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Summary

The Sustaining Health Outcomes through the Private Sector Plus project
conducted a longitudinal study with three of the 16 grantees of the
HANSHEP Health Enterprise Fund, a challenge fund that identified and
supported private sector solutions to address family planning and other
health priorities in sub—-Saharan Africa under the SHOPS project from
2013 to 2015. The study examined how grantees have increased access
to family planning products and services since the end of the fund,

and its findings document the value of investing in private sector social
enterprises as a means of increasing access to family planning. Selected
for their provision of family planning along with other primary health care
services, these enterprises demonstrate how private sector engagement
and social enterprise investment can deliver on family planning goals.
This report focuses on two organizations in Kenya—Afya Research Africa
and Jacaranda Health—yparticularly on how they have increased access
and use of family planning via their broader business models. The two
organizations provide excellent case studies for how to support social
enterprises. Also included are observations on a third enterprise, Telemed
Medical Services, in Ethiopia, which withdrew from the study. The report
documents lessons to inform future partnerships and investment in

social enterprises. It also advances the business case for investing in such
enterprises to increase family planning access, and shares lessons on how
the United States Agency for International Development and its partners
can support enterprises in achieving sustainability and scale.
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Executive Summary

Over the past decade, donors, governments, and impact investors have increasingly
turned to social enterprises to advance development outcomes through innovative
business models. Social enterprises that seek to improve health outcomes have three
main characteristics: 1) a commitment to health impact as part of their core business,
2) possess or are actively pursuing a sustainable, revenue-generating business model,
and 3) seek to make an impact at scale (Warren, Callahan, and Lauer 2020). Given that
one in three users of modern contraceptives across 36 countries obtains her methods
from a private sector source (Bradley and Shiras 2020), investing in social enterprises
can be one component of a market-based approach to deliver sustainable, high-quality

family planning and reproductive health services.

This report summarizes lessons from the HANSHEP Health Enterprise Fund (HHEF)
that can guide United States Agency for International Development (USAID) missions
and other global development partners in supporting enterprise development. The
HHEF was a health innovation challenge fund implemented from 2013 to 2015 under
the Strengthening Health Outcomes through the Private Sector (SHOPS) project to
identify and advance innovative and replicable private sector solutions to address
critical health priorities in sub-Saharan Africa. The HHEF provided grant funding for
capital needs, technical assistance, and connections to investors and other partners.
Subsequent investment by the SHOPS Plus project provided the opportunity to follow
three enterprises for four years subsequent to the HHEF to understand whether the
enterprises continued to contribute to family planning goals, and how the HHEF
program contributed to the enterprises’ development and expansion. The enterprises
were Afya Research Africa (health kiosks in rural Kenya), Jacaranda Health (a
maternity center in peri-urban Kenya), and Telemed Medical Services (a digital health

provider in peri-urban Ethiopia).
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The business journeys of these three social enterprises show a relatively steady
growth of services delivered, partnerships, and additional funding over the years
following USAID and the UK Department for International Development’s initial
investment. Three years after participation in the HHEF, Telemed decided to shift

its business model from direct-to-consumer to a business-to-business model due to
low revenues, resulting in a sharp decline in service numbers. This experience speaks
to the challenge that private businesses face in generating sufficient profit through
the provision of high-quality, affordable health services, particularly for primary care
services like family planning and reproductive health. The HHEF experience with
Afya Research Africa and Jacaranda broadly supports investment in social enterprises.
They have significantly increased access to high-quality, affordable health care for
rural and peri-urban Kenyans and are now scaling up their impact. They developed
digital technology to improve service delivery, shared clinical best practices through
government partnerships, and created new local jobs.

