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From the EDITOR'S DESK

Welcome to the 2024 edition of BHF36D®, themed Bepond the Liming!

- Embrocing the Mext Generotion of Heolthcore This theme reflects our
awareness of the industry's transformation and our pivotal role in shaping
its future. The beauty of this moment lies in the space between what was

and what's next,

Cur annual magazine serves as a platform for leadng industry exparts to
spotlight new insights and developments in the healthcare space, An array
of experts, both local and international, delve into the liminal spaces of
healthcare, where possibilities emerge and groundbreaking changes await
aswe deline the future we want for our health syslerm

Tapics under the spatlight include: an executive report by our MD, Dr
Eatlego Mothudi, who shares insights from various CEOs in the sector on
current rends, challenges and schutians, Professor Alex van den Heewer
discusses managing escalating haalthcare costs far future sustainability.
He emphasises that sustainable private heafthcare relies on covering
catastrophic expenses with minimal out-of-pocket costs and keeping
healthcare price increases in line with househaold incomes.

Other highlights include Professos Sharon Fonn on acvancing health
equity through social determinants, and Professor Fatima Suleman on
sustainable acoess to rare dissase meadicings in developing countrias.

We warmlby welcome attendees to the 23 Annual BHF Conference,
themed: Beyomd Borriers; Nowgoting the Fulure for Sustoimoble Healtheare.
We thank our partners, sponsors, and speakers for their crucal roles in
making this the premier event of the year.

Tagether, let's break down harriers and silos to ensure the sustainakilicg of
the future af healthcare.

We hope you find this issue an enjoyable and enlightening read

Zola Mtshiya
Heod of Stakeholder Relations and Business Developrment, BHF
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FROM TRANSITION
to transformation

The BHF executive report on key trends, challenges and

sustainable healthcare solutions in southern Africa

BY DR KATLEGO MOTHUDI to connect this theme with the inne
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conversation that SUrpasses convern-
tignal limits and charts the course far
a robust, Inclusive kealthcare future.
Jain us as we journey beyond the
prasent uncertainties 1o a time where
aceess to health in southern Africa is
a universal reality, not a privilege

THE EVOLVING LANDSCAPE

OF SOUTHERM AFRICAN
HEALTHCARE

As the world grapples with global
health challenges ranging from the
impacts of dimate change and rising
non-cammuniczble diseases (NCDs)
4] 'E{.urrin,g E'FIL!E”I Cs, Lhese issues
cast a long shadow over healthcare
systemns worldwide. Thesa  major
trends set the context for the specific
healthcare dynamics in southem
Africa, a region that mirrors these
glabal complexities and yet displays
unigue traits and opportunities Tor
innovative healthcare solutions,

in southern Africa, healthcare organ-
isations are stearing through a multi-
faceted landscape fraught  with
escalating challenges and promis-
Ing opporiunities, The rapid increase
in the burden of disease, driven by
MCDs, is forcing a critical shift towards
mare sustainable healthcare models,
while econamic valatility continues ta
heighten heaithcare costs and reduce
the aftordability of care. Concur-
rently, there Is a reinfarced commit
ment to achieving health equity, with
concerted efforts to ensure that
hiealthcare is universally accessiole,
Across the region, Universal Health
Coverage (UHC) is in different stages
ol roll-aut, reflecting varying national

pricrities and capabilities. Changes
in the South African erwironment
are heing closely watched as they
usually impact the ather countries.
The proposed Maocnal Health Insur-
ance (MHI) despite its controwversies,
offers the potential to expand health
care access significantly in the coun-
try, if itis implemented in a pragmatic
manner that leverages existing capa-
bilities and resources in both the
private and public sectors.

In the private sector, the funder
market is seeing divergent trends,
with notable grawth in the health
imsurance sectar alongside stagna-
tiar in traditional medical schemes.
Restricted by slow or no membership
growth and growing levels of utilisa-
tion, the move towards value-based
care is slowly gaining momentumn,
as medical schemes and providers
are starting o implement strate-
Eies ta strengthen their cantracting
HFTEFEPI‘I'I-F_'I'ITS. contro EkFPI‘Id ture
ard improve health cutcomes. High
levets of fraud, waste and abuse in
the systermm remain prevalent, This
stagnation is partcularly pronounced
acrass the southern African region,
where economic conditions  have
severely imited the growth of private
health insurance or medical scharme
coverage, making the need for inno-
vative healthcare financing solutions
even more critical,

An  enhanced focus on primary
healthcare, preventative care and
wellness programimes, under

pinned by loyaly benefits, is also
prangunced. Alsa, the acceleration
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Regulatory Challenges:
Inefficiencies and politicisation
in regulations stall kealthcare
modernisation, particularly
evident in South Africa's
controversial NHI Bill.

Economic Pressures:
Economic instability affects
healthcare affordability,
worsened by workforce
shortages, infrastructural
decay, and corruption,

Waorkforce and Technological
Challenges: Training
shartages, high emigration,
and workforce burnout

impact service guality, Digital
health faces adoption and
cybersecurity challenges.

Corporate Dynamics:
Increasing corporatisation
reduces care diversity and
shifts focus from primary to
hespital-centered services,
affecting patient choice.

af digital healthcare post-COVID is
gradually reshaping service delmery.
Significant investments in artificial
intelligence and predictive analyt
ics are set to strengthen health risk
|1|dnagr;"'1r-_'nl. boost [Jd'.il':'!'ﬂ. dre,
and enhance operational efficiency,
This era af digital transformation is
marked by collaborations with local
and glabal tech inmovators and a stra-
tegic incernal focus on tech niegra
tion o overhaul legacy systems and
traditicnal practices. This Cl:\-l'l'lr_lhi-x
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tape of trends indicates a critical
jumcCiure for the region's healthcare,
with challe t rich with
partunities fa hang
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PROACTIVE SYSTEMIC
RESPONSES

o Create a sustainabde and equitable
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Policy and regulation;

Strengthen aversight and enhance
the functioning,. capacity and effec
tiveness af regulatory institutians,
AS countries within the Southern
African Development  Community
{SADC) often follow similar Realth-
care trajectories, it is imperative 1o
faster inclusivity and facilitate infar-
mation and knowledge transfer
acrass the regian.

This approach ensures that nawons

can learn from each ather's experi-

ences and awoid repealing past
mistakes. In South Africa, relevant
solutions are proposed belbaw:

- Align the NHI with a rult-funders
framework, o allow participa-
tion of private funders along-
side the NHIL Additonally, it =
critical to recognise the role that
employers play and the signifi-
cant impaCt that they hawve on the
overall system's sustainabilicy,

- Update these benefits to meet

current  heslth  needs  and
economic  conditions, making
healthcare more affordable and
less haspital-centric,
Implement LCBOS within the
medical scheme environment o
widen healthcare access acrass
all income levels

- Implement its recommendations
o strengthen competticn and
optimise the performance of the
private healthcare sector,

- Establish a nsk egualisation
fund and mandatery medical
scheme membership to stabilise
the insurance market and lower
healthcare costs.

Infrastructure, warkforce and

technologicol development:

# Healthcare infrastructure enhance-
ment: Imvest in facilities and tech-
netogy, partcularty in undersesved
areas, which will ensure equitable
healthcare access.

# Strengthen  healthcare  training:
Expard training and revise practice
guldelines to boost care guality and
expand service capabilities

® Improve  workforce  planning:
Farmalise and enhance the collab-
oration berween academia and
healthcare funcers and  service
providers. This should  include
establishing clear commmunicatan
chanmals for feedback betwesn the
service  delivery  and  training
sectors, ensufing  that training
DrOgramimes are responsive o the
evolving needs of the healthcare
worklarce,

® Digital health initiatives: Leverage
telermedicine and electronic bealth
records 1o improve service reach
and efficiency.

Sustainability and governance:

# Incorporate Ervwironmerital, Social,
and Governance (E5G) principles:
Adopt ESG standands (o promote
resdience and position southern
African healthcare systems as lead-
ers in sustainable pracice.

These srrategies are designed nod
only to address immediate health-
care challenges but alse 1o establish a
rabust foundation for 3 future whers
high-gquality healthcare s univer-
sally accessible in southern Africa. By
implementing these solutions, we can
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bridge the current gaps and pave the
way for a resilient healthcare system.

CONCLUSION

This executive report highlights the
challenges and opportunities in the
southern African healthcare sectar.
Az we steer beyond the transitional
state of the liminal into a future
ripe with potentlal, it becomes clear
that a resilient and inclusive health-
care system s within our reach.
Through collaborative efforts, strate-
gic reforms and innovative solutions,
we can carve a clear path forwand, By
embracing the progressive realisation
of UHC, addressing regulatory Ineff-
ciencies, advancing workforce trans-
formation, and fostering sustainable
practices, we are not just meeting
current needs but also laying the
graundwark for future demands,

Qur journey fram the present uncer-
tainties to  expansive healthcare
possibilities must be marked by
hald, proactive and inclusive actions.
The initiatives and reforms we've
discussed do not merely sugpgest
3 new era but are actively Creat
ing a healthcare foundation built on
innovation, equity and sustainabil-
ity. As we continue to dismantle old
barriars and construct new bridges,
the engagement of all stakeholders
becomes crucial. The BHF is proud
1o be a part of this transformative
journey and imvites you to jain us in
redefining what it means to provide
‘Better Health for Al establishing
healthcare envirgnment that is equi-
table, sustzinable and inclusive for
evary mamber of our community.

BOARD OF HEALTHCARE FUNDERS ?



BOTTLENECKS AND BARRIERS

Stumbling blocks to sustainability

In our review of southern Africa’s healthcare systems, several critical barriers have been identified that are
significantly impeding progress towards sustainable healthcare, These barriers stifle inmovation and progress
in the healthcare sector. Addressing them requires focused reforms aimed at emhancing system resilience and

expanding access to healthcare across southern Africa.

Regulatory challenges

At the forefront of these challenges are regulatory
erwironments that are bath inefficient and highly
paliticised, which are failing to support the necessary
modernisations in the healthcare systems. In South
Africa, this issue is exacerbated by the ambitious yet
controversial MHI Bill, which is entangled in legal and
public scepticism, threatening the existence of the
well-established medical scheme sector and freezing
crucial reforms that could otherwise enhance service
delivery, such as the implementation of the Health
Market Inquiry (HMI) findings and the revision of the
Prescribed Minimum Benefits (PMBs).

Workforce and technological strains

Inadeguate training opportunities, a lack of employ-
ment and specdalist training posts, and high emigra-
tion rates, coupled with workforce burnout, threaten
the quality, safety and sustainability of health services.
While we are striving ta transform the industry, we face
significant challenges in formalising a developmental
pipeline for human resources, management capacity
and enterprise development, which are critical for sus-
tained progress and innovation.

The integration of digital health technologies brings its
awn set of problems, including a lack of adoption at
scale; intercperability and cost challenges; significant
cybersecurity risks and the threat of the rapid spread
af misinfarmation. These forces work synergistically
to slow the digital transformation of healthcare
arganisations and hinder the strengthening of patient
management.

8 BOARD OF HEALTHCARE FUNDERS

Economic pressures and fiscal constraints

The region grapples with economic instability that
exacerbates healthcare affordability and limits public
health services' viability, The public healthcare systems
suffer from workfarce shortages and infrastructural
decay, warsened by corruption and maintenance
failures, These problems undermine both the
sustainability of health services and public trust in
the systems. This ecenomic strain is mirrored in the
private sector, particularly affecting traditional medical
schemes, which are challenged by rising healthcare
costs, high claims and the necessity to maintain
solvency while funding mandated benefits.

In South Africa, the lack of Low-Cost Benefit Opticns
(LCBOs) and regulated provider tariffs, tagether with re-
strictions on collective bargaining in the medical scherme
environment, further strain the ability to provide more
affardable products and expand membership, particu-
larly within the lower- and middle-income markets.

Corporate dynamics and market changes

The growing corporatisation of healthcare threatens to
marginalise smaller, independent practices, reducing
the diversity of patlent care options. While economies
of scale can increase access to more standardised, cost-
effective services, this shift towards larger healthcare
entitles and the focus on hospital-centred care rather
than primary and preventive services, could further
concentrate the market, reduce patient choice, disinter-
mediate general practitioners as the gate-keepers and
undarming the traditional model of community-based
healthcare.
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STRATEGIC POLICY FRAMEWORKS
for future-ready health systems

BY KWEMNA |OYCE MABASA

Head of Division: Complaints
Handling and Investigation, Health
Professions Council of South Africa

edlth systems exist in many differ-
H ert forms throughout the workd.

They all have the goal of gual
ity healthcare that ensures better health
outcomes  for  both  individuals  and
cammunities. A health system should
thevefore offer a full range of uninter
rupted services an an ongoing basis, inan
eflorg to prevent and treal diseases while
also enhancing the general health of the
pepulation.

In this regard, the Warld Health QOrgani-
zation (WHO) has designed an analytical
framework, aiso kmown as the ‘bHuilding
blocks for strengthening health systems'.
The framework is helpful in conceptu-
dlising and delvering equitable health
services, The framework is disaggregated
into six core componants as follaws:

= Leadership and governance

Service delivery

Health system financing

Health workforce

Health information systems

Medical products, vaccines and tech-
nalagies.

Metwithstanding this, there are real fall
ures and inconsistencies in service deliv-

- & = & @

ery, especially in health systems that are
not sufficlently  resilient, mestly  found
in poar and vulnerable settings. In fact,
these weaknesses may worsen the health
of populations. While there are usually
several factors underm ning haalth service
delvery, the lack of credibie information
and solid evidence are aspecially comman.

Health systerns face nurmerous other chal-
lenges, some rooted in the history of the
systerns, along with increased maovement
of both patients and health profession
als, and advances in medical science and
technology, including ar tilicial intelligarce,
Policy-makers are required to take these
inta accaunt when farmulating or revising
health policies

Importance of strategic

policy framewarks

Policy decisions at national arnd glabal
levels degermine the goats, objectives and
pracesses of health systems, especially
with regard to the allocation of resources
and setting parameters for action. A strate-
gic polcy framework is an essential toal o
guide the development and implemantation
of policy and further provides a comgre
hensive statement of goals and objec
tves, But given the complexity of health
systems, with thair many players and deci-
sion-rmakers, often a mare comprehensive
framework is required to guide coordinated
action by several arganisations and provide

Developing strategic
policy frameworks
that integrate
inmovation and
collaboration across
healthcare systems
is essentiol for
addressing evolving
health challenges
and enhancing
patient outcomes

in a transforming
global health

landscape.

BOARD OF HEALTHCARE FUNDERS g
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Policy framewaorks for future-

ready health systems

The warld is experencing a8 health
1 Mavigating challenges in

healthcare transformation

trarsition that affects the burden and
patterns of diseases, demograph

hifts and the health sector's capar significant investmerits

ity to improve health outcomes, These

are 5o drar
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Lair costs, impr lance. Accarding L

and effectivensss

1u BOARD OF HEALTHCARE FUNDERS



a provincial and district level. One
key lesson learned from designing
and evaluating large-scale health
information  technology  Interven:
tipns is that strategic planning is
essential in accompanying systemic
organisational changes assodiated
with such programmes (Cresswell
et al, 2013), Therefare, to effectively
navigate these challenges and faster
Innowation, healthcare organisations
must prioritise integrating various
components of the health system,
as well as the social determinants of
health. (Hunter et al, 2015).

Fostering innovation

in health systems

Innowvation  entails  the successful
generation and implementation of
rew ideas, approaches and technol-
ogies o improve healthcare delivery.
It is derived from research, develop-
ment and implemeantation. I is key
overcoming challenges, as new and
innavative ways can have a potentially
huge impact on how health systems
tackle various issues. In the haalth
seclon, iNnovatons can be seen in
many areas, cne example being the
use of therapy dogs in the treatment
of patients with cancer ar mental

health isswes. This form of innovation
with ‘services’ has shown promise
and has undergone ongoing develop-
ment. Alternatively, there is complex
irncvation through technology, such
as engineering new types of medical
scanning devices or the advancement
of medicine. This kind of high-level
innovation has the potential to have a
high impact on the improwved health of
the population but can often be high
risk and capital intensive.

To faster inmowation i health
syslems, it is crudial [© encourage
collaboration  among  healthcare
prowiders, researchers and industry
stakeholders. This colisboration can
help faclitate the development and
Implementation of new technologies,
approaches and maodels of care that
can improve health cutcomes  and
enhance the patient experience.
Fostering a culture of innovation within
healthcare crganisations is vital,

This cam be achieved by promot-
ing a learning mindset, encourag-
Ing expernmentaticn and risk-taking,
and praviding rescurces and support
for emplayecs to explose new (deas.
Furthermore, investment in research
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and development is essential for driv-
ing innovation in health systems,
This irvestment should be dwected
towards the development of new
therapies, technalogies and health-
care delwery models that can address
the evolving needs of patients and
improve the guality of care. Lastly,
it is important to create an enabling
palicy and regulatory  envircoment
that supports innovation in health
systemns. This includes  streamlin-
ing regulatory processes, providing
incentives for inncvation, and ensur-
ing that policies are flexible enough
to adapt to advances in technology
and changes In healthcare delivery
micdels

To effectively foster innowvation, health-
Care arganisations must also priortise
the ntegration of research findings
and contextual knowledge, along with
the collaboration of indhiduwals with
diverse skills and experiences, By inte-
gratng these various elements and
fastering a collaborative and innovative
culture, Roalth systems can adapt (o
the changing landscape of healthcare
and effectively address the challenges
they face in delwvering high-guality,
afficient and patient-centred care. [l
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IN CONVERSATION WITH_
Dr Vuyane Mhlomi



Can you tell us about Quro Medical, the company
you co-founded and of which you are CEO?

Jur Innovative Hospital-acHome model revolutio

nises patient care by addressing the inherent chal-
lenges af tradivional hospitalisation, such as elevated
casts, infection risks and the overall impact on patients
and their families. Quro Medical brings a full spectrum of
medical services, including intravenous therapy, oxygen
support, laboratary tests and medication managerment o
the patient's home, ssgnificantly enhancing care guality and
patient satisfaction. Alongside this, we affer remote patient
manitoring services and a transitional care programme 1o
bridge the gap betwaen hospital and bome, ensuring that
patients recene continued amnd appropriate care post-
discharge. which significantly diminishes the chance of
hospital readmissions.

Our patients are equipped with state-of-the-art real-time
manitoring devices that transmit health data, This allows
our 2447 clinical cormmand centre to provide continuaus
oversight, with the patient's treating proveder offering
virtuwal clinical supervision, This seamiless integration of
technology and personalised care enables immediate
adjustments to treatment plans. Moreower, our solution
allowrs for earty getection of health changas, with a rabust
EMS network rezdy for any urgent needs,

This integration of home-based care and technology offers
a new paradigm for patient management, particularly
appealing to medical schemes and healthcare professionals
focused on delivering high-guality, patient-centred care,
By reducing the dependency an hospital infrastructure
and enhancing patient comfart and recovery in their own
homes, the Hospital at Home model stands as a forward-
thinking salution in madern healthcare delivery

How do you stay on top of current trends and
developments in the healthcare industry and
how important do you feel it is to remain agile?

limmersemysalfina cantinuaus learmingenviranment
o stay on top of current rends and developments
in the healthcare industry. Reading is a fundamental part

BHF3G60" | MAY 2024
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of iy routine — not just about healthcare rends but alse
glabal current affairs, | believe you can't engage in the
world's fight without a comprehensive understanding of ik
Surraunding myself with Incredibly smart individuals who
challenge my perspectives is another strategy | employ; it's
a way [0 ensure that I'm always exposed to fresh ideas and
inmavative solutions.

Engaging with healthcare leaders and pioneers who are
shaping our luture is crucial. | make it a point (o attend
conferences, participate In forums and engage myself
in dscussions that broaden my understanding of the
healthcare landscape. These interactions are Invaluable,
praviding insights into the challenges and opporiunities
that lie ahead. I'm always on the lookout for opportunities
o learn from articles, studies, peers ant mentors. This
approach helps me stay agile and informed, ready to adapt
to the dynamic nature of healthcare,

Data plays a huge role in healthcare, especially
when it comes to decision- and policy-making.
Are there any particular data trends you can iden-
tify that will enhance the guality and accessibility

of healthcare?
A In oy jourrey with Qura Medical, 've seen first-hand
the unparalleled power of data in revoluticnising
healthcare. Qur success in using predictive analytics to
foresee clinical issues before they escalate is just the
beginming, This approach not only improves patient care
but sets a new standard for the industry, shawing what's
possibie when we harness data effectively,

Yef, as we delve deeper into the challenges of healthcare
accessibility in our nation, it becomes clear that a change
in perspective is urgently needed. The Issuwes we face
from workforce shortages to systemic inefficiencies, are
complex but not Insurmountable. The varability in health
care demands, especially highlighted by recent pandemics,
calls for a systerm that's not just flexible but highly adaptive
and responsive

This is where the strategic use of data becomes not just
useful but essential. Imagine the impact of systemic early

BOARD OF HEALTHCARE FUNDERS 13
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¥You have done extensive work as a researcher,
notably in the field of cardiology. Please elabo-
rate on your interest in that particular discipline
and some of the areas you have focused on.

aurney into cardio

al, sparked bw

congenital heart disease. Witnessing hes

resilience in the face of such challenges ignited 2

desire to cont
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Thie link between pre-eclampsia and the eventual devel
opment of CVD was clear, but the mechanisms connect-
ing the two remained shrouded in mystery. This gag in
understanding became the focal point of my curiosiy.

Driven by the thought that early dentification and
intervertion could alter the course of many lives, |
ermbarked on research o unravel these complexities.
The hypothesis was that if we could pinpoint the early
indicators and underlying mechanisms ol conditians like
pre-eclampsia, we could potentially head off a cascade of
cardiavascular complications down the line. This proactive
approach to cardiac care, fuelled by 2 blend of persona
mativation and professional dedicatian, guided my wark
incardicvascular research with the hope of paving the way
for more effectve prevention and treatment strategies

¥ou are passionate about giving back to the
community. Tell us something about the MH
Foundation, which you founded and which pro-
vides scholarships to underprivileged students.

A The MH Foundation, born from my own journey

out of Khayelitsha, tackles a silent crisis: the
erosion of dreams amang our youth in underprivileged
communities. Established in June 2013, it challenges
the belief that 'nathing good comes from a township’ by
riurturing the aspirations of underprivileged schalars,

Chr focus is not merely on academic suppart but on
broadening horizons and instilling the belief in a Tuture
filled with possibilities. We start this intervention early
in high school, aiming to prepare these schaolars for
matriculation and a life of meaningful achievements

Tharnks o the foundation's efforts, numerous students
have not only graduated from high school but have
also gone an to further their studies at prestigious

institutions like the University of Cape Town and the
University of Witwatersrand

This success cycle is 3 testament to the transformative
posver of mentoersh Ip and educaton, proving that
with the right support individuals Tram even the most
challenging backgrounds can achieve greatness |

BEYOND THE LIMINAL

How do you relate to the theme of
the magazine: Beyond the Liminal -
Embracing the Next Generation

of Healthcare?

In alignment with the theme ‘Beyond the
Liminal — Embracing the Next Generation
of Healthcare', my commitment through
Quro Medical is to assert that the futura
should not merely happen to us; we must
be the architects who shape it

This perspective is not just an ideal; it's a
practical approach that we implement every
l'JF.i:,.'.

Our work at Quro Medical is a testament
o this proactive stance. We are not waiting
fior future advances in healthcare 1o come
Lo us; we are actively creating them. In
daing so, we are making healthcare more
accessible, efficient and value-based. This
approach ensures that healthcare's future
is not anly futuristic in concept but also
sustaimable and deeply responsive to our
CoOmmunity's needs

By embiracing this proactive mindset,

we embody the very essence of the
magazine's theme, We are demonstrating
that the future of healthcare is something
we can shape today through innovation,
datermination and a deap commitmeant to
improving lives.

At Quro Medical, we stand as a clear
exampla that the future of healthcara is not
a distant dream but a reality we build with
each step we take, ensuring it is shaped by
our values, vision and cammitment 1o the
well-being of every individual we serve.

BOARD OF HEALTHCARE FUNDERS 15
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THE FUTURE OF AFRICA

lies in the hands of its youngest
leaders and entrepreneurs

BY THATOHATSI SEFUTHI

,ﬂfrj[g"_:; young business B Pharm, MPhil H55R, PhD Public
Health Candidate
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and socioeconomic factors shape the epidemiology of HIV/

albs d ently in each region. This unds
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for tailoring effective interventions and meeting the d

neads of populations

EDUCATION AMD SKILLS DEVELOPMENT
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patient-cantred Solutions 0 meet patient needs
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THE FUTURE OF MEDICINE

Anticipating the evolution
of essential medicines

BY ZWELI BASHMAN
President: IPASA, Managing Director,
MSD: sub-Zaharan Africa

ince their introduction in the
19705, essential medicines lists

{EMLE) have granted billons of

people accass to basic treatments.
However, an exclusive focus on treat-
ing a population's mast common
diseases with large volumes of low
cost medicings risks the danger-
ous commadification of healthcare.
It could also cause EMLs to fall out of
step with the pace and direction of
exolving science, In this age of emerg-
ing precision medicine, the compilers
of EMLs must take abundant care 1o
awaid restricting access to value-based
care and stfling cricical innovation,

Instead, policymakers must consider
a blended approach that relies on
madernised EMLS to provide for the
provision of the mast common treat
ments usedin primary care, Communi-

Essentiol Medicines Lists (EMLs) must evolve to incorporate
precision medicine and Al technologies, ensuring they
olign with scientific advancements and meet the needs

for personalised healthcare.

cable disease managerment and sorma
first-line therapies for highh-prey-
alent mon-communicable diseases
Howewer, sech EMLS must newver
preclude actess to evidence-based
lreatrments for Ccomplex disorders,
such as cancer and rare diseases,
which would be more appropriately
treated from mare expansive formu-
laries and with the benefit of digitally
enabled and data-driven precision
medicine protocals

FROM BATTLEFIELD
ESSENTIALS TO AMBITIONS

OF UNIVERSAL CARE

Histarians supgest the EML concept
originated from the pack lists of
dress I'I$"_-'\. danid r:rug:-'. [hat armies had

18 BOARD OF HEALTHCARE FUNDERS

to carry to battlefields. For centuries,
soldiers could rely on military medics
to use basic medicings to try to save
their lives and save their limbs from
battle injuries, Some countries even-
tually started Lo provide comman
medications 1o their citizens during
peacetime. However, it was not until
1963, when Cuba introduced the
first EML for its civilian public health
programmes, that the idea of offer
ng & centrally compiled and sourced
farmulary of ‘essential’ medicines,
either free or at low cost to civilians,
gained Lraction among progressoee
thinkers. This was followed by the
ntroduction of national lists of essen-
tial medicines in Tanzania (1970) and
Peru (1972), In 1977, the Woarld Health



cines. In

Alma Ata incorporated the provision
ol essential med alemaearil

of primary healthcare, and essential

LINES ol ol

medicines were decl:

tal for preve

diseases that affect millions of individ-

uals across

Since then, the WHO Expert Commil
te= on the Selection and Use of Essen
tial Mecicines has been responsible

development and the revi

for the

sion af an EML every two years. The

current versicn, updated in July 2023,

cantains 1200 recommendations for

F Lirectar, WS sirh-Saharr

591 drugs and 103 therapeutic equiv

ementary

WHL
Medicines for
Children was introduced in 2007 and
i5 now in its seventh edition

Creer four and a half decades, the EMIL

has nat anly expanded in size, but £

3 al
In complexity and ambition, For the

first decada, th

CLIS Was 0N Support-

TR
LG L L

I primary carg !:_. thig |

Al0S

pandemic demanded

action o expand acc

margi

Eloba

alises

aminng

FOpuiatians. A5 a result, the second

generation ark L5 emphasised treat
5 lar comimun

ments and protaco

BHF3G0" | MAY 2024

HEALTHCARE TRENDS

EVOLUTION OF
ESSENTIAL MEDICINES

LISTS (EMLs)

B Origin and Growth:
Introduced in the 19708,
EMLs expanded from
basic battlefields supplies
to comprehensive lists
guiding global healthcare
policies.

B Current Scope: The
WHO's EML now includes
1200 recommendations
for 591 drugs and 103
therapeutic equivalents,
adapting to include
children's medications
and accommodate global
health needs.

B Impact: Historically, EMLs
have facilitated access
to primary care and
high-volume treatments,
pramating cost-effective
healthcare delivery
worldwide.

cable diseases. Since 2

e boer restruc

o dccommodane

apment goal of

ERODING RATIOMNALE

The rationale for EMLs emerged

and cantis

during ths

feature promine

their use, despite dramatic changes
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ir the wake of scentific and techno

logical changes. Mewertheless, the

WHO maintains that the designation

of a limited number of medicines as

‘essential” after taking national disease

burden and clinical need intoe consid-

eration holds three henefits:

= (mproved access through stream
lned procurement and distribution
al guality-assured medicines,

* Support for more rational or appro
priate prescribing and wuse, and

* Llower costs for both health care
systerms and far patients,

Whils these arguments were reason-
able in earlier decades when EMLs
were used to provide bulk primary
care medicines and high-volume
treatments for @ limited number of
communicable diseases, the walidity
of these comventional ideas cannot
be accepted without scruting in the
20205, This is particularly true when
thiese nations are applied to infinftely
mare camplex universal care maodets:

+ Fublic health systems typically rely
on centralised purchasing. ware-
housing and distribution in effarts
w ‘streamling’ access.  Howewer,
such systems do not guarantes
agairst supply nterruplions, @wen
when combined with  advanced
glectronic  supply  moniloing
systemns, In fact studies suggest
that while centralised proturement
offers economies of scale and
improved purchasing power, ather
health system functions such as
financing and planningbudgeting
benefit more from local context
specific implementation. It should
dlso be noted that quality assur-
ance 5 the primary domain of regu-
latars rather than proturement
Syslems,

« The mation that EMLs nacessarily
support ‘mare rational or aporopr
ate  prescribing and  use’ also
demarnds reconsideration. Complex
disorders, sich as cancer and rare
diseases, imvariably dermand greater

THE NEED FOR MODERNISATIOMN IN EMLs

effective, affordable care.

B Challenges with Traditional EMLs: Traditional focus on
high-volume, cost-effective drugs for prevalent diseases risks
undermining access to innovative treatments for complex
conditions like cancer or rare diseases.

B Innovation and Precision Medicine: Emphasising the
integration of Al and precision medicine to update EMLs,
allowing for personalised treatment plans based on genetic,
lifestyle, and environmental factors.

B Future Directions: Advocating for flexible farmularies that
include advanced diagnostics and digital tools, ensuring EMLs
evolve with scientific advancements and continue to offer

Eu BOARD OF HEALTHCARE FUNDERS

diagnostic precsion and prescrip
ticn freedam than EMLs can aocam-
modate. The still prohibitive cost ol
digitally enabled, data-driven precl
sion medicine may preclude their
broadscale wse in primary care and
first-lime treatments, but the cost-
benefit ratio & improving rapidly.
Improved safety and  efficacy
diready suppart  their use  in
complex  and  costly  treatment
protacals, even thaugh ability and
wilingness o pay remains more
challenging,

s While ecomomies of scale and
purchasing  power have been
proven ellective in lowering the cost
of bulk medicine prices, those bene
fits= will not necessarily apply to
smadler violumes of more special-
ised innovative treatments, EMLs
are ako typically procured through
tender processes that tend fto
preclude  alternative  reimbwurse-
ment models that could, atherwise,
significanthy enhance cost effective-
ness of imnovative medicnes.

THE NEED FOR A BALANCED
APPROACH THAT EMBRACES
INNOVATION

EMLs have proven Indispensable in
enhancing access 1o thase medicines
that have been proven safe and cost
effective in the prevention and treat-
mient of highly prevalent diseases in
large patient populations. Simultane-
ously, high costand insufficient bealth
care resources have precluded most
of the glabal pogulation, particularly
those living in resaurce-restriczed
societies, from accessing the innova-
tiwe care they need for complex disor
ders. However, rapidly advancing



‘ ‘ To incorporate new technologies and
data-driven approaches, EMLs need
to embrace innovation such as

precision medicine using Al. ’ ’

technology now promises the viabil-
ity of more flexible formularies for the
treatment of complex dsorders, even
in resourca-restricted settings.

