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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).
ER24C?Command
Centre Contact List_

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

4. To process IFT request

e Approve
e Reject
e Escalate

e Verify & Validate

e 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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10.
11.
12.
13.
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What type of oxygen
Nasal Cannula?
Airvo?

High-flow oxygen?
Mask?

6. Percentage or litres of oxygen?

vi A W=

d. Logging for a baby — Yes
i. Baby on ventilation — Yes
1. Is CPAP?
2. \Ventilator?
3. Oscillator?
4

Percentage or litres of oxygen?

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

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

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.

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).

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.

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

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

Capture receiving hospital details on CAD.

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.

Able to facilitate

Ye No

Update receiving Update original

facility that Dr is caller and inform

receiving and them to arrange

accepting the patient Dr-to—Dr transfer
Update original caller and Inform the caller that
inform them conference call they have 10 minutes to
hasbeen completed and Dr confirm the bed - Dr to
is receiving Dr Referral

Inform hospital we Inform caller to
. update when
will dispatch a
arrangements are
resource
done
Transfer CAD Transfer CAD
callto IFT call to IFT

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

ER 24
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3. 112 Agent process IFT Web form to be used
to capfture.

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”

Careers

Emergencies Find a branch 4

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.

IFT Form

Patient Information

Your Name:*

Title: —SELECT-

First Name:* Last Name:*

Gender* ~SELECT- ID No.:

Age:* Years Date of Birth: 14 Dec 2020 =
Medical Aid: —SELECT- Medical Aid No.:

Medical Aid Plan: —SELECT- Contact Number:*

ER 24
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From

Country™
Facility™
Province®
Town

Address

Contact no.

Complex

Floor/Room/Ward

Closest Landmark

Referring Doctor

Pickup Date*

Pickup Time*

South Africa
—SELECT FACILIT
—SELECT PROVINCE—

—SELECT TOWN-

14 Dec 2020

08[v] | 59[v]

[lOther

]

To
Country™

Facility™
Province®

Town

Address

Contact no.
Complex
Floor/Room/Ward
Closest Landmark
Receiving Doctor
Appointment Date®

Appointment Time*

—SELECT PROVINCE—

-—SELECT TOWN-

14 Dec 2020 =

08 v| 59w

I —

Wentilation®
Syringe
Drivers™

Incubator™
Oxygen*

Blood
Pressure
Diastolic
SPO2

GCs

Temp
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No

No

No

No

INTRAVENOUS
LINES*

Infusion
Pumps™

Urinary
Catheter

Blood Pressure
Systolic

Pulse

Respiratory
Rate

HGT

HB

None

No

No
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Clinical Data
~
High Risk Diagnosis
None v
Diagnosis
Date of Is the patient in
14 Dec 2020 No v
Admission isolation
-
Reason for Number of
patient Infusion Pumps
isolation
Reason for Additional
—Select— v
Transfer infomation for
transfer
Confirmed Person under
No v No v
COVID-19* investigation:
respiratory
condition/ fever/
CovID-19*
v
Reason for
transfer /Remarks

* Fields are mandatory

oo T e

4.124 Agent Process CAD to be used to

capture
> ER24 Client IFT Call Logging
e 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.
IFT checklist to be completed with all the information provided by the hospital.
Complete the Transport Details on CAD.
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

ER 24

approval process can take up to an hour and will be contacted if there are any
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Provide the caller with the case reference number.
Escalate the case for approval.

o For any life threatening or urgent IFT cases, the relevant tick box on CAD must be
marked.
e 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
e 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.
Identify and capture the scheme accurately.
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.
Provide the caller with a case reference number.
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.

10
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Caller Information

Incident ID Call Date Caller Name * | | ET Checkist
comToday [0 | [IERRREEN Motifed by Calerhumber ™ [ ] Arbulance Diersion
Call Category* |IFT ~ | Call Sub Category * [Upgrade: diagnostic 1w | Customer Catagory " [Client = Dgf‘msmh [ Life Threat %lé;f:g
Level of Care* | -Salect T stoName * @|-SELECT- .| Client Name O|-seec- v| [@]

arty: oo O psssmcocoman [ ot |

Alt. Number

Patient Information

Tite —SELECT- v First Name* [ ] Lastiame [ ] paeciBim 14 Dec 2020 B~
Gender * —SELECv| Age* [0 ||Yea v/ 1D Number [ ] MeinWemberName[ | MainMemberD ]
Medical Aid -SELECT- v/ MedcalAidho. || MedicalAid Plan | AssistanceCompany [ |

Caller Begistration

Incidart 1D Call Date 14/Dec/2020 126533 PM | Calies Marme

L 1
Coart Today D\MI Hedited by i - : i
Call Category* |IFT : * Ica wP_ ] Life Thweat [] Urgancy [ | __=
Levol of Care [ S8luet m| Site

Vantiation W

Crmomomaon [l i —

Syrnge Drivers . | Diagnasis N
Tite —SELECT-
Gendr * SELEC v Age 0 || v
. = Inssion Pumps [ | Date of Admission e/ Do/ 20 Z565 v
Incubator |m o Ia the patient in isodation No ™
User Nama N
=5 1 Urinary Cathetar [ho | Reason for patient isalation I
Creygen ’7 Humber of Infusion Pumps ]
Blood Pressurs Symolc [ | Reasan for Tanstar |
Blood Pressure Dissteic [ | Addiionsl informtion for transter ]
P E— W
sPoz [ ] Persan under imestgation: resgiriony cancien) averl COVD-18 -
Respirstory Rate ]
acs 1 v

Mote: Cuetion in red color indicates mandalory
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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

cain

EACNN403E

Tham
E2020121403%
[FT Information Lo Tmsierr, E22MH2140604
20408

tppointment List @ Current (3 Future

FANZ10450
E22012130347
E20m:

Promy  Incicent ID S e =1 nt £ = A Aogrvwed/Rew: Eacalztec By
|- [
o
= |rma
‘dow  |EARMN40672

i (Se—

Ucted b Retm|FT Canze

E2LNN 06T

E22HZI40617
EXRN07IT
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e |EXI01111038
men | EZUZ0I2130637

:
H

i
e
A AL ]
: Hlla E.- o F
I 3

wow | EAETINZ0M
v |F20012131234
ow | E202012140136
renge |E20T2140272
o |FmAATE

range |EX2012105T8
e |E201214025
feen | EARIZI40IM

S s

HEHGGE

Soye Mat Mo

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

/. Important rules to be followed

1. Tag Calls on CAD.
2. Remember to escalate to Team Leader

12
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Outbound calls, use CAD.

Timeous feedback to be provided to hospitals, ETA and delay feedback to be provided.
Always make cases notes and ensure correct spelling and grammar is used.

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

Select correct Medical aid name/Private/EMS Agreement/Hospital account prior to approval
Team leaders to escalate to Regional/ Clinical Manager

N AW
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