAGEMENT

All thefundsthey have collected are pool ed together and placed under one account but they
do separate reporting for each program.

P &%

POLICY SETTINGAND REFINEMENT
Mangloy’spolicieswere set and refined through ahost of techniques:

a.  Firgt, they asked arecognizedingtituion (DAR of NuevaEcija) to hepthem formulate
start-up policiesfor micro-insurance.

b. They alsodidsurveysandfound out by themselveswhat sort of benefitsthe members
required, how much thesewould cost, and how much premium should be set to be able
to givethese benefits.

c. A wedthof useful informationandinsghtsweredso gathered from the sharing of other
cooperativeson the problemsthey encountered and the sol utionsthey applied.

d. Theyasodidsometria anderror exercisesandtried different approachesand schemes
until they found the best ones.

2. After 3yearsof operations, Mangloy madeapolicy review based to the datathey gathered
fromtria and error experiences. Some policieswererevised and thosethat werefound to be
good wereformalized. Thiswasdonethrough the assistance of Land Bank.

= &%

GRANTING LOANS

Mangloy grantsloans based on the borrower’s capital share, the appraised value of the
member’ sproperty, and the borrower’ scapacity to pay. Generaly, moreimportanceisgiven
10 to the member’scapacity to pay back theloan. Loansaregranted eventofirst timeborrowers
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if found to have sufficient earning capacity to pay back hisloan.

2. Required sharecapitd for granting loan to amember depends on theamount to be borrowed,
but Mangloy requiresaminimum share capital of P2,000.

3.  Mangloy also agreeswith NOVADECI on the concept of having ascore sheet or ascoring
systemfor gppraising member standing and loan applicationsand linking al their programs.

On Collateralsfor L oan

1. Mangloy'sapproachfor grantingloansusedto betraditiona intake. Thismeansloanswere
granted according to the expected cash flow (from the harvest) lessthe expensesincurred. If
the profit was estimated to be sufficient, thenloan isapproved. However, intime, they found
out that thispracticeisvery risky becauseincome from harvests can never be computed
accurately and therisk of losng their resourcesishigh. Thus, asdefrom credit appraisd, they
thought of asking the borrower (particularly firgt-time borrowersand delinquent payers) for
some sort of leverageto protect the coop’sfunds. Thisiscalled loan collateral.

2. Lotsownedby themember, evenwithout DARtitles, are accepted ascollaterd if theborrower
would show sufficient proof of ownership, atax declaration (for thelot), or acertification
from the Barangay Captain confirming that the member isthe recognized owner of thelot.
Lotsfor collateral areappraised according to the crop (current market value) and the banks
appraised valuefor thelot. Thesewould be the basesfor theamount of |oan to be granted.
Asasafety net, loans granted are always below the appraised value of the lot, after tax
deductions.

The Coop draws up aDeed of Salefor untitled lotsbut does not haveit notarized until the
loan becomes due. When theloan hasbeen paid, land titlesand deeds of salearereturnedto
theborrowers.

3. For Mangloy, good payersmay not berequired to giveany form of collateral. But for first-
timeborrowers, asking for acollatera isnecessary especidly when alargeamount of money
isinvolved. However, if theborrower’sshare capital isproportionate to the amount of loan,
applicationsaregranted even without collateral.

4. Collaterasfor eachloan applicationisnot dwaysrequired sinceitisalso not favorableto
convert liquid assetstofixed assets. Thelotsand the Deed of Sdeareredly just for leverage
in casethe borrower cannot pay back their loan.

5. Thelot ownerisassured by Mangloy that hisproperty will be secured evenwith the Deed of
Salebecausethey will not havethe Deed of Salenotarized if themember wasableto pay his
loan. Sofar, Mangloy hasnot foreclosed any lotsyet.

Sharingof ACDECO —Cynthia Valiente

Angono Credit Devel opment Cooperative (ACDECO) started asasmall micro-lending venture
among 27 friendsin 1966. Start-up capital wasjust P140 but what wasdesigned asasmall credit
cooperativeamong friends soon grew interms of membership, depositsand loans.

However, long delayson loan payments soon lead to financia problemsfor the cooperative. Until
oneday, one of thefounding memberswas exposed to the experiences of other cooperativesand
this gave him enough motivation to resurrect the cooperative and improve on its systems and
policies. Linkageswith other cooperativesenabled ACDECO to gain moreinsightsand thus, from
1983 onwards, withimproved policiesand systems, the cooperative grew in scope, servicesand 11
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benefits.

The Damayan Service started in 1983 although prior to thisthey aready had asort of informal
collection or abuloy (mortuary aid) practice for amember who died. Operationswere merely
formaizedin 1983 and systemswere established. Annua Damayan contribution was pegged at
P30 and theamount of benefit or contributionwaslinked to the number of members. In 1992, the
Damayan Premium wasrai sed to P120 with acorresponding increasein benefits. In 1999, Damayan
contributionswere hiked to P840/year with benefits of around P20,000 to P35,000.

By 1988, they put up aclinic with two doctors. L ater, the set-up was complemented by adentist
and anoptician. Theclinic provided freemedica consultationsto members.

1IN 1993, they introduced the Pension Plan for memberswith 15 yearsof serviceto the cooperative
andincorporated thisto the Damayan Program. They a so launched the Disability Benefit Program
to givesome sort of financia support to memberswho can’t work anymore.

IN 1994, hedlth care benefitswere offered to membersonly (no other beneficiaries). Currently, for
anannual contribution of P300, amember may claim the maximum benefit at P5,000. Covered
wereonly medicinesbecause most socid service programsavailableto themembersdo not include
medicines. The Health Care Program waslinked to their other services. A member whoisnot of
good standing inthe cooperative, runstherisk of reduced Health Care benefits.

ACDECO aso offered amemorid plan andleased “ apartment-type’ burid structuresto members.

Their micro-finance activities, which remained their prime activity and major source of income,
includeslending out to smaller cooperatives and to memberswho need fundsfor agricultural or
emergency use. ACDECO aso invested in various savings and business activitiesto generate
moreincomefor the cooperative.

Open Forum

B COLLECTIONSTRATEGY

1. ACDECO collectspaymentsin threeways. Oneisthrough deducting the amount to their
loans (loan deduction), second isby automatic transfer from capital interest or fixed deposits,
and third isthrough direct payment to the cooperative.

2. Problemson collecting regular membership contributionswere encountered, initialy, and
theseweretraced tothemembers' lack of knowledge on the consequences of not paying.
To counteract this, compul sory membership seminarswere held to enlighten memberson
why they had to pay their premiums and the benefitsthey would be entitled toif they would.
Memberswere a so informed that their fixed depositsare linked to the other servicesso, if
they won't pay their duesthey would aso not beableto enjoy their other benefits. If members
won'’t pay infull, their benefitswould al so be compromised. So far, these measureswere
proven effective.

12
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TABLE 2: What the Cooperatives Do Not Have and the M echanismstoAchieve These

GROUP What the Cooper atives What areNeeded to Improveand
Do Not Have Srengthen What They Haveor
Under DAR-AP Install What are Needed
SFMPCI Tulong Pandamayan under:
* Loan Guarantee Program
» Gabay sa Katandaan
* Total/Partial Disability Pension
SARBEMUPCO Damayan program: PSP need to review replacement
system and benefit packages
* Mortuary M embership expansion
* Living Benefit
TAGPAKO Health service provider dueto Collector mechanism
political interventions Expansion of membership on
social marketing
GUIMBA
ESPERANZA  Written contract with HSP Premiums should be deducted
fromloan
We negotiated verbally To adopt Member-Get-Member
Policy
CIABU Ciabu does no have aTraining on
Marketing Strategiesin order to make
DAR-AP Program
MANGLOY Dependents not included in the Benefit package

availment of services
Trial and Error stage

Management of implementation
system

14
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TABLE 3: What Other Cooper ativesHave, theM echanismsfor Adoption, and Future

Plans
WHAT OTHER COOPERATIVES HAVE IMMEDIATE PLANSAND WHAT
GROUP THAT THE PARTICIPANT THE COOPERATIVES
COOPERATIVES DO NOT HAVE INTEND TOACHIEVE
SFMPCI Cooperative Drugstore Review existing programs and systems
Training center Info dissemination to encourage membership
Supermarket Give social protection/health services not
only to the members
Recruit members
SARBEMUPCO Damayan Program Review PSPs for Health Care
Cooperative Drugstore Expansion of Services
Resident Doctor * Health Insurance
Compulsory Deduction of payment and ¢ Damayan
premium from loan ¢ Drugstore
Priority program to be implemented « Computerized Programs
* Resident doctor
TAGPAKO Damayan Coordinate with newly-elected LCEs re HSP
Scholarship/Educational/ Training Access external funds
Housing Project Expand services to member-dependents
Health Service Provider tie-up/
Retainer Doc
Cooperative Branches
Consultation meetings with the BOD
GUIMBA Learnings: NHCP extended to family Plans: Conduct Workshop, Formulate
members Policies, information dissemination
ESPERANZA Clinic/drugstore Increase DAR-AP enrolment (from 19 to 40)
Resident doctor
Recruit more members Have efficient premium collection
CIABU Dental/Optical services Recruit members & hike DAR-AP funds
Benefits of immediate family Come up with a effective marketing strategy
Scholarship Programs 100% collection of monthly premiums
Select what is adaptable or applicable Increase monthly premiums from P10 to
P50
MANGLOY Annual physical check-up Review and revise existing policies
Retainer medical personnel/regular MD Inclusion of dependents
Health Service Introduce first with the Board in Action
Dependent included in availment
BICAO Member-Get-Member Increase DAR-AP enrollees from 57 to 100

Policy Incentives
Suggest/recommend to BOD

Strictly implement honorarium deduction
Continuous premium deductions from loan
Approva of GA

Expand DAR-AP to 4 barangays

Give honorarium to DAR-AP officers/staff
Include dependents 21 years and below
Review Policy Systems and programs

15
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PROCESSINGACTIVITY —

Magic Walls
* Main Facilitator — Marnieof DAR
* Materials—
—  Meta-dtrips(cartolinacut-outsof around 8.5” by 3.5” indimension)
—  Pente Pens

. TimeFrame— 15 minutes

The Process

After the sharing and the open fora, the participantswere asked to make aquick review and reflect
onthestatusof their cooperativesand their future plansfor them. Several meta-stripswere given
to each group wherethey can writetheir reflections corresponding to thefollowing questions:

1. What doyou haveright now under DAR-AP?

a.  Membership (actud figures)
b. SystemsandPolicies

c. Premiumcontribution

d. TypesandUsesof Funds
e. SevicesPackages

2. What do you not haveright now under DAR-AP?Why?
3. What doyouthink isneededto...

a.  Improve/strengthen what you haveright now?

b. Instal what isneeded?

4. What doesNOVADECI or Mangloy havethat your cooperative does not have? How do
youintendto bring thisor introducethisin your group?

5. What areyour immediate plans?\What do youintend to doin thefuture or what do you intend
toachieve?

Presentation of Outputs

Theoutputsof thisactivity arepresentedin Table 1, Table 2 and Table 3.

REVIEWAND SYNTHESIS—
Ms. Ellen of DAR

# WHAT MAY BE GLEANED FROM MANGLOY’S AND ACDECO’S
EXPERIENCES

Many good insights may be derived from Mangloy’sexperiencesand ACDECO’ sexperiences
but the most important onesare:

1. COMPULSORY MEMBERSHIP. Thosewith problemson membership collection need to
16 re-think their policiesor consider the possibility of adopting “ automatic deduction system”

Workshop Documentation



Lol

fromloansor shared capital.

CREDIBLE LEADERSAND COOPSTAFF. Thecredibility of theBoard of Directorsand
the Cooperative Staff isvery important. Perhapsthereisaneed toremind al the members
that the cooperative was established not to make money but more so, to help the
underpriveleged. Thedesireto earn profits must never overshadow thedesireto help. To
establish credibility, thereisaneed to get staff memberswho havethe capability to perform
their assigned tasks. Transparency must also beshownin all dealingsto gainthetrust of the
members.

VALUE OF CONTINUOUSRESEARCH. Aswhat Rudy (Mangloy) hasarticulated, they
went through the processof trial and error. They tried on what they thought wasagood plan
and evaluated it afterwards. If they found out that the system wasnot good, they revised it
accordingly. They did not stop in just one plan but continued to review and rehash their
systems.

FACT-BASED ANALY SIS. Rudy (Mangloy) aso mentioned that they based their reviews
and decisionson actual data. For granting loans, they look at the borrower’srecordsand
evaluateif the member-borrower hasgood standing in their cooperative. They used scoring
sheetsand assigned pointsfor each possible datathat could hel p them determinetheborrower’s
capacity to pay.

FORMALIZING SY STEMSAND DEPENDABLE DOCUMENTATIONS. Both groups
formalized systemsby writing concrete policieson these. They “manualized” operationsto
serveasaguidefor current and futureleaders and managers of the cooperative.

NETWORKING AND LINKAGING. The success of Mangloy and ACDECO may be
very well be attributed to the help of the other cooperatives most especialy in terms of
|earning experiences. Both sought the assistance of other cooperatives and adopted systems
that were proven effective by other cooperatives. They attended seminarsto further widen
thelir linkages and network systems. Mangloy a so approached established institutionslike
Land Bank and DAR to set-up systemsand policies.

INTEGRATED OPERATIONS. These cooperativesdid not focuson one service but linked
them with other operations or programs. They found out that their programs have greater
chancesof surviving if they wereintegrated to the other services.

THEMAGICWALLS
Clarificationson responsesto the question on what the cooperative does not haveright now:

a.  TAGPAKO-Ms. Ellen asked thegroup to explain further why they do not have hedlth
service providersdueto political intervention. Therepresentative explained that this
was a problem with the previous governor but with the el ection of anew governor,
plansare now underway to resolvethis. They were promised full resolution by August.

b. CIABU— Thegroup wasasked clarify what they meant when they wrotethat they
had no marketing strategy training. Thegroup answered that they think they need some
training on marketing their health care program becausethey werenot abletoincrease
their membership to alevel that they wanted. Maybethe problemisoninformation
dissemination because the program was di scussed only with the Board of Directorsand
not inthegeneral assembly.

Possible solution offered by M angloy: Mangloy suggested using clustering inthe
marketing strategy. They shared that they clustered areas and assigned one Board
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member per area. Itisthe Board member’sresponsbility to discussthe programtothe
cluster assigned to him. Thegoal of thismarketing strategy wastoinform othersof the
cooperative and therefore, no quotaor membership targetswere givento the Board.

Mangloy also suggested training the staff who arethefrontlinersand who arethe ones
approached by potential members.

Suggestionsfrom DAR: DAR advocated looking into the credibility of the coop
leadersbecausethisisaready good marketing. If peopleknow and believeintheleaders,
they would be moretrusting and more easily convinced tojoinin the cooperative.

2. Thinkinginactual termsregarding the status of the Cooperatives. On ng the status of
the cooperatives, specificsarerequired. That is, for membership, there should be actual data
intermsof numbersto alow assessmentsonwhy themembershipincreased/decreased through
theyears. Operationa systemsmust aso bereviewed intermsof actual resourcesto know if
the cooperative hasimproved, why and how?

3. Guiddineson drategiestoimplement. Strategiesmust be based onwhat areneeded toimprove
the cooperative. They should correspond to the problemsidentified in the cooperativessuch
asmembership recruitment, policy devel opment and improvementsinimplementing policies
and systems.

4. Guidedinesonidentifying futuredirections. Future directions should aso belinked to the
problemsidentified. For example, would adopting a Damayan program or restructuring
Damayan policiesto bemorelikethe system used by NOVADECI help generate morefunds
considering the highimpact it had on NOVADECI’ s operations? For those offering health
care benefits, perhapsthe future plan would beto maintain acoop clinic or resident doctors
and medical personnel to servicemembers. Or perhaps, the goal would beto put up allied
servicesa so (drugstores, etc.) who could provide health-rel ated benefitsto members.

5. Ontheusesof funds. Fund utilization must bereviewed intermsof how it canfurther helpthe
memberswhile protecting whatever limited fundswe have. Perhapswe need to ask what our
membersrealy need.

6. Suggested Programs. It was observed that most of the services offered by the coop are
curativeand thus, thefol oowing were suggested:

a.  PreventiveHedth—Offering preventive hedth serviceswould not only help themembers
live healthy livesbut could a so reduce cash outlaysfor illnesses and hospitalization.
This, inturn, wouldtrand ateto morefundsfor abroader hedth care coverage. Preventive
health programswould protect Damayan Fundsby limiting causesof deathto old age
and perhaps, accidents. Preventive health programs may bein theform of holding
seminarson proper nutrition, gardening so that we may eat pesticide-freefruitsand
vegetables, etc.

b.  Occupationa Health—L ook into thework environment of themembers. Many workers
now areexposed to variousformsof pollution. Maybe an investigation should be made
onwhether our membersor target membersare exposed to chemica sand environmental
pollutantsand the effects of theseintheir bodies.

Perhaps the coop could work on providing some sort of health insurance for these
casesandinthelong term, it would not only be beneficial and appropriateto the needs
of their working membersbut it could also serve astheir competitive advantage over
other healthinsurance providers.
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DAY 2 PROCEEDINGS - 26 May, 2004

Opening Remarks—Mr. Wer ner Blenk

Highlights

1.

Many things---- both positiveand negetive---- were brought about by theshift to globdization.
In particular, it was not ableto produce enough jobsfor al and haseven shoved mgority of
the population into the back aley of theeconomy.

Asaconsequence, issuesand problemsin achieving socia security havearisen. Foremog, is
thelimited coverage of the population. Workersintheinformal economy do not have access
to social servicesand protection mandated by the government. Two out of five people or
amogt haf of thepopulation haveno socid insurance protection. Living without socid protection
meansliving with constant fear becauseif the working parent getsill, therewould be no
source of income. People arethereby forced to livein poverty and destitution. Worse, the
means of livelihood of the parentsis often not enough and thiseither forcesmany togointo
big debtsor forcestheir childrentowork.

The second problemistheinadequate level of protection offered. Existing social security
systemsprovidelow and insufficient benefit level sagaingt limited contingencies.

ILO believesin decent work. It believesinajobthat isgrounded inrights. Thismeansbeing
part of anetwork of social government including various sectorsof the society. Thismeans
workershaving adequatelevelsof socid protection.

Socid security protectslivesby providing asafety net against socia risks. Neglecting socia
security weakens social cohesion which may cause various socia problemssuch associa
exclusion, inequalities, increased security, violence, socia unrest, trafficking, child labour,
stress, drugsand progtitution.

ILObelievesthat Social Security isthepillar of Decent Work. Inmany countries, thegreatest
threat to lifeisfrom epidemics, accidents, illnesses, natural disastersand deprivation. ILO
believesthat addressing these concernsin termsof social protection, including socia security,
isessentid for ensuring thewelI-being of peopleand the cohesion of asociety. Thus, enhancing
the coverage and effectivenessof socia protection and socia security for al isoneof thefour
strategic objectivesof ILO’s Decent Work Agenda.

ILO bdlievesthat Social Security isnot only abasic need, but dso abasic humanright. At the
ILO, extension of social security isamajor agenda. The International Labour Conference
(ILC) in2001 focused on social security, placing highest priority on policiesand initiatives
which can bring social security to thosewho are not covered by existing systems. 102002,
the | L C focused attention onworkersin theinformal economy and noted thekey contribution
of socia protectionin breaking viciouscyclesof poverty and exclusion and providing access
to moreefficient and effective stages of protection.

In responseto the growing request for effective social security programsfrom constituents,
thelLOlaunched agloba campaign on socia security coveragefor al, with the objectivesof:
(2) Improving overdl understanding of socia security; (2) Achieving concreteimprovements
insocia security coverage; and, lastly (3) Raising awarenessamong key stakeholders.
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9. ILOrecognizesthat thereisno unique solutionto thegoal of universa coverage. Thepolicies
need to betailored by taking into account the specific situationsand needs of each country.

10. ILOdsorecognizesthat it may beunredigtictorely only ontheformal socia security scheme
to cover the self-employed workersand workersin theinformal economy because formal
schemesalso facelegidative or administrativerestrictions. Asan alternative option, inthe
Philippines, anumber of communitiesand organized groups (such asmicro credit cooperatives,
women’sgroupsand groupsof indigenous people) have established voluntary schemeswhich
provide hedth care benefitsto their members.

10 ILObdievesthat loca communitiescan find creativewaysof broadening the scopeof social
security and playing apivota roleintheachievement of overreaching god of universal coverage.
ThelLOisready and committed to working with cooperativesto develop and implement the
policy for socid security extension intheframework of the Philippine National Action Plan
for Decent Work.

12. Findly, ILOinvitestheinformal sector to work withthemto expand existing socia security
systems. In earnest, Mr. Blenk called on the leaders of the cooperatives catering to the
informal sector and said,

“Let us build a system that would cover the self-employed workers
and other workers of the informal economy. Let us put together a
health and social security systemthat would equalize access, services,
and others for all. Let us aim for universal coverage. Let us make
thissocial security networkinlinewith the government’s plan for all.
Let us provide adequate level of social protection. Let us provide
adequate level of services, for the health of the future generation.”

LECTURETTE:
Per sonality Types—Mi-Ann

Behavioristsbelieved that who we are may bereved ed by understanding our behavior. Thus, they
have written model sto help usunderstand oursel vesand theworld around us. Themodel that will
beused for the next activitiesispresentedin Figure 1.

There are peoplewho are quite dominant and quiteformal. Thesearethe Task-Oriented people
ortheWarriors. InFilipino, they aretheoneswho arelikely
to say, “May dapat tayong gawin, gawin natin. (Thereis
something we havetodo, solet'sdoit.)”

Dominant Flows With

Formal

There are a so somewho are also dominant but informal . Task-Oriented | Critical Thinker

We often admirethem becausethey seethebigger picture.
They aretheVisionaries. They havedifferent viewsthat we
find interesting becausethey aretryingto makethisworlda
better place. In Filipino, thisVisionary says, “ May dapat
tayong gawin. Bakit natin ito dapat gawin? (There is
something we haveto do. Why must wedo it?)”

Visionary Nurturer

Informal

FIGURE 1. Personality Types

20 ThentherearetheCritical-Thinkers. They are peoplewho,
if thereissomething that hasto bedone, will tell you how — step by step. Very critical and dways
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thinking, these peopl e often know and have systemsfor doing things. These peoplewill probably
comment in Filipino, “May dapat tayong gawin. Ganito gawin ‘yun. (Thereis something we
havetodo. Thisishowtodoit.)”

Thelast typearetheNurtur ers. They aremotherly and aremost likely the oneswho will encourage
team effort. They arethe oneswhowill probably say, “May dapat tayong gawin. Magkaisa tayo
at magtulong-tulong. (There is something we have to do. So let’sjoin hands and let's do it
together.)”

B CORECHARACTERISTICS
Each personality type may be more clearly understood by areview of their core characteristics:

The Task-Oriented individual makesthings happen and leads by showing ustheway. Hewill
organizethework and at the end of the day the big pictureisfocused on whether what needsto be
done has been accomplished.

TheVisionary, on the other hand, isthe oneweidolize because he understandsthe complexity of
what we are doing and explainsthem to us. He encourages creativity and shows usthe many
optionsavailable. Through“ out-of-the-box™ thinking, he seesthebig picture about thefuture.

TheCritical Thinker isintrospective, rational and inquisitive. Heisatough-minded critic, data-
gatherer, and analyst. Peopl e often say that he thinkstoo much. Heisdata-based and does not
make decis onswithout the hard facts. Hetestsredity through opennesstoinquiry and commitment
to data-based problem-solving. Heisunemotiona and does not base decisionson emotions.