Ta incarporate new technologies and
data-driven approaches, EMLs need
to embrace innovation such as preci-
sion rmedicine using Al The traditional
approach  of choosing medicnes
based on disease prevalence, efficacy
and safery needs to evolve o include
persanalised treatrments  that  are
customised 1o an individual's genatic
makeup, [ifestyle and emvirenment, Al
can help analyse vast amaunts of data

REFEREMCES

and identify patterns that can inform
personalised treatment plans, Addi-
tlonally, EMLs can be expanded to
include not only drugs but also disg-
nostics and digital toals that support
precision medicine.

As with any new techinology, the cost
ol precision medicine is expected
to decresse over time as it hecomes
mare widaly adopted and the technal-
ogy advances, Advances in genomics
and ather areas of precision medicins
are expecied (o lead o more efficient
and cost-effective  diagnostic and
treatment options. Addivonally, as
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more data are colbected and analysed
through digial tools and Al, the identi-
fcation of disease markers and effec-
tive therapies is expected to become
more accurate and targeted, reduc-
ing the need for expensive and poten-
tiglly ineffective freatments, Finally,
a5 more individuals and healthicare
systems adopt precision medicne,
economies of scale are expected (o
drive down costs, While the cost of
precision medicine may currantly be
higher than traditicnal approaches,
the patential long-term benefits in
terms of improved health cutcomes
and reduced healthcare costs make it
an area of continued Imesoment and
research.

By embracing these innovations, we
can provide better healthcare to indi-
viduzls and populations while ensur-
ing that treatments are both effective
and affordable. | |
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SHIFTING
TOWARDS

value-hased care models

Vaolue-based care (VBC) models, which link healthcare provider earnings to patient

outcomes and quality rather than volume, are pivotal for enhancing healthcare

delivery by promoting efficiency, equity, and cost-effectiveness.

DR ODWA MAZWAI
Managing Director, Universal Care
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Allernative

(ARMS)

thee quality

consensys  that ARMs  adoption

would incentivise VBC, widespread
mplementation of these models by

Prirnary Health Care (PHC) providers

remains a challenge in Sout

ther healthcare sy
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ARMS at a PHC

First, let us recall that ARM is
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ors thie key differences
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Tabde 1. Differentioting FF5 and VBT made's (Raimes, 2023

Feature

Definition A traditional payment model where health- A payment model that focuses on
care providers are reimbursed for each achieving better health outcomes
individual service they deliver to a patient for patients and improving the

value of healthcare services
delivered

Reimbursement basis Quantity of services Quality, efficiency, effectiveness

of care

Advantages Clear structure, incentive o See mare pa- Focus on outcomes, care coordi-
tients, treatment flexibility nation, Cost sEvings, preventive

care

Disadvantages Owverutilisation of services, unnecessary Complexity, financial risk, out-
procedures, increased costs, discourages come measurement challenges,
preventive care dependence on IT

TRANSITIONING 1. Clear understonding: 2. Complexity of the ARMs

FROM FF5 TO VBC

The adoption of VBC ARMs has been
weltomed by many hospital groups
in South Africa, with many of these
groups  designing and  presenting
thesr own offerings 1o healthcare
funders, Similarly, healthcare funders
have warmed ta the efficiency and
potential administrative simplicity af
these ARMS.

Glabally, weall-impalementad VBC initia-
twves hawve been shown 10 improve
patient satisfaction and reduce read-
mission rates (Retawalla, 2023)

Monetheless, ransitioning from tradi-
tional FFS to VBC seems to be less
warmly received by PHC providers'
practices. Three of the challenges
this are axplored here,

It is crucial that all stakeholders
fully understand and agree to what
outcome metrics the YBC model
being offered considers, In the PHC
realm these measures seem nat to
be as clearly defined ar agreed upon
a5 they are in the hospital space, Ang,
even when consensus s reached
on which metrics matter, assigning
approprisle weights becames critical
for PHC practices, Some metrics may
carry more significance than others
and healthcare providers may price
iise  certain putcomes  differently
based on thelr practce contest.

To this end, it would be of value 1o
EnEage patients of patient represen-
tative platforms to garner the opin-
lons of the uttimate beneficiaries of
WBC maodals.

Developing ARM: such as VBC may be
complex, but inherently the designs
must facilitate administrative ease for
the PHC practice - otherwise adop-
tion likelihood is reduced. Mary if
nat all ARMS, including WBC, seek 1o
reduce administrative burden

The prablem of complexity appears
ta lie more in the fact that the fund-
ing side of the market is fragmented
The multitude of third-party funders
in the industry means that PHC prac
tices inadvertently find themselves
in & mized payment model scenaric
where subsets of their patients are
managed using different payment
misdels

Herein lies the true complexity of
ARMs for the PHC practice,

BOARD OF HEALTHCARE FUNDERS 23



BHF360® | MAY 2024

HEALTHCARE TRENDS

private healthca
mented funding landscape poses a

Consider slacle (Barr & Ma

i} i ractices

to ke ne

and impede [

Of repearing t

Or Dehwerr M

tapitation ARM.

3. Risk and uncertainty estanlishec

Comoirec

that taken by the Board of He:
care Funders [BHF) itself during

In 2021 the B
With The  INousTry

smrmitlees, deyval

THE RIGHT APPROACH

ITthere i mare than ane way of Z‘l-:'ll"'i."

, thien there is na

Author unknag

24 BOARD OF HEALTHCARE FUNDERS



BHF3G0" | MAY 2024

HEALTHCARE TRENDS
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PIONEERING

a shift towards
natural childbirth

Sizwe Hosmed has
significantly lowered
its Caesarean
section rates,
advancing safer ond
more cost-effective
natural childbirth in
South Africa.

DUMISILE GWALA
35ixty Health, Managed
Health Care Executive

JEREMY MAGGS
wWriter, Broadcaster
and Consultant

Sidwe

sfheme,

Cant mile
:-.'Il.'.llr'g = and moare
nealthcare 1o .'II".:I"I.'I I

achieved a ¢

S[0Mme in

affordable WIETIET

in Sauth Afric

Council for b

cal Schemwes annual report

Sizwe Hosmed

26.37% s significantly

standard of 67%.

|evevet

The study s an annual assessment of gual-

hcare by medical schemes. The

LN assessments 15 10 assish O2cl-
Sian-makers Such as [rusiees

medical schemes, providers of healthcare

Tdnagers ol

and palicy-makers ta evaluate and improe
the quality of care received by members
The health guality assessment ageregates

eighteen naticnal schemes - around B0% of

South African beneficiaries.
Sizwe Hosmed, currently administered by
35ixty Health and with more than 40 years

of industry experience, is one of the top 10
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under s Tanage

medical schemes in S
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merit
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Ssix

GLODAL SOLUTHIKS GROUR

SOLVING MARKET PROBLEMS
WITH INNOVATIVE SERVICES,
PRODUCTS AND TECHNOLOGIES.

2

Sty Global Solutions Group (“Tha Group®) is a diversified

Hesdthcare and Bigtechnology group The Group has

recerilly acquired the 1384-established Centre for Dabeles
arl Endacrmalagy (CDE] South Alrica's leadng disbetes hyper-
tension management solutions company,

The Group owns 35icy Health which is the admnistrator far both
Sizwn-Hasmed Medical Scheme and The South Aftican Brewernies
Madical Al Society in Soulh Alrca This makes 35ty Haalth ang
af the 1op & medical scheme administrators in South Abica
recognised and regulsted by The Council for Medical Schemes.

The bictechnology part of the group is made up of four subsidar-
igg, namely; 3500y Bopharmaceuticals, 15wty Biomedicing,
ESixly Mucks: Madicing ar Capss Sative Corparaton
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INNOVATING SUSTAINABLE ACCESS
to rare disease medicines
in developing countries

To improve health equity, it is essential to develop transparent and sustainable access

models for rare disease medicines, particularly focusing on affordability in low- and

middle-income countries.

BY FATIMA SULEMAN

Professar/Director of the

World Health Organ
Collaboratin E
Pharmaceutic
Evidenced Based Practice
Jscipline of Pharmaceutical

Sciences, University of
Kwalulu-Matal

th thieir polcies, governments

iry to achieve certain abjectives

lar their population. These palicy

jectives differ according 10 countries
incame levels. Middis-income-countres are
faced with a dual issue; there is 2 need for

atress programmes for tha large proportion
af lowoer-income groups, but they alsoe have

idle class that demand

an expanging m

SCOESS 10 MOFe Servifes,

1 provide access

r population, but

High-intome-Lourtrigs

to all medicines far 1

increasing medicine casts are ng this
more difficult. This problem is exacer
bated by the fact that increasingly, more
N0 Mare kKw

ing into kower-middle-income countries amd

COME CoOUnIres arg Svoey

loweer rmiddle-mcame countrigs inta upgper

middle-income countries

ACRss
crucial for the

To Medicines (ATM} is viewed as

Zhl o health o be fully
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realised. Fram a human MEENIS Perspc

tive, ATM is assocated with the pr "-Liﬂ 25

of ‘equality and nan-discrimination, trans
parencCy, ‘participation’ and “accountabil
ty'. There is still an inherent connection
between poverty and the achievement
right to health, which undermines
human dignity and the foundation of all

rights, particularly the rights of all

af tha

numan

peaple o life, health and developrme

Equitable access to medical and healt)
ucts, incleding mediones for rare diseases,
s 3 pricrity worldwide, Therefore, the avail-
ability, accessibility, acceprability and afford

af these products of assurec

guality

must be addressed o achieve the United

Mabions' Sustainable Development Goals -

especially target 3. Universal Health Cover

5 being implemented in many countries

&5 4 means to ersure that peaple have
Continuous access o gh-quality essential

medical and health services; secure, reli
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“ Delinking

the financing of
the research and
development process
with the eventual
pricing of medicines
is increasingly being
locked at by funders
and governments

7)

ial medicines

ncial security

alike,

abde. affordable esse
and waccin
It is important to not
ATM 15 an |

ang

hiowwever, that

TEr-SECto

halder and inter-disciplinary

just & health sector issue

Fair Pricing

and Sustainable R&D

There have been global developments
1z address the access and affordabdlicy

for rare

of medicnes, including

Wa5E
diseases, The World Health Organiza
ticn [WHO) dewaloped a madel essen-
tial medicines list that is reviewed every
second year, In recent years, however
thiere has
medicines

LFS. irTter s

been Inclusion of high-cost
What 5 nat known about
S il it results in price

reductions and improved access

The WHI has looked at other interven

lions Lo address this at a global leve

Fatima Suleman

Professor/Directar of the World Health Organization Coligbor

Frigemoces

Sceances, Lind

The WHO Fair

launched in 2017

2 athers), dis

parency of madicine

o improved access to medicines.

Fromn the firstyear of the forum, debate

nstitutes a fair

has ensued aver wh
medicine. Alternative path

and development

price far 3

ways for reseanch

af medicines have also bee
Delinking the financing of the

and development process with the

fenced Bosed Proclice

LERIne Jor

Frirernac

r, Discipien

medicines  is
wliers
%

dllerman et

ng af

noreasangly bemng looked a by f

EVENTUA algia]

and gowvernments alike.
20,

nisms for this a5 follows: T

mecha

al, i authmed some

can facilica

podicy toals the

ng falls into three broad categories

(1] 'push’ mechanisms, which typically

oravede grants for res

adhwance anisms, which

(2] ‘pult
far researCh aCcom

5 of the

aronede rewards

various sta)

plishments at

development process;, and (3)

‘ponfing' mechanisms, which facilitate

drug

Jedge 1o advande scen
ogress, thereby shartening ime

nes and reducing development casts”
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# Model Ezzental
Medicines List

= Fair Pricing Initiatne

* Focus on affordability
and price fransparency

However, this intervention requires
that a pool of lunds be created globalky
ard that the use of these funds should
have enforceable affordshility require-
ments clearly stated

Initiatives for Neglected
Diseases and Orphan Medicines
The Drugs for Meglected Disease Initia
tive was founded in 2003 o explore
developing  products Tor neglected
diseases. It is an atternative, not-for
prafit arganisatian looking at develop-
ing affordable therapies far patents
with neglected conditions, The initia-
tive has had some success (improaved
treatments for malaria, sleeqing sick-
ness and wvisceral leishrmamiasis) and
has a number of projects wnder
way. The initiative works loosely with
pharmaceutical companies an a plat
form that facilitates collaboration and
Commumication in erms of new prod
s in the pipelbne, as well as those
that are put on hold,

Within countries there are also initia-
WS 10 Improve acess 1 medicines
for rare diseases. In

S0me Loun

# Essantial for the

s Toird 1o fon-discrmination

Equity and
Human Rights

right to health

and accountahility from pricing

tries these are referred 1o as orphan
medicines and special regulatory and
funding pathways are created far
them, because of their high prices
and clinica? uncertainty. There is still
S0Mme thesa
special pathways, especially as there is
greater clinical uncertainty with regarnd
i the actual magniude of the benefit
and the additional toxicities that might
occur. Biogen's Alzheimer's treatment
is an example, After accelerated regu
latery appraval in the United States,
Concerns were raised about the effec
tiveness of the treatment and the ser

ous side-effects that occurred. The
company then abandoned this prod-
uct. These alternative pathways are
also veewed as pulling rescurces and

cantrowersy  regarding

funding away from [realing comman
conditions within a health care system
and theretore creating additional pres
sure on the system. The United King
dom Cancer Drugs Fund was one such
imervention that was implemeanted
in 2011, but became unsustainable
and was restructured in 2006 with a
ey "'-3”-.’-?'?\?1 Carg aCress agreament
Iramework.
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Innovative
Access Models

> Push, pull, and poaling
mechanizms for financing

= Delinking RED cosls

Challenges in

Special Access
Pathways

» Regulatory approvals
and their transparency

»» High cests and hmited
Msurance coverage
for rare diseases

Challenges in Access

and Transparency

In South Africa, section 21 of the Medi

cines and Related Substances Act 1965
{Act 107 of 1965) allows pre MEgIsira

tion access to medicines and provides
an altérnative alCess patimaay. Specific
permission is reguired from the South
Alrican Health Products Regulatary
Auth ar ity [SAHPRA)

This access pathway was associzted

with many issues:

(1) Lack of ransparency in their gricing;

{2) Expanential pricing for small patent
groups due o post-imporlation
testing and bacal packaging require-
ments;

(3] Limited compensation by insurers
for these medicines; and

4 Considerable delays in aoguiring
products, which can be detrimental
for rare diseases

Af section 21 medicines

subject to the single exit price palicy

requiremsants, thare are oppartuni-

ties fior discounting and price negotia-

are Mok

tions with manufacturers, This access



pathwiay is sometimes preferred for
small patient populations, Heowever,
the nan-transparency ol pricing for
products imported in terms of section
21 remains an issue. How those prices
are set and why they vary so much
betwesn companies and  between
opportunities for importation  ara
points for discussion with national
Department of Health. There is also a
need for transparency with regard to
the decsions that are made (viz. the
approvals) so that other prescribers
ard patients can access the details of
previous aporovals,

The pharmaceutical  industry  has
AcCess programmes within countries
or an a global level far those very
rare diseases, These programmes
are designed to make high-priced
medicines mare accessible, and w
reduce financial strain on patients
and payers

REFEREMNCES
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However, there is litthe transpar
ency around these programemes
The extent ar nature af the services
provided are not well understood. It
is theretore not possible to evaluate
thelr value to patients ar their impact
within health systerms, For sustainable
access o cost-effective medicines,
greater transparency and indepen-
dent evaluaticn of these patient 3ccess
PrOErammes are Necessary,

I conclusian, innovative and sustain
able rmadels for access to rare disease
mdicines in low- and middle-incorme
countries are stifl being developed
and evaluated for their success ar
unintended consequences. In the
short-term, countries should ook at
the global initiatives, especially thase
by the WHO. to address the afford-
abiliy of medicines for rare diseases
and push for transparency in pricing
strategies. ]

ACCESS TO MEDICINES

Human Rights and ATM:

Access to Medicines (ATM)

is crucial for fulfilling the

right to health, intertwined

with principles like equality,
transparency, and accountabilicy.

Global Health Priorities:
Achleving equitable access to
medical products is essential for
meeting the UN's Sustainable
Development Goals, including
Universal Health Cowverage.

Meglected Diseases: The Drugs
for Neglected Disease Initiative
focuses on developing affordable
treatments for overlooked health
conditions.

Regulatory Challenges: Special
pathways like section 21 in South
Africa offer pre-registration
access to medicines but face
issues like lack of transparency
and high prices.
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CLOSING THE GAP

How digital health transforms
Universal Health Coverage in Africa

Digital health
technologies

are significantly
transforming
Universal Health
Coverage (UHC) in
Africa by bridging
access disparities
ond enhancing
healthcare delivery
through innovative
solutions like
maobile health

and telemedicine,
positioning the
continent closer to

achieving UHC

BY DR WULETA LEMMA
CEQ, Lalibela Glabal LLC-USA

frica, a contnent of unparalleled
dversity and complexity, faces
significant  healthcare  challenges
that starkly contrast its rich culture and
Ee0grapy.
A collection of
Challenges
® 3 high burden of infectious diseases;
® an escalating prevalence of
non-cammunicahle disaases;
o profound heslthcare access disparities
berwesn urban and rural locales

factars exacerbates these

The exsting heaithcare infrastructure,
threatened by resource lirmitations and
surging demands. is at a pivatal crossroads,
necessitating innowvative, scalable solutions
10 bridge these gaps

Digital health emerges as a lormidalble ally
in this transformative era, offering hope
against these enduring challenges. This
article, resonant with rthis ywears Board
of Healthcare Funders [BHF} conference
theme 'Beyand the limenal - Embracing the
next generation ol healthcare, ' examines

32 BOARD OF HEALTHCARE FUNDERS

the opportunities digital health techralogy
prosents in revalutionising Realth in Africa.

Digital health techrology comprises a broad
spectrum of revolutionary Inncvations from
mohile heafth to advanoed data anahytics
However, it is more than a (ool It drives
significant change in the health practice
and care systems. Digital health facilitates
and democratises the health practice by
enabling patient-centred cane. Digital health
care represents the future as envisioned by
LHC [1], with digitisation making this vision
more aCcessinle and equitable

Digital health innovations in Africa
The digital health landscape in Africa is a
dynamic ecosystem of innavation, bursling
with solutions designed o mitigate the
continent's health challenges.

Ore af the continent's most transformative
platforms of agital health transformation is
mHealth, mHealth applications hawe played
a crucial role in narrowing down the health
care accessibility dwide, These applications
range fram simple SM5-based
tion services to sophisticated apps that
monitar chramic conditions, deliver health
education, and facllitate wiroual consulta
lions. Alrica is one al the largest mabide user

altorma
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B Telemedicine: Facilitabes

B Al and Machine Learning:

DIGITAL HEALTH
INNOVATIONS IN AFRICA

B mHealth Applications:
Using mobile technology
to deliver health services,
especially in remote areas,
enhancing accessibility and
CONtINUDUS Care,

remote consultations and
specialist care, reducing
the burden on tertiary
health facilities and
improving primary care
SUpport

Advancing diagnostics
and patient care with
Al-powered tools that
improve preliminary
diagnoses, patient
prigritisation, and disease
outbreak predictions.
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Proven Solutions and Their Impact

Africa’s journey towards integrating digitol heolth solutions showcases remorkoble cose studies that illustrote the
tangible impact of these technolagies. Rwanda, Ghana, and South Africa stend out os exemplars, each with unigue
initiatives highlighting digital health's transformative power in improving healthoare delfvery ond outcomes.

Rwanda: Drones for life-saving deliveries [2]

In Rwanda, using drones in remote areas has revolutionised blood transport and essential medications for
the local people. Under the partnership between the Rwanda government and Zipline company, bleod and
medicament delivery takes a few minutes, compared to a day or several hours without the drones. The initia-
tive has enhanced the efficiency of medical procedures in remote clinics, saving countless lives by ensuring
timely access to blood transfusions and emergency medications. It is a pioneering model that has dem-
anstrated the possibility of using state-of-the-art technology to penatrate geographical barriers and reach
peaple.

Ghana: Telemedicine transforming primary care [3]

The Ghana Health Service and partners' advancement of Ghana's telemedicine program has revolutionised
primary care in rural communities. At the heart of the initiative is delivering remote consultations with spe-
cialists and doctors to community health workers. Telemedicine has reduced the freguency of unnecessary
referrals to overwhelmed urban hospitals while bringing specialised care closer to those most in need. The
telemedicine program is an example of bridging the rural-urban healthcare gap to strengthen local health-

care systems' capacity while enhancing patient outcomes.

South Africa: Empowering mothers with MomConnect [4]

Empowering mothers with MomConnect South Africa's digital health program supporting maternal health is
an exemplary case. MomConnect is a mHealth program designed and launched by the National Department
of Health, providing pregnant women with health information and access to care through mobile technology.
With over one million subscribers, the program has helped to enhance antenatal care engagement among
expectant mothers while improving health literacy, leading to better maternal and neonatal health outcomes.
MomConnect is an immersive example of how integrated digital intervantions can establish and strengthen
the connection between healthcare systems and communities while directly impacting patient outcomes.

These case studies from Rwando, Ghona, and South Africo iluminate digital health's diverse opplications and
benefits across Africo. These three coses present innovalive solutions fo age-long heoithcare chollenges ond set o
precedent far future digitol health initiotives in Africe. They also show the importance of adaptability, partnership,
and community ownership in driving meaningful change.
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Three countries leading the way on
this front include Ethiopia, Kenya,
and Migeria, which hawe farmulated
digital health paolicies considering
their unique healthcare landscapes
and problems. For instance, Ethiopia's
Digital Health blueprint emphasises
improving Ethiopia's health system
bry integrating digital health solutions.
On the other hand, Kemya's digital
health palicy focuses on revedution-
Ising the heafth data managerial
systerm and making bealth services
mare accessibde through an infarmed
approach,  Nigerig's digital  health
blueprint is mare facilitative about
the digital infrastructure and capacity
development  &ince  human and
technological resources are oritical for
driving digitisation agendas.

These policies are often developed
through — mult-players,  including
agencies and stakeholders from the
government, health professionals
and their associations, private sector
players, and international partrers.
The strateges developed highlight
the commitment of African nations
ta harness digital health o improve
health outcomes while creating an
enabling emviranment for inneatian,
human rights protection, and contin-
uous sustainability aof the digital
SYITEMS

The policies apply to all member
states that take appropriate action to
adapl. As mare nations develop their
frameworks, a coordinated approach
o creating compliant, intercperable
digital health systems that conform

ta patient-centred slandards

PARTNERSHIPS AND POLI

tailored to Africa’s needs.

health systems.

IN DIGITAL HEALTH

B Strategic Partnerships: Collaborations between public-private
sectors and international bodies to scale digital health solutions

B Policy and Regulation: Mational digital health strategies in
countries like Ethiopia, Kenya, and Migeria focus on improving
service delivery, infrastructure, and data privacy.

B Challenges and Solutions: Addressing digital infrastructure gaps
and literacy to enhance the scalability and effectiveness of digital

12g., international patient summary)
and Fast Healthrare Interoperability
Resources (FHIR) standard  will
become viable,

Challenges and solutions
However, despite these advance-
ments, the full potential of digita
health programs is limiced by varlous
thallenges. particularly  in digital
Imfrastructure and liveracy. To achieve
seamless irtegration and scalahility
of digital health, we need 1o address
Infrastructure and internet connec-
livity. The polential outreach and
benefits of digital health are limited by
inadequate Infrastructure and poor
internet connectivity, This connec
tivity gap restricts the scope of
application of most netwarks in rura
and remate areas,

Infrastructure and Intermet connec-
tivity: Inadequate Infrastructure and
poor Interner conmectivity restrain
the patential outreach and benefits
of digital health since the connectivity
gap limits mast networks' scope ol

36 BOARD OF HEALTHCARE FUNDERS

application in rural and rermate areas.
This digital divide restricts the accessi-
bility and mpact of digital health
InNiatves,

Digital literacy: Another barner is the
inconsistency in digital literacy levels
among healthcare providers and the
broader public, This disparity affects
the adopticn and effective utilisation of
digital health technobogies

Public-Private Partnerships (PPPs)
as a solution: PPPs present ample
apportunity before these barmers
Public-private partnerships are a
powerful channmel to address FPP
shortcomings  through  combined
private  sector  expertise,  innova-
tion, and resources with publc sector
regulatory and policy mandates 1o
boost digital Infrastructure and create
new access channels. The PRIDA[S]
initiative by the African Union attermnpts
to bridge the digital divide across the
entire continent. Private partners can
achieve this by developing numercus
innowative sateflite

salutions, from



internet 1o modile netwaork expansicn
in the most rermate aneas.

Future outlook

As we look into the futdre, one can
predict a bright future for digital
health in Africa as it will reach new
heights through further technology
developrnent and the joint effart of the
cantinent to make healthcare better.
Apenda 2063 [B] - The Africa We Want
and Digital Transformation Strategy
for Africa 2020-2030 [7]. bath officially
articulated by the AL, paint a picture
of comprehensve digitalisation that
creates true UHC for everyone an the
cantirent.

Emerging technologies such  as
bleckehain and the Internet of Things
(IloT) are set to play roles in this
transformation, Blockchain will allow
the sale storage of records and supply
chain data, supporting and protecting
supply  chain integrity.  Meanmwhile,
the Internet of Things will revalutio-
nise chronic patient data collection.
Proper integration of these technol
ogies will require a robust regula-
tory systemn. Therefore, developang
funding sources to scale these models
thraugh PPPs will be necessary.
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There is no doubt that the digital

technology solutions in the health sector offer
comprehensive, cost-effective, and

people-centric care in Africa.

The future of healthcare in Africa is
undoubtedly digital. It is a future in
which data analytics and Al predict
health trends, personalise care
delivery, and optimise health service
pronisicns. In the future, healthcare
will increasingly leverage data analytics
and Al to predict health trends,
personalise patient care, and optimise
delivery. This is anby possible through
collaborative efforts from tech inngva-
tors, gowernments, healthcare profes-
sionals, and communities. Combined,
they will overcame barriers, harness
potential, and create a healthcare
system that is resilient, inclusive, and
responsive te the diversity of exper-
ences of the continent's population..

Conclusion
The integration of digital health
across  Africa, ratably  enhanced

by Al marks a significant stride
towards surmounting the cantinent's

[1] htepsfavesowdintness-roomefac - shessiadetailuniversal-heal h-coversge-{uhc)
[Z] https:fwwwwired comistoryidrones-have-transformed-blood-delivery-in-rwandad

[3] Asare, A K., Bannon, B, Yawson, R M, & Bawobe, |. M. {2033), Healthcare system innovation-the case of agoption of telemedicine in
Ghana. Inter national Journal of Business and Systems Research, 1704}, 407-441,

[4] hitpsfwwa himss. of Biresourcestimpact-momcoonnact-program -5oUth-afTica-narrative- raview

[5] s prida, africa
[6] https:tfauint/entagenda20B3fowarview

7?

healthcare  challenges.  Rwanda,
Ghana, and South Africa experl
ences are onfy but a few examples,
showcasing how digital can transform
healthcare to make it accessible
and facilicative while alsa making
it culture-appropriste for diverse
populations.

With  improved  integration  of
Al-based digital health and policy-
enabling frameworks, the goal of
achieving UHC in Africa is achievabile,
However, the current infrastruc
ture deficits, digital illiteracy, and
challenges with digital health initia-
tives' scalability must be addressed.
Governments, private sector, health-
care workers, and glabal partners
must Collaborate. They will use Al
and digital health frontiers to open
opportunites for a fairer, more
responsive  healthcare system  for
future penerations of Africans. [

[7] hitpsaifaintienddacument s/ 20300518/ digital-rransformation-sirategy-africa-2020-2030
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DIGITAL PATHOLOGY

Revolutionising

diagnosis and beyond

BY PROFESSOR KOLEKA MLISANA
Academic Affairs, Research and
Quality Assurance (AARJA)
Executive Manager,

Mational Health Laboratory Service

he field of pathology pla
pivoral role inm healthcare,
evidence-based clinical

lines showing that at least &

strategies for establishing a diagno

ratory tesung. The field is unc E2rgo

a profound digita

transformatio

B Oisedse require 1aao-

ng

that is poised to revolutionise the way
dEeases are diagnosed, monitored

and treated across wvarious

e QICE

dusciplines

At the foretrar

tal health

the World Health Crganizat

as 'the application of arganis
edee and skills in the form of

medicines, vacines, procedures and

Syalams eloped to solve a health

prablem and imprave quality of lite”,

1 signilicant reliance ar

38 BOARD OF HEALTHCARE FUNDERS

L

pathalogy for disease diagnosis and
managerment, the adoption al digila

SEt
=5 has become ontl

e auliomes

Howewer,  traditiona parhology

1 bieen hinderad

processss have af
time

s and limired ac

CNSUMING  wWar k

55 to specalised

]

manua

papartise. o the potentlal impact of
this digital transformatian on pathal
ogy is lar-reaching and multifaceted

Digital health technologies have the

power ta accelerat

e the utilisation

s, lead

g to improved

of test resu

health outcomes by enabling
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these technolog
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ties Addition

ly. digitaliransfo
in pathok can shift the focus of
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and other laboratory

personnel 15 more complex

work, as routine rasks becorme auto

ated. This not anly QPUIMISES

Interpretations and
ald forward

drive the

DIGITAL PATHOLOGY
Cne of the meost promising digital

health teckhr olagies
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Canners to create digtal i
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bie viewsr

analy

remate  consul

tronically, enabling
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tations and second opinicns from
@ir the world.

IMEroE

expertsiocated

not

This technolog

riastic accuracy but also facilitat

55 to specialised exper
eagraphic location,
1 demanads placed

digital pathol-

to benefit the following
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dreas, amaong arners
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yse referral as  owel
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predics  dise
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The Mational Health Laboratory
Service [MHLS) in South Africa contin-
ues to embrace digital health tech
nologies  across  its  metwork  af
laborataries, recognising their trans-
formative potential. Qne such inno-
vative solution 5 elLABS, a mobile
application and workflow automation
system that tracks activities across the
specimen value chaln, eLABS provides
riear real-time tracking and tracing of
specimens from collection at health
care facilities to registration, testing
and result reporting. This digital solu
tion strengthens the clinical-lang-
ratory-patient
acknowledgment of results, reduring
specimen rejection rates and improw-
INE TUrnanow nd times,

interlace, increasing

Data analytics is a critical component
of the MHLS's digital health technolagy
strategy. The NHLS has leveraged s
robust data backbane, spanning over
15 yaars of HIV and tuberculasis mani-
toring data, to gain valuable insights
ard inform public health initiatives. By
imphermenting algorithms to owercome
the lack of unigue patient identifiers,
the NHLS has been able to monitos
priority diseases longitudinally and
track treatment oultomes aver lims,

During the COVID-19 pandemic, the
MELS utilised its data analytics capa-
bilities to monitor viral load trends,
testing patterns, and the Impact af
the pandemic on essential healthcare
services like cancer screening. These
data-driven insights have proven
irvaluable  in puiding  pandemic
response efforts and ensuring conti-
riuity of care

KEY TECHNOLOGIES TR

B Digital Pathelogy: Using high-resolution scanmers to create digital
images of tissue slides for remaote viewing and analysis, enhancing
diagnostic accuracy and enabling global expert consultations.

B Laboratory Automation: Automates tasks such as sample processing
and analysis, reducing human error and improving efficiency, allowing
pathologists to focus on more complex diagnostic tasks.

B Data Analytics: Leverages large datasets from diagnostic tests to
provide insights that inform public health decisions, predict outbreaks,
and Identify biomarkers for personalised medicine,

JEMIMNG FATHO

LABORATORY AUTOMATION
|.-?I|:|DTE[DT',-' automation as 4 trans-
lormative digital health technology
s belng implemented in the MHLS
althaugh still im its infancy. The NHLS
has recognised the adwvantages of
automation, such as enhancing stan-
dardisation, precision and accuracy
while addressing workforce  chal-
lenges. Automated systems enabla
consolidation and centralisation of
laboratory operations, streamlining
processes and PraQcols

‘While digital health technologies in
pathology offer substantial benefits,
their widespread adoption faces chal
lenges, Significant costs for hardware,
saftware, data storage, and mainte-
nznce can be prohibitive, especially
in resource-limitad settings. Privacy,
ethical, and regulatory issues arcund
parsanal data sharing, and stan-
dardisation difficulties can Impede
seamless integration of these tech-
nalogies. Additionally, a lack of trust
im digital technology among health-
care praviders and varying levels of
computer and Al literacy can hinder
successiul adoption.

