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Definitions and background  

What is meant by community health services?  

Victoria has a network of 80 community health services (CHSs) providing a range of health and social care 

services including state-funded primary healthcare through the Community Health Program. CHSs focus on 

people with, or at risk of, poorer health, under a social model of health. Details on Victorian CHSs can be 

found here. 

How do you define priority populations in relation to the COVID Positive Pathways model?  

Priority populations are defined as individuals who may experience barriers to accessing healthcare and/or 

social supports due to reasons such as health literacy, disability, or ability to navigate the health system. The 

following populations have been identified as requiring priority in the new model for intake assessment:  

• Aboriginal & Torres Strait Islander people 

• People with a disability – living in specialist disability accommodation or at home with supports, or 
people who care for someone with a disability 

• Elderly aged 80 and over 

• People needing support to isolate at home (food, medicines, social services etc) 

• CALD 

• Lower socio-economic communities 
 

While there has been wide consultation to inform the initial scope of priority populations, we recognise that 

refinements and adjustments may be necessary as patterns of demand and priority needs emerge over the 

months ahead. Regardless, the principals of quality care and equitable access will underpin decisions of 

priority populations.   

  

https://www.health.vic.gov.au/community-health/community-health-directory
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The model  

Is there a reason that these changes are only being explained to GPs and practices now? 

The department has been working with RACGP, GPRCs and PHNs to support the expansion of the National 

Coronavirus Helpline (NCH), to support Victoria’s participation in what is a national initiative.   

The engagement with the General Practice sector, including General Practitioners (GPs), is an ongoing 

priority for all partners involved and we will work together to support timely and ongoing engagement. 

As Victoria’s response to the COVID pandemic continues, we will look for ways to continually strengthen 

community and primary health engagement and response so that the program is aligned to providing care for 

priority populations.  

Why is the model changing, and what happens after September?  

With the introduction of vaccinations, COVID medicines plus a deeper community understanding of the 

COVID virus, more COVID positive Victorians are managing their illness safely at home. In this instance, 

primary care providers, including GPs, provide the first, local option for people to access help if symptoms 

escalate.    

From 1 August 2022, the NCH adds to the health care options available to all Victorians. The NCH provides 

clinical advice, assessment and information for consumers to safely manage their care at home. If necessary, 

the NCH will support access to additional clinical options, such as their General Practice, local GPRC or, if 

necessary, the Victorian Virtual Emergency Department (VVED) if assessed as appropriate. 

After September 2022, the assessment, care and navigation support that has been available to all Victorians 

via the state-wide COVID Positive Pathways Program will shift to priority populations. With this change, 

community health services, working as part of regional Health Service Partnerships, will provide healthcare 

and social support to people from priority populations who have been identified as COVID positive; delivering 

care and support relative to the unique needs and regional context of the individual.   

As has been the case leading up to the transition of the COVID Positive Pathways Program, the collaborative 

efforts across government and health sectors will continue to be imperative to ensure that all parts of the 

health system are working optimally together; providing the best of care to people in response to the 

pandemic.  

How do we know that COVID Positive Pathways have been useful?  

The Program has been supporting Victorians with COVID since August 2020 through a state-wide 

standardised model to enable clinical and social risk and health equity management. To date, over two million 

Victorians have been cared for or connected with supports via the program. Through this time, clinical and 

social assessments aligned with clinical stratifications have directed COVID acuity care into the right setting at 

the right time. 

The Program has and will continue to be the subject of ongoing evaluation. The methodology and findings of 

these are tested and reviewed by the governance group that guides and informs the Program. In the most 

recent qualitative evaluation work undertaken, analysis indicated that cases in the program have a shorter 

length of hospital stay by approximately 22 per cent and that 44 per cent of all C+P cases were able to safely 

manage their condition independently.  

What positive outcomes are expected from this different approach?  

Recent changes and refinements to the Program reflect the continued need to adapt and scale in response to 

the changing nature and subsequent demands of the virus, and the various interventions such as 

vaccinations and COVID medicines.  
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As changes occur, we are aiming to strengthen the community response and primary health capacity so that 

the Program can focus on providing care for priority individuals, and appropriate care is directed to the 

appropriate setting.  

