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Acceptability of ASQ TRAK with Aboriginal 
children and families in Building Strong Foundations 

PRESENTER: Anne Roth 

 
Background  
What happens in the first 2000 days of life has been shown to have an impact throughout life. It 
provides our best opportunity to tackle the health inequities that we know persist across our 
communities, particularly for Aboriginal people. Early identification of developmental issues and 
intervention in early life can have both short-term and lifelong benefits. A challenge in assessing the 
development of Aboriginal children has been the absence of a culturally appropriate structured 
developmental screening tool. In NSW Child and Family Health Nurses (CFHNs) use the Ages and 
Stages Questionnaire-3(ASQ-3™*) as a screening tool. Parents are asked to complete a questionnaire 
about their child’s development across five developmental areas. Many parents find responding to 
the 30 questions difficult and will often not complete it. The ASQ TRAK is a more culturally 
appropriate version of the tool for Australian Aboriginal children that has been developed by the 
University of Melbourne. This project involved using the ASQ TRAK* with Aboriginal children and 
families enrolled in the Building Strong Foundations (BSF) program in Bathurst. BSF is a culturally 
safe early childhood health service for Aboriginal children from birth to school entry.  
 
Aims  
 Assess the acceptability of the tool with the families and clinicians involved in the BSF program 

in Bathurst  
 Increase the identification of developmentally vulnerable children  
 
Methods 
Qualitative: Interviews were conducted with parents/carers and clinicians  
Quantitative: Data was extracted from Community Health and Outpatient Care (CHOC) reports  
 
Results/Findings/Outcomes 
The project identified a number of Aboriginal children enrolled in the BSF program with 
developmental delay in one or more of the five developmental domains- communication, gross 
motor, fine motor, problem solving and personal-social. This led to increased referrals to other 
health professionals for further assessment and early intervention. 
 
Implications or take-home message 
These comments from the Child and Family Health Nurse (CFHN) and the Aboriginal Health Worker 
(AHW) sum up the take-home message from the project: 
CFHN: “The feedback from families has helped us collaborate more effectively with the wider 
community health team especially speech pathology, physiotherapy and the medical Paediatric 
team. I can’t imagine my practice without the ASQ TRAK.” 
 
AHW: “The ASQ TRAK is culturally appropriate and has really helped us engage the families that we 
see where we might be worried about the child’s development… TRAK is far less wordy and the 
pictures associated with the flip-charts has been so helpful in engaging the parents and children in 

the process.” 

Anne Roth - Biography 
I’m the Clinical Nurse Consultant in Child and Family Health for the Western NSW 
LHD. 
I provide clinical advice and support to Child and Family Health Nurses across the 
LHD including the Building Strong Foundations ( BSF) for Aboriginal Families team 
in Bathurst. 
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Otitis Media ‐ Watch this Space concept ePoster 

PRESENTER: Lesley Murray  
 
Background 
The Aboriginal Ear Health Program (AEHP) is a NSW Health initiative to help prevent the prevalence 
of middle ear infections - Otitis Media (OM) in Aboriginal children aged 0-6 years. We include Torres 
Strait Islander children as well. 
 
Australian Aboriginal children have the highest rate of OM, resulting in hearing loss in the world. 
OM is a common childhood disease and in most cases is recoverable. Children who develop chronic 
OM can lead to life-long hearing impairment. This leads to effecting the child’s early learning, 
development in language, education and social and emotional wellbeing. Aboriginal children can 
experience their first onset of OM soon after birth. Western NSW Local Health District (WNSWLHD) 
want to continue to take action and develop a public health prevention approach by supporting 
Professor Kelvin Kong (first Aboriginal ENT Surgeon’s) call to action. OM is preventable and we can 
help end the devastating effects on Aboriginal kids. 
 
The World Health Organisation deems that when OM hits 4%, it is critical. Action needs to be taken 
now. In Australia, between 40-85% of Aboriginal people suffer chronic OM according to Professor 
Kelvin Kong.   
 
It has been identified that a public health prevention approach is required to lessen the prevalence 
of OM in Aboriginal children. A prevention approach has the potential to play a major role in 
keeping the oldest living culture in the world strong by growing up Aboriginal kids healthy with 
good healthy ears to hear culture, know about Country, to hear language and to hear cultural 
stories from their Elders, Parents and Families.  
 
