
Home to the world's oldest national social 
health insurance system, Germany has 
been a trusted partner in Pakistan's 
efforts to expand social health protection. 
As social health insurance has emerged 
as the cornerstone of Pakistan's strategy 
to achieve Universal Health Coverage 
(UHC), German Development 
Cooperation has worked closely with 
partners at the federal and provincial 
level to design suitable schemes and to 
develop the individual and institutional 
capacities needed to implement these at 
scale.

Strong political commitment to Universal Health Coverage
In Pakistan, where more than 48 million people live 
under the national poverty line, health-related 
expenditures are a major cause of economic shock 
for poor families. More than half of all the money 
spent on health in Pakistan comes out of patients' 
own pockets. In the absence of social health 
protection schemes which make health services 
affordable, many of Pakistan's poorest citizens 
simply do not seek care when they fall ill.

The Government of Pakistan is committed to 
changing this situation. In line with the country's 
National Health Vision 2016-2025, it has been 

taking major strides to ensure that all its citizens 
have access to good quality health services 
without incurring financial hardship. Since 2015, 
the Sehat Sahulat Program (SSP) is enabling its 
beneficiaries with access to free of cost in-patient 
healthcare services in empaneled public and 
private hospitals. Sehat Sahulat is a non-
contributory health insurance scheme fully funded 
by the Government of Pakistan. In Khyber 
Pakhtunkhwa, Punjab and the Federal territory, the 
program has begun its move towards Universal 
Health Coverage (UHC), with the aim to cover 
every family.

1In the context of Pakistan, 'federal' refers to federally administered areas of the country, i.e. Islamabad Capital Territory, Azad Jammu & 
Kashmir, and Gilgit-Baltistan. In this publication, the 'Federal Sehat Sahulat Program' refers to the social health insurance scheme 
formerly known as the Prime Minister's National Health Program (PMNHP) which is implemented in Azad Jammu & Kashmir, Balochistan, 
Gilgit-Baltistan and Punjab. The Sehat Sahulat Programme in Khyber Pakhtunkhwa, formerly the Social Health Protection Initiative 
(SHPI), is similar to, but implemented independently of, the Federal Sehat Sahulat Program.
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A close and continuous 
dialogue between partners
Over the past five years, advisors with the Support to Social 
Protection - Social Health Protection (SP-SHP) project have 
been working with a range of institutions in Pakistan to 
strengthen this common vision and to develop the capacities 
which are essential for realising it.

With the needs of the social health protection system as a 
whole in mind, the project has engaged in continuous dialogue 
with its partners to identify goals they wish to achieve and to 
design and support measures which help them to get there. 
These measures help to bring new needs and priorities into 
focus. As stakeholders deepen their understanding of social 
health insurance through participation in study tours, training 
courses and consultative meetings, it becomes clearer to them 
where further attention is needed and where deeper expertise 
is required.

This publication describes key elements of this journey, 
focusing on capacity development measures supported by the 
SP-SHP project which created greater awareness and 
understanding of social health insurance among Pakistani 
policymakers and practitioners and which lay the operational 
foundations for the expansion of social health protection in the 
country. The document draws upon findings from an external 
assessment of capacity development measures supported by 
the SP-SHP project which was carried out between May and 
October 2020.

Key 
Stakeholders

Ÿ Ministry of National Health Services, 
Regulations and Coordination

Ÿ Federal Sehat Sahulat Program
Ÿ Sehat Sahulat Program's Project 

Management Units in Azad Jammu & 
Kashmir, Balochistan, Gilgit-Baltistan 
and Punjab

Ÿ Khyber Pakhtunkhwa Department of 
Health and Khyber Pakhtunkhwa 
Sehat Sahulat Program

Ÿ Punjab Health Initiative Management 
Company (PHIMC)

Ÿ Insurance company contracted by 
the Sehat Sehulat Program [since 
2017, the State Life Insurance 
Corporation (SLIC)]

Ÿ National Database & Registration 
Authority (NADRA)