How will the notifications be sent to GPs?  

GP notifications from Healthdirect are sent exclusively via clinical secure messaging. Practices must have 

installed and configured one of the following compatible secure messaging 

services: Healthlink, Argus or Referral Net. 

 

Is this a financial decision with GP led care potentially being cheaper for Medicare?  

The COVID Positive Pathways Program is a Victorian Government initiative.   

The changes to the Program take into account the progress of public health directions, population behaviours 

and increased vaccinations status. Collectively, these developments mean that we can now adjust our 

approach to target priority populations; being those who typically find it harder to access the right care at the 

right time.   

For most Victorians, GPs are well placed to continue providing care for people with COVID in the community; 

recognising the existing relationships with patients and connection to local health and social service providers. 

Some GPs are not open at weekends. What is the plan for patients who contact GPs on a Friday 

evening? 

Healthdirect utilise the National Health Service Directory (NHSD) to confirm opening hours over the weekend. 

If an individual’s regular GP is closed on Saturday and Sunday, they will be asked if they would like a 

notification sent to a GP Respiratory Clinic where they can access follow up care. 

Will extra GPs be provided for this extra work? 

The national inbound model of care is based on individuals being connected with their regular GP if they have 

one, and the individual making contact for follow up and assessment. 

The Commonwealth has principal responsibility for the funding, organisation and management of primary 

care, with the State government supporting via funding 28 GP respiratory clinics across Victoria until 2023. 

These clinics provide GP-led respiratory assessments and care, including for people with COVID. These 

clinics, alongside 25 Commonwealth GP respiratory clinics, are supporting the primary care sector response 

to COVID. 

GPs are fully booked from early in the morning, where is the room for panicked and unwell patients? 

If a patient is unable to make an appointment with their GP, the patient should be directed towards GP 

respiratory clinics . Many booking applications (e.g. hotdoc, HealthEngine) also direct patients towards 

general practices that are open and have appointments available.  

What are the national clinical symptoms/risk factors? Is this available in table form?  

You can view the NCH low, medium and high-risk stratification table in the department’s overview document 

here: www.health.vic.gov.au/covid-19-positive-pathways-resources  

  

https://au.healthlink.net/general-practice/
https://www.telstrahealth.com/argus
https://www.referralnet.com.au/pricing
http://www.health.vic.gov.au/covid-19/gp-respiratory-clinics-and-hospital-respiratory-clinics-covid-19
http://www.health.vic.gov.au/covid-19/gp-respiratory-clinics-and-hospital-respiratory-clinics-covid-19
http://www.health.vic.gov.au/covid-19-positive-pathways-resources
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What initiates the outbound call from Victorian health services? Is it reporting positive RAT test / PCR 

test online? How do the high-risk people get linked into that?  

Priority individuals are identified through responses provided in the case triage survey / RAT upload. These 

individuals will be sent through to an in-care pathway for social and clinical intake assessment and will receive 

an outbound call to assess their needs within 24-48 hours.  

Those that are not identified as priority individuals through the case triage survey or do not respond to the 

case triage SMS survey after 24 hours, will be allocated into the ‘usual care’ pathway and receive an SMS 

notification providing advice around how to care for themselves at home and how seek care should their 

condition deteriorate. 

How will the notifications be segregated from the volume of other results in the GP’s inbox?  

Healthdirect sends the notification to the practice — not individual doctors. Most practices have secure 

messaging configured with the practice listed in the provider directory. This is normally monitored by the 

practice manager or a designated doctor. It is recommended that practices check their ‘junk’ or ‘unallocated’ 

secure messaging inbox to ensure that notifications are received in a timely manner. 

What is expected of GPs when a patient is given a two-hour timeframe to contact a GP or GPRC? 

Where does the duty of care sit? 

People assessed as appropriate for care in the community, are advised to contact a doctor within two hours 

for clinical follow up and assessment. It is the responsibility of the patient to contact the practice and book an 

appointment. Consumers may choose to seek alternative care arrangements for example, another practice, 

after hours services or utilise the Victoria Virtual Emergency Department (VVED).  