This a massive public health problem… so that Aboriginal children can take their rightful place in 
this, the century of communication’ - ENT Specialist Harvey L. Coates, and to also continue the oral 
traditions of the oldest continuous culture in the world. 
 
The ‘NSW Aboriginal Ear Health Program’ is currently being reviewed by the Ministry of Health, 
however the current guidelines – ‘NSW Aboriginal Ear Health Program Guidelines 2011 – 2015, 
Healthy Ears Happy Kids’ are still the active. Current guidelines have a review date of July 2020. 
 
Aims 
The goal of the project is to reduce or lesson the prevalence of OM in Aboriginal children who live in 
WNSWLHD by 20% by May 2025. Implementation will commence with pilot site trials in Orange and 
Wellington with an aim to then be rolled out across the District by May 2022. Further consideration 
to expand the program across NSW and beyond will be explored. 
 
Methods 
Primary 
Aboriginal Kids: aged 0-6 years.  
 
 
 
 
 
 

Secondary 
Parents / Carers of Aboriginal Children aged 
0-6 years.  
Pre-School staff / teachers of Aboriginal 
children aged 0-6 years.  
Aboriginal Health Workers 
Benefitting all young children in those 
settings. 

 
Pilot Towns/Sites: 
The Pilot Phase will now commence February 2021 in Orange and Wellington with further 
implementation phases including: 
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 A robust social media campaign 
 The development of a new brand called – Captain OM (Otitis Media) and the Cape of 

Awareness/Prevention  
 Education and Training  

 
Results/Findings/Outcomes 
Call to Action - Lessoning the prevalence of Otitis Media in Aboriginal Kids aged 0-6 years in 
WNSWLHD and beyond. Improving Whole of Life Ear Health journey 
 
Implications or take-home message 
Keep culture and language alive through good Aboriginal ear health. 
Reduce or lessen the prevalence on the number of young Aboriginal children being affected by OM. 
Aim to reduce lifestyle risk factors of OM by education and supporting parents, carers and their 
extended families through providing world class prevention, intervention and care. 
Aim to set Aboriginal kids on a better life trajectory through improved hearing. 
Call to Action – Super hero concept/Champion of Change – Captain OM  
 
The notion of a superhero is commonplace in today’s society. All our 
kids want to be superman, Spiderman, Captain Marvel or Wonder 
woman. In Aboriginal culture the idea of warriors and ancestors are 
an extension of ideas to use the superhero theme.  
 
Our thought was to use this concept as our logo to promote 
recognition and marketing for our program. We have developed a 
Superhero called Captain OM who wears the Cape of Awareness and 
promotes good ear health in our children.  
  
Submitting author contact details 
Lesley Murray 
Contact email address Lesley.Murray@health.nsw.gov.au 
Organisation: Western NSW Local Health District 

Lesley Murray - Biography 
I am an Anaiwan women from Uralla (New England Area of NSW), the 
Traditional land of the Anaiwan people. In each role I aim to walk alongside 
the Aboriginal and Torres Strait Islander Community, to draw upon my 
Aboriginality, experience, creativity and skills to support, mentor, develop and 
maintain strong connections and partnerships with the Elders, Families and 
Communities and Agencies. I have done this where ever I go in Australia. 
 
Since May 2020 I have been the - Healthy Kids Coordinator, Western NSW 
Local Health District with the goal to plan, develop and Implement a new 
Health Promotion Education Framework/Package to help prevent the 
prevalence of Otitis Media in Aboriginal Children across our District by 2022. 

 
I have extensive experience in Aboriginal community collaboration and engagement to ensure 
robust and culturally appropriate programs are developed with and by Aboriginal people. Some of 
the roles I have worked in include:  
• Acting Manager/CEO of Wangaba Roebourne Art Group Aboriginal Corporation,  
• Aboriginal Project Manager, Act Belong Commit Campaign – Roebourne 
• Dept for local Government and Communities (DLGC) Senior Practice Development Officer – 
Aboriginal Early Years.   
 
I am a passionate Aboriginal artist and have several works in State and National galleries. I am 
involved in lots and lots more while raising my 4 children! 
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The use of social media to communicate 
suicidality by young people and its implications in rural and 
remote NSW.  
 

