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Overview & Pathways



@ ForHealth our mission and business

1 Accessible Health
for all Australians 5y

— Low socioeconomic focus

Mt Druitt, Fairfield, Rockhampton, Elizabeth,
Tuggeranong, Browns Plains, Craigieburn & more

L]

'-’gyg._;:

—  126x large clinics (~1,500m?2 plates) 8 million 20 3 ~3,000

NSW 48, VIC 29, QLD 27, WA 11, SA 6, ACT 4, Tas 1 patient visits s Il B healthcare
per year P & ¥ professionals

GP, CDM, Specialist, Psychology, Physio, o x s ) | Bl g
Dental, Pathology, Imaging, Pharmacy q : 4‘ _ b-\ e\

.
— Leader in Urgent Care ‘?ﬂ gl /

\\

— Outer Metro + Regional

— Largest Bulk-Biller (90% visits)

— One-stop health destination

53 sites (47 federal, 6 state) and growing b

-



ForHealth Urgent Care Impact — awto date

Over 243,400+ patient presentations to Urgent Care

48% of patients attending the Urgent Care would have sought care at an Emergency Department if the
UCC was not there

2,363 referrals from Queensland Ambulance Service to UC

116,832 self-referred patients would have otherwise attended an ED

1% of referrals from GP clinics

~19% require imaging or pathology

* " ForHealth Group
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Pathways into UCCs — Up to 25% of referrals are from other clinicians

® Self-Referral (Walk-in):
ﬂ Patient walks into the UCC
Centre

Ambulance 3%

ED 4%

GP 6%

0,
Self NTS 3%

75%
Virtual ED

5%

A
A % m
4%

S
Y

o ForHealth @ Hif%?..?' Care Network

Ambulance: Paramedic on

scene calls UCC triage nurse.

Patient is driven to UCC via
ambulance or private car.

Triage Practitioner assess

patient over phone — calls

UCC triage nurse — patient
\ self presents to UCC.

( Emergency Department \

Transfer: ED (Hospital or
Virtual) refers patient to
Urgent Care. Option exists to
call ahead and provide a
clinical handover to

@NSWAmbuLance

NSW Ambulance
n Medicare Urgent Care Pa th Way developed’
Clinic
South Western Sydney Local Health District (SWSLHD) en dorsed an d
formalised for

Campbelltown UCC

K doctor/nurse if preferred. j
\

Triage Lines:
Patient booked into UCC or
directed to UCC by triage line
i.e. Healthdirect )

General Practice: GP can
refer patient with option to
call triage line to provide

direct clinical handover.
J

Epping Urgent Care Clinic (UCC) to

Vic Virtual Emergency Department Pathway

Specialised UCC to Virtual ED Service
pathway developed and endorsed between
Victorian Virtual ED and Epping UCC




National UCC to ED Pathways

The template notably
includes:

* Key direct contacts

* C(Clinical handover &
communication

* Closing the loop to
ensure patients
travelling by private
means arrive safely

Q ForHealth @ Urgent Care Network

Australia

*" ForHealth

[###] Urgent Care Clinic (UCC)
Pathway to

[###] (ED)

Patient assessed as requiring transfer to ED

» At any stage of a patient’s sttendance st the [B¥] UCC they may be mssessed by the UC Dactar or Hurse as requiring
care in an Emengency Department
=  Chinical triggers include butare notlimited ta the folkywing:
o Clinical suspicion of ungant require ment for emengency care (g stroke, acute coranary syndrame|
o Patient squires further teatment, surgical intervenBion, o inpatient care
o Patient seuires ungent spedalist review
*  Hmsessed @ requining care in £D by the UC RN, they will inform the Doctor
= UC Doctor will collsborate with UC Nurse an the most appropriste mode of transfer: Ambulance Senvice or private
transport
= UC Daoctar will call the ED AMO directly on [Directymabile] ta pravide aclinical handover

| } }

Transfer via Ambulance Transfer via Private Transport

+  [Dstablish the patient’s vital signs are stable

+  [Ensure the patient his someone else to drive

them
+  Provide the patientahard copy of the discharge

= M will Dial 000 and follow ‘Ambulonce Transfer
Procedune”

