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 Defining success 

– Metrics Working Group perspective 

 What is known about franchising? 

– Overview of research 

 Evidence of success 

– Scale of LARC and PM work 
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Social Franchising - Goals 
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Improving population health 

 

 

Ensuring adherence to clinical standards 

for client care 

 

Providing services at equal or lower cost 

to alternatives 

 

 

Enabling the poorest to access services 

 

 

Delivering services that would not 

otherwise be provided 

 



 Purpose of the group 

– Standardize, systematize (and simplify, where 

possible) metrics for performance in key areas of 

social franchising with a focus on health services 

– Develop technical assistance materials to 

support programs to put metrics into practice 

 Goals 

– Evaluate the effectiveness of social franchising 

by making comparisons across key metrics  

– Provide evidence for management-level decision 

making 

 Audience 

– Primary: social franchisors, bilateral donors 

– Secondary: social franchisors to-be, multi-lateral 

donors, policy makers 

 

What We Do 



 Goal: Improve population health 

 Definition: A summary of health 

benefits resulting from avoiding a 

disease or unintended pregnancy 

 Metric: DALYs averted 

 Tools: 

– PSI is adjusting DALY calculator for 

use in 2014 – will be posted to 

www.sf4health.org 

 

 

       Health Impact 



 Goal: Improve population health 

 Definition: A summary of health 

benefits resulting from avoiding a 

disease or unintended pregnancy 

 Metric: DALYs averted 

 Tools: 
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use in 2014 – will be posted to 

www.sf4health.org 

 

 

       Health Impact 



 Goal: Provide services at equal or lower 

cost to the alternatives 

 Definition: Organizational cost for 

delivering a service by health impact 

 Metric: Cost/DALY 

 Tools: 

– Costing guidance available on 

www.sf4health.org 

 

 

       Cost-Effectiveness 



 Goal: Ensure adherence to clinical standards for client care 

 Definition: The ability to treat or refer clients with complications, 

and adherence to overall program protocols 

 Metrics: 

– % of facilities complying with IP protocols 

– % of facilities with adequate supplies of tracer               

commodities 

– % of facilities with evidence of ability to treat                                    

or refer clients with complications 

– % of providers assessed yearly on adherence                                  

to national or global protocols 

 Tools 
– 3 assessment tools developed 

– Pilot testing underway 

       Quality 



 Goal: Enable the poorest to access services 

 Definition: The percentage of patients receiving 

franchised services that are within the lowest two 

national quintiles 

 Metric: Wealth Index 

 

 Tools: 

– Online toolkit developed 

– www.presentationofdata.com 

 

 

       Equity 

http://www.presentationofdata.com


 Goal: Increase access to high quality health care service 

 Definition: Provide services to patients in need who would 

otherwise receive lower quality care, delay seeking care, or go 

without care (preliminary) 

 Metric: TBD 

 Progress: 

– Will identify and pilot metric in May 2014 

 

       Market Expansion 



Research on Social Franchising 

What do we know? 



 Illustrative search on Pubmed 

– 49 studies with Social Franchise or 

Social Franchising in title or text 

– 20 studies include substantive text 

on franchising 

 2 systematic reviews on Social 

Franchising 

– 2009 Cochrane review found no 

eligible studies 1 

– 2013 systematic review found 23 

eligible studies 2  

 Studies to date have been primarily 

cross-sectional or pre-post 

 

Franchising Research 
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Published Franchise 
Studies 

1. Koehlmoos, T.P., Gazi, R., Hossain, S.S., Zaman, K. Cochrane 

Database of Systematic Reviews 2009 

2. Beyeler, N., De La Cruz A., Montagu, D. PLoS ONE 2013 

Graph based upon illustrative search results 



Review of Franchising Research 
 Quality measured by half of studies; only in family planning. 

– Franchised clinics in Pakistan and Ethiopia had higher quality than other private providers, 

but lower than government clinics. 

– No clear difference in quality of care between franchise and non-franchise in Nepal, greater 

range of contraceptive choice in India, Ethiopia and Pakistan. 

– Improvements in perceived quality in Vietnam and Myanmar, and in client satisfaction in 

Vietnam and Nepal. 

 

 Service utilization may be higher for franchises 
– 6 studies found higher total client volume, or increases in client volume after franchising 

– Does not seem to translate into population level effects in health behaviors. 

 

 Few studies have measured equity or cost-effectiveness 
– 3 studies find franchises to serve relatively wealthier clients, while one study in Myanmar 

found franchises to serve more urban poor.  

 

 

 Source: Beyeler, N., De La Cruz A., Montagu, D., 2013. The impact of 

clinical social franchising on health services in low- and middle-income 

countries: A systematic review. PLoS ONE 8(4): e60669.   



 Does franchising improve quality provided by existing providers? 

 

 Do franchises serve the poor, or allow for improved equity of 

service provision in the market? 

 

 Does franchising increase access to services (and particularly 

sexual and reproductive health services) or shift use from other 

providers? 

 

 Is franchising cost-effective? 

 

 How do providers benefit from franchising? 

Outstanding Research Questions 



 AHME (African Health Markets for Equity) 

– 5 year, 3 country (Ghana, Kenya, Nigeria)  

– Partners: MSI, PSI, SFH; Grameen Foundation; IFC; 

PharmAccess; Medical Credit Fund; SafeCare 

– Randomized controlled trial, assessing franchising 

integration, credit, and accreditation 

– Externally evaluated; Main research questions:  

• How effective and cost-effective is the AHME model at 

improving quality of care, utilization and health outcomes 

• What is the incremental impact of the SafeCare/MCF, 

ICT interventions and demand-side financing 

interventions on quality of care, health outcomes, and 

provider business success 

 

Current Franchising Research 



 SIFPO funded study in Kenya with 2 components 

– Population based component is a case-control design comparing 

households in clusters within the catchment area of a Tunza Social 

Franchise to households in matched catchment areas without any 

franchise 

• Does access to franchising improve contraceptive use? 

• Is there any difference is socio-economic status among 

household seeking care at franchised and non-franchised 

facilities?  

– Provider component is a 1 year longitudinal study of Tunza 

providers and control facilities 

• Is there any difference in provider revenue, client volume and 

case mix among franchised and non-franchised private 

providers? 

– Conducted by PSI and PS/Kenya 

Current Franchising Research 



Scale of LARC and PM Services in 

Franchises 



Source: The Global Health Group (2013). Clinical Social Franchising 

Compendium: An annual survey of programs: findings from 2012 

Overall Scale Among Franchises 



Data specific to LAPM clients in franchised clinics 
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SF LAPM 

16 21 22 22 23 

Data for LAPM clients do not necessarily all come 

from franchised services, due to intricacy of PSI’s 

data capture system.  



THANK YOU! 

nchakraborty@psi.org 