PRESENTER: Ann-Maree Fardell Hartley 

 
Background 
Suicide is the number one cause of death for young people aged 15-24 in Australia. The rates of 
suicide are significantly higher in rural and remote regions. Identifying the warning signs of 
suicidality is an essential step for suicide prevention, as is the response to the disclosure and 
meeting the needs of the young person in real time. One key location of disclosure is social 
networking sites. Social media increases communication opportunities and reduces some of the 
barriers that marginalised young people may experience, however, little is known about the 
characteristics of these users and how information is translated into warning signs. 
 
Aims 
One of the major difficulties in communicating about suicidal phenomenon with community is that 
we do not speak the same scientific language. The objectives of the research are: to understand the 
styles of communication and reasoning which rural NSW young people experiencing suicidality use 
when accessing social media platforms and to identify warning signs and markers that ag risk is 
imminent. 
 
Methods 
This study is utilizing qualitative methods with descriptive statistics to investigate the use of social 
media to communicate suicidality by young people and its implications in rural and remote New 
South Wales. Young people, familial connections and professional treatment providers have been 
interviewed in relation to their experiences of suicidal social media communication along the 
continuum, from ideation to the outcome of death by suicide. Further, an online descriptive 
questionnaire for rural community members has captured experiences of online expressions of 
suicidality and risk ratings of vignettes to determine community capacity of response to risk. 
 
Emerging results 
Emerging themes indicate that young people who have a history of chronic suicidality use social 
media to engage 'friends' when feeling vulnerable and at risk. Methods of communicating suicidality 
include memes, 'stories' capturing means of death, and comments pertaining to current mental 
state. Communication of suicidality is targeted at peers, not adults they are connected with in real 
life or via social media. Evidence also suggests communication of suicidality is minimised or not 
recognised by ‘gatekeepers’, irrespective of mental health experience. 
 
Implications 
Warning signs for potential suicidal action by youth may be indicated via social media platforms. 
The implications are that opportunities for intervention from online connections is possible and 
welcomed by young people experiencing suicidality. This creates an additional avenue in suicide 
prevention and intervention which needs to be considered at a community and clinical level. 
 
Authors 
Ms Ann-Maree Fardell Hartley, Charles Sturt University, annmaree.hartley@gmail.com, Dubbo, NSW, 
2830  
Dr Judith Crockett, Charles Sturt University, jcrockett@csu.edu.au Orange, NSW, 2800 
Dr Shaun Wang, Charles Sturt University, swang@csu.edu.au Orange, NSW, 2800 
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Ann-Maree Fardell Hartley – Biography 
 
Annie Fardell Hartley is a dedicated Psychologist, Suicidologist and PhD Candidate who has been 
working to improve mental health outcomes for rural and remote residents for the last 20 years. 
Annie has worked clinically across all tiers of service provision, as well as being an experienced 
educator. Annie's is a board and committee member across a range of state, national and 
international suicide prevention associations and has volunteered tirelessly to build community 
capacity to respond to suicide via a range of grassroots initiatives and campaigns. 
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Telehealth in Residential Aged Care (TRAC) 
Program  

PRESENTER: Michelle Squire 
 
Introduction 
Western NSW PHN has successfully delivered Telehealth Programs in Residential Aged Care 
connecting General Practitioners (GPs) and other health professionals with residents of aged care 
facilities using the Healthdirect Video Call platform. Telehealth in Residential Aged Care Facilities 
(TRAC) Program is co-funded by the NSW Rural Doctors Network and Western NSW PHN, this 
commenced in September 2017. Until September 2020 there were 6 RACFs and 6 Practices taking 
part in the Program.  
Commencing in September 2020 the TRAC Program was expanded to 20 Residential Aged Care 
Facilities (RACFs) and 15 Practices across our region.  The staff at the RACFs and the GPs at the 
practices have been participating in training over the past month. 
 
The TRAC Program now covers the following locations: 
Broken Hill, Dubbo, Wentworth, Blayney, Canowindra, Millthorpe, Mudgee, Parkes and Peak Hill.  
 
What is happening in your project/ health or community service/or what has been your 
experience 
 The program provides video consults between GPs and Residents in Aged Care.  This has 

improved access to health services and helped keep residents out of hospital. 
 The existing TRAC Program is a co-funded venture between Western NSW PHN and the NSW 

Rural Doctors Network. 
 The aim of the program is to improve access to GPs and other health professionals for Residents 

in Aged Care Facilities (RACFs).  
 
