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Satellite Hospitals 
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•Pensioner Concession Card 
issued by the Department of 
Veterans' Affairs
•Pensioner Concession Card 
issued by Centrelink
•Health Care Card
•Commonwealth Seniors Health 
Card
•Queensland Seniors Card

•be a Queensland resident or attend a Queensland school; and,
•be eligible for Medicare; and,
•meet at least one of the following criteria: 

•be aged four years or older and have not completed Year 10; or,
•be eligible for the Medicare Child Dental Benefits Schedule; or,
•hold, or be listed as a dependent on, a valid Centrelink concession 
card

https://www.qld.gov.au/seniors/legal-finance-concessions/seniors-card
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Service establishing with Ngarrama Maternal Health for aboriginal & 

Torres Strait Islander community. 

Referral 

• Consumers living or birthing in the Metro North area can 
access this service and self refer or GP referral.

• Monday – Friday 08.30am to 4.00pm (excluding public 
holidays)
Intake line: 07 3146 2525

• Extra resources being established including psychologist & 
psychiatrist

• Perinatal Mental Health - Metro North Health

• Refer through usual referral pathways for sleep studies

Perinatal Mental Health Sleep Services
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https://metronorth.health.qld.gov.au/hospitals-services/mental-health-services/perinatal-mental-health
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Metro North Health



Metro North – GP Liaison and GP Education pages 
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Metro North Virtual ED
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How to access Metro North 

Virtual ED: 

Call 1300 847 833 (1300 VIRTED)

Monday to Sunday 0800 – 2200

Virtual ED is aware that your time 

is precious. 

You will be connected to an 

experienced emergency doctor.

Please have the following information 

ready: 

• Your name and phone number 

• The patient’s name, date of birth, 

hospital number (if available) and brief 

description of the problem

• The practice phone number 



Brisbane North Health Pathways
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Brisbane North 

HealthPathways

Username: Brisbane 

Password: North

Statewide Portal

https://qld.healthpathwaysco

mmunity.org

Username: Queensland 

Password: Pathways

https://qld.healthpathwayscommunity.org/
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Brisbane North Health Pathways



GP Smart Referrals 
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Brisbane North PHN Digital Health Support Officers
GPSR@brisbanenorthphn.org.au

• Referral templates for creation & submission of 

an electronic referral to a Queensland Health 

Outpatient Specialty, incl required patient 

demographics & clinical record auto-populating.

• Integrates with Best Practice and Medical 

Director software

• Aligned with state-wide referral guidelines to 

prompt essential referral information required to 

triage referrals, decreasing the likelihood 

referrals returned for additional clinical 
information. 

Why should I use it? 

1. Attach test results, imaging reports or other clinical documents from 

the patient’s clinical record or PC to the referral 

2. Integrated service directory - ensure appropriate speciality closest to 

the patient’s address is identified 

3. Automated notifications are issued when the referral has been 

received

4. Improved quality of referrals with essential clinical information to 

assist with more efficient processing and triaging of referrals. 

5. Indicates possible urgency category of referral (Cat1,2,3)

6. Identification of approx. Outpatient Wait Times at point of referral

7. Send “Written Request for Advice” to some specialists

mailto:GPSR@brisbanenorthphn.org.au
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Health Provider Portal (The Viewer)
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• Provides Queensland’s 

*eligible health practitioners 

(HPs) with secure online 

access to their patient’ 

Queensland Health (QH) 

records.

• Read-only online access will 

allow HPs to view public 

hospital information including 

appointment records, clinic 

letters, inpatient & ED 

discharge summaries,

radiology & pathology reports, 

and medication details. 