4“ BOARD OF HEALTHCARE FUNDERS

Training programmes and Capac
y-building nitigtives are crucial to
address these concerns and ensure a
smaath transition to digitised pathaol-
agy warkflaws. Fear of jab lasses due
1o automation may also contribute 1o
resistance amang labaratory persan-
nel, necessitating chear communica
tion and reassurance about the role
of these technologies in enhancing,
rather than replacing, human exper-
tise.

Owercaoming  these  barriers  will
require a coordinated effort invohing
stakeholders from various seclors,
neluding healthcare providers, pol
cymakers, technology developers
and training institutions.

Stravegies such as fostering collabo
rations and partnersnips, addressing
gaps in access o electricity and inter-
net connectivity, and implementing
tharough manitaring and evaluation
1o assess the impact of digical health
technalogies can help mitigate these
chaltenges and pave the way for
successful digital rransfermation in
pathalogy. | |
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Revolutionising Universal Health
Coverage and overcoming barriers

BY AIMEE WESS0-ROBERTS
Head of Wellness & Lifestyle
Management, Medscheme

niversal Health Coverage (LUHC)
remains a critical global health
abjective, aiming to ensure

that all irdividuals hawve )
essential  health wiithout
financial hardship. However, achieving
UHL  pos significant  challenges,
particularky in Low-to-Middle-Income
Countries (LMICs) where resources are
limited and healthcare infrastructure
is often inadequate. This article
explores the profound impact of

SEMVICES

digital health on UHC, showcasing

effective technologies, evidence aof

their contributions and strategies 1o
owvercome key barners to adogtion

The advent af d gital health wechnalo
gies has emerged as a transformative
fioroe in ad. fering inno
vative solutions to improve accessibil-
ity, affordability and guality of care.

ANCIMg LIHC, af

® Accessibility: al health inter-
ventions have significanthy
expanded access to  heslthcare

Digital health technologies are critical for advancing

Universal Heolth Coverage in low- to middle-income

countries by improving healthcare accessibility,

offordability, and quality, though challenges like

infrastructure ond regulatory barriers must be addressed.

services, Telemedicine placfarms
=hat Kahani in Pakistan

connect panents with healthcare

such as

pravi ide consultations,
CVErCaming agraphical barriers

and enabling timsl

ars v

LRSS 10 meds-

cal advice. Ad mobile
health applications, like M-Tiba in
kerya, faciltate the debvery of
ntial hezlth services and infor
mation  to individuals in orura
communities, enhancng  health
care accessibility,

B

# Affordability: Traditional health-
rsadels oftan ey pose

iens an individuals

Care delivery

financial bui

espenasily in resource-constrained
SeIT Digital health solutions

affer  cost-effective

s
alternatives

reducing nhealthcare expenditures
and promoting financal inclusiity.
Electronic  Hea

th
Recards (EHRE) streamline adminis-
[ratine ProCesses,
paperwork and reducing opera-

For example

minirmising

tianal costs for healthcare facilities,
Moreawer, mobile health interven
tiard far maternal and child health,
such as MomConnect in South
Africa and mbditra in India, deliver
personalised health messages and

suppart
wiomen and new mothers, promot
ing preventive care and reducing

services (o p

halthcane costs

Quality of care: Digital health tech-
nologies improve the efficlency and
effectiveness of healthcare service
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dedivery, leading o better clinical
aulcames and patient experiences.
The use of mebile health toals for
tuherculosis treatment supervision
has resulted in higher treatmernt
T(JIHFZ--F'T"ZZIT' rates anil I'I'I[er(]'-.'i-'-i‘i
patient adherence. Simalarly, pele
medicine platforms  have bDeen
shown to enhance diagnostic accu
racy, reduce walting and
nerease patient satisfa
contributing o Improved quality of
Cdre In KWwW-resalurce ‘\.F"rTir'j.i'-:.

[rmes

Effective digital health technologies
encompass a diverse range ol tools
and platforms aimed at improving
healthcare delivery ard outcomes. Ta
realise the potential of digital solutions
for bringing the aspirations of UHC to
fruttion each tool should be assessed
and considered for its unigue contri-
bution.

Mobile health applications, such as
“ommCare and HealthWorkerCon
rect, equip frontline healthcare work-
ers with digital resources for cata
callection, decision support  and
patient  management. These  apps
facilitate community-based care deliv-
ery, strengthen health systems and
enhance health outcomes

Telemedicing platforms provided by
campanies like Medici, TytoCare and
Allegra offer teleconsultanon services,
allowing patients to remotely access
healthcare pooviders for diagnosis,
treatment and follow-up care, Tele-
rmedicine has praven highly beneficial
in rural and remote areas, address-
ing dsparities in healthcare

dCCERS

Aimde Wesso-foberts, Heod of Wellness & Lifestde Manogement, Medscheme

and ensuring equitable distribution of

SErVICRs,

EHRs, exemplified by systems like
DpenhRSs and DHIS2, digitise patient
health records, enabling efficient data
managemeant, n’.'?'IS-DE"-BlII"IT:.-' ang
support. In Sauth  Africa,
CareConnect HIE aims w0 cewelop a
unified care record [0 improve 2C0ess
Lo irmpartant patient information. EHR
platforms improve care coardimation,
enable real-time disease outbreak
monitoring and support  evidence
based paolicymaking to
healthcare systems

decision

strengthen

Wearable devices, such as the Alhe
Car FreeStyle Libre and Fithdt track-
ers, monitar  vital  signs,  physica
activity and sleep patterns, empow-
ering individuals to track their haalth
metrcs and manage chronic cond

lions proactively. Smart watches have
also leveraged their technology to
develop @ number of health maonitor-
ing leatures. These weoarables enable
remicte patient monitoring, facilitane
early detection of heal s5ues and
allow for persenalised interventions o
imprave haalth outcomes.,
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HARMESSING DIGITAL

HEALTH SOLUTIONS

Artificial inelligence (AL} in diggnos-
tics, represented by tools like IDx-DR
for diabetic retingpatiy sCre2ning ana
Zebra Medical Vision for radiologica
maging analysis, assists healthcare
providers in early disease detection
and treatment planning.  Al-driven
:hag’u:-s[: 3|E$I'I"'II_S ennance atou-
racy, reduce healthcare
mprove patient outcomes, especially
n rescurce-limited settings.

Costs and

Digital health solutions have shown
promising  potential in advancing
effarts o achiewe LHC through vari-
aus means, Frstly, research indicates
that these interventions lead to better
health outcomes and help mitigate
healthcare disparities

Far instance, a randomised controlied
trial conducted in Ghana
strated that the utilisation of mobile
phone-hased decision suppost tools
among health workers
mproved adberence to malaria trea

ment guidelines, resulting in reduced
malaria-related morhidity and mortal-

oErmon

COmmunity

Ly rates.
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Secondly. digical health wechnologies play 2
crucial rode in enhancing access to healthcare
SEMVICES, Bspecially in remote and underserved
areas. Studies have dlustrated that welemed-
icime  consultations  significantly  decrease
trawel time and expenses for patients seek-
irg spedialty care in rufal communities. Acdi
tionally, teleconsultations in LMICS have been

found to improve access to healthcare services,

lower healthcare S and inCrease paent
satisfaction.
Moreower, these salutions contribute to the

strengthening of health systems by improv
ing data management, healthcars delivery
and resource allocation. Motably, electronic
immumnisation registries have been effective

in boost Mg vactinatian ¢
vaccing-preventable dis

verage and reducing
5 In low-resource
settings. Furthermaore, the implementation of
mabile health interse & for maternal and
chitd health, such as the Mohile Alliance for
Marternal Action programmi, has Deen assoc
ared with improved antenatal care attendance,
skilled birth attendance and pastnatal care util-
isation across multple countries

Digital health technologies hold  immense
promise far transforming UHC by improving
accessibility, affordability and quality of care,
especially in areas with healthcare disparities
Research and real-world applications show
their strong impact on heafth outcomes and
systermn strengthening. Yet, to fully harness digj-
tal health, challenges like infrastructure limi
tations, regulatory hurdles, and resistance to
change must be addressed through collabora
tiam and targeted interventions

By overcoming these abstackes and embracing
innovation, poalicymakers, healthcare provid
ers, and technalogy stakehalders can advance
equitable and inclusive healthcare systems. Il

BARRIERS AND SOLUTIONS

While there is little doubt that digital healthcare solutions hold
a lot of potential to support the achievement of UHC in LMICs,
there remain barriers to the adoption of these technologies.
These include limited infrastructure and connectivity, regula-
tory and legal challenges, and lastly, but still highly influential,
resistance to change. These barriers and suggested solutions
to overcome them are discussed below.

LIMITED INFRASTRUCTURE

AND CONMNECTIVITY

Inadequate infrastructure and limited internet connectivity
pose significant barriers to the adoption of digital health tech-
nologies in LMICs, To overcome these challenges, stakeholders
must invest in expanding broadband infrastructure, deploying
miobile telecommunication networks and implementing solar-
powered technology solutions to ensure reliable access to
digital health services in remote and underserved areas,

REGULATORY AND LEGAL CHALLENGES

Fragmented regulatory frameworks, data privacy concerns
and unclear legal frameworks hinder the widespread adoption
of digital health solutions, Palicymakers should prioritise the
development of clear, standardised regulations governing digi-
tal health, encompassing issues such as data privacy, medical
licensing and reimbursement policies. Collaboration betweean
governments, industry stakeholders and regulatory bodies is
essential to harmonise policies across borders and create an
enabling environment for innovation.

RESISTANCE TO CHANGE

Resistance to change among healthcare professionals, pa-
tients and policymakers can impede the adoption and scale-
up of digital health interventions. To address resistance to
change, stakeholders must prioritise stakehaolder engagement,
capacity building and targeted education initiatives to build
digital health literacy and foster a culture of innovation within
healthcare systems. Training programmes, continuing educa-
tion initiatives and peer-to-peer learning networks can equip
healthcare workers with the skills and knowledge needed to
effectively leverage digital technologles in their practice.
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WHAT A WORLD WITHOUT
fraud, waste and abuse
could look like

BY GERDA 5TRYDOM
GM: Forensics, Medscheme

f wie progressed so far in artficia
mteligence,  medica

automation, wirtual currency and
biometrcs in the past 20 years, just
rmagine where wawill be 20 years from
now. We can now realistcally imagine
4 world where aur children and their
children are guaranteed o have gual
ty and affardable healthcare. It might
be irme o imagine a woeld without any
Fraud, Waste, and Abuse [FWa)

TeCnraiag'y,

To dream about this paradigm shift
5 healthy — it's impoctant to rethink
things occasionally. In a fast-evolving
field like fraud, one mustn't get locks
no fixed ways of addressing prob
2Ms

Imagine a world where every aspect of
healthcare delivery, from billing prac
tices to patient care, is characterised

by transparency and honesty Such a

reality would revolutionts

perience haalthcare.

PErCEne dnd 8

t would transform the way we act in
evEry engag w day. Imag
Imie not having 1o possess professional
scepticism, an attitude of a guestioning
mind and being alert to conditions that

may indicate possible misstatement
due o fraud or erroe. Such 3 world
would be wvastly different from the
one we curently experience, where
fraud permeates various aspects of
lite, fram healthcare, procurement,
finance and commerce to palitics and
relatiarships.

Relatonships,  including  that  of
patient-provider, provider-funder and
funder-patient, wauld be built on trust,

These

wioihd

integrity ard

ed-Interest

transparency.
relationships

ensura that South Africans receiva the
st healthcare

Pressure, opportunity, and ratior
sation {the well-known fraud triangie)
arg conditions that mcrease the like
lihood aof fraud. In & world character:
ised by transparency and honsesty,
rationalisation would not be pres-

enl, directly reducing the likelfhood of
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FWA creeping in, Withour the spectre
of frasdulent medical claims or coun

terfeit medications, individuals could
trust that the care they receive is bath
effective and genuine, This would lead
to increased patient satisfaction and
better hiealth out arients
would be maore likely to adhere to
treatrment plans and seek timely medi
cal attention without fear of exploi-
tation. Healthcare praviders would
operate in an environment free from
the pressures of fraudulent hilling
pracices or unnecessary procedures
They could fotus an delivering high

guality care, focused on outComes
and tailored to the individual needs af
each patient, rather than being driven
by financial incentives ar the pursuit of

Nas, a%

fraudulent gains.

In addition to improving patient care,
a healthcare system without fraud
would l=ad to significant cost-savings
for individuals and society as a whole,
The billions of rands lost annually to
healthcare FWA could be redirected
[OWvard@s Improving sCoess 1o Care,

irvesting in research, and addressing
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Envisioning o healthcare system without froud, waste,
and abuse suggests a future where trust, transparency,
and integrity redefine healthcare delivery, leading to
better patient outcomes, cost savings, and a more

equitable distribution of resources.
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Strategies for Equitable Health

Improving healthcare accessibility in South Africa requires innovative approaches,
partnerships, regulatory support, and a commitment to social equity. While not all
changes are controllable, the medical oid industry can significantly improve the
nation's healthcare by adopting these strategies, fostering inclusivity and equity, and
progressing towards Universal Health Coverage (UHC).

n Socurh Africa, a counts y Celebrated
for its rich culwural doversity and
histary of resilience and triomph,
the hesalthcare syslem sLancs Qs a
critical companent in the develop-
ment journey of the country, However,
disparities in healthcare accessibil-
ity and guality among different socio
eConemic growps remain a farmidatle

chalbenge.

These challenges and inegualities n
our country's healthcare system have
beer widely reparted and explored
O Mary years and continue 1o make
for hested and passionate debates
across the board. A l|‘CIuE,|'I effarts
are ongoing to reform the health-
care systerm to make it mone inclusive,
achieving Universal Health Coverage
[UHC) rernains a substantial challenge.

In the healthcare landscape, we
know that medical aid schemes [ekaty
a crucizl role in providing heatthcare
caverage to aver 15% af our popula-
tian, However, ensuring that they are
accessible across different socioeco-
romic backgrounds requires sirategic
changes and innavations.

Crar tnie years, we have seen the barr
ers 0 advancing access 10 the medical
aid industry worsening, ranging from
a tough regulatory ervironment, low
ecanamic  growth, Prescribed Mins-
mum Berefits (PMBS) at cost and lack
of Low-Caost Benefit Dptions (LCBOs)
that are tailored (o the needs of lower
income individuals and families, As an
industry we have nat yet fully imple
mented solutions that can tackle
same of these issues and bring about
meaningful and lasting change

New ways to

make life better

With all the dreadfulrness of COVID
19 and the bicter taste it left in our
mauths, ane thing we can thank it far
was that it took us out of our comfiort
zane and showead us different ways of
working. We were all catap uleed into a
warld of technology we did not know
wi needed and wene exposed 10 new
ways o make our lives better and
bricdge the gaps to access,

In & post-COVID world, we continue
to embrace these new ways, some af
which have become the norm.

¢6 BOARD OF HEALTHCARE FUNDERS

Like many South Africans, aur meambpers
face challenges in their everyday lives
that make
uphill battle, despite having medical aid
cower. Ancess is nat only about affording
the monthéy contribution and having 2
membership card. Real access requires
remaing as many barrkers as possiole

access o healthcare an

We know that sickness doesn't restrict
itself 1o when we are within easy access
af healthcare praviders in aur main
cities and towns. Often lliness strikes
wher we laast expect it and ofterwhen
n areas with limited access to health
care pravisiar.

Members of schemes are not immune
10 access challenges simply bDecause
they belong to a medical aid. In the
remmote and rural areas, where many of
them and their beneficiaries live, they
are faced with the harsh realities af aur
collective frall healthcare system: mot
enaugh healthcare providers to see the
number of sick pecple on any given day,
healthcare facilities that are few and
far between, resulting in out-cf-pocket
£05t5, more hours on the road o get
help, olten having to wail long limes
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The Online Symptom Checker
* Provides information about reported symptoms fast
# Gives guidance on what could be done next

® Eases worries and gives peace of mind

+ Offers convenience as it can be used any time or even
when far from a healthcare provider.

before getting it. Sadly, we know all
too wall what happens when diagnosis
of conditions is delayed; this inevitably
leads to delayed treatment and wors
ening of conditions that could have
been reated early with great results.
Linderstanding our members means
understanding their unigue drcwm
stances and thekr IZ"'a‘-EI':.-’-'JCI;.-' struggles.

if sickness and disease strike anytime,
arywhere  and  anyhaw, shouldn't
access 1o healthcare be the samiey

Addressing

barriers to access

In January 2024, we launched a data-
free mobile platform, our answer to
removing the barriers to heatthcare
access - a technology-driven soluticn
designed to transfarm their b
Care experiende,

Thraugh this online platfarm, we give
members access to primary health
care sarvices and providers, wheraver
they may be, with no out-of pocket

casts,

The platform also gives our

members access W oa tool - aptly
named the onfing Symptom Checker,
which they can use whan thay are not
feeling well. This topd asks guestions

abaut haw they are fesling, e.g. when
having a fever, a cough or any ather
symptoms, it is like having a comversa-
Licry with ar online Triend.

When members feel unwell, accessing
the Symptom Checker assists them to
oftain relevant health advice and care
by sirngly using their mobile phones
Through the application of an algo-
rithm and artfical imtelgence, guid
ing questions are asked as part of a
triage screaning module. Tha result of
the triage screening determines the
leval of care that the mamber nesds
and ranges from basic advice 1o virtus
or in-person  cansultations
eneral practitioner where 3
medicine prescription can be issued,
or ather irestigations like X-rays ar
biood tests reguested, Furthermare,
members can cheose how 1o consult
with the healthcare provider on the

with a

NUrsE ar

virtual platform,

HUGO VAN ZYL

Frincipal Officer: Unmeuzo Heolth

All this is accessible bo our beneficia-
ries fram the comifort of their homes or
wark and, where needed, is supported
arious an-site Urwuzo Health
clisnt service T8aMs or Contact centre

by the v

This technalogy saves our members
time and marey and ensures better
healthcare autcomes downstream as
the barriers o seek ng help sooner
hawe largely been removed.

From the abowve, there is no doubt
that technolagy and infovation hawe
transformed healthcare delivery in
South africa. Telernedicine and Dile
health applications are improving
atcess 1o healthcare services and will
nawe an evwen greater Impact in rera
and underserved areas if used well,

These techrr d others can
enhance the efficiency of healthcare

delvery, reduce costs and improve

patient culdormes | |
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Leveraging big data and Al for

Medical schemes can significantly enhance personalised care by using big data and
artificial intelligence (Al) tools to streamline complex healthcare data, predict care

pathways, and automate service coordination effectively.

ealthcare 5 a unique form af

insurance compared ta others

in that it is the most ransac
tianal one ofthemall. Take Medscheme
for example; we process well over
12 millign clalm lines monthly, This
equates to over three claim lines per
bereficiary for cur 3.9 million fves, No
other form of insurance has this level
of wolume and veloCity per CusLomer,
The secand attribute to note is that
evanls for each beneliciary are inter
linked and need to be understood
ower time. Lastly, these events gener-
ally require servicing support, digital
or atherwise, for the member's haalth
Journey. The combination of 2l these
produces well geer 25 million touch-
ponts monthly for us with trilllons
of permutations and combinations,
These data are both structured and
unstructured in character. It is there-
fore appropriate ta declare our or gan-
Isation a big data entity. It satisfies the
high vaolume, velocity and variety attri-
butes for big data.

Ta help pive context to the trillicn
comhbinatians | am referring o, | use
a Lepo analopy. According to Lego
statisticians, two 2xd [=ighth button]

bricks render 24 possible shape

combinations. Add a third brick and
that number takes off to 1060, Add
thiree more and the Lego magic really
kicks inc just six (2x4) bricks make the
lcky r:_\;uz:uiu:"u: inte a near billionaire
of playtime possibdlity, with an incred-
ible 215 103 765 cambinatians at their
fingertips. For wus and our 25 millson
manthly  touchpaints, this implies
an almost billion possibilities per
member every sight months an aver-
age. in the analogy, the core premise
is that all possible combinations are
useful and relevant. But this is nat the
case In maost real-world implementa-
Lion scenarios. The reality is that only
a few of these combinations are of
value. The job at hand is to filter out
the junk combinations so that only
what is meaningful remains, allowing
s o drive tirmely interventions.

What does all of this mean for the
member? Simaly, this is (oo complex
lo understand, et alone navigate
optimally o achieve best care and
service outcames, What if | told yau
that Al can help with most of this
headache and guide us towards a
future of healthcare delivery that is
truly personalised and efficient? Let
me unpack this for you,

¢8 BOARD OF HEALTHCARE FUNDERS

The intelligence, speed,
accuracy and explainability
of artificial intelligence

Through machine learning, Al helps us
dentify and predect patterns, trends
and relationships in large data sets
We are then able to use these predic
tions ta recommsand :.'-II..IHZ-"I(ZII'I'I(Z-:Jh|'.-'(er
human augmented) the best Course
af actton that will lead to desired
outcames, Al enables us Lo identily
sequence of care and service events
that are kely to fallow a specific event.
For example, take someone who's just
hesn to the doctor and been disg-
nosed with a chromic condition. Now
wie kriow that this event needs 1o trig-
Ber regsiraton INte & programme,
automate a chranic script and renewal
requirements, enable the allocation
of 3 case mansger to support the
member and encourage compliance
with medication, further to the recom
mendation ol medication
aligned to the member's plan option

chranic

In addition, o avoid possible out-of-
pocket payments, rehabilitation at 3
netwark facility may be required if the
CONOITION CRUSES Movemeant D'DD|E"‘IS
We are able to use Al Lo trigger intelli
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personalised, automated care coordination

‘ ‘ All these developments create an ideal
environment to deliver care and service
differently going forward.

gent coordination ol care and se

VY Sput AL -
dccess for this mer

pidin drnc Conseouer

defend. This has now char

this is personalsed Lo n=1. canthy. Research

duced a groundbrez

ocess can be built ina  harmesses the power of Al r

BOS 0N Iearning anc imprcy INTErpreters |::,- diuromaring

ing, all by itself. Let me explain this by nation of intricate neural netwarks

v allows for

standing of

5 of one of  this
[ JL algorithms a co
called artificial neural et ks. The each computation within cor

beauty of this method les inits ability models like GPT-4. Maoreover, they

Aporo

ply semething called backprapa have intraduced the ‘Function Inter
gatian to continually adpust character pretation and  Description”  (HIMLD)
I

d55e

istics in the pre wmark, which sets a standard for

wies until the

become minimal and negligibie explanations for

on errarsit ot ng Ne accuracy

The outcome here = that the model

self-img

racy with every ieal o vEr Care anc

S0, in the exarmy service differ

carg ems. Let's consider the three

main o Tnac will iImpact mecical alc

VUKOSI SAMBO

e B AL Afrni e
s & Al AfroCent

LI
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Leveraging Al in Healthcare

* Personalisation and Efficiency: Al predicts care sequences and
aptimises treatment paths. tailoring services to individual needs.

* Automated Coordination: Al automates service delivery from
diagnosis to treatment, improving patient care.

# Decision-Making Support: Advanced algorithms provide
actionable insights, enhancing patient outcomes.

& Cost Reduction: Al-driven processes minimise unnecessary
procedures and administrative costs.

* Adaptive Learning: Neural networks and machine learning models
continuously evalve, iIncreasing healthcare accuracy.

= Model Transparency: Innovative methodologies increase the
understandability and accountability of complex Al systems,

1. Automated Health

Advisary™ plotform caopability -
Accessibility enabler

The neural netwark madel mentioned
above & alko one that the famous
generative Al (Genal) is largety built
on. The ability o laver this capa
bilicy for automated adwisory for
members results in bath personalsed
and contextual cmely communica-
tiar. Gendl is simply a type of neural
rielwark that can generate new cata
similar o a given data set

The idea is to train two neural
netwaorks, a generator and a descrim-
inator in @ game-like framework, The
generator tries to fool the discrimina-
tor by generating data that are so real
istic that the discriminator cannat el
them apart from real data. As the twa
retwaorks play this game, they bath
improve over time. Eventually, the
genmerator Decomes so ﬂﬂ-'fll'.-; [nat it
can generate new data that are indis-
tinguishable from the real data in the
training data sel.

2. Cost-effective care

and service oulcomes

Becoming more 3ccurate with pradict
ing mext events and supporting this
with autornated advisory capability
ensures optimal paths of care and
service that are cost-eflective (with a
reduced out-of pockel experience)
and yield best health outcomes that
are continually recommended and
refined. This integration alsa provides
useful insights inta the relaticnship
between care and service events
For example, we have identilied that
A certain segment of our member-
ship that contributes to most of our
service gueries is the same segment
that contributes to most of our health-
care expenditure. This insight aflows
us to find a holistic solution tor our
members' care and service needs,

3. Behavioural modification -
building members of the future
Through integration with our commu-
necamon engine and digical platfarms,
the Al-driven smart advisory enables

5” BOARD OF HEALTHCARE FUNDERS

‘ ‘ Effective Al

implementation in
healthcare requires
a comprehensive

framework, ’ ’

real-time and relevant informatian for
the member to make the next best
decision. Ower time this results in
behaviaural madification
af how members engage with a medi
cal aid product - are that is oruly
mermber-centric in that it puts them at
the centre, is personalised, accessinle
and empawers them to take owner-
ship; maost importantly. it delivers
value and wellbeing for them. A win-
win for all stakehoiders.

n respect

In cenclusicn, effective Al implamenta
tion in healthcare requires a compee-
hensive framewark cavering design
principles, algorithm  review, data
management, systems dewslopment,
risk and impact, regulatcry  camgli
ance, accountability, and
ng. With all this in place, healthcare
arganesanions will be well positioned to
defiver care and service experiences
zligned to evohing member needs
These are experiences that elevate the
role of administrators and clinicians o
be qualitative and high tauch, n

monitor-




Promoting Wellness
and Preventive
Health Benefits

medical aid providers focused
on member well

char

allow financial incer

reduced premiurm

for members participating in
preventive and wellne

mativating healthier beh

3. Partnerships:
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THE WELLNESS WAVE

Shaping a healthier and
wealthier South Africa
through prevention

outh Africa's health
5 @ very camplex
& SECIOFS

of public and private

with significant disparities in acce
e and guality of care. Furthermare

ke

of infectious diseases and a r
tde of non-communicable diseases
ertension and
obesity. The country's health cha
lerzes
thise chal

rar Inmoat

such ds dial

‘Yet, amicst
OpROrTUmiy

and transformation

remain daunt

By prioritising health benefits that

support presention and s IS5, WE
can empower our members to make
healthier chostes and reduce the
burden of chronic diseases on our

Lis mot just about

nymore but about
preventing it. Research shows that
preventive healthcare - which invotes

averting the onset of disease - has the

patential to reduce healthcare costs
significantly. By integrating preventive

measures and wellness PEOENSITITIES

5 ot 3 luxury,
but a necessity that could reduce
ICang Costs and, morng

wster a healthier nation

ang-term b
mp

Preventive  measures ke routine
SCreenings, vacdinations and health
education programmes can play a
transfarmative role in healtheare. By

aging early detection, promot

ng healthy behaviours and address

5 W Can

ng madifiable risk factors,

earliest
most treztable and often less costly
[0 manage. uch measures improve

health outcomes and reduce the

inancial burden associated with tre

ng a dvanced or Chromd conditons.

Wellness challenges

and opportunities

The WHO has highlighted the impaor-
tance of implementing  preventie

strategies in South Africa, given the
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Principal Office

Together, let us forge ahead,

KEVIMN ARO

inspire change and build a healthier

future for our members and the
communities we serve.

high prevalence of HIVAIDS, twbercu
lasis and non-communicable diseases.,

Wellness  programmes that encour-
dage healthy Nlestyles and regular
health monitoring can play 3 crucial
role in disease prevertion. Wellness
programmes  can  reduce  chronic
canditions' and
ity leading to lower healthcare atil
isation and costs over time, These
program mes can include initiatives like
smoking cessation, weight manage-
and stress reduction  work-
shops, One of the primary reasons
for neglacting physical health is lack
of nme. Pecple constantly rush from
one task to another and do not have
L to priaritse their |ZI|'I;-'E!<CI| halth.
When faced with choosing between
Boing to tha gym of meeting a work
deadline, most people will choose the
latter.

incidence SEVEr-

ment

Add 1o this the mental exhaustion
that comes with 3 busy lifesoyle, When
people are constanthy under stress
and pressure, they feel they need to
focus all their energy and attention
on thesr wark or other respansibilities.
As 3 result, they neglect the basics
ol physical health, such as getting

7]

erough sleep, healthy eating and axer
cisirg regularly.

For medical schemes, active engage-
ment  fram essential,
and offering Incentives like premium
discounts or rewards can enhance
participation  rates, Seweral South
African companies and healthcare
prowviders are  leading the change
in  developing  programmes  that
promote physical well-being, mental
hezlth, stress reduction, mental resit-
ience and emotional health. More-
over, ghobal research shows that every
dallar spert on wellness programmes
yields a retum of $3.27 in healthcare
cost savings. In South Africa, these
savings are critical to alleviating finan

cial pressures on the public healthcars
systern and private medscal schemes.

mermaers is

Irvesting in preventive healthcare is
nat just a health strategy but also an
econamic oneg. By catching diseases
early or preventing them altogether,
we can sawve a substantial amount
on treatment costs and last produc
tivity, This approach could alleviate
the financial strain an our healthcara
System and ensure respuUrces are
available where needed
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Craft health benefits with
tomorrow's budget in mind

Miedical schemes ane crucial 1o making
private healthcare more affordable
lar individuals. These schemes pool
members’ Centributions  to cover
medical expenses and negotiate rates
with healthcare providers. By leverag-
ng their collective bargsining power,
medical schemes can Megotiate [ower
fees for services and medications
Unfortunataly this s not allowed in
terms of @ Competition Commission
ruling and the approach adopted by
the Council for Medical Schemes. It
helps mitigate the impact of heatth
nflaticn  on  individual - members’
budgets

However, it s essential to note that
medical scheme contributions have
alko been subject to  significant
nereases over the years due to rising
healthcare costs. Balancing affordaill
Ly while ensuring adequate coverage



The Medshield Movement

As o medicol ald provider dedicated to the well-being of our members,
Medshield Medicol Scheme advocates and pricritises heolth benefits that
SUpPOrT preventive measures and wellness progrommes.

https://clickfit.co.za/.

Medshield Movement is a free, all-in-one online resource centre to
access and enjoy the latest exercise videos, workoul programmes,
meal plans, live workouts and more - evenything needed to support
members’ journey towards better personal fitness, health and
overall well-belng. It hosts a vanety of products, Including engaging,
informative articles and interactive video workout sessions, Cur
ClickFit workout programmes are like having access to a personal
trainer from the comfort of one's home, 24/7, Access is free for
Medshield members but anyone can sign up by visiting

remains challenging far consumers
and medical scheme providers

To make medical aid contributions
more  afiordable, medical schemes
reed o be innovative. Mew ways of
relmoursing healthcare providers and
hospitals should be found, such as
introducing value-based healfthcare,
where providers are paid far health-
care gutcames rather than just the
activity, Such health benefits prigri-
lising preventive measures reguire
a mudti-faceted approach, including
comprehensive  Screenings, vacdina-
tans and health education. Incorpo-
rating thess into membarship plars
can ensung mare Comprenensive
access and uptake among the popula-
tiam, Medical schemes can tailar simi
lar interventions o address prevalent
health concerns. The innovative ones
offer wellness programmes, encourag-
ing members to maintain their health
through regular exercise, balanced
diets and stress management

At healthcare costs  increase by
approximately 10% annualty, bene-
fit programmes focus an prevention,
identifying madifiable and non-mod
fialle risk factors and implementing
intervention techniques to reduce
the need for more advanced med:-
cal procedures. Modifiable risk behaw-
lzurs include unhealthy eating habits,
smaking and lack of physical activity,
while non-medifizhle ones  include
age, genetics and gender. The busi-
ness environment has also influeenced
employess' health problems through
Elobalsation, ncreased competition
and changes inwork organisation

The promise of prevention

South Africa faces challenges in imple
menting preventive health benefits
and wellmess programds due o dispar
ities in access, vanying health iteracy
levels, and the need far robust data.
Callaboration  among  government
agencies, medical schemes, health-
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care providers, and the private sector
5 essential 1o address these ssuwes.
Incressed awareness and education
about preventive care are crucial, espe
clally in rural and underserved areas
Emphasising preventive measures may
reduce long-term healthcare casts
and improve public health outcomes,
requiring strategic imestments and
FUve member engagement

Tha '.-'.":I-'_-"m'lg Fap Delween Oonsumer
and hiealth inflation rates underscaraes
the need for reforms (o0 manage costs
and ensure equitable access. Collec-
tive 2ction from healthcare providers,
policymakers, businesses, and indi-
viduals is essential Lo foster a cullure
of wellness and prevention, moving
South Africa towards an affordable,
sustzinable healthcare system that
anhances oitizen well-being.