Before investing in social enterprises as a means to increase access to priority

health services such as family planning, consider these recommendations: 1) design
competitions to target specific health challenges in need of innovation, for example,
new models for reaching populations with unmet need for family planning, 2) design
technical support to align with individual enterprise needs, business stage, and the
desired effect of the investment, 3) anticipate and lower barriers to scale for social
enterprises that can include making introductions to government officials or providing
access to critical market information, 4) prepare for business models and pathways to
scale up through both commercial markets and the public sector, and anticipate the
risk of strategy shifts away from initial social or financial goals, and, finally, 5) expect
that the time it takes to achieve scale will likely extend beyond typical five-year project
cycles and therefore invest in continued monitoring beyond initial grant periods. With
these considerations in mind, USAID and its partners can more effectively support and
measure the impact of their investments on service delivery and the broader health
systems in which they operate.

Photo: Mamihasina Raminosoa, DDC International
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Background: The HANSHEP
Health Enterprise Fund

The HANSHEP Health Enterprise Fund (HHEF) was a health innovation challenge
fund designed by the Strengthening Health Outcomes through the Private Sector
(SHOPS) project to identify innovative and replicable private sector solutions to
address family planning and other critical health priorities in sub-Saharan Africa. With
support from the United States Agency for International Development (USAID), the
UK Department for International Development, and the Rockefeller Foundation, the
fund was launched in January 2013. In addition to addressing unmet need for modern
family planning methods, the HHEF also focused on maternal and child mortality and
HIV and AIDS testing, care, and treatment services (SHOPS 2015a). The HHEF aimed
to fill two gaps faced by early-stage health businesses: 1) a financing gap between the
seed or idea stage and the growth stage, sometimes called “the missing middle,” during
which the enterprise is moving from idea to a viable business model (USAID Bureau for
Global Health 2019); and 2) a lack of technical support to foster proof of concept and
strengthen their businesses to support scale-up (SHOPS 2015a).

Core characteristics of social enterprises that seek to improve health outcomes

1. Commitment to health impact as part of their core business
2. Possess or are actively pursuing a sustainable, revenue—-generating business model
3. Seek to make an impact at scale
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Challenge funds are competitive financing mechanisms to disburse donor funding

to development projects that are pursuing market-based solutions for societal

needs such as education, energy, health care, and housing (Pompa 2013). For the
HHEF, SHOPS used a competitive process to select health-focused enterprises. The
project provided the selected enterprises with three types of support: grant funding,
technical assistance, and connections to investors and other partners. This support
was intended to increase the financial, knowledge, human, and social capital of the
grantees in order to establish proof of concept or scale sufficiently to generate revenue
and attract traditional financing. The HHEF was implemented as part of the SHOPS
project from January 2013 through December 2015. More information on the HHEF is

provided in the program profile.

The goals of the HHEF were to:

e Improve priority health outcomes for the poor in Africa, particularly women and
girls, by addressing maternal and child mortality rates; unmet need for modern
family planning methods; and lack of access to HIV and AIDS testing, care, and

treatment services.

e Seed promising and innovative approaches for low-cost delivery of health services
to the poor.

e Bring promising health models to scale.

e Connect health enterprises with potential investors.

The HHEF funded 16 diverse enterprises delivering a wide range of innovations
including medical devices, hygiene products, and low-cost, high-quality delivery
models (Table 1). It provided a significant level of technical assistance to all grantees,
often in a group format for each country cohort but also as customized one-on-one
technical assistance. Cohort-level technical assistance included business fundamentals
training; human-centered, design-focused marketing training and grantee-specific
recommendations; access to legal assistance through local firms kept on retainer; and
access to mentoring, networking, and strategy support through a local business advisor.
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Table 1. HHEF grantees, innovations, and support received

