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April 2020 

 

FOR DISTRIBUTION TO ALL DVA COMMUNITY NURSING STAFF 

 

This bulletin is being issued to provide an update to Department of Veterans’ Affairs (DVA) 
Community Nursing (CN) providers to assist with planning services during the COVID-19 pandemic, 
and is further to the information contained in Bulletin No. 19. 

 

Individual Client COVID-19 Pandemic Plans 

DVA would like to encourage all CN providers to develop individual COVID-19 pandemic plans for 
their DVA CN clients. This is to help ensure clients can continue to receive the support they require 
during the pandemic and particularly in instances of workforce shortages. 

The development of an individual pandemic plan can be conducted by the most appropriately 
qualified staff member. For example, if a client is receiving majority clinical care, the pandemic plan 
would be developed by an RN or an EN, whereas if a client is receiving personal care only, this plan 
may be developed by Nursing Support Staff (sometimes called a personal care worker (PCW)). 
Plans developed by an EN or PCW would need to be reviewed and authorised by an RN. 

Developing an individualised COVID-19 pandemic plan can be claimed as an Assessment fee item 
(NA02). Where possible, it is preferable that the plan is developed in a face to face assessment visit 
with the client and their family or carer. DVA expects CN providers to produce a physical plan that is 
kept at the client’s home and is accessible to the client, their family or carer and others as required.  
The plan should also be signed by the client or their representative. 

CN providers may need to undertake follow up activities to ensure any actions or supports are in 
place or can be actioned quickly. These follow up activities can either be conducted at the client’s 
home or from the CN provider’s office. Follow up activities may include: typing up and printing the 
plan; showing clients how to order groceries online or arranging the home delivery of medicines; 
organising other services such as Veterans’ Home Care (VHC) or meals on wheels; or talking to 
neighbours or alternative carers / supports about what support they can provide.  In some instances, 
carers or other natural supports may need to be shown what to do. 

DVA considers these follow up activities to fall under the personal care classification in the fee 
schedule.  It is not anticipated that the follow up activities would take more than the equivalent of 3 
visits.   
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Plan Considerations and Inclusions 

When developing the plan, you should consider the following: 

 the client’s essential and non-essential care requirements; 

 community nursing services that can be delivered remotely, for example clinical wellbeing 
checks and medication prompting; 

 other services that may help prevent clinical or health deterioration, for example meals on 
wheels, grocery delivery, off-site laundry services, Veterans’ Home Care, DVA transport 
services; 

 whether neighbours, friends or family could provide assistance in the event of a disruption to 
services; and 

 how the client will access medications and / or consumables items such as continence products. 

The actual physical plan should include: 

 a contact list - for your agency, the client’s general practitioner, their pharmacist, informal 
community supports such as neighbours, any other service providers including grocery stores, 
as well as the National Coronavirus Helpline – 1800 020 080, and the client’s next of kin or other 
nominated contact person; 

 how they will be advised if there is a disruption to your services; and 

 an indicative service schedule should the plan be triggered including how each service will be 
delivered, e.g. remotely, in-person, by a neighbour or family/carer. 

DVA has provided an example of what an individual pandemic plan could look like. 

 

Temporary Measures for the Duration of the COVID-19 Pandemic 

Suspension of 3 Year Experience Rule for RNs and ENs 

Taking into consideration workforce pressures, DVA has approved the temporary suspension of the 
three (3) years’ experience requirement for RNs and ENs. This has been replaced with a requirement 
for a one year supervised post-registration practice. CN providers will be responsible for appropriate 
supervision, training and support of these employees.  

Employment of Student Nurses as Personal Care Workers 

DVA will allow CN providers to employ 2nd or 3rd year university nursing students to provide 
personal care services. CN providers will be responsible for appropriate supervision, training and 
support of these employees. 

Re-certification and assessment training requirements 

If re-certification or assessment requirements fall due and online options are not available, DVA will 

consider temporary exceptions from mandatory training requirements such as first aid.  Providers must 

advise DVA if they cannot fulfil these mandatory training requirements and require an exemption. 

