Strategies to identify and deliver care for Vulnerable Patients and gradually
resume National Screening Programmes during COVID-19 National Emergency
Alerts Level 3 onwards
FOR All ALERT LEVELS: Risk assessment
This is a living document and these guidelines are subject to change dependent on further Government
announcements, however COVID-19 screening for all initial admin/nurse/doctor contact is advised, to identify
whether a patient is a high or low suspicion of COVID-19 infection and/or requires testing.
The RNZCGP advises to: [1]
− continue to reassure patients that general practice is open for business and the first service to contact for
medical care is their general practice.
−

continue to offer virtual consultations to patients via telephone, video and in-person consultations as
required.

−

ensure in-person visits are preceded by virtual triage or assessment.

−

maintain physical distancing procedures within the practice rooms. In particular, patients with respiratory
symptoms need to be separated from those with non-respiratory symptoms within the practice in
red/green streaming and maintaining a 2-metre separation in waiting rooms.

Further information will be sent to practice about this streaming.
Please refer to the most recent MoH Case Definition:
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19resources-health-professionals/case-definition-covid-19-infection
Please refer to guidance on the use of PPE on the Ministry of Health website:
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid19-novelcoronavirus-information-specific-audiences/covid-19-advice-essential-workers-includingpersonalprotective-equipment/personal-protective-equipment-use-health-care

Background and Purpose
During COVID-19 Alert Level 3, essential preventative health care should continue. However, for some
patients this has not occurred. The Ministry of Health advises that considerations should be taken now,
particularly in resuming some areas of National Screening in a coordinated safe approach. Planning for this
should be underway in order for any deferred care that occurred during lock-down to commence.
Recent reports and literature have identified that many people have not sought healthcare during this time,
especially during Alert Level 4. Negative impacts are likely to occur not only from the illness itself but also
from the reduction in access to both health care services and the psycho-social determinants of health.
Although every person will be impacted in some way by the pandemic, the data indicates those at highest risk
are people with cardiovascular disease, respiratory disease, older people, and people living in deprived areas.
These are considered “Vulnerable patients.” [2]
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Equity Focus
The drivers of health care inequity; “unequal distribution of the determinants of health and lower access,
timeliness and quality of care for priority groups” [3] are all likely to be exacerbated as a result of our pandemic
response, with potentially devastating impacts on equity to vulnerable populations.
Māori and Pasifika populations are at particular risk, not only because of higher rates of comorbidities2, but
also because these populations historically have poorer access to health care services and the determinants
of health. [4] Historically, Māori had higher rates of death during pandemics [3] and modelling indicates that
rates of death for Māori during this pandemic may be twice that of non-Māori. However, with adequate,
deliberate action, we can collectively reduce the health impact on our populations; prioritising those groups
that are most vulnerable.

Prioritisation and proactive follow-up
The British Medical Association (BMA) has recently produced guidance on the role of General Practice in
supporting vulnerable patients during the COVID-19 emergency. It was noted.
“The guidance is not intended to replace clinical judgement but provides some direction on how to protect our
vulnerable patients in a timely fashion, provide the necessary advice and clinical care, protect the primary care
workforce, and reduce the pressure on hospital services.” [5] (Appendix 1)
Auckland PHO wishes to support our Practice Network to proactively prioritise and follow up those people
who may be identified as vulnerable or high-risk and have utilised both International and National guidance,
including that of the BMA, to provide strategies to the identification, prioritisation and delivery of patient care
during this unprecedented time.
The BMA suggest the following groups of patients (but not limited to) that would fall into this category of high
risk and vulnerable [4]
•

Patients with diabetes with HbA1c greater than 75 mmol/mol, recent diabetic ketoacidosis or poor
medication adherence;

•

Patients with Chronic Obstructive Pulmonary Disease (COPD) who have required hospitalisation in the
last 12 months or patients who have required 2 or more courses of steroids and/or antibiotics in the
last 12 months;

