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Acknowledgement Of Country

| acknowledge the Traditional Custodians of the all of lands in which we live and
from where we join this meeting today. | pay my respect to the past, present

and future Traditional Custodians and Elders of this nation and the continuation
of cultural, spiritual and educational practices of Aboriginal and Torres Strait

Islander peoples. | also pay my respects to the Elders of other

communities who may be joining us today.
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Webinar series purpose

® Showecase local clinicians who will share their experiences delivering
the COVID+ Pathways model

® Provide a forum for sharing and collaboration to support the delivery
of best practice

* To share your services’ experiences, innovations and learnings in
delivering the COVID+ Pathway at an upcoming webinar email
centresofclinicalexcellence @safercare.vic.gov.au
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Before we start

Throughout the webinar you can ask questions by typing your question into the chat.

There will also be a dedicated time for questions and discussions.

The presenters will do their best to answer your questions at the end of the
presentation.

This session will be recorded and made available on the SCV website
https://www.bettersafercare.vic.qov.au/support-training/learning-
networks/covid-pathways
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Don’t miss out on joining us in person for GIANT STEPS 2022!

This year we're focusing on you and your wellbeing, as well as health
improvement and innovation.

Enjoy two jam-packed days including five inspirational keynotes, 60+ local and
national speakers, and more than 40 sessions.

Book your in-person or virtual ticket at giantsteps.safercare.vic.gov.au
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Overview

Topic Presenter

COVID+ Pathway update Shannon Wight, Executive Director, COVID+ Pathways
Questions

Supporting culturally safe care and Matthew Lloyd, Deputy Chief Aboriginal Health Adviser

formalising shared care arrangements
for COVID positive Aboriginal and
Torres Strait Islander people

Working with and for Aboriginal and Dr Bruce Bolam, Director, Loddon-Mallee Public Health Unit

Torres Strait Islander people in the
Loddon Mallee
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COVID+ Pathways update

Shannon Wight

Executive Director, COVID+ Pathways
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COVID Positive Pathways

Program Update

30th March 2022
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C+P Program update

Refined self care criteria to align with analysis outcomes of Victorian data on

H hospitalisation risk in the setting of Omicron/BA2 and clinical consensus. oo

nght care, Changes include: XX
o

r|ght place * Age increased from 60 to 65 years old. = .!

« Inclusion of cohorts who are not up-to-date with vaccination such as <40yo,
children =1 month and pregnant women in their first trimester.

Synergies between the C+P Program and early therapy interventions resulted in
ECI I‘|Y the program establishing an Early Therapies Working Group. Current priorities
O include updating the prioritisation matrix for distribution, access for exceptional |:
Therd ples cases and planning and implementation of Evusheld prophylaxis for a subset
of stem cell, heart and lung transplant patients. a

Priority need now across the system to ensure healthcare workforce are where
they are most needed. The C+P program will continue to support this recovery
wOrkforce with ongoing third party workforce for intake assessments across Victoria and

continue to refine the program model to ensure appropriate care in the most
appropriate setting for acuity and assist the reallocation of hospital workforce
back to doing core business.
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COVID+ Pathways Dashboard

‘—__;

Active COVID-19 cases
Total sctive COVID-19 cases in Vistoria
56,997

Total active COVID-19 cases managed under the COVID+ Pathways Program

56,379 (88.9%)

Breakdown of total active COVID-19 cases in Victoria by COVID+ Pathways care

Managed on a
. CoP pathway
(98.9%)

New COVID+ Pathway cases

Mot managed by 1 Non-respanders >
C+F Progiam

206 (0.4%)

Hot part of
G+P program
(1.4%)

412 (07%)

Being processed nto 2
COVID Manitor

5,476  (9.6%)

Self-initiatod
@ care cases
31,354 (55.0%)

Ona ciinical cara
@ patheay
12,718 (22.3%)

Casas awaiting
@ assassmant
851 (1.7%)

3K

Prioritisation of COVID+ Pathway cases
(at TREVI Survey Triage Allocation)

F1a-5TA B COVID-10 cases refermad in
past 24 hours

Mew cases referred lo C+F in past 24
hours (PCR and rapid antigen lests}

8,608 (15.1%) 985 (1.7%)
Confirmed COVID-19 PCR
cases n past 24 hours

Probable COVID-19 RAT
cases in past 24 hours.

