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List of abbreviations 

 

A&R    assessment and referral 

Aids    acquired immune deficiency syndrome 

B-Psych   Bachelor of Psychology degree with honours 

CAT    Children's Apperception Test 

DSM IV   Diagnostic and Statistical Manual of Mental Disorders, 4th edition 

EAP    employee assistance programme 

Etc.    et cetera 

EWP    employee wellness programme 

CBT    cognitive behaviour therapy 

CIS    critical incident stress 

CISD    critical incident stress debriefing 

CISM    critical incident stress management 

CNA    could not attend 

DAP    draw-a-person test 

DNA    did not arrive 

e.g.    for example 

FAQ    frequently asked question 

FFS    fee for service 

FS    full service 

GP    general practitioner 

HIV    human immunodeficiency virus 

HR    human resources 

ICD-10    International Statistical Classification of Diseases 

     and Related Health Problems, 10th revision 

ID    identification 

i.e.    that is 

IQ    intelligence quotient 

KFD    kinetic family drawing 

Late cancels   late cancellations 

MFRC    Micro Finance Regulatory Council 

Millon    Millon Adolescent Clinical Inventory 

MMPI    Minnesota Multiphasic Personality Inventory 

MSE    mental status examination 
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N/A    not applicable 

p.    page 

PF    Personality Factor Questionnaire 

PTSD    post-traumatic stress disorder 

RFC    reason for call 

SSAIS    Senior South African Individual Scale 

SFT    solution-focused therapy 

SLA    service level agreement 

SMS    short message system 

SOU    statement of understanding 

TAT    Thematic Apperception Test 

VCT    voluntary counselling and testing 

WAIS    Wechsler Adult Intelligence Scale 
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1 Welcome 

 

The Careways Group (hereinafter called ñCarewaysò) welcomes you as the EWP practitioner 

(hereinafter called ñpractitionerò) to our dynamic family. We believe that our working 

relationship will be prosperous and fruitful. 

 

Please note that all information contained on this orientation CD is copyright protected by 

Careways. In the contract you signed with Careways, you agreed to protect the intellectual 

property and not use, reproduce, distribute or sell any of the contents of this CD for your 

personal use or for any other purpose than to render services on behalf of Careways. 

Careways can take legal action against you should you breach the copyright laws. 
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2 The Careways Group 

 

To begin this orientation it is best to start with the company itself. To understand the company 

is to know what you, as a practitioner, are part of and where you fit in. 

 

2.1 What is Careways? 

Careways is a company that delivers tailor-made, integrated solutions designed to promote 

the emotional and physical wellbeing of corporate workforces. We are South Africaôs leading 

provider of psycho-social and on-site healthcare services. 

 

Careways is a comprehensive and integrated solution provider. The Company has the ability 

to provide a one-stop solution addressing psycho-social, lifestyle and medical aspects. 

 

Carewaysôs solution is a customised and personalised service. No one client will receive the 

same off-the-shelf solution. 

 

All components of care are available through all the channels, namely telecare (Service 

Centre, and electronic-based care), in-person and group sessions. 

 

2.2 What are the aims of the company? 

Carewaysôs vision is to be the provider of choice of wellness support solutions in southern 

Africa and to be acknowledged for the relevance of its technology and expertise on a 

worldwide basis. 

 

The mission of Careways is to provide integrated and comprehensive wellbeing solutions to 

target populations within organisations, thereby: 

¶ Contributing to the business effectiveness of these organisations 

¶ Improving the quality of work and life of the people working for them. 

 

The values of Careways are aimed at optimising work and life through: 

¶ Diversity (relevance, empowerment) 

¶ Excellence (professional, learning and evidence based) 

¶ Logic (experience, business model and implementation) 

¶ Magic (innovative, dynamic, integrity, zest and care). 
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3 What services does Careways render? 

 

Careways has several service options for the clients to consider: 

 

3.1 Executive health consultations 

Sustained high performance is perhaps the largest challenge executives have to face and 

dealing with personal health and related matters on behalf of the company is a crucial 

component of their success. 

 

Careways has designed a comprehensive wellbeing solution to address the physical, 

emotional and lifestyle management needs of the executive. 

 

The outcome of these services is to: 

¶ Identify risk associated with the physical, emotional and lifestyle functioning of these 

key individuals 

¶ Provide suitable resources to manage the identified risk as well as facilitate strategies 

to improve the wellbeing of these executives 

¶ Facilitate the executiveôs decision making about health issues in the workplace. 

 

3.2 Insurance medicals 

Careways provides a risk screening service to a number of insurers. Careways Service Centre 

is contacted to coordinate the visits of nurse practitioners to the workplace or at home. These 

short medicals are done for either insurance purposes or to support decision making 

regarding the management of the quality and cost of care. 

 

3.3 Health days 

Mass screenings are provided at the workplace: 

¶ To establish the health profile of the workforce to plan and manage future wellbeing 

initiatives 

¶ To create awareness of the importance of a healthy lifestyle 

¶ These know-your-status campaigns can include measurements of blood pressure, 

diabetes, cholesterol, stress, body type, lifestyle practices and VCTs. 
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3.4 Voluntary counselling and testing (VCT) 

Careways does VCT testing at companies so as to: 

¶ Identify people who are HIV-negative in order to reinforce change in risk behaviour, 

thereby reducing the risk of contracting HIV 

¶ Identify those that are HIV-positive also to modify risk behaviour and thereby reducing 

transmission of HIV 

¶ Provide access to preventative treatment 

¶ Identify HIV-positive employees for the purpose of providing them with the option of 

early access to medical care and ongoing emotional and social support. 

 

3.5 Financial wellbeing consultations 

General financial wellbeing advice can be defined as direct client intervention where 

Careways will only communicate directly with the client (no external parties will be contacted, 

challenged or consulted). Employees can access this facility via the Service Centre, Website, 

e-mail or their HR department. This would include the following services: 

¶ Providing information to the client for financial decisions based on financial calculations 

¶ Providing assistance on drawing up budgets 

¶ Providing advice to individuals on a step-by-step process of addressing their over-

indebted situation 

¶ Inspecting debt documentation to identify irregularities based on the Usury Act, 

Exemption to the Usury Act, Debt Collectors Act and MFRC regulations and advising 

the client accordingly 

¶ Providing guidance on what the clientôs steps should be in challenging a lender 

directly. 

 

3.6 Legal wellbeing consultations 

A telecare service run by qualified and experienced in-house attorneys who will provide 

guidance and information on all legal matters is available 24 hours a day. 

 

Careways undertakes to assist employees who have legal problems through the application of 

an assessment, lifestyle or legal wellbeing advice and information and referral to a specialist 

in the legal field. 

