
WEDNESDAY 26 AUGUST 2026
KEDRON-WAVELL SERVICES CLUB| CHERMSIDE



WELCOME ADDRESS 
Dr Meg Cairns | GPLO



3

Metro North Hospital and Health Service 
and Brisbane North PHN respectfully 

acknowledge the Traditional Owners of 
the land on which our services and events 

are located. We pay our respects to all 
Elders past, present and future and 

acknowledge Aboriginal and Torres Strait 
Islander people across the State.
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Useful resources
Metro North Gynaecology Referral Guidelines

Gynaecology | Metro North Health

Brisbane North HealthPathways

Home - Community HealthPathways Brisbane North

GP Smart Referrals

GP Smart Referrals - Practice Support - Brisbane North PHN

Queensland Clinical Guidelines – Women & Girls 

Queensland Clinical Guidelines | Queensland Health

https://metronorth.health.qld.gov.au/specialist_service/refer-your-patient/gynaecology
https://metronorth.health.qld.gov.au/specialist_service/refer-your-patient/gynaecology
https://brisbanenorth.communityhealthpathways.org/
https://brisbanenorth.communityhealthpathways.org/
https://brisbanenorth.communityhealthpathways.org/
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://practicesupport.org.au/toolbox/referral-pathways/gp-smart-referrals
https://www.health.qld.gov.au/qcg
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Useful resources
Australian Journal of General Practice

RACGP – Home

RACGP gplearning and check 

RACGP - Online learning

RACGP clinical guidelines 

RACGP - Clinical guidelines

RANZCOG statements & guidelines 

Statements and guidelines directory - RANZCOG

https://www1.racgp.org.au/ajgp/home
https://www1.racgp.org.au/ajgp/home
https://www1.racgp.org.au/ajgp/home
https://www.racgp.org.au/education/professional-development/online-learning
https://www.racgp.org.au/education/professional-development/online-learning
https://www.racgp.org.au/education/professional-development/online-learning
https://www.racgp.org.au/clinical-resources/clinical-guidelines
https://www.racgp.org.au/clinical-resources/clinical-guidelines
https://www.racgp.org.au/clinical-resources/clinical-guidelines
https://ranzcog.edu.au/resources/statements-and-guidelines-directory/
https://ranzcog.edu.au/resources/statements-and-guidelines-directory/
https://ranzcog.edu.au/resources/statements-and-guidelines-directory/
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Useful resources
RCOG Green-top guidelines 

Green-top Guidelines | RCOG

NICE guidelines

Gynaecological conditions | Topic | NICE

Gynaecological Cancer

National Cervical Screening Program 

Cervical Cancer Screening Guidelines | Cancer Council

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/
https://www.nice.org.uk/guidance/conditions-and-diseases/gynaecological-conditions
https://www.health.gov.au/our-work/national-cervical-screening-program
https://cancer.org.au/clinical-guidelines/cervical-cancer/cervical-cancer-screening
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Useful resources

TRUE

Factsheets & free resources | True

Jean Hailes

Jean Hailes | Creating a healthier future for all women

Australasian Menopause Society

Australasian Menopause Society

British Menopause Society

British Menopause Society

https://www.true.org.au/resources/factsheets
https://www.jeanhailes.org.au/
https://www.menopause.org.au/
https://thebms.org.uk/


Termination of Pregnancy
Stacey West 
Nurse Navigator- Termination of Pregnancy Service 



Nurse Navigator Termination of 
Pregnancy Metro North Health

(RBWH, Caboolture & Redcliffe)



Referral Requirements

Mandatory requirement

 USS Report 

(Confirming live IUP – FHR)
*Please note there is bulk billing sonography within the community.*

Reside within Metro North Catchment

(Please discuss referrals with NNav if patient resides 

outside of catchment.)

Desirable 

Blood group

STI Screen

Antenatal Screen



QVEMToPS
Qld Virtual Early Medical Termination of Pregnancy Service

• Patient can self refer.

• Service only provides MS2Step.  

• Service provided by Telehealth.  

• Bulk billed service.

• Only out of pocket expense is the medication.

