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Jan Feb Mar Apr May June July August September October November December YTD Total

2022 1644 2263 2303 1829 2093 2199 2062 2195 2366 2280 2468 2132 25834

2023 2266 2485 2731 1964 2563 2456 2482 2558 2226 2443 2510 1832 28516

2024 2379 2859 2779 2695 2803 2478 2821 2714 2604 3042 3008 2298 32480

2025 2581 2969 2701 2579 3027 2960 3020 2871 3064 1681 27462

Interested in GP feedback why 15% increase/year



Referral flow to GE Hub via Smart referrals

• GE Hub staffed by senior nursing/Admin
• Aim to get referral right place first time
• Treat close to home
• Load share

• ~50% referrals are triaged by nursing to colonoscopy consent/fast 
track endoscopy

• Majority of STARS suitable patients flowed to STARS
• ASA 1, 2, stable 3

• ~50% flow to facilities for medical triage
• 95% Cab OP referrals to STARS



STARS

• Designed for volume endoscopy (diagnostic/OP/surveillance)
• Large General OP service

• RBWH
• Supporting Red/Cab

• Can’t currently refer directly to STARS
• GE Hub directs STARS suitable









Current Challenges

• Caboolture
• Insufficient workforce
• 95% GP referrals to STARS
• Majority of urgent/emergency IP GE/Hepatology to RBWH

• TPCH
• Currently with largest OP/Endoscopy waiting lists



How to manage increasing demand?

• Work in CPC/Health pathways
• Committed to ongoing improvement/statewide standardisation
• Improve referral quality

• Expand services where possible
• In reality we have hit an infrastructure limit

• Expand the use of current infrastructure
• Extended days/sat lists

• Alternative Models of care



Alternative Models of Care (>50%)

• Fast track endoscopy
• Clearly needs an OGD
• Appt offered direct to endoscopy with information and copy of consent 

form
• Acceptance allows booking directly to OGD

• Colonoscopy consent clinic
• Clearly needs colonoscopy
• Appropriate to bypass medical clinic
• Senior nurse RV (confirm indication/doc relevant hx/medications/manage 

medications/explain risks and bowel prep education/document/sign 
proforma 



• Evidenced based Model of Care
• Dietitian works independently as first contact to provide care to low risk 

patients referred to Gastroenterology
• Escalation pathways back to Gastroenterology 

Dietitian First Gastroenterology Clinic 

• Reduced wait-times and compliance with clinically recommended review 
times

• High levels of patient satisfaction 
• Reduced symptom severity
• Improved QoL 
• Low re-referral rates 
• Lower health service usage

Outcomes 
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Eligibility 

criteria

Inclusion criteria:

• 18-49 yo

• Referred for 

• Abdominal pain

• Altered bowel habits

• Constipation 

• Diarrhoea 

• Dyspepsia/heartburn/reflux

• Non-CPC descriptions e.g. bloating, nausea 

• ID in menstruating women

Exclusion criteria:

• ≥50 yo

• Unexplained weight loss of ≥5% in previous 6 months

• Unexplained fevers

• Abnormal pathology or imaging 

• ID in males or non-menstruating women or 

unexplained ID in menstruating women 

• Abdominal mass on clinical examination or imaging

• Patient history of GI cancer, IBD, Barrett’s  

• GI bleeding

• Nocturnal diarrhoea

• Difficulty or pain on swallowing

• Persistent vomiting or abdominal pain 



V[XX] Effective: [MM/YYYY] Review: 
[MM/YYYY] 15

Virtual Dietitian First Gastro Clinic at STARS
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Eligibility 

criteria

Inclusion criteria:

• New diagnosis of coeliac disease (post 

diagnostic scope)

OR

• Previous diagnosis of coeliac disease with 

ongoing positive coeliac serology or histology

Exclusion criteria:

• Gastrointestinal conditions other than coeliac disease that 

require Gastroenterologist consultation including Barrett’s 

Oesophagus, Eosinophilic Esophagitis, Inflammatory Bowel 

Disease. 

• Refractory coeliac disease (persistent or recurrent 

malabsorptive symptoms and signs with villous atrophy 

despite adherence to gluten free diet for at least 12 months)

• Category 1 GE features: abnormal imaging, abdominal mass 

on examination, GI bleeding, difficulty swallowing, persistent 

vomiting, persistent abdominal pain, patient or family history 

of GI cancer or Barrett’s Oesophagus. 



GPwSI Gastroenterology 
CCAC (Complex Colonoscopy Assessment Clinic)

Dr Noela Kwan – RBWH and STARS
Commenced September 2022

Dr Amy Wang – Redcliffe
Commenced July 2024



2023/24 Audit

• 145 patients – age, indication, ASA grade (1-5)
• 57% ≥75 years
• 48% surveillance/screening colonoscopy
• 52% symptomatic (includes FOBT+) referrals



Surveillance colonoscopies ≥75 years (N=48)

• 71% (N=34) did not proceed to colonoscopy after consultation 
• 29% (N=14) proceeded to colonoscopy with no adverse outcomes
• 71% (N=10) had histopathology collected with no cancers 

detected
• Charlson Comorbidity index
https://www.mdcalc.com/calc/3917/charlson-comorbidity-index-
cci







Summary

• Under pressure from the demand
• Please use CPC/Health pathways to manage patients where 

appropriate in the community
• Aware that referred patients will not always see a 

gastroenterologist
• Carefully implemented/evidence based/evaluated alternative models of 

care
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