
POADMS:
Getting the best out of Northland’s 

Primary Options Acute Demand Service

Call POADMS on 0800 744 627



Learning Outcomes

• What POADMS is and what it isn't

• How to get the best out of the program for your patients and your practice

• What to include for a successful referral

• How to utilise HealthPathways in relation to POADMS

• Processes for certain inclusions

• Understand POADMS' fee changes due to recent POAC alignment

• Understand new additions to POADMS



The Primary Options Acute 
Demand Management Service 
(POADMS) is designed to 
support primary care to provide 
safe, appropriate acute care in 
the primary setting reducing 
hospital presentations, 
shortening the length of stay, or 
preventing readmission to 
secondary care services.



POADMS supports 
General Practices with providing:

Acute care
Supporting treatment, investigations and 
follow-up in primary care, closer to home, 

Planned care
Examples include:
Skin biopsies & excisions
Infusions
AUB Pathway
GAHT
Other eligible planned interventions



What POADMS is:

A community-
based funding and 
support service

An alternative 
to hospital use

A way to fund 
appropriate acute 
and planned care 
when other funding 
isn't available

Patient and 
whānau focused



 A replacement for clinical judgement

 A general practice funding pool

 A way to avoid hospital when hospital care is required

 A funding stream to use when another source of funding applies

POADMS is not:

“Can this patient be safely managed in the community, with POADMS support?”



POADMS 

ACC

Maternity Hospice

LARC

IMMS

HOSPITAL 

CXDid what I 
do for my 

patient 
today keep 
them out of 

hospital?



Think

Can I safely manage 
this patient in the 

community?

Check

Is there another 
applicable funding 

stream? Does 
POADMS cover this?

Claim

If eligible, use 
POADMS to support 

the care you’re 
already providing

Call POADMS on 0800 744 627



What to include for a successful referral

• Presentation- Clinical Assessment

• Diagnosis

• Differential Diagnosis

• Intervention Required

• Management plan/Follow-up

• POADMS Eligibility met?

• Patient Consent for POADMS 



Documentation Examples



How to utilise HealthPathways in relation to POADMS
On the POADMS Health Pathways page you will find:

• Funded consultations and condition-specific consultations 

• Eligibility criteria and guidance for each pathway 

• Drop-down sections containing further information and links to relevant pages 

• Imaging investigation guidelines and processes 

• Information about funded procedures and procedure-specific consultations 

• Guidance to help you determine whether POADMS is the appropriate funding 
pathway









Processes for certain inclusions

DVT and Acute CXR 
referrals also require 
action by way of a 
phone-call to make 
the USS appointment 
with the imaging 
provider.



Processes for certain inclusions
Always check the relevant Health Pathway before referring or claiming

AUB – Abnormal 
Uterine Bleeding
1. Check the specific POADMS 

AUB pathway. Eligibility for 
AUB is Universal.

2. Ensure appropriate 
assessment and required 
investigations have been 
completed

3. Clinical self competence 
has been declared to 
POADMS 

LARC – Long-Acting 
Reversible 
Contraception
1. Check funded LARC criteria 

and eligible procedures
2. Confirm the patient meets 

the relevant eligibility 
requirements

3. Follow the required 
notification/referral process

4. Clearly document the 
indication, procedure and 
follow-up plan

ECG
1. Check whether the ECG 

meets POADMS eligibility 
criteria

2. Document the clinical 
indication and relevant 
assessment/findings

3. Ensure the ECG is clinically 
linked to the patient's 
presentation



Processes for certain inclusions
Always check the relevant Health Pathway before referring or claiming

IV Ferrinject (IRON)
1. Pregnancy- Not first 

trimester, Must have CTG 
monitoring

2. AUB/Anaemia- Please 
select the correct coding

3. CHF- Prescribing 
cardiologist must be 
documented in the clinical 
notes

Skin Punch Biopsies 
and Excision Biopsies
1. 2mm Punch Biopsy tools 

are not funded. 
2. Funding is for biopsy only . 

No re-excision or wider 
excision will be funded 

3. Histology may be requested 
if documentation is 
incomplete. 

Respite/Hospital 
Avoidance 
1. Clinical Responsibility forms 

are required
2. Medication charts are 

required
3. Clinical handover may be 

required to the rest 
home/respite facility. 



POADMS fee changes – alignment with POAC

• Common acute inclusion pricing and 
clinical pathways

• Cosistent reporting and funding 
standards

• Greater regional consistency across 
Primary Options

POADMS
(Northland)

POAC 
(Auckland)

NOTE: Nurse consult time (over and above expected time) is now

 claimable by 5 minutes  rather than a set fee. Double check before submitting!



Understand new additions to POADMS

•  Gender Affirming Hormone Therapy (GAHT)

•  Anaphylaxis – Non-Adrenaline Monitoring

•  AUB Pathway 

• LARC

• Acute Response- Extended Consult for 

Scabies Management



Leaving last points:   THINK, CHECK, CLAIM. 

Did how I managed 
this patient today 
keep them out of 

hospital?

Is there a POADMS 
pathway that can 

support it?

Have I adequately 
documented the 

clinical reasoning in 
the referral?

Unsure? Call our POADMS team on 0800 774 627
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