Ÿ Public and private hospitals

The Support to Social Protection - Social Health Protection (SP-SHP) project is implemented in Pakistan by the 
Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH on behalf of the German Federal 
Ministry for Economic Cooperation and Development (BMZ). It is one element of German-Pakistani 
development cooperation in the health sector, which also includes financial support for social health protection 
provided by KfW Development Bank.
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A rapid introduction to health insurance for district 
officials and hospital directors

Public health services in Pakistan have historically 
been financed directly by the state through annual 
budget allocations to public hospitals and other 
health service providers, and supplemented by 
direct payments from patients. When the 
government of Khyber Pakhtunkhwa decided, in 
2016, to extend the Sehat Sahulat Program from a 
pilot project in four districts to all districts in the 
province, an intensive effort was mounted to 
introduce district health officials, medical 
superintendents and hospital directors to the basic 
features of the scheme and to their role in its 
implementation. 

More than 400 people took part in one-day 
orientation sessions organised by the Khyber 
Pakhtunkhwa Department of Health which 
introduced the objectives of the Sehat Sahulat 
Program and explained the basic principles of 
health insurance. Hospital directors learned what 
would be expected of them and their staff if they 
became empaneled in the scheme, and how the 
contracted insurance company – the State Life 
Insurance Corporation (SLIC) – would reimburse 
their hospitals for services provided to insured 
beneficiaries. The orientation sessions marked the 
first large-scale attempt to introduce key insurance 
concepts and terminology to stakeholders at the 
district level.

High-level delegation learns from  Germany's experience

How can social health protection be financed at a 
large scale and what types of institutions are 
needed at different levels of society to administer 
schemes effectively? In September 2017 a seven-
person delegation comprising officials from the 
federal Sehat Sahulat Program, the Sehat Sahulat 
Programme in Khyber Pakhtunkhwa, SLIC and the 
National Database and Registration Authority 

(NADRA) delved into these questions during a 
week-long study tour to Germany. During visits to 
the Federal Ministry of Health, the Joint 
Commission which regulates insurance funds, the 
German Federal Association of Health Insurance 
Funds, and the Association of Private Health 
Insurance Funds, the delegation learned about the 
regulatory framework for health insurance, the 

03

REACHING A COMMON UNDERSTANDING 
Setting up a social health insurance programme 
anywhere is a challenging task. In countries which 
do not have extensive experience with insurance, 
however, the challenges are not only technical, but 
also conceptual. In Pakistan, the idea of insurance is 
new and its advantages in managing different types 
of risks are not widely understood. The country had 
few experts upon which to draw as it set out to 
translate political commitment into functioning social 
health insurance schemes.

The better stakeholders at all levels in Pakistan 
understand key insurance terms and concepts, the 
better they can design, steer, administer and utilise 
the schemes. With this in mind, a number of capacity 
development measures carried out in 2016 and 2017 
aimed to develop basic understanding of insurance 
concepts among various stakeholder groups and to 
facilitate consensus on a vision for the social health 
insurance architecture.
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A roadmap to universal health coverage comes into focus
At the start of a long and complicated journey, it is 
important to have the ultimate goal in mind. In 
September 2017, at a one-day roundtable 
meeting, provincial government officials and other 
stakeholders from across Khyber Pakhtunkhwa 
discussed and endorsed a guiding document for 
the development of a roadmap towards the 
attainment of UHC in the province. The first of its 
kind in Pakistan, the guiding document presents 
the overarching vision for UHC in Khyber 
Pakhtunkhwa and comprehensively describes the 
issues which will need to be addressed in the 

coming years to translate the vision into practice. It 
also sketches out the responsibilities of key 
stakeholders in their roles as regulators, 
purchasers or providers of health services. The 
guiding document, prepared by Dr Michael Thiede, 
an international health economist based in Berlin, 
was widely disseminated following the roundtable 
meeting and serves as an agreed reference point 
for provincial government officials in the planning 
and operationalisation of initiatives in support of 
UHC.
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'We're working on institutionalising social health protection 
in Pakistan. We need to move beyond 'project mode' and 
to build the right kind of institutions for the long term. The 
study tour was important in this respect because it gave us 
a chance to see how Germany manages social health 
protection financially and institutionally. One thing we took 
away was how hospital associations in the different federal 
states act as intermediaries between insurance companies 
and individual hospitals when it comes to negotiating 
contracts. This was a good idea and one we'd like to apply 
here in the future.’

