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1. PURPOSE  

The purpose of this document is to guide Contact Centre agents to source bed availability for calls 

received from the Mediclinic Facility Support line (010- 2053007) for line.  

1. To source bed availability for calls received from Mediclinic Facility Support line, CC agent 

referring to Master-data hospital list (attached). 

2. 

ER24CC_Command 

Centre Contact List_12 December 2020.xlsx
 

3. To log IFT phone requests and web requests, once bed sourced  

4. To process IFT request 

 Approve 

 Reject 

 Escalate 

 Verify & Validate 

 Assign vehicle 

 

 

2. Sourcing Hospital Call Back Process 

(Contact Centre Admin Agent)  

1. Contact Centre agent to identify requesting Hospital and establish if there is a hospital 

preference for the patient to be moved to. 112/124 Contact centre agent to start capturing 

request. 

a. 112 Agent to use Web-form to log case  

b. 124 Agent to use CAD to log case 

2. Establish why patient is required to be moved, identify what specialist Doctor and equipment 

is required. Confirm with caller if 3 preferred hospitals. Confirm if the patient must go to 

private or public hospital. Medial Aid to be conformed if applicable.    

3. Complete IFT clinical process 

a. Is patient on ventilation – Yes  

i. What type of ventilation 

ii. CPAP or on a ventilator  

b. What percentage of oxygen is patient on? 

c. Patient not on ventilation-  

i. Is patient on oxygen – Yes 
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1. What type of oxygen 

2. Nasal Cannula? 

3. Airvo? 

4. High-flow oxygen? 

5. Mask? 

6. Percentage or litres of oxygen? 

d. Logging for a baby – Yes 

i. Baby on ventilation – Yes 

1. Is CPAP? 

2. Ventilator? 

3. Oscillator? 

4. Percentage or litres of oxygen? 

 

4. Identify which hospitals in region/province is on divert, refer to divert list on CAD. 

5. Identify X 3 hospitals 

a. Use Mediclinic Hospital Bureau to source hospital and equipment availability. 

i. http://bedusage/  

b. If Mediclinic Hospital Bureau unsuccessful, use Command Centre contact list 

(attached point 1) for respective region/province. Refer to Google Maps to identify 

the closest hospital as well. 

6. 124 Call Agent to complete IFT CAD process and 112 Call agent to complete Web-Form 

online process. 

7. Start calling identified hospital using AVAYA/CAD (recorded line) from Mediclinic Hospital 

Bureau and Command Centre contact list, use google maps to establish if hospital has 

required specialist Doctor.  

a. Call the hospital number and request to speak to the Duty Manager, if no contact 

made, contact the (Command Centre) number, if no contact made, contact the HGM. 

8. If the 3 identified hospitals have no beds available, required Doctor and equipment e.g. 

ventilator, agent to start sourcing hospital (repeat point 4) and if still unsuccessful use Google 

to source hospitals (soft channelling process).  

9. If a hospital cannot be sourced, every 30 minutes Contact Centre agent to escalate to Team 

Leader. Team Leader to provide feedback to the referring hospital and inform them we are 

still sourcing a facility. 

10. Call Centre agent to continue with process. Make contact with 10 hospitals. 

11. Once a hospital has been located, confirm ward/bed/receiving doctor name?  

12. Capture receiving hospital details on CAD. 

13. Inform the receiving hospital to book the bed and provide patient details. 
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14. Call centre agent to facilitate a conference call with transferring and receiving doctors. Follow 

outset process. 

 

 

15. After 10 attempts if no hospital was sourced follow escalation process. 

 

a. If a hospital cannot be sourced, every 30 minutes Contact Centre agent to escalate to 

Team Leader. Team Leader to provide feedback to the referring hospital and inform 

them we are still sourcing a facility. 

b. Call Centre agent to continue with process until a hospital is located. 

c. After 10 hospitals have been tried with no bed and or equipment availability agent to 

escalate to Team Leader. 

i. Team Leader to escalate  relevant  Mediclinic Regional Clinical Manager  
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ii. Regional Clinical Manager not available, Team Leader/Contact Centre 

manager to escalate to  relevant Mediclinic Operational Executive   
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3. 112 Agent process IFT Web form to be used 

to capture. 

