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3 weeks – lots of change
Explosion in numbers

Self-management pathway

CCitC and Covid Kids@Home focus 
on higher risk patients

Escalation pathways – SeNT referral 
in HNE

Close contact rule and definition 
changes

Reduced contact tracing

Deisolation criteria/ auto

RAT instead of PCR and reporting

Medicare changes

New matrix for HCW and patient 
exposures

Booster vaccine interval

Mandatory vaccination for primary 
care

Starting vaccination for 5-11s



In a crisis
Team safety, service continuity and self care

Who needs urgent help – COVID/ other incl MH – triage/ filtering

Who needs more monitoring / sotrovimab/ budesonide/ pulse oximeter 
and how to sort that

Encouraging self management, reassurance

Continuing to vaccinate



Reducing the risk of closure
• Telehealth

• Surgical masks for patients

• Waiting room - consider mobile HEPA air filtration 

• Appropriate PPE and eye protection within 1.5m of a patient

• Fully vaccinated workforce with increasing rates of booster doses

• Staff do not attend the workplace if symptomatic

• TEA ROOMS - minimising close interactions with others and only removing 

masks when immediately eating or drinking

• Staff must test if they have symptoms of COVID-19











Screening questions
• Have you tested positive for COVID-19 in the past 14 days?

• Has anyone you live with or spent more than 4 hours with tested positive for 
COVID-19 in the past 14 days?

• Do you have any symptoms of COVID-19?

• Are you waiting for the results of a COVID-19 test?

No temperature checks



Workplace issues
Alert in NSW app

Covid positive staff member

Staff member covid exposure

PHU response



Return to work
Covid case - minimum 7 days isolation, then avoid high risk settings for a further 3 
days

Household contact - 7 days isolation from last contact with covid positive person. RAT 
as soon as possible and again on Day 6. Another RAT if develop symptoms. If all tests 
are negative, leave isolation after 7 days. Then avoid high risk settings for 7 days

HCW who are household contacts (not cases) and essential can RTW with 
management approval, daily RAT and risk mitigation in place

No routine testing or repeat isolation for 1 month following deisolation post covid

No secondary close contacts now



Deisolation
Day 0 - date positive test collected

Info going out with initial SMS now

Self deisolate day 7 – need resolution of fever, cough, sore throat, runny nose and breathlessness  by 

day 6, without further testing 

Do not need to wait to receive the SMS from NSW Health

If still symptoms day 6 patient should contact NSW Care at Home Support Line on 1800 960 933

Do not enter high risk settings (healthcare, aged care, disability care or correctional facilitates) unless 

for personal care for at least 3 days after you have been released from isolation

Households – other covid cases / contacts

Medical clearance note not generally needed

https://www.health.nsw.gov.au/Infectious/covid-19/Documents/medical-clearance-notice-form.pdf

https://www.health.nsw.gov.au/Infectious/covid-19/Documents/medical-clearance-notice-form.pdf


Medicare
New item number for phone > 20 minutes is 91894  ONLY for MMM6 – 7

12 month rule does not apply if patient has covid

Still applies if doctor is in isolation

Patient with “COVID-19 infection of recent onset and confirmed by laboratory 
testing” face to face -bill the $25 item number 93715 in addition to your usual 
item number. Not clear what to do about RAT positive

Usual billing practices apply

30/20 rule deferred until at least the end of June 2022 - Medicare audit



https://www.service.nsw.gov.au/transaction/register-positive-rapid-
antigen-test-result

https://www.service.nsw.gov.au/transaction/register-positive-rapid-antigen-test-result




Mandatory vaccination
Started 23 December 2021

The clinical and non-clinical General Practice 
workforce are stage 2 health care workers

A stage 2 health care worker must have received 
their first dose of a COVID-19 vaccine by 31 
January 2022 and their second dose by 28 
February 2022

Booster vaccinations also set to be mandatory 
for certain healthcare workers

https://www.health.nsw.gov.au/Infectious/covid
-19/Pages/public-health-orders.aspx#hcw

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/public-health-orders.aspx#hcw


Boosters for people aged 18 and over
Pfizer or half dose Moderna (0.25ml)

4 months from second dose, likely to be 3 months from end January

Includes pregnant women

Includes immunocompromised people who had 3 dose primary course

Bill extra item number 93666 for $10 as well as usual item code for dose 2

Can give with other vaccines

Post COVID – when recovered / 1 month (3 m if had monoclonal antibodies)



Vaccine exemptions on AIR



https://www.health.nsw.gov.au/Infectious/covid-19/vaccine/Documents/covid-
19-vaccine-contraindication.pdf



Paediatric vaccine expiry – use the earliest

Thawed expiry date Manufacturer expiry date on vial

Add 5 months to date printed on vial 
e.g. Jan 22 -> 30th June 22

Is recorded in the Delivery Acceptance forms in the CVAS 



• Please complete PHN survey!

• Mandatory training

• Orange cap

• Don’t use adult formulation for under 
12s

• Dose is 0.2 ml 

• 10 (sometimes 11) doses per vial

• Dose interval is 8 weeks

• If child turns 12 between doses give 
adult vaccine for second shot



Pfizer for 5-11 year olds
Medicare items the same as adults

If no specific vaccine in software use adult 
one

AIR does not differentiate between adult 
and paediatric formulations





Great questions