Dr Faisal Rifaq, CEO, Federal Sehat Sahulat Program 

WE NEED TO MOVE BEYOND “PROJECT MODE”

concept of risk pooling, the system of checks and 
balances between different authorities, and 
competition between public and private health 
insurance schemes. A visit to a hospital provided 
insight into how contracts with social health 
insurance funds are managed. 
The delegation returned to Pakistan with a clearer 
understanding of how Germany’s healthcare fund 
is financed, including the important role of 
employer and employee contributions which are 

calculated as a fixed percentage of earnings and 
channeled via health insurance funds. They also 
took careful note of the way health insurance funds 
in Germany work through hospital associations at 
the state level to negotiate contracts with their 
members, rather than contracting with each 
hospital directly. They later sought to replicate this 
approach with a private hospital network and a 
network of oncology centers in Pakistan.   

https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Broschueren/200629_BMG_Das_deutsche_Gesundheitssystem_EN.pdf
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IMPROVING PROCESSES
At the same time that stakeholders in Pakistan 
were grappling with conceptual aspects of the new 
social health protection framework, they also had 
to monitor the day-to-day workings of social health 
insurance schemes and make adjustments, where 
necessary, to improve performance. For the 
schemes to succeed, beneficiaries need to be 
identified and enrolled, and efforts made to track 
their satisfaction with the health services they 
receive. Hospitals need to be empaneled, 
reimbursement rates must be negotiated and 
contracts concluded. Routine administrative 
functions such as billing, claims processing and 

provider payments must work smoothly. 
Between 2017 and 2019 a number of teaching, 
learning and knowledge exchange processes were 
implemented to assess and ultimately improve 
operational aspects of social health insurance 
schemes in line with best practices from around 
the globe. These measures aimed not only to 
address concrete challenges, but also to 
strengthen in-country expertise by bringing 
together Pakistani stakeholders from different 
institutions to share experiences and to agree how 
challenges should be tackled.

Taking stock of progress in Khyber Pakhtunkhwa 

The rapid expansion of the Sehat Sahulat 
Programme in Khyber Pakhtunkhwa from a pilot 
project to a province-wide scheme took place 
without the benefit of a comprehensive analysis of 
the programme’s strengths and weaknesses. The 
Joint Progress Review, held in September 2017, 
closed this gap by bringing together officials from 
the provincial government, the Sehat Sahulat 
Program, SLIC and empaneled hospitals to 
assess progress, to identify what had been 
learned from implementation thus far, and to 
develop recommendations for the future 
expansion of the programme. 

During three days of discussion facilitated by AOK 
International Consulting (KomPart), participants 
scrutinised the programme through an operational 

lens: how well were core processes working? 
Where they were not, what could be done to 
improve the situation?

The Joint Progress Review was significant 
because of the willingness of different 
stakeholders – each with their own perspectives 
on the identified gaps and challenges – to engage 
with one another constructively and to act in 
concert to improve the system as a whole. The 
meeting allowed stakeholders with different roles 
in the social health insurance system to exchange 
views, listen to one another’s concerns, and 
(re)align themselves around common 
understandings and objectives.

