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[bookmark: _o6ftnzff2ar3]Guidelines for GPs and Nurses  
· GP Triage starts at xx 
· When the phones open reception can start putting patients with on the day appointment requests onto the GP Phone Triage screen 
· GPs to triage their own patients from the GP Phone Triage screen. Take patient into consult from telephone triage screen
· Take a full history of presenting complaints. Review patient records
· Consider need for physical examination to come to diagnosis
· Book face to face consult if necessary. Remember patient can still request face to face consult at any time
· Agree management plan with patient. Ask patient to recap agreed plan
· Safety net; Tel patient; If you condition deteriorates or you develop XYZ please let us know or call 111
· Do you have any further questions now?
· Fully document call in advanced form + code triage outcome. Always invoice using codes 

Nurses 
· Nurses to triage after GP triage has finished as per normal – patients to then be put on Nurses triage screen
· The Nurses are required to check if any patients are left on the GP triage screen/template that were unable to be contacted or the GPs have ran out of time to contact. Nurses to pick these patients up to triage    


Co-payments of Health Care Home Services 
This service delivery and charging guideline covers those services provided as part of the Health Care Home Model of Care requirements. It is expected that HCH funding is used to increase access to services for high risk and high needs patients therefore there is a general expectation:  
 
· GP Triage and brief clinical advice is free of charge to patients. 
· Further acute demand clinical management from a clinical triage call needs to be assessed on case by case basis. Clinical judgement and what is required in terms of the work up and time involved will determine whether a fee will be charged to the patient. The charge will be no more than half the consultation fee and referring for diagnostics (such as radiology and labs) will be free of charge to the patient.    
· E-consultations and telephone services should be accessible to all patients and should ensure that price is not a barrier to using these services (whilst recognising these services in themselves provide significant savings to patients in avoided travel time, time off work etc.). 
· New prescriptions can be charged at the normal rate but if these are generated as part of a virtual consult, the cost of these will be covered in the fee charged for the virtual consult. 
· Routine Repeat Scripts will incur the normal fee, and will follow the normal practice repeat script process. 
· Patients need to be advised of the cost of these service verbally beforehand. This may also be promoted via multiple channels such as: on the practice’s website and/or newsletter, via a notification on the front desk, on the telephony waiting introduction and from the GP/nurse during clinical interactions.





Overview of HCH Service Delivery 
GP Triage





Brief Advice
 
TRC - $ no charge






Is further clinical assessment and  management
needed 





                                                                 No Prescription 

TRX - $ RX standard charge 









Triage Management / Other 

TRO - $0 – no more than half the normal consultation fee 

                            Yes

Patient needs a
F2F appointments  




Standard F2F consultation  

                                                             Yes
                                                             




                       No



Extended phone
consultation

VCT – a fee may be charged guided by clinical judgement and practice fee schedule


Portal consultation

VCP - a fee may be charged guided by clinical judgement and practice fee schedule

Extended video consultation

VCV - a fee may be charged guided by clinical judgement and practice fee schedule





HCH GP Triage Invoicing 
To enable accurate reporting of HCH activities for both practice and PHO purposes, it is expected that practices use the following codes.

Service Group
Set up a new service code group call HCH. The following codes should be included in this group.

Triage Codes and Charging Guideline 
	 Outcome Codes 
	Charging Guideline 

	TRC
	Triage Call
Triage phone call of patient, by a doctor or nurse, where it is determined whether further acute clinical assessment and management is required, and if not brief advice has been given.

	No fee to be charged. 



	TRX
	Triage Prescription
Triage phone call of patient, where it has been determined no further acute clinical assessment is required and the only management required was a script.
	A standard or faxed prescription fee can be charged to the patient. 

To be determined by each practice’s existing fee structure. 


	TRO
	Triage Management/Other
Triage phone call of patient, by a doctor or nurse where it has been determined that further clinical assessment or management is required virtually (other than a TRC and 
TRX).

This code needs to be used to close off the encounter on the PMS.
	Triage may result in the need for additional more time consuming clinical management(e.g. a medical certificate, or ordering a blood test).

Quick information exchanges to be free to the patient 

Where clinically appropriate and additional time is required, a fee can be charged to the patient. To be charged at no more than half normal consult fee with clinical judgement. 

To be determined by practice’s existing fee structure with clinical judgement. 






Other Virtual Services

These services are provided outside of the GP Triage allocated time. These are normally provided to a patient following a clinical triage, and have been assessed as requiring additional clinical management in terms of the work up and time involved or may be routine bookable appointments.  

	
	Outcome Codes 
	Charging Guideline 

	

VCP
	Virtual Consult Portal
This is for consults which could have been undertaken in the practice but have instead been undertaken via portal messaging.

This could be scheduled as a result of an acute triage consult call, organised directly between patient and GP/Nurse or as part of ongoing routine care.

This should be counted as a consultation service, and is likely to represent either a single or several emails exchanged over a period (such as a day) regarding a specific issue. Generally this needs to be a new issue rather than a simple communication or follow-up of an issue previously consulted (and charged) for.

This does not include where results have been given to the patient, information about specialist appointments, script requests etc.
	Quick information exchanges will be free to the patient.

Where clinically appropriate and additional time is required, a fee can be charged to the patient. 

To be determined by practice’s existing fee structure with clinical judgement.

	

VCT
	Virtual Consult Telephone
This is for consults which could have been undertaken in practice but have instead been undertaken via an extended phone call.

This could be scheduled as a result of an acute triage consult call, organised directly between patient and GP/Nurse or as part of ongoing routine care.

This should be counted as a consultation service, and is likely to represent a single telephone call.

This does not include where results have been given to the patient, information about specialist appointments, script requests etc.
	Quick information exchanges will be free to the patient.

Where clinically appropriate, a fee can be charged to the patient. 

To be determined by practice’s existing fee structure with clinical judgement.

	

VCV
	Virtual Consult Video
This is for consults which could have been undertaken in practice but have instead been undertaken via a video call.

This could be scheduled as a result of an acute triage consult call, organised directly between patient and GP/Nurse or as part of ongoing routine care.

This should be counted as a consultation service, and is likely to represent a single video conference.

This does not include where results have been given to the patient, information about specialist appointments, script requests etc.
	Where clinically appropriate a fee can be charged to the patient. 

To be determined by practice’s existing fee structure with clinical judgement.
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