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Service Problem Innovative health-system solution: Rural Adaptive Networked
+ In-equitable access to colonoscopy Colonoscopy Service (RANCS)

in rural and remote Australia. * Improves access to colonoscopy for rural and remote Queensland communities.

« Leads to delayed colorectal cancer « Enables local deliver by rural generalists to via structured training, credentialing,
diagnosis and lower participation in and gastroenterology-led mentorship, supported by tertiary hospital governance.
the National Bowel Cancer » Uses off-site endoscope reprocessing. N -~ - 5
Screening Program. » Upskills and optimises local health staff L ~

« Addresses infrastructure and workforce barriers.
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RANCS Planning & Reporting Workflow

Equipment/ Communication Strategy
Patient Journey Map Consumables List Mapping key stakeholders, communication of
Map rural patient's end-to-end healthcare @ launch, Screening uptake
Journey. itisation, local media support,
community/staff engagement and primary
healthcare communications.

Provide specific details on resourcing required to
implement a minimal infrastructure endoscopy service

in rural facilities.

RACI Matrix Service Level Risk Register Research and Reporting
Agreement Local, state and commenwealth reporting.
Quality improvament, evaluation outputs and

research communication.

High level roles and responsibilities Mapping risk, risk rating and

across tertiary and rural facilities Legal inter HHS agreement strategy/mitigation.

Objectives of RANCS Pilot

» Design and implement a rural generalist- led, low
volume colonoscopy model with tertiary governance
and off-site endoscopy reprocessing.

RANCS Networked Governance Structure

+ Assess feasibility in a remote hospital setting.

+ Evaluate implementation outcomes: protocol
adherence, governance, activation time and system
integration.

» Assess safety and operational viability via routine
surveillance and audit.

 Inform broader adoption in similar low-volume, remote
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Outcomes of RANCS Pilot

* RANCS pilot confirmed feasibility of a rural generalist-led, low-volume » All core components established pre-launch: readiness assessment,
colonoscopy service in a remote hospital. training and credentialing, tertiary governance, outsourced reprocessing,
and standardised pathways.
» Implemented within 113 days from site assessment to first procedure,

demonstrating practicality of the staged protocol. » Service delivered as planned: six lists completed, 35 patients treated.
» Co-designed protocol delivered with high fidelity, supported by auditand < Model accepted by clinicians, integrated into existing infrastructure, and
feedback. increased referrals — indicating unmet need and scalability to other rural
settings.
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