 



 

© 2010 Careways (Pty) Ltd  8 

A panel of practising attorneys is also available who will provide the client with a free initial 30-

minute consultation, should this be considered necessary. If required, the practising attorney 

will draft one letter or make one telephone call to a third party. 

 

3.7 Health and dietary information 

In the case where an employee needs advice on any health issue or information on his or her 

diet; Careways renders a telephonic service where a registered nurse or dietician will give the 

employee the requested advice. 

 

3.8 Training 

Careways offers a number of workshops to companies depending on the need expressed. 

Topics include stress management, conflict resolution, HIV and Aids, substance abuse and 

parental guidance among other things. 

 

3.9 Psycho-social and wellbeing consultations (EWP) 

Employees and their immediate household members are able to access the services of 

Careways for a wide range of personal and work-related problems that include emotional, 

physical, mental and health issues. The outcome of these services is twofold, namely: 

¶ Providing proactive ways to improve and maintain physical, emotional, psychological, 

occupational and social health and wellbeing 

¶ Identifying, assessing and intervening with troubled and at-risk employees timeously. 

 

The employees are able to access wellbeing services via: 

1. Self-referral, whereby an employee calls Careways Service Centre for an appointment 

2. Informal referral, whereby an employee receives a recommendation for wellbeing 

consultation from a manager or supervisor 

3. Mandatory referral, whereby it is required that the employee make use of the  

wellbeing facility as a result of a work performance related issue, for example testing 

positive for drugs or alcohol, being absent without leave, or a drop in work 

performance. 

 

Whenever a client accesses the employee wellbeing programme (EWP), Careways will assist 

the caller in scheduling a face-to-face appointment with one of our practitioners in the callerôs 

local community.  
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Careways will ensure that the clientôs problems are thoroughly assessed and brief solution 

focused intervention (typically 1 to 8 sessions per case) is provided.  

¶ Wellbeing services will be offered for all personal and work-related problems including, 

but not limited to: 

o Personal and family crises or emergencies 

o Interpersonal difficulties 

o Stress 

o Job or career issues 

o Bereavement 

o General emotional difficulties 

o HIV and Aids wellbeing intervention (pre- and post-test counselling) 

o Substance abuse wellbeing intervention(namely assessment, motivation for in- 

or out-patient treatment, after-care programme, reintegration into the workplace 

and relapse prevention) 

o Referral outside the EWP will be made when longer term or in-patient treatment 

is required. When a referral has been made, Careways practitioner will follow 

up by contacting the client to ensure that a solid treatment match has been 

made and that the client is satisfied with the referral choice. 

 

3.10 Critical incident stress management (CISM) 

Critical incident stress management (CISM) is the comprehensive approach to managing 

critical incident stress (CIS). Included in the comprehensive approach to the management of 

traumatic stress by Careways, are these components: 

 

3.10.1 Critical incident education 

Critical incident education is provided to an organisation prior to an event. This includes two 

components, namely consultation with management and training sessions for employees and 

management. A needs assessment is conducted to determine the client organisationôs 

potential risk for a critical incident and encourages the organisation to develop a critical 

incident policy and a CISM plan. Training for management and employees should include 

normal post- trauma coping skills. 

 

3.10.2 Defusing 

Defusing (and critical incident stress debriefing) normally follows a specific telephonic request 

from a client organization after a critical incident has taken place. Defusing is a short version 
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of the more formal debriefing process and is usually performed within a few hours of the 

critical incident. It is typically informal and supportive. There are three segments: 

¶ Section 1: Brief introduction in which the guidelines for the process are described 

¶ Section 2: Discussion of feelings and reactions in relation to the incident 

¶ Section 3: Summary and normalization of reactions where suggestions are given 

regarding coping strategies. 

 

The goal is to defuse the impact of the event and assess the needs of the group. The process 

is brief (usually 20 to 45 minutes). A full debriefing can occur at a later time if indicated. 

 

3.10.3 Critical incident stress debriefings (CISD) 

Critical incidents may fall into many categories but, in the context of EWP, there are two main 

categories; personal CISD and occupational CISD. 

 

The critical incident stress debriefing model addresses employees affected by the traumatic 

incident at the work site. The premise is that by participating in the debriefing immediately 

following the incident, the employees will be able to resolve the trauma more quickly and the 

potential for delayed stress reactions will be reduced. 

 

A base line of the critical incident model is that all people involved with the incident need to be 

included in the debriefing services. 

 

An affiliate is sent to the worksite to conduct a CISD session. 
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4 Where do I fit in? 

 

As a practitioner of Careways, you will be delivering the following services: psycho-social and 

wellbeing consultations or sessions and CISDs. The Care Centre will refer any client for face-

to-face wellbeing sessions to you. It is extremely important to remember that you are the 

face of Careways and should uphold Carewaysôs name accordingly. Careways expects 

the practitioner to render a professional and a confidential service. When clients visit the 

practitionerôs office, they think that they are visiting Careways. Thus, as a Careways 

practitioner, you must view yourself as a Careways Representative, not a therapist in private 

practice, when consulting with a Careways client. 
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5 EWP focus 

 

The EWP focus has the following as main factors to take into account: 

 

5.1 Dual client relationship 

The practitioner must always keep in mind that he or she is serving both the client and the 

employer at all times. The EWP simultaneously serves the employer and employee by helping 

the employee in a confidential manner to resolve personal problems that may impact job 

performance. Likewise, it serves both the employer and the employee by providing 

management feedback on managing troubled or problem employees. The focus is on 

ensuring that the employeeôs performance and work attendance must always be maintained. 

EWP interventions are viewed as an essential component of the business processes. The 

practitioner thereby engages with a dual client relationship, namely the individual client as well 

as the awareness of the clientôs company productivity needs. Within the context of the dual 

client relationship a more deliberate therapeutic intervention is required so as to produce 

change or action leading to solutions. 

 

5.2 Confidentiality 

Confidentiality is the cornerstone of the EWP and is treated with extreme conscientiousness. 

Any breach of confidentiality places the entire EWP in jeopardy. Clients should have every 

confidence that their privacy is protected within the limits of the law. All requests for disclosure 

or clinical records should be reported by the practitioner to the Quality care consultant at 

Careways. The óConsent to Release Informationô form (see Annexure A) must be signed 

before any feedback will be given. Feedback should always be done through the Quality care 

consultant at the Careways Care Centre. There should be no contact between you as the 

practitioner and any manager, family members and/or third party. If a situation like this should 

arise, the practitioner should give the contact details of the third party to the Quality care 

consultant to contact. 