As discussions about UHC assumed greater 
prominence within Pakistan, the lack of home-
grown expertise in health financing and health 
economics emerged as a significant gap. Sending 

people abroad for training was expensive, and 
international courses were not always a good 
match for the needs of participants from Pakistan, 
where social health protection systems were only 

Pakistan's first health insurance training programme
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The Health Insurance Management course was the first of its kind in Pakistan. It generated huge 
interest – the first year we taught the course we did not have enough places for everyone who 
wanted to attend. Many people who work in the health sector do not know much about health 
financing and insurance, but it has become important that they understand things like benefit 
packages and provider payment. The course has helped to improve the knowledge of personnel 
working with health insurance and social health protection in Pakistan. And the Health Services 
Academy can now run this course any time it is needed, so it will continue to benefit managers in 
Pakistan in the future.

Dr Shahzad Ali Khan, Head of the Department of Public Health, Health Services Academy Islamabad

THE FIRST OF ITS KIND IN PAKISTAN

just emerging. Degree-level academic 
programmes within Pakistan were also not a 
practical solution: there were simply too many 
stakeholders who needed training quickly. A more 
compact format was required.

At a consultative workshop organised by the SP-
SHP project in March 2018, the directors of the 
federal and provincial Sehat Sahulat Programs, 
along with insurance company representatives, 
agreed to develop an intensive short course on 
health insurance which could be taught in 
Pakistan, by Pakistani experts. The course would 
draw upon international concepts and terminology, 
but its curriculum would be tailored to the specific 
needs of stakeholders working in Pakistan. 

In the months which followed, a team at the Health 
Services Academy in Islamabad worked closely 
with Dr. Michael Thiede to design a five-day 
course on health financing and health insurance. 
The content of the course reflected issues and 
challenges raised by participants in the 
consultative workshop, and was structured into 
five main modules: introduction to social health 
protection and health financing; benefit package 
design and management; purchasing and provider 

payment; monitoring and evaluation; and health 
communication and community mobilisation.
The Health Insurance Management course was 
offered for the first time in November 2018, and 
again in September 2019 and February 2020 at 
the Health Services Academy in Islamabad. More 
than 60 people have completed the training, with 
post-course evaluations indicating high levels of 
satisfaction with the content and quality of 
instruction. Participants report that the course 
helped them to make sense of core concepts, to 
bring these concepts into relevant discussions and 
to communicate about social health protection at a 
more advanced level.  The course has also served 
as a platform for networking and exchange 
between experts and practitioners within Pakistan, 
thereby helping to strengthen the social health 
protection community as a whole.
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Going deeper into technical aspects of contract management  

Evaluations of the Health Insurance Management 
course showed that participants wished to learn 
more about technical aspects of health insurance 
contract management. Managers of the Sehat 
Sahulat Program saw a similar need. While some 
private hospitals in Pakistan had experience 
working with insurance schemes, public hospitals 
were being empaneled into a system that was 
completely foreign to them. Many did not have 
personnel with the skills needed to negotiate, 
conclude and manage contracts with insurance 
companies. As a result, hospitals were not getting 
reimbursed on time and in full for the services they 
provided to insured patients.

In cooperation with the federal Sehat Sahulat 
Program, the SP-SHP project worked with the 
Pakistan Institute of Management to design a 
Health Insurance Contract Management course 
aimed specifically at hospital administrators. The 
five-day course, which was delivered for the first 
time in April 2019 in Islamabad, covers the 

essentials of health insurance and social health 
protection; payer-provider operations and revenue 
management; essentials of contract management; 
health insurance contract administration, 
monitoring and dispute resolution; and effective 
payer-provider contract management. The course 
includes both lecture formats and group exercises, 
where participants work in small teams on narrow 
tasks and then present their results to the full 
group. Participants appreciated the chance to 
apply what they were learning in concrete ways, 
for example by reviewing a contract line by line, or 
by role-playing a dispute resolution scenario 
between a hospital and insurance company.   

The Health Insurance Contract Management course is vitally important for Pakistan's health 
insurance market in general and for the social health protection segment in particular. All parties 
to insurance contracts should know their roles and responsibilities, and be able to manage 
contracts effectively. With few exceptions, participants began the course generally unaware of 
key concepts related to contracts management. Afterwards, they said they were in a better 
position to negotiate, develop and conclude contracts, and then to manage them.