*" ForHealth

Northside Urgent Care Clinic (UCC)

Pathway to The Prince Charles Hospital
Emergency Department (ED)

Patient assessed as undifferentiated & requiring emergency care in ED

= At any stage of a patient’s attendance at the Northside UCT they may be asessed by the UCC Doctor ar Nurse 2

requiring assessment and care in an Emengency Department (Note separate Pathway for admission)

=+  Chinical triggers include but are nat imited to the fallowing:

o Chinieal suspician of urgent requirement far emergency care & g strake, acute earanary syndrame|

o Patient & undiffemmisted and raq uires further e mengency treatment, assessment or angoing interventgon in ED (N B: spadhic
inpratient care wia direct admission pathwend

*  Wassessed & requiring care in ED by the UCC AN, they will inform the Doctor
= UCC Doctor will collsbarate with UCC Nurse an the mast appropriste mode of transfer: Ambulance Service or private

transpart

+  UCC Dactar will call the BD SMO directly an [07] 3139 Bl ta provide a dlinical handover

= RN will Dial 000 and follow ‘Ambulonce Troosfer
Procedune”

Transfer via Ambulance

Transfer via Private Transport

+ EEtablish the patient's vital signs are stable

»  [Ensure the patient has someone ebe ta drive

= RN touse ‘Emergency Observotion Chart”and
ansure complete ohsarvations are taken 15
minutes whilst waiting
+  Onarrival of the Paramedics, the Doctar will pravide
the discharge summary, observations chart and a
werbal handover to paramedics.

Sumimiary with instrictions ta atbend ED

UC RN will all the [ED NUM,Triage] to natify
patient enroute & provide nursing handaver.

UC RN to fallaw up with [ED NUM|Triage] within
G0minutes of departure to ensure safe arrval &
documentin MD — patient nates.

Key contacts at [##] ED

+  EDADMITTING MEDICAL OFFICE - [#s]
*  EDNUM /TRISGE — [0ane]
»  SWITCH - [e0)

* AN to use ‘Emergency Dbservation Chart'and
ensure complate obsandations ane taben 15
minutes whilst waiting

= Onarrival of the Paramedics, the Dactor will provide

the discharge summary, observations chart and a
werbal handover

them

Provide the patient s hard copy of the discharge
surmimary to give to the ED

UCE RN will call the BD TRAAGE or CNC Shift
Coordinator ta notify patient enroube & provide

nursing handaver.

Key contacts at The Prince Charles Hospital ED

«  ED SENIOR MEDICAL OFFICE - SMO — ADUNLTS [07] 3139 W]
+  EDCNC SHIFT COORDINATOR —ADULTS [07) 3133 6762

«  ED TRIAGE — ADULTS - [07] 3139 5046
«  SWITCH - [07] 3135 4000
«  TRCH DUTY NURSE MANAGER [07] 3138 5003

CHILDREN [07] 3138 6356
CHILDREN [07] 3133 6348
CHILDREN [07] 3138 6762




Follow Up Care & communication with usual GPs

ForHealth’s purpose-built UCC discharge summary template

<<Summary:lnvestigation Results (Selected)>>

medicare

/ﬁ Urgent Care Clinic
Integrated into Management Plan / Medication Changes / Follow Up:
clinical software, DISCHARGE SUMMARY