Benefits of video consultations for residents and the RACF include: 
 Reduced waiting times 
 Less distress for residents 
 Reduced need for transport and hospital transfers  
 Easier for family and carers. 
 
Benefits for the GP include: 
 The GP can see the patient in their usual surroundings 
 Ability to get access to Residents quickly. 
 
 Video Consultations are provided through secure Healthdirect Video Call, which is purpose-built 

for healthcare services delivery, including case conferences to enhance multidisciplinary care.  
 590 Consults were completed for the 2019/2020 financial year, the numbers reduced from April 

to June due to the COVID-19 MBS telehealth rebates being introduced. 
 
Conclusion 
 Since inception there have been 64 GPs trained in our region to complete TRAC video call 

consultations.  
 The service acts as an adjunct to face-to-face consultations during and after hours. 
 Number 1 reason for TRAC consults for 2019/2020 Financial Year was due to, Urgent request by 

RACF at 38.14% (225 consults) 
 GP rating for 2019/2020 Financial Year, Better or Equal to face-to-face consultations was 88.31% 

(521 consults). 
 
  



 
 
 

2020 Research Symposium & Awards 
ePoster Webinar – 12 November 2020 
 

7 
 

 
 

 
 
Submitting author contact details 
 
Michelle Squire 
Email address   Michelle.Squire@wnswphn.org.au 
Organisation   Western NSW Primary Health Network 

Michelle Squire - Biography 
Project Officer – Aged Care Programs 
Western NSW Primary Health Network (WNSW PHN) 
 
Michelle was born and raised in Broken Hill, an outback town in the far west of 
New South Wales. Michelle has a banking and financial background having 
completed over 21 years working with the Commonwealth Bank and almost 11 
years with Broken Hill City Council.  
 
Commencing her employment with Western NSW Primary Health Network and 
working as part of the Chronic Disease, Aged Care and Palliative Care Team for 
the past two years, Michelle has developed a passion providing technology and 

resources to support General Practitioners and Aged Care workers in rural and remote WNSW PHN 
region. 
 
Michelle currently oversees the following two projects: 
  
• Telehealth in Residential Aged Care (TRAC) Program. This program provides video consults 
between GPs and Residents in Aged Care, the service acts as an adjunct to face-to-face consultations 
during and after hours.  
 
• Online learning support for staff at Residential Aged Care Facilities in our region. Initially the 
WNSW PHN Effective Clinical Handover (ISBAR) course was the only course on offer. In 2020 the 
WNSW PHN increased the number of courses on offer to include another nine clinical courses, free 
of charge to all RACF staff in our region. 



 
 
 

2020 Research Symposium & Awards 
ePoster Webinar – 12 November 2020 
 

8 
 

 

Shared Health and Advance Care Record for 
End of life choices (SHARE) project  

PRESENTER: Alison Stoker 
 
Introduction 
The SHARE project implements a shared palliative approach across Far West and Western NSW Local 
Health District regions.  The project is funded by the Department of Health (DoH) under the Primary 
Health Networks Greater Choice for At Home Palliative Care (GCfAHPC). 
 
The electronic Palliative Approach Framework (ePAF) is designed to build capacity and improve 
provision of comprehensive, consistent, patient-centred, needs-based, high-quality palliative and 
end of life care (PEoLC) for all, irrespective of diagnosis, care location or care provider.  The ePAF 
suite of clinical and educational tools and resources has achieved improvements in advanced care 
planning, care coordination and quality of PEoLC in line with patient wishes in Residential Aged Care 
Facilities (RACFs) and Multi-Purpose Health Services (MPSs), as well as reduction in unnecessary 
hospital admissions.  When translated into care settings, including community, primary health, 
General Practice and hospital services, it provides a shared framework to provide genuine choice 
that enables the right care, at the right time, in the right place. 
 
What is happening in your project/ health or community service/or what has been your 
experience 
 Web Resource Centre (WRC):  The ePAF repository; launched in May 2019 is housed on the 

WNSW PHN website www.wnswphn.org.au with resources in digital format to support clinicians. 
To date 3675 visitors have accessed the site; with 6601 pages viewed. 

 Pilot sites: Implemented into RACF and MPS pilot sites it has assisted healthcare professionals to 
assess, plan and care for patients with advanced life-limiting illness. 

