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» Aboriginal and Torres Strait Islander populat
are at higher risk of acute rheumatic fever (A
and rheumatic heart disease (RHD).

»Incidence of RHD: 61 times higher than non-
Indigenous Australians,

»incidences of ARF: 120 times higher. \

» The Northern Territory accounts for over 40%
cases of RHD in Aboriginal people in Austr
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» Adherence rate (greater
than 80% of monthly
prescribed BPG) has o
decreased by 8% (from
37% in 2020/2021 to 29%
in 2021/2022).

» Proportion was reduced
by 11% for clients
residing in remote
communities (from 46% o
in 2020/2021 to 35% in
2021/2022).
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Aims and Objectives

What was the impact of the
COVID-19 Pandemic on
adherence of secondary

prevention of rheumatic fever

Aboriginal Community
Controlled Health Services in
the Northern Territory?

and rheumatic heart disease in

J

What are the key barriers and
enablers to RHD secondary
prophylaxis from the

perspective of staff working in

community-controlled health
services?

J




Methods

»After ethical approval, interviews
were conducted with ACCHSs staff.

»Participants included Indigenous
and non-Indigenous clinicians from
both urban and remote settings.




Factors affect secondary prophylaxis

» Health Service Factors:
» Effective Recall/Reminder Systems and outreach
» Staff Turnover and Shortages
» Cultural Competence
» Training and education

» Patient Factors:
» Mobility of the Patient Population
» Painfulness of Injection




Health Service Factors

» Effective recall/reminder systems:

» LAB injection regarded as a high priority
clinical task.

» QOutreach system: deliver penicillin injections
at patients’ homes (including in homelands) on
a regular basis based on recall lists and
outreach rosters.

» A setting where patients felt comfortable
(i.e., their home).

» Help mobile populations.
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Staff Turnover and
Shortages

Most participants raised concerns
about high staff turnover rates:

“Some of our staff have been here
for seven or eight years... there's a lot
of trust with our organization which
we found with them we had a really
good adherence”.

Training and education

Lack of ARF/RHD specific education.

Face to face team interactive
sessions have been identified as a
preferred delivery method for staff
training noting online modules were
available.



Health Service Factors

» Cultural Competence

» Cultural competence was built from years of clinical
practice and this competence helped with engaging
clients with ARF/RHD.

» Acknowledged the importance of promoting
leadership of local Aboriginal clinicians: Aboriginal
health professionals can support non-Indigenous
colleagues to provide culturally appropriate care.

» Actively involve Indigenous leaders in the decision-
making process.




Patient Factor

Mobility of the Patient Population

» Aboriginal staff have deep understandings of the local
tradition and language, and their close ties to local
community can facilitate the process of rapport-building
and improve or deepen the relationship between clinic and
patients.

Painfulness of Injection

e The importance of listening to patients about their
preferred way of receiving the penicillin:

 Empower patients to choose their own way(s) of receiving
the injection.

» Consider both psychological (i.e., recreational videos)
and/or pharmaceutical (i.e., adding lignocaine)
interventions.




COVID-19 Pandemic related
factors

» Temporary shortage of staff at the
early stage of the pandemic: border
closures/biosecurity, quarantine
requirement for interstate staff.

» Mixed views about the pandemic:

» Some viewed as a major
contributor.

» Some commented that pandemic
probably just exacerbated existing
issues that were already impacting
rates such as staff turnover.




Limitations

» Interviews took place with a limited number of staff
members from ACCHS:

» to minimize the disruption of service delivery and
avoid overburdening clinic staff.

» Clients with ARF/RHD were not interviewed.
» due to this project’s limited timeframe and scope.

» Further research is warranted to explore the views and
experiences of patients’ perspectives with RHD/ARF
including longitudinal research.




Conclusion

1. Managing patients’ injection pain experience
with targeted strategies.

2. Ensuring there are pro-active reminder / recall
systems.

3. Promoting effective communication between
communities.

4. Providing outreach prophylaxis in culturally
appropriate environments (i.e., school, homes.)




Conclusion

5. Complement existing educational resources on RHD with
local face to face / interactive education including
education targeting Aboriginal clinicians.

6. Promoting the leadership of local Aboriginal clinicians.

7. Building the capacity and resilience of the local
Aboriginal workforce, including prevention and
management of RHD.

8. Additional research is needed to explore the views and
experiences of the patients’ perspectives with RHD/ARF
including longitudinal studies.
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