Measuring success & impact

It is essental to establish meaning
ful metrics and measures of success.
This Includes tracking participation
rates inweliness programmes, analys-
ng hiea th<are utilisaticn patterns and
svaluating health outcomes over time
By amalysing data on the long-lesm
impact of preventive measures and
wellness programmes, we can demon-
strate the tangibde benefits of reduced
healthcare costs, improved member
savsfaction and owerall population
health, | |
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EXPLORING THE INTERPLAY BETWEEN

healthcare quality and social
determinants of health

irst, some definitions: Health sense, not the Clinical outcome of a
care quality is enigm w particular intervention

deling and car different

things to different stakehclders inthe  Social determinants
health systemn. In this context, Il take  of health: beyond the
e want 1o be healthy, medical model

if theyre sick ar injured they want ta

b treated so that their condition  Social Deperminants of Health [S0H)

improves, in general people desire are the social, emvirgnmendal and
a lang lite lived in good health, This  economic lactors 1 0l o'y
approach encapsulates the gquality  state of health. Sur of areas of
of the healthcare system in a broad  conflict, which have dramatic adwersa

Source: SHenERcs 54 Nationol Poverty Lines, 2023

Threshold of deprivation below which
pecple cannat afford the minimum
foad and non-food requirements

y intake
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Poverty and inequality:
The South African
health challenge

It%s weedl known that South
high leyipls
r 1l

of

aind QisaDilicy: ur safe

malnutrition, high body-mass

S,

a, Figh bl

pressure, tohacco use, alcoho! use, air
pallution, dietary risks and intimate
partner viplence, S50H

between 30% and 55% of poar health

nt for
QULCOMES

Progress and disparity:
Environmental factors
affecting health

South Africa has made measurable
0N IMproving  access o

r, running water and sanita-
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Social determinants such as income, housing, and education
significantly impact healthcare quality in South Africa,
underscoring the necessity for comprehensive care strategies that
extend beyond clinical treatments to address these root causes.

50% of South
Africans live on
R50 a day or less

tigr, Dut there remain highly signifi-
1 regional disparities
rge parts of our pop

ronmental risks,

=i Ui
and
water pollution leading to waterborme

neluding  air
and airborne disease, such as cholera,
typhoid and TB. Poor living conditions

are associated with higher rates of

mental illness, ankiety, stress, hyper

tension and heart disease

Low income levels make i difficult to
adof

it healthy lifestyles; for example,

lide of nan

Low-incame

sSyslems and a

communicable d

levels are

smaoking prevalence and alcohal use

1 associated with higher

and abuse.

Economic growth as a
panacea: more jobs,
better health

olution seems chvious

W MR

a stronger econarmy and mare jabs

Mare jobs will maan more tax which
L, shiould improwe

5 antg

nfrastructure a5 we

as the public education and healtk

systems, More jobs and  higher
incomes will mean larger household

budgers te spend on better food
although care would need to be taken
to avoid ta less healthy
hehaviours (vices') and consumption

patterns, such as that of swe

QeErsian

STyl
alth system
an contribute to job creation by

fawouring high-value local products

bewverages. The local b

over the internationa
the plethora of

eguipment needs of

sourcing  of

International insights:
lessons from Bangladesh

What can we learn from elsewhers?

Im Bangladesh, a youn
similar challenges 1o our own, Nohe
Yunus has

aureate  Muhammed

pioneered social entreprenaurship
and large-scale job creation, unlock-

Ly and ingeruily Lo

Ng numan credbng

CRperiy and it people

The two-tier system:
Understanding quality
across public and private
sectors

oh creation, health
tem managers would do well to
the 50H in mind when think-
about sysiem:-|eyve

of our current two-tier

O direct

quakity. In

antext

system, its templing (o think that
LOH onby affect those in the public
sectar, but this is not the case. Cur
systems are intertwined and cannot

be easily separated. Imde

public secror

tiation of the i
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BARRY CHILDS

HEALTHCARE QUALITY

30:55% of health outcomes.

General well-being, effective treatment, and
longevity, beyvond just clinical outcomes.

INFLUEMCE OF SOCIAL DETERMINANTS

Social, environmental, and economic factors,
including income, education, and housing, impact

CHALLENGES AND SOLUTIONS

Economic growth through job creaticn and improved
infrastructure is essential to enhancing health
services and addressing disparities caused by sodial
determinants.increasing healthcare accuracy,

e af the
fotus an community health workers
active school health programmes
Wi tand to take SDH far grante
private sector because, for the maost

part, medical scheme members have

conditions on health beca

rthe

jobs and belter access ta the health
care system, which gets them off the
lener rungs af the S0H, though samse-
times just barely, with lictle margin for
safaty.

Data discrepancy:

Private sector blind spots

rich data cn
satments applied

The private se
burden af dise

and some data on specific

QUICDImes,
but litthe to no cata on other social
such as

ASPeCls

iving conditions,

hahits

exposure [ £ating

exercise habits, smoking o

use and other drivers of health

aleako

This means privaie provicers and
funders are gn the back foot when
dealing with the rising burden ol
disease; the focus and almost a
the spend is when peaple actually
get sick, with some attention paid o
preventiaon (more atcuratedy
early detection’) through screening
and checkups

[ermeo

Minimum medical scheme bene-

fits (DTPs and COLS) are designed to

eood solidarity-based insurance prin-
ciples but do not necessarily translate
1

into good healthcare. The incarpo

55 BOARD OF HEALTHCARE FUNDERS

ration of primary care into P

ndeed a5 a standalone pa
services via so-called low-c
aptiaons ar primary bealt
products is the subject o

and contentious discussions

A call for comprehensive
care: beyond clinical walls

The healthcare system is not

negred o remedy
Private

engi-
verse SDH

alders should

sactor
spend more eflort on Seeking o
understand the effect of these factors
and exploring mitigation strategies

that operate outside the walls af the

clinic ar hospstal if there is to be any
hope of bending the ever-increasing
burden of disease curve |



ADVANCING HEALTH EQUITY

by addressing social
determinants of health

he World  He
tion (WHO) defines the Social
Health [50H]
factors that
influence health outcomes. They are
the conditions in which people are
born, g
wider set of forces and systems shap

af daily life. These

Determinarnts o

s ‘The

non-medical

w, wiork, live and age, andthe

g the conditions

tems include ec
and systems, developmert
rarms, sedcial palicies

ang |'t'||-'||'_ al sysiems

DIarmc

poficies

agendas,

500

|.|' TEDS. AW
wholint/health-topics/sacial-detarmi-
of-healt b=tab_1, accessed
It goes on 1o cefine health

INegLEnes as ‘the ur f-_:u and avaid

able differences in health status seen
atween countries. Unfair
5 that actions can

WITHhin and £

and avoidable mea

chang

It is easy to avoid Lak

ity for the SDH as they are

else s
nwith ar v
ture. Howeever, included in the lang list

of SDH is access

) affardable health

af decent qua

can do

weLhing we

somethir g about

The liminal place that this issue wants
to explore is that threshald fram now,

characterised by massive inequalities

im access to

nd quality of care, ta a
future where we can decrease ineg

= dane?

Uity S0 wihal ne

| would argue that contracts and

how they are formed will be centra

(1 our neaithCare emvinmnment
going farward. It is the owersight and
gowernance of those contracts that

will make our Systedm

Ordatie or nat and it 15 the naturg

of the will

a
contracts that

promaoie

guality er nat

Governance, oversight and
healthcare quality

Governance is about

B s thie array al
sterms that exists, which

togsther

a particular goal. The

think serves us all, as cit

Bioa

as health prowv

BECARD
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PROFESSOR SHAROMN FOMNN
MBECHh PO FFCH

Visiting Profe
Linfversity ¢

. Sweden

Frojessor 5 ! af Pubiic Hed

Liniversity af the Wimwatersrond,

PRiLrE

& Oenran report that wil

soon be released by the Academy of

from a

Soience ol South A

5 made up of |

rnance

rules, org

tiongal structures 1at influence and
manage the incentives of people who

o -

wark in that

syslem
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This applies equally te the public and
private sector, The Medical Schemes
Act and related regulations and the
Councll for Medical Schemes are
goad examples of laws and regulators
[nat oversee anc artemar 1o manage
incentives in the private sector,

When it comes t quality it seems that
the anby way to achieve this is 1 move
away from fee-forservice contracts
arid ensure that we have value-based
contracts - e, contracts that take into
account health outcomes. Much of
[his was detaled in the Health Market
Inquiry recommendations

4 detailed and careful reading of the
povernance diagram an the right, and
howe variows parts of the health archi-
tecture work, makes clear how 3 set
of existing bodies would each contrib
ute varigus pieces that together can
promate access and  better-quality
care, A missing but essential coordi-
nating structure - a supply-side regu-
lator - was put forward that would
caordinate the work of several exist-
ing bodies

AS we move into this new space it
seems useful to see a future South
Africa with an NHI systermn where
public and private healthcare operate
in paralial with a systern of resource
transfer between the two seciors that
could include financial risk transfer or

and/

r facilities and equipment; or even
-.'|‘-’ re they are combined inwo one, It
really is not warth devoting much time

sharing of health professionals

1o the exact farmat as it will likely ba
somewherng ﬁ|lI'I'IE, SUCN 8 ConTinuum
But what is essential is the gover-
nanoe sysiem that owversees

Wwhat is required is o think about
the architecture of that governance
systerm. It s impartant to ensure that
there is the correct number of over
lapping and complementary badies
in place with clearly defined roles
Rales wauld, for example, ensure that
contracis (be they between a public
purchaser and a private prowvider or
vite versa) are value based (takes into
account cost and health cutcome)
ard that the oversight structurg
can and does act If agreed rules are
contravened and that it s insulated
fram vested interests.

Here many may think that this refers
to, far example, political interests or
[hose wishing 1o exploit the sysiem

r personal gain. Yes, those, but not
o |I'§.' that kind aof interest. Organised
spieclalists' groups are also Interest
groups that can distort contracts, as
can hospital groups. All vested inter
ests have to be puarded against in
thinking through the gavernance
architecture of our future South Afri-
can health system.
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Guiding principles of a
governance system

There are some principles that can
guide this, Firstly the performance
requirements that the system or
Contract or person has o achieve
must be clear to providers and users
In ather wosds, lransparency
5 Bssential, So if a preferred provider
network is chosen we need o know
whar they are supposed ta deliver and
at what level of quality, as well as what
thase providers do that make them
qualified to be in that netwark,

of care.
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Those indicators need (o be measured appoint tior of LIHE - in particular a func-
and made pablic, and there havelabe & Appointment - Separate appaint- tianal health sefvice delivery
cansequences when those standards ment ard nomination from those SYSIEM
are not met. whio Can remove & An understanding of pood pover-

* Removal - this cannot be under- nance and design features to
Owersight bodies, too, have to be taken by the nominators or maximise  actcauntability  and
independent. Some helpful guidelnes appoanters, and it is often useful (o pratecticn from interference from
(again taken from the soon-to-be- make remaval & role that a single political and vested interests
released Acadeny of Science of South person cannol undertake alone. ® Hpalth technology assessment
Africa governance report) sugeest plays a central role in coverage
that three elerments are useful o Thailand. is a useful model and there and  reimbursement  dedision-
ensure a board is impartial are a few features of the Thai health making

systerm that make it successful: ® (Citizen participation.

* Nomination - separate those whao
can naminate from those who can ® A solid foundation for the introduc- We can fearn a fof from them. |
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MANAGING ESCALATING
HEALTHCARE COSTS

for the future
sustainability
of healthcare

ustainable private healthcare
SIIIdFkElb depend on Lwo essen-

tiaf features: first, the coverage
of catastrophic healthcare expenses
must be comprehensive - with no
or limited aut-of-pocket (DOF) pay-
ments; second, the underlying cost of
healthcare goods and services must
ot increase faster than household
incomes

These two features are inter-related
where healthcare coverage through
health insurance seeks to address
cast increases by capping bensfits
rather than directly taking cn the cost
of healthcare services

It is worth noting that this form of
market canduct, typical aof ather
forms of shart-term insurance, is not
driven by Syslemic cost increases. |f

Sustainable private healthcare

in South Africa requires

permitted, it is purely a way o price
insurance better than a competitor,
regardless of the cost of the insured
contingencies,

In markets with competing health
insurers, therefare, pressures o
remain Lompetitive, irrespective of
eenerally rising Costs, typically result
in the capping of benefits for high-
risk groups - which include those with
pre-existing medical conditions ar
conditions related to aging.

Where health insurers compete
by capping the benefits of the less
healthy, however, their incentives o
substantively address the wnderlying
cost and quality of healthcare & 5o
diminished that it ceases to become a
basis for competition altogether. The
resulting absence of funder competi-
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comprehensive coverage for
catastrophic health costs with
minimal out-of-pocket expenses
and measures to ensure
healthcare costs do not exceed
household incomes.

By Professor Alex van den Heever

Chair in The Field of Social Security Systents
Administration and Management Studies,
Wits Schioal of Governance

tion leads 0 an absence of provider
compelition

The positive effects of competitie
markets are not just about lower-
ing prices and costs, however. They
freate space for innovation (o emerge
from belpw, from heslthcare funders
and providers who find new ways of
doing things that top-heavy corpo-
rates often won't

The South African legal framework for
medical schemes does embady some
exibility for innovation. For instance,
it allpws healthcare funders o be
healthcare providers - and vice versa.
in theary, new methoeds of care provi-
sion can emerge, as can new methods
of coverage or insurance. Given the
right context, these should emerge
arganically, and tagether,



Innovation is needed

The risk

-pooling requires:
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AT A GLANCE

Comprehensive Coverage:
Essential for significant health
expenses with minimal
personal costs.

Cost Growth Contral: Align
healthcare costs with
household income growth.

Benefit Capping: Insurance
markets often cap benefits to
remain competitive, affecting
high-risk groups.

Incentive Issues: Competitive
capping reduces incentives
1o address actual healthcare
costs and quality.

Market Competition: Lack

of funder and provider
competition stymies cost and
guality improverments.

Innovation and Flexibility:
Legal frameworks allow but
do not encourage significant
innavaticn in healthcare
funding and provision.

Structural Interventions:
Proposals for risk-pooling
and improved product
transparency to foster better
competition on services
rather than costs.

Gevernrmental Inaction:
Delay in implementing
Health Market Inquiry
recommendations hinders
progress and innovation
within the private health
SYSTEM.
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Price regulation on its own, howewer
cannot eliminate or compensate for
demand-related incentives to supply
services by healthcare providers
Only contracts that internalise price,
demand and quality can address
systemic  cost  incresses  without
COMPramising coverage (where coves
age is capped rather than costs) or
the quality of healthcare services, But
the market needs to Incentlvise the
establishment of such contracts.

The proposed wider strusctural inter-
ventions were, therefore. seen as
essential to incentivise innovatian
an all three aspects aof the prodoct
markst - price, demand (volume) and
quality, avaiding the simple mistake aof
focusing cnly on price

This government's miysierious failure
to take forward the HWMI'S recommen-
daticens, however, is arguably based on
a possible view that the private health
systerm 5 facing imminent collapse
and replacement by the proposed
National Health Insurance (MHI) furd
However, as any cursory review of
the medical schemes system and the
propased legislation reveals, there 15
no reasonable passibility that the NH
fund can replace the coverage offered
by medical schemes at any poant in
tha foresseable future. Furthermores,
there is no evidence that the system
af medical schemes is inherently
unstable and facing collapse.

Medical scheme coverage in South
Africa plays, and will continue to play,
a unigue role in covering a population
that is not and cannot be coverad by
the state. It is woarth nating, lurther-

mese, that resgurce allocations for
prowincial health services expressly
exclude coverage for the medical
scheme populations in their jurisdic
tion

Lo, provinces with the lrgest medi-
cal scheme populations, such as
Gauteng and the Western Cape, anly
have funds and services for their
much-reduced non-medical scheme
populations. This is impartant, as it
means that if medical schemes fail o
meet the healthcare coverage needs
af thelr membsers, they are effectively
eft with no coverage at all - even if
they atternpt to access the fiscally
constrained puhlic health services

Conclusion

In conclusion, the system of medical
schemes is 2 unue social protec
tion asset that eliminates a substan-
tial burdenr from the public health
aystem ‘While the SYSlEm 15 SUSLan
able, it is rat perfarming as efficently
&5 it could - with conseguences for
vulnarable groups. This is largsly
because of the failure of the current
gavernment to implement the recom-
mendations of multiple nguires
and official reviews over a period of
30 years - ending with the HMIL This
delay has slowed private sector inno
watian and harmed the cost and gual-
ty af coverage available in the private
health systerm. The gquestion going
farward, therefore, & whether the
private health system should wait for
senisible government 1o materialise or
whether, instead, certain of the struc
tural interventians proposed by the
HMI should be pursued collabora-
lively as private initiatives, n
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STRATEGIES FOR CONTINUQUS IMPROVEMENT
Patient safety as a cornerstone
of sustainable healthcare

By Jacgui Stewart
CEC, COHSARA

ealthcare faces unprecedented
H challenges, The convergence

of climate crises, technalogi-
cal vulnerabilities and the relentless
march of pandemics and non-commu-
nicable diseases has placed imrmense
strain on healthcare systems world
wide.

Consider this: the Warld Health Orga-
nization identified antimicrabial ress
tance as ane of the 10 top global
threats, while South Africa grappled
with a 587% increase in deaths from
magor  nan-cammunicable  diseases
ower the past two decades.

Amidst the unpredictability of harri
canes, flends, salar flizres and potential
EMP artacks, even the most cutling
edge medical care is wulnerable to
failure. Likewise, sophisticated medi-
cal techninlogies, including diagnostic
tools and manitoring eguipment, risk
campramise if they are not pratected
dgainst ernvironmeantal fluctuations.

Ensuring patient safety is fundamental to achieving
sustainable healthcare, necessitating the adoption of
continuous quality improvement and accreditation
strategies amid escalating healthcare challenges and

systemic pressures.

Healthcare providers glabally are
implementing ermeronmental, social
and governance strategies to mit-
gate the impact of these threats.
Healthcare must transform quickly
to effectively navigate the accelerat-
ing advances in Al and technology.
These rapid changes could poten-
tially compramise patient safety.
There must be both technological and
targeted human interventions  and
safeguards. Then there is the tharny
issue of medical error

Dractors in South Africa do nat believs
that current conditiaons in our haspi-
tals are conducive to patient safety
In a recent Medical Pratection Soci-
ety {MPS) survey of more than G660
healthcare practitioners, 9% af

doctors who responded said that staff
shartages pose a significant threat'
to patlent safety. Many respondents
said that medication and egquipment
shortages alsc affected patient safety
and this, in turn, affected their own
wiellbeing.

Patient safety in South Africa is a
major issue, South Africa is drowning
n a sea of madical negligence clairms.
During a pivotal session held on 27
September 2023, the Select Commit-
e on  Appropriations  receved
comprehensive briefings fram both
the Department of Health (Do) and
the Auditor-General (AG) regard-
ing the concerning state of medico
legal claims across provingial health
departments.
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Continuous quality improvement leading to

accreditation is not a superficial fix - it's a change

management process that results in behaviour

change in everyday healthcare practices where

staff do the right thing first time, every time.

Shockingly, the AG disclosed that the
government fell short of its ambi-
lious targel to reduce the Contingent
liability of medicolegal cases by 80%
{to wnder R1E billion) by 2024, with
current claims soaring to BT bilion
as of March last year from a base-
lirme of B0 billion in 2018, The major-
ity of these claims are birth-related
and inclede brain damage, cerebral
palsy, and complications of Caesar-
ean sections and non-standardised
procedures,

Furthermaore, the AG underscored
the staggering cumulative tatal wvalue
of 15 148 claims lodged against the
[oH during the 2027-2022 financial
yiar, which amaounts to R125.3 billion,
with an overwhelming 96% attributed
te medicolegal claims. All this as we
see the health budget being cut

If we are to move forward with
sustainable, guality healthcare far all
as envisaged under natonal health
imsurance, then one undeniable
factor remains largely unexamined:
the strategies that must be put in
place to counter-balance all the nega-
tive emvironmental, social and gover-
nance variables ‘oul there’

Mavigating complexities

To navigate these complexities and
uphold the promise of sustainable,
equitable healthcare, a fundamenta
shift is imperative. Strategies must be
ambraced that not only mitigate risks
but also foster a culture of continu-
QUS Improvement,

O method (and there are athers) is
to improve the safety and quality of
patient care by means of standards-
hased Continuous Quality Improve-
ment (CQN) as part of an ongoing
aocreditation programme

Driven by data (out ot dewosd of
sensible human judgement) {1 is a
process o ensure that patient cane
is consistent, sensifive to individual
needs, aware af changing practices
and technologies and ever watch-
ful that disaster plans are revised,
rehearsed and revised again.

During  the COVID-19  pandemic,
COHSASA found that the managers
of a private healthcare group unan-
imously woiced the strong apinion
that their facilities were able to with-
stand the rigours and demands made
an hospital stalf and on resources
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thanks to the requirements of the
standards in cur programine.

Simply mativating healthcare warkers
without a Clear strategy Is ineffective.
A structured  approach
tial. Through COHSASAS experience
spanning 28 years, we'we giscov-
ered that accreditation serves as a
powerful incentive, fuelling qualicy
imprawvament initiatives and pramat-
INg personnel o reassess thedr rales
in delivering optirmal patient care

I5  2558n-

t is critical to empower facility staff
1o take gwnership of the accredita
tion process from the autser, There
must be committed leadership right
from board level, Obiaining COHSASA
accreditation is intentionally chal-
lenging, reflecting our commitment
ta excellence. As the sale healthcare

B Implementing continuous
quality improvement
through accreditation to
boast patient safety.

B Fostering ownership
and strong leadership
at all levels for effective
accreditation.

B [Developing systems to
learn from mistakes and
improve practices.

B Ensuring international
standards compliance,
enhancing trust and safety
in healthcare.
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Jacaur Stewart, Chief

and fostering a culture of excellence The Couricil for Heolth Service &
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AVISION FOR A BETTER
healthcare system in South Africa

Dr Anuschka
Coovadia outlines

a vision for
improving South
Africa’s healthcare
system through
comprehensive
reforms in public
sector efficiency,
strengthened private
sector involvement,
and enhanced
intersectoral
collaboration,
aiming to create an
accessible, efficient,
and high-quality
healthcare system
for all citizens.

By Dr Anuschka Coovadia
Usizo Advisory Solutions

5 & healthcare professional with
a deep passion for improving
heglthcare delivery in South

Africa, | believe we are at a grucial

Jumcture, Either we will be walking desper

nta an abyss fram which we will never
escape, or we will do ‘that South African
thing" - the one where we tend ta pull
a miracle put of a hat, but anly at the
very last minute, Fram all of the wark |
have done, from everyone | have been
taught by, and all the lessons learmt over
decades af service, | know the future of
our healthcare system depends on the
chaices and actions we take now,

believe that the key to achieving a better
healthcare system lies in declsively and
bravely addressing the fundamental
csues that have plagued our country
for many years, In this discursive essay,
outline a vision far a better healthcare
system in South Africa, which focuses on
three key areas - drastic public sector
reform, progressive sirengthening of the
private sectar and more effective inter-
sectaral collabaration.

Public sector reform
The first and most cricical step In build
ng a better, more sustainable, and reli-
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able healthcare system in South Africa is
public sector reform. Our public health
care system is already tax funded, which
means that if it were more eficient,
effective, and patient-centric, we would
have a de facto national kealth SySLem.
However, it is in dire straits and desper-
alely neads 1o be revitalised.

This repair requires the focus and efforts
of gur collective healthcare leadership, If
trust and commercial barriars are over-
come, the private sector could drastcally
impact the public system's transforma-
lion by bringing critical local placfosms,
systems, and resources to expedite
improvements. It must encompass 4
WIite rar'ge Df Mprosemsnrs, ST_aI'I,'IF'E
with a purchaser-provider split to sepa-
rate the paver from the provider. This will
ensure Detter controd, more professional
management, competition between facil
ities and clinicians, enhanced patient
experience and ocutcomes, and greater
accountability,

In addithon, swe need o urgcntly address
our Human Resources for Health crisis.
We need o Increase healthcare work
farce recruitment and retention, enhance
training and education, improve wark-
ing conditians, and ensure an equitable
distribution of clinicians across urban
and rural areas to meet our population's
health needs mare effactively. It is a trav-
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Transforming South Africa's Healthcare System

& &
Commwunity and

’ Primnary Care
Public Secter Strengthening
Reform Preventative Foous:
Purchaser-Provade Shift towards
Spli: Enheince prewention with sobust
acianlablity snd PMary Care
managemenl. Cammanity
Human Resowees for Health Warkers:
Health: Expand and Estend home -baged
improese the workforce cane g local
distribution and winrkers
wuorking conditions Meddress Social
Digital Healih Dieterminaits
Inbegeatian: integrate hedthcare
Uise technalogy for with social supgart
hester data Serwices.
managemen| and
expanded 1elemedicing

esty of justice that we hawe hundreds

of gualfied healthcare waorkers, in
our cauntry, whao are unable to work
due o Dureaucratic processes and
legacy thinking. We need to bring afl
our clinical resources back inta prac
tice. Reforms should alsa include skills
development  initiatives 1o ensure
improvemanis in the quality of care
and patient safety. A culture of care
needs o be bullt, which humanises
the treatment ol healthcare workers

& @ 3 & !
THE VISION
Leadership and
Intersectoral Management Ursverssl actegs
Cellaboration Depelitics fo guafity care,
Private Sector P i W ’ impraved patiens
Strengthening Uze existing nebworks | Ereaure beadership satiafaction, end
Maraged for service delivery s prodessonal, Pealam
Competiion impoiements. unkied, And heahhcare
il Ragudition Health Indermation hissed on sysiem capable
Il i hang Expete. aof facing futurn
cormgetilion ani Establish systems jor chalenges
requlate tarsts for seamieis data sharing
Tareess, and hegier planning
Low-Cost Bassfiiz:
Infsnduce affordable
plarns %o inciease
COWET e

and creates an enabling environment

in the clinical lacilities.

An integrated digital platfarm, which
allows comprehensive data collection
and analysis and has telemedicine
capabilities, is neaded 1o streambne
healthcare delivery, drive operaticnal,
tmancial, and clinical transparency,
and enhance access to healthcare

services, particularly in rural areas,

Furthermare, strengthening primary
and community healthcare is essen
tial to shift the focus from treat-
ng diseases 0 preventing them,
ultimately reducing the burden on
the healthcare system. The prowision
of home-based care services, using
community health warkers, shoukd
be strengthened to provide ongodng
support for patients, especially those
with chronic or terminal conditions
Creating incentives for wellness and
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Good-quality primary
healthcare services can
quickly be provided, by
tapping into the large
pharmacy, clinics, and
general practitioner
networks, which already
exist across the country.

rather than duplicative and largely
undifferentiated management and
administrative structures. Greater
governance and algnment of bene
fits with the principles of UHC are
imperative 1o ensure that all citizens
have access o essential healthcare
SErvices.

The private provider sector also
needs an urgent overhaul, Providers
rieed ta mave away fram their currarit
fee-for-service,  fragmented  and
demand-driven model. A provider
regulator agency needs to be rapidly
set up to bring oversight and coordi-
ratian ta the largaly unweldy market.

Quality accreditation and manitaring
should be expanded 1o EnNCompass a
wide range of healthcare providers,
promoting a Cuiture of excellence
and accountability. Adherence ta
predetermined tariffs and clinical
pathways nesds to be driven to
standardise care delivery, imprave
cost-effectiveness  and  enhance
patient gutcomes.
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Utilisation of data, analytics and
reportng MLISE also become
embedded in dinical practice to
facilitate evidence-based decision-
making and continuous  quality
Improvemeant.

Thie development of multidsciplinary
practices, which provide ongoIng and
long-term management for patients
with chronic conditions, needs to be
progressed as these will optimiss
healthcare delivery. Better coording
tion of care, graater continuity, and
a balance between the Curative and
preventative aspects of treatment
could shift the needle on the tsunarmi
of non-communicahle diseases which
we face. Utilisation of clinicians at
the highest level of their credentials,
supparted by lower levels of trained
chinical and administrative assistants
could also unlock economic bene-
fits. By fostering collaberation amang
different healthcare professionals,
WEB Can create a more integrated,
cost-effective, and  patient-centric

approach to care.

Intersectoral collaboration
Effective  intersectoral  collabora
tian Is essential for a comprehensive
ard sustainable healthcare system.
Public-private cantracting could facili-
tate collaboration betwean the pubilic
and private sectors, leveraging the
strengths of both to improve health-
care delivery,

Good-quality  primary  healthcare
services cam quickly be provided,
by tapping inta the large pharmacy,
climics, and  general  pracotioner
nelwarks, which already exisl across
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AT A GLANCE

Public Secror Reform: Focus on
efficiency, effectiveness, and
patient-centricity Lo transform
the naticnal health system,

Hurnan Resources Crisis: Increase
recruitment, retention, and
training of healthcare workers,
addressing bureaucratic barriers,

Digital Integration: Implement
an Integrated digital platform
for data collection, analysis,
and telemedicine to enhance
healthcare delivery.

Primary and Community
Healthcare: Strengthen services
to shift focus from disease
treatment [o prevention.

Locial Determinants of Health:
Integrate healthcare with sacial
services to address underlying
health disparities.

Private Sector Strengthening:
Enhance the role of the private
sector through managed
competition and regulation
improvements.

Intersectoral Collaboration:
Foster public-private partnerships
to leverage strengths and
improve healthcare delivery,

Depoliticised Management:
Advocate far leadership based
an expertise and evidence rather
than political influence,

Mational Health Strategies:
Establish a health information
exchange, a national quality
regulator, and a health
technology agency.

Cultural and Structural Change:
Promate a culiure of health,
accountability, and patient safety
thraugh regulatory and cultural
reforms.
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the country. Additional publicprivate
pravider models could be sequen-
tially ralled out to meet the nesads
of designated patlent populaticns,
in more specialised disciplines such
as oncology and mental health. &
defined referral system, interoper-
able technalogical interface, and fair
contractual terms and clear lines
of accountability are imperative o
create 3 swstainable publicprivate
partnership.

Broader access to a base level of
medicines, consumables, eguipment,
and prosthets through the state
prar_ur erment channels may dlsn serve
to lower the cost of care, in the private
sector. As an example, the existing
Central Chronic Medicine Dispensing
and Distributior’ (CCMDD) program,
which distributes and dispenses medi
cine from a central paint for patients
with stable chrenic conditions, could
be extended across both the public
ard privately funded sectors.

Al a national level it is importart 1o

rapidly establish:

® A health information exchange, to
enable seamless sharing of patient
information, which will lead to
stronger data analysis, researnch,
and planning,; better continuity of
care; reduced errors and duglica-
tipns: and enhanced efficiency, ata
systerms-kevel,

® An active and effective national
quality regulatar, to ensure that
high standards of care are main-
tained across all healthcare facili-
ties, promoting patient safety and
satisfaction.

® A health technalogy agency. which
&5 responsiole for a setof evidence-
based climical treatment guidelines
and farmularies, used across both
the public and private sectars.