Muhammad Arshad, Director Technical, Federal Sehat Sahulat Program; 
previously Senior Trainer, Pakistan Institute of Management 

VITALLY IMPORTANT FOR PAKISTAN’S HEALTH
INSURANCE MARKET
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Costing workshops help hospitals set realistic 
rates for treatment packages

It has been difficult for hospitals in Pakistan to 
negotiate appropriate reimbursement rates with 
insurance companies because of the lack of 
systematic information about the actual costs of 
delivering services to patients. Recordkeeping 
systems, particularly in public hospitals, were 
simply not designed with this purpose in mind. 
This situation has led to challenges, with both 
hospitals and insurance companies looking for 
better evidence of actual costs upon which to set 
rates. 

To address this gap, the SP-SHP project designed 
a methodology which helps hospitals to calculate 
the actual costs involved in four specific treatment 
packages: natural delivery, Caesarean delivery, 
appendectomy and hip replacement. During 
costing workshops held in 2020, advisors with the 
project trained teams from four hospitals in 

Khyber Pakhtunkhwa, two in Punjab and two in 
Islamabad to determine the average costs per 
patient for each of these specific treatment 
packages. As a result, the hospitals were able to 
negotiate rate adjustments with SLIC. Moreover, 
the teams are now in a position to apply the 
costing methodology to other treatment packages. 
Through this pilot exercise, they also recognised 
the importance of standardising treatment 
protocols for specific conditions as a prerequisite 
for reliable costing. 

The costing training taught us how to calculate precise charges for hospital services and for 
service packages. We are familiar with the concept of direct and indirect costs, but now we know 
how to apply it, using both top-down costing methods and bottom-up micro-costing. Learning how 
to include the bed factor in the calculations has been particularly useful for the allocation of 
indirect costs. Better costing analysis not only benefits healthcare providers, it also benefits 
society at large.

Muhammad Waqas, Senior Manager Finance, Dr. Akbar Niazi Teaching Hospital 

BETTER COSTING ANALYSIS BENEFITS 
HEALTHCARE PROVIDERS AND SOCIETY AT LARGE
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LEARNING FROM INTERNATIONAL 
EXPERIENCE
Many low- and middle-income countries have 
embarked on the journey to UHC and, while the 
details of their approaches differ, the fundamental 
challenges they face are largely the same. As a 
result, there is ample opportunity for stakeholders 
in Pakistan to learn from the experiences of other 
countries. During 2018 and 2019 high-level 

stakeholders from Pakistan's social health 
protection sector took part in a number of 
international meetings which gave them the 
chance to place Pakistan's progress in a broader 
context and to sharpen their strategies for the 
coming years.

Social health insurance as one strategy for achieving UHC 

In March 2018 a five-person delegation from 
Pakistan took part in the Asia Regional Flagship 
Course on Health System Strengthening and 
Sustainable Financing in Sri Lanka. The course 
teaches policymakers and managers how to 
analyse health system problems and how different 
policy ‘levers’ (i.e. financing, payment, regulation, 
organisation and persuasion) can be used to move 
health systems towards UHC. For the Pakistani 
participants, who were drawn from the Ministry of 

National Health Services, Regulations & 
Coordination, as well as from the provinces of 
Khyber Pakhtunkhwa and Punjab, the course was 
important in clarifying the role which social health 
insurance can play alongside other strategies in 
the attainment of UHC. They returned home with a 
clearer sense of how social health insurance could 
be complemented by other approaches in 
Pakistan.

Sustainable financing for social health protection 
requires sound actuarial analysis

Officials from the Federal Sehat Sahulat Program 
and from Balochistan, Gilgit-Baltistan and Khyber 
Pakhtunkhwa provinces have completed courses 
on social health protection organised by the 
International Labour Organization (ILO) in Turin, 
Italy. Five officials attended the July 2018 course 
Social Health Protection: Dealing with Inequalities 
in Access to Health Care, while two more attended 
the July 2019 course entitled Social Health 
Protection: Sustainable Financing and Leadership. 
Both courses focus on approaches to extending 
social health protection coverage, including 
planning social protection schemes, designing 
benefits and contribution levels, monitoring service 

provision and ensuring sound governance and 
financing.

