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Introduction Prompt treatment in gastroenterology is essential in both acute and acute on chronic presentations. To reduce emergency department presentations and inpatient length of stay a gastroenterology ambulatory unit was created within a large city centre hospital. In April 2024, the advanced nurse practitioner team opened a dedicated unit for both luminal and hepatology patients who required assessment, medications or day case procedures. 
Methods Patients were referred initially from within the gastroenterology department to facilitate early ward discharge and to assess individuals from telephone clinics who required urgent face to face review. An inflammatory bowel disease ‘hot clinic’ was incorporated into the unit in July 2024 and referrals were accepted from the emergency department from September 2024 for deranged liver function tests and low risk gastrointestinal bleeds. Data, from April 2024 to December 2024, was collected prospectively and correlated with inpatient length of stay figures to assess impacts within the hospital. 
Information gathered indicated numbers of referrals received, referring teams, procedures undertaken, and numbers of patients admitted from the unit.  
Results There were 1258 patients referred to the unit during the studied period. During this time length of stay for inpatients on the gastroenterology wards has reduced by an average of 2 days across the two 28 bedded wards (11.4 days prior to unit opening to 9.5 days since). Of the referrals received 464 (35.8%) were from the luminal gastroenterology team with 214 (46.1%) to assess potential inflammatory bowel disease symptoms flares or medication management. Referrals from the hepatology team accounted for 485 (37.4%) referrals received with 96 (19.8%) for ascitic drainage procedures which could not be accommodated in our usual nurse led paracentesis clinic. Since opening 114 (8.8%) referrals have been made from the emergency departments however this is rising steadily since our agreed pathways commenced. In December 24% of referrals were from our emergency areas.  Overall, throughout this period 78 patients (6.2%) were admitted from the unit for inpatient care directly from the ambulatory unit. 
 Conclusion This data demonstrates that an ambulatory unit dedicated to gastroenterology patients can reduce emergency department presentations and inpatient length of stay. With the prevalence of telephone consultations in chronic disease management it provides a space for urgent specialist review and access to advanced nursing services and has obvious financial benefits across the gastroenterology department. 








 Other – 
Iron deficient anaemia team, advanced pharmacists, dietetics team, Jaundice pathway patients, Upper gastroenterology cancer team, alcohol support nursing team. 

Use of gastroenterology ambulatory unit 

Total percentage of GAU referrals 	
Luminal team 	Hepatology team 	Emergency department 	Other	0.35799999999999998	0.374	8.7999999999999995E-2	0.18	