(5D Solution funded U I Technical assistance received
(country) awarded
Access Afya Replication of mini-clinics $133,194 Health care financing guidance; clinical
(Kenya) offering affordable outpatient guidance to develop training materials
services to slum residents and review quality tools
Afri—-Can Trust Manufacturing and distribution $282,560* Marketing design support; Lean Six
(Kenya) of reusable sanitary pads Sigma manufacturing improvement
to increase production capacity;
technology support on customer
relationship management systems
Afya Research Creation of a network of $148,088* Marketing design support to rebrand
Africa (Kenya) health kiosks offering low kiosks; technical assistance to improve
prices through complementary finance and accounting system
enterprises and ownership model; investment
readiness support
Deji Clinic Expansion of access to care at $109,307 Health care financing guidance;
(Nigeria) their clinic networks through marketing design support; business
community-based health and financial management support;
insurance community mobilization strategy
guidance
Echelon Establishment of Ethiopia’s first $100,845 Support to achieve certification
(Ethiopia) medical device manufacturing through the World Medical Device
company to manufacture Organization’s certification process;
neonatal bag valve masks finance technical assistance to support
company valuation; investment
readiness support
GE Ethiopia Testing of a package of newborn $190,677 Clinical guidance to improve processes
(Ethiopia) health technologies designed for and materials
low-resource settings
Hecahn Health Expansion of school-based $182,509 Marketing design support; business
Services primary health care and financial management support,
(Nigeria) including development of operations
and human resource tools
Innopia Design and production of mobile $129,914 Marketing design support; investment
(Ethiopia) clinic vehicles with solar power readiness support
to serve remote and pastoral
communities
Jacaranda Integration of low-cost $260,483* Marketing design support; maternal

Health (Kenya)

emergency obstetric services
into its maternity services

and child health clinical training for
staff; health care financing guidance
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(TR0 Solution funded U R Ep s Technical assistance received

(country) awarded

Kadisco Establishment of a laboratory to $198,450 Support achieving Step-Wise Lab

General provide telepathology services Quality certification and International

Hospital Organization for Standardization

(Ethiopia) certification

Medical Development of mobile medical $241,160* Marketing design support

Biotech waste management service to

Laboratories provide safe disposal of medical

(Ethiopia) waste

Penda Partnership to develop and test $273,647* Marketing design support; clinical

Health and financing models to provide support to create training materials and

MicroEnsure health care to patients with review quality protocols; investment

(Kenya) variable cash flows readiness support

Ruaraka Referral network of maternity $279,104* Health care financing guidance;

Uhai Neema clinics to increase access to maternal and child health clinical

Hospital complex maternal, neonatal, and training for staff; guidance on referral

(Kenya) child health care network strategy

Tebita Expansion of Ethiopia’s $189,920 Human resource and performance

Ambulance first private ambulance and management technical assistance;

(Ethiopia) emergency services company market and business model support;
technology guidance on global
positioning system tracking

Telemed Expansion of Hello Doctor $2009,372 Marketing design support; clinical

Medical telemedicine platform and guidance to develop training materials

Services creation of tracking system for and review telecounseling scripts;

(Ethiopia) HIV and TB patients mhealth strategic guidance

ZanaAfrica Development and testing of $146,044 Support to develop evaluation strategy

(Kenya) health behavior change comics

to be inserted in affordable
sanitary pad packages

*Received second grant through a competitive second-round process open only to existing grantees that demonstrated how additional
funding would build on their first-round activities, bring their innovation to scale, or add an additional feature that would increase their
value proposition to customers.
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Six enterprises secured onward funding before the end of the HHEF; four secured
equity and convertible debt financing from private investors, and two received
investments of 1 million Canadian dollars in the form of a loan and a repayable grant
from Grand Challenges Canada. Most of the original enterprises were still operating at

the time of writing; however two enterprises had dissolved.’

While challenge fund models such as the HHEF are a popular mechanism for
supporting innovative approaches to development challenges, not enough has been
learned about which types of support work, which do not, and why. Defining success
for challenge funds has also been difficult given that the impact in question may not
be measurable for many years after the intervention and given the challenges with
attributing impact to just one of possibly many activities that occurred during the
intervention period. As such, SHOPS Plus designed and implemented a longitudinal
study to determine how HHEF grantees increased access to family planning products
and services, the capacities important in achieving increased family planning access,
and the role the HHEF played in developing those capacities.