 

5.3 EWP as a management tool 

Client organisations contracted with Careways view the EWP as a management tool in the 

sense that the EWP should assist the manager to deal with a problematic employee in the 

workplace. Managers do not necessarily have the time and/or expertise to deal with an 

employeeôs personal problems. The expectation is that treatment through the EWP will equip 
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the employee to return to the workplace and that he or she will be productive and motivated 

again. Although Careways does give limited feedback regarding a case to the manager, with 

the consent of the employee, no contact will be allowed between the Practitioner and the 

employeeôs manager. All feedback shall be done via the Quality care consultant. 

 

5.4 Assumptions of therapy within the EWP context 

Traditionally therapy has focused on the past, searching in a clientôs childhood for the roots to 

the present symptoms experienced. A current ómegatrendô in psychology encourages a move 

away from explanations of problems and pathology towards solutions, competencies, 

capabilities, resources and strengths, and the óhere and nowô, as expressed in social 

constructionist theories. 

 

Furthermore: 

¶ Therapy is viewed as a means to a solution, not an end in itself 

¶ A small change can be sufficient and can generalise to beyond the immediate problem 

¶ Clients are encouraged to practise behaviour outside of sessions. The use of 

homework tasks maximises therapeutic time spent as the óin-between sessionô 

facilitates a continuation of the wellbeing dialogue 

¶ The therapeutic focus shifts to what is possible and changeable for the client. In this 

way the emphasis is first on behaviour management and then character change. 

 

5.4.1 Brief therapy 

It is very important to maintain an EWP focus in your intervention with Careways clients. The 

interventions within the EWP seek resolution of problems in living rather than basic character 

change. The emphasis is on working with the existing skills and resources, and to address 

knowledge and skill deficit. The process involves the setting and maintaining of realistic goals 

that are achievable. It requires active and direct participation of the practitioner to provide 

structure, interpret behaviour, offer suggestions and assign homework activities so as to allow 

the individual to practise behaviour change outside of the EWP environment. The practitioner 

has to focus on a workplace intervention. It must always be kept in mind, how the problem 

(whatever it may be) is influencing the clientôs productivity and attendance at work. It is very 

important to do a thorough screening of the following factors with every client: 

¶ Productivity ï how it is influenced by the presenting problem 

¶ Attendance ï how it is influenced by the presenting problem 

¶ Substance abuse ï screen to see if it is present 
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¶ Suicide risk and/or harm to others ï screen to see if it is present. 

 

It is important to remember that the employer is offering this service to its staff with the view of 

improving productivity; thus results need to be seen. 

 

Although time rationed EWP sessions may not provide sufficient time to assist clients to 

rebuild new personality structures, it is often adequate to help meet the challenges of many, if 

not most, of the issues that prompt them to seek outside assistance. 

 

The maximum amount of pre-approved session is determined by a companyôs choice of 

contract (see section 7). 

 

Assumptions of solution-focused therapy (SFT) 

¶ Clients have resources 

¶ Change is constant 

¶ Small change leads to big change 

¶ The therapistôs goal is to amplify or intensify change 

¶ All goals are identified by the client 

¶ There is no ONE reality; different views are valid 

¶ The therapistôs focus is on what is possible. 

 

Some SFT techniques 

SFT has been referred to as a model of questions governed by three rules: 

¶ If itôs not broken, donôt fix it 

¶ If it works, do more of it 

¶ If it doesnôt work, do something different. 

 

Problem-free talk 

Problem talk (i.e. talking about the problem) fills the clientôs story with negative energy that is 

constantly used to describe the difficulty. The role of therapy is to assist clients to recognise 

what they want versus what they do not want. The goal of SFT is to ask questions that do not 

elicit problem-saturated talk but explore the exception to the problem. 
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Exception questions 

Asking questions about exceptions to the problem elicits a clientôs strengths. These questions 

explore when the problem does not occur, or occurs less often.  

 

Why now? question 

óWhat makes it important for us to be discussing this problem now rather than two weeks 

ago?ô 

The ówhy now?ô question seeks to identify the precise moment or event or thought that 

triggered the decision to seek help and in this way; it identifies EWP intervention leverage to 

encourage change. 

 

Scaling 

Scaling questions rank and estimate possibilities and help to create a platform for exceptions. 

For example: óOn a scale from 1 to10, how badly is the problem affecting your life?ô 

 

Goals 

Goals are expressed in terms of the presence of something rather than the absence of 

something. Goals should be expressed as small, concrete, realistic, observable and 

achievable. 

 

Inside or outside question 

Inside questions explore a clientôs inner resources. 

Examples: 

¶ óAmidst this overwhelming problem, how do you manage to sleep or get by?ô 

¶ óWhat gave you the strength to come here today?ô 

 

Outside questions are relational questions that explore external resources. 

Example: 

¶ óWhat would your daughter say that you are doing to try to solve this problem?ô 

 

Miracle question 

The miracle question creates a possible picture of life without the problem, an exception to the 

problem. It is a future-oriented question. 
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Parameters of working within a framework of brief therapy 

Although some suggestions of SFT techniques have been made, Careways does not 

prescribe the way in which the practitioner conducts EWP sessions. 

 

Irrespective of the theoretical orientation or preference of the EWP practitioner, developing a 

way of work that is compatible with a brief therapy framework is needed. The following factors 

needs to be adhered to: 

 

Time-management of the referred event 

¶ The EWP sessions are limited in number and require the practitionerôs sensitivity and 

respect for time 

¶ The EWP interventions are necessarily productive and require maximum benefit to the 

client with the lowest practitioner time invested in relation to the cost invested by the 

corporate client company 

¶ The EWP sessions are 60 minutes in duration, start and end on time, and occur 

weekly 

¶ The clientôs presenting problem can be timeously managed by:  

o Eliciting the active collaboration of the client at all times, specifically pertaining to 

the definition of the focal material needing resolution and the prioritising of other 

needs to be addressed 

o Agreeing to a solution plan 

o Developing tasks or homework 

o Reviewing tasks or homework 

o Reviewing progress 

o Collectively deciding on matters that require specialised and/or longer-term 

interventions. 

 

Rapid establishment of rapport 

¶ The practitionerôs professional warmth and genuine positive regard facilitate early 

establishment of a working therapeutic relationship and are relevant at the time of 

scheduling of consultations 

¶ The practitionerôs sensitivity to, and awareness of, cross-cultural or gender or religious 

factors and willingness to work within unique contexts is essential in order to establish 

the óbest fitô client-therapist relationship 
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¶ Early orientation of the client on what to expect from EWP consultations facilitates 

emotional safety and personal control 

¶ Transference issues are selectively not used as a therapeutic tool in brief therapy 

models but, when routinely addressed upon early identification, the client-therapist 

relationship is facilitated. Alternatively, the client can be re-referred to a more 

compatible practitioner. 