•

Patients with asthma with People who had more than 6 SABA (e.g. Salbutamol) dispensed in the past
12 months, a history of hospitalisation in the last 12 months or ever been admitted to intensive care;

•

Patients with significant heart failure which has required hospitalisation for their heart failure within
the last 12 months;

•

Patients with multiple long-term conditions;

•

Patients who have had a splenectomy;

•

Patients taking continuous oral corticosteroids of the equivalent of 20 mg of prednisolone or more for
over 4 weeks;

•

Patients taking immunosuppressive or immunomodulating medication such as cyclosporine,
cyclophosphamide, azathioprine, leflunomide, methotrexate, mycophenolate.

pg. 2 Strategies to identify and deliver care for Vulnerable Patients and gradually resume National Screening Programmes during
Covid-19 National Emergency Alerts Level 3 onwards. May 2020

NZ Literature has also included and suggested these conditions to be considered in a NZ environment.
People who have a history of; (but not limited to)
•

Congestive, Congenital or Rheumatic Heart Disease

•

Malignancy

•

Serious Mental Illness

•

Chronic Renal Failure

•

Liver Disease, inclusive of Hepatitis B, C

•

Immunocompromised

People who:
−

are Māori or Pasifika and >60 years

−

are homeless

−

have dementia or cognitive impairment

−

have family members in prison

−

are living in overcrowded households

−

are children, especially who have had increased repeat hospitalisation

Enablers and Strategies to support the identification and prioritisation of your vulnerable highrisk population
A list of strategies and enablers are listed below to support the identification of these patients who may need
to be actively followed up and managed during this COVID-19 time. Each practice will have other demographic
criteria and will know their most vulnerable patients, thus the below is only a guide.
The scope of pro-active recall and follow-up will also be likely to depend on your individual practice capacity
and clinical environment, with interventions based around what is best for your population and your
workforce.
Practice Mōhio Reports contain a list of patients who are considered vulnerable by conditions and can be
filtered by age and ethnicity
•

Mōhio Antenatal

•

Mōhio Diabetes Year of Care

•

Mōhio Flu vaccine eligible by condition and age

•

Mōhio Flu vaccine eligible children

•

Mōhio Gout

•

Mōhio Health targets patient list- Cervical, NCSP High grad overdue, CVD, DAR

•

MACGF CVD and DM Regional Indicators (inclusive of for dual and triple therapy management)

•

Mōhio Maori men CVD
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The Mōhio Carextra Report
Carextra is a targeted approach to identify patients who need additional support and care by using “at risk”
patient profiling of those who would benefit from enhanced management. A new list/report is provided on
the 1st day of every month. The list is only a guide and the practice team may also add patients they see as
suitable based on clinical judgement. To prioritise your patients during this time of proactive follow-up, this
list can be filtered by age, ethnicity, and conditions.
The report considers patient with the following:
• 2+ co-morbidities (the conditions are identified by READ code classification)
• Prescribed more than 4+ medications (polypharmacy)
• More than 4 visits to the GP over 12 months
• Patients previously on CarePlus
• Notes if the patient has a diagnosis of Diabetes, CVD and current smoking status.
• Date of last consultation
• Age, Ethnicity and Quintile
Carextra funding for patients can be used for patients who do not meet the Carextra criteria but may benefit
from short term additional support. For example, a patient may have one condition, has been recently
discharged from hospital, or has an acute exacerbation of their condition. (Please see section in this document
on Proactive follow up consultation claiming/funding).

Patient engagement with key considerations
When reviewing the patient lists above, it is important to consider contact and engagement; options may
include direct patient texts, emails, phone/secure video message or collective Facebook or portal messages,
inviting people in for screening or immunisation for example.
•

Enquire if the patient has portal access and understands how to use the virtual health services your
practice offers.

