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Jida and three other woredas in North Shewa zone were selected by the Oromia Regional Health Bureau (RHB) 
to start community-based health insurance (CBHI) in 2017/18. Of the four woredas, Jida was the only one that 
launched CBHI in the same year. It enrolled 72% of eligible households, which was way above the minimum 
requirement of 50% for initiating a CBHI scheme, and the highest enrollment rate in Oromia. By comparison, 
other woredas in Oromia selected for CBHI achieved less than 40%. 

Currently in its second year, the CBHI renewal and new enrollment rate has reached 85% of Jida’s nearly 14,000 
eligible households, representing one of the highest percentage of enrolled households in the region. Nearby 
woreda representatives have already started visiting the woreda to learn about the success factors contributing to 
Jida’s high level of performance. 

WHAT ARE SOME OF THESE SUCCESS FACTORS?
• Immediately after attending a two-day CBHI orientation workshop organized by the Zonal Health 

Department (ZHD), Jida leaders continued their planning efforts by holding similar meetings with kebele 
leaders and community representatives, followed by additional meetings in each kebele with even more 
community representatives and volunteers. 
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• Jida authorities acted quickly and immediately allocated funds from the woreda’s available budget. The 
woreda administrator held a meeting with heads of various offices, including health and finance, and made 
a series of key decisions. 

• The woreda allocated budget for CBHI operational expenses, including the printing of receipt vouchers 
for all 14 of its kebeles which otherwise should have been made available by the Bureau of Finance and 
Economic Development. Because CBHI schemes do not have the mandate to print receipt vouchers, they 
obtained approval from the regional finance bureau prior to doing so. According to Habtamu Geleta, CBHI 
Coordinator at North Shewa ZHD, this seemingly simple decision enabled the woreda to speed up the 
process and launch CBHI coverage a year ahead of the other woredas. 

• When the CBHI registration and renewal period approaches, the CBHI board requests kebele officials, 
religious leaders, Aba Gedas (traditional leaders of Oromo communities), and other community 
representatives to start CBHI mobilization and registration work at the community level. They notify 
people about CBHI registration and membership fee collection dates at religious events and community 
meetings with enough advanced notice for them to organize their cash for registration. The advance work 
is so intense that cash collection in a kebele is usually completed within five days, with all eligible and paying 
households having made their contributions. By comparison, some kebeles elsewhere can take more than a 
month to finalize cash collection. 

• The woreda obtained CBHI identification cards from the zone and sent a locally-hired crew of 
photographers to villages to take the group photo of household members for each household. This 
expedited photos required for identification cards which is often a bottleneck to CBHI members’ ability to 
start accessing care. 

Achievements made during the first two years of CBHI operations testify to the high level of institutional 
commitment and community involvement in Jida. The USAID Health Sector Financing Reform/Health Financing 
and Governance project (2013-2018), implemented by Abt Associates, also played a part in the woreda’s success. 
In its first year of CBHI implementation, the project helped the woreda in encoding and entering CBHI application 
form data on a computer, and developed databases for CBHI members, contributions, and service utilization. 
Support continues under the USAID Health Financing Improvement Program (2018-2023) with technical 
assistance for review meetings and supportive supervision at the regional and zonal levels in Oromia. Findings 
from these interventions are used in guiding CBHI practices in woredas across the region.
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