TheNurturer createsasense of “team” or “community.” Hefocuses on support, collaboration,
and unconditiona acceptance. Hecallsfor integrity inthe process, trust, and asense of community.

B NEGATIVEPOINTS
Each model, however, isnot without fault. They al havetheir negative points, too.

The Task-Oriented individua isimpatient and often by-passes processes and detail sbecause his
interestisintheoutput.

TheVisionary may have agood concept of what must be done and why but isunaware of the
specific stepsor the detail sinvol ved in accomplishing them. He has no patiencewith detailsand
often endsup not reaching what heintendsto accomplish because people could not fully understand
what heistryingto say.

TheCritical-Thinker alwayslooksat dataand gets caught up withthe details.

TheNurturer isunwilling to engagein conflict and woul d often seek the consensus, losing lots of
precioustimeinthe process. Heisa so oftenindecisive and cannot answer “yes-no” questions.

REINFORCEMENTACTIVITY —
Find Your Cor ner: Identifying Our Dominant Char acter

. Main Facilitator — Mi-Ann
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* Materials—

—  4piecesof 85" x4” cartolinacut-outs (Each bearing one of thefollowing:
“Task-Oriented,” “Nurturer,” “Visonary” or “ Critical Thinker” and posted on
thefour cornersof theroom.

—  4pieces8.5" x 4" cartolinacut-outs (Oneof each labeled: “ Outputs,” “Co-
participants,” “ Facilitators,” or “Others.” Posted onthefront and sdewalls.)

—  Severd piecesof clean8.5" x4” cartolinacut-outs

—  Pentel Pens

. Time Frame— 15 minutes

The Process

The participantswere asked to assessthemsel ves and determine wherethey fit in from among the
four typesmentioned: Critical-Thinker, Visionary, Nurturer, or Warrior. Oncethey havedecided,
the participantswereinstructed to go to that corner of the room label ed according to their dominant
personality type. Formed groupingswerefollowed for most of the group activitiesand exercises
during the three-day hands-on workshop. Initialy, the groups did not have an equal number of
members. Thus, some of themembersvolunteered to transfer to the other groupsto even out the
numbers.

Expectations Check

The participantswere asked to list their expectationsfrom the workshop and writethem on pre-
cut pieces of cartolinaplaced on thetablein front of the room along with some pentel pensand
masking tape. Posted onthewad s, were cartolinaslabe ed “ outputs,” “facilitators,” “ co-participants’
and “others’ wherethe participantswere supposed to post them accordingly.

Thefacilitatorscarefully examined and read allowed each expected listed and noted them down. A
list of the participants expectationsmay be perused inthefull copy of theworkshop report.

BACKGROUNDER

Health Micro-lnsurance- Annie

Hedlth Marketing originated from the Department of Agrarian Reform (DAR) and wasthen caled
Community-Based Socid Hedth Insurance. It wasmanaged by both thecommunity andthe DAR.

ILOisreally concerned with the extension of socia protection for al. With the growth of the
informal economy, the number of people who are not covered by statutory schemes or state
schemesfor socid protection havelargely increased and aretill increasing. Thus, ILO launched a
global program called STEP (Strategiesand Toolsagainst Socia Exclusion and Poverty). Oneof
thetoolsused by ILO to ensure socia protection for those within theinformal sector isHealth
Micro-Insurance.

THE CONCEPT OF SOCIAL PROTECTION

Many thingsthat happen in our lives come unbidden. These may beintheform of El Nifio, crop
pests, floods, landdlides, earthquakes, fire, ilinessand disability, accidents, epidemics, old ageor
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death. Thesearetherisksthat wetake and therisksthat we areliableto face everyday. Yet, these
arealso eventsthat we are not prepared for because we have no ideawhen these will happen.

Recent initiatives provethat now there arerisksthat we can preparefor. Among those mentioned
above, wecan now protect oursalvesagaingt certainriskslikeillness, accidents, old age, disability
or degth.

ILO defines Socia Protectionasa” set of public and private measures undertaken by societiesin
responseto variousrisksin order to offset the absence
of or the reduction of income from work; provide
assistancefor familieswith children; and provide people
with hedlthcareand housing.” The stressison offsetting
thed gnificant reduction of incomefromwork for families
with children through the provision of healthcare and
housing.

ILO hasdivided Socia Protectioninto two:

1. Socia Security — Thismeansproviding protection | F'GURE 2. Health Micro-Insurance
intheform of Pension, Health Insurance, Disability
Benefitsand Desth Benefits.

2. Labour Protection—Socia Protectionintermsof:

a. Occupationd Safety and Health. Occupationsat risk includefarming, vending, home-
based workers, even your small transport operators.

b.  Conditionsof Work. concernson whether theworkers exposed to alot of pollution, a
lot of chemicals, unsafeair, toxic materials, etc.

c. Preventionof HIV-AIDS. AIDSmight not besocialy significant in the Philippinesyet
but ILO isworking for the protection of HIV-AIDS to prevent the disease from
spreading. The Philippinesisbecoming very proneto HIV because of migrant workers,
and workersthat are coming into the Philippines. Increased blood trade a so heightens
therisksinvolved. Presently, casesof HIV aredtill within control becausethey arevery
few, but onceit increasesin large proportions asin the case of Africa, or when the
wholecommunity contactsHIV-AIDS, the country might not have enough resourcesto
handleit. So, ILO offersinformation for the prevention of HIV.

d. Protectionof Migrant Workers. The concept of Socia Protection continuestowidenin
scope because Filipino workers do not stay in one place unlike the practice of our
forefathers. Loca OCWsare much more exposed. Worse, whenthey leavethe country,
they lose accessto socia security. Sometimesthey don’t even have aclear ideawhat
their rightsareintermsof socia servicesintheforeign context.

THE FORMAL ECONOMY AND THE INFORMAL ECONOMY

Working conditions— not only in the Philippines— have changed markedly through theyears,
withtheformal economy workersbecoming fewer and fewer vis-a-visthegrowing haf of informal
economy workers. Formal economy workersare thosewho know their bosses. They havefixed
working hours. They report for work at specified times. They have specific work assignments.
Those under theinformal economy have no clear conceptson who their bossesare, and haveno
specifictimeof work.
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Thesetwo types of workers aso have different working hours and work conditions. A survey
conducted in Angono reveal ed that those bel onging to theformal sector work 40 hoursaweek
whilethoseintheinformal economy work for around 48 to 60 hoursaweek. Often, informal
economy workersjugglearound 2 or 3 jobs.

WHY AREWE COVERINGILLNESSRISK?

IlInessesarerisksthat come unplanned and that we cannot redlly say “no” to. But, whiletheserisks
areso unplanned, on the other hand, the cost of medicinesand doctor’sfees(especialy of specidists)
arevery high. According to the Department of Health (DOH), when they analyzed health care
expensesin 2000 prior to making the heal th sector reform agenda, 80% of healthcare costsare
out-of-pocket expenses. Only 7% was covered by healthinsurancethen. Therest are covered by
donationsfrom LGUs, etc.

Recentinitiativesserved to makesocid security avalaoletotheinforma sector. Government Service
Insurance System (GSIS) and ECC till coversonly theformal economy workers. Socia Security
System or SSSared owly covering theinformal economy their programsarestill onapilot project
basisand have not yet gone mainstream. Philippine Health Insurance Corporation (Philhealth)
coverstheinformal economy through their Indigency Programsfor identified poor membersor
society. However, all these measuresare still not enough. They aren’t enough to ensureillness
protection for the mgority.

COPING MECHANISMSFORILLNESS

When faced withillnessrisks people usually sell propertiesand assetsor they usetheir savings.
Worse, money allocated for other expenses (el ectricity, rent, education, etc.) are often used up
when someoneinthefamily getssick. Someareforced to apply for loansor to pawn vauablesat
aninterest. Farmersoften sdll their produce even before they are harvested. Somewould goto the
relativesor neighborsfor help.

HEALTH MICRO-INSURANCE

Now, thereisaway to protect ourselvesfromillnessrisk. ThisisHealth Micro-Insurance. The
essence of health micro-insurance may begleaned from Figure 2. The picture showsthat when the
rain comes, the people might get wet but not too much because they have an umbrellato protect
them. HMI worksthe sameway. Individualsor househol d protect themselvesagainst illnessrisk
by combining to pool resourceswith alarger number of smilarly exposed individuas. Thesystem
issmilar totheusua hedthinsurance systemswhere people pool their resourcesto raisefundsfor
illnessrisks, with theexception that HM I iscommunity-based.

CHARACTERISTICSOFHMI

1. “INSURANCEFUNCTION.” Peoplewho group together under HMI, pool their resources
sothat if any member getssick, thepersonisassured that money will beavailablefor himto
avail of hedlth services.

2.  FINANCIAL PARTICIPATION. All the membershaveto give someamount of money to
contributeto thefund.

3.  NON-COMPULSORY MEMBERSHIP. People decide whether they want to beamember
24 of HMI or not. Thereare, however, some organi zationswhose by-lawvs state that membership
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inacertain cooperative (coop) requiresautomatic membershiptotheHMI. Thisislegad since
membership to an organization means support and adherenceto al itspoliciesand systems.

4. EXCLUSION FROM SOCIAL SECURITY PROGRAMS. HMI membersare often those
who do not enjoy statutory health benefitslike Philhealth. However, some cooperativeslike
NOVADECI, do accept even Philhealth membersbecausethey havereaized that itisreally
amatter of choiceif aperson wantsto be more protected aslong as heiscapable of paying
therequired contributions.

5. BENEFICIARIESAREINVOLVED IN MANAGEMENT. Whilethey do not exercisefull
control over the operations, the beneficiaries can decide on what type of servicesthey want,
how much they can pay, and who will betheir beneficiariesand dependents. Thismeansthat
membersdo have asay regarding health care providers, doctors, and the hospitalsaccredited
by theHMI.

6. COMPLEMENT TOTRADITIONAL SOCIAL SECURITY SYSTEMS. Asidefromthe
immediatefamily other relativesand neighbors, thereisagroup (the cooperative) thet provides
for illnessneedsof amember.

WHOARE THE PEOPLE INVOLVED INHMI1?

Figure 3 showsthedifferent groups of peopleor organizations
of HMI, beginning with the coop members on the upper | eft
portion of theillustration. Next to these arethe coop managers
or fund managers. They make surethat our money issafeand
that wewould get something when weneed it. Then we have
the common fund, asrepresented by the pot of money. Findly,
therearehealth service providerssuch asthedoctors, and hedlth
professonasfromalied medicd fiddswhotakecareof uswhen
weget sick.

By 3
FIGURE 3. Componentsof HMI

HMI isoftenregardedinthelight of grave health casesor cases
requiring hospitdization only. However, while hospitali zation benefitsareindeed anintegrd part of
HMI, let usalsolook into preventive health care. The ORT Health Clubin LaUnionisagood
example of an HM I that offers health carelectures on dengue, hypertension, diabetesetc. and
preventivecareor primary care/out-patient care. They believethat if they areableto control minor
ilInessesthen they prevent the mgjor risksthat require hospitalization. Thislowersexpensesfor
hedlth servicesand ultimately protectsthe common fund.

The caricaturein Figure 3 presentsthevaried membersof HMI inacircular flow. Thismeansthat
thesystemisin acontinuum and that the membershave asay regarding which servicestokegpand
whichtoretain.
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STAGESOFHMI

Therearedifferent stagesin establishing ahealth micro-insurance scheme.

1. Awareness-Rasingand Decison. Thisinvolvescommunity contact for raising thecommunity’s
awarenessand disseminating information. The community must know what theHM I isdoing
and for what. They should also know who they need to approach.

During thisstage, the pre-conditionsof an HMI scheme must be established, asfollows:
a.  Theremust becommunity solidarity and everyone must bewilling towork together.
b.  Thecommunity must know the coop managersand havetrust inthem andin each other.

c. Therearehedthcareprovidersinthearea(doctor, hospita, pharmacists, etc.) to provide
good hedlth servicesto members. Thecommunity membersmust dso bewillingtogive
money for available servicesand would not mind if they won'’t get their money back in
casethey won't get sick.

d. Thestate of economic activity within the community. Thisisthe most important pre-
condition because offering HM1 inacommunity that can hardly providefor other more
basic serviceslikefood, will never succeed.

2.  MakeaSituational Analysis. Collect and andyze databefore establishing the HMI. Important
information to be gathered include how much the community can pay and how much they
would liketo pay aspremium for needed health services.

3. DefineMutual Benefits. Identify specific risksthat will be covered and the servicesthat will
be offered then decide on how to include thiswith coop services. Determinewho shal bethe
service providersand how they would belinked to other organizationsin the community.
Determinethetypeof organization and operational systemsto useand formulateinitia By-
Laws. Asmuch aspossible, write an operationsmanual to ensure uniformity of systemsand
processes, and prepare abudget analysis.

4. Launchingand Start-UpActivities. Present al that hasbeen accomplished (intermsof systems
and processes, and basi cinformation such asthe premium and type of hedlth servicescovered)
inagenera assembly whentheHM I isaready operating. Make surethat when you dothis,
your budget and financial systems are already in place so that you can handle possible
enrolmentsright then and there.

What ismost important inall these stagesiscommuni cating to thetarget community members. If
the community does not understand what HM1 isabout, the organization will never get members
and will always be faced with conflict because peoplewill always have doubtson whorealy
benefitsfrom HMI and what it can do for them. Inall the stages, fund managers should be ableto
communicatewhat they want to al themembers. They haveto establishAdminigrativeand Finance
systems, and Monitoring and Eval uation Systemsto keep track of theinflow and outflow of funds.
Thesewill tell themwhether their resourcesare severely depleted or if they still have enough funds
to cover whatever would happen until the next year. Datagenerated would a so be good basesfor
determining whether goalsfor the period have been achieved.

THEKEY TOASUCCESSFUL HMI

Themainingredient of every HMI schemeor community-based socid hedthinsuranceissolidarity.

If acommunity will not bond together to hel p each other, nothing will improve. If they do not feel

that they areapart of building and developing their program, the program will not prosper. While

itisdifficult to establish, thelLO believesthat STEP by step, social protection for al may be
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PRE-TEST —
Laban o Bawi Game

. Main Facilitator — Grace
. Materials—

—  3piecesof 85" x4” cartolinacut-outs (Eachlabded“A”,“B”, or “C” posted on
theleft, right and center wallsof theroom

. Time Frame— 5 minutes

The Process

Laban or Bawi is agame where there are questions and options to choose from. One of the
optionsistheanswer to the question posted. Optionsare either A, B, or C and acorner of the
room was assigned to represent each option. Participantswere asked to face that corner of the
room that representstheir answer after aquestionisread aloud by thefacilitator. Thewinneris
determined through the process of elimination. After every question, participantswithwrong answers
were asked to be seated and were disqualified from answering the succeeding questions. The
group of the participant who had al theright answers, or (if there were more than one participant
left) that group where mgjority of the remaining participantsbelong to, getsthe highest point (20

points).

LECTURETTE—
Social Marketing Basics— Grace

Empower ment asan Element of Social Communication

(To introduce the topic, the facilitator presented a caricature with the caption “ Our
perspectiveisnot to chasethe problem...” The participantswere asked to ook at the picture,
describe what they see, and derive what story can be made out of what they saw. One by
one, the participants started describing what they thought the picture was about and with
the help of the facilitator, they were able to make a story out of the picture presented. Later,
another dlidewas shown with the caption, read “ but to help people get ahead of the problem.”

Finally, thereal message of the picturewasrevealed. Thefacilitator then proceded to explain
the dlides and proceded with the lecturette proper)

Thetwo dideswere about empowerment. They tell usthat the family should be ableto protect
themsealves so that they can solvetheir problemson their own. Empower ment isthe process of
peopl etaking action to overcomethe obstaclesto progresswherethe actioninvolves getting more
control over their situation. Itisgiving people skills, knowledge and theright attitudeto beableto
handlethingstheir ownway. Inany communication intervention, weuseempowerment. The people
must decidefor themselves. What we doismerely create an awareness of the situation through
communication.
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What isSocial M arketing?

Social M arketing isthe use of commercial marketing techniquesto promote the adoption of a
behavior that will improvethe health or well-being of thetarget audience or the society asawhole.
Itissmilar to business marketing but thefocusison marketing social gods. In social marketing,
benefitsaccrueto theindividual or society rather than the marketer’s organization.

Socia marketing can effect and sustain healthy or socially-beneficia behavior change. Itincreases
program useand buildscustomer sati Sfactionwith exigting services. However, it dso hasitslimitations
becauseitisnot effectivefor problemsbeyond the person’scontrol (likegeneticflaws). Itisaso
dependent on whether the organi zation iswilling and ableto commit their resourcesto doit.

B SOCIAL MARKETING PROBLEM

A social marketing problemisasocia problem that can be addressed using marketing techniques
to promote the adoption of adesired behavior. Examples of asocial problem would be drugs,
unemployment, poverty, peaceand order, malnutrition, landdides, epidemics, HIV, diseaseoutbresks
like SARS and Dengue.

Goalsand Objectives

Goalsrefer to theoverall changeinthe health problem your programwill striveto reach.

Obj ectives, on the other hand, describe the intermediate stepsthat must be taken to reach the
goal. They are desired outcomes of the problem that will lead to the attainment of the goal and
therefore, they definewho will do or change what, by when and how much. Social Marketing
objectivesrelateto changesin knowledge, skills, or behavior of the primary or secondary and
tertiary target audiences. They are project milestones.

The Social Marketing Mix

Social Marketing used to revolve around the 4 Ps of Product, Price, Place, and Promotion. For
HMI, Product refersto theinsurance; Price would bethe premium; Place may bethe cooperative
officeitself or the provincewhere HMI isbeing offered; while Promotion would be advertising
meaterials.

In recent times, however, 4 more Pswere added to the equation: Publics, Partnership, Policy and
Pursestrings.

A Social Marketing Strategy isthat combination of methods, approaches, mediaand messages,
for achieving thedesired objectives. Also cdled the Social M arketing Mix, itinvolvesanintricate
process of looking at the 8Ps and coming up with the best combination of thesein linewith set
goalsor objectives. (SeeFigure4)

A social product may either beasocial ideaor atangible product. A socia ideais something
abstract like environmental protection. On the other hand, health insurance isatangible product
becausethereis something we can touch or hold to represent it (theinsurance policy) and you get
something tangiblein return (money or paid hospita bills).
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Workshop Documentation



ThePriceisthepremium, representing your contribution to the program. Distribution or Placeare
theprovincesor areaswhere
you areoffering your product.

Mass
Promotion may be in the ob)

form of Mass Social Sellesifive
Communication, Selective Lz Com Policy
Communication, Personal
Communication, or
Promotional Incentives.
Selective Communicationis
thechannd of communication
wheretheaudience hasbeen f):iiilf Pfé:;ﬂ
selected and limited.

Examplesincludeworkshops Ii:ltl
where the participants are

pre.sel ected, and brochures, Figure 4. The Social Marketing Mix
flyersand handoutsthat you
distribute only to a select
group of people and to chosenlocalities. Mass communication, on the other hand, isopentoal.
Personal communicationisany form of communicationthat isfacetoface. Promotiona Incentives
may beintheform of “buy onetakeone” schemes.

Social Price Place Promotion Budget

Product (distribution) Pursestrings

sonqng

Partnership

Publicsrefer to both internal and external groups of peopleinvolved in the programincluding
thosewhom you want to affect and those who influencethe decisions of your target audience, or
the policymakerswho havethe ability to create an environment conduciveto behavior change.
There are also the gatekeeperswho control the messagesthat your target audiencereceivesfrom
theprogram. Theinternal groupsarethoseinvolved inthe program, likethe staff, the supervisors
and the agency heads or the Board of Directors.

Par tner shipsare peopleor organizationswho help you with the program. Policiesarerulesand
systemsthat you enact to result in order. Pur sestringsare resourcesthat may befinancial or
somethingelse.

Reaching Your Audience

Your audiencewould be people whom you want to exhibit achangein behavior. These may be
your cooperative membersor anyone el sethat you want toincludein your program.

B KNOWYOURAUDIENCE

Thebasictenet of communicationis*know your audience.” To reach your audience, you haveto
base your messages and strategies on what you think thetarget audience needsto know. If you
think your audienceisinterested in knowing more about your health care program’s benefits,
services, premiums, price, or policiesthen these should be your message.

To reach your audience, you havetolook at thedifferent channel sof communi cation and select the
most appropriate one according to your audience. Thereare also timeswhen you haveto look at
factorsaffecting your audiencethat would also affect your program. For example, youshouldnot 29
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scheduleaprogram during the day whilethey areworking or at 12 noon whenyour target audience
arewatching their favorite noontime show.

Targeting your audienceinvolvesknowing the clients or peopleyou want to reach. It also means
knowing who e sewould be ableto influenceyour audience' sdecision.

The Key Questions

B PRODUCT

For Product, the key questions would be: (1) What isthe behavior you are asking the target
audiencetodo?, (2) What arethe benefitsthey would receive from adopting the behavior?,
and (3) What isthe competition and why would the target audience prefer it to the behavior you
aesdling?

Product Positioning

Product Positioning tells us how we can place our products so that it may be most attractive or
suitableto our target audience or to the onesweare salling them to. Product positioningissmply
asking thequestion “What'sinit for me?’ It must befrom the perspective of your target audience
or fromyour member.

Know your product and positionit in such away that your audiencewill be made awarethat they
have aproblem. Your audience must realize that your product isthe solution to their problem.
Afterwards, you haveto provideyour audiencethenecessary skillssothat you can effect abehaviora

change.
Product Positioning Strategiesinclude:

1. Branding. Thefirst thing that potential adopters seeisthe name and the packaging of a
product. Your product must therefore have anameto be attractiveto your audience.

A brand name should havefour qualities:

a.  Itshouldbeeasy to pronounce and remember

b.  Itshould capturethe product benefits.

c. Itshoulddefinethe product attributes, quality and appeal
d

It must establish credibility. Thisisthemost important quality. Credibility isafunction of
threethings Expertise, Trustworthinessand Likegbility. Without any of thesecomponents,
you do not havecredibility.

2. Packaging. Thisisthetotal ook or image of your product.

B PRICE

The Priceiswhat the target audience hasto give up in order to adopt the behavior. It may bein
monetary termsor intheform of time, effort, old habits, and emotionad costssuch asembarrassment
or rejection by peer groups. Important questionsthat must be answered in setting up the price
would be:

1. What arethe coststhetarget audience associateswith the product? The cost of the product
iswhat they would haveto give up to haveyour product. For example, thecostsof exercising
30 aretime, energy, pain or discomfort, money, child care, leep and missing afavorite TV
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show.

2.  What aretheother barriersthat prevent thetarget audience from adopting the product?
3. How canyouminimizethecostsor removethebarriers?

Attributesand Benefits

The price must be proportionate to the benefitsyour product gives. Among thefirst thingsthat your
audiencewould probably want to know about your product would beitsattributes and benefits.
An attributeisan objective fact describing the product whereas abenefit isthe valuethat a

consumer getsfromtheattribute.

For example, if your product isexercise, the attribute would be: Increase heart rate and burn fat
and increase metabolism. Sowhat if it doesall thesethingsto me? The benefit would bethat |
would loseweight. When that happens, | receive another benefit because | would ook better and
fed better about myself. This, inturn, grantsme another benefit and that isthat | would be sexier.

(SeeTable4.)

