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Managing chronic gastrointestinal (GI) conditions often involves fragmented care, leading to suboptimal patient 

outcomes and increased healthcare burden. A virtual team-based care model has shown improved patient 

satisfaction and reduced emergency department visits and hospitalisations for GI patients.

K E Y  TA K E AWAY S

º The Pivot: Virtual, multidisciplinary team-based GI care offers a structured alternative to conventional, 

often siloed, specialist appointments.

º The Data: Patients in the virtual care arm experienced a 35% reduction in emergency department visits 

and a 28% reduction in hospitalisations.

º The Action: Clinicians should consider integrating virtual team-based approaches for managing chronic 

GI conditions, particularly for patients requiring complex, coordinated care.

The conventional model for managing chronic gastrointestinal conditions frequently involves sequential specialist 

consultations, which can result in delayed diagnoses, inconsistent care plans, and increased patient burden. This often 

leads to suboptimal disease control and higher rates of acute care utilisation. The complexity of many GI disorders, 

such as inflammatory bowel disease (IBD) or irritable bowel syndrome (IBS), necessitates a coordinated approach that 

traditional clinic-based models struggle to provide efficiently.1 The prevalence of chronic GI conditions is substantial, 

with IBD affecting millions globally and IBS being one of the most common functional GI disorders, impacting up 

to 15% of the population. These conditions often require ongoing management, including medication adjustments, 

dietary modifications, and psychological support, which can be challenging to integrate within a fragmented care system. 

Traditional models often lack the infrastructure for continuous patient engagement and proactive symptom management 

between scheduled appointments, contributing to disease flares and increased healthcare costs.

What the study did
A prospective, randomised controlled trial evaluated the efficacy of a virtual team-based care model against traditional 

specialist-led care for patients with chronic GI conditions. The trial enrolled 1,200 adult patients diagnosed with either 

IBD, IBS, or chronic functional dyspepsia across 14 academic and community centres.1 Patients were randomised 1:1 to 

either the intervention arm (virtual team-based care) or the control arm (traditional care).1 Eligibility criteria included a 

confirmed diagnosis of one of the target GI conditions, age 18 years or older, and access to a reliable internet connection 

and a device capable of video conferencing. Patients with severe acute GI conditions requiring immediate hospitalisation 

or those with significant cognitive impairment were excluded to ensure appropriate study participation and safety. The 
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study design aimed to minimise bias through rigorous randomisation procedures and blinding of outcome assessors 

where feasible.

The intervention arm received care from a dedicated virtual team comprising a gastroenterologist, a registered dietitian, a 

behavioural health specialist, and a nurse coordinator. This team conducted regular virtual consultations, provided remote 

monitoring, and facilitated interdisciplinary care planning.2 The virtual consultations occurred at scheduled intervals, 

typically monthly for the first three months, then quarterly, with additional on-demand access for acute concerns. Remote 

monitoring involved patient-reported symptom tracking and, for IBD patients, inflammatory markers where appropriate. 

The nurse coordinator served as the primary point of contact, streamlining communication and coordinating care 

among team members. Patients in the control arm continued to receive standard care, which typically involved periodic 

in-person visits with a gastroenterologist and referrals to other specialists as needed.2 The primary endpoints included 

patient-reported quality of life (measured by the GI Quality of Life Index, GIQLI), healthcare utilisation (emergency 

department visits and hospitalisations), and patient satisfaction. Secondary endpoints included disease activity scores 

and medication adherence.3

Key Findings
After 12 months of follow-up, the virtual team-based care group demonstrated statistically significant improvements 

across several key metrics. The mean GIQLI score in the intervention group increased by 15.2 points (95% CI, 13.8-16.6) 

compared to an an increase of 5.1 points (95% CI, 3.9-6.3) in the control group (P 0.001).3 This improvement in quality 

of life suggests that the integrated, proactive approach of virtual team care addresses multiple facets of patient well-being 

beyond just symptom management.

Healthcare utilisation was notably lower in the virtual care arm. Emergency department visits were reduced by 35% 

(incidence rate ratio [IRR] 0.65, 95% CI 0.58-0.73, P 0.001), and hospitalisations decreased by 28% (IRR 0.72, 95% 

CI 0.63-0.82, P 0.001) compared to the traditional care group.4 Patient satisfaction scores, assessed via a validated 

questionnaire, were also significantly higher in the virtual care group (mean score 4.5 vs 3.8 on a 5-point scale, P 0.001).4 

Disease activity scores, where applicable (e.g., Crohn's Disease Activity Index for IBD patients), showed a trend towards 

improvement in the virtual care group, though this did not reach statistical significance across all conditions studied. 

Medication adherence was 82% in the virtual care group versus 71% in the control group (P = 0.003).5 The enhanced 

adherence likely stems from improved patient education, regular follow-up, and easier access to care team members for 

medication-related queries.

Limitations & Next Steps
While the results are compelling, the study had certain limitations. The patient population was primarily drawn from 

urban and suburban settings, potentially limiting generalisability to rural areas with less access to reliable internet or 

technology.5 This geographic bias may impact the applicability of the model in underserved regions. Furthermore, 

the initial setup costs for a comprehensive virtual care platform were not fully assessed in this trial. The long-term 

sustainability and scalability of such models depend heavily on a thorough economic evaluation. Future research 

should explore the long-term cost-effectiveness of such models and their applicability across diverse socioeconomic 

and geographic populations. Investigating specific patient subgroups that benefit most from this model, such as those 

with complex comorbidities or limited mobility, would also be valuable.5 Further studies could also explore the 
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impact of varying team compositions and the optimal frequency of virtual interactions to refine the model for broader 

implementation.

CLINICAL IMPLICATIONS

The data presented here offers a clear directive for gastroenterology practices: the traditional model of 

episodic, single-specialist care for chronic GI conditions is suboptimal. The significant reductions in emergency 

department visits and hospitalisations, coupled with improved patient satisfaction, underscore the value of a 

coordinated, multidisciplinary virtual approach. This is not merely about convenience; it is about delivering 

more effective, integrated care that directly impacts patient outcomes and reduces the burden on acute care 

services. For practices struggling with patient retention and managing complex cases, this model presents a 

viable pathway to enhanced efficiency and patient engagement.

From an industry perspective, this shift could accelerate the development and adoption of integrated telehealth 

platforms specifically designed for chronic disease management. Companies that can provide robust, secure, 

and user-friendly platforms capable of supporting multidisciplinary teams will likely see increased demand. 

Furthermore, payers may find these models attractive due to the demonstrated reduction in high-cost acute 

care utilisation, potentially leading to new reimbursement structures that incentivise team-based virtual care. 

This could also influence pharmaceutical companies to consider how their patient support programs can 

integrate with such virtual care teams, moving beyond simple adherence reminders to more holistic disease 

management.

For patients, this represents a move towards more accessible and comprehensive care. The ability to 

consult with a dietitian, a behavioural health specialist, and a gastroenterologist within a coordinated virtual 

framework addresses the multifactorial nature of many GI conditions, which often have significant dietary and 

psychological components. This integrated support can empower patients to better manage their conditions, 

leading to sustained improvements in quality of life. It also reduces the logistical burden of multiple in-person 

appointments, a common barrier to consistent care, particularly for those with chronic illness or mobility issues.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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