If they have difficulty breathing, develop chest pressure or pain, have severe headaches or dizziness they 

should call triple zero (000) immediately. High risk consumers are provided with Victorian Virtual Emergency 

Department information: “You can access care for non-life-threatening emergencies through the Victorian 

Virtual Emergency Department website https://www.nh.org.au/virtual-emergency-department/.” 

The notification is not a clinical referral and there is no transfer of care from Healthdirect to the GP or general 

practice.  

What method will the NCH use to specifically notify the known GP of an individual who is medium to 

high risk?  

A notification will be sent via secure messaging to the general practice. 

Can practices opt out of getting notifications if they have no capacity? 

Notifications are sent based on the consumers selecting their regular GP. If a practice has secure messaging 

Healthdirect will send a notification.  

Is there a way of notifying Healthdirect that our GP clinic has limited capacity? 

No – If practices are unable to provide care, they should advise the consumer when they call the practice to 

make an appointment. The Practice could consider referring their patients to alternative practices or referral to 

VVED, as would be the case for other appointment that the practice is unable provide within a timely manner.  

Is there going to be indemnity for doctors if the notifications aren't followed up on?  

There is no transfer of care from Healthdirect to the GP or general practice. The notification is not a clinical 

referral. 

  

https://www.nh.org.au/virtual-emergency-department/
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What GP input was there when these Healthdirect management plans were made?  

The model was codesigned with GPs, Clinical Peaks, State Health Departments and the Commonwealth 

Department of Health and Aged Care. This model is implemented in Queensland, South Australia and 

Victoria.  

How will I know if these notifications are not malware, spamware and phishing scams? Is there some 

sort of DH identifier?  

Notifications are sent via secure messaging, not email.  

Once the initial triage process happens, does the Healthdirect notification process let GPs know if 

patients have been stratified to the medium care pathway by the HSPs/LPHUs, or is that up to the 

health service to manage? 

This is a different risk stratification and process. The risk stratification and process that is applied by 

Healthdirect under the National Coronavirus Helpline is different to the triage assessment and pathway that is 

applied by Victorian HSPs/LPHUs. 

Healthdirect is unable to direct a client to online bookings. Can this be revisited? 

Consumers are advised to contact the practice to arrange a booking. Healthdirect will investigate the options 

of including a booking link.  

How does this process work for elderly patients who do not have mobile phones?  

The model is based on a consumer calling the National Coronavirus Helpline (NCH). This call can be made 

via a landline, mobile, public phone or someone may make a call on behalf of an elderly consumers. For 

example, a friend, carer or neighbour.   

COVID medicines  

Can EvusheldTM be administered in GP clinics or only at Supercare Pharmacies?   

EvusheldTM can be administered in GP clinics or at Supercare Pharmacies – whatever is preferable and 

suitable for the consumer and clinician. For more information see: EvusheldTM prescribing resources  

What do we do for patients who are not eligible under present PBS guidelines but are significantly 

unwell and would benefit from antivirals? Who can the GP or patient contact?  

GPs should seek advice about patients they are concerned about via usual mechanisms. They may wish to 

discuss the suitability of the patient for a COVID Positive Pathway or non-urgent hospital admission if the 

patient is significantly unwell. The COVID Positive Pathways Factsheet for Referrers can be used to identify 

appropriate contacts. To receive a copy of this contact Covid+pathways@health.vic.gov.au. Severity of illness 

is not part of the antiviral prescribing criteria for COVID+ patients who are not hospitalised. 

Are we able to use the longer telephone item number even if the patient is not eligible for antivirals? 

Assessing an ill COVID patient can take longer than 20 minutes.  

Any questions pertaining to MBS item number rules should be directed to Services Australia (Provider 

Enquiry Line - 13 21 50).  

For eligible patients without Medicare who have to pay over $1100 - this could be a virtual ED referral. 

Can they get non-PBS medication from public health services? 