•

Confirm understanding of the advice on self-isolation and hygiene in accordance with National MoH
guidelines

•

Screen and advise on COVID-19 testing, if appropriate

•

Assess the person’s understanding of health needs

•

As appropriate, assess barriers to accessing health care, or safe housing, food and employment for person
and/or their whānau

•

Confirm details of a carer and next of kin as appropriate

•

Emphasise the importance of routine immunisations: childhood, seasonal flu and pneumococcal vaccine.

•

Consider completing a Care Plan through the Mōhio Carextra Care Plan

•

Conduct
a
condition-specific
evidence-based
assessment
and
consider
utilising
https://aucklandregion.healthpathways.org.nz/ for a specific condition to support your management

•

Confirm that the patient has enough medication. If appropriate, for example, confirm if the patient has a
spacer or not
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•

If appropriate, for end of life decisions, consider if Advanced Care Plan and prescriptions are in place

•

Conclude and agree on management plan, emphasising the importance about how to access medical care
if their condition deteriorates

•

Depending on outcome of assessment, either seek advice from or refer on to:
Community based care e.g. ADHB hospital providers, social support services etc.

•

Confirm agreed actions with patient

•

Send patient a text/ email/ record of conversation (or email them the completed Care Plan)

•

Code the interaction as Virtual consult, Tele consult, as appropriate and include a “0” invoice if you are
not charging the patient

•

Medico-legally any deviation from your standard practice as a result of COVID-19 should be documented
in the patient’s notes [1]

National Screening Programmes
The MoH advised on 24th April 2020 of the gradual resuming of the National Screening Programmes starting
at Alert Level 3. These are for breast and cervical screening programmes. Bowel screening will not resume at
this time.
Further important information for all screening programmes at Alert Levels 2 and 3 can be found on the
Ministry of Health; National Screening Programmes at Alert Level 3: Primary Care Information 24 April 2020
[6] Appendix 2
However, this requires pre-screening for COVID-19 symptoms prior to face-to face (in-person) appointments
and appropriate PPE as required and whether the practice can safely stream patients.
•

consider your planned approach - initially look in your Mōhio reports to identify women with a HighGrade result who are due or overdue, annual surveillance rescreens and priority populations groups who
are due/overdue a screen.

•

consider how you will commence your recall process and manage catch ups to ensure that these women
are recalled in a timely, but also safe manner, according to best practice guidance by the MoH.

The following message received from MEDINZ May 13th provides further clarification of the MoH advice 24th
April 2020
• Current laboratory processing of samples
• Change to follow up guidelines for women discharged from colposcopy
• Upcoming release of new Clinical Practice Guidelines for Cervical Screening in New Zealand
• Referrals to Support to Screening Providers

Cervical Screening Samples
From Tuesday 28 April Anatomic Pathology Services and Southern Community Laboratories are processing
and reporting on cytology and human papillomavirus (HPV) samples. There is a slight delay in turnaround time
for some HPV reporting.
Changes to follow up guidelines for women discharged from colposcopy
From April 2020 some women will be discharged from colposcopy with a request to their Primary Care
Provider to complete the test of cure process.
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What do I need to do? When your patient is discharged from colposcopy you will receive a discharge letter
with instructions regarding follow up and test of cure. Adding a recall date or task on receipt of the discharge
letter will help ensure appropriate follow up. The woman will also receive a copy of this letter.
Release of New Guidelines for Cervical Screening
Some providers have been looking for the new Clinical Practice Guidelines for Cervical Screening in New
Zealand 2020. These are yet to be published; a notification will be made when they are available on the
National Screening Unit website.
Referrals to Support to Screening Providers
Support to Screening Providers are accepting referrals for eligible unscreened and under screened women
now and will begin providing cervical screening from 12 May 2020.
In Auckland and Waitematā DHBs Well Women and Family Trust: www.wons.org.nz Phone (09) 846 7886.
Counties Manukau Health Support to Screening Phone 0800 729729 - option 3
For further information please contact DHB Coordinators:
Jane Grant 021 195 3439 jane.grant@waitematadhb.govt.nz Auckland and Waitemata DHB’s
Meena Narang 021 893 879 meena.narang@middlemore.co.nz Counties Manukau DHB
FINAL NCSP Communication to primary care - pandemic and guideline changes 24 April 2020.pdf [424 KB]

