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Almost half of the world’s population is currently excluded from adequate
access to health care services. This counts especially for the poor, people
living in remote rural areas or men and women working in the informal
sector. They are not only often excluded from adequate health services but
exposed to a higher than average risk of illness as well. The costs
connected to ill health are one of the main reasons for poverty. Without any
kind of risk sharing arrangement, like in traditional solidarity networks or
modern insurances, a vicious circle is created perpetuating the cycle of
iliness, poverty, illness.

Traditional social protection networks and mechanisms are often
collapsing as a consequence of population growth, internal and external
migration or a burden exceeding their capacity. Social and healthcare
budgets often face tight financial constraints. In many countries, resources
are not allocated efficiently and public funds cannot ensure regular
payment of the health care staff and supplying necessary drugs and
treatments. Thus, in most developing countries an obvious demand for
accessible quality healthcare exists, which guarantees reasonable coverage
for all socio-economic groups.

Health insurance can help making health care accessible. But health
insurance is usually designed for rich segments of the population. Tackling
this problem more and more communities and companies are developing
and testing health insurance products for the poor as well. The evidence
base on this experience however is weak and the success achieved barely
documented. Those insurances — often small field experiments — need to be
evaluated and analyzed in order to make good experience available for
replication and up-scaling. A sector project of the German Technical
Cooperation (GTZ) responds to this challenge: the project "Elaboration and
Introduction of Social Health Insurance Systems in Developing Countries”.



Together with the Institute for Tropical Medicine (ITG) in Antwerp,
Belgium, AOK consult and a number of experts in the field of health
system development, the project has designed a health insurance evaluation
methodology and information system named InfoSure. InfoSure is more a
whole product family rather a single product. It consists of

e The InfoSure Offline Data Entry Tool, which offers a guideline
for evaluation of health insurance schemes and helps structuring
the data gathered. The structured data results in a case study;

e The InfoSure Quality Management Tool for quality checking the
case studies. The Quality Management Tool also enables
translations;

e The InfoSure Report and Analysis Tool. This tool is designed for
comparing the features of different health insurance schemes. It
offers selected aspects of the case studies in a clearly arranged
style.

e Furthermore, the central knot of InfoSure: the internet-based
database for sharing case studies and lessons learned. Case studies
and experiences made in health insurance are shared in the public
section of the website; the private section of the website helps
evaluators and analysts to organize and share their work.

This interlinked product family makes InfoSure one of the most
comprehensive evaluation tools for health insurance.

Supporting the Evaluation Process: The InfoSure Offline
Data Entry Tool

InfoSure was initially designed to evaluate and advise small community-
based health insurance schemes in developing countries. But due to its
open approach and comprehensive character it resulted to be perfectly
suitable for all types of health insurance schemes, including nation or
region wide systems, for-profit health insurance companies and informal
insurance schemes. The method relies on processing the one-off case
results in the structured information system of the InfoSure Offline Data
Entry Tool software. This facilitates analysis and evaluation of a variety of



aspects of the health insurance systems and international comparability of
the results or single aspects at a later stage of the workflow. The
information system is capable of providing timely statistical data. The
question catalogue is an excellent tool for conducting a structured analysis
of health insurance systems and providing advice regarding various aspects
of their operation.

The InfoSure Offline Date Entry Tool consists of a list of qualitative
questions, coded multiple-choice-questions and a statistical part, and it
contains relevant information about stakeholders, organisations and
institutions. The 17-point-catalogue serves the evaluators in the field as
guideline and orientation for the survey, and allows for a detailed coverage
of essential aspects and interdependencies of various types of health
insurance systems. But InfoSure is no questionnaire! It is not the intention
of InfoSure that the responses of single interviewees are directly typed in
the system. The opposite is true. It is inherent to the logic of InfoSure to
discuss with different stakeholders before answering single aspects. The
questions offered by the catalogue should be used as a well-structured list
of ideas, themes and topics that determine the performance and thus the
outcome of an insurance scheme. An experienced evaluator is needed to
weigh the information collected. The list of topics covered in the InfoSure
Offline Data Entry Tool is provided as a hardcopy as well to serve the
evaluator as a guideline in discussions. The software package is offered in
English, French and Spanish. The InfoSure methodology is applicable to
and qualified for the evaluation and consulting of all types of health
insurance schemes. With its detailed and comprehensive structure it
supports planning and self-evaluation as well.

The evaluation methodology consists of three main parts:
e A qualitative questionnaire
e A coded multiple-choice questionnaire
e A statistical questionnaire for quantitative values.

The outcome of the evaluation procedure is a case study. This case study is
made up of fragments of text which are the answers to a specific aspect



covered in the qualitative part of the tool. There will be no case study in
continuous text format.

Figure 1: The InfoSure Offline Data Entry Tool
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The qualitative and the multiple choice-based questions cover the
same issues. On the one hand, this allows to use the open interviews to
reveal new aspects and, on the other, to make a rough categorisation of the
projects, what is particularly useful given the database's electronic form
(search functions, etc.). The multiple-choice part helps to classify the health
insurance scheme: either the predefined categories can be used or new
categories can be created. The statistical part contains information on
statistical values characterising the health insurance scheme.