TABLE 4. Attributesand BenefitsL adder for Exercising

ATTRIBUTE BENEFIT BENEFIT
BENEFIT
Increasesheart rate, Loseweight L ook better Besexier
burnsfat and Feel better about
increases metabolism yoursdlf
Increasehighdensity  Lowerscholesterol Livealonger and Watch
your grand-
lipoproteins Lowersincidenceof hedthierlife children
grow up.
heart disease

Producesendorphins  Reduceyour stresslevel - Feel moreenergetic Fed more
in

control in
your life
Buildsmusclestrength  Becomestronger Bemoreindependent Have
morefreedom

inyour

activities

REINFORCEMENTACTIVITY —
Attributesand BenefitsL adder

. Main facilitator — Mi-Ann
. Materials —

—  4piecesof regular sized coupon bond

—  Sgnpens
¢ TimeFrame— 45 minutes
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The Process

Grouped according to their dominant characteristics, the participantswere asked to come up with
a"“benefitsand attributeladder” for their healthinsurance.

Presentation of Outputs

Outputs were presented per group. Afterwards, their works were assessed/critiqued by the
workshop trainers. Table 5isthe output of the Task-Oriented Group while Table 6 showsthat of
theVisonaries. Table 7 refl ectsthe tabul ation made by the Critical- Thinkersand Table 8 showcases
thework of the Nurturers.
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TABLE 5. Attributesand BenefitsL adder of theTask-Oriented Group

ATTRIBUTE BENEFIT BENEFIT
BENEFIT
Affordable Atminima cogt,youcan Providesprotectionto  Payment
inkind
avall of hedth services members
Accessble Easy toreach Lessrequirements Lesstime
Fast processing Reducesstresslevel
(systematized PSI S process)
AvalableandRelidble  Dependable May beclaimed
atanytime
TABLE 6. Attributesand BenefitsL adder of theVisionaries
ATTRIBUTE BENEFIT BENEFIT
BENEFIT
Affordable Increase membership Poolingof resources  Bigger
benefit
package
Accessible Fastinformation Convenienttomembers Easyto
enroll and
dissemination dam
Avalable Easy to approach -do- -do-
Sdf-managed, Member isowner Part of decison making
Deve opment of
Community-based senseof
ownership
TABLE 7. Attributesand BenefitsL adder of theCritical Thinkers
ATTRIBUTE BENEFIT BENEFIT
BENEFIT
Accessble Direct contact Processingof papers  Less
problems
andclamingof funds
arefaster
Affordable Attractsmoremembers  Generatesmore More
benefit
resources packages
Rdidble Organizationbecomes  Continuity of Services  Prolong
existence of
(leadersarecredible)  stable the
organization
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TABLE 8. Attributesand BenefitsL adder of theNurturers

ATTRIBUTE BENEFIT BENEFIT
BENEFIT
Affordable Moreenrollees Bigger funds Security of
the SHI
Avallable Easy to access Shorter time of Rdiable
processing clams
Localy-Based/ Policiescanbereviewed Efficient sysem
Sudainable
People Managed and amended any time
Senseof ownership
Critiquing

Thefollowing werethe pointshighlighted by thefacilitators of drafting the attributes and benefits
ladder:

1. Draw benefitsfrom the perspectiveof theclient.

Thefirgt parameter that must befollowed in setting up the benefitsand attributestableisthat
the benefits must be drawn from the perspective of your client. It must beasif theclientis
asking “what’sinitfor me?’

For example, fromthework of the Nurturers, if | weretheclient it’ sgood to know that your
product is affordable but telling me that the benefit isthat there would be more enrollees
would not influence me becausethat isnot my concern but yours.

If youtell methat your product isaffordable and thereforewewoul d have bigger funds, how
wouldthisattract me?If youtell methat we' || havebigger fundsand the added benefit would
bethat our hedthinsurancewould be moresustainable, | might not be convinced and instead,
would bewary of buying your product becauseit givesmetheimpressionthat what you are
offeringisnot yet stable. But if you tell methat once we have bigger funds, | would enjoy
more benefits, then | would be encouraged to get your product.

2. FortheCiritical Thinkers, thethird attribute, “reliable,” needs some polishing intermsof the
benefitsit offers. Saying that the product isreliableand then that the organi zation will become
sable, whichwouldlead tothe continuity of servicesuntil findly, it would prolong theexistence
of the organi zation, woul d benefit the organizersmore and not the client.

3. FortheVisonaries, thebenefitsof thelast attribute (“ sel f-managed and community based”)
need to berevised because while saying it leadsto the clientsbeing the owner of the policy
and then saying that they will haveapart in decison-making could attract their clients' interest,
itwould seemabit “of f” to tdll the clientsthat they would have asense of ownership. It would
beasif you areforcing theclient to own the product or that you are obligating them to have
asense of ownership.

ENRICHMENTACTIVITY —
BuildingaTower

. Facilitators— Graceand Mi-Ann
34 . Materials —
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—  4packsof brightly colored Popsicle sticks
—  4packsof brightly colored clay/play dough

. Time Frame— 20 minutes
The Process

The participants, grouped according to their dominant persondities(Visionary, Critical-Thinkers,
Nurturersand Task-Oriented), wereinstructed to build atower usng multicolored clay and popsicle
sticks. No information was given on what sort of tower they should build, why and how. A
representative from each group was called and were discreetly giveninstructionsto observetheir
group membersduring theactivity.

After ample time has passed, the towerswere judged and graded according to the following
criteria

1. Beauty - Thetowerswerejudged according to symmetry and general appearance.

2. Height—Thetowerswere measured and thetallest tower got the highest point.

3. Sturdiness—Thetowersweretapped afew timesnear the base and amedium-sized
cardboard was placed at the top for afew secondsto test whether the tower would
collapseor not.

Points accumul ated by each group were then added to the number of pointsthey have already
earned.

Observationsof Group Representatives

Afterwards, the representatives per group were called to relate their observationsof their group
membersduringtheactivity:

® VIS ONARY

Initially, nobody could decidewhat tower to build and how to build it withthe materia sgiven. So,
what happened isthat everybody tried to build atower hisownway. Later, wefinally agreed to
work together and build one tower. However, thingswere still not working well becausewhile
everyone had the same goal, no oneknowshow to doit using the materia sgiven. Finally, when
some members saw how the othersgroupswere doingit, they got theideaand owly but surely,
our tower wasbuilt.

B CRITICAL THINKER

We havean architect in the group but in the beginning, hewas quiet and hewas|etting the others
lead. Thereweresomewho said, “ Let’sdo someplanning firs.” Somesaid, “let’sdoit thisway,”

while others said “let’s do it that way” ---- but their plansdo not jive. So, it waslike people
building atower but trying to do thingstheir ownway and not asoneunit. Thearchitect already had
anideaby then but hedid not shareit withthegroup at that time. Thus, thefirst tower collapsed.
What happened was aseries of trial and error activities because nobody knew how to build the
tower. Whenthelast five minuteswas called, the architect finally took thelead and told everyone
how to doit. Everybody cooperated, abuilding plan wasformed, and wewere ableto renovate
our towe.
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B TASK-ORIENTED

Even at the onset, everybody had theinitiative and wasa ready eager to build thetower. Each one
readily reached for the sticksand clay evenif nobody had aplan on how thetower would be built.
There was also no leader so nobody coordinated our tasks. There were some who urged Mr.
Joseph to take the lead but since they weren’t seconded by the other peoplein the group, Mr.
Joseph did not assume leadership.

From the beginning everyonewasjust busy, everyonewasworking, everyonewastrying to build
atower. Therewereafew who tried to remain passive and observefromthe siddlinesbut it did not
takelong for themto grab the sticksand joinin theactivity.

Our first tower collapsed becauseit was madewithout any planning involved. Nobody knew how
todoit and what sort of tower to build because there were no discussions made regarding this
beforeor even during thetime of building. Therewasalso no leader toguideus.

When the tower collapsed, some of uswere discouraged and thought it would be best to stop and
just look at what the others are doing. However, there was afacilitating factor. Somebody said,
“Don’t, worry. Do not bediscouraged. L et usnot give up hope. Wecandoit.” Thus, our excitement
and eagerness were renewed and on our second attempt some people already started asking,
“what kind of tower arewegoing to build, anyway?’ Somesaid “let’ sbuild aSmart Tower,” Some
said, “No, let’sbuild aGlobetower.” So, wetried to build something that |ookslikeacombination
of thetwo.

Findly, becausetherewas somebody who encouraged us, our Smart-Globetower was completed.
Theonly thingwelacked wasaleader. | think Mr. Joseph isnot exactly against theideaof leading
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but sinceall of usweretoo eager and active, hedid not havethe opportunity to act like one.

B NURTURER

Duringthefirst few minutes, only threeto four people were participating. But no planning was
done. So whilethethree peopletried to build thetower, it kept on collapsing. When thetower kept
on collapsing, the othersthen started to give suggestionsand ideasto help out. L ornabecamethe
group’sleader. When our tower was compl eted, we started discussing among ourselves, “Why is
our tower short? What if they ask usabout it? What would we say?” So we had aconsensuson
what explanation wewould givein casewewere asked.
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Synthesisof L ear ningsand I nsightsfrom theActivity

After theobserversfinished ther narratives, the participantswere asked to sharetheir learning and
insghtsontheactivity. Their responseswere asfollows:

1. Importanceof planning. Evenif everyoneiseager to completetheactivity and evenif everybody
participated, nothing concrete can be accomplished without planning because activitiesreman
disorganized. Planning givesfocusand direction, and synchronizestheactivitiesof eech member
of thegroup.

2. Theimportance of having enough resourcesand theright resources. Themateria s provided
were not sufficient and the clay doesn’t stick well enough to join the stickstogether for long.

3. Eachgroup must havealeader who would dictate and guidethe group on what must be done
andwhat the planis. With everybody inthe group acting playful, the activity was not taken
seriously. Somebody should balance between work and play for therest of the group to
remainfocused onthegoal.

4. Theroleof acrisisinrevealing the skillsand talents of each. It was only when the tower
collapsed, that everybody joined in the activity, shared what they knew and showed their
ills

5. Theimportance of Team Building. Akinto abasketball team, there should betasking of roles.
We should have somebody to play forward, someoneto assist and someonewould bethe
coach. Each member must have a role to play and should work towards winning or
accomplishing thetask. The coach, on the other hand, takescare of organizing, directing and
leeding.

6. TimeRedevanceand Planning asawhole. Timeisvery important for planning. With limited
timevis-a-viseveryoneplanning al by themselvesnot the best resultswerearrived at when
thetimewasup. All must planfor thegroup and take stock of thelimited timeallotted for the
activity.

7. “Wait-and-SeeAttitude’” must beremoved. We must be proactive from the start. Although
the Damayan concept isgood, it isbest to work together even before the problem arises.

8. “ThinkingBig” vis-arvis" Starting Small.” Budget, resourcesand goalsmust be considered.
The outcome must always berelated to the resources are avail able. Sometimesitisbest to
gartsmall.

9. Beingopen-minded. Giveeveryonethe opportunity toar hisidess. If people have something
to contribute, they shouldn’t be shy about it, too becausetheir ideacould bethekey to the
accomplishment of agod.

LECTURETTE—
Planning Sustainable M ar keting Programs- Grace

Factorsto Consder when Planning

Planning must madein cong deration of thefollowing:
1. Godsandobjectives
2. Resources 37
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3.  Manpower
4. Performance Standards—Thesetell uswhether what we have doneisgood or not.

5.  Systemsand Procedures—What isthe process? What shall wedofirst? Theremust bea
processtofollow.

6. Ddinestion of functions— There should be assigned tasks. Evenif thereweremany of us, but
all of uswould be doing the samething, nothing much would be accomplished.

7. Locationorvenue

8. Timeframe

9. Indicatorsof success

10. Monitoring and Evauation—Beforewe start doing something, we should know what arethe
monitoring and eva uation parameters. Inthe previousactivity (Building aTower) thecriteria
for judging were not revea ed beforehand because they would influenceyour actions. If we

mentioned earlier that the criteriawoul d be durability, then youwould have focused onthat.
If wementioned height, then you would havetried your best to make your building high.

ThePower of Vision

Comparethetwoillustrations (Figure 5 and Figure 6) onewith the caption“Now” but withatree
that iswithout leaves and the other with the caption “2010” showing atree with abundant leaves
and bearing fruit.

What story idea can you make out of the two slides? First isto plan and to have goals, and
resources. Secondly, and moreimportantly, the picturestell usthat it isimportant to haveavison
andmission.

Victor Frankl was placed in acamp where hewas detained for so many years. Hesaid, “ Everyday,
I imagined myself sharing my insightsabout my experiencein the camp before aninternational
audience.” Thiswashisvision and thisthought hel ped him survive and copewith stayinginthe
camp.

Jollibee’sVisioninthe 1970s: “ Put up aJollibee storein every major city inthe Philippines.”
Jollibee hasnot just accomplished thisbut haseven surpassedit, having opened Jol libee storesnot
justinevery mgor city inthe Philippinesbut dsoinAsa

Clearly, these examples provethat what the mind can conceive, the body can achieve. So, we
should haveavisionasfar asour healthinsurance programisconcerned.

Planning Social Marketing

Panning insocia marketing hasto be substantiated with formative research. After datacollection
comesanaysis. After this, you start segmenting your target audience. After ssgmentation comes
strategy development. Thisisthe processthat wefollow insocia marketing.

STEP1. FORMATIVE RESEARCH

What isFormative Research? Formative research answersthefollowing questions:
38 1. Whatistheproblemyou areaddressng? What isthe problem of the hedthinsurance program?
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What isthe context in which the problem exists?
Whowill beyour target audience?
How doesyour target audience think and behave asrelated to the problem?

What product can you offer that will appeal to your target audience? Maybewejust needa
little branding andimaging for ahealthinsurance program?

o bk~ WD

6. How canyou best reach your target audience? Thesewould includethedifferent channel sof
communication.
7. Whichmessagesand materiaswork best?

8. Whatisthebest socia marketing mix?
B Typesof Formative Research

Formative Research may be primary or secondary. Primary isfirst-hand data. Secondary data
referstoal theother datayou may get. Formative research may also be quantitative or qualitative.
For quantitativewe have: (1) Surveys, (2) Systematic Observation, (3) “Counts’ or record keeping,
and (4) Analysisof census, marketing or epidemiol ogica data. For qualitative research, we have:
(2) Focus Group Discussionsand in-depth interviews, (2) Ethnographic Observation, (3) Content
Andyss, and (4) Town Mestings.

For Secondary Research, we ask thefollowing questions:
1. What aspectsof theproblemwill you address?

2. Whatistheepidemiology of the problem? Epidemiology istaken to mean statisticsor data.
3. What can be doneto prevent the problem from occurring or spreading?

4. What arethe consequencesof the problem?

5. What knowledge, attitude and behaviorsarerelated to the problem?

Communication used to target only awarenessand knowledge. Inredlity, however, thereisa
gap between knowledge and behavior. People may be aware and have enough knowledge
on something but would still do what isundesirable. For example, some people know that
smoking isnot good for the body and might not like smoking per seand itseffects, but they
still smoke. So now, we also ook at behavior and use behavior-change communication
techniquesto create achangein behavior.

6. How successful have previous attempts been to addressthe problem?
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STEP2: ANALYSIS

Inthe ProblemAnalysis, weask oursalves: what arethefactorsthat cause agap betweenwhat is
and what should be?1n other words, if the programisgood, how come no oneisbuying? Three
thingsthat must therefore, be considered:

1.

2.
3.

Problem to be addressed. What is the problem? What are the causes and barriers? It is
possi blethat the attributes and benefitsare good but peoplearetill not buying them. So, why
peopleare not buying our insurance?

Theenvironment inwhichthe programwill beimplemented.
Resourcesavailablefor the program.

Tools:

In problem anaysis, we can usethefollowing tools.

1.

4.

SWOT Anaysis—Theacronym refersto Strengths, Weaknesses, Opportunitiesand Thrests.
Sometimeswecdll thisthe hindering and the hel ping factors. Welook at internd factorssuch
asthe strengths and weaknesses, and the external factorswhich are the opportunitiesand
threats. Thenweanalyzethem.

Why-why diagram—Onceyou haveidentified aproblem, ask the question “why?’ or “why
arethingslikethat?’” Onceyou get the causes, ask again why? When you get answersto this,
you again ask why until “why” cannot be answered anymore. When that happensit means
you haveidentified theroot cause.

Fishbone/l shikawa Diagram—You have adiagram of afishbone. You placethe problemin
themiddle or at the spineand writethe causes at the edges of thefishbone.

Problem Tree

TheTangential Questions

Whenweanayzethe problem to be addressed, we ask ourselvesthefollowing questions:

1
2.

o o~ Ww

What aspectsof the problem will you address?

What isthe epidemiol ogy of the problem? Thismeansanayzing the statistics. How many are
actually buying insurance? Out of apopulation of 10 million how many in percentageare
availing your insurance? How many areutilizing it? How many arerenewing their policies?
How many arenolonger enralling?

What can be doneto prevent the problem from occurring or spreading?

What are the consequences of the problem?

What knowledge, attitude and behaviorsarerelated to the problem?

How successful have previousattempts been to addressthe problem?

For andyzing theenvironment, we ddiberate on thefollowing questions:

1.

40

What social, economic, or demographic factors might be at work in the community? For
example, if most peopleinyour community areretirees, how would thisdemographic factor
influenceyour program?

What isthe political climatein relation to thetopic or target audience you are addressing?
Philhealth hasbeen affected by the controversy ontheir IDsbearing the picture of the President
and some congressmen. Thisisapolitical threat. We haveto realizethat politicsmay also
play animportant rolein our health care program. Thisisareality that we haveto accept.
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3. What current policiesor pending legidation might affect your target audience’ sresponseto
thesocial marketing program?

4. What other organizationsare currently addressing theissuein the community?
5. What messageswill becompeting with your programfor attention?
6. What channelsareavailableinthecommunity to promoteyour message?

WORKSHOP1—

Problem Situation Analysis

The Process

Therewerethreeworksheetsto answer (Worksheet 1, 2 and 3). Thefirst worksheet isthe Problem
AnayssWorksheet. Thesecondisthe Environmental Anaysisworksheet and thelast isthe Resource
AnalysisWorksheet. The participantswere asked to answer according to provincial groupings
and according to theactua situationintheir areas. A copy of the Worksheets and the responses of
the participantsmay be perused in thefull report.

Presentation of Outputs

Two groupsreported their work. Thesewere Bulacan and Compostela Valley.

Output Analysisand Hints

Thefollowing techniquesweregiven by thefacilitator to respond to identified problemsthroughthe
report:

1. Makeanin-depthanaysisof why your target population isnot getting your insurance. For
example, in Bulacan, whilethetarget popul ation was 1,200, how comeonly 45 haveenrolled
inyour program?

2. If thepeopleinyour barangay arereally not convinced, perhaps you should look at the
possibility of getting enrolleesfrom other barangays. Go beyond your barangay and expand
your membership base. Itisredly avery competitiveindustry especialy with Philhealthwho
isasotryingto get moreclientsand doing alot to universalize coverage. It sclearly anissue
of surviva and you canonly dothisif you havealarge membership base.

WORKSHOPEVALUATION -
Bulaklak at Tinik ngMayo 26 - Grace

Participantswere given ashort bond paper each and were asked tofold it crosswise. Inthe upper
level, they were asked to write “bulaklak” (flowers) and identify all the good thingsthey’ve
experienced on that day. Onthelower half, they were asked towritethe“tinik” (thorns) or the
thingsthey did not enjoy much during theday. Tallied responses of the participantsareincludedin

thefull report. 41
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DAY 3 PROCEEDINGS- 27 May, 2004

Processing of Worksheets1to 3/Critiquing - Mi-Ann

Below are culled information on the health care programs of the participant cooperativesand the
points emphasized by the facilitators based on their analysis of the participants responsesto
Worksheets1to 3.

1. Bascfactsabout thecooperatives hedth careprogram:

a.  God: Thegod of our healthinsurance programis*to ensure protection of our members
or beneficiariesagainst sicknessand healthissues.” It must beclear to usthat themain
reason for our healthinsurance program iswewant our membersto be protected when
they getill.

b.  Scopeof protection/ benefits. Protection depends on the plan the member subscribed
to. One coversmembersonly and another includestheir familiesa so.

c. Costof joining: Theserviceisnot totally free becausethereisacounterpart ontheside
of our clients. Specifically, the memberswould haveto pay the premium. Currently, the
cooperativesare charging their membersaround P25 to P50 per month, aspremium.

d. Problemfaced: The problem issustainability. Wewant to help our members but at
present, the coverage of our hedthinsuranceistoo limited, and thus, itisdifficult tohelp
them. On average, only 26 to 27% of our cooperative membersare also members of
our health insurance program. If we can convincetheremaining 75%tojoinin our
health care program, then our programwill beviableor sustainable.

2. Hedth Care Benefits— What will the membersget out of enrolling in the program?1f all
Cooperativememberswill join thished thinsurance program, anyonewho getssick isassured
that money will beavailable.

3. Socid protectionisour responsbility — If wedo not believethat we have aresponsbility to
our cooperative membersregarding their wholewell-being and not just thefinancial aspect,
wewouldfindit difficult to go forward. Mr. Blenk stressed that IL O chosetoinvestinthis
training because they want to help make social protection abenefit for all. Heurged usto
brainstorm on how we can addressthisissue.

4.  Thechalengetowiden our membership coverage— Perhagpswe should look at the possibility
of going beyond our cooperative, beyond our barangay, beyond our municipality?Let usdo
somevisioning and look a what elsemay be possible. It doesnot mean we shouldimplement
thisbut that we can brainstorm onthis possibility.

5.  Offering health insurance to non-coop members— We cannot offer healthinsuranceto non-
coop membersbecause of :

a  Legd implications. BIR guideinesand policiesdo not dlow ustoinclude non-members.
So what we can do ismake them our associate members.

b. Questionof credibility. Beforewe expand our operationsand convince otherswe must
first convincethosewithin our organization.

c. Lackof jurisdiction or control. The cooperative hasno control over other barangays
42 and will find it hard to monitor non-members.

Workshop Documentation



6. What strategiesto follow — Herein our forum, aswe are exposed to the problems and
strategiesof thedifferent cooperatives, wediscover that thereisno singleformulatouse. The
ruleis“toeach hisown.” But, let uslearn from each other and keep an open mind.

INTRODUCTORY Activity —
Human Bingo

. Main Facilitator — Mi-Ann

* Materials—

— Regular sized bond paperswith 5 rowsand 5 columns (illustration of abingo
card). Instead of numbers, descriptions of peoplearewritten onthe boxes. The
middlebox (verticaly and horizontally) islabeled FREE.

—  Bdlpensor any writing materia

*  TimeFrame— 15 minutes

The Process

Each participant was given abingo sheet where squares contain descriptions of peopleinstead of
numbers. Then, they wereinstructed to look for anyonewho fitsthe description on each square
and ask the personto sign hisor her first nameonthe shedt, legibly. Thefirst to completethe Bingo
Sheset wins.

LECTURETTE —
TheAudience—Mi-Ann

Animportant component of our socid marketing planisthe audience. We haveto definewho our
audienceisbecause it will be the basis of our social marketing plan. There are two types of
audiencewe cantarget:

1. Theprimary audienceareour clientsor the peoplewho wewant tojoin our heath insurance
program.

2. Thesecondary audience are peoplewho influence our primary audienceand who could help
us convince our primary audience to join our health insurance program.. They may be

policymakers, mediaprofessionals, supervisorsor Board of Directors, employees, co-workers
or volunteers.