 

Clear and specific focus 

¶ Brief therapy models focus on interventions that address the target problem as 

perceived by the client 

¶ This sense of focus does not imply that other problem areas do not exist (either as 

specified by the client or as identified by the practitioner) but rather encourages the 

selective attention and selective neglect of the practitioner in order to channel the 

clientôs resources to a specific issue and encourage the generalisation of the resolution 

to other life areas 

¶ To maintain this focus, the practitioner often needs to take a more directive stance in 

the therapy session. 

 

Encouragement of the client óbeingô outside of EWP sessions 

¶ The use of homework tasks facilitates the clientôs practise of a defined range of tasks 

and supports the client in improved functioning in one or more major areas in her or his 

life 

¶ Tasks given for óin-betweenô sessions facilitate action. The more action the client 

undertakes to create change, the more confidence is created. 

 

Inextricability of assessment and intervention 

¶ The assessment creates focus on a climate for change. It forms part of the wellbeing   

intervention process. 

 

Time limited solution plan agreement 

¶ The collective establishment of a timeline within which a solution can be realised 

assists clients to remain focused and it identifies the benefits of moving towards a goal 

¶ Working with a clear solution plan conveys a sense of optimism, incentive and 

perspective. The early determination of a termination date ensures that the wellbeing 
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intervention process remains predictable, thereby creating emotional security for the 

client. 

 

Brief wellbeing intervention with Careways EWP encompasses comprehensive assessment, 

brief, solution-orientated intervention, referral (if necessary), follow-up and quality care within 

the context of the workplace. 
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6 Attributes of an EWP practitioner 

 

As a practitioner within the EWP you need to have the following attributes: 

¶ Comfort and skill in maintaining the dual client relationship 

¶ Understanding of the performance and productivity needs of employers and 

acceptance of the work cultures of various client organisations 

¶ Ability to make workplace recommendations on handling the troubled or problem 

employee 

¶ Expert knowledge, skill and attitude in assessment, intervention, referral and follow up 

of substance abuse cases 

¶ Expert knowledge, skill and attitude as a generalist practitioner for most problems of 

daily living 

¶ Be comfortable to work within the brief therapy model. 
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7 Service models and benchmarks 

 

7.1 Service models within the EWP framework 

7.1.1 Assessment and referral model (A&R) 

This model provides 1 to 4 sessions to clarify, define and assess a problem. When 

appropriate, the client is sent to a provider (private or community resource) outside the EWP 

context best suited to respond to the assessed problem. This model relies heavily upon the 

use of employer group medical aid benefits, private insurance or the availability of government 

resources. All referrals must be supported by a signed referral document. 

 

7.1.2 Fee for service (FFS) 

This model provides for a maximum of 3 sessions only and no further sessions can be 

authorised in the EWP context. Clients have the option to continue treatment on their own 

medical benefits privately. 

 

7.1.3 Full service (FS) 

This model provides for brief solution orientated intervention, typically accomplished in 1 to 8 

sessions, depending on the presenting problem. When specialised or extended treatment is 

necessary, the client is referred to a provider outside the EWP. All referrals must be supported 

by a signed referral document. 

 

About 75% of clientsô problems can be resolved within this model; the remaining 25% of 

clientsô problems require referral to some kind of treatment option outside the EWP. 

 

Clients have the option to continue treatment on their own medical benefits privately. 

 

7.2 Benchmarks 

7.2 1 Scheduling of appointments 

¶ Routine appointment: See the client within 5 working day 

¶ Mandatory or formal referrals: See the client within 48 hours 

¶ Red flag: 

o Urgent: See the client within 24 hours 

o Emergency: See the client within 4 hours. 
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7.2.2 Loading of session notes 

¶ Routine case: Load session notes within 3 working days 

¶ Formal or mandatory referral: Load session notes within 24 hours 

¶ Red flag: Load session notes within 24 hours 

¶ CISD: Load session notes within 24 hours. 
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8 How does the referral process work? 

 

The Careways Care Centre is a national call centre based in Midrand, Gauteng, managed by 

clinically qualified and multilingual staff providing around-the-clock access to care. 

Internationally benchmarked protocols and procedures manage incoming calls. 

 

The Care Centreôs highly trained staff: 

¶ Provide convenient access to care 

¶ Conduct risk streaming, that is conduct an initial assessment and develop a service 

plan that is appropriate for the needs of the caller (i.e. immediate telephonic 

intervention, referral for face-to-face wellbeing intervention in the local area, or referral 

to other resources outside the programme) 

¶ Initiate care through the national networks of affiliated psychologists and social 

workers and provide telecounselling when appropriate 

¶ Monitor the progress of care, to ensure quality care at all times (Quality care 

consultant). 

 

8.1 How employees access the service 

Careways has developed a referral process that limits the paperwork and administration for 

the practitioner. All our systems are as user-friendly as possible and we have a support 

system in place should the practitioner experience problems. 

 

The practitioner is also expected to keep to the benchmarks. Careways renders a service to 

client companies and is expected to perform according to the timelines as negotiated with the 

client companies. A full discussion of the benchmarks follows. 

 

The services are available to employees and their household members. Eligibility for the 

service is determent by the Service Centre. These individuals can either call, e-mail, fax or 

SMS their request for assistance. 

 

Self-referral 

The employee decides on his or her own to call in to the Careways Care Centre for an 

appointment. 
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Manager informal referral 

The employee receives a recommendation for EWP intervention from his or her manager or 

referral agent. The employee agrees that feedback regarding his or her attendance will be 

given to the referral agent. No personal information is disclosed. 

 

Mandatory referral 

The employee is required to use the EWP services because of a work performance problem. 

This referral could be a condition for further service. Only process feedback is given (is the 

client participating in the treatment, progress and suggestions for further management in the 

workplace). 

 

Practitioners must not give any feedback to managers directly. All feedback about a 

Mandatory referral should always be channeled through the quality care consultant. 

Should a manager contact you directly please refer him or her to your quality care 

consultant. 

 

The Careways Care Centre is divided into three levels: 

¶ Employee care consultants 

¶ Corporate care consultants 

¶ Telecounselling. 

 

On contacting the Careways Care Centre, the employee will reach the first level in the Care 

Centre called the óemployee care consultantô. This level is responsible for allocating the call to 

the right department (legal, financial and/or emotional services). In the case where emotional 

intervention is needed, the employee care consultant does a basic risk assessment. This risk 

assessment consist of four basic risk questions to screen for harm to self and/or others and 

substance abuse. The risk questions are: 

¶ Are you at risk of harming yourself or someone else? 

¶ Are you at risk of being harmed by someone else? 

