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8508 R Project Aims
To increase the uptake of STl and BBV testing and increase treatment rates for
Aboriginal and Torres Strait Islander youth living in remote and very remote

areas of South Australia, Western Australia, Northern Territory and
Queensland.

Project Sub-aims
1. Investigate the effectiveness of a youth peer education model with remote

Aboriginal young people aged 16-29 years in increasing awareness, knowledge
and prevention of STIs and BBVs

% 2. Improved clinical outcomes related to testing of STI/BBV among
Y X! Aboriginal young people living in remote and very remote communities.
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Project Overview

8 Young Deadly Free website
v Digital platform for all resources

Clinician resources
Remote clinicians sharing innovative solutions to designed to address barriers
e, and increase clinicians confidence to discuss sexual health and offer testing

Infographics, fact sheets & other resources
Designed to increase awareness and knowledge of STl and BBV in young people

ssinn  People of Influence resources
ALY Designed to encourage yarning and healthy relationships between parents,
T

AL carers, elders, teachers, mentors and young people

Peer education

Youth peer education —sites, recruitment, training and toolkit. Aiming to
increase awareness and knowledge of STI & BBV among young people and
promote testing
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"ﬁwigﬁﬁ Website is live
. Website hosts: wvy\(y.youngdeadlyfree.org.au

Two national campaigns

Young, Deadly, Syphilis Free campaign
- Animations

- Infographics

- TV commercials

- Posters

- Social media campaign

Remote STI & BBV Project (Young Deadly Free) S S S

- Peer education for young people YOUNG, DEADLY, YOUNG, DEADLY,

- Fact sheets for young people SYPHILIS FREE  SYPHILIS FREE
_ . . . . #GETTESTED #GETTESTED = rivemer

- Additional infographics & animations posicia v B . .

- Resources for people of influence (under

development)

AR - Resources for clinicians (under development)
ieii Ere
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The sexual health professional development needs of
remote primary healthcare clinicians

3
°
a
s ®
. ®
s ®
o e
® 9
® e
9'
B
¥ B
M °
o ®°
4 =
4
X XF
- °
@,
n L0 o
* e
o @
o’ @
o
o

Objective

To identify and prioritise professional development resource needs for
remote clinicians to increase awareness and build confidence to talk

| about sexual health and to offer STI & BBV testing to young Aboriginal
e and Torres Strait Islander people.

Methods
Mixed methods with three stages

e 20 question online survey

Focus Group Consultations

Pulling together existing resources identified through the focus
groups and survey into an audit tool
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Respondents .

Stage 1
Female remote area nurses — 60%

........
e® .

“if@zn Aboriginal Torres Strait Islander HW/HP- 21%
' Non-Indigenous — 70%
Practised for longer than 6 years

e Stage 2
24 participants
o Similar to above demographics

| (female, +6 years, mainly nurses)
RIRAY More identified as Indigenous - 54%
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STI testing and management areas of new knowledge to
improve practice
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Assisting patients to prevent and manage STls

Mandatory reporting

Contact tracing

Opposite gender sexual health discussions and testing

Cross cultural sexual health discussions and testing

Referrals to other agencies
Informed consent and post-test discussion
Follow up testing

Treatment

: Target age groups / populations for testing
-;o, s Opportunistic testing
::.:’:-" Specimen collection

Frequency of testing
When to offer testing
Other
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10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%
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BBV testing and management where areas of new knowledge

could improve practice

Interpreting results

Follow up testing

Assisting patients to prevent and manage BBVs
Treatment

Frequency of testing

Contact tracing

Mandatory reporting

Cross cultural sexual health discussions and testing
Informed consent and post-test discussion
Referral to other agencies

Opportunistic testing

Opposite gender sexual health discussions and testing
Target age groups/populations for testing

When to offer testing

Specimen collection

Other

0.00% 10.00% 20.00% 30.00%

40.00%

50.00%
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Preferred format of resources
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Face to face training

L, TN -
s A0 <

LET'S KNOCKOUT STis AND

Videos featuring remote clinicians e —

Written resources for health professionals on the
campaign website

Interactive online group training or workshops

Mentoring model — linking experienced with
inexperienced clinicians
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Audio podcasts featuring remote clinicians
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Hear from Doctors, Nurses, Health Workers and Researchers | Induction and training | Clinical guidelines and practice manuals |

Mandatory reporting of suspected child sexual abuse

1 FORDOCTORS, NURSES, HEALTH WORKERS £ SAHVR
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*esw»  Clinician resources- all available on our website .
e
: ; Test For Syphilis and HIV with every Offer All Young People STi and BBV Testing in Remote i
Y :’%":D.:::o::}. STl Screen Communities

5

LET'S KNOCKOUT §Tis AB BBYs. ﬂ TESTED

SY

Clinicians Sharing Strategies for Offering STl and BBV Testing in The Clinician’s Role in Stopping
Remote Communities

Syphilis
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u' Watch this SPAdcCe... There are more to come!

~vey

YOUNG, DEABLY, e

o g Filming for new round of e &
" clinician, youth and people of e %h -
influence videos has |3
G commenced

Film locations:
,. * Perth (WA)
o * Katherine (NT)
R * Darwin (NT)

* Yirrkala (NT)
P « Bamaga (QLD)
o8, * Cairns (QLD)
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Contacts

James Ward
james.ward@sahmri.com

Young Deadly Syphilis Free
ydsf@sahmri.com

Register for our YDSF Newsletter
kathleen.brodie@sahmri.com
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