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Health Insurance risk universe

key focus areas /N Risk containment strategies

Legal Framework / enabling legislation: SASSA Grants (Dec 2018) & CP incidence:
» Constitution, Notably Bill of Rights s.12 e Care Dependency 149,745

* National Health Act, NHI Act * Disability 1,058,263

* Public Finance Management Act * Value settlement trusts - unknown

* Mental health care Act, Childrens Act e 4-7 CP births per 1000 — current (worldwide
e Common Law 1.5-4 per thousand)

Models of access to care:
* Care givers
¢ Nursing, GP, OT, Speech therapist
¢ Social workers, Psychologists
Outpati?{t Specialists // gf:cet::le // Emerag;ncy . . y . g .
¢ Paediatric and Specialist hospital based

Servi .... care, Stratified & personalised medicine
ervices

Models of access to care:

» Utilization management — Case Management
» Pre-purchased services

» Academic and civil society partnerships

» State formulary — ‘Chronic Suitcase’

Business operating model:

» Contracted partnerships between DoH and
private sector

* Payment through a SPV / established &
ring fenced social fund ref: PFMA

» Professional facility administrators

Centres of Excellence:
» Identify existing centres of excellence
» Establish accreditation for facilities

» Develop new facilities in public private
partnerships

» Local primary care and day hospital centres

IT Architecture

¢ Relational data bases

« Big Data and Al

¢ Electronic care records

¢ Integration with SASSA databases

Epldemlology
Persons living with Cerebral Palsy
* Home Care & Respite Care capacity
» Residential care facilities
» Clinical and non clinical resources




Health Insurance risk universe
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PFMA, NHI budgets
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Global fund for care

Inter-ministerial working groups

== highest risks
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Common funded care
and residential support
pool removes civil
litigation for future care
costs

Access to Care

Case Management
State Formulary

PHC and State facilities
Local clinics — centres of
excellence
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Case Management

Internships and residency programs

Outcomes driven,
Interdisciplinary model

Consistent care
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Centres of
Excellence

eHealth & mHealth;

Purpose built residential
care facilities

‘gquasi’ academic / public /
private facilities to provide
care, vocational service

Integrated Care

Vocational Support
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Stratified and
personalised medicine;
Reskilling of family
members;

education of care
workers
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MIS / Patient Clinical
Records

Data base of CP persons
and families

Data flow

Applications and systems
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POPI compliance

Centralised records

APl integration
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