FOI 26-2939
Document 1

I 49
Medicare Urgent Care Clinics - Information Request o o]

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (\Q

The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same ()Q)\‘
v

O
>

level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician).

Medicare UCCs Operational Guidance \\\ﬁ
o
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Age \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.1In general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, where@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ed medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies.are covered.
* Receptionist first aid (receptionists shall have a documented gmda&@br identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

* Clinical use of radiology (\
« Clinical use of ECGs \}O
« [V cannulation
* Plastering \(Q
* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ng fractures where reduction is not required
* Urinary catheter management
« |dentification and management o&gntially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
* Infection control practices fo ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
thereis likely tobe ad @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reﬁ} 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of othe and adverse event review
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Medicare UCC - Worforce Data Request [T

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in

roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Carlton Medicare UCC

s47G

<< select from drop down

Medicare UCC << select from drop down

Opening Hours
<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment
Inooms) << free text

Carlton Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees AN DL S AR A AT LS

Details / Comme!

Vocationally Registered GPs

Prescribed Medical Practitioners sQ -
Other 1 <please specity> *\'

Other 2 <please specity>

Other 3 <please specify> Q\
Total Doctors K

Nurse Workforce Headcount - Number of employees ST S AR RS L2

Details / Commentary

1o 38 hours per week

Nurse Practitioner S47G

Registered Nurse @
Enrolled Nurse @Q
Other 1 <please specify> Q

Other 2 <please specity> @

Other 3 <please specity> \\,Q

Total Nurses “ﬁ

Full Time Eguivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Admin Staff Workforce Headcount - Number of employees

Details / Commentary

Receptionist S47G

Other 1 Practice Manager C}

Other 2 Operations Officer

Other 3 <please specify> ;\'o
Total Administrative Staff 4\@'

Other Clinical Workforce Headcount- Numher of employees Full Time Equivalent (FTE) - 1.0 FTE equivalent

t0 38 hours per week
Aboriginal Health Practitioner s47G S\
Aboriginal Health Worker (o)
Extended Care Paramedic @
Allied Health Professionals 60
Physiotherapist P (%)
Mental Health Speciatlis PR ¢
Other 1 <please specity> .
Other 2 <please specity> s\
Other 3 <please specity> o N
Other 4 <please N
Other 5 <please w

Total Other Clinfeal Workforce

Details / Commentary
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Medicare UCC - Roster Template

Carlton Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request [Urgant Gare Ginic ]

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Maroubra Medicare UCC

s47G

Medicare UCC < select from drop down
Opening Hours

< select from drop down

< this will populate once a Medicare UCC s selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment
IW)

< free text

Maroubra Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

g so Py

Doctor / Medical Practitioners Headcount - Number of employees Details / Commentary

Vocationally Registered GPs S47G
Prescribed Medical Practitioners

Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Details / Commentary

Nurse Workforce Headcount - Number of employees

Nurse Practitioner 547 G
Regilstered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q@
Other 3 <please specity>

7

Total Nurses N

Full Time Equivaient (FTE) - 1.0 FTE equivalent

Admin Staff Workforce Headcount - Number of employees

Receptionist s47G Q)
Other 1 <please specity> y\%
Other 2 <please specify> c},

Other 3 <please specify> ?\
Total Administrative Staff o

Details / Commentary
Q28 NOUIS De

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number of employees Details / Commentary
0 38 hours per week

Aboriginal Health Practitioner s47G o
Aboriginal Health Worker QQ\
Extended Care Paramedic s\\
Allied Health Professionals @)
Physiotherapist ((\

Mental Health Speciatlis 60

Other 1 <please specify> (Z)

Other 2 <please specity> , <9

Other 3 <please specify> X

Other 4 <please specity> ()

Other5 <please specify> _ X\

Total Other Clinical Woridofee
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Australian Government
Department of Health, Disability and Ageing

Medicare UCC Declaration
Please complete one declaration per Medicare UCC.
For the period 01/ 10 /2025 to 31 /12 /2025

Overall Compliance

Opening Hours

athology

Q‘ X-Ray

CT and Ultrasound

Medicare UCC Declaration 1
OFFICIAL



Docusign Envelope ID: D38803ED-5267-40C8-BD78-72D1CF7A147E

OFFICIAL

XEWW:  Australian Government
L e

s47(1)(b)

Staffing Mix
s47(1)(b)

Staffing type

* Department of Health, Disability and Ageing

Position detail

General Practitioner

Vocationally Registered

General Practitioner

Non-Vogeationally Registered

Nursing Nurse Practitioner

Nursing Registered Nurse (or similar)
Nursing Enrolled Nurse (or similar)
Nursing Assistant in Nursing (or similar)

Adminristrative

Receptionist

Administrative

Practice Manager

Radiology Radiographer
Other support staff Paramedic
Other support staff Aboriginal Health Worker

Medicare UCC Declaration

OFFICIAL
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*  Australian Government

“ Department of Health, Disability and Ageing

Other support staff Allied Health e
Provider payments é\QQ
s47(1)(b) ?9
Qb
707
S
‘Q\
0
Q\
N
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S
& R [day] / [month] /
Commissioner: [name, position] \S(\
(b\ [yearl)
®Q 6 February 2026 | 08:45:
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Q
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Medicare UCC Declaration
OFFICIAL
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Australian Government
Department of Health, Disability and Ageing

Medicare UCC Declaration

Please complete one declaration per Medicare UCC.
For the period 08/12/2025 to 31/12/2025

Overall Compliance

Opening Hours

Pathology

CT and Ultrasound

Medicare UCC Declaration 1
OFFICIAL



Docusign Envelope ID: 7DE55DEB-8B93-40FA-962F-D74D333E773C

OFFICIAL

XEWW:  Australian Government
L e

Staffing Mix

s47(1)(b)

General Practitioner

* Department of Health, Disability and Ageing

Vocationally Registered

s47(1)(b)

General Practitioner

Non-Vocationally Registered

Nursing Nurse Practitioner

Nursing Registered Nurse (or similar)
Nursing Enrolled Nurse (or similar)
Nursing Assistant in Nursing (or similar)

Administrative

Receptionist

Administrative Practice Manager
Radiology Radiographer

Other support staff Paramedic

Other support staff Aboriginal Health Worker
Other support staff Allied Health

Medicare UCC Declaration

OFFICIAL
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i. Australian Government

* Department of Health, Disability and Ageing

Provider payments
s47(1)(b)

Commissioner: [name, position]

Comments: X

o
S
(\b
Confirmation and sign off Marrickville Urgent Care Clinic S *(b
N
S4TF [day}#Tmonth] /
Q
General Manager \*Sb’ear]
@fb 06 February 2026 | 08:46:18
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S
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Medicare UCC Declaration
OFFICIAL
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request (AN

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in

roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Cessnock Medicare UCC

Medicare UCC Details

HNECCPHN
Medicare UCC Cessnock

<< select from drop down

<< select from drop down

Opening Hours 8am - 8pm
<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment |2 x consult rooms (Nurse & GP)and 1 x
IWS) Treatment room & 1 x diagnostic imaging room (x] << free text
lav)

Cessnock Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Doctor / Medical Practitioners Headcount - Number of employees Details / Commentary

Vocationally Registered GPs X% C
Prescribed Medical Practitioners Q\
Other 1 <please specity> \Q.,

Other 2 <please specify> *\

Other 3 <please specity> @.

