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Embrace Diglt/al health solutions

Hospital at Home

__"A Space for Family Physicians”
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Quro Medical joins forces with Operation Healing
Hands to bring public-sector relief

Fingaain!

Mine
health

By Staff Reporter, I
% Africa, 09 May ?

WELCOME TO THE

o V.anpuqd.
R
Yirsonruo

WAMKELEKILE, WELKOM

s,
s, N
“oarup . ot

Q SEARCH

Q&A: How (

Quro Medical's
approach to

Bongani Mayosi Memorial Lecture: A tribute to the
past and a celebration of the future of medicine in
SA a

31 JANUARY 2024 | STORY LYNDON JULIUS. PHOTOS JE'NINE MAY. VOICE CWENGA KOYANA. Read time 10 min. Videos

MARKETS NEWS

How this
disruptir
healthca

UCT News survey

Please take a moment to give us your feedback.

Do you access UCT news content via: II"’l(:e

campus communications
social media

UCT News site

UCT student site

UCT staff site

UCT main site

How we mad
itin Africa

liness Most read
NESS GROWTH STORI &
Fr9¢ LIVE |
SouNe » 5, UCT amongthe op 1.3% universites in the world e
o s ow SocuAL MEDSA
N » f in
STAY CONNECTED BY SUBSCRIBING 10 OUK FREE New UCT VC Prof Moshabela ready to lead with
LY EMAL REWSLE
10 % respect and humility

Listen to this article ¢
Y / -
> 1 © 00:00 / 05:03 ([ &

. . ; ] medicine for East Cape ;t':ompany
Quro Medical signs landmark deal with leading hospital group Servicelaunched during pandenic takespressure ofhospitals

Life Healthcare - -

09 December 2020

e ZAMANDULO MALONDE

f v ® = a8

Quro Medical, the South African startup pioneering
hospital-at-home services, has raised a $1.1m seed
round
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WE BELIEVE HEALTHCARE SHOULD CHANGE

MEDICAL CARE IS BECOMING
INCREASINGLY UNAFFORDABLE

with providers facing mounting pressure to
reduce costs, maintain quality and increase
patient satisfaction.

HOSPITALISATION IS ASSOCIATED
WITH UNINTENDED CLINICAL
CONSEQUENCES
~20% elderly suffer from delirium. 1-in-3
patients will lose functional status. 10% will
fall or have hospital-acquired conditions

THE AVERAGE COST PER
HOSPITAL STAY IS HIGH

making hospitalisation one of the
most expensive types of healthcare
utilisation

HOSPITALS ARE HOTSPOTS FOR
ANTIBIOTIC-RESISTANT INFECTIONS
causing significant morbidity and
mortality in patients receiving
healthcare

A GROWING BURDEN OF DISEASES
THAT REQUIRE HOSPITALISATION
drivers include: ageing population,
increase in non-communicable disease,
access to medical aid benefits

GLOBAL TRENDS SHOW PATIENTS’
HOMES AS A SETTING FOR
HEALTHCARE DELIVERY
there is a global need to ease the
burden on increasingly overwhelmed
hospital systems while providing people
access to quality, affordable care

Approx.1lin7
patients entering South African

hospitals are at high risk of

acquiring a hospital-associated
infection.

Research showed
that healthcare costs
were 52% lower when acutely ill

patients
received care at home versus in the
hospital



THE CURRENT LANDSCAPE IS UNSUSTAINABLE

A hospicentric model with rising costs and lower system quality

INCREASED COST OF CARE

HIGH RATE OF
in-Hospital admissions

HIGH RATE OF
RE-ADMISSIONS

DUPLICATION OF Services

Radiology / Pathology
Specialist referrals

FRAUD; WASTE; ABUSE

MEDICAL SCHEME
PAIN POINTS

GAPS IN CARE

delivery

Poor coordination
of care between
multiple clinicians

Poor medicines
reconciliation

Poor patient follow-
up post-discharge

No post-discharge
patient monitoring
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BRINGING ALL THE ESSENTIAL ELEMENTS OF IN-HOSPITAL CARE, HOME E

Clinical Oversight by treating doctor and
QURO doctor

Medications, short-term oxygen and
intravenous therapy

Real-time vital sign monitoring Laboratory services

24-hour clinical command centre Skilled nursing

In-person and virtual visits Rapid Response Protocols incl. EMS

REDUCED ~46 000 MAINTAINED REDUCED COST IMPROVED IMPROVED
READMISSIONS ADMISSION DAYS SAFETY & OF CARE PATIENT QUALITY OF LIFE
QUALITY SATISFACTION &
EXPERIENCE



BY LEVERAGING CUTTING-EDGE TECHNOLOGY

QURO Medical brings hospital-grade patient monitoring to the home
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AUTOMATIC, WIRELESS,

CONTINUOUS MONITORING

HEART RATE

RESPIRATORY RATE

TEMPERATURE

ECG

OXYGEN SATURATION

AND MANY MORE
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THE MULTIPLE ACCESS POINTS OF HOSPITAL-AT-HOME

Patients can be referred through the care continuum.

GP or Local Clinic

Emergency Dept.

Urgent Care

E Refer to QM

Traditional care
Pathways

Access
Pathways

PRE-HOSPITAL

Out- patient
% department
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IN-LIEU OF ADMISSION

For patients who would
ordinarily be admitted to a

general ward, who simply need:
« monitoring
« IV medication
« clinical support

HOSPITALISATION

FOLLOW-UP

Step-down
facility

UoISSIWpPY

w

HOSPITA(-AT-HOME

EARLY HOSPITAL DISCHARGE

For patients who would
ordinarily be admitted to a
general ward, who simply need:

« monitoring

» IV medication

« clinical support
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POST DISCHARGE

For patients who are at high
risk REHOSPITALISATION
and require close monitoring
and care coordination.
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Thank you

Feedback from our patients

“The aftercare service my husband received was amazing. Much better than being in a
hospital. We were extremely grateful and impressed. Thank you.”

“The staff are always friendly and help where they can and give you feedback”

“Thank you for this program. It meant the world to us to have been able to take care of my
husband at home.”

“Words fail to convey my thanks to you, for your caring, may God our Saviour bless all your
services you do for the sick and lonely, including me!

| appreciate your kind service to all in need. May God bless Quro Medical for their
dedication to assist the lonely & helpless in their need. Good night, & God bless each one of
you!”
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