• They do have a no scan pathway however this has set criteria



Thank you

STACEY WEST

NURSE NAVIGATOR - TOP

0408 940 183

metronorthtop@health.qld.gov.au



AYA Pelvic Pain & Endometriosis & Pelvic Pain Service (AYA PPES)
Dr Lee Minuzzo 
Deputy Director O&G, Executive Director Women & Families Clinical Stream| Metro North
Anna Forbes 
Clinical Nurse Consultant, Project Lead
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The Project

Metro North Health has received funding from The Women and 
Families Clinical Stream as part of the Queensland Women and 
Girls’ Health Strategy 2032

To establish a service for adolescents and young adults 
experiencing pelvic pain, dysmenorrhea, and endometriosis 
symptoms across Metro North Hospital and Health Service

→ nurse-led, multidisciplinary, early 
intervention service



Current care models 

• Paediatric & Adolescent Gynaecology

• QCH OPD: under 14 years

• RBWH Gynaecology OPD: 14-18 years

• General gynaecology

• Specialist outpatients service at RBWH, 

Redcliffe Hospital & Caboolture Hospital 

• Endometriosis clinic 

• At RBWH Gynaecology OPD - must have 

endometriosis diagnosis 

Barriers 

• Theses clinics offer Gynaecologist 

review only!

• Long waitlists 

• No nursing care coordination or 

navigation 

• Allied health referrals are 

dependant on what is available at 

the local facility 



Our Service Objectives

• Early intervention and access to holistic care

• Minimise disease progression and chronic conditions 
including functional disability and central sensitisation

• Reduce quality of life impacts 

• Empower young people with necessary tool and self-
management principles 

• Improve patients and family health literacy and 
menstrual knowledge 

• Prevent or reduce acute presentations to Emergency 
Departments



Who is eligible?
• Aged 14-25 

• Female or assigned female at birth 

• Reside within the MNHHS catchment area

• Referred to Gynaecology for pelvic pain or dysmenorrhea 

Exclusions: 

• Pelvic pain due to an acute diagnosis

• Heavy Menstrual Bleeding without pelvic pain/endometriosis 

• Pregnancy 

Requirements

• Current ultrasound (12 months)

• TV preferred, TA appropriate for young adults/not sexually active 

• FBC & Iron studies if heavy menstrual bleeding (HMB)

• If sexually active – STI screen, HVS, urine b-hCG

• Detailed biopsychosocial history & management to date 



Patient Journey

Intake
• Patient choice to opt in

• Nurse assessment

• Introductory education 

• Resources & supports 

explained: written, verbal & 

video   

Care Delivery
• Nurse Navigator 

• GP with Special Interest 

• Physio

• Psychologist 

• Dietician 

• Social Worker 

Education sessions 

Nurse navigation

Case conferencing (MDCC)

Group appointments (MDT) 

1:1 appointments 

Discharge 
• Re-connect to primary 

care

• May choose to either be 

removed from gynae 

waitlist or remain

Referral 
• GP → local 

gynae facility
• (RBWH, 

Caboolture or 

Redcliffe Hospital)



Our Implementation plan 

• Phase 1 

• Offer service to patients on current Gynaecology waitlists

• Phase 2

• Offer service to patients at same time as Gynaecology 

referral received 

• Phase 3

• Accept referrals directly from GPs without need for 

Gynaecology referral 

Milestone Timeline

Phase 1
November 

2026

Phase 2 Early 2027

Phase 3 2027



Design 
Co-design: 

We are asking patients to help us – what do 

you want to be educated on?

Data:

Patient demographics and factors will be 

analysed to enable continue service 

improvements 



Thank you
Dr Lee Minuzzo
Deputy Director O&G, Executive Director 
Women & Families Clinical Stream Metro North

Anna Forbes 
Clinical Nurse Consultant, Project Lead

MN-AYA-PPES@health.qld.gov.au



Paediatric & Adolescent Gynaecology 
Dr Friyana Billimoria
Registrar Obstetrics & Gynaecology | RBWH
PAG Fellow for Professor Rebecca Kimble – Slides courtesy of Professor Kimble with thanks



Endometriosis & Pelvic Pain in Adolescents & Young Adults
Dr Keisuke Tanaka - MB BCh BAO (Hons) FRANZCOG PhD

Senior Staff Specialist | RBWH
Gynaecologist, Northside Gynaecology / North West Private Hospital



Endometriosis and Pelvic Pain in 
Adolescents and Young Adults

Dr Keisuke Tanaka

MB BCh BAO (Hons) FRANZCOG PhD

Senior Staff Specialist, RBWH

Gynaecologist, Northside Gynaecology / North West Private Hospital



Clinical questions 
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• When do we suspect endometriosis?

• What investigations do we organise?

• How do we manage initially?

• What do gynaecologists do?

• Special consideration for adolescents



Summary of 

Diagnosis and 

Management 

29



When do we suspect endometriosis?



Signs and symptoms 



What investigations do we organise?



Medical imaging

33



How do we manage initially?