=T 4

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Nurse Workforce Headcount - Number of employees

Details / Commentary

Nurse Practitioner

Registered Nurse

Enrolled Nurse

Other 1 <please specity>

Other 2 <please specify> O

Other 3 <please specity> @

Total Nurses . \\.Q

Full Time Equivatent (FTE) - 1.0 FTE equivalent
Admin Staff Workforce Headcount - Number of employees = ~ ;Ml(m D'em . 9 Details / Commentary
t eel

Receptionist q

Other 1 <please Specity> '\

Other 2 <please specity> c}

Other 3 <please specify> Q
Total Administrative Staff ,\(\

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number oi emaployees =Eq e hol(lrs p)er week d Details / Commentary
Aboriginal Health Practitioner 5\0

Aboriginal Health Worker \Q

Extended Care Paramedic S\

Allied Health Professionals

Physiotherapist

Mental Health Speciatlis

Other 1 <please specity> ,.@
Other 2 <please specify> PAN
Other 3 <please specify> N

=3
Other 4 <please specify> \'\(\“J
Other 5 <please specify> { o
Total Other Clinical Wptkforce
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q




OFFICIAL 01262939

Document 6

Australian Government
Department of Health, Disability and Ageing

FY25-26 Uplift Progress Declaration — Charlestown
Medicare UCC

Confirmation of Schedule and Provider contract execution

)
2
PHN Schedule executed: 11 November 2025 b?“
Provider contract executed: 23 December 2025 ’6(0
‘\{‘
Notes: ,50

Confirmation and sign off

Hunter New England and Central

Coast Primary Health Network _’ Executive Manager - 13/02/2026

Commissioning

(Commissioner):

— —

OFFICIAL



FOI 26-2939
OFFICIAL Document 6

4“_ Australian Government

~ Department of Health, Disability and Ageing

Other Comments:

o
N
(\b
>
&
Q\
.o
O\@
\(\\
2
R
S
X
@Q
N
Q’()
2
@0
)
O
Qv
’\.'\q
S)
v
o)
&
&
<O
Y
o
60(0
%)
<
\\S\Q
&
O
RS
9
>
<
%
Medicare UCC - Election Commitment Uplift Progress Declaration
2
2

OFFICIAL



FOI 26-2939
Document 7

Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request LR RO |

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Lake Haven UCC Medicare UCC

Medicare UCC Details

HNECCPHN << select from drop down
Medicare UCC Lake Haven UCC << select from drop down
Opening Hours 8 am-7pm
<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect
No. of Clinical Areas (Consult / 4 room, 1 room,
Inooms) <<freetext

Lake Haven UCC Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

g gurs o Py

Doctor / Medical Practitioners Headcount - Number of employees
Vocationally Registered GPs S47G
Prescribed Medical Practitioners
Other 1 <please specity>
Other 2 <please specity>
Other 3 <please specify>

Total Doctors

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Nurse Workforce Headcount - Number of employees <Eq baLs, q Details / Commentary

10 38 hours per week
Nurse Practitioner s47G
Registered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specity>

<

Total Nurses N |

Full Time Equivaient (FTE) - 1.0 FTE equivalent
t0 38 hours per week
Receptionist s47G 0 ¢ 5
Other 1 <please specity> '\

Other 2 <please specity> X

Other 3 <please specity> ?S)

Total Administrative Staff Ao

Admin Staff Workforce Headcount - Number of employees Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number of employees Details / Commentary

10 38 hours per week
Aboriginal Health Practitioner s47G o)

Aboriginal Health Worker QQ\

Extended Care Paramedic g\\

Allied Health Professionals @)
Physiotherapist ((\
Mental Health Speciatlis 60

Other 1 <please specity> (7)

Other 2 <please specify> P (Q)
Other 3 <please specify> N
Other 4 <please specify>
Other5 <please specify> _ >
Total Other Clinical Workfopee
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request Lol

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Peninsula Medicare UCC

Medicare UCC Details

HNECCPHN << select from drop down
Medicare UCC Peninsula << select from drop down
Opening Hours 8:30am - 8:30pm Mon - Fri

8:30am - 6:30pm Sat - Sun << this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect
No. of Clinical Areas (Consult / Treatment  |E.g. 4 standard consult rooms and 1 diagnostic

<<freetext

Iﬂooms) imaging room (x-ray)

Peninsula Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Doctor / Medical Practitioners Headcount - Number of employees Details / Comment:
Vocationally Registered GPs . %%
Prescribed Medical Practitioners Q\
Other 1 <please specity>

N
Other 2 <please specify> @
Other 3 <please specify> @.
Total Doctors \2\@

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Nurse Practitioner

Registered Nurse

Enrolled Nurse

Other 1 <please specity> Q(b
Other 2 <please specity> O®

Nurse Workforce Headcount - Number of employees Details / Commentary

Other 3 <please specify> @
Total Nurses OO
Full Time Equivaient (FTE) - 1.0 L
Admin Staff Workforce Headcount - Number of employees - 'a AR FlEequlva - Details / Commentary
Receptionist q%
Other 1 <please specity> '\
Other 2 <please specify> c‘)\,
Other 3 <please specify>
Total Administrative Staff (\

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Other Clinical Workforce Headcount - Number of employees 9 15) =

Aboriginal Health Practitioner O\
Aboriginal Health Worker Qs\
Extended Care Paramedic \

Allied Health Professionals

Physiotherapist

Mental Health Speciatlis

Other 1 <please specify>

Other 2 <please specity> 2 &

Other 3 <please specify> X

Other 4 <please specify> .\
Other 5 <please specity> ‘Q N
Total Other Clinical Woridofee

Details / Commentary
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Tamworth Medicare UCC
Medicare UCC Details
HNECCPHN << select from drop down
Medicare UCC Tamworth << select from drop down
Opening Hours 12pm - 8pm Mon - Fri
9am - Spm Sat - Sun << this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect
No. of Clinical Areas (Consult/ Treatment  |E.g. 12 consult rooms, 2 procedure rooms, 3 bed
Rooms) nursing station, 2 triage / patient overflow r0oms | << free text

Tamworth Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees

Vocationally Registered GPS s47G o O

Prescribed Medical Practitioners

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other 1 <please specify>

Total Doctors 6®\\'

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce o
Headcount - Number of employees e

Nurse Practitioner S47G
Registered Nurse
Enrolled Nurse

Other 3 <please specity>
Total Nurses AO

Details / Comment:

Admin Staff Workforce Headcount - Number of employees

Receptionist 547G 0.34 . or
Practice Manager Qﬁ

General Manager (]/
Total Administrative Staff (}ib

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Details / Commentary

Other Clinical Workforce Headcount - Number of employees

Full Time Equivalent (FTE) - 1.0 FTE equivalent

0 38 hours per W

Details / Commentary

Aboriginal Health Practitioner S47G

Aboriginal Health Worker oo
Extended Care Paramedic \\
Allied Health Professionals ®(b
Physiotherapist \
Mental Health Speciatlis

Other 1 <please specity> \Q
S

Other 2 <please specify>
Other 3 <please specity> &
Other 4 <please specity> 60
Other 5 <please specify> >,
Total Other Clinical Workforce L)
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Albury Medicare UCC
Murray PHN << select from drop down
Medicare UCC Albury << select from drop down
Opening Hours 8:30am - 5:00pm Mon-Fri
10am - 2pm Sat- Sun << this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect
No. of Clinical Areas (Consult / 2 c rooms plus prodeudure
|rooms) room with capacity for 2 patients. <<freetext

Albury Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Doctor / Medical Practitioners

Vocationally Registered GPs
Prescribed Medical Practitioners O\
Other 1 <please specity>
Oth &
er 2 <please specity> *\
Other 3 <please specify>

Total Doctors : \)\Q(b

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees
t0 38 hours per week

Nurse Practitioner s47G

Regilstered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q@
Other 3 <please specity>

Total Nurses ‘\(\6

Details / Commentary

Full Time Equivaient (FTE) - 1.0 FTE equivalent
Admin Staff Workforce Headcount - Number of employees e Equi (FTE) eq

Receptionist s47G .
Practice Manager '\
Other 2 <please specify>

o
Other 3 <please specify> ?\

Total Administrative Staff o

Details / Commentary

per week

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number of employees
_ t0 38 hours per week

nal Health Practitioner s47G N
= &
Extended Care Paramedic g\\

)

Details / Commentary

Allied Health Professionals
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specity> Q)

Other 2 <please specity> , <9

Other 3 <please speciy> N
Other 4 <please specity> (&)
Other5 <please specify> _ >

Total Other Clinical Workfopee
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Medicare UCC - Roster Template

Albury Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request Urgent Gare Ginc

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Penrith Medicare UCC

NBMPHN << select from drop down
Medicare UCC Penrith << select from drop down
Opening Hours 8am - 8pm Mon - Sun

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult/ Treatment |1 x nurse triage room, 1 x GP consulting room, 1
Inooms) x isolation room, 1 x procedure room. <<freetext

Penrith Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees Details / Commentary
Vocationally Registered GPs s47G

Prescribed Medical Practitioners O.\%
.

