Question on Notice
No. 785
Asked on 14 June 2023

MR T WATTS ASKED MINISTER FOR HEALTH, MENTAL HEALTH AND
AMBULANCE SERVICES AND MINISTER FOR WOMEN (HON S FENTIMAN)—

QUESTION

With reference to bowel cancer surveillance procedures across the Darling Downs
Hospital and Health Service (DDHHS)—

Will the Minister advise (a) since 2015 how many Endoscopies/Colonoscopies
(reported separately by year and procedure) have been (i) performed at the
Toowoomba Hospital, (ii) outsourced to the private sector by the DDHHS and (b) are
there any plans to recommence these procedures at the Toowoomba Hospital?

ANSWER
The data below is inclusive of the following procedure types:

Gastroscopy

Colonoscopy

Combined Gastroscopy/Colonoscopy

Flexible Sigmoidoscopy

Combined Gastroscopy/Flexible Sigmoidoscopy
Other related Endoscopy procedure

Figure 1: Number of individual procedures by financial year*
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*Due to the grouping of data, secondary procedures such as Endoscopic Retrograde Cholangiopancreatography,
Endoscopic Ultrasound, Percutaneous Endoscopic Gastrostomy, etc. have been excluded. Where Endoscopic
Retrograde Cholangiopancreatography, Endoscopic Ultrasound, Percutaneous Endoscopic Gastrostomy etc. was
a separate single procedure, this has been shown under Other Endoscopic Procedure.

* EYTD to May 2023

Darling Downs Health continues to assess the ongoing need, capacity and capability
to perform endoscopy/colonoscopy type services either internally or through the use
of private providers, in order to optimise delivery of patient care at point in time. Using
private providers continues to deliver the high levels of expected care to patients,
utilising clinicians trained to deliver the requested procedure. Work is currently
underway on the construction of the New Day Surgery unit at the Baillie Henderson
campus in Toowoomba. Planning continues in relation to suitable models of care for
the New Day Surgery.



