
Labor’s plan for NURSE WALK-IN CENTRES   

The introduction of four new nurse-led Walk-in Centres (WiCs) in New South Wales 
which will relieve the pressure on emergency departments and provide a free 
health care option to families.  This is part of Labor’s new approach to health. 

They will be located in community health centres in high volume pedestrian traffic areas, but not 
near hospitals.

A Walk-in Centre is a facility that provides free one-off advice and treatment for people with 
minor illness and injury. It is staffed by highly skilled nurses – advanced practice nurses and Nurse 
Practitioners. No appointment is necessary.

They will be based on the two WiCs in the ACT – in Belconnen and Tuggeranong – which were in 
turn based on WiCs in the United Kingdom.  WiCs were opened in December 2000 in the United 
Kingdom and the first WiC in Australia opened in May 2010 in Canberra. 

WiCs cater to, and attract young, single people and families. This is an area of unmet need. It 
complements and supports the work of local general practitioners.

To avoid overseas visitors using the free service, the WiC will ask for a Medicare card as evidence 
of eligibility. However Medicare is not charged for the service. The costs are covered by the state 
government. All clients must be over the age of two.

Every year, 1.25 million presentations at emergency departments are people seeking treatment 
for an illness or injury in the lowest two triage categories (triage 4 and 5). In some emergency 
departments, they account for a third to almost half of the presentations. This clogs up the 
emergency department with presentations like sprained ankles, cuts and abrasions. 
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Details             

Finding extended-hour health care services for minor injuries and ailments can be difficult in NSW. 
In addition, there may be long waits in emergency departments and long waits for appointments 
for general practitioners.

Nurse-led health centres are already used successfully in the ACT and the United Kingdom. 
They provide an alternative service for the treatment of minor illnesses and injuries, instead of 
presenting to emergency departments – which are under pressure. 

Many NSW families struggle to find affordable primary health care (visiting the GP). Healthcare 
costs can be a burden on the family budget, especially when unexpected. This will mean NSW 
emergency departments, already under strain due to the Liberal Government’s cuts, will face 
increased demand. 

WiCs provide free access to health care, provide advice and treatment for common illnesses, as 
well as treatment for cuts, sprains and abrasions.  It is physically separate from a hospital, has 
extended hours of service and accepts patients without an appointment or referral. It is nurse-led 
and relies on highly skilled nurses with advanced qualifications such as nurse practitioners. There 
is no cost to the patient. 

The WiC complements, not replaces, other primary care services. It is an innovative approach 
to health care, using the professional expertise of nurses to provide advice and treatment to 
patients. It fills a gap between general practitioners and emergency departments as it allows more 
people to receive early intervention and improve outcomes, while reducing the burden on general 
practices and cutting waiting times in emergency departments. 

Importantly it can also support other health services in the event of a public health incident, such 
as a pandemic. This is the case in the ACT. 

The WiCs in the ACT and United Kingdom have a high rate of use and high satisfaction amongst 
users. The level of care has been found to be very high and effective with positive outcomes for 
patients - comparable to the outcomes achieved by doctors.  

The first WiC in Australia opened in May 2010 in Canberra at Canberra Hospital. The location was 
chosen because it was considered appropriate to have medical back-up. But, over time and after 
an evaluation, it was determined that this oversight was unnecessary. In 2011, an independent 
evaluation confirmed the WiC model to be a safe and effective means to provide primary health 
care services.  

In June 2014, ACT Health relocated the WiC to a Tuggeranong community health centre. This 
was considered an area of need. It was “re-badged” to be different from the hospital system and 
distinct from a hospital. A second centre opened in Belconnen on July 1, 2014.

Over time, the number of clients to the WiCs has steadily increased. Between May 2010 and June 
25, 2014, the initial WiC saw 73,156 clients. From July 1, 2014 until January 31, 2015, the two sites 
have assisted 19,776 people, with Monday mornings deemed to be the busiest days in the WiCs.
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Policy scope
A Labor Government will set up four nurse-led Walk-in Centres in NSW. 

NSW Labor will work with Local Health Districts to determine the exact location of the WiCs.  

There will be four WiCs located in:           
•	 Western	Sydney;	 	 	 	 	 	 	 	 	 	 	 	
•	 South	Western	Sydney;	 	 	 	 	 	 	 	 	 	 	
•	 Illawarra-Shoalhaven;	and	 	 	 	 	 	 	 	 	 	 	
•	 The	Central	Coast.