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other 1 <please specity>
Other 2 <please specity> @
Other 3 <please specify>

Total Doctors . )\Q(b

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees
t0 38 hours per week

Nurse Practitioner s47G

Regilstered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q@
Other 3 <please specity>

Total Nurses SOV

Full Time Equivaient. (FTE) - 1.0 FTE equivalent
1038 hours per week

Details / Commentary

Admin Staff Workforce Headcount - Number of employees

Receptionist s47G 0
Other 1 <please specity> '\
Other 2 <please specify> c},

Other 3 <please specify> ?\
Total Administrative Staff
-8

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Other Clinical Workforce Headcount - Number of employees

Details / Commentary

Aboriginal Health Practitioner 547G
O
Aboriginal Health Worker \Q‘\

Extended Care Paramedic g\
)

Allied Health Professionals

Physiotherapist ((\
Mental Health Speciatlis 60
Orthopaedic surgeon (Z)

Other 2 <please specity> , <9

Other 3 <please specify>

Other 4 <please specity> (&)
Other5 <please specify> _ >
Total Other Clinical Workfopee
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request o o]

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (\Q

The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same ()Q)\‘
v

O
>

level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician).

Medicare UCCs Operational Guidance \\\ﬁ
o
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Age \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.1In general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, where@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ed medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies.are covered.
* Receptionist first aid (receptionists shall have a documented gmda&@br identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

* Clinical use of radiology (\
« Clinical use of ECGs \}O
« [V cannulation
* Plastering \(Q
* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ng fractures where reduction is not required
* Urinary catheter management
« |dentification and management o&gntially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
* Infection control practices fo ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
thereis likely tobe ad @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reﬁ} 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of othe and adverse event review




FOI 26-2939
Document 13

medcare

===
Medicare UCC - Worforce Data Request L o oo

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please

provide details in the comments section.
Coffs Harbour Medicare UCC

Medicare UCC Details

NCPHN << select from drop down
Medicare UCC Coffs Harbour << select from drop down
Opening Hours 8am - 8pm Mon - Sun

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment |E.g. 4 standard consult rooms and 1 diagnostic
Illooms) imaging room (x-ray)

<<freetext

Coffs Harbour Medicare UCC - Workforce Details

Headcount - Number of Contractors Details / Comme!

Doctor / Medical Practitioners

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Vocationally Registered GPs . %
Prescribed Medical Practitioners O\
Other 1 <please specity>
oth R

er 2 <please specity> *\
Other 3 <please specify>

Total Doctors \>\®(b

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees Details / Commentary

Nurse Practitioner s47G

Reglstered Nurse
Enrolled Nurse

Other 1 <please specity>
Other 2 <please specity> Q

Other 3 <please specity>

Total Nurses . ,\(\6 . .

0 38 hours per week

i2nt (FTE) - 1.0 FTE equivalent

Admin Staff Workforce Headcount - Number of employees Details / Commentary

Receptionist 547 G %
Other 1 <please specity> y\%

38 hours per week

Other 2 <please specify> c},
Other 3 <please specify> ?\
Total Administrative Staff
Lo O

Details / Commentary

Other Clinical Workforce Headcount - Number of empioyees

Full Time Equivalent (FTE) - 1.0 FTE equivalent

0 38 hours ner wee

Aboriginal Health Practitioner s47G O\
Aboriginal Health Worker Qi\
Extended Care Paramedic g\\
Allied Health Professionals @)
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specify> (Z)
Other 2 <please specity> L, <9
Other 3 <please specify> X
Other 4 <please specity> ()
Other5 <please specify> _ X\

Total Other Clinical Woridofee X . |
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Coffs Harbour Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in

Practitioner (including the location in respect of which the medical is and insofar as the specified for 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act;

non-VR GPs)

or c. first became a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical

practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000

registered nurses in Australia. O
Enrolled Nurse Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more
than 54,100 enrolled nurses in Australia. RN
Health iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care. \\‘
Workers (,\Q
Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiMnth the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a b@b{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif u@a‘Pracuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial management, human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q

(\Q
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Medicare Urgent Care Clinics - Information Request Pt

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION
2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same ‘\4—\\()
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician).

N3

Medicare UCCs Operational Guidance ,OQ
\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation with state and ‘\’\\’\D
territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basis. 60
&
See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. Q

Medicare UCC Operational Guidance | Australian Government Department of Health and Age

7. Staffing @
7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. \2\
7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions and operational pararrévs of aUCC and
the competencies outlined in 7.4, in a clinically safe environment. \
7.2.1In general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, where the doctoris a voca@ lly registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qualified medical pracu‘ﬁners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners.
7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrate how they will still @re functional requirements and
operational parameters (as outlined in section 1) and clinical safety requirements
7.4 AUCC shift should be staffed during all hours of operation to ensure they are able to meet functioh@quirements and operational parameters (as
outlined in Section 1). This includes ensuring the following competencies are covered.
* Receptionist first aid (receptionists shall have a documented guideline for identifying lifg"threatening conditions)
« Clinical use of radiology
« Clinical use of ECGs r\q

« IV cannulation c},
« Plastering v

* Wound care (including suturing and gluing) (\

« Minor burns management ‘\O

* Treatment of musculoskeletal injuries including fractures wh uction is not required
* Urinary catheter management \

« |dentification and management of potentially life-threﬁ\@ng problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices for sterilization and dj iﬁ&on, for personnel responsible for managing infection contro

7.5. All clinical staff members should hold current (é‘y) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a delay to emergency ho&l care ALS may instead be used as the minimum requirement.

7.6 UCCs will be required to have a clinica orwho is responsible for clinical oversight including medical records review, clinical performance
review of other staff and adverse evt iew

i (\6
@‘(
&

N
<
(\6
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Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE s equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Lismore Medicare UCC

Medicare UCC Details

C NCPHN << select from drop down
Medicare UCC Lismore << select from drop down
Hours 7:30am - 7:30pm Mon - Sun << this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect
No. of Clinical Areas (Consult/ Treatment  |E.g. 2 Consult rooms, 1 x Isolation room, 2
Inooms) X Clinical Rooms, 1x Treatmentroomand 1  |<<freetext
diasnosticimaginsroomoeraw) |

Lismore Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Doctor / Medical Practitioners Headcount - Number of employees Details / Commantary

Vocationally Registered GPs s47G N
Prescribed Medical Practitioners *‘\Q
Other 1 <please specify> ®
Other 2 <please specify> \2\
Other 3 <please specity> 5\

Total Doctors A\O

Nurse Workforce Headcount - Number of employees

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Details / Commentary

0 38 hours per week

urse Practitioner s47G
:egm:(':: N:Jrse QQ(b

Enrolled Nurse Q

Other 1 <please specity> @
Other 2 <please specify> QA
Other 3 <please specity> *

Total Nurses O

Full Tline Equivalent (FTE) - 1.0 FTE equivalent

Admin Staff Workforce Headcount - Number of employees
10 38 hours per week

Receptionist s47G
Other 1 <please specify>
Other 2 <please specify> OQ

Details / Commentary

o

Other 3 <please specity> \\
Total Administrative Staff ‘,\(b'

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number of employees
to 38 hours per week

Aboriginal Health Practitioner sd47G
S

Aboriginal Health Worker

Extended Care Paramedic &
Allied Health Professionals 60
Physiotherapist @
Mental Health Speciatlis PR

Other 1 <please specity> ‘(

Other2 <please specity> )

Other 3 <please specify> , N

Other 4 <please specityé?)