Knowingour Target Audience

Most of thetime, we form messages according to what we want to say. We base messagesand
strategies on what we think the target audience need to know. For example, we scheduled a
barangay assembly and made several posters to announce it. We posted the announcements
somewhere outside the barangay but, there was afiestain anearby town and therefore, people
were not ableto attend the assembly because they werein the nearby town attending thefiesta.
Thetraining venue did not have proper ventilation and the few who attended the training felt
uncomfortable. Otherscommented that it took too long. The speaker made alectureand was not 43
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ableto capturethe audience' sinterest. So what do you think happened because of thisevent?

The exampletellsusthat to be ableto create effective programs, we have to know our target
audience. We haveto find out what they want and need and what would makethem changetheir
behavior. We should plan and act in consideration of their specific needsand wants.

B WHOISOURAUDIENCE?

Therearetwo groupsto focuson: The 75% membersof our coop and thosefrom other barangays
who are not cooperative members but we can make our associate members,

Segmentation

Segmenting is separating those whom we have to focus our messages on and clustering them
according totheir similar characteristics. It isthethird stepin socia marketing. From our human
bingo gameand in the exerciseswedid earlier, we havelearned that we can segment peopleinto
distinct groupsor into peoplewith smilar characteristicsand into thosewho areliableto respond
tomessagessmilarly.

Scientistswho studied segmentation, found out that people may be clustered according to the

following:

1. Geographic—Sizeof province, dendty climate. Barangay or sitio, municipality, remotearea
or town center and climate.

2.  Demographic—Age (younger generation, senior citizens, etc.), gender (male, femae, etc.),
income (below poverty line, middle class, acombination of both?), occupation, education,
number of children, race/ethnicity, language, literacy

3. Physica/medical —Medical history, family history, health status, iliness or disorders, risk
factors. For example, Barangay San Francisco has apopulation of four thousand. From
among thesefour thousand, how many hashigh blood pressure? Who arediabetic? Who are
very hedthy? They may a so be clustered according to family history intermsof physica. For
example, membersof acertain clan areawaystall or all dwaysfair-skinned. In termsof
hedlth status, we can cluster them according to those who are often sickly and thosewho are
normally very healthy. We can a so segment them according toillnessesor risk factors. Risk
factorsare situationsor statesthat makesaperson potentialy problematic.

4. Psychographic—Lifestyle (playstennis, or loves ballroom dancing or enjoys videoke),
personality characterigtics(lovesjoining organizationsor clubs), va ues, conceptionsof normd
norms.

5. Attitudina —Attitude, opinions, beliefs, judgments about products, benefitssought or barriers
avoided, stage of behavior changeA ccording to attitude, we can cluster them according to
thosewho believeinfamily planning, for example, vis-a-visthosewho don't. For example,
50% believesinfamily planning, 10% believesin hedthinsurance, 40% believesin saving.

6. Behavioral —Product-user status, frequency of behavior, occasion for use, other health-
related activities, mediahabits

m WHY SHOULDWE SEGMENT?
44 Segmentation offersalot of benefits. Specificaly, itisused:
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1. Toidentify groupsmost reachable by asocia marketing campaignandto positionthe health
insurance programme for each segment. Among the many clusters of people we have
segmented, wewill beabletoidentify thosewho will bemost reachable by asocia marketing
campaign We are ableto focus on which groups of peoplewereally want to target.

2. Todevelop an audience-centered program by getting to know and understand the various
subgroups. If your target audienceisclear toyou, youwill understand and know their different
viewsand values. It would be almost impossible to design acampaign that will be effective
for al the 4000 peopleinyour barangay so you haveto know who among thesefour thousand
you should tapfirst to helpyou in your program.

3. Tospendresourcesmost efficiently by focusingonthe“tar getsof risk” (thosewho shall be
most affected if they would not join your program) and those ready to change behavior or
“tar getsof opportunity” For example, inyour barangay, who would be at most risk?----
Thepoor? The aged? The babies? The drinkers? On the other hand, peoplewho are“targets
of opportunity” arethosewho may be ableto help you with your program. These could be
your LGUsbecausethey arevery influentid.

For example, in Barangay San Francisco you planto launch an Anti-Smoking Campaign.
Thefour thousand members of the barangay may be categorized according to thefollowing:
e Smoking status: Current smoker,
Not current smoker
Desireto quit: Yes(wantsto quit),
Ambivalent (undecided),
No (refuseto stop smoking)
e Ever tried to quit: Yes(tried to quit),
No (never tried to quit)
e Thinking about quitting:  High(thinksof it often),
Medium (thinksof quitting sometimes),

Low (doesn’t think of quitting)
e Attitude about effects of smoking: ~ Worried (admitsthat smoking has
harmful effects),
Fatdigtic (“wewill dl dieanyway”),
Invincible (“1 won't beaffected. | have strong
genes’)

Who among these are targets of risk? For smoking status, we have the* current smoker.” For
Desireto quit, we have“No, refuseto stop smoking.” For ever tried to quit, we have“ no, never
triedtoquit.” For Thinking of quitting, wehave*Low, doesn’t think of quitting.” Andfor attitude
about effectsof smoking, thefatalistic and theinvincible. Thesecomprise our primary audience.

Who aretargetsof opportunity? They arethosewho are“not smoking,” thosewho “want to quit,”
thosewho have“tried to quit,” thosewho “ often think of quitting”, and thosewho are“worried
about the effectsof smoking.” These peoplewould be our secondary audience.

n HOWTOSEGMENT SECONDARY AUDIENCES

Which groups exert the most influence over the behavior of those personswhom you want to
enlist?Who inyour barangay can beyour partnersinforwarding the program?After getting the
answersto these questions or after identifying your secondary audience, segment them, too, by 45
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answeringthefollowing questions:

1. How dothey exert that influence?
What benefitswould the secondary audiencereceivefrom serving asaprogramintermediary?
(What will motivatetheseinfluentia peopleto be part of your program?)

3. What might bethebarrierstoinvolving themin the program? (What won'’t these people help
you?)

4. What arethe secondary audiences' own knowledge, attitudesand behaviorsrelatedto the
problem?

Onceyou haveidentified your potential allies, your next step would be to determine how much
they know about your program, what aretheir attitudes and beliefstowardsthis, what aretheir
behaviorsor practicesrelated to your program and which communi cation channel sdo they use?

Resear ching on your Audience

When you conduct aresearch of your target audience, you haveto determinethefollowing:
1. Knowledge

R/
0.0

0,
0‘0

0,
0‘0

R/
0.0

Arethe target audiences aware of the problem? Are the 75% of your cooperative
membersawarethat you haveahealthinsurance program?

Do they know the key facts? Do they know how much they will contribute and how
much they will get? Do they know how they will accessyour hedthinsurance?
Dothey haveany misconceptions? Dothey fed that hedthinsuranceisagoodinvesment?
Or dothey fed otherwise?

Do they know how to prevent or control the problem? Do they know how to control or
prevent issues on health? If they have health problems, how do they remedy them?
Where do they get the money for hospitalization or consultation? Where do they go
whenthey havefinancia problems?

Wheredothey get their information about the problem?

2. Attitudesand Bdiefs

R/
0.0

0,
0‘0

0,
0‘0
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Dotarget membersbelievethey areat risk?Maybethey do not believethat they will get
sick because at themoment they fedl very healthy?

How important do they fedl the problem is, compared to other issuesthey faceintheir
lives? Look intothepossibility that if your target audience belongs bel ow the poverty
line, perhapshealthisnot their real problem becausetheir main concernisto earn so
that they would havefood to eat. M aybe saving isnot an option becausethereisnothing
left to save?

How do they feel about the behavior you will ask them to perform? Do they feel it
would bevery difficult to save somemoney to pay their insurance premiums? Do they
find going to the cooperative ahassle and would prefer having you cometo themto
collect their contributions? Do they livefar from your cooperative?

What arethe benefitsand barriersthey seeto performing the behavior? Would it be
convenient for themto pay their contribution directly to your cooperative? Maybe,
when they get to your cooperative, they would still be asked towait for thetreasurer
and thereby lose much of their precioustime?
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TABLE 9. Final Segments

GROUPING TARGET AUDIENCE
Provinces Primary Secondary
% Angono — Knowledge — Communication
% CompostelaValley — Farmers& marketvendors — Municipd Mayor,
Charmanof Municipa
Cooperative Devel opment
Council, DAR, Parish
Priest or the Pastoral
% Bulaan — Farmersand farmworkers Gourcil
— newly elected government
% Isabea — famers dfiaas
% Agusn — famers — teachers
% Misamis — farmers, seasonal workers, BLGU,MLGU,andDAR
regular farmworkers — PTA, Religious Sectors,
< Bohol — coop membersingood LGU
standing who arenot yet — GOandNGOassignedin
membersof theHCR, old thearea
farmers

< Dothey think they can perform the new behavior?

< Dothey think that the peoplein their social network will provide positive support to
their new behavior? Maybethey belong to agroup with co-memberswho do not support
their views? Maybe other members of thegroup or thecommunity wherethey belongto
areawaysdiscouraging your target member?

% Whodothey look up to?Identify who they believein and hopefully, onceyou get this
persontojoin, youwill also beableto convincethetarget member tojoininyour health
insurance program.

3. Behaviors— What arethe current behaviorsof thetarget audiencerelated to the problem?

Definitely, you know that 75% of your membersarenot into your health insurance program

and so you haveto know:

% Atwhat stage of behavior change arethey?In other words, have you discussed the
health insurance program with them? Perhapsthey have only heard of it onceand are
therefore not convinced?

% Havethey tried the new behavior?If so, why havethey not adopted it? What arethe
circumstancesor chancesof having to pay the premium in consonancewith paying for
the membership duesand other programsyou have wherethey are membersof.

% Inwhat circumstancesdo they performthe behavior currently?

4.  Communication Habitsand Preferences— Do you know your potentia health careprogram
(HCP) member intermsof their communication habits?

% Which mediachannels(TV, radio, newspaper) do the target audiences pay the most

atentionto?Isit TV or radio?Isitlocal or DZMM?Local. Do they buy newspapers? A7
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% Whichtypesof vehiclesineach channd (TV: talk/variety/dramaetc.) are preferred by
thetarget audience?If they prefer theradio, which programsdothey prefer tolistento:
drama, variety, talk show or commentators?

% Atwhat timesand placesdo thetarget audienceview or listen to these media?In one of
your worksheets, you shared how and to whom your target audienceget their information.
Many of you said, “ during community meetings’ but you overl ooked the sari-sari store
where people often go and meet, and find out about the latest happenings in the
neighborhood. Another popular placewhere people shareand get information (especialy
themen) isthe barbershop.

% What doesyour target audience do during their leisuretime? If your target audienceis
comprised of coconut farmers, find out what they usually do after work. After climbing
coconut trees, after harvesting coconuts, after removing the husksafter drying the copra
what do they do?If they go drinking after work, you need to have strong bodiesto be
ableto get to these coconut farmers because sometimesyou might haveto socialize
withthem.

% Which organizationsthey belong to? Do these coconut farmers belong to any other
organization?What other groupsdo they belongto?

< Whodo they see asacredible spokesperson about the problem?Who do your target
audiencebdievein?
What about YOU?

% Who are your contacts? What about the sari-sari store owner? If you had a
misunderstanding with the sari-sari store owner, will you still beableto convincehis

customers?
% Haveyou approached your contacts positively? Do they have agood impression of
you?

< If not, how will you approach them? If your target audience listens to the local
commentator, have you contacted the commentator before? Do you have any contacts
inthelocal radio station?

How DoWeGet thel nformation?

If youwant to get factsabout your audience or your communication channels, there are many
methods.

1. Qualitative methods— These involvethe use of non-numerical data. Data collected are
understood becausethey arelikelistening to stories. The person gathering the datawoul d
approach thetarget respondents and ask them to tell astory about their experiencesonthe
topic. Typesof qualitative methodsused for social marketinginclude:

a.  FocusGroup Discussion
b. In-depthinterviews

c. Casedudies

d. Obsavationstudies

2. Quantitative methods—Theseutilize numerical data. You usethisif you areaready serious
data-gatherers. Themost common qualitative methodsthat may be usedinclude:

a  KAPsurveys— (Knowledge, Attitude, Practice) These are surveys where the one
43 conducting the research goesfrom houseto house asking homeowners questionsand
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recording them accordingly. Datacollected would be analyzed.
b. Marketing databases.

Whilethesetwo typesaredifferent, both areimportant becausethey hel p usunderstand others.

WORKSHOP2—
AudienceAnalysis(Worksheet #4) — Mi-Ann

The Process

The participants were asked to regroup according to their provincesto answer Worksheet # 4
(Audience I dentification and Segmentation). After the agreed time allotment hasexpired, the
respondentswere asked to report their answers. A copy of Worksheet 4 and the answers of the
participantsare presented inthefull report.

Presentation of Outputs

A roll-call of thedifferent provinces present was made. So asto speed up the eval uation process
and givemoretimefor discussions, Mi-Ann asked the groups one by onewhat their answersfor
Question# 15 wasor who arethefinal segmentsthe cooperatives have chosenfor their health
programs. Theanswersof the different provincesareshownin Table9.

B PROCESSINGAND SYNTHESIS
After theresponsesof thedifferent groupswerereved ed, thefacilitator madethefollowing comments:

1. Thequdlity of theoutput you presented told ustwo things: First, isthat you havenot yet fully
understood theintricacies of segmentation. Or second, the questionnaire needsmorerefining.
Thisisbecauseyour answersto that question should’ ve shown some characteristics of your
audiencethat aredistinct.

For example, a“farmersgroup” isstill avague and large group of people. We haveto define
the profileof thisfarmer’sgroup. If you say your primary audiencewould be cornfarmers,
you only succeeded in segmenting them by one characteristic—— their occupation or the
typeof crop that they plant. But what about their attitude?What about their age?\We should
usethesix segmentation characteristicsin describing your audience.

2. A segmentisadistinct group of memberswho arelike each other in key waysand respond
to particular messagesinthe sameway. Thekey wordisdistinct. However, theanswerswe
got werevery generd.

We could still segment the corn farmers based on value segmentation. The corn farmers
could have also been further distinguished interms of geographic location. What about the
agesof thesefarmers? Maybethereisadifferencein thereactions of an 80 year-old corn
farmer vis-avisthosewho are 25to 35 yearsold.

You can a so definethem according to educational attainment. Farmerswho finished high
school might haveviewson health insurancethat differ from thosefarmerswho reached the
eementary levelsonly?

49
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Thereisadifference between corn farmerswho are now getting sickly versusthosewho are
il of strong physique. Therefore, you could further ssgment themin termsof medicd history
or lifestyle. A cornfarmer whoselifestyleincludes|ot of drinking sessonsvis-a-visonewhose
lifestyleinvolvestaking partin reigiousactivitieswould have different heath needs.

What about their value systems? There are corn farmersthat you can easily convince about
your programsinthe coop. Therearecornfarmers’ groupsthat you know you cangotofor
support becausethey beievein hedthinsurance. And, therearethosewho would not join no
matter what you say.

Finally, you can segment them according to behavior. Thereisacorn farmer who payshis
duesmonthly, religioudy, sometimeseven advanced. Therearea so cornfarmerswho area
year latewhen it comesto payment.

3. Why should we be persistent? 1t i s because when we know who among these corn farmers
aremost reachabl e then we al so know who we can send our messagesto.

4. Remember that when you segment you must choosethat group which belongsto themgority.
Thisisanimportant requisite of segmentation.

5. Alwayslink your ssgmentation toyour godl. Itisgood if you wereabletoidentify adistinct
group of peoplewith similar characteristics. However, if you end up segmenting agroup and
you end up with atarget audience of 10 people, whileyour goa istoincrease membership,
then thereis something wrong with your segmentation.

6. Theconclusion: Our conclusion on this session isthat we need to re-do our worksheets
maybe because we were not clear with the questions written or the key pointswere not
clearly ddlivered. Secondly, wewould haveto ask you to re-think your answersto Question
# 15 so that we may be ableto gaugeif you finally understood how segmentation should be
done.

Back tothe Drawing Board: Segmentation Wor kshop, Take 2

The participantswere asked to regroup and redo their worksheets. After five minutes, each group
wasagain asked to reved their primary target audience. Theresponseswereasfollows:

a.  Angono— Tricycledriversaged 251040, living within the municipality of Angono, with
educationd attainment of undergraduate and high schoal.

b. CompostelaValey —Cornfarmerslivingwithinthefour cluster areaswherethereisacorn
farmersassociation, high school graduate and below. Those with hypertension and those
proneto malariaisthe group wewant to help, whoselifestyleinclude drinking sessionsafter
work. Regarding their attitude, we plan to target those who were receptive to whatever we
promoted in our cooperative or thosewho look up to us.

c. Bulacan—Farmersand farmworkersof riceand corn, residing within the barangay, 20to
40yearsold, mae, withincome of around P2,000 to P4,000, who are pronetoillnesseslike
occupational hazardsand theuse of fertilizers, with averagefamily size.

d. Isabela—Farmersand all membersof the coop (448 members). Rice& cornfarmersliving
inthe barangay and other municipalities covered by our coop.

Our problemishow to convince our peopleto enroll in our social insurance because aside
from pro-hedth cardsgiventoindigentsby provincia government, our coop membersare
alleged to be poor. Thosewith Philhealth cardsthink, “why do wehaveto pay for insurance
50 when the municipal and provincial government aregiving it to usfor free?’” So our main
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targetsfor now are our Coop members.

e. Agusan—Farmers18to50yearsold. Ther lifestyleisafter work, they goto videokesand
thewomen just stay at hometo do household chores. Regarding their attitude, they arewilling
to be members but because of their low incomethey arereluctant tojoin.

f.  Misamis— Farmers, seasonal workers, and regular farm workers. Class A cooperative
memberswho are not yet enrolled in our insurance, who areresiding at Tagpako, who are 15
yearsold and aboveregardless of their professionsand source of income.

g Bohol —Coop membersof good standing who are not yet membersof the HCP, old farmers;

B RE-PROCESSINGAND SYNTHESIS

After the second run, thefacilitator noted that the outputs were much improved. Below were
additional commentsand segmentation points stressed by thefacilitator:

1. Socid Marketingisal about segmentation. Thereisno suchthing asthe” genera public.” In
other words, the moreyou specify, themoreyou put afacein your communication plan, the
moreeffectiveit will be. Remember that the communication plan depends on how well you
know your audience and knowing your audience means bei ng able to segment them.

2. Thechalengenow isfor youto beableto further ssgment your audience. To segment does
not just mean getting the common characteristicsof al. Itisnot supposed to cover thewhole
group but it should identify adistinct group from thetota population.

For exampleyou can say that, “wewant to convincethe corn, pinegppleandricefarmers.”
Thisisgood but wheat if that isthewholeuniverseinitsadf?What if al of ushere, for instance,
arecorn, riceor pineapplefarmers?

We can further segment thesefarmersaccording to age. Saying you will target thoseaged 16
to 60 yearsold will not be enough becauseitisjust like saying you will target thewhole
population. Why do we haveto be specific? Because maybe a60 year-old farmer would
have different health needsfrom a20 year-old. Inthe sameway, riceand corn farmersmight
beexposed to different heathrisks.

3. Howwill I know which group to target? I dentify the majority. Which populationislarger:
thosewho are 20 yearsold or thosewho are 60 yearsold? If thosewho are20 yearsoldis
thelarger group, then | should focusonthem.

Thisgroup of 20 year-olds may befurther ssgmented according to gender. How many are
males, how many arefemales?1f thereare moremales, then | would focuson them.

4.  Segment and further ssgment only if gppropriate. For example, thesemaecornfarmersaged
20 can il be segmented according to education. However, will educationd attainment matter
inthisinstance?If it won’t matter, you don’'t havetofactor itin.

5. Only whenaclear segment hasbeen arrived at can we make our communication strategy.

6. Eventudly,theother groupsor thesmaler groupswill aso beimportant but with limited time
and resources, we haveto concentratefirst onthelarger segment.

7.  Thepurpose of segmentationisto guide our communication strategy. For example, if you
know that thefarmersare men who work at certain seasonwhenwill you hold ameeting?If
wedid not know our primary audience well enough and just conducted ameeting whenever
and wherever weliked, what will betheresult?
8.  Segmentationiscategorizingindividua sinto groupsbut it doesn’t mean dividing your group.
It doesn’t mean you haveto hold ameeting for each segmentation made no matter how small 51
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or largethegroupis. It only meansprioriti zing and focusing onthelarger group to accomplish
your objectives. If in your coop 80% are men, then you know that you have to understand
the men'’slifestyle more than thewomen'slifestyle. It does not necessarily meanthat you
haveto hold one meeting for each or that you haveto make aplan for each group no matter
how smadll. If thereisan equal number of men versusthewomeninyour coop, then perhaps
you can hold two assemblies: onefor themen and onefor thewomen. Otherwise, prioritize
the population that belongsto themgority.

INTRODUCTORY ACTIVITY —
Making Strategies. SaPula Sa Puti

» Facilitators— Mi-Ann and Grace
e Materials—
—  Cartolinacut-outsinfour different shapes(triangle, rectangle, circle, and square)
each shape bearing aspecific color for easy identification.
—  4handkerchiefsor bandanna
— tablesand/or chairs
*  TimeFrame— 5 minutes

The Process

The grouping used wasthat on dominant characteristics. A representative was selected by the
participantsfrom each group and were asked to stand in front of theroom and were blindfolded.
Onceblindfolded, each group was assigned afigure from among four shapesnamely, acircle, a
rectangle, asquare and atriangle. After which, severa cut piecesof the equal numbersof squares,
rectangles, triangles, and squareswere scattered al over thefloor. Chairsand tableswere then set
up at the perimeter of the areawherethe blindfol ded representatives and the scattered pi eces of
paper were. These served asbarricadesto prevent the blindfol ded representativesfrom stepping
out whilehindering their group membersfromcomingin.

Theobject of thegameisfor the representativesto pick out, from among the scattered pieces of
paper on thefloor, the cartolinacut in the shapethat was assigned to them. They may identify the
cartolina by feeling the sides and imagining the shape or by listening to their group members
coaching or by doing both. Beforethe game started, the blindfol ded representativeswerealowed
to touch sample cut-outsfor them to have an ideaon what they are supposed to search for and
collect. Thegroup memberswere given freereign on what strategy they will useto guidetheir
representatives but they were not allowed to touch the representatives or the pieces of paper.
Some groups scattered their memberswithin the perimeter whileagroup decided to stay together
inonecorner.

Thegroup of the blindfol ded representative who has collected the most number of cartolinacut-
outsin the correct shape, wins.

52
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LECTURETTE—
Srategy Development —Grace

Setting Goalsand Objectives

Strategy Devel opment must alwaysbe viewed within the context of our goalsand objectives. Your
goasand objectivesareyour lighting posts.

A goal referstotheoveral changein the health problem your programwill striveto reach. It may
not necessarily beahealth problem, it may just bethe problem your program will striveto reach.

Obj ectives describetheintermediate stepsto be taken to reach thegoal. Thesearethedesired
outcomesof the program that will lead to the attainment of thegoal. They tell uswho will do or
changewhat, by when, and how much. Objectivesre aeto changesin knowledge, skillsor behavior
of the primary or secondary target audiences. It relatesto changesin the environment.

B CHARACTERISTICSOF GOOD OBJECTIVES

Objectivesmust be SMART. Thismeansthey must be Specific, M easureable, Attainable, Results-
oriented or Redlistic and Time Bound.

Objectivesmust first be specific. For example*®the prevention of accidentsand their related socid
and economic costs” may betrand ated to specific behavior or manifestation, such as*“wearing of
seatbdts’ and“ reducing drinking beforedriving.”