¶ Are there any conflict at work that you cannot safely resolve? 

¶ Are you using alcohol and/or other drugs to cope? 

 

Should the employee answer ónoô on any of these risk questions, the employee will be referred 

to you the practitioner as a óroutine referralô. Always remember that the benchmark to have 

an appointment in such a referral  is 5 working days. 
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If an employee answered óyesô on any of the risk questions, the call will go through to the 

second level in the Careways Care Centre called the ócorporate care consultantô. The staff in 

this level are all qualified social workers, psychologists. The function on this level is to contain 

any situation before the client gets referred to you as the practitioner. The staff at this level 

also do an in-depth assessment to understand the nature of the emergency. Client referrals 

that will be referred to you out of this level in the Careways Care Centre are óurgentô, or 

óemergencyô. You need to set up an appointment for these types of referrals within: 

¶ Urgent ï appointment within 24 hours 

¶ Emergency ï appointment within 4 hours. 

 

The corporate care services also manage mandatory and informal referrals. A manager will 

contact the Careways Care Centre to refer an employee that might experience personal 

problems that have an impact on work productivity and/or absenteeism. The corporate care 

consultant will take all the referring details from the manager and contact the employee to 

open a file. This is then referred to the practitioner as a ómandatory referralô. 

¶ Formal or mandatory referrals ï appointment within 48 hours(unless exceptions 

like, sick leave etc). 

 

The third level in the Careways Care Centre is the telecounselling services. In attendance are 

qualified social workers and psychologists(who are also classified as EWP practitioners) who 

do telephone counselling with any client that cannot travel to a practitioners rooms or prefer 

this as an option instead of face-to-face wellbeing intervention. 

 

8.2 How affiliates receive the referral 

A consultant from the Careways Care Centre will call the practitioner to refer a client. If the 

practitioner is not available, an SMS may be sent requiring the practitioner to respond whether 

the case is accepted or not. A telephonic referral or SMS will always be backed up by an e-

mail. 

¶ Practitioners are requested not to take calls during sessions 

¶ Practitioners should not contact the clients at their workplace. If you must call the client 

at work, you must not mention that you are from the EWP or that you are a therapist. 

 

We recruit practitioners in the numbers and locations necessary to meet contractual access 

standards. Face-to-face appointments are available Monday through Friday during normal 
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business hours as well as in the evenings and on weekends to accommodate client 

schedules. 

 

Practitioners always have the responsibility to indicate immediately via phone call or sms to 

the Careways Care Centre their intention to accept or reject a client. The practitioner must 

contact a client within 24 hours to set up the appointment. In the event that an affiliate 

rejects a referral, the referring consultant must be informed immediately at the Care Centre so 

that the client can be referred to another practitioner urgently. If an practitioner is aware that 

an appointment is out of benchmark, please inform the referring care centre consultant. 

 

The practitioner must try to contact the client three times to secure an appointment. If for any 

reason the contact by the practitioner with the client does not result in an appointment, the 

affiliate must notify the quality care consultant immediately. 

 

After an appointment has been set up between the practitioner and the employee, the 

practitioner need to let the referring care centre consultant know when the first appointment 

has been scheduled. The practitioner can do this by either contacting the referring care centre 

consultant or the practitioner can reply on the sms he or she has received. 

 

8.3 Event importance 

Clients have toll free access to care 24 hours a day, every day of the year. All clients 

requesting referrals are assessed for risk and events are flagged according to assessed risk. 

 

Red flag 

¶ Emergency appointments 

Events posing a serious risk to life, for example suicide; require an appointment within 

4 hours 

¶ Urgent appointments (red flag) 

Serious events but with no immediate threat to life require an appointment within 24 

hours. After the initial session with a óred-flagô client, the practitioner must provide the 

quality care consultant with information as to whether the client is contained or not 

¶ Routine appointments 

Routine cases require appointments within 5 business days. 
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Should a routine case become a óred flagô, the practitioner has a responsibility to 

notify the quality care consultant urgently. Uncontained cases are also escalated 

for management and support from a quality care consultant. 

 

8.4 Statement of understanding (SOU) (see Annexure B) 

During the first session the practitioner must discuss the statement of understanding (SOU) 

with the client and have him or her sign it. The practitioner must ensure that the client 

understands all the points outlined in the SOU. The signed SOU must be kept in a safe place 

for the legally required five-year period and may at any time be requested by the quality care 

consultant and/or Team manager: Network care and Management. 

 

The statement of understanding (SOU) describes the terms under which the EWP services 

are provided to the employee, what the client can expect and is entitled to, and the scope and 

limits to confidentiality. It is and should be regarded as both a clinical and a legal document. 

Discussion of the SOU in the first session provides the appropriate framework for the EWP 

intervention and protects the client, the employer, the practitioner and Careways. If the client 

refuses to sign the SOU, the practitioner must terminate the session at that point. If the 

client is in an acute suicidal or homicidal frame of mind, the crises should be addressed before 

releasing the client. The quality care consultant should be informed immediately. 

 

Issues addressed in SOU: 

¶ Pre-paid services by the employeeôs company 

¶ Includes assessment, treatment or referrals 

¶ In the event of a referral, it is for the clientôs own account 

¶ Limits of confidentiality 

¶ Formal referrals 

¶ Cancellation agreement and policy regarding missed appointments. 

 

8.5 Session notes 

8.5.1 Benchmarks 

For routine referrals: 

¶ Session notes to be loaded on iCare within 3 working days after the session. 

For formal or mandatory referrals and óred-flagô cases: 
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¶ Session notes to be loaded on iCare within 24 hours after the session. The Benchmark 

for feedback to the referring manager is 48 hours, thus the quality care consultant 

need the session notes after 24 hours to be able to draw up the report within 

benchmark. 

 

Files are to be closed within 5 months. 

 

8.5 2 Session utilisation and session requests 

Most presenting problems should be contained and addressed within an average of 4 to 8 

sessions. On receiving the referral an initial three sessions is provided. In your first session 

notes there is space to indicate how many sessions you require. Sessions request is best to 

done after the first session notes are completed. Should you require more sessions, you can 

request it under ósession requestô. A session request can be done from the clientôs file.  

Clinical motivation, as well as completed first session notes, is required before such a request 

can be considered. The quality care consultant will allocate the sessions, limited according to 

the client SLA and intervention solution plan (if necessary the quality care consultant will 

conduct  case discussion regarding solution plan with the practitioner). 