 Data Dashboard:  The ePAF generated data monitors clinical care through The End of Life 
Minimum Universal Tool (EMU), an evidence based generic set of outcomes indicators developed 
to audit, monitor and benchmark provision of PEoLC by all care providers in all care settings.  
Consistent KPIs and data collection items that are outcome focused for Palliative Care enable 
tracking and benchmarking of patterns of care, informing future service development. 

 
Shared Locality Record:  A patient centred shared record that securely spans care boundaries and 
provides all clinicians in the care team with timely access to key information.  Enabling collaborative 
provision of reliable safe appropriate care, consistent with patient wishes at any time of the day or 
night (under development). 
 
Conclusion 
The ePAF aims to achieve improvements in clinical outcomes for patients, workforce skills and 
communication between RACFs, general practice and specialist palliative care services. The Web 
Resource Centre allows easy access to the ePAF resources from all digital devices. 
 
Submitting author contact details 
Alison Stoker 
Contact email address: Alison.stoker@wnswphn.org.au 
Organisation: Western NSW Primary Health Network 

Alison Stoker - Biography 
Program Manager Chronic Disease, Western NSW Primary Health Network 
 
Alison has lived and worked as a registered nurse in Western NSW since moving from Sydney in 
1992 to a remote property in the north west of the state. Alison completed her nursing and 
midwifery qualifications before departing Sydney and a Graduate Certificate in Child and Family 
Health (Karitane), Graduate Certificate in Advance Nursing Rural and Remote and Immunisation 
Certificate by distance learning whilst educating four daughters at home on distance education 
using both radio and satellite technologies.  
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Working at Warren Multi-Purpose Health Service for 26 years Alison always had a clinical component 
to positions; registered nurse and certified midwife acute care and emergency, child and family 
health nurse, community nurse, ACAT assessor, NUM Aged Care, Nurse Manager and acting Health 
Service Manager. Since working for Western NSW Primary Health Network Alison has undertaken the 
role as Palliative Approach Project Manager and now Program Manager Chronic Disease.  
 
Alison has firsthand experience of the impact of rurality and remoteness on health outcomes and a 
strong understanding of the health needs and gaps in small rural communities and the strength and 
resilience of these communities. 
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Improving risk stratification of chest pain 
in a regional emergency department  
PRESENTER: Mithila Zaheen & Alice Leung 
 
Background 
NSW Health guidelines recommend the use of a risk strati�cation scoring tool and serial troponin 
testing, in addition to clinical assessment, when evaluating patients with suspected acute coronary 
syndrome (ACS). This provides clinicians with a summative risk assessment that directs further 
management. Patients identified as non-low risk are recommended to receive outpatient non-
invasive cardiac testing and cardiology follow-up within one week. 
 
In rural settings where there is a shortage of cardiologists and limited facilities that can provide 
cardiac testing, the waitlist for specialist follow-up and outpatient investigations is often 
significantly longer. 
 
Risk stratification of patients with suspected ACS is therefore particularly important in rural 
hospitals. It is essential that non-low risk patients are identified and considered for inpatient 
admission so that access to further cardiology input can be expedited while in hospital. 
 
Aim 
To improve the formal risk stratification of chest pain in a regional emergency department. Our 
project aims to help clinicians determine the summative risk of ACS and manage patients 
accordingly. 
 
Methods 
Data was retrospectively collected from electronic medical records for patients who presented to the 
Bathurst Health Service with potential ACS. Quality improvement initiatives were implemented to 
increase clinician use of risk strati�cation tools. 
Data collected for presentations during an 8-week period from 19 December 2019 – 9 February 
2020 was compared to a postintervention period from 4 June 2020 – 29 July 2020. Clinical 
documentation was then reviewed to assess the risk stratification and management plans of these 
presentations. 
 
Results 
Our study demonstrated a significant improvement in formally documented risk stratification from 
20.3% to 76.8%. 
 
Challenges 
Increased rates of non-low risk patients who were directly referred for cardiology follow-up was 
minimal and did not translate to statistical significance. This is despite the improvement in risk 
stratification, and likely reflects a lack of staff understanding of current guidelines. As the workforce 
largely consists of rotating junior doctors and locums, it was noted that the majority of staff were 
unfamiliar with the state guideline. 
 
Patients were reporting a wait time of longer than one week despite increased rates of cardiology 
referral due to a lack of available facilities. 
 