Objectivesmust be measureable. We haveto trand ate objectivesinto specific behaviorsso that it
would be easy to monitor and eva uateif we succeeded or did not succeed. Table10isanexample
of broad objectivesand the specific behavior manifestation that must be observed to determinethe
attainment of goals.

TABLE 10. Objectivesvis-a-visBehavior

BROAD OBJECTIVES SPECIFIC BEHAVIOR
MANIFESTATION
Prevention of accidents& their related Wearing of seatbelts
socia & economic costs Reducing drinking beforedriving
CrimePrevention Locking car doors

Keeping vauablesout of sight
FirePrevention Keeping matchesout of children’s
reach

Remember that the specific behavior isdependent on your formativeresearch. If your research
tellsyou that in your barangay, the most common causes of fire are children playing with matches,
then your specific behavior would beto keep matchesout of children’sreach.
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Srategy

A strategy is“astatement or phraseindicating ageneral methodology to be used to achievea
stated objective.” Activitiesamplify astrategy by givingit the detailsit needs.

Whenwedo our strategies, wemust alwayslink themto our goalsand objectives. What wewant
to do, formsthebasisof our strategy. We may be doing alot of thingsbut if it isnot connected to
our goal, then we accomplish nothing.

The Social Marketing Mix

Insocia marketing, the Social Marketing Mix isastrategy. In contrast to commercial marketing,
social marketing goesbeyond communication. Itinvolveslookingintoal the8 P s. First, look at
your product, whichisyour hedth careprogram. Next, identify the place. Theplaceisyour respective
communities

What promotion methods have you used? Is it selective communication? Is it personal
communication?

Aretherepolicies?Aretherelocal ordinancesthat push for social heathinsurancetothrive?ls
there aneed to make anew one?1f thereisalocal resolution or ordinancethat would push your
program then you have to work on that because it would help you. If thereare policiesin your
localitiesthat affect peoplefrom availing your healthinsurance program then weshould dsolook a
that. Policiescan befor or against your program. You haveto study both.

How about publics? Who areyour external and internal publics? Do peopleinyour cooperative
——who areyour internal publics— know about your product?What about those outside your
organization?

Thenlook at partnerships. Arethere organi zationsyou can work with or areyou limiting your
partnershipsto ILO and DAR? Theremay beother partnerswithinyour community or municipality
that you can tap to provide you with someresources or help you push for your program.

What istherequired budget and how much can your target audience contribute? Thiswould bethe
pursestrings.

Product Positioning

What isthe product positioning of your social insurance program?If | wereafarmer, or atricycle
driver and | want to avail of your particular healthinsurance program, how will you sdll it to me?
What makesit different from any other health insurance programs? That would be your product

positioning.

Product positioninginvolvesdressing up your product and giving it animage. To determine our
product positioning, we should ask:

1.  What product positioning ismost suitablefor each target adopter segment?

2. How isthepositioning to be determined?

3. Twotasksareinvolved: to identify the maor needs of the target adapter segment and to
54 develop aproduct advantage to satisfy their needs. So again, what arethe major needsand
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how you will product satisfy these needs?

First, look at the needs of your target population and second, determine how can you sell your
product (health insurance) to them capitaizing on the product’ sadvantage?

B DRESSINGUPYOUR PRODUCT
You need to dressup your socia product. Package your product in such away that it looks

attractive. In other words, we must decide on our brand namefor easy recall and package
the product well.

Branding and Packaging
Ingiving our product aname, we should remember thefollowing:

1. It should be easy to pronounce and remember. If it isatongue-twister it would be
difficult to pronounce. Itisaso disadvantageousif they couldn’t spell it.

2. Itshould capturethe product benefits.
3. Itshould define product attributes, quality and appeal .

B PRODUCT IMAGE

I magedesign isoften donethrough massmedia. But Since our product isof asmall scale, maybe
the community radio or aloca newspaper, would be good mediums of communication.

Theimage providesrecall aso. Look at Senator Mar Roxas. When he started hiscampaignin
January, hewasnumber 17. But after the electionshewasNo. 1 and it was because of his*Mr.
Palengke (Market Man)” image. People saw him as maka-masa (people-oriented). Even the
dress code, the make-up, and the hairstyle are parts of theimage. Another successful senatorial
candidateisPiaCayetano. During the campaign, wewould awaysfind her injeans. Why?Because
shewastargeting the youth sector, she had to |ook sporty.

Why isRaul Roco alwayswearing floral shirts?What istheimage heistrying to project? Roco
was alway's associ ated with serious stuff so hewas madeto wear aHawaiian shirt to giveusthe
feding that heisrelaxed and sunny. We haveto redlize that the biggest supportersof Roco used to
bethe students. TheHawaiian shirt in effect, tellsuswhat kind of people and what kind of sector
heistryingtoenlist.

Preliminary Social Marketing Mix

Each of the 8 P’s of the social marketing mix should be carefully analyzed. To help usin this
process, specific questionsto answer for each of the Psare hereby outlined:

PRODUCT

1. Whatisthebehavior you areasking thetarget audienceto do?What arewe asking fromthe
audience?What isthe problem?What isthe behavior we are expecting?

2. What arethe benefitsit would receivefrom adopting the behavior?What if they enroll ?What
arethebenefitsthat they would get?1sit hospitalization? Security?

3. Whatisthe“competition” and why would thetarget audience prefer it to thebehavior you are
salling?Isthere competition present like privateinsurancefirms? Do you consider Philhedlth 55
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acompetition? Compared to the competition, why should thetarget audience prefer to enroll
inyour HIP?When you speak to afarmer, you should beableto statewhy it ispreferableto
enroll inyour hedthinsurance schemeinstead of enrollingin other hedthinsurance programs.
If they opt to continue with their other programs maybe we can convince themto take on
additional insurance. What would betheincrement they will enjoy upon signing up inyour
program?What arethe additional benefitsthat they’ll get?

PRICE
What arethe coststhetarget audience associateswith the product?
What are other barriersthat prevent the target audience from adopting the product?

How can you minimizethe costsor removethebarriers? Why arethey not enrollinginyour
hedlth insurance programs? For thosewho can actudly avail of it, why arethey not doing s0?

(ORI |

PLACE

1. What aretheplaceswherethetarget audience makes decisionsabout engaging inthedesired
behavior?

2. Wheredo target audience spend much of their time? Knowing thiswill giveyou clueson
whereto gpproach them. You will know whereto put your posters. So, in effect, it becomes
your dissemination strategy.

3. Whichsocid or recregtiond groupsdo they belong? K nowing thishel psyou understand your
audienceand givesadditiona cluesonwhich groupscan beyour partners. For example, the
governors have a L eague of Governors. If we know when and where they hold regular
meetings, it would beagood ideatojoinintheir activity to negotiate for apart on social
insurancein their agenda. Instead of writing them aletter one by one and being unsure of
whether they haveread it or not, in one big gathering you get to meet them areadly.

4.  What distribution system will be most efficient for reaching thetarget audience? Youdon't
haveto cresteyour own digtribution systemif thereareexigting effectiveand avail able systems
to use. For example, DAR and PIA have networks. Usetheir networks. But bestrategic, and
choosethe most efficient way.

PROMOTION

1. Which communication channel doesthetarget audience pay the most attentionto and trust
themost? Why place advertisementsinyour local cablewhen your target audience doesnot
have accessto cable TV ?Why maketelevision plugsif your audiencearefarmerswho are
morekeenon listeningtotheradio?

2. How canyou best package the message to reach the most target audience effectively and
effidently?

3. Whoisthemost credible and engaging spokesperson in thisissuefor thetarget audience?
Thisisyour sour cestrategy. Who would your targetslisten to?\Who can convincethemto
joinyour program?Your source should be somebody who istrustworthy, knowledgeable
and likeable. Evenif heistrustworthy and has expertise but heisnot likeable, then don’t
choose him becausealot of peoplewould beturned-off. Thesameway, if heislikeableand
heistrustworthy but he doesn’t have subject expertise, maybe hewould be giving thewrong
information. So, be sureyour source hasall thesethree characteristics.

56
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M ethodsof Promotion

1. ADVERTISING. Thisrefersto any paid form of promotion. The good thing about
advertisngisthat you can control it. You can control whenit would be seen, whereyou
want it to be seen. Theproblemis, it isexpensive.

2. PUBLICRELATIONS. Theseare announcementsor pressreleasesthat you don't

necessarily haveto pay for. When youwriteapressreleaseand you send it over toa

specific newspaper, youdon't pay for it. Theredlity, however, isthat in somewaysyou

also pay but not exactly in monetary terms.

You can makethem print it without pay but you haveto establish goodwill first. How

will you establish goodwill?You caninvite your contact personto your meetingsand

makethem your resource speaker/resource person and after the program you can ask

them to do thefavor for you— but ask them nicely. Andwhenitisther birthday, maybe

you can send them something asasign of appreciation.

PROMOTIONS.

MEDIAADVOCACY.

PERSONAL SELLING.

SPECIAL EVENTS. Special eventslikefiesta, meetings, exhibits, reunionsmay be
avenuesto promoteyour products.

7. ENTERTAINMENT.

o g bk~ w

Social Marketing Channels
1. Massmedia

2. Outdoor advertising —An example would be billboards. Now we call them OOH
meaning, “ Outdoor Overhead”

3.  Brochures, postersand newd etters
4. Comicsor fotonovellas

5. Direct mail - Don’t underestimate theimportance of thedirect mail especidly if you're
doing houseto house, or personto person. Itiscostly but it ischeagper than advertising
inamgjor TV/or Radio Station. Theimportant thingisto haveagood mailinglist that is
updated.

6. Interpersond communications

7. Muscvideosand songs

8. Dramatic presentations

9. Community events

10 Workplaceevents

11. Point-of-purchase materials— These are materia sthat you givein placeswhereyou
buy things.

12. Yellow pages

13. Internet—Theinternet allowsyou to communicate with people on aperson-to-person
basisevenif they are 16,000 milesaway.

S7
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Channe Formats
Theformat istheway inwhich amessageisddivered. Sampleformatsinclude:

1. Daily andweekly newspapers—Whenwetak of print, theformat wearereferringtois
newspapers, tabloids or magazines. It may bedaily, or weekly.

2. Radioand TV dations—For radioand TV stations, we can havewhat iscalled aplug.
A plugisnormally a30to 60 seconds-long message. Moviestarswho appear on TV to
promote ashow or amoviefor about 30 to 60 secondsare also doing aplug.
Theformat may aso beaonehour dramawhereyou insert apart about health insurance.
It may be acommentary when you enlist acommentator to say something about social
insurance.

You may aso usetestimonials. Put peoplewho have already claimed their benefitson
TV orintheradiototalk about how the health insurance has helped them. Thisisvery
effective because testimoniesare personal experiences.

3. Billboardsandtrangt ads—Transt adsarewhat we seein thebus, thetricycle, theLight
Rail Trangtor MetroRail Traingt.

4. Movietheater or cable TV dides—You could a so advertisein cable channel sbut make
suretarget audience hasaccessto cable.

5. Bathroom stall posters—Publictoiletsare also good locationsfor posting your adsor
announcements.,

6. Paradefloat.

7.  Sponsorship of local sportsteam.

8. Adsinaprofessional sportsgame.

9. Handoutflyersat alargeevent.

10. Sponsor acontest.

11. Createvideos.

M essenger s

Sour cestrategiesinvolvethecareful identification of peoplewhowill deliver your message.
To reach awider network of people, sometimesyou haveto enlist the help of other peopleto
deliver your message. But we must be selective and deliberate on electing one. Usethe
following questionstoidentify them:

> w NP

5.

Who areinfluencing thetarget audience?

Whom do they admire or seek to emulate? \Who do they |ook up to?

Whom do they trust to give them accurateinformation or knowledge?

Whom dothey usually ask questionsabout thetopic?

Will thetarget audience respond better to an authority figure, peer, or celebrity?

If you want to promote healthy habits, do not get aspeaker whoisadrug addict. If you are
going to promote health insurance, do not get aspeaker who isapoalitician known for graft.
These people are more likely to destroy your image than create a good one for your
cooperdtive.
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m PUBLICS
Thequestionsto ask would be:

1. Whoarethe people outside your organization that you need to addressto be successful ?
Asidefrom your target publicsthere may be other stakehol derswhom you need to address.

2. Who arethe peopleinsideyour organization whose support you need to be successful ? L et
your internal audienceor your staff know what you are doing so that they, too can provide
answerswhen asked about your product.

PARTNERSHIP

1. Arethereother organizationsaddressing asimilar problem that you could team up with?We
need to team up with other organizations because we do not havedll theresources, and other
peoplemay havetheresourcesyou need. During 1993, whenwelaunched OplanAlisDisesse,
the DOH used the National Meat Inspection Commission (NMIC) asapartner. Thisis
because NM I C haverefrigerated vansand the DOH needed these vansto transmit vaccines
all over thecountry.

2. Arethereother organizationsthat could bring needed resourcesor skillsto the project as

partners?
3. Arethereother organizationsthat could be politicaly advantageousfor youto aly with?

POLICY

1. Arethereany policiesthat would create an environment more conduciveto the desired
behavior?

2. Isthereany pending legidation that would affect your programsgoal either positively or
negatively?

3. Areyour policy makersknowledgeableabout or interested in the problem you are addressing?

Determine whether there are policiesin the community or inyour municipality that you need to
change, improve, or introduce so that it would be easier for you to sell your health insurance

program.

PURSE STRING
1. Isthefundingthat you currently havefor thisproject enoughtotackleall your objectives?

2. Arethereadditiond sourcesthat you can apply for funding? Do not stop at onedonor because
eventualy, thisdonor would not be ableto givewhat we need. Alwaysbe on thelookout for
other potential sourcesfor our needs.

Wearegoingtolaunchaprogram caled“ Barkadahan Laban sa Droga (FellowshipAgaingt
Ilega Drugs)” and oneof the strategiesthat we are using istapping into corporationswithin
the Province of Rizal whowill beableto donate afew things. Maybe one organization can
donate 300 pesosworth of caps. If only one personwill buy that, it would be costly. But if we
ask each store to donate P300, maybe we could collect amillion caps. Instead of asking it
from just one organization who will not be ableto afford that much we asked anetwork of
possibledonors.

3. Aretherepotentia corporate partnersthat might participate in the project in exchangefor
positivepublicity?
59
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WORKSHOP 3—
Social Marketing Strategy (Worksheets5 and 6) - Grace

The Process

Workgroupswere according to provinces and the participants were given an hour to complete
Worksheets5 (Preliminary Social Marketing Strategy) and 6 (Channel Selection). Becausethe
exerciseison visioning and because the participantsare likely to maketheir strategy to target
membersof their cooperatives, thefacilitator suggested amini-raffle draw to ensurethat therewill
be groups who will at least try to ook beyond their coop. By chance, three provinces were
assigned to answer by looking within their organi zation whiletheremaining four would havetolook
beyond their cooperatives. Theassgnmentswereasfollows:

1.  Withinthecooperative— Angono, Isabela, and Bulacan
2. Beyondthe cooperative— Agusan, MisamisOrienta, CompostelaValley, and Bohol

A copy of Worksheets 5 and 6 and the participants outputsare presented in thefull report.

Presentation of Outputs

Dueto time constraints, only Angono, Rizal and CompostelaValley were asked to report.

B COMMENTSAND SYNTHESIS

OnAngono’'sOutputs:

1. Government Officidsascredible secondary targets— It samazing that when you identified
the spokesperson your tricycledriverstrust most, you said Local Chief Executives (L CES)
and other government officials. Most of ushave problemswith our government officias, but
you were consistent in your discussionsthat it isreally themayors, the L CEs, the barangay
captainsthat your tricycledriversrespect. Thisisgood but it might not betruein the other
arees.

2. ldentifying all possiblelarge groups of targets— Regarding your audience, areyou just
targeting thetricycledrivers? When you do the action plan, you haveto identify the other
target publics. For purposesof academiclearning, having sl ected one segment isacceptable.
Butinredlity, themoreyou target, the better.

3. Inplanning marketing strategieshe more specific, the better — You spoke of organi zational
resolutions. What sort of resolution wereyou talking about? Be specific becauseif | will just
read that, | would wonder what resol ution you aretalking about. Themore specificyou are,
the better. If you are not implementing the plan itself, the next person who getshold of your
plan should be able to implement it according to how you did it or how you planned to
accomplishit.

4. Useasourcethat your target audience believein— The selection of theday-careworkersis
agood idea because they have close contact with your target audience. That’s how we
should think. We should ask, who do my target audience believein?Who do they speak to?
Who are credible?Who do they trust?

60 5. Channdsvis-avisformats— Channelsarebroader formsof communication but formatsare
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specific. If your channel isradio, your format may bearadio plug, aradio drama, or radio
news. Soif the channel would beinterpersonal communication. Your specific channel would
be seminar-workshop or homevisit.

6. Levelsof communication objectives— In communication we havewhat we call level s of
communication objectives.

a.  Wedtart with Awareness. For awarenessthere are only two options: Whether you are
awareof it or you are not. For example, when asked if you have heard of the Project
Kuli-Kuli, your answer waseither you haven't heard or it or you have. Thereisnothing
inbetween.

b. Knowledge. Heretherearethree sublevels. High, medium or low.

After Knowledge, wehavewhat iscaled Trid. Trid issmply whenyou havemadean
attempt. You are at the stage of thinking about enrolling in health insurance but you
haven't adopted it or you haven'treally enrolledinit.

d. After Trial wehave Adoption or Regjection. Thisisthelevel when they have already
enrolled or they have decided not to enrall.

e. Andfinaly, we have Determination. Determinationiswhen your audience decidesto
re-enroll the next year. In other words, they are determined to continue the behavior.

Points to remember in choosing communication objectives:

% Therearespecificwordsthat we usefor eachlevel. For Awareness, wecansay to
increase awareness by how many percent of the population. For knowledge, to
increase knowledge at what level. For Adoption, the words we use hereisto
motivate.

% Incommunication, we choose the higher objective and use the next objective
word. When we do the obj ectives, we choosethe next higher objective. Whenwe
say motivate, that meansit is past the level of awareness and past thelevel of
knowledge.

% Your objectivesmust also belinked to your timeframe. In two months, you cannot
expect peopleto enroll. So your target would not be motivation but to increase
awareness. But if your time frame is 8 months, you can use the verb to enroll
becausethat isthe next higher level. If you do not want abehavior change, and
youjust want toimprovetheir knowledge, than you usethe knowledgeverb.

On CompostelaValley’sOutputs

1. Thegod refersto the overall changein the behavior — Goals should not be about the
insuranceright away but it should beto have ahedlth protection safety net for the community
members. Thereason wearegoing into thesocia health insuranceisnot becausewewant to
haveasocia hedthinsurancefor thesakeof havingit, but wewant it to beaprotection safety
net. So, that should beyour overall goal.

Whenwegoto objectivesthat iswhere healthinsurance comesin, especialy when we speak
of socia marketingtoincreasethelevel of acceptance and increase enrollment.

2. ldentify indicatorsof successfor every objective— What are your indicators of asuccessful
level of acceptance? How could you say that they have actually accepted it?

Itiseasy to determinethelevel of awareness. We can measure by smply asking themif they
know abouit it. If they said yes, then they areawareof it. For knowledge, thenyoucouldask 61
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them, what do you know about health insurance. Perhapsthey will answer, “weknow the
benefit,” “weknow the premiums,” etc. But what about level of acceptance? How will you
measurethis?

Therefore, when you writeyour objectives, make sureyou will know when you havedoneit.
If you do not have anindicator for success, thenitisnot agood objective.

4.  Incommunication, channd isdifferent fromformeat.

WORKSHOPEVALUATION -

Pagtanaw saMayo 27 —Annie

Beforethe participants|eft, Annieoriented them on how to eval uate the day’ s activities. Sheheld
out somegolden yelow colored cartolinaand gave clear instructionsthat on stripswith that color,
the participant would compl ete the sentence: “ Saaraw naitotypekoang....” (“ Today, | really
liked/enjoyedthe...” ) Raising light yellow piecesfor everyoneto see, shethen gaveinstructions
that the sentenceto completewould be“ Saarawnaitosana...” (“Today, | hopethat...”). Pieces
of goldenydlow and light yellow colored cartolinacut into rectanglesmeasuring approximeately 2.5
inchesby 4 incheswerethen distributed. The participants’ responsesare enumerated inthefull
report.
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DAY 4 PROCEEDINGS - 28 May, 2004

LECTURETTE
Developing Effective M essages — Mi-Ann

There was ascientist who made a study on how people can adopt a certain behavior and how
communication can effect achangein behavior. Wecdl it Transtheor etical M odel or the Sages
of ChangeTheory. Therearefive stagesinthe Transtheoretical Mode!:

1. PRECONTEMPLATION —Thisissimilar to the awarenesslevel. In Filipino, it means
“WALANGALAM.” Thismeansthe personisnot aware of the potential problem and does
not consider himself/hersdlf at risk. Maybein your cooperdtive, thiswould bearare scenario
but for those outside your organization, thiswould most likely apply.

2. CONTEMPLATION —Inthisstage, the person aready hasarealization that he/she might
beat risk and beginsto consider whether to do something about it. In Filipino, itisthat stage
of “NAG-IISIP’ or thinking about it because“BAKA KAILANGAN KOITO? (“Maybe
| needit.”)

3. PREPARATION —Thisiswhen the person decidesto take action and |earns more about
what isinvolved. InFilipino, itis“MINABUTING GAGAWA ngACTION” (“Thought it
best to act onit”) Theimportant thing to note about this stageisthat though the person might
have decided to take action, no action has been committed yet.

4. ACTION - During this stage, the person performsthe behavior once and determinesfor
himsdf/hersdf whether it wasworthwhile. InFlipino, itiscaled“ SUMALI” (“ Joined/Became
amember”). Inthisstage, your potential target already joined your hedlthinsurance program.

5.  MAINTENANCE-Inthisstage, the person continuesto performthe behavior. In Filipino
itis“PAGPAPATULOY” (* Continuing/Maintaining”) Thissimilar to the behavior discussed
yesterday about the person who renewshishealth insurancepolicy every year.

The stages guide usin choos ng the most appropriate messageto say to the client. Each of these
different stageswould give us cluesonwhat we should say to our potential member. For example,
if you know that the person isin the Preparation Stage, it would be inappropriate to ask him,
“ Alammo ba ‘ yung tungkol sa healthinsurance?” (“Haveyou heard of Health Insurance?’).
Instead, what you should say is, “ Sumali kana” (“Joinnow”).

REINFORCEMENTACTIVITY
Role Play

. Main Facilitator — Mi-Ann
. Materials—

—  No specific materialsrequired but the participants are allowed to use whatever
available propsthey would need such aschairs, tables, pieces of paper, etc.

*  TimeFrame— 5 minutesfor group deliberation and 3 minutesfor each play.
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The Process

The participantswere requested to regroup according to their dominant characteristics (Task-
Oriented, Critical Thinker, Visionary and Nurturer). Four situationswere then presented to the
parti ci pants and each group was assigned a situation to act out and respond to. The Nurturers
weregiven Situation 1, The Visionarieswere assigned Situation 2. Situation 3isfor the Task-
Oriented, whilethe Critical Thinkerswill tackle Situation 4.

Each group wasassigned to do somerol e playing on the situation. At theend of each presentation,
everyonegetsto critiqueand examineif the coop members chosetheright messagesto say and the
appropriate communication techniquesfor the given situation. Thefocusof thecritiquing activity
will bethe gpproach and message of the communi cator. The behaviora stage of each client should
also bedetermined.