Incarporating private sector entities
into the health education and training
system could increase the country’s
capacity to produce more healthcare

Did You Know...

waorkers and it may also help ensure
that our future healthcare profes-
sionals are equipped with the most
current knowledge, experience, and
skills, which are necessary to mest
the evolving needs of our healthcare
system,

Lastly, a very exciting and important
ared of public-private collaboratian is
the development of our healthcare
research and surveillance capabili-
tles, which can significantly enhance
aur capacity to find aur own salu-
tions, inncvate in new rechnologies
and effectively respond (o any future
health crises our country may face.
South Africa has made great cantri-
butians to the annals of global health
in the past. It is my hape that we wil
continue ta irvest in developing our
research capabilities, thereby creat
ing oppertunities far young South
African medical scientists and inna
vatars, while establishing our country
a5 a leader on the global stage.

Impaortant
Issues on the Africa’s public of qualified picing low-cost
table for any thcare sysiem Are workees in it oprions o the
healthcare Id function as a de Africa can't work scheme sector
reform national health e to bureaucratic e ic step
If it were more & and legacy ird Uiniversal Health
efforts icient, effective, and k ng, highlighting an re in South Africa,
patient-centric, despite urgent need for reform enhancing accessibility
currently being in dire 1o improve healthcare for undersenved
need of revitalisation. delivery and worker populations under a
deployment well-governed system.
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Depoliticised management

To ensure the success of thess
refarms, it is imperative that the
healthcare  system be  depolit
cised and run by professionals who
are traimed in finance, Evernance,
operations,  supply  chain,
resources, and technology manage
ment. By depeliticising the ‘opera-
lional element’ of the healthcare
system, deciskons can be made based
an evidence, best practices, and the
needs of the population rather than
palitical considerations,

numan

We need (o be led by a new class of
individuals, who care deeply about
their conduct, the quality of their
wark and their contribution to our
county, They need to perform their
duties in a manner which is unhi-
ased and professional, while valu
ing and respecting diversity amangst
their colleagues and peers. Our new
leaders need to have the ahbility to
inspire and sole complex problems,
while always remaining focused an
the health and wellbeing of our citi-
ens. This approach will help correct
the culture, improve efficiences, and
drive greater perfarmance from the
healthcare sector, as a whole,

It's time to do 'that South
African thing' once more.
We need to pull a miracfe
out of a hat, we need to
come together... we have
to learn to lead again.

Conclusion

In conclusion, the vision for a better
healthcare system in South Alrica
ncludes  comprehensive  reforms
across public and private sectors,
along  with  effective intersectoral
collaboration, By prioritising  public
sector refarm, enhancing primary and
commumity  healthcare, embracing
digital health innovations, address
ng sockal determinants, and creating
wellnass incentives, we can develop a
more resilient and efficient healthcare
System.

Strengthening the private  sector
through managed cornpedtition, regu-
ating provider tariffs, and aligning
governance with UHC principles will
ensure all citizens have access (o
high-quality care, Maoreover, effec-
tive coflaboration between pubdic and
orivate sectors, supparted by depaliti-
cised management, will enhance the
system's sustainability and success

I firmly believe that with these reforms
and callabarative effares, South Africa
can establish a healthcare SySIem
that is truly South African - accessible,
efficient, and delivering high-guality
care ta all,

Unfortunately, cur healthcare system
has bacome a part of the ongoing
electoral campaigning, which is seri-
aus threat 1o the care of the sick. It is
time for us 1o protect the sanciums of
aur medical services.,

We rneed 1o stop looking for unre-
alistic solutions and just go back 1o
the basics of what we know - it i5 as
simple and complicated as that!
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HEALT

B Enhanced System
Resilience: Build a robust
systemn capable of adapting
to crises, supported by
digital health integrations.

B Quality and Patient-
Centric Care: Focus
on humanising care for
healthcare workers,
standardising care
pathways to improve
patient outcomes.

m Addressing Social
Determinants: Integration
of healthcare with social
services to tackle the root
causes of health disparities.

Asinour key historical moments - our
peaceful transiticn to 3 democracy in
1994, hosting the 2010 Soccer World
Cup, and aur victory in the 2023 Rugby
World Cp—it's tme o do ‘that South
African thing’ once mare. We need to
pull & miracle out of a hat, we negd (o
ome tugr-_'l'wr, we need ta have brave
and honest comversations, and abave
all wie have to learn (o lead again, as
attive citizens who hold the ‘powers
that be'to account, so that the change
we need is the dhange we gal

As ahealthcare professional dedicated
o the betterment of our healthcare
system, | am committed to working
towards this vision, speaking truth o
power, promating social justice owver
self-interest, anc contributing o the
realisation of a healthier future for all
South Alrcans, Will yeu join me? 1l
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ADVANCING THE VALUE
of public sector investments

in strengthening South

African public healthcare

By Dr All Hamdulay

CEC: Metropois

n Health

n the midst of popular MHI dis-

caurse in South Africa, 8 common

thread is emerging one that priori
tises the wellbeing of 2 productive and
engaged workforoe. The key consider-
ation is niot only pivatal for the health
al our populatian, but also halds sig-
nificant implications for the broader
South African econamy.

By prigritising primary care, preventive
mieasures, innovation and financial risk
pratection, some developing countries
hawe already made significant strides
towards reducing health disparities
and improwing population health. This
underscores the critical role of colab
arative efforts in achieving healthcare
equity and sustainabdity

The synergy between private-public
partnerships, in the context of univer-
sal healthcare and healthcare deliv-
ery, can provide these much-needed,
best-of-breed solutions to the chal-

Private sector investments, partnerships, and generative
Al are crucial for sustainable, equitable outcomes.

lenges that developing countries grap-
ple with, including lmited resouroes
and inadequate infrastructure

Developing countries are comples
and multi-facetad, vet through collab-
oration they often harness the inno-
vatian that is needed to address the
challenges they face. We saw this in
our awn country during the COVID-
19 pandemic, when publicprivate
partnerships worked hand in hand o
enable widespread testing and treat-
ment. The importance of such collab-
oration, and what it can affer at scale,
should never be overlooked. It &S
through this innovation and collabo-
ration that the true vision of universal
healthcare can be realised.”

A key aspect of healthcare transfor-
rmatian will be achieved through the
evolving nature and potential vested
in generative artificial intelligence

T4 BOARD OF HEALTHCARE FUNDERS

[Al). The 2024 World Ecanomic Farum
hosted in Davos in January placed
considerable focus on the impact
that Al will have in healthcare, and the
benefits of leveraging Al to enhance
healthcare delivery and autcames in
complex countries like South Africa

Generative Al represents a paradigm
shift in healthcare, offering huge
ocpportunities  for diagnosis, treat
ment and patient care, However, the
potential of generative Al - extend-
ing beyond clinical practice to health
system management - enatiles mare
effective member engagement, holis-
tic wellbeing, efficient resource allo-
cation and strategic planning.

It is imperative that policymakers,
healthcare providers and techno-
logy innovators work alongside one
another to seize the opportunity to
realise the pramise ol accessible,
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SHARED RESPONSIBILITY

The imperative of health
systems strengthening
for sustainable healthcare

Sustainable private healthcare in South Africa requires comprehensive coverage for

catastrophic health costs with minimal out-of-pocket expenses and measures to
ensure healthcare costs do not exceed household incomes.

By Dr Nivisha Parag
MEChE, MMed, FCEM{SA),
CertCritCare(SA), MBA

uslainable private healthcare

markets depend on [Wo Bssen-

tial features: first, the coverage
of catastrophic healthcare expenses
must be comprehensive — with o or
limited out-of-pocket (O0P) payments;
second, the underlying cost of health-
care goods and services must not
increase  faster than  househaold
incomes.

In an era marked by unprecedented
health challenges, the call for robust,
sustainable healthcare syslems has

never been mare wrgent. The COVID-
19 pandemic laid bare the long prev-
alert  wulnerabilities aof healthcare
syslems  worldwide,  highlighting
the critical need for comprehensive
refarms and strengthened infrastruc
tLire,

Im the South African context, the
journsy towards implementing the
Matiznal Health Insurance scheme
navigates a liminal space, with trans:-
tion characterised by a state of amb

Euity and uncertainty as the country
endeavours to strengthen its health
system. While this represants a signifi-
cant shift towards universal healthcare
coverage, aiming 1o address dispar

lies in access and quality of healthcare
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services, armidst this trarsition existing
healthcare structures are intersecting
with erwisioned reforms. Challenges
such as resgurce allocation, infra
structiere development and warkforoe
Capacity present themselivies as often
insurmaountable hurdles ta cvercome
This liminality embodies bath  the
potertial for transformative change
and the complexities of navigating
& transition towards a more equita-
ble healthcare system, and we must
Earage opporiunities for inngvation,
collabaration and inclusive decision-
making to realise the vision of a better
health system

Let us debve into the concept of shared
respansibility  in healthcare  and
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Understanding shared
responsibility in healthcare

The role of HSS
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Ambiguity amidst reform
creates a fertile ground
for reevaluation and
reimagining of existing

practices and systems.

Sustainable healthcare

through collaboration

Achieving  sustainable  healthcare
requires a halistic approach that ran
scends traditional silos and fosters
collabaration  across and
disciplines. This collaborative ethos
is essential o promote  inchusivity
accountability and shared ownership
of HSS efforts,

seClors

Gowernments play @ central rale in
selling policies, mobilising resources
and fostering multisectaral partner-
ships to advance public bealth goals.
By prigritising health in national agen-
das and ineesting in HSS, govern-
ments can improve population health
putcomes and promote social and
ecanomic devedopment.

Internat:anal  organisations
technical expertise, financial
tance and coordination support
strengtnen hiealth systemns  globalky.
Entities such as the Global Fund, Gavi,
the accine Alllance and the World
Health Organization {WHO) play pivotal
rales in accelerating progress lowards
heglth-related Sustainable Develop-
ment Goals and countries are urged to
|F."\-‘E"I'33.".' the gpoortunities these enti-
lies may provide.

provide

d5515-

Cril  society  organisations, includ
ing mon-governmental organisations
tommunity-based organisations and
adwocacy groups, advocate for the
rights and needs of marginalised
popdlations and hold governments
and other stakehodders accountable
fior their commitanents to health equity.

Academic institutions contribute o
evidence gemeration, capacty build-
ing and knowledge exchange to inform
policymaking and programmatic inter
vertions, Research and innowvation
drive progress in healthcare delieny
enabling the development of new tech-
nologies, l|"f.'l'a.'lr_lll_'5 and approaches (o
address evohang hiealth challenges

The private sector, including pharma-
ceutical companies, medical device
manufacturers and heaithcare provid-
ers, brings innovation,  imvestment
and expertse to the table. Public
private partnerships can leverage the
strengths af both sectars to acceler-
ate the development and delivery of
essential health services and products.

Overcoming challenges and
seizing opportunities

While the imperatie of H3S is clear,
sipnificant  challenges  must  be
addressed to realise its full potential
These include Bmited funding, work-
force shortages, inadequate  infra
structure, frEngrT—:-ﬂ ;._;_-;ruerrﬁ"ure
and ineguitable access 1o healthcare
services, Addressing these challenges
requires political will, sustained irvest:
ment and multisectoral collaboration

International  cooperaton and  sal
darity are essential to address globa
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health threats and promaote health
equity, Emhanced  collaboration
between countries, regions and inter
national arganisations can Improwve
nformation sharing. resource mabili-
sation and collective action 1o tackle
shared health challenges,

nnowative approaches. such as digi-
tal health techrologies, telemedi-
cine and community health worker
pragrammes, hold  promise  for
expanding access  to healthcare
services, particularly inoremote and
undersenad areas. By harnessing the
power of innguation and technology,
countries can avercome geographical
barriers and improve health outcomes
for vulnerable populations

i

m Governance Enhancement:
Improve accountability and
strategic decision-making in
healthcare delivery.

m Financing Mechanisms:
Innovate financing to
ensure equitable access and
financial protection.

m Health Workforce
Development: Foous an
expanding and equipping
the healthcare workforce.

m Service Delivery
Improvement: Enhance
primary care and integrate
advanced technologies for
better outcomes,




Strengthening Health Systems for the Future

Innovative
Financing

Governance and
Accountabilrty
Deepict structure
af improved
QOVEINaNCe
EyE1ems ensuring
tranaparency and
stakehalder
engagement.

01

The ambiguity amidst reform creates
a fertile ground far resvaluat and
reimagining of existing  pracrices
and systems. The discomfort &5 ald
maodels are challengad rmight kead
resisiance, QUul can S0 Serve as a
catalyst for change, prompting inno-
vation. Healthcare providers, policy
makers and communities may test
mew models of healthcare de IVErY,
pilat technologies or implement novel
approaches 1o address health dispar
ities, This spirit of expernmentation
fosters much-needed learming and
adaptation, paving the way for more
effective healthcare systams.

Embracing the next generation

of healthcare for H55

# Digital health transformation:
The adwent al digital health tech
nologies is forever changing health
care service delivery. providing
unprecedenited opportunities o
mpraove  access, efficiency  and

Warkforce
Empowerment
Shirw traiming
and deployment
of healthcare
workers across
varnied geographic

03

Telemedicine,
monitaring,

pavent  JUTComes
rermate electronic
nealth records and mabile health
dpplications are transforming how
healthcare services are accessed
and delivered, particularly  in
rermate and underserved areas.
Embracing digital health sclutions
can enhance the resilience and
respansiveniess  of  healthcare
systems, enabling more person-
alised, integrated cane and empow
enng individuals to take charge of
their haalth.

Precision medicine and person-
alised healthcare: Advances in
genomics, bioinformatics and data
analytics are paving the way Tor
precision medicine - an approach
that tailors medical treatment and
nterventions o indaidual charac
teristics, including genetic makeup,
ifestyle and environmental factors
By leveraging genetic and molecu-

Technology in
Healthcare
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Emergenc
Prepared

from telemed

driven
diagmastics,
Incatians. enhar aithe

lar insights, healthcare providers
can optimise treatment efficacy,
minimise adverse effects  and
IMprove patient QUTCOMES
Embracing personalsed  health
care not only enhances clinica
gecision-making but alsa promotes
preventve sirategees and fosters a
deeper understanding of disease
mechanisms

Health equity and social deter-
minants of health: Beyond tradi
tianal medical nterventians,
addressing factors such as educa-
tian, income, housing and access
o nutritious food s critical for
promating populstion health and
reducing dsparites. Embracing a,
community-centred  approach to
healthcare recogrises the inter
cannectedness of social, economic
and erviranmental factors and its
IMpartance for Acdressing  rool
causes ol health inequities.
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# Climate change and environ-
mental health: The impact of
climate change on public health s
evident, with rising remperatures,
extreme weather events and envi-
ranmental  degradation  posing
significant threats to human health,
Embracing a sustaimable health
care model imohes integrating
climate change mitigation and
adaptation strategles into health
care planning and delivery. From
reducing carbon  emissions  and
promoting clearn energyto address-
ing air and water pollution, haalth
care systems play a vital role in
saleguarding environmental health
and mitigating the impacts aof
thmate change on  wulnerable
papulations,

# Resilience and preparedness for
health emergencies: The COVID-

19 pandemic underscored the
importance  of resiience  and
preparedness f healthcare

systems o effectively respond o
health emergencies. Embracing a
proactive approach 1o dsaster
Drepareoness INVDIves S-EFE'F'SEE'IE”'
ing surveillarce systems, stockpil-
ing essential medical supplies and
enhancing healthcare capacity ta
handle surges In demand. Invest-
ing in resaarch, training and infra-
structure [0 address  emerging
infectious diseases and  ather
health threats is essential for safe

guarding public health and ensur
ing timely and effective responses
o future crises.

By harnessing the power of each
of the above, we can bulld resilient
people-centred  healthcare systems
that meet the evalving neaeds af Eopu
lations warldwide

A call to action

As we navigate the complexities of this
era, shared responsibiliy and HHS
are essential for building a health-
ier, more resilient warld. Embracing
collaboration, innowvation, and equity
allenws us to avercome challenges and
seize opportunities for sustainable
healthcare. Togather, we can develap
robust, inclusive systems that ensure
a healthier future far all,

Mavigating the liminal space in HSS
demands wvision, courage, and agi
ity, It calls for hold leadership that
embraces uncertainty and  drives
innowvaticn, This requires challenging
the status quo, confronting vested
interests, and prioritsing the needs
of underserved populations, with &
commitiment to collaboration, trans
parency, and accountability that
ensures dverse vaices are heard and
valued

Healthcare stakeholders are pos
lioned to transcend traditional bound-
arigs, |:II'ICE,{" divides, and Co-Create a

L —
In the spirit of Ubuntu, Africa’s healthcare future is

a beacon of unity and inclusivity, so may the journey

be filled with joy and boundless potential!
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THE CALL

m Shared Responsibility
Collaboration, innovation,
and equity to overcome
challenges and enhance
healthcare sustainability,

m Bold Leadership:

Embrace change, champion
innovation, and prioritise
the underserved, driving
healthcare transformation.

® Unified Approach:
Advocate for transcending
traditional boundaries to
build healthcare systems that
are resilient, equitable, and
accessible to all.

future where health is & furdamental
hiurman right far everyone. By embrac
ing challenges and possibilives, we
can catalyse a transformative shift
towiard mare resilient, equitable, and
sustainable healthcare Systems that
meet the evolving needs of popula-
tions worldwide.

Mow is a critical time to relflect on
past successes and fallures, identsfy
improvement areas, and envision a
more resilient and patient-centerad
future, Such introspection will propel
health system evolution.

As Alrica leads the next generation
of healthcare, the rhythm of progress
resonates across the continent, From
digital innevations o personalised
medicing and from heakth eguity
initiatives 1o climate resilience effarts,
Africa's healthcare future is a beacon
al hope and possibility | |



LESSONS FROM BOTSWANA

Strategic purchasing
and health systems resilience
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Dr Lorato Mangadi, He

Strategic purchasing in Botswana's healthcare system is pivotal for enhancing health

systems resilience, improving efficiency and equity, and ensuring sustainable
health financing in response to medical inflation and service demands.

th the ever-increasing medi-
W;.-J nflation and service uili
sation, the nesd for healthcare wil
always  outstrip  availalble
be it at government level or at levels
af other health financing  entities
as medical schemes. Purchas

funding,

such
ng of healthcare services therefore
requires Continuous
wiays to aptimally and equitably utilise

researcn  an

budgeted health Tunds

ral sense

In the ge healthcare
service purchasing refers to

i
nstitutians contralling pooled health
furnds, e E. ministries ar departments
of health, medical schemes, health
NSUTANCE COmpanies o
health financing or funding entities,

any other

allocate such lunds o healthcare
prowviders for services rendered 1o

healthcare service consumers,

Traditionally, large healthcare purchas

ng entities are known to be passive
purchasers in the sense that Chey
have little influence on the guality of
service provided o corsumers as well

3s healthcare provider perfarmance

M pEOVICINS such services. In this arti-

cle, emphasis is placed on strategic

1<)

madical schemes for

purchasing
senaces renderad To thes members in
the private hazlthcare system

Strategic healthcare purchasing is a
critical function of health financing,
which enhances optimal attainment of
health systerm gaoals thre 1 efficient
use of financial resources. Purchas

ng of healthcare services is consid-

3

ered 1o be strategic when healthcare
purchasers influence service provi-
sion and the efficiency of providing

such service, In @ medical scheme

SBtting, strategic purchasing reforms

i
typically irvalve improving the ways

schemes make decisions about the

interventions they cover, the pravid-
ers they contract with and the reir
bursement methods they follow in
order o improve access, equity, ell
clency and qualit
firancial pratection of members and

f the fund

y of care, as well as

SUSTANanIiy O

Benefits of strategic purchasing
The key goal of strategic purchasing

al a scheme level is to gal more value
out af y spent on health

care services, i.e. 1o stretch member
benefits as far as passible in any one
financial wear. Makis
mare srategic is inte

SUSTamnaninimy ofam

the i

an serve as a lever for:

® Im

]

healthcare

ving AcCess fo
SETVICES

& Improving affordability of health

VILES

g fraud, waste and abuse
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health service costs, particular
plier-induced dermand-related
5

serategic  funding of  healthcare

services, which can also be viewed as e P A

penefit level or

one of the critical
and influence healthe wdditional mecha

ing in rrtind that na mplermentatiar

unfimited funding «

= Provider (D5F)

IN A& NUTSHELL: STRATEGIC PURCHASING IN HEALTHCARE

m Definition & Importance: Strategic purchasing refers to the
careful allocation of pooled health funds to improve efficiency,
equlity, and guality in healthcare delivery.

m Goals for Medical Schemes: Enhance access and affordability
of services, reduce fraud, waste, and abuse, and improve service
delivery guality. ko of such rel :

B Approaches Used: Incorporation of designated service provider thaught out and take i
networks, alternative reimbursement madels like capitation, and tion the potentialimpact on all stake
value-based care models. holders. To that end es should

B Long-term Benefits: Strategic purchasing drives long-term engage with their stakehalders when
sustainability and effectiveness of medical schemes by ensuring
better use of financial resources.
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The connection between
strategic purchosing and

heolth systems resilience!

The World Health Organization refers
ta health systerms resilience as the
ability of health systems not only to
prepare for shocks, but also to mini
mise the negative conseguences of
such disruptions, recover as guickly
as possible and adapt by learn
ing lessons from the experience to
become better performing and mare
prepared, During a crisis, a resil-
ient health systemn can effectivaly
adapt and respond 1o dynamic siu-
ations, recavering Irom and absorb-
Ing shocks while maintaining its care
functions and service to its custom-
ers and stakeholders

Strategic purchasing is a frequently
proposed appr-aach for =n'|pr:|'.-ing
the efficiency and adaptiveness af
health systems, and ultimately their
resilience. Improvement of health-
care systems resilience calls for a
multidisciplinary approach. Govern-
ments need o engage all stakehold
ers, bath public and private, while
medical schemes need to engage
with both members and health-
care providers. It is therefore ta be
expected that nat all stakeholders
will buy into the concept, particularly
thiose providers wha might see the
approach as divisive and limiting ta
their earning patential,

The COVID-19 pandemic shocked
Botswana's health systerns, bath
public and privace, testing their
adaptability and resilience o such a
disruptive event, Medical schemes,

which had traditionally been passive
purchasers, were equally shocked
by the pandemic and ill prepared
far such a crisis. While the schemes
attempted to  respond 1o the
pandemic, some of the approaches
and interventions deployed were
later found to be detrimental to the
short-term  sustainability of those
schemes and the residual impact of
such interventions are still falt taday.

Past-pandemic, Botswana's medical
schemes are maoving more towards
strategic purchasing of healthcare
services on behalf of their members.

The Botswana Public Officers Medical
Aid Scheme (BFOMAS), for instance,
has intentionally embraced the stra-
tegic purchasing concept with the
main goal being to builld a highly
acaptable, resilient and sustain
able fund that will give value to its
members in the short, medium and
long term. In its new strategic plan,
BPOMAS introduces DSP nelworks
for selected benefits (g chronic
medicines, maternity benefits, artho-
paedic surgeries, wellness benefits
and oncology benefits) along with
health programmes such as disease
ma I'IaSE'ITIE' nk prﬂg'a mmes

In conclusion, strategic  purchas-
ing is critical to health financing and
has the patentlal to improve res
ience of health systems. Resource
constraints  Im health  systems
reguire 3 shift from passive to stra-
legic purchasing. Learning from the
COVID-19  pandemic, collaboration
for strategic purchasing is necessary
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HEALTH S¥STEMS RESILIEMCE

m Resilience Defined:
The ability of health
systems o adapt to and
recover from shocks while
maintaining core functions
and service quality.

m Strategic Purchasing's
Role: A key strategy to
increase the adaptiveness
and efficiency of health
systems, enhancing their
resilience.

m Post-Pandemic
Adaptations: After
COVID-19, schemes like
BPOMAS are shifting
towards strategic
purchasing to build
adaptable, resilient
Systems.

m Collaborative Efforts:
Caollaboration with
stakeholders is vital
far effective strategic
purchasing and resilience
building.

® Future Preparedness:
Strategic purchasing is
essential for preparing
health systems for future
crises and ensuring
sustainable health
financing.

for public and private health systems
and health financing entities, to build
resilient and adaptive systems and
entities that will be better prepared
far the next pandemic, |
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Sitselo Semphilo Ezulwini
Prlvate Hospltal

PETER SIMELAME, Chie
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To fill the gap. Swazimed decided o
buikd this leading hospital with the
much-needed equipment. This top-
class service will be coupled with
resident specialists. In cases where
outside specialists are needed, they
will be inwited to practise in the hospi-
tal. This will hedp to cut transfer costs
and enable members to get tmely and
efflicient service.

The hospital allows for specialists in
all congitions, except cancer special
ists. But the hospital is still to expand,
and cancer specialists will be needed.
The hospital gives a chance (o emas-
wati who are medical experts to
practise locally and not be forced to
render theair services to neighbaring
countries,

Universal

" A 15-year journey
Fr rt

Fram humils begnniegs in South Africa, Uni |

A Special Thank You

The haspital, to date, has created over
1000 jobs. This adds lustre 1o Swaz-
imed ‘s proven track record of support-
ing efforts (o create a sustainabde and
resilient health economy in Eswatini

“We support the private and public
sectars to make better use of our
QUFCEs  ano o priontiss morg

re

thoara

Thae i dlratagic il and iv-house

Hesithcare Fae transformed mbo » global leader in
heathcare and technoiogy, senvng the mesds of
ety 11 milion indsidials across mutiple natkes in
it it v

Uneersal Meakhcare's sucoess lies in s commitmend
1o priortising the nd user, defiverng eoceptional
wahsi, and driving change. Thi et Fas propalied
the company % the foreiras of mnovatian, offering
superior Reahoore solutions woridveide,

I Soath Africa, when Fealhcare Jocess amaEns a
eritical iiun, Universal Healthoam has glayed 4 pivotal
mhe in revolutionising the secior,

Under the visionary kadership of Or Johan Pratorus,
Exmtutive Chiirmman ard Greos CTED, dnd Catharna
Sevilanc-Blasredn, Deputy Changerson and Group
CFO, Unesersal Heakhoare fas emenmged a5 3 key
player in the South &fhican heahhcare ecosysaem,

nnovation have transforeed i froes a sfart-up inin
3 full-service haalthcane managemend provider with
a notable presence in Shicon Valee Them. it has
dhirvidiprind  Grord-Begaking  @roduds o addvess
sntbical pubbc heslth challerges, induding healthcam
sotbwame technclogy sokfons used durng the COVID
pandamic and oo

Raflecting on the jowneg, D Preteius smphasises
the strategic acquisitions and intemal innoeation that
have positioned Unisersal Healthcare as a leader in
the Seuth Adfhican privabe Faathcars industee By
cnminucusly talrineg comprebaniion sew SRR
0 meet meoking needs, the company hes ensured
sUpETior care for 3 wider range of indidcuals.

“Bu the  defeing  force  Bahind  Unieecsal,  cor
sommitment o escelence remaice arsavering, Our
partrerstip and shared viskon Deing  consistency
0 cur approach, efsuning patient-cemanc <are and
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comprehensive and chaice care for
emaswatl. With a world-class facil
ty ke Ezulwini Private Hospital, the
healthcare sector will no doubt will
peCome sronger, mare efficient and
better equipped o respond o the
different healthcare nesds af emas
wiati,” 5aid the then Minister af Health,
Lizzie Mkosi, L

mnirvativie sobdseng” noties Oy Pretarus

Universal HeaRhcare's dedication %o personafised
neakhca managament and cutting -edge echnoiogy
wifle B apadrt With & feouss cn chail satmlbeclion tha
comgany has eamed the trust of rmamemus heakhzam
dunds in Sowth Africa and has introckaced ground-
breaking products wordwide.

Leoking shesd, [ Pretorius reaffirms  Linkosnal
Healthcare's drive for mnovation in the quest for
awcoiieroe. “Owr joumay is maorked by endiess
oveead IS, W are dedicatiod be &haging the future of
- itvrual vk, anid ing
the best possble outcomes for ol ®

As Universal Heakhcare  continees o evelwe,
b founden memen focuied on thelr mkkece o
rwambginnise healthcsrs s improve lves glonhaell

S, <0
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GEMS CHRONICLES
Tracing the past, embracing the

present and envisioning the future

af the
Medica

k J 15 1 \._'.'-:-.x'l'
from strength to ‘.Ir-.‘-"':jill' [0 Defome
the largest restricred medica

n South Africa and the second

averall in the country.

greal pride in having achiever
N, not anly because It s
a demonstration that we are fulfill

ng the GEMS mandate o prowvide

all membears with equitable access
w affordable and comprehensive
healthcare - but because over 2.2
milllian South African lives are covensd
far their healthcare needs when they

need it most.

me to bath reflect
the future in the

the limina

This is also 3 fitt

Mgk
&

an and {onsiger

context of mov

and embrac ng the niExt Benaration

madel of healthcare

The journey begins

n Movember 2004, Cabinet approved

the establishment of (GEMS, and on 1

January 2005 the scheme was regis-

GEMS has grown to cover over 2.2 million lives since 2005,

exemplifying its commitment to universal healthcare

and innovation in South Africa's healthcare sector.

tered. We received our fi

=1 applica
tian on the 1 Recember 2005 - and so

ther jourmey

Sinca thase early day

the scherme has

of resources

accumulare

and expertise that continue to drive

thie arganisation to sustainability and

Camtinuen Improvement Some of our

key achievements Lo date include but

are not imited to

s A growing membership, which now

stands at over B840 000 principal
members and more than 2.2
million beneficiaries

® The improved financial sustainab
ity we hawve seen owver the last five

e grew our reserve

year period
ratic from 15.2% in 2017 to 49.0%
in 2022, and in the same year
achieved a 17th unqualified zudit.
® The introduction of our Tanzanite

8-5 BOARD OF HEALTHCARE FUNDERS

# Standardis ng

Emerald Value
Option that enable us to realise our

Cne Cption and

commitment o universal health
care (LIHC) and Its principhes
prevertion  and
orimary healthcare benefits across

a8 OpTons.