Other 5 <please w

Total Other Glintca}Worklorce

Details / Commentary
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™ Schedule for Lismore GP Super Clinic :

demtv Wednesday May 1 2024 to Friday May 31 2024

Wecnescay || Thursany | [ Frcay 1 may | oty | [ suncay 1y [woncny 1ty ruesciy 1 [ weanesany 1| rnursay 1 | iany 1 tay | soturcay 1 | | [ roesamy | | [ Frisoy 1 Tuncay [ suncay 1 [ woncay 1 [ ruesay 1 Jweanesca] rnusciy ] ey 1 Jsoturcay ] suncay 1 | oncsay 1 T ruesay 1 [weanesa[rnarsany ] ercay 1
wayor | mayoz 0 May 04 0 % Mayor | mayos | wayos o May 11 2 k May 14 |yiMay1s| way1s | may17 | Wayis | way19 | Wayzo | wayar |yimay2z| wayzs | wayze | mayzs | wayas | weyzr | wayzs |yimayzo| wayzo | mayst
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request oo

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:
1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION
2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED .

49
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same ()Q)
O
>

level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician).

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review

OFFICIAL
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Medicare UCC - Worforce Data Request [Urgant Gare Ginic ]

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Ryde Medicare UCC

NSPHN << select from drop down
Medicare UCC Ryde << select from drop down
Opening Hours 8am - 8pm Mon - Sun

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment  |E.g. 4 standard consult rooms and 1 diagnostic
Illooms) imaging room (x-ray)

<<freetext

Ryde Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees
Vocationally Registered GPs S47G

Prescribed Medical Practitioners

Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

Full Time Equivalent (FTE) - 1.0 FTE equivalent Details / Commentary

g so Py

Full Time Equivalent (FTE) - 1.0 FTE equivalent

0 38 hours pe

Nurse Workforce Headcount - Number of employees

Nurse Practitioner s47G

Registered Nurse
Enrolled Nurse
Other 1 <please specity>
Other 2 <please specify>
Other 3 <please specity>

Total Nurses ‘\(\6

Details / Commentary

Full Time Equivaient (FTE) - 1.0 FTE equivalent

Admin Staff Workforce Headcount - Number of employees Details / Commentary

1038 hours per week
Receptionist s47G OY
Practice Manager '\
[Area Manager d\
Other 3 <please specity> ?\
Total Administrative Staff O

Other Clinical Workforce Headcount - Number of employees

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Details / Commentary

0 (s pe

Aboriginal Health Practitioner s47G O\
Aboriginal Health Worker Q\
Extended Care Paramedic s\\
Allied Health Professionals @)
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specify> J
Other 2 <please specity> , <9
Other 3 <please specify> X
Other 4 <please specity> ()
Other5 <please specify> _ X\

Total Other Clinical Woridofee

OFFICIAL
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Medicare UCC - Roster Template

Ryde Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q

OFFICIAL
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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I 0909 S
Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Batemans Bay Medicare UCC

Medicare UCC Details

SENSWPHN << select from drop down
Medicare UCC Batemans Bay << select from drop down
Opening Hours 8:00am - 6:00pm Monday to Sunday

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult/ Treatment |2 consult rooms, 1 Treatment room, 1 procedure
Illooms) room <<freetext

Batemans Bay Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Doctor / Medical Practitioners Headcount - Number of employees
Vocationally Registered GPs
Prescribed Medical Practitioners
Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

Details / Commentary
0 28 haurs ner waak “

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Nurse Workforce Headcount - Number of employees <Eq baLs, q Details / Commentary

10 38 hours per week
Nurse Practitioner s47G

Regilstered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q@
Other 3 <please specity>

Total Nurses N

Full Time Equivaiant (FTE) - 1.0 FTE equivalent

Admin Staff Workforce Headcount - Number of employees

Receptionist \%%

Other 1 <please specify> c},
Other 2 <please specify> ?\

Other 3 <please specity>
Total Administrative Staff ,;\O

Details / Commentary

38 hours pe

Full Time Equivalent (FTE) - 1.0 FTE equivalent
i Details / Commentary

Other Clinical Workforce Headcount - Number of employees
\JJ

Aboriginal Health Practitioner
Aboriginal Health Worker S\
Extended Care Paramedic O
Allied Health Professionals &
Physiotherapist 60

Mental Health Speciatlis (%)

Other 1 <please specify> Vs (‘0

Other 2 <please specify>

Other 3 <please specity> \,\‘0

Other 4 <please specify> b3

Other 5 <please spec@\

Total Other CtinicalWorkforce




FOI 26-2939
Document 16

Medicare UCC - Roster Template _ _

Batemans Bay Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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. Australian Government
* Department of Health, Disability and Ageing

Medicare UCC Declaration

Please complete one declaration per Medicare UCC.
For the period 11th November 2025 to 31t December 2025

Overall Compliance (\6

@)
Opening Hours (Please record your U%ET opening hours in the table)
“O

O
Bateman's Bay UCC standard h%q@of operation for the reporting period are captured in the table
O
below. K\(s\\
_ O
Day COQ Opening Time Closing Time
o
Monday <O 600 2400
%\QJ
Tuesda&} 600 2400
S

\%@%nesday 600 2400
Y3

Thursday 600 2400

Friday 600 2400

Saturday 600 2400

Medicare UCC Declaration

FEGEN

OFFICIAL
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. Australian Government
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Su nday 600 2400

Clinic Closures (Please record any full or partial day closures below, adding a new line for each \QQ

closure.) b?g

Pathology

X-R

Medicare UCC Declaration 2
OFFICIAL
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*  Australian Government

Ultrasound
s47(1)(b)

Staffing Mix

“ Department of Health, Disability and Ageing

FOI 26-2939
Document 17

Bateman's Bay UCC met the minimum staffing requirements of the Operational Gu\ﬁce (One

Vocationally Registered General Practitioner, a Registered Nurse or Nurse P{gstitioner or

>

paramedic and a staff member undertaking reception and administrativiségﬁes) for [number of

days] days in the period.

(,\\O
2

Note that the below table is only to be completed for the Marcf&}uanfer declaration

s47(1)(b)

Staffing type

General Practitioner

Position detail

ocationally Registered

Full time equivalent (FTE)

N

- O . .

