SUMMER INTERNSHIP PROGRAMME
HEAPS HEALTH SOLUTIONS PRIVATE LIMITED

HEAPS

[[HM RO

[NAM E- SUCHARITA MAHAJAN HM-27,1630

ORGANISATION MENTOR- DR.NEETU PUROHI
INDUSTRY MENTOR - MR.RITESH MITTAL

/

| ABOUT THE PROJECT
HEAPS is a health tech platform and software as

service (SaaS) provider that helps in optimising care
coordination.HEAPS uses cutting-edge technologies,
data analytics and artificial intelligence to create
highly efficient and effective care coordination
systems for hospitals, insurance companies and
patients. HEAPS was founded by Dr.Suman
Katragadda in the year 2020. It is making inroads into
the North American market and plans to enter
Europe and the MENA region.

MISSION

Empower clients by providing them with
revolutionary technology solutions that are
designed to:

e accelerate their growth,

e enhance patient outcomes,

e Foster value-based networks,

e Effectively manage population health.
Through comprehensive approach, heaps is
dedicated to support clients in achieving their
goals and driving positive change within the
healthcare landscape.

VISION

To save more lives across the globe through the
network of our clients

TITLE- REVAMPING THE CALL AUDIT PROCESS

PROBLEM STATEMENT-

Enhancing the process for evaluating and analysing phone
conversations in order to assure quality is part of call audit
process. Given that callers represents clients, the existing
platform had questions for the call audit process which were
unstructured and the requirement of the hour is to evaluate
phone calls and redefine a standard checklist that auditors
may use for review process. Metrics had to be established in
order to guarantee call quality because there was no
dashboard to visually represent and monitor the call audit
process.

OBJECTIVE -

e To Streamline call audit process to make it more efficient

e To develop key metric related to call quality and performance
to measure improvements and make data driven decisions to
further optimize the call audit process

e To identify training needs and gaps in care coordinators skills
through revamped call audit process

CALL AUDIT SCORECARD

It included different
guestionnaire
depending upon the
type of situation such
as normal follow up
call, mortality case

It included questions as:

Confirming the name of
patient, introduction of
caller, mention of call
being recording etc

e Found it challenging to adapt in fast paced and
dynamic environment with shifting priorities

e Difficulty in understanding the product/ platform in
Initial weekss
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CALL ANALYTICS DASHBOARD METRICS

SR NO. METRIC BUCKET METRIC FORMULA

Agent level

TL level

Call center level Client level Region level

DIMENSIONS

1 QUALITY SCORING Caller audit score - overall YES YES YES YES YES NO
Caller audit score - call opening YES YES YES YES YES NO
Caller audit score - health assessment YES YES YES YES YES NO
caller audit score - communication skills YES YES YES YES YES NO
Caller audit score- call closing YES YES YES YES YES NO
Average team score sum of scores of all agents /no of agents
No of ZT calls no of ZT calls/ total calls audited* 100
No of ZT calls - Physician Escalation Raised YES YES YES YES YES YES
No of ZT calls - homecare services YES YES YES YES YES YES
Mo of ZT calls - Complaints & Compliments noted YES YES YES YES YES YES
No of ZT calls - Empathize with patient YES YES YES YES YES YES
No of ZT calls - When & where readmission has
""" taken place YES YES YES YES YES YES
0 Mo of ZT calls - Reason for readmission asked YES YES YES YES YES YES
¢ MAKING LIVES
& No of ZT calls - Leakage YES YES YES YES YES YES
| BETTER
no of times homeservices missed by caller YES YES YES YES YES YES
TORS A n WEI
G ELL BE
ATIE PRODUCTIVITY/
2 EFFICIENCY Calls done per day by agent YES YES YES
talk time of all the calls/total no of
Average talk time of caller / YES YES YES YES YES NO
completed calls
total talk time of all the callers/ no of
Average team talk time I / YES YES YES YES YES NO
callers
No of hits generated betal o of hitstotal no of mudit YES YES YES YES YES NO

questions*100

STRENGTHS

* Innovative Technology

* 1st mover advantage in Care

* Coordination

* Emerging market need

* Visionary Team

* Well established Value Proposition for insurance
and providers

THREATS

speciality level  doctor level
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NO
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* Extremely long

* Nascent

*  Product’s team
limited medical

knowledge

* People bandwidth
spent on analysis
rather than
automation

* Unstructured
process

* Lack of

interdepartmental
coordination

sales cycle

concept(indian
market)

Expansion to life sciences

Comprehensive
knowledge of
CRM(Call

Review
Manager)

Audited calls of various
touch points and find
out the gaps in the calls

Developed a new
checklist of
questionnaire for
auditing the calls

Assigned weightage to the
questions under the checklist
and made the scorecard

Defined key metrics and

dimensions for the call audit
dashboard

Proposed changes
in the revamped
audit process

PRACTICAL VS THEORETICAL

WEAKNESS

Population health management with government

OPPORTUNITIES

e Hands on practice of the various excel
tool applications

e |dentify the problem/need that exists
real time

e |[n the communication module, we
were taught how vital it is to have two-
way communication, but during my
Internship, | discovered how the client
IS perceiving the product and its use
case forit, is also important.

USEFULNESS

e Exposed to current industry trends and
emerging technologies in healthcare
sector- Real world evidence,Al

e Opportunities for networking with
healthcare industry professionals

e Enhanced and refined skills such as soft
skills, teamwork and adaptability

e | earnt how to make client presentations

SUGGESTIONS

e Weekly inter-departmental
meetings should be held to
coordinate workflow

e Onboard human resource with the
health background