The four WiCs will be located in areas of need. The final location of the WiC would also have to 
take into account links with pathology and appropriate tests. 

This will take the pressure off our emergency departments in those areas where emergency room 
waiting times currently fall well short of the national target.

Labor will employ more than 40 nurses as well as administrative staff across the four centres. 
The nurses will see patients in “treatment rooms” – which differ from “consulting” rooms of GPs. 
(Currently	there	are	about	850	registered	Nurse	Practitioners	in	Australia;	the	majority	of	them	are	
in NSW). 

The centres will be open from 7.30am to 10pm seven days a week, including public holidays. They 
will be staffed by nurses and provide free one-off advice and treatment for people aged 2 years 
and older with minor injuries and illness.  The WiCs will not take appointments but will operate on 
a walk-in basis.

In the ACT WiCs, a treatment session with a nurse can last up to 30 minutes. This is often longer 
than a traditional GP visit. In the relatively quiet month of December 2010, the median waiting 
time in reception was about 10 minutes, while in the busier period of May 2011 it was 19 minutes. 

The WiC will be publicly funded and its services will be free of charge. It will provide episodic care, 
and treat patients with the following ailments:          
•	 Colds,	sore	throats	and	flus;	 	 	 	 	 	 	 	 	 	
•	 Ear	wax	removal;	 	 	 	 	 	 	 	 	 	 	 	
•	 Cuts	and	abrasions;		 	 	 	 	 	 	 	 	 	 	
•	 Bites	and	Stings;	 	 	 	 	 	 	 	 	 	 	 	
•	 Skin	conditions;	 	 	 	 	 	 	 	 	 	 	 	
•	 Casts;	and	 	 	 	 	 	 	 	 	 	 	 	 	
•	 Minor	illness	such	as	gastroenteritis.	

Nurses will also be able to provide a “sick/carer certificate”.  However, they do not have the legal 
status of a “medical certificate” issued by a doctor.
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People with serious, complex and ongoing conditions will not be treated at the WiC and will be 
redirected to the most appropriate medical practitioner or to an emergency department.  

Motor vehicle and workplace injuries will not be assessed by WiC nurses. If a client presents with a 
major injury, nurses will call an ambulance rather than treating.

A summary of the treatment visit will be prepared and sent to the patient’s nominated General 
Practitioner.  The client record is entirely electronic and includes embedded clinical decision 
making algorithms for consistency and safety.

WiCs will relieve pressure on NSW emergency departments and provide an alternative, free health 
care option for the community.  

Nurses have strict and endorsed protocols on the dispensing and supply of medicines. The ACT 
chief health officer has approved 30 different medicines including antibiotics. This required 
changes to the ACT’s Medicines, Poisons and Therapeutic Goods Act 2008. 

In NSW there will have to be similar amendments to legislation. However, Nurse Practitioners 
already prescribe a range of drugs. 

Nurses are able to give a tetanus shot if cleaning or dressing a wound. In addition, they can give a 
localised anaesthetic if suturing.

In the ACT, there is a clinical governance committee to oversee their scope of activity. Some 
nurses have complained their roles were “too restricted” to accommodate the concerns of 
doctors, but they said it enhanced their profession and the status of their profession.

The WiC will not:             
•	 Provide	needle	exchange;	 	 	 	 	 	 	 	 	 	 	
•	 Dispense	methadone;	 	 	 	 	 	 	 	 	 	 	
•	 Provide	schedule	four	or	eight	drugs	of	addiction;	 	 	 	 	 	 	
•	 Handle	cash	on	the	premises;	 	 	 	 	 	 	 	 	 	
•	 Treat	babies;	or	 	 	 	 	 	 	 	 	 	 	 	
•	 Provide	chronic	disease	management.

WiC nurses are required to undertake a two week training session to work in the WiC in the ACT. 
They must demonstrate competency in plastering, suturing, ear irrigation supply of medication 
from standing order as per WiC protocols. Nurses also receive training in ordering limb xrays.

If people with chronic problems attend the WiC, they are referred to appropriate doctors and thus 
receive medical attention which they would otherwise not have received. 

It has also helped patients navigate the health system by referring them to the appropriate 
service.
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