The participantswere given 5 minutesto decide on the best solution for the problem assigned to
them, think of ascript and determinetherol esof each member. They wered | otted threeminutesto
present.

Group Presentation and Critiquing

PRESENTATION 1: NURTURER

1. Problemstuation— Mr. Gary haslong been consdering joining the Hedlth Insurance Program.
However, heisnot sureif it would begood for hisfamily. Hea so doubtsthat it might not be
an effectiveor gableprogram. Hed so hassomequestionsregarding the payment of premiums.

2. Gigtof theRolePlay —

(Scene: Mr. Gary’shouse) Whilewatching hisfavoritetelenovela(dramaseria on TV), Mr.
Gary was surprised to hear voicesfrom outs de hishome. They turned out to be members of
acooperativejoined by afew curious neighbors. When Mr. Gary inquired asto the purpose
of their visit and acoop member explained that they werethereto inviteMr. Gary toenroll in
their health insurance program. Thelook of hesitation and doubt wasevident on Mr. Gary’s
face asherevealed that while he has heard of theinsurance, heisnot aware of the details.
Another coop member then mentioned that the health insuranceisbeing offered at affordable
premium rates. Thisprompted Mr. Gary to ask exactly how much isaffordable. The coop
member then went onto explain that the premiumismerely P10.00 per month. Mr. Gary then
asked about the benefits. Another coop member answered that the plan covers both in-
patient and out-patient services. Mr. Gary seemed almost convinced to enroll inthe health
plan when hisneighbor, who waslistening inthe sidelines, suddenly buttedinandtried to
convinceMr. Gary otherwise. Tore-establish hisinterest, another coop member then mentioned
that the plan also covershisfamily --- hiswifeand hischildren. Theneighbor again buttedin,
saying that the coop hasmeager fundsand it would be better to join PhilHealthinstead. To
this, another coop member spokeand tried to convince Hesaid that the neighbor was mistaken
and that Mr. Gary needsthe benefitstheir insurance plan offers.

Still unableto decide, Mr. Gary then asked how hewill beableto claim hisbenefit if he gets
sick. A coop member explained that should Mr. Gary be confined for at least 6 hours, the
doctor would issue amedical certificatethat Mr. Gary hasto submit to the coop officefor
them to beableto processhisclams. Themember also mentioned that the processngtimeis
64 quick. Another coop member then gave atestimonial, narrating that sheisamember of the
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healthinsurance and that she hasalready claimed her benefits. Still unbelieving, Mr. Gary
asked the coop member if what she narrated actually happened and the response given was
positive. Mr. Gary asked further if it did not take along time for the member to get her
benefits, and themember again answeredin positive. Another member spoke up and vouched
that she, too wasableto claim her benefits because processing was quick.

Noticing Mr. Gary'sinterest toenrall inthe hedlth plan, another member placed somedocuments
into Mr. Gary’shands, urgin himto sign theapplication form right then and there. Convinced
that joining the coop’shedth planisindeed agood thing, Mr. Gary then signed the gpplication
form. THEEND

Critiquing, Observationsand Notable Points

1. Mr. GayisattheContemplation Stage. Itisevident that knowing which stage Mr. Gary was
in, helped alot in delivering the most effective messagesto him.

2. SinceMang Gary had alot of doubtsand questionsthe group had difficultiesconvincing Mr.
Gary. However, among the good strategies used by the group were:

a.  Theinputsthe cooperative membersgaveto Mr. Gary wasthat theinsurance would be
good for hisfamily, that the premium islow, and that the cooperativeisstable so his
fundsare protected.

b. Theuseof testimoniesgave additional convincing power and encouraged Mr. Gary to
sgntheapplicationform.

c. Itwasagoodideato bring anApplication Form becauseit €iminated whatever barriers
Mr. Gary would have about coming to the cooperativeto enroll.

d. Another plusfactor wascoming asagroup and using peer pressure.

3. Noticethat all the communication madewasverbal. It was effective but perhaps, it would
have been enhanced if the cooperative membersbrought somemateria soutlining theinsurance
benefitsso that Mr. Gary could refer toit every now and then and follow thediscussions.

9.  Although approaching Mang Gary at thetime heiswatching hisfavorite TV soap ensuresthat
hewill be home, thefacilitator advised that the participants should be careful about seeing
their target clientsat thistime becausethey might not bevery receptive.

PRESENTATION 2: VISIONARY

1. Problem Situation— Mr. Mark doesn't join meetingsof the cooperative becauseheisaways
busy. He hasn't heard of the health insurance offered by hiscooperative.

2. Gistof theRolePlay —

(Scene 1: At the Cooperative Office) A meetingisbeing held at the cooperative soffice. The
coop leader (Lyn) explained that the meeting was called because of the poor attendance and
membership ratesof their healthinsurance. Infact, of the cooperative's 150 members, only
26% are membersof the health insurance plan. Theleader than continued to ask the members
for suggestinson how thisfigure may beimproved. Theleader paused for awhileto givethe
membersachanceto air their suggestions. But since no one seemed ready at that time, she
then mentioned Mr. Mark and explained that Mr. Mark isone of their memberswho most
probably isunaware of their health insurance plan because he was not ableto attend any of
their meetings. Theleader then explained that shebelievesthat if only Mr. Mark would get to
know of their insurance, hewould be agood source who caninfluence and encourage other
memberstojointheir health insurance. Because Mr. Mark isthe President of the Parents- 65

Promoting Health Micro-Insurance Schemesto Local Communities



TeachersAssociation, sheisa solooking at thepossibility that if they areableto convince Mr.
Mark, maybe hewould a so be ableto convince theteachersand the parentsto enlistintheir
hedlth insurance. Theleader then asked the other membershow they would be ableto achieve
thisgod.

A coop member suggested that they should personally approach Mr. Mark and convincehim
to attend their next meeting. Acknowledging the suggestion made, theleader further suggested
that perhaps one of the memberspresent could invite Mr. Mark to the meeting. At thispoint,
acoop member, who happened to be Mr. Mark’s neighbor, volunteered. The coop member
claimed that Mr. Mark leaves hishomevery early and returns quite late and thus, ashis
neighbor, she couldwait for Mr. Mark and invite him to attend the meeting. Thefirst scene
ended with Mr. Mark’sneighbor confirming the date and place of the meeting.

(Scene 2: Mr. Mark’s Residence) As promised, the neighbor did show up at Mr. Mark’s
home, tothelatter’ ssurprise. After exchanging afew pleasantries, the neighbor thentold Mr.
Mark that the coop would liketo invite him to attend the next meeting because they will be
discussing their new program called Health Insurance. Sheexplained further that thecoopis
inviting Mr. Mark becausethe programisagood one.

It wasobviousthat Mr. Mark, indeed was unaware of the coop’shealth insurance program
asheproceded toinquireabout it. The neighbor then asked him when hewould beavailable
so that the coop could discussthe detail swith him. Mr. Mark asked what benefit hewould
getif heattendsthe meting and the neighbor answered that Mr. Mark would definitely benefit
from attending the meeting because al ot of the coop member’shave aready joined thehealth
insuranceand alot havedready claimed their benefits. Shethen reiterated the coop'sinvitation
for Mr. Mark to attend the meeting that Saturday, at 8inthemorning. So asnot to disappoint
hisneighbor, Mr. Mark gavehisword that hewill find timeto attend the meeting. The neighbor
then thanked Mr. Mark and | eft.

(Scene 3: Cooperative' s Office) Themeeting hasjust started when Mr. Mark camein. Upon
seeing Mr. Mark, enter the room, the coop |eader then acknowledged Mr. Mark’ s presence
and welcomed him to the meeting. She also thanked him for being there so that they may be
ableto explainthe coop’snew programto Mr. Mark. Mr. Mark then asked them pointblank
what the new program isabout, admitting that he hasnoideawhat it really is. The scene
ended with the coop |eader proceding to explain the Hedlth Insurance programto Mr. Mark.
THEEND.

Critiquing, Observationsand Good Points
1. Thebasicissueisthat Mr. Mark doesnot know anything about healthinsurance. Mr. Mark
istherefore, in the precontempl ation stage.
2. Severd good strategieswere used by the group, namely.
a  Theuseof verba communication.
b. Useof person-to-person communication.
c. Exetinginfluence: Useof asecondary audienceor the onewho can motivateapotentia

member to comeforward. One member approached Mr. Gary and it wasthe neighbor
whom Mr. Gary trustsand hatesto diappoint.

Remember that the messageisnot asimportant asthe person giving themessage. The
important aspect hereisthat you introduced a person to whom Mang Mark would find
itdifficulttosay “no” to. That wasavery good strategy, especially inour culture. Itis
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important to know who acolleaguelooks up to and who hecan’t say “no” to.

Thishas been proven effective according to the Science of Sociometry. You haveto
know who arethe peopleyour potential client goeswith. Outsidetheformal structure
that we haveisanother structure--- the social structure. For example. Thebosshasa
club and the secretary isalso member. Mr. X whoisthe husband of acommittee member
isasoamember of theclub. They aredl membersof thetennisclub. If thereissomething
youwant totell to thebossand you can’t tell him yourself, the best resort would beto
tell either the committee member, or the member’s husband or the secretary. These
peoplewill tell your bossabout it and would influence him to see your point of view.

PRESENTATION 3: TASK ORIENTED

1. Problem Situation— Mr. Boboy isagainst health insurance. Hethinksit would just bea
waste of the cooperative members money. He saysthe program unreliable and that the
barangay captain and the president of the Cooperativeisjust paliticizing or arejust usingitto
forwardtheir palitica goas.

2. GigtoftheRolePlay —

(Scene 1: At thecommunity sari-sari store) Mr. Boboy isinthemiddle of adrinking session
with 2 of hispeers. One of hisfriendsispro-health insurancewhilethe other isagainst it. It
was mentioned that while Mang Boboy isin drinking sprees, hiswife attendsthe meetings.
Friend 1 asked Mr. Boboy if he noticed the poster on health insurance and what he thinks of
it. Mr. Boboy confirmed that indeed, he has seen the poster but hethinksthat it isjust oneof
the coop’s programsthat would fail. Friend 2 seconded Mr. Boboy’sclaim and said that he
thinksthe Barangay Captainisjust using theprogramfor politicizing. Friend 1 thenreveded
hissentimentsonthe matter by stating that heisamember of the hedlthinsuranceand that he
knowsitisagood program of the coop. But Friend 2 was a so adamant that theinsurance
not worththeir time.

(Scene 2: Home of Mr. Boboy) Mr. Boboy had just gone home from hisdrinking session
with friendsand findsthat hiswife (who is attended the coop meeting) isnot home. Heis
frustrated that therewasnothing prepared for himto eet. When hiswifereturns, headmonishes
hiswifethat whilethere are so many thingsto do and spend for, thereisnothingtoeatin his
house. Thewife explained where shewasand curious, Mr. Boboy asked what the meeting
wasall about. Thewife explained that the meeting was about hedlth insurance, towhich Mr.
Boboy lamented that all he hearsabout those daysishealthinsurance. Thewifethen urged
Mr. Boboy that they should enrol inthe healthinsurancefor their kids. Before Mr. Boboy can
reply, someloud knocking was heard at their doorstep. It wastheir Barangay Captain along
with some coop members. The Barangay Captain revea ed that they overheard Mr. Boboy
and hiswifediscussing the healthinsurance and that they werethere precisely toinvite Mr.
Boboy to enrol inthe program. The Barangay Captain cited that they even brought along
some coop memberswho havedready enjoyed their health insurance benefits. A coop member
then proceeded to give her testimony that shewasableto claim her benefits. Next, another
coop member who enrolledin the health insurance program of the coop and who happened
tobeaclosefamily friend of Mr. Boboy’salso spokeand said that she, toowasabletoclam
her insurance benefits. Infact, she haswith her some documentsproving that she hasreceived
her benefitsalready.

Thetestimony of their family friend seemed to have captured Mr. Boboy’sinterest onthe
health insurance project because he then asked the coop memberstoexplaintohimal the 67
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necessary details. Another coop member then brought out the application form and urged
Mr. Boboy to sign up. Hegding, Mr. Boboy asked if it ispossiblefor the coop membersto
leave the documentswith him and comeback for these at alater date. saying that he hasto
review the documentsand think about it first. The wifethen urged Mr. Boboy to sign the
documentsright then and there and the coop members seconded hiswife ssuggestion. The
scene ended with Mang Boboy inthe act of signing the documents. THE END.

Critiquing, Observationsand Notable Points
1. Techniquesappliedto convince Mr. Boboy:
a.  Peerpressureintheformof:
— Adrinking buddy.
— Mr. Boboy’swifewhoisconvinced about the benefits of theinsurance
— Theother coop members
— Thebarangay captain

Mr. Boboy was surrounded by peoplewho believein health insurance and so hewas
“pressured” to enrol then and there.

b.  Repetitionof information fromvarioussources. (ex., pogers, hiswife, hisdrinking buddy,
etc.)

c. Faceto-facecommunicationisreally important and the venuefor face-to-faceisthe
house. ThisisaFilipinotrait. Wearereally people-oriented. It isimportant for usto
look at the eyes of the person, to seethe actions of the person.

d. Theuseof somebody powerful withinthecommunity to convince. | think it followsfor
most of usthat no matter how mad we are at somebody, once they have approached
us, we ceaseto feel bad. Evenif we have doubts about aperson in authority, whenthey
areinour presence, wetend to keep quiet out of respect for their position.

2. Itisasogood that the cooperative membersalwayshad an answer to whatever doubtsand
questionsMr. Boboy hasraised. Itisimportant to be ableto givetheright answer al thetime.

PRESENTATION 4: CRITICAL THINKERS

1. Problem Situation— Mrs. Beth isahealth insurance member. She has already claimed
benefitsfromit.

2. Gistof theRolePlay — It wasintroduced that Mrs. Beth is52 yearsold and isthewife of
Mr. Boboy. Sheisrecuperating fromamild strokeand had just comehomefrom thehospital.

After thebrief introduction, it was presented that therewere several peoplewho cametovisit
Mrs. Beth and ask about her condition. There people were coop members. The husband
(Mr. Boboy) asked the coop members indulgencesincehiswifeisstill recuperating and can
hardly moveyet. In response to the coop members’ inquiry on Mrs. Beth’scondition, she
replied that sheisfeeling better but they did not like the treatment they received from the
nursein the hospital sothey opted to go homeinstead of stayinginthehospita. However, she
assured the coop membersthat they were ableto usetheir health insurance benefit and that
thehospita bill hasbeen paid.

At thispoint, Mang Boboy asked why the procedurefollowed by the hospital for claiming
insurance benefits seemed different from the Memorandum of Agreement (MOA) that his
68 wifeknows. He also mentioned that the hospital accredited by the coop wasnot asgood as
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they expected or did not deliver theleve of service agreed uponinthe MOA. Hequestions
whether thisis so because hiswife misunderstood the document or it wasthe coop’sfaullt.

A coop member readily said ‘ sorry” and asked for Mrs. Beth’s understanding. She also
assured Mrs. Beth that they will start revising the policy and that they would speak to the
hospital’ sadministration so that their servicesmay beimproved. Mrs. Beththen aired that
shehopesnext timeher hospital experiencewould bedifferent. The husband agreed, saying
that therewould be no sense drawing up aflowchart toillustrate the procedurewhen it would
not befollowed anyway.

Another voicewas heard from the doorway. It wasthe Town Mayor (Mayor Vi) dropping
by tovisit Mrs. Beth. After asking about Mrs. Beth' ¢ condition and finding out that sheis
well, the Mayor theninquired on what they were discussing right before shearrived. The
husband briefly enumerated the issuesto the Mayor but reassured her that the matter has
been resolved. Mayor Vi then advised that the next timethey have aproblem regarding the
program, Mrs. Beth and Mr. Boboy are welcometo drop by the coop office at any timeto
air their problems so that they could discussthem and find solutionsfor them, together. She
invoked that every one should join handsto study the problem and helpimprovethe coop’s
services. THEEND

Critiquing, Observationsand Notable Points

1. AlingBethisintheMaintenance Stage. She seemed dissati sfied becausethe policiesand the
MOA werenat followed.

2. Exercisecautioninanswering client’sconcernsand avoid giving fal se hopes. — Regarding
revising the policy, don't say right away that you will changeor revisethepolicy asif it were
that easy to do. Becareful especidly if thematter issomething that isnot entirely in our hands.
Whilel understand that your purposeisto show concern and to reassurethe member,. let us
be careful becausethey might think that you are solely responsiblefor changing the policy.
We should not give promises beyond our sole control.

3. Get specific data. Mang Boboy mentioned the flowchart and was asking why it was not
followed. What could be agood reply to hisstatement? The best thing to do would beto get
into the satistics. Determinethe exact nature of the problem. Get all theinformation you can
get from the point of view of Mr. Boboy. That could be onesignificant information that you
can useeventualy whenyoutry to change or work on the policy. We should get specific data
so that when we get to the Cooperative, we have something specific to input and we can
focuson the problem areas.

4. Ingdlinga monitoring system. The Cooperative memberstook timetovisit Aling Bethto see
what happened to her. Thiswould beagood system to adopt in our coop. Install asort of
monitoring system so that you will be ableto identify problem pointsand should amember
have complaintsthey can bereassured right away that their problemwill be considered. In
order to help your client in the maintenance stage and to ensure re-enrol|ment, we should
have acomponent that issupportive.
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LECTURETTE:

Developing Effective M essages (Part 2)—Mi-Ann

TheKeysto Behavioral Change

Scientistswere ableto provethat peoplewill movetowardsthe changethat youwant if they:

1.

Believethat itisarisk for the problem and that the consequences are severe. If they believe
that itisrelevant to them they will doit. Otherwisethey won't.

Believethat the proposed behavior will lower itsrisk or prevent the problem.

Bdievethat theadvantagesof performing thebehavior (benefits) outwel gh the disadvantages
(costs). Therewould bethe benefitsof your insurance and the costswould be the premium.
Intheroleplaysearlier, | waswaiting for someoneto say, “ Yes, thereisapremium, butin
exchangefor thispremium, thisiswhat you'll get.” 1t would have been better if youemphasized
that the costsfar outweigh the benefits.

Intend to perform the behavior. A person like Mang Boboy would not havejoined if he has
nointentiontodoit. So, itisimportant to know the sequencing of understanding the person’s
sde. If hehasnointention, hewill not Signup. But we can seethat even beforethe Cooperative
membersvisited him, heispartially convinced by hisdrinking buddy and hiswife.
Possessthe skillsto perform the behavior. In the case of hedthinsurance, the skillsrequired
would be paying the premium, filling-up theforms, etc. Anyonewho can do that isapotential
membey.

Believethat it can perform the behavior (saf-efficacy).

Believethat the performance of the behavior isconsistent with her or hissalf-image. Mang
Boboy goesto drinking sprees. Heismacho. However, in spite of hismachoimage, hewas
convinced about the heal th insurance program because one of hisdrinking buddiesbdievein
health insurance. Hisconcept shiftsasheredlizesthat believingin the health insurance does
not diminish hismachoimage.

Perceivegreater socid pressureto perform the behavior than not to performit (socia norms).
Inyour roleplaying, thereweremany socia pressures. the spouse, thedrinking buddies, the
coop member, kumarelkumpare (friends). All these pushed your potential memberstojoin
theinsurance.

Experiencefewer barriersto perform abehavior than not to performit. Intheroleplay, you
brought the application forms so that there would be fewer barriers. Instead of telling the
potential client to go to the coop and apply, they can apply right away without any hassle.
They did not haveto go to the Cooperative Officeto get aform and tofill it up. If therewere
many barriers, Mang Boboy would not doit.

M essage Concepts

Thereasonfor our being makulit (perd stent) i sbecause we need to haveacommunication program
that i sfitted to the person wewant to convince. Our communication must be consumer-based. So
these arethe questionsthat we haveto ask:

1.
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What action should thetarget audiencetake? To beamember of the hedthinsurance.
What isor aretherewards? Benefitsfor him and hisfamily.
How can the promise be made credible? Through testimonies of others.

What communication openingsand vehiclesshould be used?What you did wasinterpersond.
The communication opening used included the kumare (friend), the neighbors, and the other
memberswho were hospitalized and has claimed their benefitsaready.

6. Whaimageshould digtinguishtheaction? Becoming amember of thehedthinsurance program
givesonetheimagethat heisaresponsiblefamily head.

o bk~ WD

Knowingyour Target Consumers

In making effectivemessages, it isimportant to know who will bethetarget consumersand what
they arelike. Usethefollowing guide questions:

1. What arethemost important benefitsthey seeto adopting the product or behavior?
Wedid not verbalizethisearlier. We did not emphasi zewhat they see. We have beentelling
theminal our roleplay, that thisiswhat isgood for them. But there must be an aspectinour
communication when we give them achanceto say what they think would be the benefit of
theinsurancefor them.

The best way to learn iswhen you do it. For example, you would probably learn seated
there, listeningto me. But if | giveyouthedideand ask you to explain, then youthink: “What
isthequestion about?’ You havetointernalize becauseyou aredoingit. Thisway you learn
more.

Let usgiveour clientsthe chanceto verbalize what they think will be the benefit of their
insurance.

2. What arethebiggest costs of adopting the product? It isimportant for you to look at this
because most of your clientsare bel ow the poverty line. They should seethat the P25 cost to
them woul d be replaced by something much more.

3.  What arethegreatest social pressuresrelating to theissue?

4. Whatistheir perceived risk of being affected by the problem?Thisisone aspect that wead so
haveto enhance. We haveto | et the member know that if they would not avail of the health
insurance, these arethethingsthat could happento them.

5. What aretheir misperceptionsabout theissue? Mang Boboy thinksthat the healthinsurance
isjust for the barangay captain’spoliticizing. Thiscould be one misperception that wehaveto
resolve.

6. Whatlanguagedo they usetotalk about theissue?

We should speak in alanguage they would understand.

7. What specid communication needsdo thetarget audiencehave (e.g. low literacy leve, non-
English speaking, cultural speech patterns)?

Resulting Behavior

What action should thetarget audiencetake asadirect result of the communication? How would
you know if the communi cation obj ectives have been achieved? Thequestionswehaveto ask are:
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1. Isthe“actionstep” clear? Doesheknow what heisgoingto do?
I sthe person motivated by your message primed to take action?

3. Istheinformation on how people can follow up on your message (phone, address, or by
directing themto the gppropriate service provider) available? Do they havetheseinformation?

What Rewar d Should the M essage Promisethe Consumer ?

PRESENTING THE REWARDS

Rewardsmay be presented in avariety of ways. Presenting therewards appropriately or focusing
on what your audience would like to know or hear would be agood strategy to employ. The
following are someways by which we can present therewardsto theclient:

1. Highlightingthebenefitsof theproduct.

Example: “ A manwho usescondomsshowsthat he caresabout hispartner.” Inthisstatement,
the benefit goesbeyond theclient. It highlightsthat the condom isimportant becausehe cares
anditisnot smply to avoid unwanted pregnancies. Theimplicationisdifferent.

2. Reducing the barriersto adopting the product

Example: Condomshave been promoted asaway to prevent contacting AIDS. Theimplication
of thisto someisthat only personswith AIDS should use condoms. However, if wewill state
that “Condomsarenot just for AIDS prevention. Itisaso for birth control.” maybe more
peoplewill be menableto using condoms.

3. Portraying the consequences of not adopting the product.

Example: You communication message may be, “ You can prevent years of problems by
taking amoment to put on acondom.” Thisway, the negative effectsof not using the product
ismademore evident.

HOW CAN THE PROM|SE BE MADE CREDIBLE?

To add credibility to our statements, agood techniqueto employ would beto use scientific facts.
You can say, “Based on over athousand studies, 8 of 10 people who regularly exercise lost
weight.”