The ILO courses were significant in highlighting 
the role of actuarial analysis as the basis for 
calculating health insurance premiums. After 
returning to Pakistan, participants in the 2018 
course requested support from the SP-SHP 
project to design and implement a study which 
would compare current premium rates for the 
Sehat Sahulat Program to actual claims, and to 
project claims costs for the next three years. A 
detailed actuarial analysis conducted by two ILO 
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UHC is one of the Sustainable Development Goal targets which our government is committed to 
achieving. Through exposure visits, trainings and international programmes we've been able to 
see firsthand what other countries are doing in the area of UHC. Our team has been able to share 
key lessons from these experiences in different policy- and decision-making forums in Pakistan. 
One result of this engagement is that there is now a civil society organisation working in 
consultation with SLIC to increase enrolment in Khyber Pakhtunkhwa. In my experience, things 
you learn from books are hard to implement, but when you learn things through practical 
exposure, you can apply them.

Dr Riaz Tanoli, Director, Khyber Pakhtunkhwa Sehat Sahulat Programme 

WHEN YOU LEARN THINGS THROUGH 
PRACTICAL EXPOSURE, YOU CAN APPLY THEM

consultants, and published in 2019, revealed that 
while premiums from Phase 1 were sufficient to 
cover actual claims, they would likely be 
insufficient to cover expected claims in the future 
due to rising utilisation and average cost per in-
patient. Premiums for 2019-2021 were negotiated 
and set on this basis, the first time that actuarial 

analysis had been used for this purpose in 
Pakistan.

Building intersectoral alliances to make scheme 
enrolment more efficient

The one-year multi-country L4UHC programme, 
organised by the global P4H network, brings 
together representatives of government, the 
private sector and civil society who have the 
authority and credibility to catalyse change, and 
works with them to develop the political leadership 
skills and intersectoral cooperation needed to 
realise UHC at the national level. During 2019 and 
2020 ten high-ranking officials – from the Ministry 
of National Health Services Regulations & 
Coordination, the Department of Health Khyber 
Pakhtunkhwa, the Department of Health Punjab, 

the Department of Health Gilgit-Baltistan, the 
Punjab Employees Social Security Institute and 
the Indus Health Network – participated in the 
L4UHC programme, alongside teams from 
Myanmar and Vietnam. Delegations from the 
three countries met twice in person, in 
Kazakhstan and Sri Lanka, and twice virtually 
(due to the COVID-19 pandemic).  

As part of the programme, country teams design 
and implement collaborative intersectoral projects, 
known as Collective Action Initiatives, aimed at 
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Organisations in Pakistan traditionally work in silos. What I appreciated about the L4UHC 
programme is that it brought together peers working on social health protection from all across 
Pakistan. In the past we were not very connected to programmes at the federal level or in other 
provinces. Now we are better informed about policy developments and had the opportunity to 
learn from the implementation experience of others. We're also looking at ways to leverage 
areas of overlap between our network and the Sehat Sahulat Program, such as referrals for 
tertiary care.

Saira Khowaja, Executive Director, Global Healthcare Directorate, Indus Health Network

WE ARE BETTER INFORMED ABOUT 
POLICY DEVELOPMENTS

tackling a particular obstacle to UHC. The 
participants from Pakistan chose to focus their 
efforts on improving beneficiary enrolment. In one 
project, in Khyber Pakhtunkhwa, representatives 
of the Sehat Sahulat Program worked with SLIC 
and NADRA to facilitate the automatic enrolment 
of all national identity card-holders in Sehat 
Sahulat. In another project, the administration in 
Rawalpindi District, in Punjab, was engaged in 
supporting beneficiary outreach and awareness 
raising; this model achieved a significant increase 
in enrolment (from 40% to 53% of eligible 
beneficiaries) before the COVID-19 lockdown 
halted efforts.  