Medinz messages – Wednesday, 13 May 2020

Pro-Active Follow up Consultation; Claiming/Funding
•

It is advised that patients not be charged for pro-active follow-up. Practices can use Carextra funding for
this follow up.
To claim:
• click on Mōhio forms
• then select Carextra claiming form
• fill out the form accordingly and then submit.
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•

Utilise Auckland PHO Programme funding as applicable to your patient’s condition or screening schedule

•

For any consultation where an interaction has taken place, but no claim or charge has been made to the
patient enter a “0” invoice

•

For further information on High User Health Card funding please refer to; Guidelines for Health
Practitioners to securely send High Use Health Card Application forms to the Ministry of Health (7)
Appendix 3
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PMS Coding of Consultations

DISEASE CLASSIFICATIONS

DISEASE CLASSIFICATIONS
Bowel Screening

68.00

Hep C

A70z0.00

Faecal occult blood test

479.00

HIV

A789

Faecal occult blood test negative

4792.00

Faecal blood test positive

4794.00

Anxiety

E200.00

FH Bowel cancer

1241.12

Bipolar Disorder

E11.11

Malignant neop colon

B13.00

Depression

E2B

Malignant neop rectum and anus

B14.00

Major Depressive Disorder

Eu332.12

Colonoscopy normal

3617.00

Schizophrenia

E10

Colonoscopy abnormal

3618.00

Schizo-affective disorder

Eu25.00

Dementia

E00

Refugee

13ZB

Diabetes Type 1

C108

Diabetes Type 2

C109

Gestational Diabetes

L180

Pre-Diabetes

R102

Chlamydial Infection

A78A

Chronic Renal Failure

K05

Genital warts

A7812

Gout

C34

Genital Herpes Simplex

A541

Gonococcal Infection

A98

Acute Rheumatic Fever

G0

Syphilis

A97

Chronic Rheumatic Heart Disease

G1

Trichomonas

AD1.00

Hypertension

G2

IHD

G3

Current Smoker

137R

Angina

G33

Ex-smoker

137S.00

Acute MI

G30

Never smoked

1371.00

Previous MI

G32

Brief Smoking Advice given

ZPSB.10

Atrial Fibrillation

G5730

Referral to Smoking Cessation Support

ZPSC.10

Cardiac Failure

G58

Prescribed Smoking Cessation Support

ZPSC.20

Peripheral Vascular Disease

G73

Smoking Cessation Behavioural Support

ZPSC.30

Cerebrovascular Disease

G6

Refused Smoking Cessation Support

ZPSC.90

Pneumonia

H2.00

Normal weight

66CB.00

Asthma

H33+

Obesity

C380.00

Bronchiectasis

H34

Overweight

22A.00

COPD

H3.00

Underweight

22A6.00
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RESOURCES
1. https://www.rnzcgp.org.nz/Covid19/College_support/College_updates
2. https://www.bmj.com/content/bmj/368/bmj.m1198.full.pdf 2
3. http://bmjopen.bmj.com/lookup/doi/10.1136/bmjopen-2018-021689 3
4. https://www.otago.ac.nz/wellington/otago024539.pdf 4
5. British Medical Association; Vulnerable Patients – The Role of General Practice during COVID19
https://www.bma.org.uk (Appendix 1)
6. Ministry of Health; National Screening Programmes at Alert Level 3: Primary Care Information 24
April 2020 (Appendix 2)
7. Guidelines for Health Practitioners to securely send High Use Health Card Application forms to the
Ministry of Health https://www.health.govt.nz (Appendix 3)
8. https://aucklandregion.healthpathways.org.nz/

He waka eke noa –
We are in this together. Thanks for your energy, your dedication and your willingness to learn together
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