Cur growth and progress are further
avident when considering the nurmer

ous awards of recognition we hawe

recened over the years, with one of
the most prominent being the pres
tigeaws Board of Healthcare Fundsars'
nium Award for ac ancing health

care access in South Africa in 2022

Mavigating a present in flux
GEMS operates in a complex, hignly
reguiate and Competitive emanan
ment. &t the
faces significant soco-economic cha
£

lenges in the farm of high levels of

wacro level, Sowth Africa
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; After the tipping point,
pat of ial upheaval  looking to the future
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Shaping the path
of healthcare in Zimbabwe

LELA LESTER NDLOVU,

, CIMAS

Cimas, Zimbabwe's largest private medical aid funder, has significantly expanded

its healthcore services and colloborations, enhancing occess and integroting care to

improve health outcomes nationally.

mas, e :-_llj.ff_ pr vate medi
Cc.:u ald funder in 2imbabwe, was
established in 1945 primarily for
EMpYees of private sector Compa

nies. The arganisation's mission is to
foster healthier communities through
global-standard health and wellness
solutions. It began offering health
care services in 1985 with the acquis
tiar af medical laborataries in Harare.
In 19599, e ing 3 service gap,
Cimas opensad Harare's first private
dialysis cener, which prowded critical
services 1o both its members and the
public. This was follewed by the open
ing af the Milkon Park primary care
clinic in 2005, created in response
to healthcare providers rejecting the
meadical gid card and the reed to offer
mare options for members

Thiese steps marked Clmas' evolution
from merely funding into full-fledged
healthcare provision, pursuing an inte
grated healthcare model, As it contin
ues to evolee and shape the future
of healthcare in Zimbabwe, Cimas
riow aflers a broad range al services,

intluding  dispensing and  distribu
tian of medicines, pr rmary healthcarse
mental health and wellness, diagnos
thcs, ambulanc

EMiles, OpTmeDry

dental, imaging, dialysis, and diseass
management. The group recently
expanded its operations with the
acquisition ol Avenues Hospital and
35 Five Avenues Hospita

Cimas Health Group
N lighlighted that Cimas has
transitioned from simply managing
medical aid contributions and claims

CEQ, vulindlela

1o actively participating in the health
care sector, “We are 3 murual society
that pools cantributions with the pog
of assisting in financing, wholly or in
part, for aur members when nesded
Dwr strong brand and comprehensive
services have made Cimas a preferred
brand for individuals, families, anc
corparations,” he stated. This expan-
sion and integration have pasitioned
Cimas to excel and align with globa
standards, enhancing the health and
wellness of its members and the
wider Zimbabwean papulation

ES BOARD OF HEALTHCARE FUNDERS

The cost of hospitalisation is ane ol
the key drivers of healthcare costs
globally, To this end, Cin SCOJLSI-
tion of @ 60% stake in Avenues Hosoi

tal represents a significant step in
mproving healthcare access for s
members and the broader Zimba-
teean community

Ndlowu added that this move, aimed
at providing top-tier medical care
es upgrading the facility
modern hospital equipped wi
of-the-art technology. This acquisi-

to &

lion aligns with Cimas' cemrmitrment
to imtegrating healthcare
and delivering value-based care. He
aglso underscored Cimas' nationwide

SErVICES

axpansion af healthcare services
owvering  ower 250,000 ang
employing over 1,000 people, rein
forcing its position as a leader in the
medical aid industry for nearly eight
detades. The company's primary cane
facilities across the counmtry anmu
ally serve arcund 400,000 indivicdu-
als, offering affordable medicines and

WS

dental care,
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QURO MEDICAL

Transforming healthcare delivery
through patient-centric innovation

ZIKHO

1o Medica

We invite you to join us on this journey toward a patient-

centric future, where innovation knows no bounds and

healthcare truly becomes transformative,

Ir' today's  dynamic  healthcare
landscape, the  shift

-Centng carg Nas

s

catalysed
rdbreaking innovations. Spear

by Qurg Medical's wiskonar ¥

leadership, and guided by CEQ Dr
yane Mhlomi, the team Is dedicatec
to reimeenting traditional healthcars
and picneering solutions that bridge
the gap between hospital and home
healthcare, thus radically improv
patient cutcomes and accessihility

he need for change in the health

with esc
frre
taining quality and
tion, With hospital stays costing over
R

WD on average, and increasing

ars like ageing popula

tiars and marg Non-cormamunic:

, the financial and resource

is significanl

gu BOARD OF HEALTHCARE FUNDERS

Haspitalisation not only incurs high

asn le » adverse clinca

autcomes such as dedirium in elderly

pal L5, loss of functional status, and
hospital-acquirad  conditons, Coanse
quently, there 5 a major shifs

home healthcare delivery,

towards

sddres

the ursustainat

risks like antibioticresistant infedt

thus relieving the burden on ower-

Lawed Nospital SysLerms.

Systemic value through
patient-centricity

Quro Medical stands out 25 a beacon

af innovatian

amid significant trans

farmatians in the healthcare indu

affering wirtual hospitals that pres
ent significant advantages over tradi
tiznal facilities, such as increased bed

capacity, enhanced patient satisfac

tion, and cost savings. Emphasising a
pavent-centric approach, Quro Medi

cal is reshaping healthcare delivery



by pricritising patient empowerment
and accessibiling.  which  enhances
care guality and strengthens patient
and caregher engagement, beading
to better clinical outcomes and lower
casts and readmission rates.

Qura Medical affers Afrca's first tech
rology-enabled  Hospital-at-Home
[HaH] solution, seamlessly integrating
In-hoeme chinical care with advanced
remote patient monitoring technalo-
gies. This allows patients o recelve
haspital-level care in their awn homes,
"Our model works simply” explains
Dr Mhlami, *“When referred to qur
HaH solution, patients get manitoring
devices that rransmit health dara auto-
rmatically ta our 2447 chinical cammand
centre. This real-time data allows for
immediate treatment adjustments
and earty intersenticn [f'II'GL.'gh aur
extensive EMS network” Quro Medi-
cal's comprehensive management of
home healthcare - from pre-authori-
sation to dathyvirtual cansultations and
in-person visits - enhances patient
care, speeds recovery, and supports
sustainable healthcare delivery,

Driving efficiency

through innovation

Through intuitive interfaces, person-
alised insights, wirtual ward rounds,
and seamless connectivity with a
24-hour  clinical command  centre,
Qura Kedical facilitates a shift from
traditional care madels 0 dynamic
engagement in ane's health journey

Thie Hospital-at-Home {HaH) solution
enhances efficiency by automating
clinscal tasks like nowe-taking, freeing
up the multidisciplinary team to focus

on  providing  high-guality, tailored
care. This integration with existing
healthcare  infrastructure  ensures
smooth  transitions  and  Improved
interaperzbility, aptimising warkflows
and enhancing patient care.

Mavigating

regulatory challenges

In navigating the intricate regulatary
landscape of healthcare, Quro Medical
remains steadfast in its commitment
t compliance and ethical practices.
The arganisation  adheres  strictly
1 the POP Act, diligently cbraming
patient consent (o safeguard med:-
cal data and emplaying advanced
encryption for security. By proactively
engaging with regulatory bodies and
keeping abreast of evolving compl-
requirernents, the organiss-
Lian demonsirales its commitment o
transparency and accountabilicy,

dnce

Expanding access to healthcare
Qura  Medical's vision to expand
access 1o healthcare extends beyond
techriological imnowation to strate-
Eic partnerships and collaborations.
By farging alliances with medical aid
prowviders and healthcare institutions,
Quro Medical aims to democratise
ACCESE 10 s servies, ensuring that
patients from all walks of life can bene-
fit fromm its transformative solutions,

A vision for the future

At the healthcare landscape under-
goes continual transformation, Quro
Medical stands resclute at the fore-
frant of innovation, driving positive
change and shaping the future of
healthcare in Africa. With an unway
ering commitment @0 eviderce-based

BHF3G60" | MAY 2024
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EFINING HEALTHCARE

B Innovative Patient Care:
Pioneers solutions that
integrate hospital and
home care, significantly
improving accessibility and
outcomes.

m Hospital-at-Home Model:
Africa’s first technology-
driven Haspital-at-Home
service, providing patients
with hospital-level care at
home through advanced
remate monitaring.

® Reducing Healthcare
Costs: Shifts focus from
expensive hospital stays
to home-based care,
decreasing financial
burdens and enhancing
patient satisfaction,

B Shaping Healthcare's
Future: Leverages patient-
centric innovations and
technology to redefine
healthcare delivery across
Affrica, ensuring accessibiliy
and quality for all.

patient-centric care and technologi-
cal advancement, Curo Medical is not
meraly disrupting the status quo but
redefining the boundaries of what's
possible in healthcare delivery, By
harnessing the power of nnovation,
the best of its people, collaboration
and campassion, Quro Medical arwi-
sions a future where premium haalth-
care is acoessible ta sl irrespective of
geography, sodoeconomic status or
medical histary. |

BOARD OF HEALTHCARE FUNDERS g']_
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2023 BEST STAND WINNERS

The

2mxAnnuaI
" BHF Conference

CAPE TOWN ICC | Convergence to a person-centric healthcare ecosystem
14-17 MAY 2023 yving na health citizen behind

2023 Best Stand Winners

The categories for best stand considered those that met the following criteria: innovation
and creativity, branding end brand activation, staff performance/professionalism
and delegate participationfinterest

Best Large Stand: GEMS

B@nnual Tltanlum nwards
31

@ ; Best Medium Stand: Cape Saliva

1; and 35ixkty Nuclear Medicine
th ' "

8" Annual Titanium Awards

Best
Small
Stane:
WockHardt
Hospitals

Insgh

gz BOARD OF HEALTHCARE FUNDERS
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2023 TITANIUM AWARD WINNERS

TITANIUM
AWARDS

Recognising Excellence in Healthcare

2023 Award Recipients

The 8 Titanium Awdards ceremany, honouring individuals and organisations that have made an
impact in various areas of healthcare, took place at the 22° Annual BHF Conference, held on
15 May 20232 in Cope Town. The Titanium Awards recognise excellence in 10 cotegories.

The 2023 winners were;

Titanium Lifetime Achievement i )
Award n n u a
Callie Schifer; NAMAF Cognising:

BOARD OF HEALTHCARE FUNDERS gs
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2023 TITANIUM AWARD WINNERS

Titanium Award for Service to Membership
Polmed (Member Service) & Bonitas (Operational Service)

Healthcare

Titanium Award for Excellence

in Creating Access to Healthcare b o Annual Titﬂﬂiur .
Bestmed : =CCOEN oumf Excellonce ink ca

G'd BOARD OF HEALTHCARE FUNDERS



Titanium Award for Best Integrated Report

Medscheme

Titanium Award for Young Achiever
Dr Vuyane Mhlomi

Titanium Award for Best Paper

Nichola Naude

About the Awards

BHF3&6DQ MAY 2024

2023 TITANIUM AWARD WINNERS

BOARD OF HEALTHCARE FUNDERS g5
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/r - The
@ 2n: Annual

// BHF Conference

CAPE TOWN ICC Beyond Barriers: Navigating the

SCAN ME

4-8 MAY 2024 Future for Sustainable Healthcare FOR THE CONFEREMCE APP

Conference Programme
SUMMARY OF EVENTS

EVENT DATES TIMES
Exhibition Setup 4 May 2024 DE:00 - 24:00
Delegate Registration 4 May 2024 14:00 - 16:30
Clinical Workshop 4 May 2024 09:00 - 15:00
Golf Challenge 4 May 2024 11:00
Governance Warkshop = May 2024 0500 - 15:00
Opening Ceramony & May 2024 17:00 - 22:00
Exhibition 5-8 May 2024 0700 - 18:00
Delegate Registration 5 May 2024 0700 - 14:30
Plenary Session & May 2024 0E:00 - 15:00
Titanium Awards Gala Event & May 2024 19:0:0 till late
Plenary Session with Parallel workshops 7 May 2024 09:30 - 17:00
Plenary Session 8 May 2024 09:00 - 12:00
Exhibition Breakdown 8 May 2024 13:00

Governance Warkshop = 6 Ethics Day 2 - 7 May = 2 Clinical, 4 Ethics
Day 3 - B May = 3 Ethics

CPD ’ Clinical Workshop = 7 Ethics, 1 Clinical Day 1 - & May = 7 Ethics

Points

gﬁ BOARD OF HEALTHCARE FUNDERS



BHF3G0* | MAY 2024

CONFERENCE PROGRAMME

Saturday, 4 May 2024 | Clinical Workshop

VEMNUE WESTIN HOTEL

THEME:
Healthcare professionals are at the core of shaping a person-centric health system for sustainability

Programme Director: Dr 5tan Moloabi, BHF UHC Chairperson and Principal Officer; GEMS
09:00 - 09:05 setting the scene: Dr Katlego Mathudi, BHF Managing Director

09:05 =09:50 Panel: Why health systems strengthening is everyone's business
Dr Mvuyisi Mzukwa, Chairperson: SAMA; Dr Simon Strachan, CEQ:; SAFPFF,
Professar Morgan Chetty, Chairperson: IPAF; and Dr Rajesh Patel, Head of Health
Systems Strengthening: BHF

09:50-10:20  Understanding health needs, unpacking the burden of disease trends
Or Pam Groenewald, Speclalist Scientist: SaAMRC
10:20-11:20  Sustainability of practice management
¢ Global trends in multidisciplinary practice: Or Pino Mavengere, CEQ: Healthmetrics

* Electronic health records: Dr Wuleta Lemma, Investigating Scientist/Researcher at
ISCTE-Instituto Universitdrio de Lisboa-CEl, Portugal

# Financial management for your practice: Khaya Skhosana, Founder and CEO:
Carepoint Advisary
11:20 - 11:50 Al Navigating the balance between threats and opportunities for doctars
Arthur Goldstuck, Author, & Speaker
11:50-12:20 TEA BREAK
Session Facilitatar: Dr Ntsiki Molefe-Osman, Senior Medical Manager, Vaccines: Pfizer

12:20 - 12:50  Preventative healthcare - the cornerstone of healthcare delivery
Professar Sipho Dlamini, Associate Professor of Medicine, Division of Infectious
Diseases & HIV Medicine - Groote Schuur Hospital: UCT.

12:50-13:10 A funder perspective: Dr Rajesh Patel, Head of Health Systemns Strengthening: BHF

13220 - 1250 Antibiotics - are we misusing themy?
Dr Tina Law, Pathologist: Microbiclogy, Infectious Diseases

13:50- 1440  DISCUSSION: PANEL AND ALUDIENCE
14:50-15:20 MNETWORKING LUNCH
Programme Director: Dr Stan Maloabi, BHF UHC Chairpersan and Principal Officer: GEMS

15:20 - 15:50  Reimbursement models for your practice
Professar Shivani Ranchod, Associate Professor; UCT

15:50 - 16:00  Balancing ethics with moral responsibility in healthcare
Dr Zivanda Mgugudo-Sello: Head of Unit: Professional Services, SAMA

The RHE () el S fala iy Arcnrest iy OF r
e e LImnoar vvork .II.I s Kingiy s00nsaf 1 % FITE
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Sunday, 5 May 2024 | Governance Workshop

VEMUE

WESTIN HOTEL

THEME: Building resilience for the future sustainability of medical schemes in the region

05:00 - 09:03
09:03 - 09:10
09:10 - 09:40

09:40 - 10:10

10010 = 10:40

10650 - 11:20
11:20 = 11:50

11:50 - 12:40

12:40 - 13:40
13:40 - 1410

14:10 - 14:45

14:45 - 1530

15:30

Programme Director: Dr Rajesh Patel, Head of Health Systems Strengthening: BHF
Setting the scene. Neo Khauoe, BHF Chairperson & Principal Officer: Polmed

Current state of affairs - our reality (regional perspective)
Barry Childs, Joint CEQ! Insight Actuaries & Consultants
Trustees’ role in ensuring medical scheme sustainability:
Succession planning for boards,

Michelle Beneke, Michelle Beneke Attorneys Inc

Role of the trustee vs. the role of the principal officer (governance)
Joe Lesejane, loD5A, Governance Specialist & Independent Committee Member: GEMS

TEA BREAK

Understanding Al

Arthur Goldstuck, Author & Speaker

Al governance; designing a human central framework for

sustainable healthcare in Africa - Joint presentation

Alicia Tait, Director, Group Legal Affairs, Risk and Compliance Group Information Officer,
Universal Healthcare & Dr Odwa Mazwal, Managing Director: Universal Care
NETWORKING LUNCH

Empowering organisations in the face of regulatory challenges:

Mavigating regulatory power abuse

David Geral, Partner: Bowmans

Case studies and toolkit for proactive respanse

to top challenges impacting boards of trustees

Alicia Tait, Director - Graup Legal Affairs, Risk and Compliance Group Infarmation
Officer, Universal Healthcare

Advocate Craig Burton-Durham, CEQ: Durham & Associates
Rizsk-based solvency: Practical uses in medical schemes

Paresh Prema, Branch Head: Technical and Actuarial Consulting Solutions:
Alexander Forbes

0&A | CLOSING

g& BOARD OF HEALTHCARE FUNDERS
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CONFERENCE PROGRAMME

Sunday, 5 May 2024 | Opening Ceremony

VENUE

CTICC 2 HALL 5 AND &

Programme Director: Zola Mishiya, Head: Stakeholder Relations and Business Development: BHF

17:50 - 18:10

1815 - 18:45

18:45 - 19:20

18:20 - 19:45

20:00 - 22:30

Address by the Chairperson of BHF

Meo Khauoe, BHF Chairperson & Principal Officer; Polmed

Official Opening

Honourable Minister of Health, Dr Joe Phaahla (tbc)

GUEST SPEAKER:

Symmetrical asymmetries: connecting the dots in a battle for healthcare sustainability -
a systematic review of the myths and facts surrounding medical scheme sustainability

Prafessor Alex van den Heever, Chair, Social Security Systems Administration and
Management Studies: Wits School of Governance

POLITICAL AMALYSIS:
Folitics, elections, sustainability: Mavigating the future for sustainable healthcare

Justice Malala, Political Analyst & Author

NETWORKING COCKTAIL FUMCTIONM CTICC 2 Hall 9 and 10

BOARD OF HEALTHCARE FUNDERS gg
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Monday, 6 May 2024 | Plenary Session

PLEMARY SESSIONM 1 CTICC 2 HALL 5 AND &
THEME: Tipping point = Building resilient health systems
FACILITATOR Gugulethu Mfuphi, Broadcaster, & Conference Chair; KayaBizz Host, Kaya FM-595.9

07:00 - 07:50 TEA ON ARRIVAL CTICC 2 EXHIBITION HALL 9 AND 10

08:05-08:15 CEQ Insights; The future we want'
Dr Katlego Mothudi, Managing Director: BHF

08:15 - 08:30 CFFICIAL WELCOME
Frovincial Minister of Health and Wellness Western Cape, Professor Nomafrench
Mbombo

08:30 - 08:50 KEYMWOTE ADDRESS
Building a sustainable future; the walue of high-guality health systems
Dr Siri Wiig, Center Director: SHARE - Centre for Resilience in Healthcare,
at the University of Stavanger (LIS), (Morway)

08500210 MHS user experience
Professor Chris Hendriksz, fractional Chief Medical Officer of RareMD Inc. {UK)

09:10 - 09:30 Tipping scales: a glimpse into two potential trajectories for our sector
Christoff Raath, Joint CEQ: Insight Actuaries & Consultants
02:40 = 10:20 NETWORKING TEA - BREAK CTICC 2 EXHIBITION HALL 9 AND 10

PLEMARY SESSION 2: INNOVATION AND CASE STUDIES

FACILITATOR Fezeka Mompumza, Director: BHF and
Managing Executive, Clinical Risk & Advisory: Medscheme

UHC CASE STUDIES

10:20 - 10:40 Kenya | Dr Tim Olweny, Chairperson; Social Health Authority (SHA)
10:40 = 11:00 Rwanda | Dr Michael Gone, Health Systems Expert

INNOVATION CASE STUDIES

11:00-11:20 Cancer Care Africa
Ti Hwei How, VP, International Oncology & Market Access, AstraZeneca (Singapaore)

11:20 - 11:40 Integrating Al-based mobile fundoscopy into primary healthcare: a paradigm shift in
the early detection and management of cardiovascular and neurological diseases
Dr Grant Mewton, Chief Executive Officer: CDE

11:40 - 12:00 Unleashing Al's potential against healthcare fraud waste and abuse
Omar Chebli, CEOQ of Kirantech, (UK)

12:10-13:10 NETWORKING LUNCH CTICC 2 EXHIBITION HALL 9 AND 10

BOARD OF HEALTHCARE FUNDERS
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Monday, 6 May 2024 | Plenary Session

PLEMARY SESSION 3 PLEMARY HALL 5 AND &

THEME: Industry leadership - a roadmap to sustainable healthcare

FACILITATOR
13:10 - 13:30
13:30 - 13:50
13:50 -14:10
1410 - 14.30

14:30 - 14:50

Maraki Mokgosana, Director: BHF and Principal Officer: BOMAID {Botswana)
Kanyisa Mkhize, CEQ: Sanlam Corporate

Vuyo Mafata, Executive, Commercialisation and Strategy: Rand Mutual Assurance
Vulindlela Ndlovu: CEO, CIMAS (Zimbabwe)

Wendy Cupido, GM: Ro che and Vice President: The Innovative Pharmaceutical
Association South Africa

Dr Richard Friedland, CEQ: Metcare
Qand A

Monday, 6 May 2024 | Titanium Awards

9TH ANMNUAL TITANIUM AWARDS BANQUET HALL 5 AND &

THEME: 'Futuristic Elegance’

8h00 far

19R00 - 07 ROO

MASTER OF CEREMOMNIES
Bongani Bingwa, Host of 702's Breakfast with Bongani Bingwa
Theme: Futuristic elegance’

COMNFERRING OF THE AWARDS
Mancy Mini
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Tuesday, 7 May 2024 | Plenary Session

PLENARY SESSION 1 PLENARY HALL 5 AND &
THEME: Integrated dellvery systems - Fostering healthecare sustainability by addressing fragmentation
FACILITATOR Dr vuyame Mhlomi, CEQ: Quro Medical

08:00 - 09:00 TEA ON ARRIVAL

09:05 - 09215 Exploring pharmacists’ views and perceptions in strengthening HIV prevention
and management services within community pharmacies

Bronwyn Macauley, Pharmacist and Public Health Specialist
PART 1: PANEL DISCUSSION
09:25 - 09:35 Dr Mzulungile Modikida, CEO: SAMA
09:35 - 09:45 Frofessor Arthur Rantloane, Chairman: Medical & Dental Board: HPCSA
09:45 - 10:00 Vincent Tlala, Registrar and CEQ: SAPC
PART 2: INTEGRATED DELIVERY 5YSTEMS - CASE STUDIES

10:20 - 10:40 HMO Case study
Dr Tryphine Zulu, Chief Healthcare Officer: Platinum Health Medical Scheme

10:40 - 11:00 Revolutionising care management and care coardinatian
for chronic care patients using Al

Dr Suman Katragadda Global CEO: Heaps (India)
11:00 = 11:40 TEA BREAK (EXHIBITION HALL 9 & 10)

BOARD OF HEALTHCARE FUNDERS
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STREAM 1
Venue: Watsonia & Bluebell
11:40 - 12:35

SESSION THEME

Innovative Pharma Contracts:
When do value-based
arrangements work?

FACILITATOR:

Speakers include:

Ti Hwei How, Vice President
Intarnational Dnrc}lugy:
AstraZeneca Singapore

Dr Rasaria Andre, Senior Medical
Affairs Leader: Solid Tumors,
Breast (Europe Canada)

Dr Kathryn Malherbe (PHD),
Directar and CEQ: Mad Sal Al
Solutions

Dr Tebogo Phaleng, Head of
Health Solutions: Insight Actuaries
and Consultants

BHF3G0O"
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CONFERENCE PROGRAMME

Tuesday, 7 May 2024 | Streams 1-3

STREAM 2

Venue: Daisy/Freesia/Orchid

11:40 - 12:35

SESSION THEME

Impact of climate change

in healthcare: A navigation
towards sustainable futures
FACILITATOR:

T ranah Mal Jirector:

Usizo Adv sory Solutions

Smart climate - health early
warning system: A targeted and
sustainable lifesaving initiative
for pregnant individuals and
nawoorns

Vishal Brijlal, Senior Country
Advisor: CHAI & Elizabeth
Leanard, Associate at CHAI

Oeccupational health in a
changing climate

Dr Sanjay Munnoo, Chief
Business Development Officer
and an Executive Committes
Member: The Federated
Employers Mutual Assurance
Company (FEM)

Sustainability in healthcare

Lee Swan, Head of
Sustainability: Alexander Forbes

Climate change and health:
LUnderstanding the intersection
and building resilience

Dr Sara Touirisi, African Glabal
Health (Maorocco)

STREAM 3

Venue: Plenary Hall 5 and 6
11:40 - 12:35

SESSION THEME

Regional harmony:
Exploring apportunities
in the African region

FACILITATOR:

Measuring what counts -
regional benchmarking

Charlton Muraove, Head of
Research: BHF

Surveillance systems, pandemic
preparedness by funders

Dr Matalie Mayet, Deputy
Directar. NICD

Case Study: ZAZIBONA,
Collaborative Procedure far
Medicines Registration

Dr Boitumelo Semete-
Makokotlela, CEO: SAHPRA

Qand A

12:35 - 13:45 | NETWORKING LUNCH {(EXHIBITION HALL 9 & 10)
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Tuesday, 7 May 2024 | Streams 4-6

STREAM 4

Venue: Watsonia & Bluebell
13:45 - 14:45

SESSION THEME

Integrating value-based care
maodels for improved outcomes
and long-term sustainability

of healthcare

FACILITATOR;
Dr Anuschka Coovadia, Partner:
Usiza Advisory Solutions

A0 indepth analysis of value-
based care models that have
been implemented in the South
African primary healthcare
COnext

Dr Vuyo Ggola, Chief Healthcare
Officer: GEMS

Value-based care: The rale of
funders in supporting supply side
re-angineering

André joseph Funders, Product
Development and Health Policy
Executive & Riedwaan jabaar,
Chiefl Executive: Renal Dialysis and
Life Integrated

Integrating value-based care
madels

Tienie Stander (V1 Research -
United Arab Emirates), Helen
Miller-Jansan (vl Research

- South Africa)

Q&A Session

STREAM 5
Venue: Freesia/Daisy/Orchid
13:45 - 14:45

SESSI0N THEME

Fostering sustainability through
progressing person-centric
health systems: innovative
strategies

FACILITATOR;

Dr Abongile Qamata, Lead:
Alternatives to Hospitalisation

at Medscheme | AfroCentric
Growp, and Chairperson Medical
Advicors Group

Primary healthcare: The answer,
or the myth to controd escalating
health care costs?

Dr Noel Shamley, General
Practitionar

mMental health and anthropometric
profile targeting individuals

with type 2 diabetes mellitus in

a private managed healthcare
setting?

Lovina Maidoo, Haospital Risk
Manager: CAMAF

Leveraging technology for
enhanced patient-centric care: A
focus on HIV telemedicing in retail
pharmacies in South Africa

Rudi De Kaker, Public Health
Speaalist

Q&A Session

STREAM 6

Venue: Plenary Hall 5 and 6
13:45 - 14:45

SESSION THEME

Driving collaboration through
innovative technologies to
combat fraud, waste and
abuse in healthcare

FACILITATOR:

Vusi Makanda, HFMU Deputy
Chairperson, Manager, Fraud
Management: Bonitas

Setting the scene:

Dr Hleli Mhlapa, MD; Medical
Schemes Division

Global trends of Fraud, Waste
and Abuse

Roxane Ferreira, HOD: ACFE

Examples of misuse and abuse:
Who, why, when and how
garnings frorm a clinical audit
Professor Graham Hukins,
Extracrdinary Associate
Professor - Research lUnit: NWL

Case study on collaboration:
Using Al to combat PWA

Julia Tloubatia, Monitoring and
Anakysis: FIC

Q&A Session

14:45 - 15:15 | TEA BREAK (EXHIBITION HALL % & 10)
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SESSI0N
THEME

FACILITATOR

15:15 - 15:30

15:30 - 15:45

16:00 - 16:15

STREAM 7
Venue: Freesia/Daisy/Orchid
Access to medicines - Sustainable

delivery models that leave no one
behind

Access for rare diseases

Kelly du Plessis, CED & Founder of
Rare Diseases South Africa

Health technology assessments: How

do you justify funding or not funding
high-cost drugs in our environment
Dr Teboago Phaleng, Head: Health
Solutions, Insight Actuaries &
Consultants

Life extension proposal for the public

health institutions in South Africa.

Lieutenant Colonel Precious
Meayiyvana, Principal Pharmacist: 1
Military Hospital Pharmacy

QE&A Session

SESSION CLOSURE

Evening at Leisure

STREAM B
Venue: Watsonia & Bluebell

Expanding access to healthcare -
Innovative technologies and Al

Al-driven health concierge:

Optimisation of healthcare services far
greater population impact

Charnwyn Williams; Senior Manager:
Integrated Data: Medscheme Holdings
& Vukosi Sambo, Executive Head of Data
insights: AfroCentric Group

Optimising post-discharge health outcomes
and healthcare expenditure with Al-
enabled care coordination platforms

Dr suman Katragadda, Global CEQ: Heaps
(India)

QEA Session
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Wednesday, 8 May 2024 | Plenary Session

08:30 - 09:00 MNetworking chats - tea on arrival
09:00 PLEMARY SESSION PLEMARY HALL 5 AND 6
FACILITATOR  Momo Khumalo, BHF Director, Head of Solutions: MMI Health

SESSION THEME: Beyond barriers and beyond the perfect storm - what's next?

Session summany: This session is the highlight for all attendees, providing crucial insights into regulatory
reforms shaping the future of healthcare. Panellists will explore the current policy landscape, analysing
intent vs realities, and discuss necessary changes for policymakers to ensure healthcare sustainability,
PART 1: REGULATORY RESPOMSE TO SUSTAINABILITY

A kery foous will spotlight the regulatory responses essentisl for building a resilient health system capable of
navigating bevond current barriers

PAMNELLISTS INCLUDE

0500 - 0910 Mincent Tlala, Registrar & CEQ: South African Pharmacy Council

0910 - 0520 Dr Magome Masike, Registrar: Health Professions Council of South Africa

05920 - 0%30  Dr Thandi & Mabeba, Chairperson: Council for Medical Schemes

0930 - 0940 Dr Mark Blecher, Chief Director: Health and Social Development Mational Treasury
0940 - 0%50  Advocate Mothibi, Head: Special Investigating Unit (SIL)

0250 - 10:00  Yoliswa Makhasi, Director General: DPSA (TBC)

T0:00 - 10:20  Dr Sandile Buthelezi: Director-General: Mational Department of Health

10:20 - 10:40 Qand A

PART 2: LEGAL IMPLICATIONS OF NHI

With the National Health Insurance (NHI) process advancing, legal experts have been invited to dissect its
implications for the healthcare industry in South Africa.

SPEAKERS INCLUDE

10:40 < 1110 Mell Kirby, Director: Werksmans Attorneys

11:10-11:40  David Geral, Partner: Bowmans

11:40-12:00 QandA
1300 -1315  CLOSING CEREMONY
Dr Katlego Mothudi, Managing Directar: BHF

1”EEDARD OF HEALTHCARE FUNDERS



The

2§Annual

OLOEAL EOLUTIORE GEOUR

35ixty Global Solutions Group (35icty G5G) s an integrated
selutions group that offers deverse products and services
in the pharmaceutical and medical aid industries

35inty GSG started as a Medical Aid (Health Insurance)
Administration South Africa  providing
adminstration and managemeant cang services o Sizwe
Hasmed, a top ten medical scheme in Sowth Africa. 35ixty
G5G isinvestedin medical aid administration, bliomedicine,
nuclear medicine and cannabis amongst innovatians it is
Durﬁl_lil‘f,_

business  in

Our strategy is based on the concept of "Ubuntu Medicine”
derived from an African culture of care, Ubuntu is a Zulu
ward loosely translated as “being human”™ some =3y it
means you are because | am®, Human salidarity!”

TEL+27 11 353 0355
EMAIL: info@3styEsg.co.7a
WEB: wovow Isixtygsg.cora

BHF Conference

CAPE TOWN ICC | 4-8 MAY 2024

BHF3G0" | MAY 2024

Sponsors,
Exhibitors
& Partners

CAPE SATIVA

Cape %Sativa is a subsidiary of 35ixty Global Solutions
Group, a leading diversified business conglomerate
with interests in funeral, financial, healthcare, scientific,
technology and chient services, Cape Sativa uses a Nano
Technology Platform that makes cannabingids mare water
soluble, more stable, with enhanced cellular absorption,
for application in pharmaceutcal, medicinal, nutraceutical
cosmeceuticals, beverages, and edibles.

The business was officially registered in 2022 and has a
faw pipeline products to be launched in the market. Cape
Sativa gims to compete with classical pharmaceuticals by
Laking our products through rigorous development and
clinical trials

Cape Satwa has started the development of cannabis
based pharmaceutical products, some of which are about
o enter human trials for the treatments of infecticus
diseases including COVID and the treatment of long
COVID, Cape Sativa has also advanced the development of
treatments for melanoma and non-melanoma skin, cervical
and ovarian cancer. Cannabis will target under explorad
therapeutic pattways, to the endecannabinoid system

TEL: +27 10 543 4630
EMAIL info@cape-sativa.com
WEB: wwnw capse-5ativa.cam
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Chc

HEALTHCARE GROLUP

The CDE Healthcare Group is a
Chronic Care  Health Management
Organisation, dedicated (o improving
health care consumer auttomes and
driving value in the healthcare system.

For neary three decades, CDE
Healthcare Group has been at the
forefront of transforming healthcare
delivery, Our model emphasises spe-
cialised cormmunity-based care outside
comventional  hospital  boundaries,
prisuring that our clients have con-
venlent access and 2447 telephonic
BIMErEENCY SUpport,

By concentrating on minimising the
risks related o potertial diabetes
and associated  cardio-metabaolic
complications, we  prowvide  top-
tier quality care, Recognised as a
reliable ally, both indaidusls and
organisations rely on the CDE for
comprehensive solutions in chronic
health management. This, combined
with our innowative use of advanced
technclogy. leads to  cost-effective
resulis,

TEL: +27 11 712 6000
EMAIL: info@cdediabetes.cora

WEB: v coediabetes co.za

el uiveX.q.

