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Coronavirus disease (COVID-19) 

Health Partnerships-Alfred Health COVID-19 Community Pathway  

 Test setting Care, Escalation & De-Escalation  Notification, Triage & Risk Stratification Discharge 

Drive-through 

ACCHO 

Private 
Laboratories 

GP 

Community 
Testing 

Health 
Service 

Clinically discharge 
patients from care 
pathway, de-isolate 
and transition to 
post-COVID care as 
required 

SEPHU (low and 
medium risk) or 
authorised health 
service clinicians 
(high risk) to provide 
clearance 

Notification to DoH 
of outcomes via CRM 

+ / - Social / Welfare Management by CNH 

Criteria: Complex social factors requiring additional services 

Support: Needs assessment + / - relevant service provision 

Medium Risk 
(moderate symptoms  
or risk factors present) 

High Risk 
(severe symptoms, 
needs hospitalisation) 

Low Risk 
(mild symptoms  
or asymptomatic,  
no risk factors) 

Reporting between SEPHU and DoH – Salesforce CRM (Health services to provide data to SEPHU) 

Health service clinical data management – Cerner Millennium, COVID Monitor 

SEPHU will conduct standard 
patient notification call 

1.Notification of +ve result 

2.Provision of isolation and 
infection control guidelines 

3.Contact tracing interview 

4.Request GP details 

5.Consent for COVID Care Pathway  

6.For Healthcare workers, joint 
interview with SEPHU and 
relevant health service  

Notification to DoH  
of outcomes via CRM 

Primary Care Management 
Model of care: GP telehealth contact, referral for other 

health and social supports where indicated 
Provider: Trained GPs (via PHN commissioning),  

CHNs to assist with monitoring of Low Risk 
Support: SEMPHN, EMPH 

Virtual / Home-based Care 

Care: Remote monitoring, telehealth, home visits 

Provider: Local Health Service 

Inpatient Acute Care 

Provider: Local Health Service 

GPs 

Identification Management 