  

8.5 3 Session notes 

While often cumbersome and time consuming, session notes within the EWP context serve a 

number of purposes. From the psycho-social practitionerôs point of view it is first of all, as for 

any other client, a method of record keeping. Should there be a query about a particular client, 

session notes offer an easily accessible source of reference for this purpose, while it also 

serves as a record for invoicing purposes. Secondly, session notes provide information on a 

particular event, such as personal details, the initial assessment at the time of call and of the 

wellbeing intervention in terms of the progress towards set goals and objectives. The writing of 

session notes also provides an opportunity to verbalise your understanding of process (as 

opposed to content) considerations of a particular session and to reflect on the dynamic 

interactions you had with a client.  

 

The quality care consultant manages events referred to you by Careways, and apart from 

conversations with you about a particular client, the quality care consultant may in some 

instances only have your case notes to refer to. Complete, comprehensive (not cryptic) and 

coherent notes are therefore of the utmost importance as the affiliate case manager will use 
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them to ensure that our affiliate network provide a quality service to the employees of our 

client companies.  

 

Refer to Annexure C (First session notes ï emotional), Annexure D (Intermediary session 

notes) and Annexure E (Event closure) for examples of the forms to be used. 

 

The first session 

Presenting problem and psycho-social detail 

An assessment should start with the clientôs view and experience of the problem and the 

relevant psycho-social history detail. Clients need affirmation and validation of their view of the 

world and therefore it remains imperative that you elicit this from them, irrespective of how 

much prior knowledge you may have of the referral. Any presenting problem also has an 

inevitable process of events that lead to the current state of affairs and these need to be 

reflected in your notes. The history of a problem can vary and, if relevant, childhood 

experiences should be included. 

 

The miracle question 

The miracle question is a further exploration of the presenting problem and: a) allows a client 

to narrow down what is most pertinent in his or her life; b) prevents vague or diffuse 

descriptions of problems; c) suggests the goal directedness of the therapeutic process; and d) 

provides an opportunity for the client to consider the possibilities of her or his life without the 

problem being present. 

 

Work impact 

As a work-based programme and management tool, within the EWP context, the impact on 

work functioning of personal challenges or problems remains a primary assessment 

screening. This prompt keeps the assessment contextual, can be used as an indicator of 

progress and to provide feedback to the employer in the case of formal referrals.  

 

Cultural or religious factors 

We live and work in a diverse society and your knowledge of the cultural or religious context 

within which a problem exists should be reflected in your notes. Although not applicable in all 

cases, cultural and religious factors can play a role in precipitating and maintaining certain 

problem behaviour. In this regard, factors present which impact on the therapist or client ófitô 

also need to be noted. 
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Risk screens 

The screens below are viewed as critical screens in standard practice as well as Careways 

contractual commitment to companies to assist in managing risk: 

¶ Domestic violence or child abuse or sexual violence 

¶ Present risk of domestic violence 

¶ Self-harm or harm to others or ideation or suicide plan 

¶ Present risk of self-harm. 

 

Emotional rating scale: This scale converts your answer into a statistic from which we can 

draw reports for any particular client company indicating clinical effectiveness. It is important 

that, should your client still be uncontained at the time of the case closure (if no remaining 

sessions exist) that a clear referral plan of action is in place. 

 

Emotional ï mental status assessment 

The mental status assessment questions review seven general areas of functioning and 

provide an indication of the extent to which certain concerning behaviour and symptoms are 

present.  

 

Substance related 

Within the EWP context early detection of substance abuse or addiction remains imperative 

because of the work-based impact and cost to the employeeôs company in lost productivity 

and absenteeism. Please also consider the employeeôs possible risk of addiction in the same 

light. We require your assessment of substance abuse or addiction to indicate the quantity of 

substance use, the recent increase in substance use and also the impact of the employeeôs 

substance use on various life areas. 

 

In particular, we strongly recommend that you obtain the employeeôs written consent to gather 

collateral information from family members should the substance use have a possible impact 

on them. 

 

Clinical formulation of a problem 

A clinical formulation of a problem is not a psychiatric (DSM IV or ICD-10) diagnosis or a 

restating of the presenting problem, but rather: 

¶ Your understanding of the current and historical context within which a problem exists 
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¶ Predisposing (family of origin), relevant factors or events from the clientôs historical 

past that may be contributing to the current presenting problem, for example, childhood 

experiences (abuse) and learning in family of origin 

¶ Precipitating (trauma): 

o Factors or events in the clientôs recent past that triggered the need for therapy or 

counselling, for example, recent losses, escalating interpersonal conflict or 

traumatic experiences 

¶ Maintaining (enabling) factors: 

o Factors that are keeping the problem alive currently and preventing progress or 

change, for example, limited insight and motivation, ongoing interpersonal 

difficulties, functionality of symptoms or problem behaviours (pay-offs), enablers, 

substance abuse (secondary to presenting problem), personality disorders or rigid 

and limited interpersonal repertoires, resistance 

¶ Protective factors: 

o Those factors that can contribute towards a positive and constructive outcome, for 

example, good support systems, previous positive experiences in therapy, 

willingness to change, etc. Here we are also looking for prognostic considerations 

ï in other words, we would like you to make a prediction on the likely outcome of 

therapy and on the relative success of interventions 

¶ The functionality of symptoms or problem behaviours (how do certain behaviours 

óworkô for clients, communication through symptoms) 

¶ Coping skills and resources (previous crises and outcomes) 

¶ Availability of and interactions with support systems (family, friends, colleagues, 

community involvement, social isolation)  

¶ Prognostic considerations (motivation, insight, emotional maturity, commitment, 

addiction, defensive operations). 

 

A clinical formulation is the sense that you make of the clientôs functioning and provides an 

integration of the dynamic interaction between the different variables that influence a person 

and his or her behaviour, cognition and mood, which in turn would form the basis of your 

working hypothesis. 

 

Solution plan 

Based on your clinical formulation, you need to develop a solution (therapeutic or action) plan 

that is relevant, specific, achievable and measurable. Since therapy is a collaborative 
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endeavour, the target problem(s) and goal(s) need to be discussed with the client and agreed 

on by both parties. The target problem can be the presenting problem or what you, based on 

your clinical experience and expertise, regard as problematic in the clientôs functioning or 

fringe factors that are relevant to and impacting on the most obvious problems. Goals are not 

the mere stating of therapeutic approaches or techniques or the obvious (ómarital counsellingô, 

ócognitive behaviour therapyô [óCBTô], órelief from symptomsô, óanger managementô), but the 

end results that need to be achieved to ensure better general functioning or solving the 

problem.  

 

Example: The client presents with depression and feels used by others, taken for granted and 

not appreciated 

Target problem: Lack of assertion, poor boundaries 

Goal: Appropriate expression of needs and feelings in different contexts. 

 

Number of sessions 

Although every case is unique and dynamic or evolving, you need to indicate the number of 

sessions you would require to achieve the agreed upon goals based on your initial 

assessment. Continue to explore the need for further sessions as you progress through 

therapy. A session request may be completed should this be indicated. 