Prioritisation of active COVID-18 cases

560

Uneontactables *

(1.0%)

Iy Priority Cases awaiting Clinically Total
cases clinical intake  assessed cases  contacted (%) cases
2,217 (258%) 6,391 (74.2%) assessment
PlaSTA 289 1488 83.1% 1,767
Pl.other-STA 132 131 59.5% 1,263
4 . 5 9% 5
Unresponsive fo contact P2-STA 514 3438 85.9% 3652
2 § PasTA® 2988
Hom-respanders 2: Na response to infial survey tinge
SMS prioriisation for +72 hours, unknown case risk P4-STA? 1,351
® a2 {0.7%)
Pasdiatic cases 3654
Days taken to assess P1-STA COVID-19 cases for care management

les + moderate sympioms P1.E
Sorsim P1.g-STA: Disabi
P1.h-STA: Aberiginal s

®Days takon: 1 day
Days taken

Days taken
Days taken: 4 days.

®Days taken: 5 days +

Othor C+P cases ©

5,320 (9.9%) °

. °
Allecation of cases to a care pathway
Active COVID-19 cases Cleared and other COVIC-19
‘assessed and on a olinically- cases remaining on @ dlinically-
govemed care pathway owemed care pathway
@ 12,718 (22.3%) 2,175
Cases on a clinically-governed care pathway o
COVID-19care  Active cases under Cleared and other cases
pathway care under eare (% of total
cleared and other cases)
High care'® 38 (03%) 19 (o
Medium care’! 5264 (41.4%) 2123 (976 °
Low care'? 7415 (58.3%) 33 5%

Self-nitisted care active COVID-19 cases
@ 31,354 (55.0%)

Uncontactables %: Lost contact with high priority cases prior to
<ars pathway allocation
560 (1.0%)

Survey Triage Allocation to clinically governed care pathway

Data observations:

98.9% of all active cases are currently being managed on a
C+P pathway.

0.4% of individuals that are not on a pathway are a mix of
non-responders and those in Commonwealth Managed
facilities such as Aged Care and Justice facilities.

55% of individuals are currently managed on a C+P are in
self-initiated care.

12,718 cases have been clinically assessed and are on a
clinical care pathway:

¢ 16.8% of total active cases have been assessed as
needing a Low Care Pathway.

*  8.3% of active cases are currently on a Medium Care
Pathway.

e 0.1% (or 32 cases) are currently being managed on a
High Care Pathway.
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Thank You
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Questions

Please type your question in the chat
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Presentations
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Supporting culturally safe care and
formalising shared care arrangements
for COVID positive Aboriginal and/or
Torres Strait Islander people

Safer Care Victoria COVID Positive Pathways Learning Network
30 March 2022
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Presentation overview

Purpose:

To highlight the role of ACCHOs in caring and supporting COVID+ Aboriginal people
and supporting culturally safe care

To improve shared care arrangements between mainstream and ACCHO services in
providing care to COVID+ Aboriginal people

Themes

+ Success of the Aboriginal community in managing COVID-19

The Aboriginal Community Controlled Sector

Changes to the COVID+ Pathway for Aboriginal and Torres Strait Islander People

+ Discussion: Aboriginal identification, relationships and understanding at the local level

15
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Success of the Aboriginal community in managing COVID-19

e

Key foundations for success

Aboriginal ways of knowing, being and doing

Aboriginal Community Controlled Organisations relationality and trust with their local
communities

Transforming Power — Aboriginal and Torres Strait Islander Self-Determination

Communication — listening and open (accessible) communications

Achievements to date

High vaccination rates in the Victorian Aboriginal and broader community

Low mortality in Aboriginal communities

Increasing recognition of the role of ACCOs within the broader health system
Improved engagement, relationships and partnership with the broader health care
system

16
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Aboriginal Community Controlled Sector

trict
Aboriging servioes

VACCHO

Member organisations
VACCHO * Aboriginal Community Elders Services

* Boorndawan Willam Aboriginal Healing Service

* Bubup Wilam Aboriginal Early Learning Child and Family Centre
@ * Melbourne Aboriginal Youth, Sports and Recreation Co-operative
* Ngwala Willumbong Aboriginal Corporation
* Victorian Aboriginal Health Service
* Weenthunga Health Network Inc.

Murray Vatiey
Aboriginal
Co-operative

Albury Wodonga
Aborigina Healt
Cummeragunja Hor
& Development Aborigial
Corporation

. tion Mungabareena Aboriginal

[y P—
Coroperative L
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‘Healing Service Giopeland Ao riinal @

.
ot @

@ Winca Mara Aboriginl Wathaurong Abarignal @) . °

Lake Tyers Health &
Children's Service

Ramahyuch District

Y - Abcrigiel Gerporetion

e Inc
Ohauwurd Wurrung Elderly  Gunditjmara
‘and Community Health Service. Aboriginal
Co-operative . ‘
ud Auspiced services

1 Central Gippsland Aboriginal Health Service
2 Kerang Aboriginal Community Centre

3 Swan Hill and District Aboriginal Co-operative
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Changes to the COVID+ Pathway for Aboriginal and Torres Strait Islander People

Objectives

opn  Provide culturally safe care to
Aboriginal and Torres Strait Islander
people.