Implications 
Our study demonstrated that further education is required for increased risk stratification to be 
translated into improved rates of direct cardiology referral. The limited facilities that provide these 
services in Bathurst is an ongoing barrier. Continual education is required to ensure that all staff are 
aware of the NSW guidelines. 
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Authors 
Dr Mithila Zaheen, Bathurst Health Service, mithila.zaheen@gmail.com  Bathurst, NSW, 2795 
Dr Alice, Leung, Bathurst Health Service, alicenwleung@outlook.com Bathurst, NSW, 2795 
Dr, Pavan, Phanindra, Bathurst Health Service, drpavan2010@gmail.com Bathurst, NSW, 2795 

Biography - Mithila Zaheen  
Mithila Zaheen is a Junior Medical Officer at Blacktown Hospital and Bathurst Health Service. She has 
a keen interest clinical research and is currently studying a Master of Clinical Epidemiology at the 
University of Sydney. Mithila is heavily involved in clinical governance and serves as the JMO 
representative on the WSLHD Clinical Council. She has a passion for advocacy and health equity, 
with a particular interest in improving access to healthcare for rural, Indigenous and refugee 
communities. 

Biography - Alice Leung 
Alice Leung is a junior medical officer who has worked at Bathurst Health Service and Blacktown 
Hospital this year. She is currently also a conjoint associate lecturer at Western Sydney University. 
Alice has been strongly involved in ongoing quality improvements initiatives as the JMO 
Representative on the National Safety and Quality Health Service Standards Committee at Blacktown 
Hospital and the Australian Medical Council Workforce Digital Capabilities Advisory Group. She has 
a strong passion for improving patient care and outcomes on a grassroots level as a junior doctor. 
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Psychosocial impact of the COVID‐19 pandemic as 
perceived by Australian based‐West Africans who survived the 
2014‐2016 Ebola Virus Disease epidemic in West Africa: A 
Descriptive cross‐sectional survey 
 
PRESENTER: Sulaiman Lansana Mandoh 
 
Background 
Communities impacted by infectious disease outbreaks such as COVID-19 risk long-lasting effects 
from traumatic experiences associated with effects of the infection and measures taken to respond 
to the effects of the virus and to contain virus's spread. There are West African migrants who 
experienced the Ebola Virus Disease epidemic of 2014-2016 before settling in Australia. Such 
individuals now face another infectious disease outbreak with the emergence of the COVID-19 
pandemic. 
 
Aim 
To undertake an initial exploration of the psychosocial impact of the COVID-19 pandemic on West 
African migrants now living in Victoria who experienced the Ebola Virus Disease epidemic in 2014-
2016 while residing in West Africa. 
 
Method 
This study is a descriptive, cross-sectional mixed-methods study. West African migrants over the 
age of 18 years, living in Victoria, who resided in the Ebola outbreak affected regions of West Africa 
during 2014-2016, will be recruited. All participants will be invited to complete an online 
questionnaire comprising demographic data, the Kessler Psychological Distress Scale (K-6), Brief-
Cope (28), Trauma History Screen, Oslo Social Support Scale (OSSS-3), Global Life Satisfaction (GLS) 
measure, and two short-answer questions. Participants may also choose to participate in a second 
phase in which semi-structured Zoom or phone interviews will be undertaken to further investigate 
the experience of living through the Ebola Virus Disease epidemic and COVID-19 pandemic. 
 
Expected findings 
The proposed study will provide contextualised perspectives of the psychosocial impact of the 
COVID-19 pandemic on West African migrants in Victoria who lived through the Ebola Virus Disease 
epidemic of 2014-2016. It seeks to identify the psychosocial effects and coping strategies employed 
by participants.  
 
Implications 
This research will provide information on how previous traumatic experiences associated with 
severe infectious disease outbreaks contribute to individuals' experience of the COVID-19 pandemic. 
These findings can inform the development of a more nuanced response to support vulnerable 
populations’ mental health and well-being during future infectious disease outbreaks. Although the 
study is limited to the state of Victoria it is has potential relevance to other states and territories 
and other countries. Collaboration with researchers in the WHRN group may provide an opportunity 
to identify the perspectives of other community groups in the region who have experienced 
different epidemics before migration. This may enable sharing of skills and experiences for 
improving the health and wellbeing of people living in Central NSW both now and in future 
outbreaks.  
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Researchers 
Sulaiman L Mandoh Charles Sturt University E: smandoh@csu.edu.au Ph: 0413 664 511 (Presenter) 
A/Prof Rachel Rossiter Charles Sturt University E: rrossiter@csu.edu.au 
Dr Phillip Bwititi Charles Sturt University E: pbwititi@csu.edu.au 
Dr Ezekiel Uba Nwose Charles Sturt University E: enwose@csu.edu.au 
 

