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Healthdirect Australia acknowledges the traditional owners of 

Country throughout Australia and their continuing connection to land, 

sea and community

We pay our respects to the traditional owners on the lands we are 

meeting on today and to elders both past, present and emerging 

and to First Nations people who are joining us today
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Acknowledgement of Country
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About Healthdirect
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Rapid 
response 
to health

emergencies

Improve 
health 
literacy

Connect people 
to appropriate 
levels of the 

health system

Scalable 
virtual health 

services

Free health 
information and 

advice, anywhere, 
anytime

Healthdirect Australia is owned by all Australian governments who are equal shareholders of the company
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Healthdirect Australia
Established by Australian governments to improve access to healthcare



Healthdirect Australia’s role in care

Helping them to care 

for themselves and their 

families.

Helping them find and connect 

with a service that meets

their needs.

Providing virtual care 

when other options aren’t 

accessible or available.

The right care to meet consumers’ needs.

THE BENEFIT

An effective and sustainable health system.

Trustworthy advice and connection to the right care 24/7.

We support consumers by:
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Overview of Healthdirect services and infrastructure

We operate a broad portfolio of services and digital infrastructure on behalf of governments

Pregnancy birth 

and baby

helpline & digital staffed 

by maternal and child health 

nurses, dedicated website 

and social media outreach

Virtual GP

GP helpline and video call 

support for people living in 

areas where local GP 

availability is limited providing 

e-scripts and a safety net 

service

Video Call

Purpose built software 

for primary care consultations. 

Used by Healthdirect services, 

hospitals, community health

and other agencies

National Health

Services Directory

Virtual directory of health 

services and practitioners for 

consumers, providers and 

policy planners

Ambulance 

secondary triage
Callers referred from 

NSW and WA Ambulance are

and triaged by healthdirect 

nurses, reliving pressure on 

ambulance call outs

My Aged Care

Inbound call service

for consumers and providers 

and bespoke outbound call 

services where required.

healthdirect

Services include 

nurse helpline, website, 

symptom checker, service

finder, mobile app and 

medicines search

Medicare Mental 

Health
Connecting consumers to

care appropriate to their

mental health needs
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12.8

million
searches per year 

of the healthdirect 

Service Finder

3.6 million
calls to all 

helplines

3.9%
callers across all 

helplines identify 

as First Nations 

people

The healthdirect helpline 

helps consumers where 

and when healthcare is 

harder to access.

66%
after hours

calls

51 million
website visits

14:1
digital interactions

:calls

67% of symptom triages are digital

2.1

million
users 

accessed the 

healthdirect

Symptom Checker

73 million
interactions with the 

community across 

all services

Healthdirect Australia provides virtual health services so Australians can care for themselves and their families, 

find and connect with a service that meets their needs and access virtual care when other options aren’t 

accessible or available. These services provide the right care for consumers’ needs and support an effective and 

sustainable health system. In CY 2024, these services helped millions of Australian consumers.

93%
consumer 

satisfaction

with Healthdirect

Australia services

29%
rural and 

remote calls
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Calls

Consumers

Risk factors & 

symptoms

Triages & referral 

pathways

Conditions^

Occasions of 

service

Health services

Appointments*

Sentiment

Searches

DATA INVENTORY ATTRIBUTES KEY DIMENSIONS EXAMPLE USE CASES

Calls to Healthdirect 

services, including call 

recordings

5.4m calls p.a.; ~26.4m max 

records held

Sociodemographics, location, time of day, call 

channel/type, pre-call intention+

Customer segmentation, e.g. cluster analysis of channel preference, 

frequency of use, by condition and demographics, generation of coded 

clinical data from voice recordings

Uniquely identifiable people 

who’ve utilised Healthdirect 

services

Est. ~8.3m unique

individuals

Sociodemographics, locations, repeat

interactions

Longitudinal analysis of social determinants, geospatial health ‘needs 

index’ across the life-course, digital / virtual service design and 

optimisation; synthetic data generation

Risk factors and symptoms 

consumers self-report

Real-time; 2m sympt. 

checker interviews p.a.;

1.3m HIAS calls p.a.