CAmMARIDIG]

Equivex Agqua is a product of Cape
Sativa, a subsidiary of 3Sikty Global
Solutions  Group  an integrated
Biotechralogy and Healthcare Graup.
The product is manufactured through
the useof 3 paterted Mano Technology
Platform that makes cannabinoids
maore water saluble, and more stahle,
with enhanced cellular absorption, for
application in the beverage

Equives Aqua has been farmulated to
act as a patent anticxidant for general
health and wellbeing that aids in anti-
cxidation to assist with recovery fram
pain & inflammation, restessness,
sleeplessness, anxiousness, nangover
illness, rigorous sporls activities and
acts as an immunomodulator,

TEL: +27 10 593 4630
EMAIL: infof@cape-sativa.com
WEB: v cape-saliva.cam
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Savrme e Frghrme

The Government Employees Medical
Scheme (GEMS} s the largest
resiricted medical scheme in South
Alrica, with over 850 000 principal
members and more than 2,2 million
beneficiaries. Established in 2005,
GEMS opened its doors to qualifying
pubfic service employees in 2006,
and has become a leader in Che
South African  healthcare  industry,
setting a standard of excellence to be
emislated,

To ensure and safeguard the wellbeing
of its members, GEMS offers six
comprenensive  healthcane  benefic
options; Tanzanite One, Beryl, Ruby,
Emerald Value, Emerald, and Onys.
Each of these aptions is designed to
pravide public service emplayees and
their familles with the best possible
medical care at the most atfardable
rate.

Our wision is 1o become an excellent,
sustainable, and efficient medical
scheme that drives transformation in
the healthcare industry, aligned with
the principles of Universal Healthcare
Coverage (UHC).

TEL: 0350 00 4367
EMAIL: enguiries@genns gov2s
WEB: wwi pems gov.7a
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Universal AstraZeneca% p_ﬂg@@lﬁa%

A plobal brand with a keen abifity 1o
bwild adaptable heoalthcare solutsons,
Universal maintains a firm grasp on
industry  forecasts and  technalogy
developments, ensuring that dlients
remain future-ready. Accredited as
an admenistratar and managed care
organisation, Universal offers a suite
of integrated services touching the
liwves of mearty 11 million individieals
waorldwide while Tulfiling the needs of
major medical schemes, health plans,
and corparate clients.

Uiniversal prioritises  genuine  care
for pecple in every decision. This
aparoach enables Universal to deliver
a fuly integrated service aligned
with  international hest practice.
Universals medical scheme cdliers
are ahlways assured of timely care
and ongoing support for  bealtby
living. Our expertise spans raditicnal
administration, managed care,
pharmacy  benefit  management,
and real-time connectivity, fostering
wellmess thraughout their lives,

Performance  Health, now  majority
black-omned with signficant female
black owmership, is making strides
with its strategic visson of delivering
sustainable, appropriate  healthcare
senices Lo the public sectar.

Internatianally, Unnersal's healthcare
and rtechnology  experis  continue
lo dewelop our digital healthcare
ecosystem  platform,  leveraging
artificial inteligence fo revolutionise

service defvery. Sbhfuniversal co zal

AstraZeneca is a global innovation
driven  beopharmaceutical Company
pushing the boundaries of scence o
deliver lite-changing medicines,

Stciemce can change our vision af
the world and how we deal with the
diseases that affect us. The future
of treatrnent for many of today's
diseases lies in uncovering disease
mechanisms that are newly emerg-
Ing or are stll w be discovered.
Scierwe challenges us to push the
limits of what is possible to deliver life-
changing medicines for patients in
Africa.

This is wiy we put science al the
centre of everything we do.

Our commitment o Improve health
autcarmes for African patients extends
far beyond our medicines,

We offer programmes that advance
patient health and access along the
care continuum and provide refiable
SUpport networks,

When we see an opportunity for
cthange we seize it and make it
happen, because an opportunity no
matter how small can be the start af
samething big.

Phakamisa w1 [phaga'misa): IsiZulu
for elevate, lift, raise, uplift, upbiftrment.

Phakamisa is AstraZenseca’s access 1o
healthcare initlatoe In South Africa.

Through partnerships with multdple
healthcare stakeholders we aim to
improvie the health cutcomes  for
patents in South Africa and reduce
the burden ol ron-communicable
diseases on South Africa’s  public
healthcare systerm. The Programme
specifically addresses early detection
of disease, promotion of primary
présenion, and access [0 care.

Phakamiza s delvered through a
three-pillared approach - Training,
Awaransess and Access - with a current
fiorus on improving breast, prostate
and lung cancer managemsnt in the
public sector.
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3Si}€§y

Foixty Health is a 100% black-owned
and managed medical aid admin
istrator, offering cost-effective and
innovative healthcare solutions. 1L is
accredived by the Councll for Medical
Schemes to offer both administration
and managed-care services..

TEL; +27 11 725 0040
WEB: woww 3sixtynoalth.co.za

AAIruCentﬂE

The AfraCentric Group is the most
diversified  healthcare  company
in Southern Africa, The Group is
a marity black-owned, |SE-listed
Investment holding company whose
entities deliver a range of healthcare
products and services across three
main sodutions - Health Administration
and Managed Care, Pharmaceutical
Solutions and Corporate  Solutions
which now trades as Sanlam Health,

Entities within the AfraCentric Group

inclede  Activo,  Afs, AfroCentric
Distribution  Services,  AfraCentric
Health, afroCentric Techrodoghes,

Afrolentric Wellness, Allegra, Denis,
EssentialMed,  Klinikka, Pharmacy
Direct, Scriptpharm, TCHM, Tenda
Health, and Medscheme, its largest
subsidiary managing 3.9 million lives
(39% market shara).

Medscheme is the top managed
care  and  health  admenistration
organsation int he country, serving
major medical schemes such as
Banitas, Fedhealth, GEMS and Polmed
Owr Pharma Solutions provide world-
class  manufacturing.  dstribution,
and marketing for  pharmaceutical
products, Through Sanlam Health, we
address emplayees’ holistic wellbeing,
offering services from ensite primary
care to health insurance products like
Sanlam Gap and Primary Care.
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CompCare

Medical 5cheme

At Complare, we recognise that
better health i a journey. not a
destination, Roated in this philosaphy,
we continue 1o mave into the future
with a medical scheme offering that
puts true member wellness at the
forefront of everything we do.

As ore of the mast trusted schemes
on the market, our commitment to
praviding meaningful healthcare cover
has remained unchanged throughout
ouwr proud 45-year history, with an
approach to medical scheme product
design that matches the dynamism of
an ever-evalving member Dase.

Froem new-generation South Africans
ta wellness-aware corparate esecu-
tives, CompCare’s extensive maodular
afferings create a sense of freedom
and engagement in personal health-
care, with affordable, digitally enabled
praducts on the horison to strengthen
the members' grasp on quality Care.

Known for cur innovatively packaged
wellness offering for all members,
CompCare walks the talk by providing
miembers with an exceptional range of
wellness benefivs paid entirely from the
schame's risk pool. This encourages
higher rates of preventative care while
enriching the lifestyles of members..

TEL: 0861 222 777
EMAIL: compcare@universal co_za
WEB: https:/fcompcare,.co.za



BHF360" | MAY 2024

CONFERENCE SPONSORS, EXHIBITORS & PARTNERS

@insight

Insight is 2 uniqua firm of hand-picked
actuaries,  clinicians,  engineers,
developers, and data scientists with
4 passion for problem-salving. The
Insight team comprises nearly 100
actuarial, clinical, and analytical staff,
and the company has almost 25 years
of experience in healthcare marksts,
Our adwvanced toalser, combined
with our multidisciplinary approach,
enables us o provide market-
leading expertise that asssts cllents
in managing risks and developing
oppormunices,

The mewest  addition o owr
tonl kit ‘Woice of the Patient' is
a4 comprehensive  platform  that

measures patient experience  and
outcames, the critical components
required for walue-based funding
in the South African and Australian
private  health insurance market.
The platform was developed in
partnership with various healthcare
stakeholders, including  clinicians,
and pravides a complete articulation
of the value of care from multiple
data sources  and  internationalhy
accredited sources,

Cur recent parcnership with 1ICHOM
further illustrates the platform's cred-
ibility as well as the adoption of "Woice
of the Patient' across thie markers we
work in.

momentum
A2METROPOLITAN

Momentum  Metropalitan’s  Health
business  offers  solutions  that
SUppOrt and empower COnsumers,
businesses, and medical schemes
towards sustalnable healthcare. Our
purpase is to provide more health
for more South Africans for less,
delivering sustainable solutions and
er*ah:ing greater universal access 1o
healthcare for more people through
our locused C51 and strong public
prevane partnerships.

Wi prowide services 1o around
3 millian lives in South Africa, 420 00
lives across the rest of the African
continent, and 24 million lives in ather
international territories. This includes
servicing in excess af 187 000 lves
with our health insurance solutions
and providing primary healthcare for
approzimately 91 000 mining sector
employees.

With stakeholders representing key
unions and other black leadership
as shareholders in our business, we
ersure that the needs we identify and
set out to provide solutions for are a
truse reflection of the people we serve.

Our  clients  include  the largest
restricted medical scheme in South
Africa, ane of the fastest growing
open medical schemes in South Africa
and several restricted schemes linked
o blue-chip corporate brands and
state-owened enterprises [SOEs)

AMedscheme

Driven by our vision - Creating a
Woeld of Sustainable Healthcare
Medscheme has consistently delivered
innowvative medical aid administration
and health risk management sclutions
far over four decades. We form close
partnerships with our clients who
include leading medical aids and large
Corporate companies in south Africa,
Africa and intermationally

Today, Medscheme Is South Africa’s
largest  health risk  managerment
services provider and second largest
medical aid administratar. We reach
over three million peoaple throwgh cur
network of branches conweniently
locaved throughout South Alrica, as
well 35 Botswana, Namibia, Swaziland,
Zimbabwe and Mauritius.

Qur proven cambination af client-
centricity and expertise is founded on
excellence in Corporate gowernance
and wiarld-class nfarmation
technodogy. These atiributes position
Medscheme as the ideal business
pariner for corporate clients and
medical aids who seek to  aoffer
quality health risk management and
allordable health insurance 1o their
members and employ

TEL: +27 11 671 2000
WEB: hips/fwww miedscheme com
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A Legocy of Compassion and Evalution

Rand Mutual Assurance (RMA) was
founded in 1894 and boasts a dis-
tinctive 130-year legacy of providing
workers' compensation  services.
Initially created to administer compen-
sation for miners injured on duty, RMA
has exparded its SCope 1o Cater 1o the
Mining and Metals industries in South
Africa. Over time, RMA has trams-
formed into 3 dynamic organisation
driven by 8 commitment to suppocting
wirkers throughout thedr lifetime

Qur mission is still centred on the
workers because we believe that they
are the heartbear of the economy. We
are dedicated to ensuring that ben-
eficiaries and their families receie
3ppropriate treztment and compen-
sation in the evert af occupational
ilnesses or injuries sustained at work.

RMAs strategic approach  signifies
a pivatal transition from a product-
CEntric arganisation w a provider of
comprehensive and Interconnected
salutions dimed at enhancing the well-
being af workers. This transformation
is exemplified by our wide range o
value-added offerings that address
gaps im COIDA  coverage, along
with our innovative Prevention and
Rehahilitation Programmes,

TEL: 0800 222 132

WEB: wwnw. randmutual co.za

% MEDHOLD

People. Products. Partnerships.

Redefining Heoithcare Through Tech-
ralagy that Keeps Moving With You.

Medhold™s legacy is connecting peaple
and products through partnerships,
with an uncaompromising commitrment
o healthcare, excellent  products,
talented staff and innovative partners.

A supplier of world class medical
devices and technology  across
Southern Africa. Backed by expert
ergineering suppart and ultra-reliable
after sales service

For over 30 years the Medhaold has
built solid partnerships to provide
current  products and  continual
excellence, Expanding together for a
mare sustainable future in healthcare
for Southern Africa,

At the Conference we will be
showcasing the Da Vinci Robot for
Minimally Imvasive Surgery.
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Medipost

Pharmacy

Medipost, a leading pharmaceutical
distribution brand in South Africa,
has earmed a stellar reputation by
positively impacting the fives of over
1.1 million satisfied clients.

Established in 1997 as the ploneering
caurier pharmacy in the nation,
Medipost has estabbished itself as
a cornerstone of the heaithcare
industry  due o its umeavering
commitment o quality and reliatilicy

With branches in Gezna, Pretoria, and
Parow, Cape Town, Medipast operatas
with a stringent adherence 1o quality
control measures while  dispensing
high valumes of medications.

Specialisinginthesearmless dispensing
and delivery of chronic medications
such as ART, TB prevention, anti-
diabetics, oncology treatments, and
other specslty medicines, Medipost
ensures that patients across South
Africa receive their vital medications
prampthy and efficiently, regardless of
their location.

Through  their  cedication 1o
providing essential healthcare
services, Medipost  continues 1o

make a sgnificant impact in the
pharmaceutical  secror, selting a
standard for excellence and reliability
in pharmaceutical distribution.
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!, NOVARTIS

At Novartis our purpose isto reimagine
rmedicing. Dur mission is o explora
and discover new and innovative ways
Lo improve and exlend people’s lves,

We use science-based innowation
i address some of soCety's most
challenging healthcare issues. Gur
aim & o discover and develop
breakthrougn treatments and find
new ways Lo deliver them to as mary
pecple as possible. Through our vision
and mission, we also aim to pravide
# shareholder return that rewards
thase who irmest their money, time,
and ideas in our organisacion.

Through  innowvative  science  and
digital technalogies, we create
transformative treatments in areas
of greatest medical need, As an
innowvative medicines compary, we
conaistently rank amang the warld's
top companies who continue (0
invest in research and deselopment.
Externally we aim to be a leading
Patierit Centric arganisation, with our
medicines reaching nearly 800 millicn
patients globally, and we cantinuea ta
expand our access and reach (o mare
peoale globally and locally.

2CANA

—solutions

¥

2Cana Solutions crafts cutting-edge
software that sets industry standards,
delivering hign-quality, cost-effective
solutions that drive customer suctess.
Our flagsnip product, the Holistic
Imsurance  Platfarm  (HiP),  aflows
grganisations to efiiciently manage
life, health, and general irsurance
policies, adapting swifthy o market
changes, ensuring compliznce, and
fostering innovation.

Contact us at +27 31 5833 200 or visit
WWW,2Cana.com [0 see how we Can
enhance your business,

AFSA

allergy foundation south africa

The allergy Foundation is dedicated
to raising awarensss, educating the
public, and supporting those with
allergies. Their activities include
ecucating about allergens and man-
agement, advocating for  allergy
friendly policies, providing resources
and support such as allergen-free
product information, support groups,
and an Allergy Professional Search
Tool. They also certify allergy safe
products  and  offer  professional
training through live recorded master-
tlasses for healthcare providers

ASSET MAMAGEMENT

Argon  Asset Management is  an
authorised financial SefViCes
provider registered with the F3CA
under the FAIS Act of 2002, Since
HI05, Argon Asset Management, an
African imvestment firm with glohal
standards, has managed assets for
individual and institutional irvestars,
including Retirement Funds, Insurars,
Medical Schemes, Multi Managers,
and Unit Trusts. As a research-driven
IWESTMENt Manager, 'we focus on
medium- ta  long-term value  and
prioritise  building  enduring, trust-
hased relatianships with our clients.

Denal Risk Company (DRC), a B-BEEE
Level 1 managed care organisation,
provides high-guality, cost-effective
dental services toowver 1.3 million lives.
‘We manage all aspects of dental care
including claims, authorisations, and
benefit design through a netwoark of
aver 2500 dental Pracutioners across
Spurh  Africa, Qur  comprehensive
services include a call center, client
services for escalations, and provider
refations to ensure excellent dental
heathcare access and flexibility in
provider chaice for members.

BOARD OF HEALTHCARE FUNDERS 113



BHF360" | MAY 20324

CONFERENCE SPONSORS, EXHIBITORS & PARTNERS

FEM

Founded in 1936 as a mutyal insurer,
FEM prowvides mandatory workmen's
compensation  insurance 1w the
canstruction industry. The insurance,
governed by the Compensation for
Cccupational Injuries and Diseases
ACt {COID Act) of 1993, offers wage
replacement and medical benefits for
work-related injuries or diseases. Our
operations solely focus on insuring
employers against liabilities  under
NS act

TEL: 011 3594300
EMAIL: erquiriesi@fema.co.za
WERB: www. fem.oo.za

hearCSnnect

Hearing loss severely impairs quality
ol life and increases medical scheme
costs, yet remains under-diagnosed
due to stigma, Cost, and access issues,
hearConnect  addresses  this  with
our camprehensive Audiolagy Ben-
efit Management Services, ensuring
access to guality, cost-effective reat-
ment, We offer a netwark of over 350
audiology practices nationwide, home
cansultations  wia  Audiology Ay
where™, and an Online Digital Hearing
Screener for early detection,

WEB: www. hearconnect.oo.za

HEAPS

HEAPS is a B2B Saab platform that
levarages generative &l and machine
lBarning to optimise care managemernt
and coordination globally, enhancing
patient outcomes for hospitals and
reducing costs for medical schemes,
Its key products, the Chronic Care
Marnagement Module and Post Dis-
charge Care Management Module,
effectively reduce hospitalisation and
re-haspitalisation rates by ensuring
timely interventions, With over 5 mil-
lion interactions, HEAPS has reduced
hospitalisation rates by 10-15% and
re-hospitalisation rates by 30-35%,
imcreasing patient satisfaction by 25%
and delivering a dx-5x ROl ta clients

HPESA

Health Pralessians Coancil o Sonth Arica

The Health Professions Council of
South alrica (HPCSA). established by
the Health Professions Act Mo, 56 of
1974, governs professional activities
within its scope, setting processes 1o
pratect the public and guide heaalth
professions. Abong with its 12 Profes
sional Boards, the HPCSA oversees
EQUCATIN, [FAInIng, regIstraltkdn, pro
fessional conduct, ethical behaviour,
Cortinuing  Professional  Develop-
ment, and campliance with healthcare
standards. Registration under the Act
Is mandatory for practising any health
prolession recognised by the Council.
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Icon

DONCOLOGY

lcan Oncology is a leading provider
of oncology treatrment and managed
Care services, Since its inception,
lcan Oncology Holdings and its sub-
sidiaries, lcon  Radiotherapy, lcon
Chemotherapy and lcon Managed
Care have ploneered the move o
value-hased care [VBC) in cancer
tréatrment on the African continent. Its
provider netwark, facilities infrastruc
ture and WBC model bridges the gap
hetween funders and medical prac
titioners, creating a3 patient centric
environment that enhances access (o
cancer care, [ts proprietary e-Auth®
systermn gives cancer patients real
time access to life-saving treatment.

,,-l-'""‘-.

O ik
iséleso

150 Leso Qptics is a well-respected

national netwark ol oplometrists
{over 2 500 practices) with a repuw
tation for delivering high guality
service and products, Our mission is
to ensure the stability of the optamst-
ri enviranment for all role players, 5o
Leso is a leading innovater with inte-
grated Artificial Inteligence screening
technology that allows early disease
detection and monitaring as part af
routine optametric practice, Qur cost-
affective benefit design aptions allow
for scheme savings whilst delvering a
comprehensive dinical solution,



BHF360" | MAY 2024

CONFERENCE SPONSORS, EXHIBITORS & PARTNERS

mediscor pbmQ
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Sokinons Together

Mediscor  PEM,  Sauthern  Africa's
leading independent pharmadeutical
benefit manager, manages more than
2.5 million lives and has been setting
Industry benchmarks with innovative
solutions for 35 years. CMS-accredited,
Mediscor achieves lawer annual medi-
cine cost increases (3% vs, industry's
6.9%). Services include real-time
regl-time claims processing. chronic
medicing and cendition management,
formulary and price management,
data anahdics and mare. Partnering
with Mediscor offers custom solu-
tions, significant savings, and clinicalky
intalligent systems.

Cg PPO Serve

BUTEE S0E - ERFBEAIE BaiEi - SRR S TIARE

PPO%Serveisaheglthcare management
campany whose core purpose is 1o
make healthcare affordabe because it
is buift on a strong primary healthcare
[PHC] system, We do this by helping
climicians to deliver Value Based
Care {WBC) through collaborative
multidisciplinary tearms (MOT) that are
built argund the GP practice. This puts
the GPs back in contral of patient care
ard fairly remunerates them for the
valus they produca

PPN

3@

Thar Gydicod Mefarah. of Shalce

PFM celebrates 30 years of leading
with inncvative  and  cost-effective
optical benefits, Qur unigue system
leatures 400 specific codes (o
effectively combat fraud. We pricritise
professional  fees  ower  material
markups and adhere 1o Universal
Design in benefit structures. Cur
advanced Al techrnology  through
Eyepath accurately identifies health
conditions like Diabetes, enhancing
member health management and
reducing future costs. Cortact us
at managemeant@ppn.coza 1o learm
maore or schedule a presentation.

open EH_EHDEHEE

Open Diagnostics, originating from
Prislern, operates a petwork of
¥-ray diagnostic centers providing
affardable, high-guality services to
underserved  populaticns, Commit-
ted to the principle that everyons
deserves quality healthcare, these
centers are strategically located near
the communities they serve, ensuring
easy access to relizble X-ray services.
Desigrned o withstand challenging
environments, such as those with fre-
querit pawer autages typical in South
Africa, cur facllities are equipped with
rabust ¥-ray equipment.

CDSpesNet|=

Founded in 2002, Spesiet is a BBBEE
Level 4 contributor specialising in
healthcare administration technology,
Employing owver 300 stafl. including
20 clinically trained professionals and
BOIT developers, speshet designs and
implements comprehensive systems
far majar healthcare providers, The
compary manages medical billing and
administration for over 6.2 million
lives and one-third of South Africas
spiecialist practitionars, serving clisnts
like Life Healthcare and Netcare across
oth public and private sectors,

§yked

Syked i an inngvative  wellness
platform that combines onling and
ofine care o empower clients
through their mental wellness journey.
It delivers care by providing clients
direct access to wetted therapists
thraugh vides consultations, phane,
and text support. supplemented by
traditional face-to-face sessions and
emergency referrals when needed.
Additionally, the Syked ecosystern
provides a vanety of self-help toolks
and resources tailored to individual
welliness needs.
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Welo.

Welo is at the forefront of merging
Technalagy with human towch o offer
much needed access o healthcare in
real time. A South African HealthTech
startup operating naticnwide with an
array of clients in Health Insurance,
Corporate and FMCG. Offening digial
Doctar consultations and nurse at
home  services for the members
of Health Insurers and Corporate
employess, Our values are
quality healthcare on demand and at
a corvenience through our hospial
at home and WeloCare offerings.
Pawered by Human touch, data and
Inmowvatian.

carg

HadrITal

Tocmir Wiks

i

Wockhardt Hospitals in India, a part
ol the renowned Wockhardt Lud, is
a global healthcare destination with
facilities in 20 countries. Wockhardt
operates five hospitals with 1600
beds, specialising in Cardiology, Roba-
tics, Orthopaedics, Meurclogy, and
mare, Ower the last decads, it has
reated over 51,000 internaticnal
patients from 97 countries, As a JCl-

aceredited  institution,  Wockhardrt
offers  world-class  care,  superior
medical outcomes, and  patient-

Centric serwies with cutting Edgﬂ
technalogy.

AGH

AFRI
GLOBAL HEALTH

African Glabal Health (AGH), spanning
from Morecco to South America, aims
to redefine public health  policies
and loster continental solidarity
Under the leadership of Morocco's
King Mohammad VI, AGH focuses
an holistic health, health equity. and
innowative  strategies  to address
the glabal pandemic. It promates
healthcare self-reliance, strong intra-
Alrican and South-5outh partnerships,
public-private collaborations, and the
empowerment of African women in
health, AGH is committed o leading
health initiatives across Africa and
beyond, aiming far a healthier future.

BLUL Car Rental is a prowdly South
Alrican company, now also aperating
In Mamibda, with a network of locations
acress South Africa, We offer a wide
selection of vehicles from economy
cars to haeoury SUWVs, all equipped
with the latest safety features at
competitive prices, Our experienced
staff ensure 3  seamdess  rental
experience, with additional services
like airpart transiers, van rentals, and
chauffeur services available, We're
comrmitted to excellence, integrity,
and lasting partnerships. Concact us
lo experience the BLUU difference!
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THE COUNCIL FOR
HEALTH SERVICE

ACCREDITATION
OF SOUTHERN APRICA

COHSASA

-

COHEARA enhances healthcare
quality in developing countries using
internaticnally recognised standards
As the only 15Qua EEA-accredited
body in sub-Saharan Africa, COHSASA
has wvalidated its healthcare and
surveyor  standards  since 2002
Operating from Cape Town for 29
years, COHSA%A has partnered with
diverse facilities acrass Africa, issuing
708 full accreditations and 237
recognition awards, its programs are
supported by CaQls, an anline systerm
that tracks compliance and facilicates
quality improverments through real-
time data and customised reports,

2

SOUTH AFRICAN AIRWAYS

A STAR ALLIANGE MEMBER F°

With nearly 90 years of operation,
South African Airways (SAA) s Africa's
most awarded Slt}'[l'ax airline, con-
necting numeraus domestic, regional,
and international destinaticns. Based
n Johannesburg, SAA offers exten-
sive passenger and Cargo services,
supported by its subsidiaries SAA
Technical for maintenance and Air
Chefs for catering. A4 Voyager, its
oyalty program, partrers with 48
entites and 30 airlines, including Star
Alliarce, reinforcing SANS status as
2 key player in South Africa's global
angdgemerlt.
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SouthernSun

Southern Sun s Southern Africa's
leading hospitalivy group comprising
more tham 90 strategically located
hatels, resorts, a wide collection
of restaurants, and meore than 300
conference venues and bangueting
faclives in South Africa, Africa,
Seychelles, and the Middle East. From
functional o luxurious and from
eaCiting to relaxing, Southerm Sun
ollers a brand and a service 10 suil
every traveller's needs, Discover our
warld, where exceptional experiences
are Created with passion and every
day is a celebration.

THEWESTIN

CAPE TOWN

Memorable experiences await at
The Westin Cape Town, a centrally
located S-star hoted. Empoy exclusive
raoms with unigue views over the
VBA Waterfront, Table Mountain and
the whale of Table Bay. The Westin
offers 483 guest rooms and suites
and the latest amenities for guests'
tetal comfort  and  rejuvenation,
The Heavenly Beds ensure a sound
surmber  for  a restorative  and
productive stay. The Westin is a
canference hotel with  unmatched
meeting, conference and bangueting
venues clfering 19 unique spaces,

ALCHEM/

HEALTH TECHNOLOGIF "._I_

Alchemy Health Technologies is a top
healthcare managament C:Il"l"J..l|l'..3|'|C:,'
and health data manager in South
Alrica, offering tailored services to
stakeholders in complex regulatary
anvironments. \We pravide strategic
guidance across the medical schemes,
health insurance, and pharmaceutical
secrars, inCluding project manage
ment, provider netwark development,
and contract management. Our health
data services cover pravider directary
maintenance, data warehousing, and
analytics. Alchemy Is a Level 1 B-BBEE
company. Far more infarmation, visit
www. alchemyhealth.co.za

. @,

CMASA

o Wharangn Assgcistins of Salh Aliics

Formed in 2009, the Case Manager
Association of South Africa (CMASA)
is the scle assoclaton for Case
Managers in South Africa, welcoming
both  chnical  and  non-clinical
professionals such as nurses, doctars,
therapists, social  workers, and
administrative staff. CMASA offers a
platform for networking, training, and
development nationwide. Memhbers
gain  access o international  best
practices, educational materials, and
pesr support, focusing on patient
advocacy and  guidance  through
healthcare jourmeys.

MEDICAL
ADVISORS
GROUP

MaG is an association of medically
trained  Specialists  who  provide
funding advice to healthcare funders,
Membership is open to all gqualified
and duly registered leg. HPCSA
healthcare professionals who  are
employed by funders on bDenefit,
palicy. and refated matters. Cur goals
include  promating  cost-effective
solutions, enhancing patient care
thraugh impraved fTunding strectures,
and advocating for  sustalnable
healthcare and universal cowverage.
Joirus for monthly academic meetings
on innavative bealth technalogy and
[reatments

IPAF

IPAF is @ non-profit  organisstion
dedicated 1o revolutionising  famiby
heaithcare by uniting  leading
Independent Practitionar Associations.
Dur coalition incledes the 54 Medical
Cantracted Comrmunity (SAMCC), the
Alliance of Sauth Afran Incependence
Practiioners  Associations  (ASAIPA),
the SA Medical & Dental Practitianers
Metwork (SP-Met), and NIMPA, Tagether,
we form a powerful alliance addressing
critical issues in healthcare delivery,
including reducing  discrepancies i
oosts and ackling challenges related
Lo quality ol practice.
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MO HEALTH COMMERIONS
e Lomeact s Fromaisone

With awer 15 years of experience
in the medical and health sector,
ocur marksting and consulting firm
specialses in enhancing brand equity
and walue through tailored advisory
services, Our dlient-centric approach
aligns brand and business intelligence,
crafting unique strategies to improve
brand percegrion, markel positioning,
and cliert engagement for better RCH
Wi provide camprehersive marketing,
|'zI'J"IIZ!II';_',. anad Consulting serdices 1o
create competitive advantages and
achieve your arganisational goals

AEDLE
amn
& g &
SN :
— .5
!5? £
‘5'-%_._:. ™ e

The South African Medical Association
SAMA) established in 1927 and unified
in 1998, isanon-statutory professional
association for public and private
ctor medical practitioners. As a
voluntary membership organisatan,
SaMA advocates  for medical
professionals’  interests, promaoting
nigh healthcare standards in South
Africa. Itrepresents dotors at various
povernmental and healthcare levels,
pushing for supportive policies and
better healthcare outcomes. SAMA
provades its members with support
services  and medical
pracrice, regulation, and ethics.

advice  an

LAPPF was established in Nowember
2008 o provide a representative and
effective platform (o support private
practitioners in South Africa. SAPPFsS
first objective was to force the NDoH
1o comply with its NHRPL (later RPL)
regulaticns  and  eventually  joined
tarces with HASA and the Emergency
SEeFVICRS in a Gauteng North High Court
egal challengs which was won by the
Plaintills. SAPPF has a proven track
record In dealing with many challenges,
ncluding  skilful - handling of  thres
successiul legal actions In respect
af the RPL, PMBs and HPCSAS initia
attempt to determine ethical tar fs.

L

Thank you to our event sponsors, exhibitors and partners of
the 23" Annual BHF Conference for your unwavering support.

B-HF

Boaro ofF Heaurncare Funpers
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BOTSWANA'S FUNDING INDUSTRY
Navigating regulatory changes
and future prospects

Botswana's funding sector adapts to regulotory shifts and eyes future prospects amid discussions
on the Medical Ald Funds Bill and efforts to enhance primary healthcare.

U's been a relatively quiet
I year for Botswana's fund-
Mg industry, with mest
funders preoccupied with
discussions  arcund  the
Medical Aid Funds Rill
which will be the equiva
lent of South Africa's Medi
cal Schemes Act. To

schemes In &a

been regulated b

banking Financial Institu
tigns Regulatary Autharity,
50 by financial rather than
healthcare legiskation, The
kil has been finalised
but despite the indus

try's hapes, has yet to be

pre

nied o Parliament
Eive
1o inform strategic busi

ness decisions as well as

It wil wch puidance

the operational aspects ol

schemes

The second reason for its

having been & guiet year
5 that many schemes have
hesn focused on relook-
ng at their administrative
arrangements. Matably, the
country’s biggest scheme
has recently appointed a
new administrator who is
an industry ‘newbie’, and

has had to adjust o this.
THE YEAR IN REVIEW
The industry has, Rowewer,
made collaborative prog
ress with regard o imple
menting the Practice Code
Murmbering System (PCHS],
supported by the Boaro of
Healthcare Funders [BHF)
believe it will transform
aur relationship manage-
ment  with  our  ser
providers and laok fo

Morohi Mokgosanag , CFQ: Bomaid, Bodswana
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to our getting the regula-  Thes will  alfow
g funding

whaole to view the provider

prapect
tary appraval that will give

It wings, 50 to speak

industry as a

community from a single
point It will facilitate bring
ing new providers on board
and transacting with them.