General Practltlon%é Non-Vocationally Registered
@
&
- \ .y
Nursing \‘QQ) Nurse Practitioner
&
Nursi Registered Nurse (or similar)
O

(ﬁz}rsing
@D

Enrolled Nurse (or similar)

Nursing

Assistant in Nursing (or similar)

Administrative

Receptionist

Administrative

Practice Manager

Medicare UCC Declaration

OFFICIAL
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/. Australian Government

* Department of Health, Disability and Ageing

Radiology Radiographer e
Other support staff Paramedic
O
Other support staff Aboriginal Health Worker o
N
Other support staff Allied Health ,b(\b
D
»
Other ,50
9
O\
N
Provider payments ‘\\2\6
s47(1)(b) O
)
&S
(o>
i
<
)
Confirmation and sign off ‘Q*
Qv
O
s47F C}\ 20/04/2026
Commissioner: [name, position] Southe@?ﬁanager Urgent Care Clinics
COORDINARE - S
JQ?QD outh Eastern NSW PHN
N
Comments: <O
O
O
O
@Q’é
<<&
\\9@
)
O
O
e
9
{3
<
%)
Medicare UCC Declaration ;4
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request

modiare
Urgent Care Clinic |

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Dapto Medicare UCC

SENSWPHN << select from drop down
Medicare UCC Dapto << select from drop down
Opening Hours 8am-8pm

No. of Clinical Areas (Consult / Treatment
IW)

2 standard consult rooms and 1 diagnostic
Iimaging room (x-ray)

Dapto Medicare UCC - Workforce Details

Doctor / Medical Practitioners
Vocationally Registered GPs

Headcount - Number of employees

Prescribed Medical Practitioners

Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

<<freetext

Full Time Equivalent (FTE) - 1.0 FTE equivalent

a

Details / Commentary

S
N

x®rb

Nurse Workforce

Nurse Practitioner

Headcount - Number of employees

s47G

Registered Nurse

Enrolled Nurse

Other 1 <please specity>

Other 2 <please specify>

Other 3 <please specity>

Total Nurses

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Details / Commentary

Admin Staff Workforce

Receptionist

Headcount - Number of employees

s47G

Other 1 <please specify>

Other 2 <please specify>

Other 3 <please specify>

Total Administrative Staff

Other Clinical Workforce

Aboriginal Health Practitioner

Headcount - Number of employees

s47G

Aboriginal Health Worker

Extended Care Paramedic

Allied Health Professionals

Physiotherapist

Mental Health Speciatlis

Other 1 <please specify>

Other 2 <please specity> L, <Y

Other 3 <please specify> Y N

Other 4 <please specity> A@

~
Other 5 <please speciy> _ >

Total Other Clinical Woridofee

Full Time Equivaient (FTE) - 1.0 FTE equivalent
to 38 hours per week

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 38 hours per week

Details / Commentary

Details / Commentary
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Medicare UCC - Roster Template
: Pl resentative of a regular period of operations (e.g. the last four: s).
this template --OR-- or provide a copy of a system generated roster, which provides the same level of detail. If more rows are required, click the plus (+) buttons on the left.

Dapto Urgent Care Clinic
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in

roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Wollongong Medicare UCC

SENSWPHN << select from drop down
Medicare UCC Wollongong << select from drop down
Opening Hours 8am - 8pm Mon - Sun

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment |2 Standard consult rooms, 1 diagnostic imaging
|Rooms) room (x-ray), 1 Pathology room, 1 Isolation room | << ffee text

Wollongong Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees ST, ST R DRI LTS

. Details / Commentary
Vocationally Registered GPs s47G . %(b'
Prescribed Medical Practitioners N\

"

Other 1 <please specity> 3
Other 2 <please specify>

O
Other 3 <please specify> é\'

Total Doctors

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Nurse Workforce Headcount - Number of employees S LAz =

Details / Commentary

10 38 hours per week
Nurse Practitioner s47G
Registered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specity>

Total Nurses Q{\

Admin Staff Workforce

Full Time Equivaiant (FTE) - 1.0 FTE equivalent

Headcount - Number of employees 1038 hours per week

Details / Commentary

Receptionist %
Other 1 <please specity> '\
Other 2 <please specify> c},

Other 3 <please specify> ?\
Total Administrative Staff o

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Other Clinical Workforce Headcount - Number of employees e Equivalent (FTE) eq

Details / Commentary
0 38 hours per week

Aboriginal Health Practitioner s47G
Aboriginal Health Worker

Extended Care Paramedic \Q
S

Allied Health Professionals
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specity> Q)

Other 2 <please specify> P (Q)
Other 3 <please specify> N
Other 4 <please specify>
Other5 <please specify> _ >
Total Other Clinical Workfojee
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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I 0909 S
Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

QueanbeyanMedicareUCC

Medicare UCC Details

SENSWPHN << select from drop down
Medicare UCC Queanbeyan <please select> Queanbeyan
Opening Hours 8:00am - 8:00pm Monday to Sunday

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment |2 consult rooms, 1 Treatment room
Inooms) <<freetext

<please select> Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees
Vocationally Registered GPs s47G - &
Prescribed Medical Practitioners O\
Other 1 <please specity>

Q
Other 2 <please specify> @
Other 3 <please specify>

Total Doctors \)\@fb

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent

038 hours n

Nurse Workforce Headcount - Number of employees

Details / Commentary

Nurse Practitioner 547 G

Registered Nurse
Enrolled Nurse

Other 1 <please specify>
Other 2 <please specify>
Other 3 <please specity>

Total Nurses O

Full Time Equivaient. (FTE) - 1.0 FTE equivalent
1038 hours per week

Admin Staff Workforce Headcount - Number of employees

Receptionist s47G O
N

Other 1 <please specify>

Details / Commentary

Other 2 <please specify> c},
Other 3 <please specify> ?\
Total Administrative Staff o

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other Clinical Workforce Headcount - Number of employees
_ t0 38 hours per week

nal Health Practitioner s47G N
== &
Extended Care Paramedic g\\

)

Details / Commentary

Allied Health Professionals

Physiotherapist ((\

Mental Health Speciatlis 60
Other 1 <please specify> Q)
Other 2 <please specity> , <9

Other 3 <please specify> X
Other 4 <please specify> A@
Other5 <please specify> _ X\

Total Other Clinical Woridofee
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review

OFFICIAL
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‘medcare

Medicare UCC - Worforce Data Request [Urgant Gare Ginic ]

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in

roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Bankstown Medicare UCC

Medicare UCC Details

SWSPHN << select from drop down
Medicare UCC Bankstown << select from drop down
Opening Hours 8am - 8pm Mon - Sun

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment |2 consult rooms, 3, bed treatment room
Inooms) <<freetext

Bankstown Medicare UCC - Workforce Details

Fi -1
Doctor / Medical Practitioners Headcount - Number of employees A LS AR AT LS

Details / Commentary
0 28 haurs ner waak “

Vocationally Registered GPs
Prescribed Medical Practitioners
Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees
10 38 hours per week

Nurse Practitioner 547 G
Registered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specity>

Total Nurses 1 ‘\(\6

Details / Commentary

Admin Staff Workforce Headcount - Number of employees
Receptionist S47G .. v
2 '\O-)
- o

Other 3 <please specity> ?\
Total Administrative Staff O

Full Time Equivaient (FTE) - 1.0 FTE equivalent

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Other Clinical Workforce Headcount - Number of employees 9 (1) =

s Details / Commentary
Aboriginal Health Practitioner s47G
Aboriginal Health Worker Q
Extended Care Paramedic s\\
Allied Health Professionals @)
Physiotherapist ((\

Mental Health Speciatlis 60

Other 1 <please specify> (7)

Other 2 <please specity> P (Q)
Other 3 <please specify> X
Other 4 <please specity> ()
Other5 <please specify> _ X\

Total Other Clinical Woridofee

OFFICIAL 2
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Medicare UCC - Roster Template

Bankstown Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Campbelltown Medicare UCC

Medicare UCC Details

SWSPHN

<< select from drop down

Medicare UCC Campbelltown << select from drop down

Opening Hours 8am - 8pm Mon - Sun
<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment  |E.g. 2 standard consult rooms and 1 diagnostic

Illooms) room (x-ray) 1 roomspace | <<freetext

Campbelltown Medicare UCC - Workforce Details

Doctor / Medical Practitioners Headcount - Number of employees Details / Commentary
Vocationally Registered GPs s47G

Prescribed Medical Practitioners O.\%
.