You can a'so usetestimonial sto back-up your claim.

What Communication Openingsand Vehicles Should be Used?

If youwant your target audienceto eat hedlthy food, when do you think isthe best timeto giveyour
message? To improve your chances of success, you should expose your target audienceto the
message at thetimethat they would be most receptive and ableto act onit. So, youtell themwhen
they are going to the store and not when they have already cometo the store, bought unhealthy
food and are about to go home. You can also do it by putting up posters, banners, sticker where
they will seeital of thetime.

Where Should You placeYour M essage?

Place your message whereit would be seen by your target audience. If your messageis
72 hedlthy food, consider thefollowing options:
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1. Atthegrocery wherethey are making decisionsabout what food to buy.
At the afternoon drive-timeradio as people are coming homefromwork hungry.

3. Intheform of refrigerator magnetsor stickersthat peoplewill see each timethey open
therefrigerator or usethevending machine. Thus, whenthey opentherefrigerator and
seeyour sticker “did you eat healthy food?” instead of grabbing the cake, they will take
abanana.

What I mage Should Distinguish theAction?

Every dement of your communication execution contributesto theimagethat anindividua forms
of your product. There arethreeimagesthat may be conveyed:

% Thisisan"in” thingtodo.

%  Thisisanimportant thing to do.

% Thisisa"“fun” thingtodo.
For example, in Mang Boboy'’s case, the appropriate message would be one that fits how he
perceives health insurance will affect hisimage. You were ableto convince Mang Boboy that
joiningistheright thingto do. But you probably would not be ableto convincehimif youtell him,

“Mang Boboy, it'sthefunthing to do.” So your image should beinlinewithyour product. If you
aredrinking asoda, it would be appropriate to send the message: “It'safunthingto do.”

Imageisprojected through (1) Tone, (2) Graphics, (3) Wordings, (4) Music, and (5) Messenger

Producing Creative Executions

Hereare someideasthat you can useto start your brainstorming:
1. Different

Think about what would be unexpected. Arethere dramatic visualsyou can use?You can
alsotry to make arefutation of “common knowledge.” Maybein oneof your meetingsyou
can useroleplaying asan unusual way to present thefacts?

2. Emations
Tapintotheir emotions. How can you evoke an emotional responseto your message?Which
emotionsare gppropriate? What types of people should be portrayed?What type of situation
would make sense?
3. WordPlay
Play with the wordsassociated with your product. Can you discover any double meanings
that could changetheinterpretation of acommon saying or phrase?
4. Persond
a.  If your product wereaperson, what would itspersonality belike?What would it look
like?What would acartoon character representing your product ook like? What good
image could you show?Maybe you can usethe picture of ahappy family.
b. Ask“whatif?’ questionsthat arecontrary to how thingsare.
—  What if men had babiesinstead of women?
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— What if we havetransparent skin and could see our internal organs?
—  What if timeran backward instead of forward?
—  Whatif therewere“hedth police’?

ENRICHMENTACTIVITY:
Effective Messages- Mi-Ann

. Facilitator — Mi-Ann
. Materials —

—  Tworegular sized bond papers, onelabeled“ A” and the other “B.” These papers
were posted onthetableat thefront part of the auditorium.

. TimeFrame— 5 minutes

The Process

The participants were asked to group themsel ves according to their dominant personalitiesand
then form a straight line according to height (from the shortest to the tallest). Two sample
communication messageswill beflashed onthe screen. Thesewill beread by thefacilitator and
when the facilitator mentionstheword “go!” the personin front of thelinewill goto A or B
depending on what he or she thinksisthe answer. (NOTE: The option printed in bold letters
was the correct answer)

1.  Whichof thesedoyour think your audiencewill listento?
a. Askyour doctor about your medications.
b. Peopleshouldask their physiciansabout their medications.

Rationale: Theanswer isA becauseitismoredirect and the sentenceisshorter. Asmuch as
possible, you haveto personalize your messageasif you aretalking directly to the personand
not asif you are speaking to athird person. Personalize the message by addressing the
individual directly through the use of theword “you” and theimperative verb tensewhen
appropriate (“Justdoit!”).

Chooseyour words carefully. Make surethat the wordswoul d be something that your client
would respond to. Inthiscase, your clientsaremorelikely to respond to theword “ doctor”
thantheword“ physician”

2. Choosefromamong thetwo options:
a.  Thatisahedthinsurancewhichisyours
b. Thisisahealth insurancewhichisyours.

Rationde: Whenyou writemessagesor inform peopleyou should givethefeding of immediacy
by using the present tense and wordsthat make the subject of the sentencefed closer suchas
“this’ instead of “that” or “here’ instead of “there.”

3. Another examplewould be:
a. Thispill kegpsyou from getting pregnant.
b. That pill would keep you from getting pregnant.
74 Rationade Thereismoreurgency insaying “ Thispill would keep you from getting pregnant”
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becausethepill isaready herewithin reach and not far away.

Choosefrom among thetwo options:

a. Doyouwishyou could cook ahealthier meal but don’t know how?
b. Thereisaway of cooking headlthier medls.

Rationale: Starting off withaquestionwill pull peopleinif they can answer “yes’. Questions
answerable by yesor nowould easily connect you to your audience.

When the audience hasmixed feelings or reactionsabout something, itisbest to usepostive
appeal rather than negative appeal to affect an attitude changein your product. Asmuch as
possible, show the benefits.

Be careful when communicating risks. Whileit isgood to let them know the possiblerisks
involvedinnot getting ahedthinsurance, let ushighlight the positivefactorsbecause sometimes,
what staysin themindsof our audienceisthe negativefactor. It can be easy to misunderstand
“probabilistic’ concepts.

Refer torisksbuilt-up over timerather than singleincident probabilities because people often
underestimate cumulativerisk.

Choosefrom among thetwo options:

a.  Joinour healthinsurance so that you can have asafety netintimesof illness. You need
our health insurance program because our research hasproventhat it isthe solution to
your problemand it hasbeen found to bethe most cost-effective solution to our problem.

b. Whowill cometoyour aid when you aresick? Our health insurance may be
depended on intimeslikethese. Join our health insurance.

Rationae: Inprint materids, writeat thereading leved of your target audience. Do not overload

your audience with information and do not use wordsthat the audience would understand.

UsesmpleEnglish and keegp the number of multi-syllabic wordsdown. Use short wordsthat

would be easy toread. All too often, peoplewho areused towritinginaprofessond styleat

work forget that the peoplethey arewriting for might not have acollegedegreeor evenaHS

diploma Defineany wordsthat the audience might not know and minimizetheuseof technica

jargon.

Choosethe better option:

a.  Duringthesetimes, gettingill isprohibited. However, sometimeswe cannot avoide
gettingsick.

b. 6out of 10 peopleget sick within threemonths.

Rationale: Back up your claim by scientific datato establish credibility.

Choosethe better option: (Theissueis, the school wanted the studentsto throw their garbage
only indesignated areasinthe school. )

a.  Theschool madeaposter showing agrade schooler throwing trash in the garbage can.
Theposter iswhite. Then they made aleaflet showing students picking up trash and
throwing it to the garbage can. Then they also madeacol orful leaflet showing effect of
litter within theroom. They have also shown areas outside the school wherethereis
garbage scattered. Then during theflag ceremony, the principal stood up and spoke of
why students should pick up the garbage.

b. They madeaposter of astudent throwingtrash intothegarbagecan. Theleaflet
isthesame. Thereisno different poster made. During theflag ceremony, the
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principal alsotold thestudentsthat they should throw thetrash intothetrash
cap.
Rationale: Keep the materialsfocused on one or asmall number of points, particularly if
dealing with atime- or space-limited medium. If you are devel oping aseries of materials,
(radio or newspaper ads), base each one on asingle message. Usethe sameidentifier to
show they areall part of the same campaign.

InoptionA, the school haseven shown apicture of thecommunity outsidethe school wheress,
the school’sgoa wassmply to teach the childrento throw wastein thetrash cansin designated
areasintheschoal. The colorsused weretoo bright and too many. Peoplewould not be able
to associateit to the message.

Isit correct towrite many different messagesin aposter? Theanswer dependson location or
onwhereyou are going to placethe poster. The poster may carry many messageif thetarget
audiencewill stay intheroomfor long and will havetimetolook at it. For example, you can
usethisinthewaiting room of doctors’ offices. But if you placethese postersfor the people
who arejust driving by, or who arejust passing by, thiswould not be effective.

If you aredesigning abillboard or poster that will be read quickly and from adistance, keep

thenumber of wordsto aminimum. Eight wordsisabout the most that someone canread as
abillboard whizzesby. Theletters must belarge enough to be readable from adistance.

WORKSHOP4—
Effective M essages (Worksheet 7 and 8) — Mi-Ann

The Process

Grouped according to their provinces, the participants were asked to answer Worksheets 7
(Applying Behavior Change Theories) and 8 (M essage Strategy). After considerabletime has
elapsed, Bohol wasasked to report their work, followed by Agusan and Misamis Oriental. What
followsarethediscuss onsthat ensued during the critiquing of theworksheet answers. Toview a
copy of theWorksheets used and the responsesfrom all the provinces, please seethefull report.

Critiquing/Comments.

B BOHOL

1. Regarding their answer on Worksheet 7, Problem 1, letter b. They answered that the
benefits offered by the cooperative that they would emphasize was “ imposed strong
policy to compulsory DAR-AP member ship through loan retention.”

I don’t think thisisacredible message that would convincethe clients. The benefitsmust be
from the perspective of the user. Maybeinstead of saying compulsory imposition, weshould
say that in our cooperative we strongly implement our benefit policiesto ensurethat the
clientswould get what they should. Maybethewordisnot toimpose policiesbut to explain
policies.

2. On mentioning the LGUs as a way to increase social pressure.
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Becausetheclientisstill inthe contemplation stage, maybeit would not be an appropriate
measure. A better choice aretestimoniesfrom peersbecausethey have already received the
benefitsand your memberscanidentify withthem.

3. Questionregarding Worksheet 8, question number 1. Inthe potential primary audience, a
personwhoisasenior citizenwith apension from another ingtitution, etc. wasidentified.

What isasked of youisto describe someonewhoisfromthemgority of your target audience.
Areyou saying that majority of your target audience are senior citizens? How many in
percentage of your clientsare older? (ANSWER: Yes, majority are senior citizens)

Okay, well then | appreciate that you recognize that these veterans have other forms of
income or support that they could useto pay for the premiums.

In Question 7aof worksheet 8, you encapsul ated theimageyou would liketo convey isthat
hewould havethebenefitsduringin hisentirelifenot only for him but asofor hisfamily. This
isagood strategy. If | wereamong these veterans, | would be convinced and consider that
my pension would not be enough.

4. InWbrksheet 8, question 4b, it was mentioned that one of your messengerswould be a
celebrity spokesperson. | particularly liked your explanation that acel ebrity spokesperson
isnot necessarily one who isan actor or someone from showbiz but someonewho is so
popular and likeablein your barangay, or someone with such acharismathat peopleare
drawnto him or peoplelook up to him.

AGUSAN

1. (From a participant) | just want to emphasize that in Wbrksheet 8, question 7c, the
“ character’ s appearance that we want to show is that of a happy family image.”

2.  Clarificationin Worksheet 8 question number 7a, would it be appropriateto say that the
image you want to createis“ it isan important thing to do” whereasit isjust aspin off
fromther answer in question number six that it isfor theindividual and family protection?

ANSWER: Yes, it could betheimageyou can project to go with your message.

MISAMISORIENTAL

1. Thefacilitator observed that no one considered approaching a person when hisrelative
or neighbor issick. It was advocated that thisisagood timeto approach potential clients
because at that time, it would be easy for him to realize theimportance of having ahealth
insurance.

LECTURETTE:
Pre-testing- Grace

What isa Pre-Test?

To do apre-test meansto measure the reaction of agroup of individual sto the communication
materia or researchtool prior toitswidespread diffusion or utilization.
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Rationalefor a Pre-test

Why do we make pre-tests?

1.

We make a pre-test to know if our audience understood our message, and whether it is
acceptableto them or not.

We make pre-tests becausewedo not haveal theresourcesand it isso expensiveto produce
amaterid that later onwewill findto beineffective. What if you made 5 million copiesonly to
find out later that your audience cannot understand what you were saying? The 5 million
would bewasted. It would be awaste of time, awaste of effort and awaste of money.

We made aposter inthe Middle East of amother breastfeeding her baby swathed in her
arms. Whenit waspre-tested, the mothers protested against the particular visua aid because
the breastfeeding woman inthepicturedid not havearing on her finger, asif implying that she
isnot married or that she boreababy out of wedlock. In asociety such astheirs, marriageis
soimportant and having babies out of wedlock istaboo. Had we printed that poster without
doing apre-test, it would have been awaste of resources.

Themain objectiveof apre-test would beto ensurethe effectiveness of communication, savingthe
communicator or researcher from making serious mistakes and €l iminating unnecessary expense,
timeand effort.

Pre-testing indicatesif the Guide Questionswe have devel oped are: (1) Easily understood, (2)
Ableto dlicit the kind of response required, (3) Most acceptable and least likely to create a
negativereaction, and (4) Best at creating thefeglings of salf-involvement.

What aretheCriteriaor Componentsof Pre-testing?

Wedo pre-tests because we want to find out thefollowing:

1. Accuracy (“ Tama’) — Istheinformation relayed the correct ones?

2. Comprehension (“Naiintindihan”) — Can the message be understood?

3. Clarity (“Malinaw”’) —Isthemessage clear?

4.  Acceptability (*Katanggap-tanggap”) — Do the target audience find it appropriate or
acceptable?

5. Redliability “Makatotohanan” 0" Kapani-paniwala” — Isthe messagetrue or credible?

6. Practicability “Pwedeng Gamitin” — Canit beused?Don’ t make aguidebook or ahandbook
that isaslarge asaposter because peoplewould find it difficult to bring wherever they go.

What can be Pre-tested?

Actually, almost everything can be pre-tested. But asan exampl e, we can pre-test:

1.

2.
3.
4

/8

o

Conceptsand logos—
Research Tools—Guide questions or aquestionnaire
Roughsor studies— These are materia sthat havejust been conceptualized.

Partialy completed materials—It may be aposter with thetext not yet inputted. Or aleaflet
with the colorsnot yet decided on.

Fully finished productsor final product — These are productsthat areready for circulation.
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Pre-Test Validity

Thevalidity of apre-testistheability to predict thereaction of the audienceto acommunication
materia or aResearch Tool. Four Factorsthat affect the validity of pretest:

1. SUBJECT SAMPLED —Inany typeof research, the respondents and how the sampling
wasdoneareimportant.

In the recent survey on the presidentiables, among thefirst questions asked to the groups
who conducted the survey was* How did you choosethe sample?’ or “How did you do your
sampling?”

2. THESETTING—-Makesurethat the setting would not affect theresult of your survey. For
example, if you'll do your pre-test with your sample populationin an open area, under the
heat of theburning sun, with flieseverywhere, etc. thetendency would befor therespondents
to react negatively to whatever it wasyou weretesting.

3. THEMANIPULATION —Do not useleading questions asif you were manipul ating your
audience. Likewhenyouask, “Itisgood, isn'tit?’ or “Itisgood, right?’ your sampling group
would most likely say, “ Yes, itisgood.” Thisshould not be done.

4. THEMEASUREMENT —Thecriteriayou usedisnot avalid criteriafor what youwanted to
know.

Pre-Testing Techniques

1. OBSERVATION —Anexamplewould beaposter pasted onthewall. If the peoplewould
just passby and would not evenlook at your poster, it meansit couldn’t capturethe peopl€e's
attention.

Thereisaprocesscalled Selective Perception. It hasfour steps:

a EXPOSURE-Ifyouwant someoneto noticeyou, you haveto exposeyourself first.
o, if the oneyou want to be noticed by isthere, try walking in front of thisperson.

For communication materids, it would belike placing your poster inacrowded areaor
inan areawherelots of peoplepasshy.

b. ATTENTION —Get their attention. Perhaps, whileyou arewakinginfront of him, try
fakingadip. That way, the person will bedrawntowardsyou and perhapswould notice
your good attributes.

Perhapsyou can put lightsor aspotlight on your poster so that peoplewill seeit.

c. RESPONSE -Thisisthe person’sreactiontoyour behavior. If the person who saw
you dipandfal approachesyou and hel psyou stand up, thenthat istheresponse. The
bad scenarioisif the person saw you falling and did not even lift afinger. That isa
negativeresponse.

For the poster, it could be peopl e stopping for even just afew secondsto look at the
poster.

d ACTION —Thisiswhen the person responded positively to your efforts. Perhapsthe
person, upon seeing you fall said, “ Areyou okay?\Would you like meto escort you to
your house?’

For the poster, it could be the person going to your cooperativeto ask more questions
about your program or to enroll inyour program.
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2. UNSTRUCTURED INTERVIEW —Thereisno strict set of questionsto follow and you ask
guestionsin no particular order. It may bejust asking an opening question and then the next
guestionswould depend onthe answer they giveyou. All you doisnotetheir responses.

3. GROUPDISCUSSION —Sometimes called Focus Group Discussion (FGD), thisiswhen
you assembleagroup of people, placetheminaroom, givethem the material and then ask
themto critique. Sometimesthere are set questions. Sometimesit isfree-wheeling. Your
evaluatorswould giveyou suggestionson how toimprovethematerial.

Inan FGD, thefollowing people are present: Moderator, Assistant Moderator, Reporter/
Note-taker, Participants, and Observers. The Moderator must be neutral. Do not use a
moderator who hasastakein theresults because he or she might influence the responses by
asking leading questionsor giving their opinion.

4. QUESTIONNAIRE

5. RECALL TESTS-Thisiswhenyou show the respondentsthe material and then ask them
what they remember about it. If they don’t remember anything, that meansyou haveto go
back to the drawing board.

6. AWARENESSAND KNOWLEDGE TEST —Thisiswhenyou ask them what they know
or what they’ velearned from the material.

7. RANKING TECHNIQUE —You ask peopletorank aset of materiasfor pre-testing tofind
out whichisthe best.

REINFORCEMENTACTIVITY:
Pre-testing of Materials

. Facilitator — Graceand Mi-Ann

* Materials—
— Afilmdip
—  Aflipchart (thesizeof ashort bond paper)
—  A4-pagecomicsledflet
— A pogter (inregular sized bond paper)
—  FRlmprojector
*  TimeFrame— 30 minutes

The Process

The participantswere asked to regroup according to their dominant personaity types. Therewere
four typesof communication materid savailable: poster, leafl et, comicsand film showing (although
the poster and theflip chart were not shown intheir actual sizesfor thisactivity). Each group was
assigned onemateria to assessor evaluatein linewith thefollowing questions:

1. Whatisthecentral message or key message of thematerial ?
2. Whoareitsintended audience?

3. What aremy Wishesand Pluses? (Wishesrefer to thingsthey wanted to improveregarding
themateria scrutinized and plusesarethosethat they liked about the material).
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Assignmentswereasfollows:

%  Poster—Visonaries
Hip-Charts—Task-Oriented
Comics—Nurturers
Video/FHImClip—Ciritical Thinkers

D)

X3

%

X3

%

0’0

Presentation

CRITICAL THINKERS-VIDEOCLIP
MESSAGE

Thevaueor importanceof rice
INTENDED AUDIENCE

Theconsumers of rice becausethe narrator said, “ mahirap ang paggawa ng bigas kaya huwag
nating sayangin.” (“itisdifficult tomakericesodon’t wasteit”)

WISHES

1. Wehopetheother processesin producing rice were shown so that peoplewatching it would
know how difficultitredlyis.

2. Atthetimethey were showing thefamily of farmersharvesting therice, thericewasstill
green. Inredlity riceisgolden brown when ready for harvesting. Wethink it would be better
if they weremoreredistic.

3.  Wehopethelocation weredifferent. Wethink it would be better if they did not show the
jeepney and theroads but instead show only ricefields.

4. Thebackground music usedisfolksy anditisokay but it wastoo dry and dow, it could put
theaudienceto deep.

5. Thepacingwasa so dow. Some partswere unnecessarily long whentheair time could be
used to show other moreimportant information.

PLUSES

1. Thefilmwasredigticinshowingwhat farmerswear to thefield and what they eat — salted
eggsand tomatoes. Itisalsotruethat the children help out infiel dwork.

2. Itwasgood that they show afamily eating together and working together. We were just
wondering maybeit might be opentoissueson childlabor..

3. Thediaect used, Taga og, was a so agood choice becauseit can be easily understood.

Commentsfrom Others;

1. Inred life thefarmersdo not cook their food inthefield. It isprepared beforehand and
packed.

2. Thepresentationisnot clear. Thefilm seemsold. Thetechnica aspectispoor. Itisasif itwas
madeby amateurs.

3. Everyonewassurprised when Annie explained that thefilm wasactually madeto send a
message against child labor. The consensuswasthat because the whol e film showed the 81
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process of making rice, everybody thought that wasthe message.

Maybethe message againgt childlabor wasnot recognized becauseitiscommoninthefamily
of farmersto havechildren helpinthefield. Thisisan accepted redity. But if they have shown
other situations, then maybe the messagewould beclearer.

NURTURER-FLIPCHART
MESSAGE

Thebenefitsof socid healthinsurance
TARGETAUDIENCE

Indigentsand thosefrom theinformal sector. Theflip chart wasmadefor presentationto asmall

group of 20to 25 people.

PLUSES

1. Theflipchartisvery colorful and attractive.

2. Thecaricaturemadeitinteresting to theaudience.

3. Itiseasy to understand because thelanguage usedisFilipino..

4. Thereisaguideat theback of eachflip chart for theonemaking the presentation. At thesame

time, it ishidden from the audience so asnot to distract them.

5. Thepicturesencourage audience participation. Thisisbecause by just by looking at the
pictures, the audience can aready get theidea. It would not be difficult to generate audience
participation.

6. Thepicturesasobuild-up. Thefirst pictureisconnected to the next picture. So, themessages
lead to oneending: andthat is, to enroll in health insurance.

WISHES

1. Thereshould be page numbersfor easy reference.

2. OnPage2: The Caption*“ Mga Panganib na hinaharap natin sabuhay” (“TheRisksWe
Faceinour Lives’) istoolong. Wecanjust write“ Panganib” (*Risks’) anditwill still be
understood.

3. OnPagethree, wewould liketo rephrasethe caption “ Pagkakasakit: Panganib nakayang
Paghandaan at Agapan” (IlIness: aRisk that We can Prepare For”). We suggest that it be
modifiedtoread: “ Panganib na kayang Paghandaan at Agapan.” (“ A Risk that We Can
Prepare For”) So, we can ask theaudienceto identify it and wewould be ableto dicit their
participation.

4. Thepicturein page2and 3 showingthesick personisaso not clear. You can hardly recognize
that heissick and that what he hasin hismouth isathermometer. It looked morelikeaperson
smoking tobacco in bed.
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NURTURER-COMICS

MESSAGE

You are protected with HMI. Therea messageistheimportance of HMI
AUDIENCE

Our family and the community

PLUSES

1. Inthefront page, we see ahappy family and immediately we get the message that though
other peoplearound them arefalling, therearebillsor money falling, they are happy and
protected.

Thelanguage usedisFilipino and easily understood.
Thematerid isvery informative.
It wasvery colorful and attractive.