1. Contact Centre agent to access IFT web form using ER24 website 

https://www.er24.co.za/en/corporate/home.html  

2. Contact Centre agent to click “Log an IFT”  then click on “click here to book an IFT online” 

 

 

3. Contact Centre agent to complete IFT form online and complete all fields. 

a. Patient information  

b. Transport  

i. If facility cannot be sourced use “other” to complete process  

ii. Use Corporate office address 371 Rivonia Boulevard, Rivonia. 

iii. IFT agent to give the case number to the dedicated agent to source a 

receiving facility as per the process. 

c. Clinical Data 

d. Reason for transfer/remarks  

e. Identify what equipment is required  

4. Contact Centre agent to submit request and request is sent to IFT stack. 

 

 

 

 

 

https://www.er24.co.za/en/corporate/home.html
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4.124 Agent Process CAD to be used to 

capture 

 ER24 Client IFT Call Logging  

 IFT Agent/ERO: 

o All incoming calls received for an ER24 medical aid IFT, must be logged on CAD with 

the information provided. 

o The “Notified by” field must be completed as per the dropdown list.  

 SP name is not available on the dropdown list; it must be noted in the case 

notes. 

 Escalate to TL to ensure that SP name is added to the list. 

 

o If the call is received from a Service Provider, the caller must be informed that the 

IFT team will make contact with them (SP) to inform if the IFT has been approved or 

not. 

o Complete the Caller Information and the Patient sections comprehensively and 

accurately. 

o Validate scheme and plan 

 Validation of ER24 clients on CAD. 

 

o IFT checklist to be completed with all the information provided by the hospital.  

o Complete the Transport Details on CAD.  

o Ensure that the specific ward and doctor, with a contact number is captured 

correctly. 

o Once the details have been captured, the caller must be informed that the IFT 

approval process can take up to an hour and will be contacted if there are any 

delays.  
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o Provide the caller with the case reference number. 

o Escalate the case for approval. 

 

o For any life threatening or urgent IFT cases, the relevant tick box on CAD must be 

marked.  

 When the case is logged by ERO, it is to be sent to the IFT team using the appropriate close 

type. 

 Non-ER24 Client IFT Call Logging  

 IFT Agent/ERO: 

o When a call is presented from a non-ER24 medical aid, an IFT case must be opened 

on CAD as per the request. 

o The “Notified by” field must be completed as per the dropdown list.  

 Service Provider name is not available on the dropdown list; it must be noted 

in the case notes. 

 Escalate to TL to ensure that SP name is added to the list. 

 

o Attention to detail must be exercised when capturing all details received from the 

hospital.  

o Identify and capture the scheme accurately. 

o For non-life threatening or non-urgent IFT requests, the caller must be informed that 

the transfer is subject to approval and that we might need to engage with a third 

party to gain authorisation. 

o Provide the caller with a case reference number. 

o Call the relevant Assistance Company; provide them with the case details and the 

pick- up time. 

o Once all the details have been provided, confirm with the Assistance Company if the 

call must be closed or kept open on our side. 

o Follow up with the relevant Assistance Company for authorization within 30 minutes 

of handing over the call: 

 

 If authorization is received 

 Capture the correct authorization number in the space provided as 

well as the level of care of the transfer. 

 Escalate case for approval. 

 

 If the case is declined 

 Close the case using the correct close type.  

 

o For life threatening or urgent IFT cases the relevant tick box on CAD must be 

marked.  

 Refer to Life threatening/urgent IFT Cases process. 
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5. Case Routed to IFT stack 

 

1. IFT process to be followed once case sent. 

2. IFT Agent to follow IFT SOP 

 

 

 

6. Escalation Process 

 

1. If a hospital cannot be sourced, every 30 minutes Contact Centre agent to escalate to Team 

Leader. Team Leader to provide feedback to the referring hospital and inform them we are still 

sourcing a facility. 

2. Call Centre agent to continue with process until a hospital is located. 

3. After 10 hospitals have been tried with no bed and or equipment availability agent to escalate to 

Team Leader. 

3.1. Team Leader to escalate  relevant  Mediclinic Regional Clinical Manager  

3.2. Regional Clinical Manager not available, Team Leader/Contact Centre manager to escalate to  

relevant Mediclinic Operational Executive   

  

 

 

7. Important rules to be followed 

1. Tag Calls on CAD. 

2. Remember  to escalate to Team Leader  
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3. Outbound calls, use CAD.  

4. Timeous feedback to be provided to hospitals, ETA and delay feedback to be provided. 

5. Always make cases notes and ensure correct spelling and grammar is used. 

6. Always provide caller (inbound/outbound) with reference numbers. 

7. Select correct Medical aid name/Private/EMS Agreement/Hospital account prior to approval 

8. Team leaders to escalate to Regional/ Clinical Manager   

 

 

 

 

 

 

 

 

 