* Queensland AHPRA registered GPs, nurses, 

midwives, paramedics & pharmacists



Metro North Clinical Advice
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What’s New? 
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Upcoming GP education
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Thank you

• GPLO email mngplo@health.qld.gov.au

• Questions?
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mailto:mngplo@health.qld.gov.au


Caboolture Satellite Hospital

Patient pathway: Minor Injury and Illness Clinic
Caboolture Hospital Emergency Department: update

Dr Elizabeth Rushbrook 
Chief Medical Officer

Metro North

Richard Smith
Physiotherapist Emergency Department

Caboolture Hospital

Dr Sean Clark
Director Emergency Department 

Caboolture Hospital
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Introduction 

• Minor Injury and Illness Clinic provides unscheduled extended hours 

care to both adults and children

• Scope of practice for minor injuries and illnesses

• Provides patients within the catchment with local treatment for low 

complexity care

• Minor Injury and Illness Clinic will not be a substitute for general 

practice

• Work in partnerships with hospitals and GP providers

• If patient is out of scope of the Minor Injury and Illness Clinic, will be 

referred to nearest most appropriate acute facility 



About the Minor Injury and Illness Clinic
Intent 

• The purpose of the Minor Injury and Illness Clinic is to provide local episodic unscheduled extended 
hours care to adults and children presenting to the satellite hospitals with minor injuries and illnesses. 
The goal is to reduce the number of non-urgent presentations to nearby emergency departments, 
increasing their capacity to deliver timely immediate and urgent care. 

Governance 

• The Minor Injury and Illness Clinic located at CSH will be governed by the Caboolture, Kilcoy and 
Woodford (CKW) Directorate. Operationally the units will be managed by the Emergency Services, 
Kilcoy Hospital and Woodford Corrections Service Line. Professional governance will sit with the 
Director Medical Services and the Director Nursing and Midwifery Services, CKW Directorate. 
Operational facility management of the CSH will also be the responsibility of the CKW Directorate. 

• The Minor Injury and Illness Clinic will link with the Metro North Virtual Emergency Department (VED) 
to support patients to access the right care in the right place, and for access to virtual consultations 
with an emergency medicine physician where required. The VED will be able to accept referrals for 
appropriate cases that are identified out of scope for the MIIC and/or need on-referral. This is 
inclusive of the Metro North Rapid Access Clinics. 

• The Minor Injury and Illness Clinic , Caboolture Hospital emergency department (ED), and the VED 
will work in collaboration with the Metro North Emergency Medicine Clinical Services Stream to 
promote and improve timely access to quality care 



About the Minor Injury and Illness Clinic

• Inclusions and exclusions

• The staffing model

• Services offered



MEET BOB

HOPC: 1400 hours: Bob 62 Years old, self-presents to the Caboolture Minor Injury and Illness 
Clinic

8.00am today whilst cleaning his roof, has fallen 1-meter and sustained a Fall on Outstretched 
Hand (FOOSH) injury to his dominant R hand.

He has sustained a minor head-strike to his Rt temporal region of his head.

PMH: Type II DM

Hypertension

IHD

Hypercholesterolaemia

GORD

DH: Metformin

Glicazide

Irbesartan

Aspirin

Rosuvastatin

Lansaprazole

Nil Allergies or ADRs

SH: Lives with wife, fully independent, drives, plays golf.



Bob’s assessment and treatment pathway



Emergency Physiotherapy Practitioner Care 

• Typically Senior MSK Physio with relevant Orthopaedic and in-
patient experience.

• Typically post graduate qualifications, MSc or PHD level

• Undergone state-wide bench-marking and capability framework

• Undertaken additional post graduate qualifications in radiology 
interpretation and pharmacology.

• Limited prescribing capacity with appropriate credentialling

• Minor Injury and Illness Clinic staffing drawn from current 
Caboolture ED Staff



Full subjective examination: HOPC, PMH, BPMH, SH

Objective examination:

• Vitals all WNL, GCS 15, afebrile, looks dry

• alert orientated, nil headache, visual disturbance, small dermal 

abrasion noted to R temporal region

• Nursing staff requested to clean and Dress minor wound.

Closed, NV intact, appearance consistent with Dorsally Angulated 

Distal Radius #, BPT to dorsal Distal Radius, Nil ASB or Scaphoid 

tubercle BPT.

No pain in elbow, shoulder, clavicle, nil Cx spine bony point 

tenderness, full ROM.

Physiotherapy assessment



Treatment plan

• Analgesia

• GP/NP Escalation for Head injury review:

• >60, Headstrike, on Aspirin

• Imaging: Plain films R Wrist



Scenario 1 – nil concerns

Reviewed by MIIC GP

Full Head injury screen performed, latent presentation, nil 

clinical features of ICH,

Instigated client centred care: CT Head not required, patient 

education & safety netting advice provided.

