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• Patient Retrieval/Transport Journey

• Retrieval System in Queensland

• Summary; Providing Best Care for Surgical IFT

Presentation Outline

3



Patient Presentation
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• Facility capability

• Medical Review

• Initial Management

• Recognition of badness

How can we augment 

this for RRR patients?



• Minimum level of medical seniority (RMO/locums/relieving)

• Robust education and training; Rural Generalist Programme

• Recognition of the deteriorating patient initiatives

• Vital Signs Scoring Systems; CEWT/Q-ADDS/Q-MEWT

• Clinical Pathways (culture)

• Rapid/reliable pathology/imaging

• Standardise access to clinical support
• On line resources

• Phone a friend

• Peer support

• Senior support

• Telehealth models of care (Doctor Proof)
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• Recognition of the need to refer

• Telephone receiving hospital

• Discuss with Registrar

• Advice given

• Patient accepted at larger facility

• Bed availability

• Transport arranged

Referral Process
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How can we augment 

this for RRR patients?



• Streamlined and reliable access to inpatient surgical team (eg Burns)

• Registrar Bypass 

• Consultant clinical advice & advocacy

• Consultant to Consultant dialogue

• Enhanced bed sourcing and availability

• Specific retrieval referral pathways

• Standardised System of Referral
• Trauma Centre Hotline
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• Single 24/7 point of access for all aeromedical referrals

• Centralised clinical coordination & prioritisation of referrals

• Consultant clinical advice and patient/clinician advocate

• Determination of escort, vehicle and destination facility

• Embedded Telehealth support

• Responsibility and accountability for tasking decisions

• Independent Video Referee

Aeromedical Retrieval and Transport
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Emergency Telehealth Models
1. Retrieval Services Queensland (RSQ) Telehealth Support

2. Telehealth Emergency Management Support Unit

• Two separate models. 

• Overlap ensuring maximal safety for emergency 
videoconferencing referrals.

• Bridging capability



RSQ total episodes of care and asset movements FY18/19
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12 HEMS Bases

10 FW Bases



12

All other
86%

Surgical
14%

ALL RSQ EPISODES OF CARE 

• 26,082 RSQ Episodes of Care were coordinated YTD
• 3,735 (14%) were classified Surgical 

All other
83%

Surgical
17%

RSQ INTER-HOSPITAL TRANSFERS

• 18,991 Inter Hospital Transfers were coordinated YTD
• 3,179 (17%) were classified Surgical 
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Data source: Categories as classified in Queensland 
Hospital Admitted Patients Data Collection 
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RSQ Surgical IFT Receiving HHS

Data source: Categories as classified in Queensland 
Hospital Admitted Patients Data Collection 



• Notification of arrival

• Admission Process

• Emergency Department?

• Corridor v remaining rural?

• Straight through to OT/Ward?

• Who reviews the patient?
• Accepting team v ED

Patient Reception at Receiving Hospital
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How can we augment 

this for RRR patients?



• Direct admission to ward for LD patients

• Greater oversight & governance of bed availability (PACH)

• Standardised escalation processes for bed unavailability

• Reduction in patient Access Block (M&M)

• Acceptance of time critical patients irrespective of ICU capability.

• Standardised Patient Reception Pathways/Processes
• Red Blanket/Code Crimson

• NQ Neurotrauma Protocol

• # NOF
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RSQ Statewide Retrievals (Total) 2018/19 
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RSQ Statewide Retrievals (Surgical) 2018/19 
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RSQ Top 10 Receiving Hospitals (All) 2018/19 
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RSQ Top 10 Receiving Hospitals (Surgical) 18/19 



• Early recognition of sick patient & need for higher level of care

• Early notification and streamlined access to a surgeon

• Consultant level dialogue and decision making; Registrar Bypass

• Early notification to RSQ: tailored response

• Optimise clinician and patient support (Telehealth)

• Optimise bed management & availability

• Minimise retrieval/transport time

• Delineated patient reception pathways

Summary; Best Care Delivery R3 IFT
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THANK YOU


