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Welcome & GPLO Update

Brief psychological interventions for GPs

Mr Anthony Bligh, Director of Psychological Services, Metro North 

Mental Health

Q&A



Metro North Clinical Advice

What’s New?
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Rapid Access Clinics

What’s New?
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Metro North – Refer Your Patient 
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Specialist Referral 

Guidelines 
(condition and specialty based)

GP education and events
(previous events, presentations 

and resources)

Link:

Refer your patient - Metro North Health

July-Prospectus.pdf 

(nyc3.cdn.digitaloceanspaces.com)

https://metronorth.health.qld.gov.au/specialist_service/refer-your-patient
https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/July-Prospectus.pdf
https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/July-Prospectus.pdf




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

• Integrates with Best Practice and Medical 

Director software

• Aligned with state-wide referral guidelines to 

prompt essential referral information required to 

triage, decreasing the number of referrals 
returned for additional clinical information. 

Why should I use it? 

1. Allows you to attach any test results, imaging reports and other 

clinical documents (eg ECG, photos) from the patient’s clinical 

record or your PC to the referral 

2. GPSR supports you in provision of essential clinical information, 

reducing the number of referrals being returned to you requesting 

additional clinical information 

3. Integrated with a service directory to ensure the appropriate 

speciality closest to the patient’s address is identified 

4. Can be use to request written advice from certain specialties within 

Metro North

mailto:GPSR@brisbanenorthphn.org.au


GPSR

V[XX] Effective: [MM/YYYY] Review: [MM/YYYY] 9



Metro North Virtual ED
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How to access Metro North 

Virtual ED:

Call 1800 847 833 (1300 VIRTED)

7 days: 0800 – 2200

Virtual ED is aware that your time 

is precious.

GP calls are prioritised.

You will be connected to an 

experienced emergency nurse and 

will speak with a FACEM.

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/
https://qld.healthpathwayscommunity.org/
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GP Psychiatry Support Line



headtohealth.gov.au
Head to Health is a collaborative initiative of Primary Health 
Networks and funded by the Australian Government.

• The national Head to Health phone service provides assessment and 

navigation to connect people to the right mental health services for 

them. 

• Head to Health is a free service, available for anyone who needs 

mental health and wellbeing support. Head to Health is also 

available to friends, carers, families, GPs and other health 

professionals to help find a suitable service for the people their 

supporting.

• When you call, you will be asked to enter your post code and then 

the call is routed through to the local Head to Health team. You 

can call Head to Health on 1800 595 212 (Monday to Friday 8.30 am 

– 5.00 pm) 



headtohealth.gov.au
Head to Health is a collaborative initiative of Primary Health 
Networks and funded by the Australian Government.

Head to Health will support General Practice by: 

• Making it easier for GPs and other health professionals to 

navigate and understand the mental health system, including 

their capacity to find and refer their patients to services.

• Gain access to service navigation support to understand 

services available in the region, including eligibility wait-times 

and costs

• Access to specialist assessment expertise to help identify the 

appropriate level of mental health care to meet patient needs

• Support in completing referrals to PHN-commissioned services 

using the rediCASE e-referral form



V[XX] Effective: [MM/YYYY] Review: [MM/YYYY] 17



My-Mental-Health-Services-map-June-22.pdf (nyc3.cdn.digitaloceanspaces.com)

https://nwo.nyc3.cdn.digitaloceanspaces.com/mymentalhealth/My-Mental-Health-Services-map-June-22.pdf
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Thank you!

MetroNorthGPLO@health.qld.gov.au

• Feedback/evaluation forms

• Future topic suggestions

20

mailto:MetroNorthGPLO@health.qld.gov.au


Brief Interventions in 
General Practice

“It’s more about how than what you do…”



Overview

• Common Presentations?
• Crisis
• Mood disorders
• Anxiety
• Personality Disorders
• Trauma
• Alcohol and Drug Concerns

• Associated brief psychological interventions (CBT, ACT, DBT, Trauma-informed)
• Lots of overlap, some variety depending on presentation

• Don’t get too hung up on the presentation – some brief intervention is better than nothing

• Helpful to give patient something to help understand what is happening – psycho-education
• Goal to give patient something that shows caring & teaches a skill/s to use and resources to 

take home (as may need memory prompt)



Psycho-education

• Firstly important to teach the patient 
what is going on with them

• Simple psycho-education can assist 
to make sense of confusing / 
frightening symptoms

• Cognitive-behavioural models often a 
good starting place

• Although other models great too –
e.g. ACT, DBT, Trauma, etc…

• Lots of online resources for handouts 
etc…



Psycho-
education –
Cognitive 
Behavioural
Models

Source: Cognitive Behavioral Therapy (CBT): Types, 
Techniques, Uses (simplypsychology.org)

https://www.simplypsychology.org/cognitive-therapy.html
https://www.simplypsychology.org/cognitive-therapy.html


Psycho-
education –
Cognitive 
Behavioural
Models

Source: Cognitive Behavioral Therapy (CBT): Types, 
Techniques, Uses (simplypsychology.org)

https://www.simplypsychology.org/cognitive-therapy.html
https://www.simplypsychology.org/cognitive-therapy.html


Psycho-
education –
Cognitive 
Behavioural 
Models

Source: Cognitive Behavioral Therapy (CBT): Types, 
Techniques, Uses (simplypsychology.org)

https://www.simplypsychology.org/cognitive-therapy.html
https://www.simplypsychology.org/cognitive-therapy.html


Irrational vs Rational Ideas Examples

Ten Common

Irrational Beliefs

Ten Rational Ideas

I must have love or approval from all the people I find significant. Iwant to be loved or liked and approved of by some of the people in my life. I will feel disappointed

or lonely when that doesn't happen, but Ican cope with those feelings, and I can take constructive

steps to make and keep better relationships.