The main topics covered by the qualitative, multiple choice-based
part are the following:

e Set up period of the scheme covering the reasons for initiating the
insurance scheme and the technical preparations;



e All relevant stakeholders and persons involved in planning and
implementation and in providing the necessary support;

e Characterisation of the target group, characteristics of the
insurance members, recruitment procedure, definition of
membership, actual benefits;

e Financial aspects of a health insurance scheme, contribution
calculation, payment methods, payment processing, co-payments,
support from other organisations and risk management;

e Definition of the benefits covered, benefits which are excluded,
reasons for the extent of coverage decided in specific cases;

e Legal status of the insurance scheme and the extent local
insurance schemes are integrated into the national health
financing concept as well as some general data on the
population’s health status

e The administrative routines;
e The scheme’s interaction with health care providers and
e Regulatory issues invoked by the state.

The broad and comprehensive list of topics covered allows to record hard
and soft facts which make the insurance function. The case study provides
the results of an in-depth evaluation and is able to record the insight
generated accordingly.

All additional information obtained can be included in InfoSure’s
extensive list of topics. This allows including the results of quantitative
studies conducted along with InfoSure but also electronic documents can
be attached to each case study. InfoSure offers a document container which
registers electronic documents and saves a brief description to them. This
ensures that electronic copies of membership cards, claim documents,
statistics or photos will not be lost.

As the InfoSure methodology was designed mainly to provide a
semi-
The complexity and size of the tool is intended to cover all possible aspects
and to allow a complete study of any kind of health insurance scheme. On



the other hand, the impressing number of questions listed in the InfoSure
methodology tends to raise the desire to limit the extent of the tool and thus
the time and resources that have to be investigated in the evaluation.
InfoSure appliers, however, should be aware that reducing the scope always
reduces the depth of the analysis. And the more limited the initial approach,
the narrower the possible findings and results.

The InfoSure methodology offers the advantage of realising an
internal quality control by cross checking several topics. What may appear
as a repetition on the first look turns out to be an excellent method to
analyse some aspects from various points of view and to discover
backgrounds which might remain undiscovered otherwise. Undoubtedly,
the quality of InfoSure case studies depends on the expertise and the
investigative empathy of the evaluators. It is therefore advisable to organize
training sessions for evaluators.

Ensuring Quality: The InfoSure Quality Management Tool

The InfoSure system is administered by some regional and supra-regional
administrators. Regional administrators are responsible for all case studies
conducted in their respective area, normally one country. They are usually
installed to overlook a series of evaluations.

When an evaluator has finished a case study, it is send to an administrator

electronically. It is the administrators’ responsibilities to support the
evaluator and to cross check the case studies in order to ensure that only
quality studies will be shared with the public. InfoSure provides separate
software for this quality check. This software can also be used for
translation of case studies. The software allows for translation and quality
checking questionwise. The quality management tool is also needed for
registering and uploading case studies to the central server.



Figure 2: The InfoSure Quality Management Tool
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InfoSure’s product family is organized around a central server system. This
server is used for exchange of data and knowledge as well as sharing the
case studies. Case studies created with InfoSure are sent to an administrator

who conducts the quality check as described and

uploads the study to the

server. Now the case study can be shared with others; either it is accessible
for all through the public part of the website or it is kept for working
purpose in the private section of the website. The number of case studies in
the database is therefore usually bigger than the number of studies set
public as some are still work in progress. Some confidential information,
which is always part of a case study, is not published.



Although the InfoSure product family is organised around a central
server it is designed to be suitable for regions with bad internet connections
as well. It is never necessary to be connected to the internet for long and
there is normally no need to transfer big amounts of data. This central
server system is the basis for InfoSure’s key strength: comparing case
studies and extracting lessons learned.

Comparing Case Studies and Drawing Lessons

InfoSure’s strengths and advantage compared to other evaluation tools
culminates in the Report and Analysis Tool. As InfoSure case studies
follow a strict structure it is possible to compare specific features and
practices between different insurance schemes easily without having to
screen some hundred pages of case studies.

Figure 3: The InfoSure Report and Analysis Tool
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Aspects to be included in an analysis can simply be added to a template.
This report template can then be linked to a number of case studies. The
relevant aspects of the selected case studies are downloaded from the
central server to the computer of the user of the InfoSure Report and
Analysis Tool. In the tool the all case studies are grouped according to the
aspects selected for analysis. The case studies can be simply compared as
no long scrolling or searching is necessary. Short notes can be added to the
information taken from the respective case studies. There is no need to
switch between a programme where the case studies’ information is
contained and a programme to write the report as a report writing facility is
directly included in the tool. These reports can be formatted in the InfoSure
Report and Analysis Tool and exported to MS Word. This easy work
routine allows the analyst to focus on analysis rather than switching
between software applications or browsing several documents for the
information required. Reports created can of course be shared with
interested stakeholders through the central server of InfoSure — either in the
public or the private section.

Conclusion

InfoSure has a very clear objective: making information on health
insurance available in a structured manner in order to present it in a
comparable format. This allows to extract lessons learned and to share
them with interested stakeholders. The experience of an individual health
insurance scheme does not need to be seen alone any longer but can be
compared with the performance and experience of other schemes. This
increases the quality of insight generated and possible recommendations.
No other evaluation tool for health insurance offers this comprehensive
approach so far. This is one reason why the number of case studies keeps
growing but for making best use of InfoSure’s capabilities a big amount of
quality case studies is needed. Evaluators, researchers, international
agencies and insurance schemes are always welcome to initiate cooperation
with the GTZ sector project.

www.infosure.org
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