Although the final stages of the L4UHC 
programme were interrupted by the COVID-19 

pandemic, the programme nevertheless met its 
overarching goal in Pakistan: it helped to forge 
intersectoral alliances among players with 
different interests and brought them together in a 
joint search for solutions. The L4UHC programme 
came at the right time for Pakistan, as key 
stakeholders had already gotten to know one 
another through their participation in earlier 
capacity development measures, and had the 
shared understanding needed to take action 
together.
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A regional perspective on progress towards social 
health protection

Many countries in Asia are implementing health 
financing reforms as part of their efforts to achieve 
UHC. In August 2019 nine high-level officials from 
the Federal and provincial Sehat Sahulat 
Programs and SLIC had the opportunity to 
compare notes on progress with counterparts 
from Cambodia, India and Nepal at a multi-
country knowledge exchange meeting organised 
by German Development Cooperation in 
Bangkok. 

For the delegation from Pakistan, the meeting 
offered a useful vantage point to see how each of 
these countries are tackling specific aspects of 
social health protection. They noted in particular 
how Thailand has used a capitation model for 
health financing to cover primary health care 
services, and how India has succeeded in 
establishing an autonomous health insurance 

institution, the National Health Authority, to 
manage the PM-JAY programme. Since returning 
to Pakistan they have begun considering changes 
to the SSP benefit package design and exploring 
ways to transition Sehat Sahulat from its current 
'project' footing into an institution of its own. They 
also recognised the need to learn more about 
strategic purchasing, the process of continuously 
improving health system performance against a 
backdrop of rising costs for medicines and 
services. 

The regional meeting in Bangkok was a good opportunity to interact with experts from other 
countries. I found it valuable to see how others are addressing challenges which we also face. It 
was useful to understand Thailand's healthcare model, especially the primary healthcare 
system. I came away with insights into how outpatient care could be integrated into our benefit 
package, and also saw the importance of good quality research and sound monitoring data. We 
are already working to apply some of these learnings in Pakistan.

Dr Sonia Riaz, Deputy Director Technical, Federal Sehat Sahulat Program

VALUABLE TO SEE HOW OTHERS ARE 
ADDRESSING CHALLENGES WHICH WE ALSO FACE
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KEY LEARNINGS

Over the past five years Pakistan has made 
enormous progress in putting social health protection 
on the agenda and in transforming the growing 
political will to tackle inequalities in the country's 

healthcare system into concrete action. Social health 
protection schemes such as the Sehat Sahulat 
Program have expanded rapidly allowing access to 
inpatient healthcare services free of cost.  

A systemic approach to capacity development

The measures described in this publication have 
contributed to these positive developments. 
Through its systemic approach to capacity 
development, the SP-SHP project has introduced 
more than 450 policymakers and practitioners 
working across a wide range of institutions, at all 
levels of the social health insurance system, to 
basic health financing and social protection 
concepts and supported them to perform their 
technical and operational roles more effectively. 
This multi-level approach has helped to 
strengthen the social health insurance system as 
a whole.

These capacity gains have been confirmed in an 
external assessment of measures which have 
been supported by the project . The study found 
that, while participants at all levels perceived they 
had benefitted personally from the measures (e.g. 
in terms of improved knowledge and 
competence), those in senior management roles 
were best able to translate new learning and skills 
into improved processes in their institutions. 

During training courses and workshops, study 
tours, and international programmes supported by 
the project, policymakers, programme managers 
and practitioners from government institutions, 
insurance companies and healthcare providers 
have had the opportunity to meet, exchange views 
and learn from one another. Certain high-level 
officials have engaged with one another 
repeatedly – in different contexts and settings, 
both within Pakistan and abroad – gradually 
building familiarity and trust. 