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Other 1 <please specity>
Other 2 <please specify> @
Other 3 <please specify> (b'

Total Doctors \>\®

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees
10 38 hours per week

Nurse Practitioner S47G
Registered Nurse

Enrolled Nurse

Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specity>

Total Nurses Q(\

Details / Commentary

Full Time Equivaiant (FTE) - 1.0 FTE equivalent
Admin Staff Workforce Headcount - Number of employees o ( ‘ d Details / Commentary

Receptionist s47G oM

Practice Manager '\

= &
Other 3 <please specify> ?\

Total Administrative Staff o

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Other Clinical Workforce Headcount - Number of employees 9 Lalz 9 Details / Commentary

Aboriginal Health Practitioner s47G O\
Aboriginal Health Worker Q
Extended Care Paramedic g\\

e}

Allied Health Professionals
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specify> (7)
Other 2 <please specity> P (Q)
Other 3 <please specify> X
Other 4 <please specity> ()
Other5 <please specify> _ X\

Total Other Clinical Woridofee
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Medicare UCC - Roster Template

Campbelltown Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q
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Medicare Urgent Care Clinics - Information Request

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:

1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (
The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?S)

&)

O

>

Medicare UCCs Operational Guidance \\\%
\\
The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wi v'éand

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'
Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing \O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a{@ erational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ied medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme

7.4 A UCC shift should be staffed during all hours of operation to ensure they ar@%{
outlined in Section 1). This includes ensuring the following competencies,are‘covered.
* Receptionist first aid (receptionists shall have a documented 3”'d$~€ﬂ” identifying life threatening conditions)

0 meet functional requirements and operational parameters (as

¢ Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ing fractures where reduction is not required
« Urinary catheter management
* |dentification and management o@entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo, ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQéuld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d. @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be reé 0 have a clinical director who is responsible for clinical oversight including medical records review, clinical performance

review of oth and adverse event review
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Medicare UCC - Worforce Data Request [Urgant Gare Ginic ]

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

<please select> Medicare UCC

Medicare UCC Details

<please select>

<< select from drop down

Medicare UCC <please select>
Opening Hours

<< select from drop down

<< this will populate once a Medicare UCC is selected, please overwrite if hours are incorrect

No. of Clinical Areas (Consult / Treatment  |E.g. 4 standard consult rooms and 1 diagnostic
Illooms) imaging room (x-ray) <<freetext

<please select> Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent
10 3R hotrs ner weak

Doctor / Medical Practitioners Headcount - Number of employees

Details / Commentary
Vocationally Registered GPs
Prescribed Medical Practitioners
Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specify>

Total Doctors

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Nurse Workforce Headcount - Number of employees
10 38 hours per week

Nurse Practitioner 547 G
Registered Nurse

Enrolled Nurse

Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specity>

Total Nurses Q{\

Full Time Equivaiant (FTE) - 1.0 FTE equivalent
Admin Staff Workforce Headcount - Number of employees = Equl ( ‘ d Details / Commentary

Receptionist S47G .. v
Other 1 <please specify> '\%
Other 2 <please specify> X

Other 3 <please specity> ?S)

Total Administrative Staff o

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Other Clinical Workforce Headcount - Number of employees S 15) = Details / Commentary

Aboriginal Health Practitioner s47G O\
Aboriginal Health Worker Q
Extended Care Paramedic ;\\

e}

Allied Health Professionals
Physiotherapist ((\
Mental Health Speciatlis 60
Other 1 <please specify> (7)
Other 2 <please specify> L (Q)
Other 3 <please specify> X
Other 4 <please specity> ()
Other5 <please specify> _ X\

Total Other Clinical Woridofee |
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Medicare UCC - Roster Template

Instructions: Please provide a recent four week roster for the Medicare UCC that s representative of a regular period of operations (e.g. the last four weeks).
Please complete this template --OR--or provide a copy of a system generated roster, which provides the same level of detail. If more rows are required, click the plus (+) buttons on the left.

<please select> Medicare UCC
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Clinician / Role Type Description

VRGP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i j and i that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical il is amedical il who is not a general it specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. firstbecame a medical practitioner before 1 November 1996.

Other Medical
/ Doctors

Medical practitioners play a critical role in providing high-quality health care for it We often refer to medical practitioners as ‘doctors’. They are responsible for:

- and treating physical and mentalillnesses, disorders and injuries

- recommending preventative action

- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by y12-month i ips to gain general regi: i Towork as a medical
practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts,

annual i in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing i\

A

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mor ‘33803.000
registered nurses in Australia. O

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot acf loM There are more

than 54,100 enrolled nurses in Australia.

Health

Workers

iginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.

Health

Practitioners

and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Pric@qnd registered with the Aboriginal
and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA).

Extended Care Care ics (ECPs), also i known as Ci i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skiM/ith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage a Deb{ people in their residence.
RA!
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specia@xpemse in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient r@
Mental Health

Mental health include and gl and/or Torres Strait Islander men(aanv ers.

Receptionist

The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res; ctftednd professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\

Practice Manager

A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definif l@a‘l’racuce Manager is someone who performs all or some of the Practice

tasksina setting. At Practice Manager's tasks may include strategic planning, review and |mpLemen!§‘- f Processes in a practice that increase efficiency and contribute to the overall
notion of ‘excellence in healthcare'. This is achieved using the Australia A: of Practice (AAPM) core practice those being: financial human resource
Other Other roles not deflned above. Please prnvlde deuals Q‘O
Q




FOI 26-2939
Document 24

I 43 U
Medicare Urgent Care Clinics - Information Request

Urgent Care Clinic

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:
1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION

&)

2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED -

The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same Q)\

level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?9
>

Medicare UCCs Operational Guidance N

The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation with and

territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basis. \@

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\ b
Medicare UCC Operational Guidance | Australian Government Department of Health and Age: \2\@
7. Staffing 5\

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. O
7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions and c@éh‘lonal parameters of a UCC and

the competencies outlined in 7.4, in a clinically safe environment.
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, where theﬁé:r is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qualifi egical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners.

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrate hom&%/
operational parameters (as outlined in section 1) and clinical safety requirements

7.4 A UCC shift should be staffed during all hours of operation to ensure they are al:gi: et functional requirements and operational parameters (as

d

ill still meet core functional requirements and

outlined in Section 1). This includes ensuring the following competencies are ¢
* Receptionist first aid (receptionists shall have a documented guideline fo&%tifying life threatening conditions)

« Clinical use of radiology c}'
¢ Clinical use of ECGs ?\

* [V cannulation (\

« Plastering \30

* Wound care (including suturing and gluing) (b'

* Minor burns management \(Q

* Treatment of musculoskeletal injuries includin eres where reduction is not required
* Urinary catheter management \
« |dentification and management of potenti@ ife-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices for steriliz and disinfection, for personnel responsible for managing infection contro

7.5. All clinical staff members should urrent (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a delay to el @gency hospital care ALS may instead be used as the minimum requirement.

7.6 UCCs will be required to linical director who is responsible for clinical oversight including medical records review, clinical performance
review of other staff an igrse event review

N\

&
0(\
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Medicare UCC - Worforce Data Request L o ctoie |

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Rooty Hill Medicare UCC

C WSPHN
Medicare UCC Rooty Hill
Opening Hours #NAME?