GPs can contact their local hospital pharmacy to discuss options for patients who meet the PBS criteria for 

antivirals who do not have a Medicare card. The department is working on a formalised process to support 

GPs and patients in access to subsidised medicines who are not Medicare eligible. 

http://www.health.vic.gov.au/covid-19/evusheldtm-prescribing-resources-for-gps-and-specialists
mailto:Covid+pathways@health.vic.gov.au
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Location of antivirals is extremely variable, and patients are not able to manage calling pharmacy if 

they are ill and elderly.  

COVID medicines (including antivirals) are available at 20 Supercare Pharmacies located across metropolitan 

Melbourne, and in Bendigo, Ballarat, Curlewis, Shepparton, Mildura and Traralgon.   

Some pharmacies have also listed themselves as stocking COVID medicines here: Find a Pharmacy.  

In regional and rural areas, PHNs are keeping track of local pharmacies with COVID medicines. 
 

• Pharmacies with COVID medicines within the Western Victorian PHN region can be found here.  

• Pharmacies with COVID medicines within the Murray PHN region can be found here.  

• Pharmacies with COVID medicines within the Gippsland PHN region  can be found here.   

COVID care 

Why is PCR testing being made more difficult for patients in Vic?   

COVID PCR testing will be available to all symptomatic Victorians. To optimise detection and testing capacity, 

symptomatic Victorians are encouraged to test first with a RAT. PCR testing will still be prioritised for people 

at high risk of severe illness and other at-risk groups. This is so they can be diagnosed as early as possible 

and gain access to additional care including COVID- treatments. 

Does this mean we have given up on promoting vaccinations? 

No, vaccinations will remain a key component of COVID care and staying safe. For more information see: 

www.coronavirus.vic.gov.au/get-vaccinated  

Care pathways  

There has been so much investment in health service pathways for medium and high-risk patients. 

Why is escalation going to be directed to ED, Virtual ED or other, rather than creating an integrated 

system of referral into a health service pathway from community? 

Investment over the past two years has been delivered to respond to an unprecedented pandemic with all 

systems coming together to ensure COVID positive individuals had access to care and supports during a time 

of heightened anxiety.  

With the introduction of COVID vaccinations, COVID medicines and a deeper understanding of the virus, it is 

timely to ensure appropriate care is delivered in the appropriate setting for all users of the healthcare system.  

Taking the successful reform initiatives and integration established, the department will continue to 

collaborate and co-design with the sector for system-wide integration across both primary and tertiary care 

settings, enabling right care, right place, right time. Additional services such as the VVED and the NCH 

inbound line are components to support this transition. 

Will there be an extension to GPRC contracts after September so that this can be implemented 

meaningfully?  

This question refers to the Commonwealth funded GP respiratory clinics, which are contracted to 30 

September. The Commonwealth Department of Health will advise on future arrangements pertaining to these 

clinics. Victorian State funded GP respiratory clinics are currently funded to between April and August 2023. 

Is escalation into health services online yet, given the changes that essentially recommend that high 

risk and medium risk patients are initially directed to GPs first? 

https://www.health.vic.gov.au/primary-care/victorian-supercare-pharmacies
https://www.findapharmacy.com.au/home/oral-treatments
https://westvicphn.com.au/covid-19-response/covid-19-medications/western-victoria-pharmacies-dispensing-covid-19-anti-viral-medications/
https://www.murrayphn.org.au/antivirals/
https://gphn.org.au/what-we-do/emergency-preparedness-response-recovery/covid-19/covid-19-for-professionals/covid-antiviral-information/
http://www.coronavirus.vic.gov.au/get-vaccinated
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Currently, some health services are utilising an online referral form that GPs can use. Given this is not a 

standardised process. Guidance on escalation to health services should be sought from your local health 

service in the first instance. 

Is there still a way that GPs can refer to HiTH like the current model or is it just to VVED and ED? 

GPs can use the COVID Positive Pathways Factsheet for referrers to discuss and refer appropriate patients 

for care on a pathway. This document outlines the referral process for a case in the community who may 

need support from the pathways program but weren’t initially commenced on the program. If you require a 

copy of this contact COVID+Pathways@health.vic.gov.au 

 

 

mailto:COVID+Pathways@health.vic.gov.au