I must be  completely competent, make no mistakes, and achieve in every possible way, if I am

to be worthwhile.

I want to do some things well, most of the time.  Like everybody else, I will occasionally f a i l or

make a mistake.  When this happens, Iwill feel bad, but I can cope with that, and I can take

constructive steps to do better t he next time.

When people act obnoxiouslyor unfairly, Ishould blame them and see them as wicked individuals. Most of us do some things from time to time that other people don’t like but that doesn’t mean

we are wicked and should be punished.

It is dreadful, nearly the end of the world, when things aren't how I would like them to be. It is disappointing when things aren't how Iwould like them to be, but I can cope with that Usually

Ican take constructive steps to make things more as I would like them to be, but, if I can't, it doesn't

help me to exaggerate my disappointment.

Human unhappiness, including mine, is caused by factors outside of my control, so little can be done

to control or change my feelings.
My problem(s) may be influenced by factors outside my control, but my thoughts and actions also

influence my problem(s),and they are under my control.

If something might be dangerous, unpleasant or frightening, I should worry about it a great deal. Worrying about something that might go wrong won’t stop it from happening; it just makes me

unhappy now! Ican take constructive steps to prepare for possible problems, and that's as much as

anyone can do. So, I  won't dwell on the future now.



Psycho-
education 

handouts –
Depression 
and Anxiety

Source: CCI - Mental Health Resources for Clinicians - Overview

https://www.cci.health.wa.gov.au/Resources/For-Clinicians


Psycho-
education 

handouts –
Crisis and 
Emotional 

Overwhelm

Source: CCI - Mental Health Resources for Clinicians - Overview

https://www.cci.health.wa.gov.au/Resources/For-Clinicians


Psycho-education example

Psych-education for Gina would be teaching her about the cognitive model of depression and that her beliefs about 
herself as hopeless are leading to her feeling sad and even less motivated to do the things that might most help her. 

She isn’t her depression, she is just caught in a cycle that can be 
changed

Turning this around may involve her challenging her negative thinking 
as well as getting up and out even if she doesn’t feel like it.

Gina – age 28 presents in crisis following long-term depression symptoms and a recent relationship breakdown. She 
is feeling lost and alone and is blaming herself for being so “hopeless” leading to her partner leaving her. She spends 

most of her time on the couch, feeling too tired to leave the house and believing she just needs to sleep, but also 
finding sleep is not restful for her.



Behavioural 
Interventions

• Behavioural interventions changing what you do, to change how you feel

• For depression - activity scheduling to engage in positive activities

• Noting what is positive is very much case by case

• Mindfulness can also assist

• For anxiety - relaxation and calming

• Breathing

• PMR

• Guided Imagery

• Mindfulness 

• although the goal of mindfulness is not relaxation

• For emotional overwhelm – distraction / self-compassion and/or distress tolerance

• What works best depends what is causing emotional overwhelm and individual preferences



Behavioural
Intervention
handouts –
Behavioural

Activation for 
Depression

Source: CCI - Mental Health Resources for Clinicians - Overview

https://www.cci.health.wa.gov.au/Resources/For-Clinicians


Behavioural
Intervention 
handouts –
Relaxation 
for Anxiety

Source: CCI - Mental Health Resources for Clinicians - Overview

How to Relax - Headspace

https://www.cci.health.wa.gov.au/Resources/For-Clinicians
https://www.headspace.com/meditation/how-to-relax


Practical Example – Deep Breathing



Behavioural 
Interventions -
Mindfulness

• The Mindful Movement -
YouTube

Source: CCI - Mental Health Resources for Clinicians - Overview

https://www.youtube.com/c/TheMindfulMovement
https://www.youtube.com/c/TheMindfulMovement
https://www.cci.health.wa.gov.au/Resources/For-Clinicians


Practical Example – 7 Minute Mindfulness



Mindfulness 
Debrief

• How did you find it?

• Was it hard to do?

• What did you do when your 
mind wandered?



Cogntive 
Interventions

Source: CCI - Mental Health Resources for Clinicians - Overview

https://www.cci.health.wa.gov.au/Resources/For-Clinicians


Cognitive 
Intervention 

Example

Back to Gina

• When she is triggered by thoughts about her ex-partner 
what is the belief about herself?

• “I am hopeless”

• What is the evidence for this belief?

• He left me because I couldn’t get anything done. I’m 
depressed and didn’t do enough about it.

• What is the unhelpful thinking style here?

• Personalisation? (can be more than one)

• Ask the disputation questions associated with this 
to explore alternative interpretations:

• “Well, it’s not entirely my fault I guess. I was trying 
to get help and he never wanted to do anything to 
help me with it. He was always so critical of me, it 
made it hard to feel like I could get better. Maybe 
he just wasn’t the right person for me.”



Useful Websites

CCI - Mental Health Resources for Clinicians - Overview

Home | Head to Health

Adis QLD Homepage | ADIS (health.qld.gov.au)

Headspace National Youth Mental Health Foundation

Beyond Blue | 24/7 Support for Anxiety, Depression and Suicide Prevention

https://www.cci.health.wa.gov.au/Resources/For-Clinicians
https://www.headtohealth.gov.au/
https://adis.health.qld.gov.au/
https://headspace.org.au/
https://www.beyondblue.org.au/


Useful Apps

SMILING MIND MOOD GYM HOW TO FIND OTHERS?

https://www.smilingmind.com.au/
https://moodgym.com.au/
https://au.reachout.com/tools-and-apps


Questions?
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