No. of Clinical Areas (Consult/ Treatment |E.g. 15 standard consult rooms, 1
[Rooms) room, 1p ay i

mom and 1 di e il n moom (X,

<< free text

Rooty Hill Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Doctor / Medical Practitioners Headcount - Number of employees Details / Commentary
N,

Vocationally Registered GPs

s47G

Prescribed Medical Practitioners

GPT 1 Registrar

GPT 2 Registrar

Other 3 <please specify>

Total Doctors

Nurse Workforce

Nurse Practitioner

Headcount - Number of employees

s47G

Full Time Equivalent (FTE) - 1.0 FTE equivalent

0 gurs pe

Reglstered Nurse

Enrolled Nurse

Other 1 <please specity>

Other 2 <please specity>

Other 3 <please specity>

Total Nurses

%)

o,

‘\0
>

Q
>
NS

Details / Commentary

Admin Staff Workforce

Full Time Equivaient (FTE) - 1.0 FTE equivalent
10 38 hours per week

Headcount - Number of employees

Receptionist s47G (b
Other 1 <please specify> '\
Other 2 <please specify> \
Other 3 <please specify> 0

Total Administrative Staff ?\

Details / Commentary

Other Clinical Workforce

Aboriginal Health Practitioner

Headcount - Number of einjloyees

Full Time Equivalent (FTE) - 1.0 FTE equivalent

038 hours n

Aboriginal Health Worker

Extended Care Paramedic

Allied Health Professionals

Physiotherapist

Mental Health Speciatlis

Other Finance

Other 2 <please specify> O

Other 3 <please specity> <N

Other 4 <please specify> (0.}

Other 5 <please specify> %"

Total Other Clinical Workfotce

Details / Commentary
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Rooty Hill Medicare UCC - Roster Template

Instructions: Please provide a recent four week roster for the Medicare UCC that s representative of a regular berlod of operations (e.&. the Lat four weeks). A samole roster template has been provded below as guldance.
Please complete this template ~OR-- o brovide a copv of asvstem generated roster. which brovides the same level o detall.If more rows are reaulred. click the plus (+) buttons on the left.

Rootv Hill Medicare UCC
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Medicare Urgent Care Clinics - Clinical Workforce Roles and Definitions

Clinician/ Role Type

Urgent Care Clinic

Description

VRGP

Avocationally registered General Practitioner (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RA!
(ACRRM). These GPs have appropriate qualifications and experience that allow them to be registered as specialists in General Practice.

.-. or the Australian College of Rural and Remote Medicine

P\

Prescribed Medical
Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act applys.or b. is covered by an exemption under subsection 19AB(3) of the Act; or c.

A prescribed medical practitioner is a medical practitioner who is not a general practitioner, specialist or consultant physician, and who: a. is registered ing\Br’section 3GA of the Act and is practising during the period, and in the
first became a medical practitioner before 1 November 1996.

\>\Q)

Other Medical
Practitioners / Doctors

Medical practitioners play a critical role in providing high-quality health care for Australians. We often refer to medical practitioners as ‘do%%{s’\.They are responsible for:
- diagnosing and treating physical and mentalillnesses, disorders and injuries \

- recommending preventative action ®<\
- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is follow s»compulsory 12-month internships to gain general registration. To work as a medical practitioners
and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law th been passed in all states and territories, follow guidelines and codes of conducts, undertake annual
professional development in line with the standards set by your specialist medical college, be registered with the M @Board of Australia, which regulates the profession and monitors continuing professional development.

[0.4)

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an a@med and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse practitioners

in Australia. )

Registered Nurse

Registered nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through zﬁln)v‘é'rsity to meet the RN standards for practice. They have more responsibilities than an EN. There are more than 303,000
registered nurses in Australia. O)
|

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provide\r,:t}meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot act alone. There are more than
54,100 enrolled nurses in Australia. bg)

Aboriginal Health Workers

Aboriginal and Torres Strait Islander health workers have completed a Certificate Il orQ&gﬁer in Aboriginal and/or Torres Strait Islander Primary Health Care.

O

Aboriginal Health
Practitioners

Aboriginal and Torres Strait Islander health practitioners have completed ar@‘é})ved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice) , and registered with the Aboriginal and
Torres Strait Islander Health Practice Board of Australia (ATSIHPBA). (,(\&

Extended Care Paramedic

Extended Care paramedics (ECPs), also sometimes known as Col @y paramedics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care skills, with the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. E@Es re highly skilled clinicians who work collaboratively with other health care professionals to manage and treat people in their residence.

8)

Allied Health Professional

Allied health professionals are health professionals that ar(ﬁ& part of the medical, dental or nursing professions. They are university qualified practitioners with specialised expertise in preventing, diagnosing and treating a range
of conditions and illnesses. Allied health practitioners work within a multidisciplinary health team to provide specialised support for different patient needs.

Mental Health Specialist

Mental health professionals include psychologis@?’chiatrists, counsellors, occupational therapists and Aboriginal and/or Torres Strait Islander mental health workers.

Receptionist

The Medical Receptionist is a key memb@g@lﬁe practice team, assisting the practice to provide high quality patient centred clinical care through respectful and professional running of the front office and reception, work closely
with all members of the practice tean{t’o\s rve our patients and their families maintain good will with our patients and our community

Practice Manager

A Practice Manager may have varij itles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definition of a Practice Manager is someone who performs all or some of the Practice

Management tasks in a healt@ setting. A Healthcare Practice Manager's tasks may include strategic planning, review and implementation of processes in a practice that increase efficiency and contribute to the overall notion of|
'excellence in healthcare'AThis’is achieved using the Australia Association of Practice Management (AAPM) core principles of healthcare practice management, those being: financial management, human resource management,

L L L TR £ : L La

Other

. i O : .
Other roles not defi?gb‘%ove. Please provide detials.

\&
o

Q~
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Australian Government
° Department of Health, Disability and Ageing

Rouse Hill Medicare UCC Declaration

Please complete one declaration per Medicare UCC.

For the period 8/ 12 /2025 to 31/ 12/ 2025

Overall Compliance

Medicare UCC Declaration

FEGEN

OFFICIAL
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W Australian Government
Department of Health, Disability and Ageing

B BB VB
Opening Hours (24 operating days total)

Pathology

CT and &rasound

Medicare UCC Declaration
OFFICIAL
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* Australian Government
Department of Health, Disability and Ageing

Staffing Mix

Staffing type Position detail Full time equivalent (FTE)

General Practitioner —

Vocational Registered

Nursing

<
N%glﬂg
&

p U

Medicare UCC Declaration 3
OFFICIAL
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* Australian Government
* Department of Health, Disability and Ageing

Nursing

Nursing

Administrative

Administriﬁ@'
b@

Ra i's‘k;gy
a@g

Q}Q%ther support staff
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Other support staff

Other support staff

Provider payments

Confirmation and sign off

16/02/2026
Commissioner: [name, position] Senior Manager,
Commissioning and Development
Comments:
b@‘
\)(\
Qb

9

>
%}
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Medicare Urgent Care Clinics - Information Request rETED

Instructions

Please complete one excel file for each Medicare UCC commissioned

This information request template has been set-up to seek the following inputs:
1. Workforce Data - Please provide details of the CURRENT workforce composition employed by the Medicare UCC (headcount and FTE). MANDATORY COMPLETION
2. Roster Template - Please provide a recent four-week roster that is representative of regular operations (e.g. last four weeks). TEMPLATE GUIDANCE ATTACHED . (\Q

The template provided outlines the level of detail requied. A system generated roster from the clinic's rostering system is acceptable provided it captures the same ()Q)\
level of detail as outlined in the attached template (i.e. includes the start and end time of each shift and the role of the clinician). ?\

O
>
Medicare UCCs Operational Guidance o @
N

The Medicare Urgent Care Clinics (Medicare UCC) Operational Guidance has been developed by the Australian Government in consultation wit vgand
territory governments. They outline the scope and minimum services to be offered at Medicare UCCs and will be reviewed on a regular basiQ\

See below for an excerpt from the Medicare UCC Operational Guidance as it relates to Staffing. *\'

@

Medicare UCC Operational Guidance | Australian Government Department of Health and Ager \2\

7. Staffing O

7.1 UCCs will be GP led, with staffing mix based on availability, local need and context. Q\'

7.2 UCCs will require sufficient staff on-site during UCC hours of operation in order to meet the core functions a&rational parameters of a UCC and
the competencies outlined in 7.4, in a clinically safe environment. K
7.2.11n general, minimal staffing will include a doctor, registered nurse (RN) and a receptionist, wher@ doctor is a vocationally registered GP
and both the doctor and RN have further skills in urgent care and emergency management.
7.2.2 The staffing mix may include, but is not limited to, administrative staff, other suitably qu@ed medical practitioners, nurse practitioners,
extended care paramedics, allied health and Aboriginal Health Practitioners. Q0