These contacts and relationships have paid 
dividends: as Pakistan's social health insurance 
landscape has grown in size and complexity, key 
stakeholders have shown themselves ready to 
work together to improve the functioning of social 
health protection schemes in the country. This is 
exemplified, for example, by the cross-sectoral 
collaboration between SSP, SLIC and NADRA 
aimed at making beneficiary enrolment more 
efficient in Khyber Pakhtunkhwa – a model which 
could potentially be replicated in other parts of the 
country.

New channels for developing homegrown expertise

Another important achievement is that core 
capacity development approaches have been 
anchored in Pakistani institutions, thereby 
ensuring that local social protection expertise will 
continue to grow in the coming years. Programme 
managers, health insurance practitioners and 
hospital administrators in Pakistan now have 
access to high-quality training courses on health 

insurance and contract management developed 
and delivered by the Health Services Academy 
and Pakistan Institute of Management 
respectively. These new course offerings reach a 
greater number of participants than international 
training programmes can and have the benefit of 
being customised to Pakistan's specific context. In 
the coming years the health insurance 
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management course will be offered online, thereby 
expanding the number of practitioners who can be 
reached. The cohorts of participants who complete 
these courses become part of a growing network 
of experts and practitioners in different parts of the 
country. 

Beyond these courses, hospital administrators 
now have access to a locally developed 
methodology for calculating the actual costs 

incurred in the provision of selected treatment 
packages to patients – information which is 
essential for negotiating realistic reimbursement 
rates with insurance companies. Once trained to 
use the methodology, hospital teams can apply it 
to other treatment packages and use the results to 
negotiate price adjustments. This opens up the 
prospect that, for the first time, purchasers and 
providers of health services in Pakistan will soon 
be able to set evidence-based reimbursement 
rates.

Social health protection: a cornerstone of inclusive 
economic development

Pakistan's social health protection sector is not 
only maturing in terms of its operational capacities, 
but also with respect to its positioning vis-à-vis the 
national development agenda. If at one time 
ensuring people's access to affordable, quality 
health services was seen as something done 'for 
the poor,' it is now increasingly understood as one 
part of a larger social protection agenda with direct 
implications for inclusive economic development. 
Social protection schemes protect workers and 
their families from major risks and contingencies – 
from illness to workplace injuries – thereby 
ensuring their livelihoods and their productivity. 

The national government initiative Ehsaas 
('Compassion'), launched in April 2019, recognises 
these links, aiming to reduce poverty and 
inequality, strengthen social security, invest in 
human capital, and improve jobs and livelihoods. 
By tackling inequalities in the health care system, 
the Sehat Sahulat Program is aligned with this 
important agenda. Progress towards UHC is 
farthest advanced in Khyber Pakhtunkhwa, where 
the provincial government is expanding the Sehat 
Sahulat Programme to the entire population in a 
phased manner, in cooperation with NADRA. 

Consolidating progress with an eye to the future

Over the past five years key stakeholders in 
Pakistan have had the opportunity to learn how 
social health protection is being approached in 
other countries in the region and the world. This 
exposure to other models, and to the strengths 
and limitations of other countries' approaches, has 
helped actors in Pakistan to benchmark their own 
progress, to see what has been achieved, and to 
understand which elements are still missing or 
need to be strengthened.

Priorities for the coming years include intensifying 
outreach to increase beneficiary awareness and 
enrolment; improving core processes such as 
contracting, patient admissions, and complaint and 

feedback mechanisms; and transitioning the 
management of the Sehat Sahulat Program from a 
project unit to an autonomous institution. 
Over the next three years the SP-SHP project will 
support its partners in these areas through a mix 
of capacity development measures, again 
following a systemic approach. Experience thus far 
has shown that working at multiple levels to target 
the specific needs of both individuals and 
institutions helps to generate system-wide 
benefits. Now that the outlines of Pakistan's social 
health protection system have begun to emerge, it 
is necessary to consolidate the gains which have 
been made while gradually strengthening the 
performance of the system as a whole.
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