data is auto

<<Miscellaneous:User Letterhead>>

extracted from <<Addressee:Names>
. - <<Addressee:Address Line 1>» <<Addressee:Address Line 2>
pat| a nt f' IeS, <<Addressee:City>> <<Addressee:Postcode>>
ensuri ng Your patient has attended the Riverlink Medicare Urgent Care Clinic (see below).
accuracy
Family namg: <<Patient Given Names: <<Patient Demographics:First Names>>
Demographics:Surname>> o
<Pt Discharge
Sex: <<Patient Date of Birth: <<Patient ;ge. < a["f nt
Demographics:Gender-> Demographics:D0B>> ;gr:ffrap ~ e Eaaa. IEaaaS IS IS S S I e Slalivelryy
Referred by: <<Docter:Name>>
Address: <<Patient Demographics:Address Line 15> <<Doctor-Eull Addressss 1 templates have
<<Patient Demographics:City>> <<Patient Demographics:Statess, <<Patient bee nu pd ate d to
Demographics:Postcode>> . .
Provider No: <<Doctor:Provider Numbers= . | d d t | f
Phone (H): <<Fatient Phone (W): <<Patient Phone [M): <<Patient INClude detalls o
Demographics:Phone Demographics:Phone Demographics:Phone i .
(Home}>= (Work>> (Mobile)>> Ratss MiscalangousRaiess referring
lsmoking Status: signature: clinicians /
[« Clinical Details:Smoking>> . .
Services, ensuring
Alcohol Status: . 1 I
lk<Clinical Details:Alcohol>> a patient’s usua
lllergy Status: GP is aware of
le<Clinical Details:Allergies/Adverse Reactions>> About Rive_rlfnk Medicare Urgent Care Clinic: the full patie nt
Care when it's urgent, but not an emergency.

Diagnosis / Provisional Diagnosis journey

Receive value-based priority care for non-life-threatening conditions, without the need to visit an
emergency department.

IConsultation Notes:

The Riverlink Medicare Urgent Care Clinic provides immediate high-quality care for patients with or
<<Summary:Progress Motes (Selected)>>

are experiencing non-life threatening injuries or ilinesses. The Riverlink Medicare Urgent Care Clinic
is supported by highly skilled independent doctors and a nursing team, utilising excellent treatment

Investigations: and procedure room facilities.
For any questions, please contact (07) 3413 6640.

Q ForHealth @ Urgent Care Network
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Care when it's urgent,
but not an emergency.

Clinician & Patient Referral Flyers

Urgent Care Clinic Care when it's urgent, Urgent Care Clinic Care when it's urgent,
but not an emergenCY' bUI not an Emergency. See us for treatment of urgent but non-life-threatening injuries and ilinesses.
We are open 7 days a week until 10pm. Walk-ins are welcome.
Appointments are bulk-billed.
Open T days, Monday - Sunday Open T days, Monday - Sunday
Southport M Southport WeTrest S =au
. o T o i _ X inor injuries inc: g inor ilinesses uding:
ical & Dental Centre Medical & Dental Centre wakinando tments e nr—— e povs
wlk-bil ol * Bic & managemant + ENTi s .
i @ 4 Forkeath Practic ; . Southport forolins N S o incamontos Patient

+ Dental emargancies

+ Remaoval of foreign body from ear,
skin, nosa or throat

7 5680 0040

Care when it's urgent,
but not an emergency.

Southport Medicare Urgent Care Clinic has been established Inclusion Criteria @ 07 5680 0040
to treat urgent minor injuries and minor illnesses. Mo bor ok s frpie Al

o book an appoantmeant online.
Referring patients can help reduce pressure on the
hospital system.

1 Southpo

How to make a Referral

1. Identify patient’s minor injuries/ilinesses meets criteria.
(Inclusion/Exclusion criteria listed on back of this page)

d within the Southpor Medical & Dental Centre

2. Call the Urgent Care reception on (07) 5680 0040 to check capacity
and current wait times. To speak with a clinician, or provide a clinical
handover, the Urgent Care Triage Nurse can be contacted directly
on 0434 819 620.

3. Give patient directions to Southport Medicare Urgent Care
Clinic (as shown in patient brochura).

A discharge summary will be provided to the patient’s regular GP

following their visit.

Exclusion Criteria
Supported by

= Cardac / chesl oo |whire Cardos Cause + Sunpestiod sepais

8 nnpesed| +  Severs abdominal pan
= Genpis breathing difficalies / low coygen saluraiions 5 Sovone QDR MOBCTONE
COLD COAST ' Loss of comciousness +  Unsiable mentl hesitn e

——— +  Serous head, neck or Back njury :  Uncortodable bleeding
#o Resiulon Dormssent lluie + Paduced GCS + Severe peretratng & high velocity injunes

®

Scan to get H‘ gy, Parking
directions H available onsite

Q ForHealth @ Urgent Care Network
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