
 
 

PRESS RELEASE 
 
The Australian Community Transport Association (ACTA) the peak body representing Community 
Transport providers across Australia is baffled with the introduction of UberHealth to move into a space 
that requires absolute dependability and unyielding compliance.    
 
Community transport is not just transport in communities.  It is a specific service which provides transport 
to people who are vulnerable who no longer can utilise their own, public or taxi/uber options because of 
the barriers they face whether these be health, geographic, cultural or language or barriers of confidence. 
 
Community Transport providers already transport these vulnerable members in our communities to 
health, medical and the social services that people need to stay healthy in their homes and community. 
 
The Community transport sector is an aged care service accredited under the Aged Care Standards and 
where providing NDIS transport are compliant with strict regulation to provide a safe and accountable 
transport service. UberHealth is not subject to such standards. Community Transport drivers are trained 
and supervised in the areas they require to provide a safe and responsive service. UberHealth’s approach 
does not provide for trained and supervised staffing. 
 
ACTA is concerned about the safety and reliability of services where this training and regulation is not 
applied.  
 
Community transport (CT) is the very essence of ride sharing, with many organisations using sophisticated 
technology platforms that schedule, roster, and coordinate people, passengers, and vehicles. Trips are 
scheduled to assist people travelling in the same direction at similar times with aggregation creating 
efficiencies, resulting in a reduced carbon footprint and a better use of resources.  Service users do not 
need a smart phone to travel on CT.  Medical establishments can book directly. 
 
Terry O’Toole - Deputy Chair of ACTA has said “The gig economy has undoubtedly provided choice and 
opportunity but at what cost? Protections are not a given.  ‘Driver partners’ are responsible for the tools 
of their trade, tools that may not be suitable for the transport of vulnerable people. CT vehicles have been 
sourced to ensure they meet the mobility and health needs of people.  Not for profit organisations have 
invested heavily in appropriate vehicles, technology, and training.  Patients who are frail aged, have 
mental health challenges, and live with disability need safe, trustworthy, and fit for purpose means to 
attend the services they need in their community. They need to know their service is safe and appropriate. 
ACTA has real concerns about UberHealth’s capacity to service the clients we currently transport across 
Australia”. 
 
Health services should talk with the existing services in their community and improve their utilisation of 
the safe and reliable Community Transport services that exist. 
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