Sulaiman Lansana Mandoh – Biography 
 
Prior to coming to Australia, Sulaiman Mandoh was a Public Health Nurse Educator at Njala 
University, Freetown, Sierra Leone. He was previously Head of the Nursing Department and has over 
15 years’ experience in clinical nursing and public health.  He completed a Diploma in Nursing 
Education, at the University of Ibadan, Nigeria. Graduated with Distinction from the Bachelor of 
Science (Honours) in Public Health followed by the Master of Public Health attaining the highest 
grades of his cohort. He is a Fellow of the West African College of Nursing.  
 
Sulaiman is currently enrolled as an international student in a PhD through the School of Nursing, 
Midwifery and Indigenous Health at Charles Sturt University. He is enjoying the opportunity to 
explore new ideas relevant to Nursing and Public health. 
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Accessibility and availability of appropriate 
reproductive health care including abortion in rural settings 
 
PRESENTER: Anna Noonan 
 
Background 
Accessibility and availability of appropriate reproductive health care including abortion in rural 
settings is imperative to ensure rural women enjoy equitable health rights as other Australian 
women.  Currently there is little detailed understanding of rural women’s experiences in accessing 
contraception, reproductive planning and abortion services and therefore how well women are able 
to plan their pregnancy or manage unintended and/or unwanted pregnancies in a health setting 
characterised by limited services, and unique financial, societal and geographic challenges.  
 
Aims 
This PhD aims to provide insight into reproductive health care access in the Western NSW and Far 
West Local Health Districts by exploring the experiences of women and in managing their 
reproductive choices including unwanted pregnancy, and the experiences of the rural health 
providers whose services they seek.  
 
Methods 
The proposed research adopts a mixed methods approach across three separate but linked studies: 
 

 Study 1 takes a quantitative survey and psychometrically validated tool – the London 
Measure of Unplanned Pregnancy - to better understand the prevalence and characteristics 
of intended, unintended and unwanted pregnancies among rural women accessing antenatal 
care in the Western NSW and Far West Local Health Districts.  

  
 Study 2 adopts a qualitative approach, using interviews and Framework Method thematic 

analysis (Gale et al 2013) to explore the experiences of rural women in managing and 
making choices about reproductive care, with a particular focus on unwanted pregnancies in 
Western and Far West NSW.   

  
 Study 3 uses qualitative interviews to better understand the experiences of rural primary 

health care providers (GPs, Women’s Health Clinics and Community Health Centres, 
Aboriginal Medical Services and pharmacists) in providing reproductive health services for 
women in Western and Far West NSW.  

 
Results/Findings/Outcomes  
As this research project is in its early stages, no results or findings are available. The intended 
outcome is to provide a comprehensive understanding of the current experiences seeking and 
offering reproductive health services in Western NSW and to help build the otherwise paucity of 
rural-focussed research on women’s reproductive health across Australia and internationally.  
 
Implications or take-home message 
Rural women, like all women in Australia, deserve the same rights to access their preferred 
reproductive health services. Understanding both the experiences of rural women and rural health 
providers, as well as the prevalence of unintended pregnancies in our region, is key to determining 
where gaps and challenges exist, and how these can be overcome. 
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References: 
Gale NK, Health G, Cameron E, Rashid S, RedWood S. Using the framework method for the analysis 
of qualitative data in multi-disciplinary health research. BMC Medical Research Methodology 2013, 
13:17 
Levesque JF, Harris MF, Russell G. Patient-centred access to health care: conceptualising access at 
the interface of health systems and populations. International Journal for Equity in Health 
2013;12;16-38 
 
Submitting author contact details 
Anna Noonan 
Email address: Anna.noonan@sydney.edu.au 
Organisation: The University of Sydney 
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Cancer Care Western NSW Funding the Future of 
Regional Cancer Support 
 

PRESENTER: Jan Savage  
 
Introduction 
Cancer Care Western NSW is a community organisation in 2007 to fund and support regional and 
rural cancer services for the 280,000 people in regional NSW.  
 The organisation was instrumental in providing radiotherapy services for regional NSW at 