7.3 Approval for a staffing mix that differs from 7.2.1 will require the UCC to demonstrat they will still meet core functional requirements and
operational parameters (as outlined in section 1) and clinical safety requireme )

7.4 A UCC shift should be staffed during all hours of operation to ensure they aro meet functional requirements and operational parameters (as
outlined in Section 1). This includes ensuring the following competencies.are‘covered.
* Receptionist first aid (receptionists shall have a documented gwde&@br identifying life threatening conditions)
* Clinical use of radiology

¢ Clinical use of ECGs \9
¢ IV cannulation (b

* Plastering \(Q

* Wound care (including suturing and gluing) ‘\O
* Minor burns management
* Treatment of musculoskeletal injuries incl@ng fractures where reduction is not required
« Urinary catheter management
* [dentification and management o&?entially life-threatening problems whilst patients await transfer to hospital (as per 1.5)
« Infection control practices fo ilization and disinfection, for personnel responsible for managing infection contro
7.5. All clinical staff membersQ\guld hold current (yearly) Basic Life Support (BLS) or advanced life support (ALS). If a UCC is situated in an area where
there is likely to be a d @to emergency hospital care ALS may instead be used as the minimum requirement.
7.6 UCCs will be requir have a clinical director who is responsible for clinical oversight including medical records review, clinical performance
review of othe&@fand adverse event review
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Westmead Medicare UCC - Worforce Data Request (Lo

INSTRUCTIONS: Please review and complete green cells to provide data regarding current workforce for ALL STAFF employed by the Medicare UCC, in
roles outlined below. We have assumed 1.0 FTE is equivalent to 38 hours per week. If this differs from the FTE used for rostering by Medicare UCC, please
provide details in the comments section.

Westmead Medicare UCC

Medicare UCC Details

WSPHN

Medicare UCC Westmead

Opening Hours 8am - 10pm Mon - Sun

No. of Clinical Areas (Consult / Treatment  |GP Triage Room, Nurse Triage Room. Treatment
Rooms) room. Two bed procedure room << freetext

Westmead Medicare UCC - Workforce Details

Full Time Equivalent (FTE) - 1.0 FTE equivalent

Doctor / Medical Practitioners Headcount - Number of employees
0 3R hours ner week

Vocationally Registered GPs 547G
Prescribed Medical Practitioners
Other 1 <please specify>
Other 2 <please specify>
Other 3 <please specify>

Total Doctors

Details / Commentary

Full Time Equivalent (FTE) - 1.0 FTE equivalent
Nurse Workforce Headcount - Number of employees eEq Gas 9 Details / Commentary

10 38 hours per week
Nurse Practitioner s47G
Registered Nurse
Enrolled Nurse
Other 1 <please specity> Q
Other 2 <please specity> Q®
Other 3 <please specify>

<

Total Nurses Q(\

Admin Staff Workforce Details / Commentary

Receptionist

Other 1 <please specity>
Other 2 <please specify> c},

Other 3 <please specify> ?\
Total Administrative Staff (\

Other Clinical Workforce Details / Commentary

Aboriginal Health Practitioner s47G O\
Aboriginal Health Worker QQ\
Extended Care Paramedic g\\
Allied Health Professionals @)
Physiotherapist @

Mental Health Speciatlis 60

Other 1 <please specify>

Other 2 <please specity> P (@

Other 3 <please specify> X

Other 4 <please specify> A@

Other5 <please specify> _ X\

Total Other Clinical Woridofee
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Westmead Medicare UCC - Roster Template

Westmead Medicare UCC
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Medicare Urgent Care Clinics - Clinical Workforce Roles and Definitions P

Clinician / Role Type Description

VR GP A General P (VR GP) is a GP who has completed Fellowship with either The Royal Australian College of General Practitioners (RACGP) or the Australian College of Rural and Remote Medicine
(ACRRM). These GPs have i ificati and that allow them to be registered as specialists in General Practice.

Prescribed Medical A il medical iti isamedical iti who is not a general iti specialist or physician, and who: a. is registered under section 3GA of the Act and is practising during the period, and in the

Practitioner (including
non-VR GPs)

location in respect of which the medical practitioner is registered, and insofar as the circumstances specified for paragraph 19AA(3)(b) of the Act apply; or b. is covered by an exemption under subsection 19AB(3) of the Act; or
c. first became a medical practitioner before 1 November 1996.

Other Medical

Medical practitioners play a critical role in providing high-quality health care for Australians. We often refer to medical practitioners as ‘doctors’. They are responsible for:

/ Doctors

- and treating physical and mentalillnesses, disorders and injuries
- recommending preventative action
- referring patients to specialists, other health care workers, and social, welfare and support workers.

Doctors complete at least 4 years in a university medical school accredited by the Australian Medical Council. This is followed by 12-monthiil ips to gain general regi: i To work as a medical

practitioners and specialists in Australia, you must have completed an approved medical course, follow a nationally consistent law that has been passed in all states and territories, follow guidelines and codes of conducts, Q
undertake annual professional development in line with the standards set by your specialist medical college, be registered with the Medical Board of Australia, which regulates the profession and monitors continuing ﬂ\o
professional development. Al

Nurse Practitioner

Nurse practitioners (NPs) are RNs who the NMBA have endorsed as an NP. NPs practice independently in an advanced and extended clinical role, and can prescribe some medicines. There are more than 2,200 nurse \b
practitioners in Australia. ;

Nurse

nurses (RNs) complete a 3-year Bachelor of Nursing or 2-year Master of Nursing through a university to meet the RN standards for practice. They have more responsibilities than an EN. There are mors 03,000
registered nurses in Australia.

Enrolled Nurse

Enrolled nurses (ENs) complete a Diploma of Nursing through a vocational education provider, to meet the EN standards for practice. ENs work under the supervision of a registered nurse and cannot act: luMTnere are more
than 54,100 enrolled nurses in Australia.

Aboriginal Health Aboriginal and Torres Strait Islander health workers have completed a Certificate Il or higher in Aboriginal and/or Torres Strait Islander Primary Health Care.
Workers
Aboriginal Health Aboriginal and Torres Strait Islander health practitioners have completed an approved program of study (Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Prac@,‘{nd registered with the Aboriginal
Practitioners and Torres Strait Islander Health Practice Board of Australia (ATSIHPBA). \
Care Extended Care ics (ECPs), also i known as C i ics (CPs) or Local Area Assessment and Referral Unit (LARUs) provide additional primary care sklMith the specific goal of avoiding
unnecessary transportation for patients to increase efficiency. ECPs are highly skilled clinicians who work collaboratively with other health care professionals to manage ai m@peuple in their residence.
R\
Allied Health Allied health professionals are health professionals that are not part of the medical, dental or nursing professions. They are university qualified practitioners with specla@xpertise in preventing, diagnosing and treating a
Professional range of conditions and illnesses. Allied health practitioners often work within a multidisciplinary health team to provide specialised support for different patient "%@
Mental Health Mental health include and and/or Torres Strait Islander memalheel{h(n?ers.
o
Receptionist The Medical Receptionist is a key member of the practice team, assisting the practice to provide high quality patient centred clinical care through res tfitand professional running of the front office and reception, work
closely with all members of the practice team to serve our patients and their families maintain good will with our patients and our community (\
Practice Manager A Practice Manager may have various titles, for example, Chief Executive Officer, Business Manager, Executive Director, or Director. The definit ;Pvacllce Manager is someone who performs all or some of the Practice
tasksina setting. At Practice Manager's tasks may include strategic planning, review and implememil‘l rocesses in a practice that increase efficiency and contribute to the overall
notion of 'excellence in healthcare'. This is achieved using the Australia A of Practice (AAPM) core of practice those being: financial management, human resource
Other Other roles not defined above. Please provide detials. Q‘O
Q

&
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