Information and Support



Pelvic Pain Foundation
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Pelvic Pain Foundation
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QENDO

38



QENDO
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• Hormonal medical treatments

−“hormonal treatment can reduce pain”

−“Offer combined OCP, progestogen, subcutaneous implant or IUD”

−“No hormonal treatment has been demonstrated to be superior”

−“a shared decision-making approach and take individual preferences, side 

effects, individual efficacy, costs, and availability into consideration”

Hormonal management

40
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Non-pharmacological and non-surgical managements
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Non-pharmacological and non-surgical managements

43



What do gynaecologists do?



GnRH agonists – second line 
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• GnRH antagonist combined with add-back therapy

• A single, once-daily pill

• Licenced for endometriosis and uterine fibroid

• Treatment recommended to be limited to 24 months

• Extension of therapy conditional on stability of DXA 

and reassessment of risk/benefit 

• DXA scan recommended at baseline and then 

annually

• The most common adverse drug reactions were 

headache (17%) and hot flushes (11.7%)

GnRH antagonist

49



• Improvement in dysmenorrhoea

• Improvement in non-menstrual pelvic pain

• These improvements were observed as early 

as 4 weeks, with maximum effect at 8 weeks 

for dysmenorrhoea and at 12 weeks for non-

menstrual pelvic pain, and maintained at 24 

weeks 50



• Relugolix combination therapy 

minimises the risk of hypoestrogenic-

related bone loss and vasomotor 

symptoms, potentially enabling long-

term use

51



Surgical management
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Endometriosis – 3 phenotypes

53
53

Superficial peritoneal 

endometriosis

Ovarian 

endometrioma

DIE: Deeply 

infiltrating 

endometriosis



Surgical treatment
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Special consideration for adolescents
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Pelvic Pain in Adolescents
Catherine Willis + Molly Lewis
Pelvic Pain Physiotherapists | RBWH



Before Pain Becomes Persistent:

The role of early pelvic health physiotherapy 
intervention in Adolescents and Young Adults

Catherine Willis and Molly Lewis



Pelvic Health Physiotherapy Across the Pain 
Journey

- Pelvic Health Physiotherapy is more than the pelvic 
floor

- We have typically seen females/women with 
vaginismus, post partum perineal pain, dyspareunia 
related to perimenopause/menopause, and other 
conditions such as bladder pain syndrome



What Does Pelvic Health Physiotherapy 
Actually Do?

Woman-
centric

Education and 
Pain Science

Pelvic Floor 
Rehab

Musculoskeletal 
Management

Functional 
Recovery



How Physiotherapy Improves Outcomes

- Less pain-related distress
- Improved confidence and self-efficacy
- Reduced pelvic floor overactivity
- Improved sexual function
- Improved bladder and bowel symptoms
- Increased participation in exercise and daily 

activities
- Better quality of life



Physiotherapy for Pelvic Pain:
Adolescents and Young Adults

Our role: Optimise function and help patients achieve the things that are important to them alongside 
ongoing medical management

Moving from ‘What is causing this pain’ to ‘What is this pain changing or inhibiting in this young person’s 
life’

More than 1 in 5 girls and people 
assigned female at birth aged 16-18 

have pain with periods



Adolescence and Young Adulthood

Why is this age group so important?

‘Hidden’ symptomsA vulnerable window

- Hormonal and physical changes
- Body image and developing 

identity
- Increasing social, educational and 

financial pressures 
- Increasing independence
- Emerging awareness of sexual 

health and identity 

- Limited education about pelvic 
health

- Uncertainty about what is 
‘normal’

- Shame, fear or embarrassment
- Symptoms may be normalised
- Young people may not know 

what to ask



AYA Physio for 
Pelvic Pain 

1. Listen and understand

2. Educate – ‘meet them where they’re at’

- Thoughts, beliefs, fears
- What do they know?
- What have they been told?
- How do they explain and experience pain?
- What is their pain stopping them from?

- Pelvic anatomy
- Menstrual cycle and hormonal changes
- ‘Normal’ bladder and bowel habits
- Sexual health and safety (where 

appropriate)
- Slowly introduce pain education and 

desensitisation



AYA Physio for pelvic pain 

3. Assess



AYA Physio for pelvic pain 

4. Build skill and support function

Pelvic floor relaxation and 
flexibility TENSHot/cold therapy

Diaphragmatic breathwork 
Self-regulation strategies‘Flare-up’ management plans ‘Pain Toolkit’



RELATIONSHIPS WITH FRIENDS AND 

FAMILY

MOVEMENT OR SPORTS WORKSCHOOL OR STUDY

SLEEPHOBBIES

What do we want this young person to keep doing WHILE we 
work on their pain?



What happens at a physio appointment?Bladder and bowel screening



Thank you

Helpful resources 
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