INSURANCE

Building Health Insurance Programmes for
Vulnerable Populations

Over the past six years, VisionFund and World Vision-
enabled by the tremendous financial support of Swiss
Capacity Building Facility (SCBF) — have partnered with
insurers to create affordable, context-specific insurance
solutions for poor and financially excluded communities.
Building on early pilots in Ghana and Malawi, we refined
our model to deliver deeper, lasting impact, and
developed a practical toolkit to guide replication. Today,
VisionFund extends its expertise beyond its own network,
providing technical assistance to MFIs and NGOs, all in
pursuit of a single goal: transforming lives and securing
brighter futures for children.

Why it matters

Each vyear, 100 million
people are pushed into
extreme poverty due to
out-of-pocket health
expenses. In fragile
contexts, where families ‘
often lack any financial cushion, they are forced to cope

by selling vital assets, withdrawing children from school,
or cutting back on food. A low-cost, fit-for-purpose
health insurance scheme acts as a proven shock
absorber—-protecting household assets, maintaining
school attendance, and stabilising incomes, even in
contexts where public systems are weak, overwhelmed,
or entirely absent.

4 - PHASE METHODOLOGY

Covering partnership
building, market research,
product co-design, pricing,
roll-out, M&E and continuous
improvement

CHECKLISTS AND
TEMPLATES

FIELD LESSONS FROM
FRAGILE CONTEXTS
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The key phases

Establishing a micro health
insurance programme
requires a clear and
structured process. We
have identified 13 essential
steps, which can be
grouped into 4 practical
phases. This phased appr-
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oach not only provides clarity and direction but also

Example of practical tools
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ensures that programmes remain context-specific,
sustainable, and impactful for the communities they
are designed to serve.
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9. Mot

o Build partnerships between stakeholders
o Conduct a insurance landscape
assessment to evaluate feasibility

country
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o Conduct a client needs and risks assessment

2. Preparation phase
o ldentify a key service that the insurance product

P O Key insights for fragile
o Work on strategic alignment with insurance contexts
partner e Bundle to drive demand: Standalone

o Develop a business plan to balance wishes and
feasibility
o Engage and agree with a premium subsidy

insurance has low traction; bundling

with savings loans

effective.

Trust is everything: Partnering with

respected NGOs ensures community

acceptance.

e |[nfrastructure gaps matter: Unstable
power and connectivity requires
flexible, in-person training solutions.

e Subsidy boosts adoption: Temporary
premium support encourages uptake
and positive claims experience,
setting the foundation for

or is more
partner if the population is too vulnerable to pay e
a premium immediately

o Agree on an implementation plan and timelines

3. Implementation phase
o Conduct staff training:
field staff
o Conduct financial
beneficiaries and clients
o Launch and roll-out the product with field staff

from management to

and insurance education for

future

engagement sustainability.
o Develop a clear phase out of premium subsidies
to encourage long term sustainability These field-
tested learnings
4. Monitoring and review phase are now shaping
o Design a monitoring and evaluation framework programme  roll-
o Review and refine the product and program, e i other
continuously settings

Resilience isn’t built when the storm hits; it’s built before. Our toolkit turns
affordable health insurance into a first-line defence for the hardest-to-reach
families.
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For more information, you can

write in to: info@scbf.ch




