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Accessible Health 
for all Australians

− Low socioeconomic focus

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

− Outer Metro + Regional

− Largest Bulk-Biller (90% visits) 

− 126x large clinics (~1,500m2 plates)

NSW 48, VIC 29, QLD 27, WA 11, SA 6, ACT 4, Tas 1 

− One-stop health destination
 

GP, CDM, Specialist, Psychology, Physio, 
Dental, Pathology, Imaging, Pharmacy

− Leader in Urgent Care

53 sites (47 federal, 6 state) and growing

~3,000
healthcare 

professionals

8 million 
patient visits 

per year

#1 provider
in primary health

our mission and business



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 Urgent Care Impact – QLD to date
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Pathways into UCCs – Up to 25% of referrals are from other clinicians

Ambulance 3% ED 4%

GP 6%

NTS 3%

Virtual ED
5%

Other
4%

Self
75%

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

Centre

Emergency Department 
Transfer: ED (Hospital or 
Virtual) refers patient to 

Urgent Care. Option exists to 
call ahead and provide a 

clinical handover to 
doctor/nurse if preferred. 

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. 

General Practice: GP can 
refer patient with option to 

call triage line to provide 
direct clinical handover.

Triage Lines: 
Patient booked into UCC or 

directed to UCC by triage line 
i.e. Healthdirect

Specialised UCC to Virtual ED Service 
pathway developed and endorsed between 

Victorian Virtual ED and Epping UCC

NSW Ambulance 
Pathway developed, 
endorsed and 
formalised for 
Campbelltown UCC
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The template notably 
includes:

• Key direct contacts

• Clinical handover & 
communication

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

National UCC to ED Pathways
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Follow Up Care & communication with usual GPs

Discharge 
summary 

templates have 
been updated to 
include details of 

referring 
clinicians / 

services, ensuring 
a patient's usual 
GP is aware of 
the full patient 

journey

Integrated into 
clinical software, 

data is auto 
extracted from 

patient files, 
ensuring 
accuracy

ForHealth’s purpose-built UCC discharge summary template
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Clinician Patient

Clinician & Patient Referral Flyers 
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