 

Rather indicate the minimum as opposed to the maximum number of sessions as a) you can 

always request more sessions and b) you should be able to justify this number if there is a 

difference in opinion between yourself and the quality care consultant based on your 

assessment.  

 

Homework 

Homework tasks need to ófitô the general path or goals of therapy. They are often referred to 

as the óin-between sessionô, which capitalises on the brief therapy process. Homework tasks 

also keep the client actively involved in the therapeutic process and provide continuity 

between sessions. 

 

Example: In our example above, the client can be given a homework assignment to say ónoô to 

demands from others. 
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Referrral 

When you refer a client to an outside agent (GP, psychiatrist, hospital, rehabilitation clinic, 

etc.), please have at least one more session for follow-up purposes to ensure the referral was 

successful and to determine the outcome of that intervention.  

 

11 What is important to remember with regard to 

session notes? 

 

11.1 Clinical assessment and compulsory screens 

11.1.1 Competent assessment 

A well-designed, structured and thorough assessment is the foundation of effective 

counselling. It helps the client focus on the most important problem to be resolved and helps 

the affiliate to determine whether the problem can be solved within the EWP or whether 

referral is indicated. 

 

Accurate assessment can identify high-risk situations, such as substance abuse, child abuse, 

domestic violence and sexual abuse. Without a thorough assessment these serious problems 

frequently go undetected. 

 

11.2.2 Compulsory screens 

The term óscreenô is used to indicate an initial investigation to identify what areas require an in-

depth evaluation. The following areas should be screened with each client. 

¶ Work and school functioning 

¶ Cultural and religious factors 

¶ Domestic violence, child abuse and sexual absue 

¶ Self harm and harm to others 

¶ Substance abuse. 

 

11.2.3 Safety Behavioural Risk Assessment (SBRA) 

The SBRA provides the practitioner with a picture of the clientôs current psychological 

functioning. It provides a wealth of important information to the practitioner in identifying 

problem areas and areas that require in-depth probing, determining whether or not the client is 

an appropriate candidate for brief counselling, determining areas of emotional vulnerability, 
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prominent defence mechanisms that must be considered and the therapeutic approach that is 

chosen. The SBRA considers 10 categories: appearance and behaviour, speech, mood, 

thought content, judgement, insight, attention or concentration, memory, orientation and 

impulse control. 
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9 Case management 

 

Your quality care consultant is your contact with Careways. You can contact your 

quality care consultant with any queries, feedback, question, etc. regarding anything to 

do with Careways clients and staff. 

 

The quality care consultan is responsible for supporting the practitioner with any task he or 

she needs to do in order to render an excellent service to a Careways client. Once a client has 

been referred to you, he or she gets allocated to your quality care consultant. The quality care 

consultant is responsible for all activities related to that client.  

 

9.1 First, Intermediate, and last session review 

The quality care consultant is responsible for performing a random first-session, intermediate 

and last session review. In this review, the quality care consultant will look at your 

assessment, clinical formulation, goals and action plan.  Depending on the need, your quality 

care consultant may provide you with feedback in certain areas of your session notes. The 

feedback is always aimed at ensuring that an effective service is being delivered and that in 

the end the client has been assisted in resolving the presenting problem.  

 

9.2 Sessions review 

The quality care consultant does sessions review (see Annexure F and G ï First session - 

case closure review). In this review he or she makes sure that the problem has been 

addressed, the goals achieved and that the client does not need any further assistance. At 

times the quality care consultant may provide you with feedback on the process. 

 

9.3 Red flags 

Feedback regarding a óred flagô must reach the quality care consultant within the same day as 

the first appointment. The practitioner must load the session notes within 24 hours after the 

session took place. This will ensure that the quality care consultant can follow up with the 

case within benchmark and can monitor the situation until the óred flagô has been contained. 
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9.4 Formal or mandatory referrals 

Feedback regarding formal or mandatory referrals must be sent by the quality care consultant 

to the referring agent within 48 hours of the session. Therefore the practitioner must load the 

session notes within 24 hours. 

 

The quality care consultant compiles a short, work-related report and sends it to the client 

company. This report is drawn out of the session notes. It is vital therefore that session notes 

for formal or mandatory referrals are loaded the same day as the session. The practitioner 

must comprehensively explain what took place in the session and must include any relevant 

work-related recommendations. 

 

9.5 Complaints 

The quality care consultant is also responsible to handle complaints concerning the 

intervention of the practitioner. The complaints shall be handled according to Carewaysôs 

complaints protocol: 

¶ The quality care consultant will contact complainant and/or client to obtain all relevant 

information directly 

¶ Practitioner to be notified of complaint 

¶ A telephone discussion will be held with the relevant practitioner regarding the 

complaint; to investigate the complaint 

¶ The quality care consultant will draw up a report on the complaint and forward it to the 

Team manager: Network Development and Management who gives feedback to 

complainant 

¶ Appropriate actions will be taken should complaint be justified. 
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10 iCare 

 

Affiliates are contractually bound to load their process or session notes on the 

Careways electronic system called iCare. 

 

At the end of every session, you need to load the case notes on iCare. Practitioners should 

keep an administration file as well for their own reference. Careways has the legal obligation 

to keep confidential clinical records of all clientsô files. The session notes of all Careways 

clients belong to Careways and in the event of any legal action taken, Careways will be 

subpoenaed for the session notes. It is vital, therefore, to ensure that session notes are 

comprehensive and clinically accurate so as to be legally compliant. Clinical information 

entered by the practitioner also provides critical statistical information to assist in complying 

with contractual reporting requirements as well as allows for the case management function to 

take place. 

 

10.1 What is iCare?  

iCare is an interactive electronic system with which client files are registered and linked to 

affiliates. The iCare system contains a database of: 

¶ All employees of organisations with which Careways is contracted to deliver EWP 

services 

¶ A database of all contractual information 

¶ Clinical documentation 

¶ Protocols.  

 

The interactive nature of the iCare system allows case management to take place at any 

given time as well as tracking and monitoring óred flagô cases. This enables support to the 

practitioner in managing the case. This is a confidential system, which is role based and 

password protected. iCare is also protected by firewalls and the necessary access procedures 

to protect client confidentiality. The iCare programme has a reporting capacity that allows for 

statistical data to be provided to client companies. It also allows for the identification of clinical 

trends and utilisation information. 
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10.2 How do I use iCare? 

iCare can be accessed through the Internet by means of the following address: 

admin.healthfirst.co.za/admin 

(Note: Do not put ówwwô or óhttp://ô before or above the Web addresses) 

 

Important to remember when using iCare: 

Only click once. A double-click can cause the system to throw out an error message. 