W are also making prog
ress towards a corporate

body to operationalise it.
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It will zlso offer an oppor-
tunity to get a better idea
of trends, such as provider
behaviour,  and  foster
collaboration as an asso-
ciatien

The industry is alsao looking
at legitimising its funder
association a5 a recogni-
sable body, but 1o be regis
tered as a saciety by the
Registrar of Societies asso-
clations nesd a minimum
of 10 entities as members.
With only four medical
scheme members, Botswa-
na‘s association falls far
shart of that thresheld,

By including other entities
like managed organisa-
tions and administrators,
as the BHF does, it is hoped
that we will come coser Lo
meeting the 10-member
requirement.

BEMEFICIARIES
{of the four funds)

3.4%

361 200 (2022}
349 200 (2021}

The sectar s waiting with
bated breath for the final-
isation of the regulatory
framewark, further 1o
lots of consultation, but
is currently happy with
the paoint where some
commonality  has  been
reached with regard ta the
direction of the industry.
Howewer, we would fike 1o
be further along and hape
e progress as quickly as
passihie,

With regard to UHC and
pricing, funders agree
that sustainabllity of the
industry requires UHC to
be affordable o everyone,
including the lowest dema-
graphics.  Howewer, the
Competition  Cammission
does not allow collabora-

in & national health insur-
ance (MHI) erwironment
and hope authorities will
share the same  sent-
ment. Cao-existence has
the parential to raise stan
dards across the entire
system. There will be chal-
lenges, but Il‘.‘E'j' will Eive U5
the apporiunity (o rethink
wihera we create value,

Government's  focus IS
currently on strengthen-
ing the Primary Health-
care (PHC) system, which
in itsedf is a form of UHC,
rather  than  eliminating
private healthcare, 5o that
gives us some cenfidence.

A5 FOR THE FUTURE?
Borswana  experienced
rapid growth in the 1980s

care infrastructure. A loss
of skils and focus has
rendered the healthcare
system less robust than it
was, but the infrastructure
is still there and govern-
ment's focus on the PHC
systermn has the patential
iz be transformative. That
said, it does come with the
rigk that potential private
patients/scheme members
may gravitate back towards
the public sector,

Dver the past 2-3 years,
COVID-19  created much
anxiary and confusion, but
medical schemes are now
putting that behind them
and focusing on improv-
ing the overall wellness of
all Borswana's citizens, not
least through an increasad

tion on pricing. Neonethe-  and 1990s, with lots of  focus on preventive Care
less, we believe there's still mgney spent on infra-  and the sodial determi-
place for private funders  structure, induding health-  nants of health, | |
GROSS GROSS
CONTRIBUTIONS EXPENDITURE
Q (#)
0.8% 6.1%
P2.16bn (2022) P2.100bn (2022)
P2.14bn (2021) P1.28bn (2021}
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LESOTHO'S
fuding woes

Lesotho is addressing its healthcare challenges
by seeking sustoinable funding solutions and
colloborative partnerships to improve the
occessibility and quality of medical services.

Li" tha is about to cele
orate the monumental

nip (PPF) betwean

of Leso
the Queen Eliza-  tho (Gal), Metcare and a
oeth I H tal in a manth  local consortivm, the mew

ar twa, It was built in 1957 Queen Mamoh,

2011 as a national referra e, aneral Monager
af lack of praper maime-  haspital

namce and @ debilitating

medical skills brain drain, The PPP ended prematuraly
the facilicy was shurdowen in im0 2021
2011 leaving Maseru district fifter Hiowewe he ciation of

Gol had already Degur management plan need 1o fadilities

At a national level,  building a new Queen Eliz-  be put in place by govern-  mentassistancewith reg

this deficiency of healthcare abath 1| Maseru District

g the mary o transfers of

at district lewel had been  Hospital in 2018 with the  items fighting for the Gol's  and high-cost cases to

the marm. In fact, Queen Il financial assistance of the  midget health purse. South Africas major haspi-

was also serving as a refer-  Chinese government tal groups. Most co

e Sub ACCess to  ably, the CHAL has be

healthcare b

facil cornerstone of the Leso pProviding atress [0 Rrimarty

ral hospital for  cor

cases from  the mings During the

districts, putting add the 425-hed

laying a majar role in

Varcrmerit

oremium  sihsi

ticnal straim on © was olten overwhelmed thraugh healthcara.

inder-resaurced

and the irtroduction of ¢

Funded by the International  200-bed  Maseru C MGEOs  supporting however, it has
Finance Cor paration and Hospatal 1s @ much-negded specific disease manage Deen receiving dacl ing

backed by a private-publi gddition o the country's meril programimes, govers subsidisatiaor support
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both salaries and opera-
tians @ run these facilives.
This means that the current
funding model is Starting Lo
show cracks and the whiole
ecosystem is threatened.
The low-hanging frult for
the CHAL community is to
open doars to medical aid
customers, While this will
immediately croate  addi
tional revenue for CHAL
hospitals, they will
have to consider creating
private  wingsfraoms  for
medical aid clients

alsa

When a key stakeholder
that commands control
over eight hospitals, four
nursing training institutions
and over 70 clinics expe-
riences  funding hurdles,
bioth business and govern-
ment meed 1o think differ
ently about the cost of
funding healthcare. The
call to action advocated far
here is one that will bring
the CHAL government,
private healthcare furders
and business at large o
one table of innovation.

In the private funding
space, less than 10% af tha
active economic  populs-
ton belongs e a medical
scheme, The civil socety
cammunity (NGOs) targets

LESOTHO'S HEALTHCARE LAMNDSCAPE: INSIGHTS & CHALLENGES

different disease burdens,
achieving amazing health-
Care putcomes. Past COVID,
funding sources for NGO-
hased health programmes
have been drying up, exac
erbating issues of reach
and access.

Using the 2023 natignal
budget, where health was
allpcated  LSL3.2  billion,
it could cost the gowern-
ment LSL132 per citizen per
month to provide access (o
primary healthcare. Let's
think abeut a scenario of
an entry level comprehen-
Sive medical aid plan that
costs LSL1SO0 per month
with a LSLE00 000 inpatient

122 BOARD OF HEALTHCARE FUNDERS

B Hospital Milestone: The imminent opening of the Queen Elizabeth
Il Hespital signifies progress in addressing long-standing healthcare
challenges in Lesatho,

B Public-Private Efforts: Despite the end of a previous partnership,
construction of the new Queen Elizabeth || Maseru District Hospital
reflects ongoing collaborative efforts to improve healthcare infrastructure,

B Subsidised Access: Lesatho relies on employer subsidies, NGO suppart,
and government assistance for healthcare access, but funding challenges
threaten sustainahility,

B Call for Collabaration: With limited medical scheme coverage and
declining NGO funding, stakeholders urge inncvative collaborations to
enhance healthcare accessibility and sustainability,

B Universal Coverage Path: Exploring collabarative funding madels
presents oppartunities to achieve universal healthcare in Lesotho,

benefit and commensurate
autpatient henefits, At a
national level, the country
would need an additianal
rvestment of LSL2.7 billion
annually to afford each cit-
en access to this basic
COVET.

A question 1o all funders -
neluding government, local
and gutside private health
care funders, for-profit and
not-lar-profit - is it possibde
o collaborate in FPPs or
another instrurment to fund
for greater impact? The
highly celebrated PPP that
Netcare was part af should
really be just the first of
many and should carry

lessons rather than wounds
far the regian. It is true that
Medscheme covers more
lives than are reported for
the Kingdom in the Sky, but
if one dares 0 indulge in
this trail of thought from a
hezlthpreneurship point of
wvigw, 3 sustainable salution
Lan emerge.

Lesotho remains a self-writ
ing business case for creat-
ing an amazing story for
hezlthcare - fallow ground|

ED MOTE: This article

highty simpiifies the nariana!
Junding prohiems fo inite
colabovation between funders
and delivery arganisations. [l
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- MALAWI

THE PATH FORWARD for Malawi's
medical scheme industry

Malawi's medical scheme industry foces economic hurdles, uncertain progress towards

universal healthcare, and a lack of regulation, yet holds potential for growth through
collabaration and digitisation efforts.

government's next sieps
B hic makes the med Te I
| e business
=L B There are politica L

= a s5ig ant roLer lawis Rl
i pmhbers strug th | 3 rofe. Th

I L Fweir Lrif (il i | illing 1t
tig d hospital tariffs art ina future UHC
have increased. A | [ CIMIFE
the VBITEE i i I nen o dapth i

T

i 1 precarious po | '
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OUT-OF-POCKET
PAYMENTS

These remain a partic
ular challenge as most
Malawians simply can't
alford  them, as most
den't have enough dispos
able income. Many rely an
free facilities, which while
welcome, face their own
funding challenges. Pecple
feel that because these are
tax-lunded, that should
be enough and are wnder-
standably  reluctant  to
make extra contributions,

A recent development has
seen government, which is
o ITid o I-_'rr'F'L}'_-u'E'_.LL'-II'.Id-L L-
ing with a private scheme
ta offer medical aid to civil
servants. It begs the ques-
tion af whether this is an
indicaticn of a slow prog
ress powards LIHC, but its
Lo soon Lo say. Mary Civil
servants were not happy
about being put on a medi-
cal aid and because joining
was made valuntary, many
have not jained. The lack of
full buy-in speaks valurmes.,

TECHNOLOGY TRENDS
There is a lack of data
generally with regard to
accessibility and patients’
needs. However, there is a
trend towards digitisation

CHALLENGES FACING MALAWI'S MEDICAL SCHEME INDUSTRY

B Economic Struggles: Malawi faces economic challenges including
currency devaluations, high inflation (33%), and interest rates (36%),
impacting the affordability of healthcare services.

B Uncertainty in Universal Healthcare: Despite government efforts to
provide free healthcare services, the quality remains uncertain, and the
private sector's profit-driven approach complicates the path towards UHC.

B  Out-of-Pocket Payments: Most Malawians cannat afford out-of-pocket
payments, relying on tax-funded facilities, which still face funding
challenges, exacerbating the issue of healthcare accessibility.

B Regulatory Concerns: The lack of regulation in the medical schame
imdustry leads to competition instead of collaboration, hindering efforts
to combat fraud and abuse. The pending Medical Aid Bill in Parliament
underscores the urgent need for regulatory guidance.

of the data that does exist
and this is likely to grow
in the wears ahead, espe
cially hospital data, and go
beyand government lacili-
ties

CURRENT PRICRITIES

AR ongaing concern is the
lack of regulation of the
medical scheme  indus-
try in Malawi. Every player
works in their own space,
and schemes compete with
each other in areas where
there shauld be collabara-
tian, nat keast with regard
o fraud, waste and abuse,
where each player wants o
‘do their own thing' instead
of working together te miti-
gate issues to the benefit
of all stakeholders, includ-
ing patients. Malawl does
hawve a Medical Aid Bill, but
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it's been sitting in Parlia-
ment far sewen years. It
negds w be approved
n the interests of the
whole populace. Regula
tions from the Ministry of
Health are necessary bo
guide the industry with
regard to payments/tariffs,
for example. This is espe
cially important in the
case of so-called ‘medi
cal assistants, who are
not full dactors. And yet,
in the current unregulated
anvironment, they often
charge higher fees than
qualified doctors.

An  encouraging  recent
development in respect of
collaboration has been the
formation of an industry
associstion  comparable
wilh Zimbabwe's AHFoZ,

It's currently in the infancy
stage, but is starting to
shape up. The biggest chal-
lenge it faces is resistance
from some players, who
benefit from the current
lack of regulation.

CONCLUSION

All the challenges notwith
standing, Malawi's medi-
cal scheme industry is
young and vibrant - and it
will grow if there is collab-
oration on the part of all
stakeholders, not just the
schemes themselves but
the Ministry of Health and
the pereral populace. IFthis
collzbaration can ensure
an industry that is more
regulated and organised,
it will result in more mean-
ingful service to patents at
the and of the day. | |
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BEYOND THE LIMINAL
Embracing the next generation
of healthcare in Namibia

Nomibia's private healthcare sector stands
at a critical juncture, requiring urgent
collaborative and innovative solutions to
prevent collupse and ensure sustainable,

patient-centred care for the future.

of challenges

shape a Susfam;:

it I

haices made fay w T n Conc S rermain
define the fi ture nat only URBCLE SCCESS LD g |
ol private med i I [
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with areas either still
facing  significant  chal-
lenges in delivering good
autcomes of else ending
up with an over-supply
al services, This situation
i5s compounded by high
out-of-pocket  expenses,
which further limit access
ta  healthcare for  mary
Namibians and  exacer
bates disparities in health
access and outcames.

The gap in medical aid
offerings and the expecia-
tions of healthcare profes-
sionals ang prwder darg
not aligned, leading 1o the
shifting of increased coses
ta scheme members in the

form of co-payments and
cur-of-pocket expenses, or
glse to an increase in the
numiber af uninsured indi
viduals

Mamihia's current model of
healthcare financing, which
Is predominantly reliant on
medical schemes' fee-for-
service reimbursameant
madels, faces challenges
of affordability, coverage
limitations and  financial
viability. Mary funds are
on the bpping point of
survival, and the collapse
of the industry will affect
rat anly members but also
private healthcare service
providers.

While stakeholders in the
healthcare industry hawe
pperated in isalation owver
thie past decade, they
tan no longer afford 1o
continue 1o work in silos
and hlame each other,

They will have to collabo-
rate and work together to
protect the private health-
care industry in Maribia.
Fegulators of healthcare
will alse have to change
their views an hiow schemes
are  regulated, allowing
them 1o make decsions 10
manage and bring down
healthcare costs. Among
other measures, this will
call far;

CHALLENGES AND COLLABORATIVE SOLUTIONS

Critical Juncture for Private Healthcare
The private healthcare sector in Narmibia faces a pivatal moment with the po-
tential for transformation or collapse, emphasising the need for sustainable
and equitable solutions,

MNeed for Collaboration
The absence of collaboration among stakehaolders has led to a poor state of
sustainabllity; effective partnerships between government and private sectors
are essential for the future viahility of the healthcare system,

Innovative Financing and Regulation
Adjustments in healthcare financing models and regulatory changes are
required to manage healthcare costs and ensure the survival of medical aid
schemes alongside government plans for essential health insurance.
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SUSTAINABLE
FINANCING

A complementary balance
should be found between
the different health sector
financing models in the
private and public secters
to allow private sectors
amd medical ald funds to
cantinue to exist with the
ECVEFAIMEnt's planmed
implementation  of  the
‘essential  health  insur-
ance’ The industry will have
to ensure that the public
health sector realises the
value that private funding
and provider networks can
play a role in the proposed

national  health  reform
Process.
PATIENT-CEMTRED
CARE

A shift towards a patient
centric  agproach  that
prioritises individual

needs, risks, preferences
and experiences is neces-
sary to ensure best value
ter all members. This can ba
ensured in a mutualisol
darity fund environment,

HEALTH DELIVERY
INNOVATION

Explaring emerging tech-
nologies such as telemed-
iclne, artificial intelligence
and  wearable  devices



ran enhance healthcare
access, delivery and result
in  mare cost-affective
patient managerment. Tele
medicing and other digi-
tal health solutions hawve
an Integral role to play in
reshaping healthcare deliv-
ery ina maore cost-effective
way, rather than our relying
solely on the cutdated fee
far-service reimbursement
delivery maded.

COLLABORATIVE
PARTNERSHIPS

The ahsence of collabara-
tion amang private health
care stakehalders 5 a
significant  contributor Lo
the poor state of sustain
ability in the medical aid
Industry Cellaboration
betwesn povernment and
private sector stakenolders
is mecessary for a sustain-
able healthcare system,
far both private and public
healthcare transfarmation
and to foster public-private
partrerships.

If private healthcare stake-
halders fail to collabo
rate, the government will
have ro alternative but 1o
enforce change by ragu-
latery refarms to support
the transiton towards a
more inclusive, innavative

INNOVATION AND PATIENT-CENTRED CARE
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Patient-Centric Care

darity fund emvironment.

and  sustainable  health-
care system. This could
make wniversaliessentials
natianal health coverage a
threat rather than some-
thing that complements
and bridges the healthcare
gap by offering coverage ta
mare and all Mamibians.

Sirnilarly, poverrmert enti-
ties, private sector stake-
holders and rmedical aid
funds have 1o collabo-
rate to mobilise resources
and expertise for healfth
care improwement  initia-
tives 1o open access for the
employed, but uninsured
This will lessen the burden
on the public hospitals and
also raise an incarme stream

A shift towards patient-centered care is vital, focusing an individual needs
and experiences to ensure value in healthcare delivery within a mutwal/soli-

Healthcare Delivery Innovation
Adoption of emerging technologies like telemedicine, artificial intelligence,

and wearable devices is crucial to enhance healthcare access and manage
costs more effectively, moving away from outdated fee-for-service madels.

Universal Health Coverage as an Opportunity
If private stakeholders collaborate effectively, government-implemented

essential health insurance could complement and bridge healthcare gaps,
extending coverage to more Mamibians instead of posing a threat

for public health facilities
that is long overdue.

COMNCLUSION

The healthcare landscape
in Mamibia stands at a
Crossroads, CDI'I‘erI'ILIPg
complex challenges amidst
unprecadented apporiuni-
ties for transformation, As
private health stakehald-
Brs navigate to survive, It
is imperative to prioritise
Inclusivity, innovation and
sustainahility in  shaping
the fuwre of healthcare
delivery, By embracing
bald reforms and collabar-
ative approachies, Namibia
can chart a course towards
a resdlent and eguitable
heealth system. | |

The absence of
collaboration among
private healthcore
stakeholders

is a significant
contributor to

the poor state of
sustoinobility in the

medical aid industry.
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NAVIGATING NEW FRONTIERS
Zimbabwe healthcare embraces
innovation amid challenges

Zimbabwe's healthcare sector is embracing technological innovations to enhance
patient care and operational efficiency, despite facing challenges like economic
hardship, froud, ond g shortage of skilled professionals.

I|'| Zimbabwe, ke in many
countries around the warld,
the healthcare industry has
s2en s:g'--f-:ar:: EEEI’II’IC'-:EI-
cal advances in recant years
These have transformed
patient care and enhanced
healthcare delivery. Innova
tions such as precision medi-
cirmg, artificigl intedligence and
telehealth are revolutionising
Approan and
have the potental o imprave

patient oulcames significantly,

trgatmeant

These cutting-edge advances
In healthcare hold iImmense
walue lar reshaping the futura
af the country's Fealthcars

industry

Medical aid societies in the
country have started lever-
aging the rapid adopuion
of technology in the health

seftor to introduce inno-
vative solutions for their
members. These solutions
are aimed at  providing
betier access to healthcare
services and impraving the
overall health outcomes of
beneficiaries.

In gne of the mast recent
Eraundbreaking deavel
opments in the country's
medical aid field, BonVie
Medical Aid Scheme has
launched an operat-
Ing systermn in collabora
tion with NMEB Bank. The
system  enhances  oper
ational efficiencies and
improves Customer expe
rience for its members
The system provides medi-
cal schemes with complete
cantra treir

e dala,
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which is essential for busi-
ness growth and sustain
aniflicy  while  enhancing
services Lo clients.

Another lacally generated
solution is the introduc
tion af a real-time claims
settlement system by Tres
Groupe Internaticnal
The system being offered
o medical aid societies
seeks o provide a platform
where caims are setiled
nstantly, hence improw-
ng funder and service
provider relations as well
as members’ acoess [
healthcare praviders

Despite these advances
and a trend towards their
adoption,  many  digizal
hiealth salutions in Zimba-

bwwe remain quite expen-
sive, which has made it
challenging for small and
medium-sized  healthcare
organisations o adopt
thern. This is due ta a vari-
ety of factors, indluding the
difficulty of setting up multi-
ple networks within health
care facilivies, the hmited

ard high cost of wire
less connectivity options
ared the need for addi-

tianal SECUMDY measures o
protect sensitive data from
breaches,

CHALLENGES FACING
MEDICAL SCHEMES

The ather challenge faced
by medical schemes in
Zimbabawe is that instances
of fraud, waste and abuse
hawve b=en on the increass
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TECHNOLOGICAL INNOVATIONS

IN ZIMBABWE HEALTHCARE

B Advanced Technologies: Adoption of
precision medicine, artificial intelligence, and
telehealth is transforming healthcare delivery
and patient outcomes.,

B Innovative Medical Aid Solutions:
Introduction of new systems like BonWie's
aperating plarfnrm and Tres Groupe’s real-
time claims settlement enhances operational
efficiencies and patient access.

B Digital Adoption Challenges: High costs
and infrastructural limits hinder widespread
adoption of digital health solutions among
smaller healthcare providers.to enhance
healthcare accessibility and sustainability,

and have become increas
Ingly difficult w detect due
ta the emergence of well-
structured syndicates that
engage in serious collusion. hatween  refarring
Thie cowntry has been expe practioners and second
riencing economic difficul-  ary

single patient, a dewvelop
ment which may be attrib
utable to low numbers of
patients and passible callu

S1ar

practitioners.  The
reduced  major increases have been

anserveo ""'PII"'|',' n tne

Lies, resulting ir
disposable  income  far
which in
their  abilidy
ta affard healthcare. This
scenario also reduces the
number of patients seek- It has  been observed
INg NEJINCan2 Services., that despite the Increas

ing number of laboratory

some  Cilizens,

number of laboratory tests

turn  affects ardered and the number of

lines per prescription.

Medical schemes hawe  tests, over 91% of the nests
ohserved a serious  have not confirmed any
increase in the number  elements being tested for
of chargeable activities or resulted in any further

being administered ta a medical intervention for

This raises
questions as to the neces-
sity af the majority of these
Ter chemes have
noted a significant increase
n laboratory claims, frzm
an average of 7% in 20018
w 17% in 2023, The major

changes ohserved

WETE
twofald. Firstly, there was

an increase in the number

of 3.6 tests
1w an awverage of 6.8 test
ines. Secondly the probs
bility of a patient visiting a
medical practitloner with a

E|::'l!'.-|'l!!lr'r' ncreasad from

average

n average of 32% o 57%
the years 2018

In 2023 one schen
ered awer 11% of the tota
annual claims fram leak-
ages resulting from frawd,
waste and abuse. Of that
11%, over 53% were related

lo laboratory claims and

& reCoy

over 0% were pharmacy

Ciaims.

T mitigate this, schemes
have taken the responsi
bility of coming together,
COMITILINGCE
members  and

ng with their
health
care service providers to
address the issue of fraud
and minimise it At an
irdustry  lewel,  schemes

have taken up collective

efforts through the Risk
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Managemeant Comrmit-
tee to share information
an service providers and
members amaong whom
fraud s rampant, and
they are held accountable
according to relevant poli
cies. It is through these
engagements and collab
arations that schemes
ensure that their members
and healthcare profession-
als understand what kind
af behavicur 15 consid
ered inappropriate and the
consequences  that may
result from such actians.,

In & development, that is
meant o boost access o
universal healthcare in the
country, the gowernment
of Zimbabwe Is currently
in the pracess of launching
its Wational Health insur
ance (MHI) programme,
which s expected to be
rolled aut in July of this
year. The NHI airms ta make
medical care mare acces-
sible and affordable to the
general population

Currently, cnly 10% of the
(e | ﬁrr',r 5 i'.ll.']r.iIJIFl['f'.Il'I 15
covered by private health
insurance,  leaving  the
ather 90% of the popula
tien wulnerable, The exist-
ing medical schemes

CHALLEMNGES AND STRATEGIC RESPOMNSES

B Fraud and Abuse: Increasing instances of medical fraud and misuse of
services, prompting collective action and risk management by medical

schemes.

B Economic Impact: Ongoing economic difficulties reduce disposable
income, Impacting patient affordability and reducing healcthcare service

demand.

B National Health Insurance (NHI): Government initiatives towards NHI
aim to imprave healthcare accessibility, complemented by public-private
partnerships to bolster facllity and service upgrades.

B Professional Shortage: Significant brain drain in the healthcare sectar,
with mary skilled professionals emigrating for better epportunities,
exacerbating the challenge of maintaining a robust healthcare system.

would complement  the
MNHI by providing cover
to those who can afford
it. These strides towards
achieving universal access
to healtheare in Zimbabwe
have been complemented
by the construction and
upgrading of health facl
ities across  the coun-
try through public-private
partnerships.

Cespite these efforts to
Lry to improve the perfor-
mance af the country's
health sector, skills flight
cartinues 1o plague it and
slow down its growth, A
shortage of skilled profes
sionals due 1o 2 brain drain
has left the cauntry with
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only 3500 doctars avail-
able to serve a population
of 15 million, according
to the Zimbabwe Medical
Association. This bady has
also reported that ower
4000 healthcare workers
left the country for better
Opportunites elsewhere
last year,

Even  though Zimbabwe
trains healthcare prnfes
slanals like doctors, nurses
and pharmacists through
its universities and ather
tertiary institutions, mary
sill choose o leave for
countries  like Mamibia,
South Africa and overseas,
due to a werldwide short-
age al skilled workers,

A5 Zimbabwe's  health-
careg serlor embraces
cutting-edge technolagies
o enhance patient care
and operational efficiency,
it simultansously grapples
with  eCconomic  S0rains,
increased fraudulent activ-
ities, and a significant brain
drain,

The ongoing advance-
Mments, it effectively
managed and supported by
callabarative efforts across
seclors and rigorous regu
latory reforms, promise
a resiient future for the
healthcare system, ensur-
ing greater access and
improved health outcomes
for all Zimbabweans, | |



HEALTH FUNDERS (SA)

AECI Medical Aid Society
hittps:faecimedicalaidsociely.co.zal

Alliznce-Micdhed Medical Scheme
wwwialliancernidmed.co.za

Barowaorkd Medical Scheme
wwwmedschemeaco.za

Bestmed Medical Scheme
wnwi bestmedco.za

BIMAF WC
wwini bibc.ooza

Bonitas Medical Scheme
www,bonitas.co.za

BEF Medical Aid Society
www. bpmas.co za
Building & Construction Industry
hiadical Aid Furd

www boimaco.za
Cape Medical Flan
WWWOMPDLCD, 23
Compensation Fund
www labour gov.za
CompCare Medical Aid
W LompCare .23

Ergen Medica! Benefit Fund
WALET |g|-.'r|rr=ed.Lr.1.zd

Fishing Industry Medical Scheme
wenwfishmedco.za

Govermsment Employees Medica
Scheme (GEMS)
W BETS B0V 23

Boaro oF Healthcare Fuspers

B-H'-F Members

South Africo and other SADC Countries

Harizon Medical Scherme
www medschemeco.za
Imperial Motus Med

www Emperiaimolusmied.co.2a
KeyHealth htedical Scheme
wwekeyhealthmedical.coza
Libcare Medscal Scheme
www incarecn.za

Makoli Medical Scherme
www.makotihesith.coza
MEMad

wwwmbmed.coza

Medimed Medical Scheme
wwwomedimed.coza

MECHPCHS Medical Scheme
wwwomedipos.co.za

Medshield Medical Scheme
wwwmedshield.co.za

Old Mutual Saff Medical Asd Furd
WWWLOMSmaloe.za

Optimum Medical Scheme
Fick n Pay Medical Aid Scheme
WWW.ONOMS.00,.23

PG Group Medical Scheme
www pggmeds.coza

South African Palice Service Medical
Scherne (POLMED)
www polmed oo.za

Rard Mutual Assurance
www randmiutualco.za

Rand Water Medical Scheme
wwwrancwater couaimedicalaid php
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Rhades University Medical Scheme
WL rumed.ooza

SARC Medical Aid Scheme
wwwLmedlscherme.co za
SAMWLUMED

WWW, SETRWUMBd.Org

SEDMED
weww sedmed.coza

Sisonke Health Medkcal Scheme
weww. sisonkehealthco.za

Lizwe Hosmed Medical Scheme
wiww, sizwehosmed.oo.za
Suremied Health Medical Aid Scheme
www suremedbealth ooz

TFGE Miadical Aid Scharme

www tfigmedicalaidschemeco.za
Thebsmed

www thebemed.coza

The Federated Employers Mutual
Aszsurance Company (FEM)
www fem.0o.za

liger Brands Medical 5cheme
weww thims.co.za

Transmed Medical Fund

weww transrmed coza

Urrevuizo Health

wow Limvuzohealthco.rad
‘Withank Coalfields Medical

Aid Scheme

WLWIMAsO0. 23

‘Waoltru Healthicare Fund
wwswsooitruhealthearefund coza
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ADMINISTRATORS HEALTH FUNDERS HEALTH FUNDERS
SOUTH AFRICA BOTSWANA MALAWI
Medscheme Haldings Batsagn Health Plan Medhealth

wwrw. medschame.corm www botsogonealthplan.colw wenew medhealth, rmw

metrapalitan Health Group Batswana Medical Aid Socisty
wwn mhg.ooza (EOMAIDY)
wiww bomaid codw

HEALTH FUNDERS
NAMIBIA

35ixty Health

www. Jsixtyhealth.co.za GEMHEALTH Medical Aid Scheme

Barswana Pubilic Officer's www gembealthmedical comona

Momentum Health Solutions Medical Aid Scheme (BRORMAS)
wewmomeniumhealihsolutions coza WWWOPMEs.Co.bw Mapatel Medical Aid Fund

! = weww.napotelmedical.com.na
PULA Medical Aid Furd

winaLpUkarmed comw

Universal Healthcare Administrators

www. UNiversal oo.2a Renaissance Health hedical Aid Fund

MANAGED CARE

ORGANISATIONS
SOUTH AFRICA

Kaedo Prime Cure
W, primecure,co.za

HEALTH FUNDERS
eSWATINI

Swazland Medical Ald Fund

W SwaEZImed.oam

HEALTH FUNDERS
LESOTHO

Mamath Health
wwwmamothucols

Metropalitan Health Lesotho
wwweumetropoitan.cols

WAL TTINATLCa M
Nammed Medical A Furd

weww. namimed.inta

HEALTH FUNDERS
ZIMBABWE

B hedical Ad Scheme
wiww borvie.courw

Cimas Medical Ald

WA OIS COLIW

Generation Health Medical Fund
wonvw.generationhealth.co.zw

For the sustainability of the industry, unity is key. If you're not yet a BHF member,
reach out to us and lend your voice to the cause as a member of our community.

Contact: Zola Mtshiya | Email: zolam@&hbhfglobal.com or call 065 819 2224
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Bowsp oF Hesuwcanre Fuspers

1. REPRESENT MEMBER INTERESTS

# Lobby and advecate policy position on
ehalf of our members

& Asgist members with regulatory
CHMpiance

® Provide legal advice 1o membership
on industry issues

®  Asisl in containing healthcare costs

® Protect the image of the industry

® |dentify and monitor trends
mgacting our e bers

. CREATE PLATFORMS FOR
MEMBER ENGAGEMENT

Pramate unity and collsboration by
creating platfarms that enable our
wermbers o engage with the BHF

articipate in industry ssues

Create networking oppartunities
Erngage and devwelop relationships
with key stakeholders

3. DEVELOP INDUSTRY
STANDARDS

& Promaote best practice in the
healthcare funding industry

# Promaote haalthcare quality

» |dentify and recognise key
role players in the industry

4. FACILITATE EDUCATION
AND TRAINING

Frovide guidance

® Provide stewardship and facilitate thought

leadership exchange on industry ssues

Enhance skills and knowledge within

our membership

® Progress tracking reports on
industry msues

5. TRANSFORMATION

" avareness ond medicoischeme  THROUGH DEVELOPMENT
AWArENeSS & SOICAE SCheme p
mem=ar eoucation & |dentify opportunities to drive ot

AMD IDEMTIFY
OPPORTUNITIES

® Profile our members
and our industry

translarmation in e industny

# Graduate programme development



Turning sustainable practices
Into a better future

When it comes Lo invasting, you want a steward af real change, As the mast internationally awarded”
responsible investrmaent firm in South Africa, we deliver lang-term solutions that help your manay grow
a5 wir shape a better future together,

Invest responsibly today.

INVESTMENT GROUP

DO GREAT THINGS EVERY DAY
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