%4 Establish/formalise a shared-care
model between mainstream health
services and Aboriginal health
services.

Formalising shared care arrangements

All people who have identified as Aboriginal will be offered the opportunity to
receive their care and/or social support from an ACCHO to support culturally
safe care.

Health service partnerships and ACCHOs will formalise shared care
arrangements within the pathway, agreeing on the role of ACCHOs within the
pathway.

ACCHOs may provide clinical care and/or social, cultural, spiritual and welfare
support.

The level of clinical care provision provided by an ACCHO within the pathway
will be dependent on their service capability.

Health service partnerships and ACCHOs will develop local referral, shared
care, escalation and discharge processes based on agreed roles and capability.

An implementation checklist has been developed to support development and
implementation of the pathway.

OFFICIAL
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Changes in workflow

* Automatic prioritisation of individuals who have identified as
Aboriginal as P1 for an assessment call to provide:

« opportunity for individual to be linked to an ACCHO for
care and/or support.

« timely assessment for medications as prioritised in the
Victorian Prioritisation of COVID-19 medications guide.

* Adaption of triage assessment intake to incorporate questions
that can be applied nationally if required:

1. Areyou currently linked with a local Aboriginal co-op
or
local medical Aboriginal service?

2. Would you like to receive your care from a local

Aboriginal co-op or local medical Aboriginal service?

* Regular operational meetings between health services and local
ACCHO:s to identify Aboriginal people who may have not identified
via webform/surveys and facilitate shared care arrangements.
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Development of pathway

As part of the refinement of the COVID Positive Pathway program
there was consensus that a pathway for Aboriginal people be
developed to support culturally safe care.

The Victorian Aboriginal Community Controlled Health
Organisation and Department of Health recommended the
development of a pathway for Aboriginal people as a pilot in
Gippsland.

Supported by Gippsland mainstream and Aboriginal health
services.

Working group developed the pathway during November 2021 to
January 2022.

Working group included: Aboriginal Community Controlled
Health Org (ACCHOs): Gippsland and East Gippsland Aboriginal
Cooperative, Lakes Entrance Aboriginal Health Association, Mooji
Aboriginal Council East Gippsland & Ramahyuck Aboriginal
District Aboriginal Corporation; Department of Health: Aboriginal
Health & COVID Positive Pathways teams; Gippsland Primary
Health Network (PHN); Gippsland Public Health Unit / Health
Service Partnership; Latrobe Regional Hospital: Aboriginal
Cultural Support Officers; Victorian Aboriginal Community
Controlled Health Organisation (VACCHO).
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Thank You

COVID Positive Pathways website: www.coronavirus.vic.gov.au/covid-positive-pathways

COVID-19 information for Aboriginal and Torres Strait Islander communities:
WWW.coronavirus.vic.gov.au/coronavirus-information-aboriginal-and-torres-strait-islander-communities

COVID positive Pathways email: covid+pathways@health.vic.gov.au
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COVID Positive Pathway: Aboriginal & Torres Strait Islander Individuals

Co-developed with the working group - Recommended pathway and self-care process from working group

Being implemented in Gippsland

Identification Management
.‘ freatiom S Brgftat-Trizge Assessment otToTtiTg T Risk-Stratffeath ‘ ‘ Model of Care Discharge Clearance .
TREVI

“ _ m S “

Community or

Individual asked if they

- - . would like to receive their Inpatient Acute Care Medium
_Positive RAT Clinical & Social care or suport from a local P Pathway
Notification & Clinical Assessment Call* Aboriginal health service ’ Medium - at risk of deterioration: HITH program
Triage