Remote Delivery of Services through Telehealth 

The World Health Organization has announced that COVID-19 is a pandemic.  As a result, the 

Department of Veterans’ Affairs (DVA) is actively contributing to a whole-of-government response to 

this global health issue.  The Government is staging its response to COVID-19 to ensure critical health 

services can continue to operate, and the integrity of our health system is maintained.  One of the new 

measures the Government has introduced is telehealth consultations, which aims to mitigate the risk of 

community infection through medical facilities, while allowing healthcare providers to continue treating 

patients. 
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For CN providers, where face to face services are unable to be delivered and it is clinically 
appropriate to do so, remote delivery (for example through a phone call or online method also known 
as telehealth) can be used. These services can be claimed using the normal fee schedule items. 

Providers will determine whether it is clinically appropriate to deliver a service via telehealth but 
should include the following factors in their considerations: 

 Can the client access and successfully use the technology? 

 How practical is it to provide the required treatment via telehealth? 

 Is the physical location in which a client is accessing telehealth safe and effective for 
treatment? 

 Do you have a plan in place to address and mitigate any potential risk to the client? 

 Has the client provided informed consent to participate in the telehealth service? 

Providers delivering services via telehealth should ensure the technology platform they use: 

 Provides adequate telephone or video quality for the service to be provided; and 

 Is secure to enough to ensure normal privacy and confidentiality requirements are met. 

 

Clinical Wellbeing Checks 

CN providers are able to claim for remote clinical wellbeing checks.  DVA recognises monitoring 
clients clinical wellbeing occurs naturally through regular face to face services.  Due to a reduction 
in services as a result of workforce shortages or a client refusing services, this monitoring should 
continue.  For this reason CN providers can claim for remotely delivered clinical wellbeing checks 
such as daily or regular telephone calls.  This can be claimed through the regular fee schedule under 
the personal care classification.   

 

Update to DVA-CN Provider Agreement 

The DVA-CN Provider Agreement will be amended to include the changes outlined above.  These 
changes will be posted on AusTender as per the usual arrangements. 

 

Additional Information for Community Nursing Providers 

 

Other DVA Services 

Should a client require services through DVA’s transport or Veterans’ Home Care (VHC) programs, 
these program areas can be contacted via: 

Transport Bookings – 1800 550 455 

VHC Assessment Agency – 1300 550 450 

Open Arms – 1800 011 046 

Further information can be found on DVA’s website. 

 

Home Medicines Service 

The Department of Health is putting in place a Home Medicines Services, which is a temporary 
measure to assist vulnerable groups order medicines remotely and have their medicines home 
delivered. Further information about the Home Medicines Services is available on the Department 
of Health website at: https://www.health.gov.au/resources/publications/covid-19-national-health-
plan-primary-care-home-medicines-services-to-support-the-response-to-covid-19 

https://www.health.gov.au/resources/publications/covid-19-national-health-plan-primary-care-home-medicines-services-to-support-the-response-to-covid-19
https://www.health.gov.au/resources/publications/covid-19-national-health-plan-primary-care-home-medicines-services-to-support-the-response-to-covid-19
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 Infection Control Training  

As advised in CN Bulletin 19, the Department of Health has developed an Infection Control training 
module for use by care workers across the health, aged care, disability and childcare sector.  This 
training can be accessed at: https://covid-19training.com.au 

DVA is asking all providers to ensure their staff have undertaken this training and advise DVA when 
this has been completed by email: nursing@dva.gov.au by 16 April 2020. 

 

Have your Organisation’s Details Changed? 

If you have any changes to contact or other details, please contact the Community Nursing Contracts 
team via email at: Community.Nursing.Contracts@dva.gov.au 

 

https://covid-19training.com.au/
mailto:nursing@dva.gov.au
mailto:Community.Nursing.Contracts@dva.gov.au