Type (e.g. travel hx, obesity, cough), 

sociodemographics, location, time-period, 

condition, clinical disposition, pathway

Population health monitoring (prevalence); demand prediction & commissioning 

(e.g. utilisation attributable to unmanaged chronic conditions); enhance 

pharmacovigilance; syndromic surveillance; real-world evidence research

AI prediction of possible 

condition, based on 

symptoms and risks

Real-time; 2m sympt. 

checker interviews p.a.

Condition type, sociodemographics, location, risk 

factors, symptoms, clinical disposition, pathway, 

intention+

Analysis of health service utilisation drivers; supplement diagnosis 

codes from GP CIS data extraction and admitted patient datasets; 

business case develop for new pathways

Disposition, outcome, and 

referral pathway (incl. logic)

Real-time; 2m sympt. 

checker interviews p.a.;

1.3m HIAS calls p.a.

Acuity, pathway, time of day, location, patient 

intention, channel (symptom checker, call), 

sociodemographics

Scenario modelling to optimise diversion to cost-effective (value-based) 

services that meet consumer needs and preferences; behavioural 

insights; linkage; AI & automation

Interactions across all

Healthdirect services

~84m interactions p.a. Service (HIAS, PBB, MAC, SC etc.), channel 

(call, digital, web, video), service levels / 

performance indicators, time of day

Performance monitoring and evaluation; customer segmentation; 

channel diversion optimisation; service volume prediction

Health services listed in the 

NHSD

~150k health services;

~28m API calls p.a.

Health service type (e.g. GP, specialist, pharm, 

allied health), location, available services, data 

quality, billing options,

Geospatial mapping and analysis of health service availability and 

accessibility; business case develop for new pathways

Health service appointments 

available and booked

1.2m uses per month of 

service finder

Appointment type (e.g. bulk billing), health 

service type, location, time of day, booking 

provider

Geospatial analysis of health service availability and accessibility, 

including gaps (e.g. geospatial heatmap of average time and distance to 

next available appointment)

Website and app searches 

of curated knowledge bases

50m website visits p.a. Type (medicines, service finder, health info), 

search terms, use of translation, engagement, 

conversion, time-period, channel, demographics

Analysis of health and information needs; syndromic surveillance; graph- 

RAG LLM provision of personalised, curated self-care advice (utilising 

HDA data fabric); marketing and SEO;

Consumer experience and 

sentiment data, incl NPS, 

satisfaction

Sampling 2% of interactions,

e.g. ~1,000 per mth HIAS;

2,000 per mth MAC

Sociodemographics (incl. CALD, ATSI status);

channel; self-reported adherence;

Consumer segmentation; service design; performance monitoring and

evaluation;

Incidents reported and 

managed in CIMS (Clinical 

Incident Management Sys.)

[Incidence TBC] Type, cause(s), severity, status, response actions Safety case analysis; clinical governance; quality management and 

improvement; performance monitoring and evaluation; research (e.g. 

into safe and responsible adoption of AI)

DESCRIPTION

^Conditions are not currently used in triage decision making

*Requires some NHSD infrastructure enhancement
+Selected jurisdictions only

Incidents



Enhancing population health surveillance

10OFFICIAL

Augmenting other data sources so PHNs can understand more about their

communities’ health needs and health seeking behaviours
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Healthdirect user cohorts are broadly representative of general population in
terms of remoteness and First Nations status, but skews in age & gender
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Representativeness analysis is crucial for ensuring that insights derived from a sample 

accurately reflect the larger population



*Data source: Healthdirect data (helpline FY2025)
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An example PHN (Nepean Blue Mountains)

Burden of disease (condition category) -- helpline users, A Sample PHN

The AI-enabled clinical decision support system captures detailed symptoms and
produces predicted conditions, providing insight into burden of disease