Pathway

i d > allocation >

Option
Mainstream Zdividuals to mainstream 5 5
| Individual consents / Health Service for care Health Serviésing @RI momteNind! Siap ek individuals,
Individual self-reports + E agrees to participate >
Positive PCR Test 13 Health Services
B ° escalation if required Health Service
£ I P1 Individuals may request to move symptom All confirmed cases.
N ‘ £ g System of care Supported care pathways between different care providers, in A monitoring receive an SMS on
& Clinical Triage 5] k7] surrounds the may differ by organisation addition to care pathways, depending on stops Day 7 of th
=) = 5 el & capacity / services & level of care Day 7 of their
= n—> Community individual required isolation period
c Kl provides them advising them they
| > Malbest by with options to Community (ACCHOs) are no longer
g 3 undespkanBsimeias a receive C+ care required to isolate.
> e >
Public health SMS survey s § T,a‘hvr-ay
allocation
sent to C+ individual, with A Includes community Option 1o refer individuals
b Low Care Pathway
questions to identify clinical 2 health organisations & 3 local ACCHO fi Y
risl @ ACCHOs, with ability S @l e >
< to support mental L2 AT G2
health care
UNCONTACTABLE
Individual does not answer clinical assessment Individual stops responding to symptom monitoring or stops
. — = = = calr& s uncontactable — — — — ~ ~enyaging with-Health Servicefor HITH/HARP programs— —
Individual may reach out directly f ! | e progr: |
to their local ACCHO for help & | ol andior OptioN fOr == = = = = = I e e o
If indinuedtatioss not Torres Strait Islander . g
respond, they receive a BPO classified P1 - (Not Applicable
call to complete survey. If no nitor, instead there are other similar technology systems in place for Self care)
response, they are . — Single SMS message re: COVID care key messages and support options
considered "Lost to faMmwmation sharing bet S _ensuring VISIDility of all U+ Inaividuals, (e.g. NOUTICALION 0f C+ cases, referrals 1o ACCHUS Tor care etc.):

2. Seli-Case ligible individuals-wik be ffored-the choise-of provider-and SUppOR of the ACEHO befere-beingeftte-sal-6are — — — — — — — — — — — — = = — — — — — 1

ACCHOSs may also support
provision and reporting of RAT

3. Discussions with pilot program ACCHOS suggest the majority of C+ Aboriginal & Torres Strait Islander individuals are between the ages of 10 to 49 & typically have
comorbidities, resulting in their placement into the Medium Risk Care Pathway. 21

Individual provided isolation
&nfection control guidelines
4.Tm5 C+P includes Adults, Maternity & Paediatric - check for any clinical risks
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Working with and for
Aboriginal and Torres
Strait Islander people in

the Loddon Mallee

Dr Bruce Bolam

Director, Loddon-Mallee Public
Health Unit

HEALTH

: Q/ eeeeeeeee Care. Every Person . Every Time.
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| would like to acknowledge that | am meeting with
you on Dja Dja Wurrung County and pay my
respects to the people who are the Traditional
Custodians of the land. | would also like to pay my
respects to Elders past, present and emerging.




Closing the COVID-19 gap

« Higher risk of exposure/infection, higher risk of severe disease,
greater barriers to care

«  Significant outbreaks in population centres, with a major delta
outbreak on the Murray river

 But it could have been a lot worse
O Low level of infection in 60+ years

o Around 1.9% hospitalised

o No reported deaths




How?
. Strong communities and ACCHOs supported good vaccination rates

o} cases and outbreaks provided urgency

. Community in the driving seat
e} ACCHOs and elders taking the lead, crossing organisational boundaries
. Public health providing technical advice and practical support in the
background
e} epidemiology and intelligence sharing

e} outbreak management

o} helping broker organisational, workforce, accommodation & relief supports




i

Excellent Care. Every Person. Every Time.




Questions

Please type your question in the chat
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Get Iin contact

« Please complete our poll questions that will appear on your
screen or in the chat

« To register for future webinars email us:
centresofclinicalexcellence@safercare.vic.gov.au

» If you have specific questions relating to the COVID+ Pathways
please email the Department of Health at
covid+pathways@health.vic.gov.au

OFFICIAL


mailto:centresofclinicalexcellence@safercare.vic.gov.au
mailto:covid+pathways@health.vic.gov.au

Resources

Learning Network webinar recordings and slides

COVID Clinical Shared Resources SharePoint page - Secure site
for sharing, with permission, health service developed COVID-19

resources.

* To register for access and to share resources contact
centresofclinicalexcellence @safercare.vic.gov.au

Department of Health COVID-19 clinical guidance and resources
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Accessibility statement and publisher information

To receive this presentation in another format phone 03 9096 1384, using the
National Relay Service 13 36 77 if required, or email Safer Care Victoria
<info@safercarevictoria.vic.gov.au>.

Authorised and published by the Victorian Government, 1 Treasury Place,
Melbourne.

© State of Victoria, Australia, Safer Care Victoria, March, 2022.
Available at the Safer Care Victoria website <https://www.bettersafercare.vic.gov.au>
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