Photo: Mamihasina Raminosoa, DDC International

" Echelon, a medical device manufacturer in Ethiopia, dissolved due to challenges securing a government tender. Afri-Can Trust, a
sanitary pad manufacturer in Kenya, stopped producing and selling pads but still exists as a foundation focused on girls’ menstrual
health, called the |-Care Pad Foundation.
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HHEF Research Study

How well did a challenge fund program facilitate the achievement of its grantee’s
organizational goals? The SHOPS HHEF program, 2013 to 2015, supported social
enterprises with capital, technical assistance, and networking support. The SHOPS
Plus research study looked at how the fund facilitated grantees’ efforts to increase and
sustain access to family planning products and services beyond the period of support.
The study ran from 2016 to 2020 and focused on three of the original 16 early-stage
social enterprises.

Organization Selection
The selection criteria for inclusion in the study were:

1. Demonstrated increase in access to family planning since the beginning of the
HHEF support period, as measured by the number of people receiving family
planning products and services.

2. Ability to provide high-quality data on the number of people served across all
services and the number of people receiving family planning products and services.

3. Willingness to share service statistics and participate in interviews with the
study team, including insights on how HHEF interventions facilitated

enterprise performance.
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Overview of selected enterprises

» Afya Research Africa runs Ubuntu Aya, a social enterprise network of affordable health clinic
kiosks co—owned by communities in rural Kenya. Their target population is low-income
mothers and children in hard-to-reach areas outside the catchment area of existing facilities.

e Jacaranda Health is a social enterprise with a maternity clinic and hospital in urban Kenya.
Jacaranda also provides nurse mentoring in public hospitals. Its target population is low-
and middle-income women in peri-urban areas.

» Telemed Medical Services was an Ethiopian enterprise offering telemedicine through
“Hello Doctor,” the first mobile-enabled health care delivery platform in the country.
Its target population was rural residents lacking basic health information.

Two enterprises, Afya Research Africa (ARA) and Jacaranda Health (Jacaranda), both

in Kenya, were followed through to the study’s conclusion. The third social enterprise,
Telemed Medical Services (Telemed), in Ethiopia, dropped from the study in 2018 due
to a strategy shift away from provision of direct-to-consumer services. This report will

focus on ARA and Jacaranda with select observations on Telemed.

Study Methods and Focus Areas

Overall, the study investigated how the HHEF interventions facilitated grantees’
efforts to increase and sustain access to family planning products and services,
exploring different sub-topics each year. Annual interviews and requests for service
statistics allowed for a progressive and integrated view of the enterprises’ provision
of family planning and their overall development as supported by HHEF. Grantee
organizations shared data and participated in the study out of good will; not all data
SHOPS Plus sought could be obtained for a variety of reasons. Table 2 presents the
focus of the study each year.
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Table 2. Areas of study focus by year

Year Study focus

Year 1—2017 Capacities that enterprises considered important to increase access to family planning

Year 2—2018 Integration of family planning into the enterprises’ business models and the contributions that
family planning makes to the enterprises’ overall strategy and performance; effect of the HHEF
support on enterprises and how HHEF support could have been enhanced

Year 3—2019 Enterprise approach to quality assurance and continuous improvement, including motivations and
customer views

Year 4—2020 Retrospective on lessons learned across the project to inform future social enterprise investment

and support

A health care worker
with a client at the
Ubuntu Afya
(formerly M-Afya)
Nina Lakeside clinic
in Kenya.

Photo:

Mamihasina Raminosoa,
DDC International
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Enterprise Overviews and Pathways
to Scale

This section profiles ARA and Jacaranda, both of which have increased family planning
services since baseline (prior to June 2014). Telemed is also profiled, noting its strategy
shift and study withdrawal.

Afya Research Africa

ARA is a Kenyan social enterprise founded in 2009. ARA’s mission comprises
three pillars: 1) providing sustainable access to quality health care in rural settings,
2) improving data systems in health care, and 3) evidence synthesis and translation.