Incidence of flu-like symptoms (in selected PHNs) provides insight into
temporal and geographic variation driving health service utilisation
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Analysing cases presenting with mental health-related conditions reveals
differences in health seeking behaviours, & importance of digital channel

People seeking mental health support much more likely to use the digital channel late at night and early morning

* Mental Health problem: suggestive mental health conditions with probability based on Infermedica (the clinical decision support system)

**Data source: Healthdirect data (helpline FY25, SC Aug2024-Jun2025)
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Monitoring utilisation and targeting services
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Monitoring utilisation provides insight into geographic and demographic variation

in use, informing service targeting and system enhancements
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E.g., per capita helpline usage in Hunter New England more than twice that in Western Sydney

Normalised per capita helpline utilisation per month by PHNs

Average

rate

Marked geographic differences in utilisation of healthdirect services
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First nations populations generally have higher per capita use

* Data source: Healthdirect helpline data (FY25), ABS Census 2021
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Monitoring utilisation in this way assures that we are achieving equity of access

Comparison of Helpline Usage among First Nation vs Non-First Nation populations, by PHN (FY2025)

First nation population NON-First nation population
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Western and Southwestern 

Sydney hold the highest 

patient-to-GP ratio and 

relatively low helpline service 

utilisation
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* Data source: Healthdirect data (Jan-Dec 2024) , NHSD data

By correlating population-normalised utilisation rates and GP availability, we can see
regions where increased use of Healthdirect helpline could aid equity of access



* Data source: Healthdirect data (Jan-Dec 2024), ABS Census data (2021)
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Utilisation in NSW appears inversely correlated with CALD population
proportion, reinforcing need for translation to enhance access



Evaluating impact
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2025 YTD, more than 60% of people originally intending to go to ED or call
000 were safely diverted to lower acuity pathways
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Ability to safely de-escalate directly dependent on alternative pathways
being available

-- An example PHN (Hunter New England)
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PHN regions with the full suite of alternative pathways have lower rates
of referral to physical ED
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PHNs with vED 

and UCCs



VFD offers opportunity for symptomatic screening and demand aggregation into condition-specific
pathways and digital therapies, enhancing their viability, and offering consumer choice
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Very briefly, some other examples of how 

Healthdirect data is being used
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Ex-tropical cyclone Alfred March 2025 response:

• Daily spreadsheet updates for service availability

• 994 updates over 10 days

• Banner updates on website and Service Finder to alert 
consumers on potential altered service times and 
practice closures

NSW Floods May 2025 response:

• Service Finder update form and direct online form links

• 28 updates over 2 days

• Banner updates on Service Finder to alert consumers 

on potential altered service times and practice 

closures

Collaboration between Healthdirect and PHNs to keep the NHSD/Service Finder up-to-
date in near-real-time, providing accurate information regarding local health services

We worked with PHNs to update opening hours information and real-time booking availability for health

services in impacted areas.

PHNs we worked with

• Darling Downs

• Brisbane South

• Gold Coast, Healthy North Coast,

• Country to Coast

• Hunter New England and Central Coast

• Healthy North Coast
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Healthdirect data is 
used by the Centre for 
Australian Research 

into Access (CARA) at 
Deakin University to 
draw insights into 
equity of access to 

health services

https://greateraccessforall.com/
https://greateraccessforall.com/
https://greateraccessforall.com/
https://greateraccessforall.com/
https://greateraccessforall.com/
https://greateraccessforall.com/
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We’re working with the Interim CDC to enhance syndromic surveillance
reporting to provide earlier warning of flu peaks

*Screening

definition



We have provided data to accredited linkage authorities using state-of-
the-art privacy preserving record linkage
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Conducting applied research to measure the emissions of virtual health services
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Next steps for consideration
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• Ways of accessing data – current and future

• PHN specific profiles for those interested



Thank you
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