Wait until every page is fully functional before you move on. Moving too fast may cause 

information loss. 

 

Once you enter the site, it will look like this: 

 

 

 

 

Click the button that says iCare Zone. 

The next screen will look like this: 
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Enter your username and password provided to you by the network care (if you have 

problems with this page, please contact the network care). 

 

The next screen will look like this: 
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This screen will show you all your unaccepted and new events. 

 

For unaccepted events 

Accept the event by clicking the Accept button. You can also reject by clicking the Reject 

button (if you reject a case, make sure that you notify the consultant in the Careways Care 

Centre via a phone call). 

 

The file will automatically go to your new events and will look like this: 
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10.2.1 Viewing event details 

Next to session Select is a button View Detail. Click on this button. 
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On this page you will get all the details on the case referred to you. 

¶ The authorisation number 

¶ Client company details 

¶ Client details 

¶ Contact details 

¶ Number of sessions 

¶ Service model 

¶ The referring care consultant is reflected as óconsultantô 

¶ The quality care consultant is reflected as ósenior consultantò 

¶ Any notes added onto a file. 

¶ Company or individual warnings 

¶ Initial assessments and notes 

 

10.2.2 How to load session notes 

Click on close to return to your New Events window. 

Click on Select (remember to only click once)  
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Click on Service Provision (on the left-hand side). 
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Click on Emotional First Session (on the left-hand side). 

 

 

 

Click on Add Session. 

Note: you can only add one first session in an event 
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Click on Please complete (on the right-hand side). 
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Complete your session notes on this page. (Please note that the whole page is not visible in 

this document.) 

Please note: The system will time-out after 1 hour and your notes will be lost. Be sure 

to complete notes within 1 hour. iCare does not have a ósaveô facility. 

 

After having completed the session note, click on the Continue button at the bottom of the 

page (if you do not press continue, the notes will be lost). 

You need to wait until the next page is visible before you click on anything else. If you 

do not wait your notes will be lost. Below is the page that needs to be visible before 

moving on. 

 

 

 

The screen must say óview completed sessionô for you to know the session notes have been 

accepted. You can click on óView Completed Sessionô to see your notes. Notes on a 

completed session cannot be edited. 
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Intermediate sessions 

After you have seen the client for subsequent sessions, you can then continue to load your 

intermediate session notes: 

Click on Emotional Intermediate Session on the left-hand side of the screen. 

 

 

 

Click on Add Session. 
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Click on Please Complete. 
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Complete your second session on this page (please note, the full screen is not visible in this 

document). 

After you have completed the session, you need to click on the Continue button at the bottom 

of the page. 

 

You need to wait until the next page is visible before you press anything else. If you do 

not wait, your notes will be lost. Below is the page that needs to be visible. 

 

 

 

For all the remaining sessions, click on Add Session and Please Complete. 

To request additional sessions, click on the link óRequest Additional Sessionsô on the workflow 

screen. Specify how many additional session will be required and include a clinical 

justification. 
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Case closure 

Once all your session notes have been loaded on iCare, you can close the file. 

 

If you have utilised all the sessions, click on Service Assessment on the left-hand side of the 

screen. 
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Click on Service Assessment. 
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Click on Please Complete on the right-hand side of the screen. 

 

 

 

Complete the case-closure session and click on Continue. Your case is now closed and you 

can claim for the sessions rendered. 

 

If you have not utilised all sessions (e.g. client dropped out), or you did not utilise the full 

amount of allocated sessions, go to the New Events or Open Events screen and click on 

Force Event Closure and complete the screen (the same screen as above will appear). 
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10.2.3 Adding a note to a file 

Please note that this CANNOT be done when a case has been closed. 

 

You can add a note to the clientôs file by doing the following: 
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Click on Note (in the middle of the Completed Sessions screen).  
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Put a brief heading and then put your notes in the open space. Click Add (you need to scroll 

down and to the right to find the add button). 
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If you want to send the note as an e-mail, select the name of the person you want to sent the 

note to and click Add. Your note will then be sent to the relevant person. 

 

Please ignore the SMS function on this page as it is not for the use of practitioner. 

 

10.3 How do I claim on iCare? 

Log on to iCare . Click on Claims on the left-hand side of the screen. 

 

10.3.1 Ad hoc events 

Procedure for loading of ad hoc events (travel expenses) 

¶ Record the authorisation number (see the Events Detail page for this number) of the file 

for which  the travel expenses will be claimed 

¶ Click on Ad hoc on the left-hand side of the screen 

¶ Click Search 

¶ Enter the authorisation number (if you have not recorded the authorisation number, the 

client ID number, first name or surname can be entered) 
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¶ Click Search 

¶ Once the file that you want to claim against has been retrieved, click Select 

¶ The authorisation number for the file will appear in the top line of the page 

¶ Select the rate ( eg travel kilometers) 

¶ Enter the date of the event: 

For travel claims, enter the date that travel took place and enter the number of 

kilometers travelled in the text box below 

¶ Click Submit. 

 

Step-by-step procedure 

Please note, travel claims  are not claimed for automatically by the system. You need to 

follow the following procedure to claim for them. 

 

Under Claims, select Ad Hoc. 

 

 

 

It must look like the screen above. 
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Then click on Submit. Remember to print and keep a copy for yourself. 
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10.3.2 Claiming for closed files 

Procedure for creating a claim schedule 

¶ Click on Create Claim Schedule on the left-hand side of the screen 

¶ Click on all the files that appear. You will see that the travel expense that you created 

under Ad Hoc will appear here for claiming purposes 

¶ Click on Create Claims Schedule at the bottom of the page 

¶ If editing is required, this can be done before clicking on submit on this screen by 

clicking on Edit Claim Schedule on the left-hand side of the screen 

¶ Whether editing has been done or not, at this point click Make Claim Schedule 

Billable 

¶ The claim schedule will say Billable in red. This is the claim schedule that will be sent 

to the Careways Finance Department 

¶ Click Submit at the bottom of the page (this is a vital step because if you do not 

click Submit the claim will not be sent through to the Careways Finance Department) 

¶ A message will then say Claim Schedule Was Sent in red at the bottom of the screen. 

Only when you see this do you know that the claim has been sent to the Careways 

Finance Department 
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¶ For a hard copy of the claim, click Print. 

 

Step-by-step procedure 

Click on Claim and then Create Claims Schedule. 
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Make ticks under Add to Claims Schedule next to all sessions you want to include on your 

claim. 

 

Click on Create Claims Schedule. 
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Click on Make Claims Schedule Billable. 
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Click on Submit. Your claim has been sent. 

 














































































































