ARA launched its first pilot health kiosk in 2011 to serve Kenya’s low-income
communities in rural areas, which lack convenient access to health facilities but are
willing to pay for care. ARA applied to the HHEF (M-Afya Kiosk Project 2013) with the
aim of launching a network of 12 clinics (‘M-Afya’ clinics, since rebranded to Ubuntu
Afya) in three counties in northwestern Kenya. The Ubuntu Afya business model has
three main components: community buy-in, co-ownership, and cross-subsidization
(from supplementary revenue streams). ARA received two HHEF grants, one to create
the initial clinic network and the other to upgrade clinics in order to expand service
offerings to provide additional value to customers. ARA additionally received technical
assistance through HHEF. This included development of an accounting system to
integrate into its clinic management platform, strategic guidance in organizational
structures to facilitate partnerships, branding and marketing support including
rebranding as Ubuntu Afya, and investment readiness support.

The Ubuntu Afya network now consists of 25 clinics in rural communities of
northwestern Kenya. Ubuntu Afya offers multiple health services including
reproductive health and family planning, maternal and child health, non-
communicable diseases, and pharmacy services (SHOPS 2015b). Clinics are staffed

by a full-time clinician, and some also have a nurse or community health worker.
Over 9o percent of Ubuntu clients pay out of pocket for services received. The small
percentage who do not pay out of pocket are either pregnant women (coverage is paid

by the Kenyan government) or individuals with government insurance.
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Ubuntu Afya clinics are set up, co-owned, and co-operated with local self-help
groups, which hold a partial ownership interest in the clinics. The self-help groups are
localized credit cooperatives that allow their members to borrow funds for personal
use, including paying for health care services. To offer health services at low prices

to users, ARA supports each group to formalize its financial services and set up one

or more non-clinic revenue-generating ventures, such as M-PESA banking services.

In exchange, the self-help groups agree to contribute roughly 30 percent of venture
profits to the clinic. This model supports the clinic’s sustainability while providing
additional social services to the community. In the first year of the study, 60 percent of
Ubuntu clinics achieved full cost recovery at the clinic level within the first 12 months
of serving a catchment area of approximately 30,000 people (Fay 2017).

ARA'’s Business Journey and Pathways to Scale

ARA’s performance since the HHEF includes continued refinement and scaling
through follow-on grant financing and community partnerships. Figure 1 illustrates
ARA’s key milestones.

Director of Stone HMIS, Moses Ndiritu, and executive director of ARA, Dr. Sam Gwer, at the

Kibera Soweto clinic.

Photo: Mamihasina Raminosoa, DDC International

14 « Advancing Family Planning Access and Use through Social Enterprises: Lessons from the HANSHEP Health Enterprise Fund



Figure 1. ARA business journey, 2009—2020 W HHEF Support

Key Milestones and Highlights W SHOPS Plus Study
_________________________ O O g R O
2009 | 2013 | 2015
ARA founded Applied successfully to the » Ten clinics providing services,
HHEF with the aim to create a recovering 99% of operating
network of 12 clinics costs during first year
 First upgrade of clinics to
expand service offerings

2011 2014 * With technical assistance
. . .. . .. . from HHEF, rebranded as
First ARA kiosk clinic, Launched nine new clinics with Ubuntu Afya
branded as M-Afya HHEF support; two pay dividends

to their members, one has closed

> .......................................................................................................................................... >
2016 2017 2018

» UKAID County Innovation Challenge Fund  Piloted Stone HMIS in 10 public * 133% increase in affiliate
funded ARA to scale Ubuntu Afya clinics in and faith—based health facilities community savings
Homabay County to improve maternal and in Turkana, Kenya and credit scheme
newborn health outcomes » Received Global Health net revenue

* Grew the Ubuntu Afya Network from Innovation Grant from Pfizer e 47% increase in health
10 to 27 clinics Foundation to optimize service revenue but