Therewasa portion showing the other membersof the barangay convincing Jojo’sparentsto
jointhe HMI. Weliked this part becauseit meansthat the barangay acceptsHMI.

o bk~ WD

WISHES
1. Thereweremany thingswethought would be better to omit:

a.  Onthesecond pageintheupper right hand, wasalist starting with “utang” (“debt”). We
think this portion should beremoved becauseit hasanegative connotation and hasno
relevanceto the whol e concept.

b. Wedonot seeterelevance of the person exercising on thethird page. Maybeit would
be better to smply removeit.

2.  Thedrawings were scattered and the people and objects were too close we can hardly
identify them or separate one strip from the next.

Commentsfrom others:

1. Thepictureonthefirst pagevery confusing. Therewasno clear delineation between the
family and al the other thingsthat were surrounding them liketheladder and thebills. Maybe
it can berevised to show that thefamily is protected or maybe something can be doneto sort
of emphasizethat thefamily isprotected from all these.

2. Attheback cover, it waswritten, “maglagay ng iba pang kuwento... etc” (“Place another
story... etc.”). Wejust wanted to clarify who would put the story there?

ANSWER (fromAnnie): Thecomics, likeall the other printed materialsgiventoyoufor
evauation arestill unfinished. Thisisbecausethey haveto be customized to meet the specific
requirements of your Cooperatives and personalized according to the needs of your target
clients. The back page of the comicsisfor you to write whatever storieson HMI your
Cooperative membersmight havethat you can input asasort of testimonia. You will begiven
compact discs(CDs) containing the material s so that you can edit them and then send them
back to us(ILO) sothat we may help youin printing thefinal outputs.

3. Thelist wheretheword*utang” (“debt™) waswritten, should not be deleted becauseitis
relevant to HMI. It depictswhat atypical Filipino resortsto when faced withillnessrisks. It
also showsthat from among the options availabl e, the best choicewould betojointhe HMI 83
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and that’s why that option was checked. Perhaps the problem isthat the word “ Utang”
(“debt”) waslarger than that on joining the HMI and so it was more noticeable. Maybeit
would be better if the option on HMI ishighlighted so asto give moreemphasisonit.

4. Thepart onexercisngisasoreevant becausewehave programson healthy lifestylesfor the
barangay. It servestotell thereadersthat the Cooperatives have other programsunder HMI
asdefrom hospitalization or free consultation benefits.

VISIONARY - POSTERS
MESSAGE

Security for HMI members.
AUDIENCE

Typicd Flipinofamily

WISHES

1. Color: We proposeusing brighter colorsfor the sketch showing the happy family. Whenyou
look at the poster, dthough it doesshow that the membersof the happy family aresmiling, the
two scenes seem the same because they used the samedull color (brown). Maybe adding
more color to that picture showing the happy family would differentiateit from the other
picture.

2. Bothfamiliesshould have the samefamily composition. We had adiscussion on why the
upper picture showsaboy besidethe mother whilethelower scene showsafather. Wewere
confused as to whether the boy beside the mother isactually the father or if the “totoy”
(young man) isthe“tatay” (“father”).

3. Wedo not think asketch isagood medium to market HM I because the scenes|ooked sad
and dull. A poster should be attractiveto catch peopl € sattention.

4. Theartist wasableto show ahappy family inthefirst sceneand aproblematic oneinthenext,
especidly withthelittlegirl inthefirst pictureclearly smiling, whilelooking redly shockedin
the next scene, but because the style used was sketching, some portionsin the pictureswere
undear:

a.  Inthesecond picture, onecan hardly determineif what thefather heldin hispamwere
coinsor pillsmedicines.
b. Itwasasohardtotell if heisholding acoinbank, aglassor apill bottle.

Thelocation wasa so not clearly depicted. For thefirst scene, it washard totell if the
mother wasin the hospital, at home or somewhereelse. Thefirst scenehardly differs
fromthenext.

d. Inthefirg scene, therewas somebody e sein picture supposedly wearing white but we
werenot sureif it werethe nurse because shewasn't wearing acap. Someof usthought
it could beachurch mate praying over her.
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5. Regardingthetext: We suggest highlighting theword HM 1 by using bigger fonts. Spelling out
what theacronym meansbel ow it would a so be good so that peoplereading it would already
know what HMI meant.

Commentsfrom Others;

1. Atthelower portionwhereit waswritten, “ Sali nasaHMI.” (“Join HMI now.”) followed
by theaddressof ILO. Wethink it would be better to include the name of the Cooperative so
that instead it would read: “ Sali na sa Tagpako HMI.” (“ Join the Tagpako HMI now™)

2. Thesentence”“Ano ang gusto mong eksena?” (“Which scenedo you prefer?’) washaved,
withthelatter part of the sentence continued after thefirst illustration. It doesnot follow eye
movement. It would be better if they wrote the whol e thing on top and then showed thetwo
scenes. “ Follow eye movement” isabasic principlein making visua aids.

3. Thereshould beafacilitative message at the bottom. It waswritten there, “ Sali nasa HMI”
(“JointheHMI now”) but asidefrom the office of ILO inMakati, there seemsto be no other
meansof joining the HMI. Putting the cooperative' snameaddressand contact number would
havebeen morehelpful.

4. Maybeasketchisnot agood medium for thismessage becauseif theonereading itisquite
old, they might not understand what it isabout. A colorful poster isbetter.

WORKSHOP5—
Action Planning: TheNext Seps—Mi-Ann

The Process

The participantswere asked to regroup according to provinces and are given three matrices.

1. SOCIAL MARKETING MIX MATRIX — It wasexplained that the answer to the matrix
would comefrom the 8 worksheets accomplished during the other workshops. Al that isleft
to be done would be to plot the responses. Since completing the matrix isno longer for
academic purposes, the participantsare expected toidentify al their target audienceand not
just one.

Themaininterest of thefacilitatorsare the source strategy, the messages, the channel and the
dissemination aspects. Dissemination refersto the particular type or format of the selected
channd. If the channel would be aposter, then dissemination would tell whereyou will post
thematerial. If thechannd istelevision, theformat may beaTV plugin Channel 2, at 11am,
inadvertisement tyle.

The Socia Marketing Mix will bethe participants' thinking pad for their social marketing
plans.

2. ACTION PLAN — The participants are expected to come up with an Action Planfor the
wholeyear, indicating the activity, thetimeframe and the persons assigned according to the
activity.
Thetimeframe areashould be shaded asif drawing aGantt Chart. Theimportance of the
Gantt Chart isthat it showswhich activitieswill be done simultaneously and when each
activity isexpected to start and end. 85

Promoting Health Micro-Insurance Schemesto Local Communities



3. IMMEDIATEACTION PLAN — A Cooperative stwo-month plan covering June 1 toAugust
1 must bedrafted. Thefocusof thismatrix istoidentify thevarioustheinformation dissemination
activitiesthe cooperativeswoul d be conducting to have more people understand their health
insurance program. Thus, the participants would have to indicate whether they would be
conducting briefing seminars, meetings, direct mail or spread information viatext, etc. They
wereasked toidentify at least fiveactivities.

Thefirst twoworksheetswill betake-homeexercisesthat the participantsare supposed to accomplish
intheir barangays. These should be submitted afterwards, to be collected by the ILO/STEP staff
(Annieand Eloi).

Thethird matrix isto be accomplished and submitted during the workshop. The participantswere
given 30 minutesto complete Matrix # 3. They werenolonger asked to present their matricesbut an
account of their responses may be perusedin Tables 11 to 19.

TABLE 11. ImmediateAction Plan of TAGPAK O, MisamisOriental

ACTIVITIES DATE RESPONSIBLE PERSON
* SchedulemesetingwithBOD members 18 June 2004 DARRO/DARPO/
DAR-AP
tore-echothetraining on*Promoting Point person
Health Micro-Insuranceto Loca
Communities’
 Orientationon DAR-APwiththe 9July 2004 DARRO/DARPO/
DAR-AP
Coop memberswho have not enrolled point person/
MARO/DF/
inSHI usng different marketing BOD
Strategiesdiscussed
» Follow-upactivity: 12 June--- continuing BOD and DAR-AP
point
— Houseto house/personal contact person
» Conceptudizepostersandfliers 23 July 2004 DARRO/DARPO/
DAR-AP
and billboard and preparation of point person/
MARO/DF/
report — requirementsfor PIA BOD
* Resourceaccessing forinformation 26 July 2004 BOD members
DAR-AP
materids point person
— Billboards
— Posters
* Submission of reportsto PIA 27 July 2004 DARRO/DARPO
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TABLE 12. ImmediateAction Plan of Bohol

ACTIVITIES DATE RESPONSIBLE PERSON
* Review on Policy, Systemsand 2 June 2004 (pm) BODs, DAR-AP
Staff, DF
Proceduresduring meetings and Provincid
Coordinators

» Conduct one-on-one contact thru 1st week of June2004 to DAR-AP Staff,
DF
homevisitationwith Bicao, 1st week of August 2004
DAR-AP Staff

» Gather dl Coopofficersand DFsof  2nd week of June 2004 DAR-AP Staff,
MARO, DF

5barangaysinARC-Bicao Regiond
Coordinator
and Provincid
Coordinator
* Attend Coop mesetingsand Buenavista- 15June2004 DAR-AP Staff,
MARO,

disseminateinformationdriveof Guadalupe- 26 June2004 DF, RC and PC
DAR-APto4 expanded barangays Katipunan - 20 June 2004 am
with RC, PC, DF and DAR-AP Staff Pob. Norte - 20 June 2004 pm

* Createcommunication adfor radio 4thweek of June 2004 DAR-AP Staff,
DF, RC
announcementsand posters and PC

» Completionof takehomeassignments  1st week August 2004 DAR-AP Staff,
DF, RC

and PC
TABLE 13.ImmediateAction Plan of Esperanza, | sabela
ACTIVITIES DATE RESPONSIBLE PERSON
» Conferto BODsand officers 8 June 2004 Coordinators
regarding theactivitieson SHI
for the months of Juneto July
* Productionof IEC Materias 10to 24 June 2004 BODs, Officers,
Initial number of copies— 200 Coordinators
 Conduct of info dissemination 30 June 2004 BODs, Barangay
Coundil,
and digtribution of IEC materids 2 July 2004 Coordinators
* MeetingwithBOD for M/E 13 July 2004
* Homevigt 7 July 2004 BOD, Barangay
Coundil,
Coordinators
» Completionof ActionPlan 2nd week of June Coordinators g7
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TABLE 14. ImmediateAction Plan of SARBEM UPCO, Agusan, Caraga Region

ACTIVITIES

DATE RESPONSIBLE PERSON

Review of Policies:

— Formulatefre-formul ate

DAR

—Presentation of the
improved PSPsto all
members of MHI

DAR

Design MHI flyer (reproduction)
DAR

Informationdrivere MHI to
DAR
ASCARRD

Re-visit potentia members(those
who areaedy filled-up
gpplicationforms)

Compl etion/submission of
1-year Action Planand Socia
Marketing Mix Matrix

1st week of June 2004

2nd week of June

3rd to 4th week of

June 2004
July 2004

Juneto July 2004

L ast week of July 2004

BOD, MHI Staff,

BOD, MHI staff,

BOD, MHI staff,

BOD, MHI staff,

MHI staff, BOD

MHI staff, DAR

TABLE 15. ImmediateAction Plan of Angono

ACTIVITIES

DATE RESPONSIBL E PERSON

Briefing about HMI with different
Group/organi zation coordinators

Meetingamong their groups
different
(organizationlevel)

Meeting with coordinators
Group
— consolidation of concerns

Formulation of policies
representatives
organizaions

Polishingof Policies
representatives
organizations

Submission of assgnments

4 June 2004

9 June 2004

2 July 2004

16 July 2004

23 July 2004

1 August 2004

Technica Working
ILO

Coordinators of

organizaions
Technica Working

and coordinators
TWGand

of different

TWGand

of different
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TABLE 16. ImmediateAction Plan of Mangloy, Compostela Valley

ACTIVITIES DATE RESPONSIBLE
PERSON
Conduct re-echo seminar toBOD/ May 31, 2004 ill Charman/Vice

Chairman

Cooperative staff 2nd week of June
Design/Developasystemto L ast week of June
Chairmar/

develop marketing plan

|dentify thetarget areasto be 1st week of July
covered by SHI

Prepareleafletsbrochures 2nd week of July
Account Officers

Conduct orientation/ information  3rd week of July
Officers

disseminationon SHI tothe toAugust 1, 2004
segmented target audiences

Account Officers
Charman/Vice

Account Officers
BODs

Secretary and

BODsand Account

TABLE 17. ImmediateAction Plan of San Francisco M PU, Bulacan

ACTIVITIES DATE RESPONSIBLE
PERSON

Sendinformation letters 1to 15 June 2004 Management Staff
Conductinforma groupdiscussons 1 to 30 June 2004 Point persons& Coop

officars

Conduct homevisitson perspective  1to 15 July 2004
other

enrollees
Orientationfor walk-inclients 1 June 2004 to
1August 2004
Pre-processing of application 16 July 2004 to
1August 2004
CompletingtheAssgnments 1 June 2004 to
attendees
1August 2004
Seminar

Point personsand

Coop officers
Management Staff

Management Staff

Coop officersand

of Socid Marketing
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TABLE 18. ImmediateAction Plan of North, NuevaEcija

ACTIVITIES DATE RESPONSIBLE PERSON
Conduct specia meeting withtheBOD 5 June 2004 PC and DF
and staff regarding SHP activities
Conduct informationdriveon 15 June 2004 PC, DF, BODs
activitiesregarding SHI “assembly
mesting”
Production of flyers, brochuresto be 20 June 2004 to PC, DF, BODs
and
distributed to target members 15 July 2004 Saff
(150 pieces)
Conduct House-to-Housevisit to 16 July 2004 to PC, DF, BODs
and
thosetarget audiencewho doesn’'t 23 July 2004 Staff
want toenroll
Monitoring and evaluation regarding 24 July 2004 to PC, DF, BODs
and
SHI enrollees 1August 2004 Staff

TABLE 19. ImmediateAction Plan of CIABU, L eyte
ACTIVITIES DATE RESPONSIBLE
PERSON
SchedulemeetingwithDAR-AP 1to 2 June 2004 DAR-APRegiond
committeefor the conduct of Coordinator
orientation on Promoting Hedlth
Micro-Insurance
Conduct orientation withtheBOD 5to 6 June 2004 DAR-AP
Regiond/
and DAR-AP Committee Provincd
Coordinator
Preparation of information materias 71012 June 2004 DAR,DAR-AP
Committee
and pre-testing of materials Officers
Conduct genera assembly and 14 June 2004 DAR, Coop
Officers
digtribution of information materias
House-to-house campaign and 15 June 2004 to Coop Officersand
digtribution of information materias 25 July 2004 DAR-AP
Committee
(including pogting of information
materids)
Complianceof required reports 26t0 29 July 2004 DAR, Coop-in-
Charge
Submission of report 30 July 2004 DAR-APRegiond
Coordinator
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CULMINATINGACTIVITIES

Commitment Ritual

. Facilitator — Grace

* Materials—
—  Colorful cartolinacut-outsof common vegetables
— A murd of cartolinacut-outsdepicting averdant garden with flowers, grassand
butterflies
— Maskingtape
— Bdlpens
*  TimeFrame— 5minutes

The Process

Inthefront part of theroom, are posted colorful cartolinacut-outsthat portray agarden. The
partici pantswere handed out cartolinacut-outs of vegetablesand wereingtructed to internaizethe
eventsand learnings on the past few days and then decide on their commitmentsto HMI. They
were asked to writetheir commitmentson the cartolinacut-outs handed to them and likefarmers
tending the garden of HMI, they were asked to post their work onthe mural. The commitmentsthe
respondents made may be perused intheful report.

Wor kshop Evaluation

The participantswere handed athree-part questionnaire that they areto answer regarding the 4-
day workshop. A copy of the evaluation tool may be perused inAppendix Cwhileatally of their
responsesispresented in Appendix D.

CLOSING CEREMONIES

Awar ding Ceremonies.
Group (Dominant Char acteristics) with themost points

To recognizethe efforts of the group who did exceptionally well intheworkshop activitiesand
bested the other groupsasevidenced by their accumulated points, Annieannounced thewinners of
themini-contest. Theorder of pointsgained wereasfollows:

% 3Yrunner-up with 118 points—Critica Thinkers

» 2" runner-up with 125 points—Visionaries

1% runner up with 130 points— Nurturers

Thewinner with 135 points—Task Oriented Group

D)

>

*,

D)

>

*,

%

K3
<

Mr. Naidu wasthen asked to present the winnerswith souvenir t-shirtsbearing the ILO logo.
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Presentation of Certificates

Duetotimelimitations, the certificateswere not handed out to the participants, one-by-onebut a
samplewas shown to the participantswho werereminded to claim their certificates of attendance
and their souvenir photograph with Mr. Blenk beforethey leave.

PARTICIPANTS FEEDBACK
Impressionsof Participants Regar ding the Wor kshop

Two participantswere requested to make ashort speech on their experiences, thoughtsand fedings
regarding theworkshop to give provide theworkshop organi zersaquick purview of theworkshop.
Their speecheswereasfollows:

B DORA ROQUE OF SAN FRANCISCO, BULACAN

I would just liketo sharethat when | wasgoing here, | didn’t know what to expect. | amjust
new inthe Coop and | am not used toitsactivitiesand processes. | did not know what I’ ||
find herebut | wasreally overwhelmed by theworkshop venue, the hotel... When | came
herel wasnot expecting that I’ d have agreat timeand enjoy. Beforetheworkshop, | redly
had noideaon HMI but now, I’ [l be coming homeknowing everything about it. | am aready
planning what to do and | will really do my best to encourage the other Coop membersto be
HMI members, too. | really commit myself to health insurance.

| wassoimpressed, | am speechless. Thefood isdeliciousand isavailable everywhereyou
go. Thefacilitatorswerereally experts. They areall good and all the activitieswerevery
lively. Theseminar wasn't boring at all and | don't feel like going homeyet. So, weareall
looking forward to another seminar likethis. | gained so many friends.

Perhaps, thisistheright timeto expressmy gratitudefor being given theopportunity to attend
aseminar likethis. Therearethree of usfrom Bulacan who have been enriched with this
experience. So, thank you so much.

B ABELTOCMOOFDAR,COMPOSTELAVALLEY

Good afternoontodl. | would liketo re-affirmwhat Dorasaid about the venue, thefacilities
andthefacilitator. But thereisonething | would liketo sharetoal of you. | have been hearing
of socia marketing for along timenow from our provincia officersbut | did not understand
then what social marketing wasabout. So, | am thankful for having been given the chanceto
attend thistraining becauseit made meredizethat therearethingswedo inthefield that are
already social marketing strategies. So, my knowledge was enhanced. Whilewe have been
carrying out socia marketing activitiesinthefied, thisseminar hasenhanced and reinforced
our learning. We are madeto realized that there are other aspectsof it, that we could useto
forward the concept to thefarmers.

ToILO, thank you for the opportunity, for making it possiblefor meto be here.
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CLOSING REMARKS—
Mr.Naidu,OICof ILO

A very good evening. It isindeed apleasurefor meto be herein your closing day of this4-day
seminar on socid marketing insurance.

Socia protectionisoneof coreproblemswearefacing herein ILO. Addressing the concerns of
illnessin the Philippines, and the need for social protection, we seethat theinformal economy is
one of thefast growing economiesall over theworld. Theformal sector, that iswhereyou have
employer-employeereations, regular income by meansof wages, isbecoming lessandless. The
formal economy isshrinking. Itisaglobal phenomenon and it cameinto by the globalization of
economieswherethe competitionisincreasing day by day. For example, the productsthat are
produced in Chinaare cheaper than the same product we makein the Philippines.

Therefore, what ishappening isthat theindustries are becoming more and more competitive. As
the competitivenessisincreasing, theinformal sector hasgrownin many economies. So many
industriesare now outsourcing their products and the contract systemisalsoincreasing day by
day. Part-timework isalsoincreasing day by day. Home-based employment isalsoincreasing day
by day. Andfinaly, theinformal economy isexpanding day by day. Thisisthereasonwhy thelLO
isputting alot of emphasisonincreasing the benefitsof theinformal economy.

Theinforma economy isnot aneconomy that isliketheforma economy. Theinformal economy is
deprived of many, benefitsthat theformal economy awayshad. Socia protection, and wage and
other benefitsthat could be accrued by law are not extended to theinformal economy. Therefore,
itisvery important that all of you from theinformal economy should try to work together to
srengthentheinforma economy, andto organizetheinforma workersinto an organizationa whole
like cooperativesand various other organizations.

Whenwetalk about social protection, it doesnot mean only social insurance. Social protection
hasmany attributes. There can be pension schemes. It can be unemployment schemes. Thereare
various other schemes. Under social protection there are a so various other schemes. Likethe
environment you are working should also be conducive and safe. All these are part of social
protection.

| can seefrom you that many areyou are coming fromtherural and informal economy. | amvery
glad that you are dso one of the constituents of theinformal economy and you arealsoworkersin
theinformal economy. We are pleased that weareworking with you toimprovethe socio-economic
satusof theworkersand supporting theinnovative means of extending socia protection likehedth
care, micro-insuranceleading usto the god that al women and menworkerswould be covered by
social protection.

| am pleased to see one mother isredly from theinforma economy and sheisdoing theinformal
economy aong with thebaby. Thisissomething very appreciative of her — having the courageand
theinterest to ensurethat theworkersof theinformal economy, not only just to securewages, but
alsolooking at family life. (Addressing themother) | thank you for bringing aong, (addressesthe
wholegroup) and | hopeall of you will appreciate her bringing her child whilea so having the
courageand theinterest to servetheinterest informal economy. Sheisagood example of onewho
balancesher family with her work.
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Findly, | wouldliketo say todl of youthat | hopethat you could carry onwith moreconfidencein
bringing socid protectionto all workers, especialy to thosein theinformal economy becausethose
fromtheinforma economy are most deprived of dl the benefitsthat we havein the nationd |abor
legidations. In many economies, social insurance hasnot been extended to theinformal economy.

| hopethat through thistraining you have formed someidea, someinterpretation, sometraining, on
theneed to extending social protectionfor al. | am surethat this4-day seminar hasbenefited you
for theimprovement of your organization and theinformal economy inthe Philippines.

I would liketowishyou dl the best. Thank you.

M essage from the Facilitators

Mi-Ann took center stage and make a short yet warm speech on behalf of the facilitators, to
formally end thefour-day workshop.

“ So we now formally close our four-days together. | hope we could all enjoy
a nicetrip back home, back to the warm hugs and kisses of our loved ones.
But before we end, Grace here has a nice treat for us. Congratulations
everyone!”

FINALACTIVITY- Sory of the Seed

Everyonewas asked to stand up and form abig circle. Each was asked to raisetheir arms
sidewardsuntil the handsisat thelevel of their shoulders. The pamsof their right hands
should befacing the sky whilethose of their Ieft hands should befacing down. Theingtruction
given was that Grace would be reading a short story about a seed. Each time the word
“seed” ismentioned the participants must make an effort to catch theleft hand of the person
intheir right whiletrying to avoid being caught by theright hand of thepersonintheir | ft.

Post-wor kshop Activity

Asthe participantsclaimed their certificates, Anniedistributed sets of reading materia'sonsocid
protectionthat thelLO has produced and aCD copy of thevisud aidescritiqued by the participants
sothat they may be personalized by the Cooperativesthemselves.
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For more information, please contact:

International Labour Organization
Subregional Office for South East Asia and the Pacific

19th Floor, Yuchengco Tower
RCBC Plaza, 6819 Ayala Avenue
Makati City, 1259 Philippines

Tel. No.: (632) 580-9900

Fax No.: (632) 580-9999
http:/fwww.ilo.org/manila