Plain films performed.



• Comminuted, Impacted, Dorsally angulated Distal Radius and 
Ulna Styloid.

• Requires Reduction

• Oral analgesia, Entonox, Haematoma block.

• Reduced with POCUS at Bedside.



• In satisfactory alignment

• Neuro-Vascularly intact, pain well controlled in cast

• Home with # clinic review at RDH in <1/52.



Following Medical Review

Concerns of potential Head injury.

Call to D1 Consultant at Caboolture ED

All notes and documentation completed and printed

Inter-hospital Transfer Completed (IHT)

Ambulance Transfer to Caboolture ED booked.

# Management completed as per Scenario 1 if time allows, 

if not backslab immobilisation for safe transfer.

Scenario 2 – concerns of head injury



Caboolture Emergency Department

Dr Sean Clark



• What’s new?

• uses smart emergency department design 
solutions that offer more bed space, appropriately 
sized and located waiting areas, and the features 
medical staff need to effectively and efficiently 
treat patients

• Service offering

• Work flows and Model of Care

• A focus on contemporary Emergency Department care

About the new Caboolture Emergency 
Department



The contemporary 
emergency care model

Tailored and 
individual care that 

links to the 
community

Using 
infrastructure and 
design to create 

spaces that 
respond to needs 
eg: paediatric care

Recognising the 
role of virtual care 
and health service 
navigation to get 
the “patient to the 
right teams and 

services”

The future?

• Rapid care

• Urgent care



Summary

"There is an urgent need to examine all aspects of primary care 
service interventions that aim to reduce inappropriate 
attendance to emergency departments."
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Virtual 
Emergency 
Department



VED service profile



QAS Paramedics /CHUB

Community clinicians – post-
acute care, transitional care

General practitioners

13 Health

Queensland public

Watch house/prison staff

Emergency department – public or private

Urgent care centre / Minor injury and illness clinic

GP urgent review or follow up – letters, emails and Viewer

Direct ward admission

Electronic prescriptions

Advice, reassurance, information sheets by SMS/email

Same day review in VED

Virtual ward referral/ HITH access

Rapid access outpatient clinics

Pathology and radiology referral and review

Community palliative care referral

RADAR referral

Inpatient specialist advice

Paediatric urgent care eg CubCare



Virtual ED stats



Virtual ED stats



Case study 
Mrs F 76yo



Thank You



METRO NORTH  VIRTUAL WARD

Metro North Health



WHAT CAN  WE OFFER?

1

Mon - Sun: 0700 to 1930hrs

New Referrals 0800-1900hrs

Out of hours deteriorating hotline for 

patients staffed by senior nurse with 

SMO support

Operating Hours

With nursing staff from a broad 

background of specialties such as ED, 

Respiratory, ICU and Endocrinology our 

staff can provide once or twice daily 

reviews of patients via telehealth 

modalities 

Nursing

With SMO’s from Respiratory, Infectious 

Diseases and Internal Medicine the 

Virtual Ward can provide expert specialist 

care to patients in their own home from a 

wide range of backgrounds.

Medical Officers

Virtual Ward GP’s can help bridge the 

gap between acute hospital care and 

primary healthcare. 

GP with Special Interests

Specially trained pharmacists can provide 

telehealth medication reviews, dispense 

essential medications and provide expert 

clinical advice.

Pharmacy

• Ordering and review of pathology

• Ordering and review of medical 

imaging

• Remote monitoring in the patients' 

home (we’ll deliver BP machine, sats 

probe, and thermometer to their home)

Acute Services



WHO CAN REFER?
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VED OPD ED INPATIENT  

TEAMS 
-expedite early d/c

-give patients confidence 

in being d/c

GP’S

-Direct to VW/ Through VED

-prevent acute admission/ ED 

presentation 

Virtual Ward

-support d/c from ED/ 

SSU

-prevent acute admission

-prevent acute admission

-give patients confidence 

in staying at home

-prevent acute admission

-continuing the virtual 

healthcare journey



HOW  TO REFER?