* Ubuntu Afya Model and supplementary revenue reproductive, maternal, neonatal, corresponding increase
ventures refined by community groups and child health services across in expenses

» Deployed Stone Health Management Information the network

System (HMIS) in all Ubuntu Afya sites

> ....................................................................................................................................................
2019 2020

» 73% increase in affiliate community savings and » Completed solar energy installation to optimize use
credit scheme of Stone HMIS (supported by UKAID Transforming

25 clinics operating with 12 offering more Energy Access)
comprehensive reproductive, maternal, and newborn + Scaled up HIV treatment services (supported by
health services Grand Challenges Canada)

» Improved capacity for infectious disease diagnostics  Piloted new public—-private partnership model to expand
(supported by Global Health Innovation Grant from access to quality health services for women tea farmers
Pfizer Foundation) in Nandi County (with SHOPS Plus and Twinings Ltd.)

» Received grant from Grand Challenges Canada to
enhance reproductive, maternal, neonatal, and child
health services and integrate non-communicable
disease care
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ARA’s Family Planning and Primary Health Services
Ubuntu health services include general consultation, reproductive health, antenatal

care and delivery, postnatal care, immunizations, and preventive and multi-curative

care, all of which classify as level 2 to 4 within Kenya’s health system.> Ubuntu clinics

provide family planning counseling, as well as voluntary contraception, including

condoms, oral contraceptives, injectables, IUDs, and implants, to clients on site.

Ubuntu clinics have protocols to provide voluntary family planning counseling,

products, and services to users requiring more tailored care, such as those with

epilepsy or hypertension, to ease access for these often-underserved groups.

Figure 2 shows ARA’s annual service delivery from the start of the clinic network
through June 2020.

Figure 2. ARA’s annual delivery of health services grew steadily

Number of
Services

(0]

2013
(baseline)

4,216

2014

7,812

2015

49,903
30,667
19,974
2016 2017 2018 2019

B During HHEF

45,388 Reporting Period
[ After HHEF
Reporting Period
2020

2 The Kenyan health system defines six levels of care: level 1—community services, level 2—dispensaries and clinics, level 3—health
centers, maternity and nursing homes, level 4—sub-county hospitals and medium-sized private hospitals, level 5—county referral
hospitals and large private hospitals, level 6—national referral hospitals and large private teaching hospitals (Wafula, Khayoni, and

Omolo 2017).
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The ARA service statistics show steady and at times dramatic growth from June 2014
to June 2020 as ARA opened new clinics. There was a slight dip between June 2015
and 2016; data were unavailable for the six months July-December 2015, resulting

in underreporting of service statistics for that time period (Fay 2018). The service
volume growth from June 2018 to June 2019 reflects the enhancement of 12 more

clinics to offer reproductive, maternal, and newborn health services.

Figure 3 illustrates that ARA’s family planning service statistics follow the same
general pattern of the overall services delivered across the Ubuntu Afya network.
ARA has delivered impressive increases in family planning access, doubling the
numbers from 2017 to 2018 and again to 2019. From completion of the HHEF period
in 2015, ARA has achieved more than a five-fold increase in the number of people
served with family planning.

Figure 3. ARA delivered a dramatic increase in family planning access

Number of [ 4,655
Services
3,834
2,367
1,026
725
- . =
o I
2013 2014 2015 2016 2017 2018 2019 2020

(baseline)

B During HHEF
Reporting Period

After HHEF
Reporting Period

Figure 4 shows Ubuntu Afya clinics’ fairly steady state in which family planning
represents 8 percent of total services delivered. This demonstrates family planning’s
integration into the broader primary care model. As noted above, June 2019 shows

a large increase in reproductive health services, resulting from increased service
capabilities. The 2019 to 2020 decline is likely attributable to community restrictions

due to COVID-19 and resultant reductions in client demand.
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Figure 4. Integration of family planning services to primary care model provides steady
rate of 