Orange Hospital by working with government and community 
 Funded and built Western Care Lodge for regional cancer patients attending Orange Cancer 

Services.  The Lodge provides a healing home away from home in a restorative garden setting 
close to services supporting patients from as far away as Cobar and Broken Hill 

 In 2017 Cancer Care Western NSW supported the seed funding for the Clinical Cancer trials at 
Orange Hospital with an amount of $300,000.  The trials support the regional medical service 
catchment area 

 Recently the new project for CCW is to provide upwards of $50,000 for the Virtual Reality (VR) 
technology for regional cancer patients, which will provide vital support for clinicians treating 
remote and rural patient 

 
What is happening in your project/health or service and what has been your experience: 
 Western Care Lodge celebrated 9 years of operation in October, having provided vital support 

for over 3,000 gests often with a minimum stay of 7 weeks.  The support ensures the 
environment provides a place of healing, laughter and friendships, along with the opportunity to 
enjoy what many term as a “holiday in an amazing place”, in an area with such amazing 
opportunities, and without the expenses associated with motel accommodation.  It means so 
much to hear the laughter. 

 Cancer Care Western NSW has just agreed to provide upwards of $50,000 to support the new 
Virtual Reality (VR) technology for rural and remote patients which will help support rural 
clinicians help their patients 

 
Conclusion 
Our work continues to support our efforts to provide the best of services for our guests at Western 
Care Lodge, by providing updates where required and ensuring our patient experiences are the 
best.  We continue to ensure that time away from family supports relaxation ad not struggle. 
We will continue to grow our work within the region and support rural and regional communities.  It 
is now an important component in regional and remote health that community participation and 
engagement grow to support the best outcomes in both clinical service delivery and for each person 
to know that health is working for them.  This will be achieved by all communities supporting each 
other in unison to grow the patient experience. 
 
Author details 
Jan Savage rjsavage20@bigpond.com   Phone: 6362 7665 
CANCER CARE WESTERN NSW 
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You must see one, to be one: Seeding and 
growing a rural and Indigenous health workforce. 
 

PRESENTER: Kathryn Naden  
 
Introduction 
The Australian health workforce is constantly challenged with recruitment and retention of health 
professionals to rural regions, which adversely impacts on rural populations. In addressing these 
challenges, the Australian government has made significant investments in the establishment of 
rural health pipelines, specifically targeted at the development of a rural medical workforce. 
Historically, rural pipelines have tended to reflect steady, and predictable structured models. 
However, the need to adapt and extend pipeline models to ensure greater responsiveness to the 
complex issues they seek to address has now been recognized.  
 
The Health Career Academy Program (HCAP) was established as a ‘seed and grow’ approach and 
offers secondary school students an opportunity to engage and interact with multi-disciplinary 
health professionals and pre-graduate health science students undertaking clinical placements in 
these locations.  
 
The HCAP participants experience authentic narratives on health career pathways and attainment by 
the pre-registration and graduate professionals. The structure exposes participants to scholarship 
information, diverse workplace settings, health literacy and clinical skills acquisition. This 
knowledge and understanding empowers participants to make informed decisions that impact on 
their health and wellbeing. The ‘seed and grow’ approach is an effective experiential educational 
initiative. 
 
What is happening in your project/ health or community service/or what has been your 
experience 
In 2018, the HCAP was transferred from the far western New South Wales (NSW) by the School of 
Rural Health Dubbo/Orange.  It was contextualised and piloted in a number of sites across western 
NSW. It is anticipated that the HCAP will continue to be implemented throughout the region.   
 
Partnerships and relationships are crucial for the success of the program and may take time to 
establish. However, it is important to remain sensitive to, and aware of, the demands placed on 
potential partners and the possible impact this can have on their ability to support. The HCAP needs 
to be flexible and responsive to manage changing commitments, this can be achieved through 
regular and effective communication. 
 
The type, design and delivery of the academies may vary according to local need and priority, 
collaborations, budget, access to disciplines/facilities, resources, and participant response. 
 
Conclusion 
New workforce models such as the HCAP can play a critical role in the development of a rural and 
Indigenous health workforce. However, success can only be achieved through strong cross-sector 
collaborations and partnerships between those with a commitment to health workforce 
development.   
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