Phone-

To refer please call the Virtual Ward SMO on;

Virtual Ward- 3074 2109 or through RBWH switch 3646 8111 and ask 

for Virtual Ward SMO

Coming soon- referral template available on Best Practice

3

Email-

If you have any questions, please don’t hesitate to contact the Virtual 

Ward on MN-VirtualWardAdmin@health.qld.gov.au or 

oliver.walker@health.qld.gov.au

mailto:MN-VirtualWardAdmin@health.qld.gov.au
mailto:oliver.walker@health.qld.gov.au


THANK  YOU

Oliver Walker

Nurse Unit Manager

Metro North Virtual Ward

Oliver.Walker@health.qld.gov.au



QUEENSLAND AMBULANCE SERVICE 

Lisa Dibley – Moreton Bay District Director



24
stations

Employ 
1038

FY22/23

64,325
Patient 

Transport  
Cases

Metro 
North

FY22/23

165,510
Emergency 

Cases 

302
Response 
Locations

Employ 
6931

Deliver 
services to 
5.2 million 

people

Deliver 
service across 

1.77 million 
km2

382,222
non-Triple 
Zero (000) 
line calls

QAS

1,128,748
Triple Zero 
(000) calls



NOT JUST LIGHTS AND SIRENS



Specialty 
Units
• HARU

• LARU

• BRT

• MH CORE

• FALLS CORE

• PTS



CLINICAL 
HUB

• Ensure patient safety while awaiting an ambulance resource

• Proactively work with alternate care pathways to ensure 

patient receives the right care at the right time.

• Breaking down barriers to accessing health care outside ED

Multidisciplinary team of clinicians including Senior Medical Clinical 

Consultants, Nurse Navigators, Paramedics and a social worker.



0630: Chloe woke with V+D & generalised 
abdominal pain

0640: Chloe’s mum called Triple Zero (000) and an 
incident is created for Chloe by Call taker. 

MPDS coding 2C - Non Lights & Sirens 
Response. No appropriate QAS resources 
available to send.
0700: Incident identified and reviewed by Clinical Hub 
Clinician (Paramedic) who performs a tele-
assessment, where at home treatment advice is 
provided and Chloe's mother is advised of delays

0745: Incident still pending after multiple units 
diverted to life-threatening incidents

0800: Incident reviewed by Clinical Hub SMO. 
Assessment is via phone, which identifies Chloe is still 
stable but requiring medical attention. No appropriate 
QAS resources available but Chloe’s’ mother has a 
private vehicle and is comfortable to drive Chloe to 
appropriate care.. 

QAS Clinical Hub contacts the Morayfield 
Health Hub Urgent Care, provides clinical 
handover and Chloe is accepted. Chloe is 
then transported by her mother and the 
QAS incident is closed noting the alternate 
pathway taken. 

CASE #2

Name: Chloe 

Age: 10 Years

Gender: Female

Location: Burpengary

Complaint: Abdo Pain V&D



Preliminary Urgent Care Data -
Minor Accident & Illness Centre (MAIC)

Research Report – June 2023
By Dr Evan Jones





Priorities for 
Implementing 
Urgent Care in 

Australia: 
A qualitative 

study

Initial Results
from doctor 

interviews 

Early Theme 1: Establishing a national consistent approach to urgent care 
• Developing a model of care for Australia with clear quality standards 
• Ensuring urgent care receives a standardized, sustainable funding 

model complete with specific item numbers
• Identifying optimal staffing models to ensure quality and safety of 

care

Early Theme 2: Developing a highly skilled urgent care workforce
• Having an Australian and NZCUC to train medical specialists 
• Working collaboratively with the ACEM and the RACGP to on 

workforce training and development initiatives
• Ensuring clear standards of nursing practice in urgent care including 

for nurse practitioners
• Rapidly developing quality new programs to support skilling for an 

urgent care workforce 

Early Theme 3: Engaging with the community to effectively implement 
urgent care

• Supporting the Medicare Urgent Care Clinic initiative by raising 
awareness among the public of when to seek urgent care

• Working with local health systems to optimize access to, and 
delivery of urgent care (i.e. communicating with local hospitals 
about referrals)



Contact
Information

Minor Accident & Illness Centre (MAIC)

19-31 Dickson Road, Morayfield, QLD

W: www.minoraccidentandillnesscentre.com.au

Dr. Evan Jones

E: evan@ewjones.com

http://www.minoraccidentandillnesscentre.com.au/


Thank you!
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