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COVID-19 POC testing in remote
Aboriginal and Torres Strait
Islander Communities: informing
a community-led response in an
uncertain environment
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On behalf of Ngaanyatjarra Health Service and
Aboriginal and Torres Strait Islander COVID-19 POCT Program Team & collaborators
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Ngaanyatjarra Health Service nws)

Aboriginal Community Controlled Health Service
Ngaanyatjarra Council Group

Ngaanyatjarra Communities
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Ngaanyatjarra communities

Strengths:

o A strong connection to country

- People returned to country

- Committed core staff

- COVID-19 coordinator - directive changes
o External stakeholder relationships

- Advocacy - biosecurity zones established
> On lands collaborations

o Molecular POCT for STls

1. Fitts MS, et al. 2020 Aust J Rural Health; Remote health service vulnerabilities and responses to the COVID-19 pandemic
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Challenges:

Very remote

Transport; plane or 10-12hrs by road, unsealed roads
Borders with NT and SA -many back roads

Regional centre - Alice Springs

Staff turnover- from interstate & NZ

Infrastructure; social distancing & isolation

Intergenerational large households

Frequently changing directives

Uncertainty, myths and fear

1. Fitts MS, et al. 2020 Aust J Rural Health; Remote health service vulnerabilities and responses to the COVID-19 pandemic



Pathology pathways - test result delays

NT pathology pathway
Routine Pathology pathway
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| Aboriginal and Torres Strait Islander COVID-19 POCT program

o Leveraged existing molecular STI POCT capacity

-~ Hub and spoke model @ Hub clinic %

- 58 COVID-19 POCT operators trained () Spoke community
o High staff turnover

First training completed May 2020



Maintaining workforce

COVID-19 POCT critical to comply with directives for workforce
Rapid Antigen Tests (RATSs) prohibited in WA (till 2022)

Staff with symptoms and contacts

Navigating
Borders & biosecurity zones
Staff quarantining

PCR testing directives

NHS clinical guidelines (28 versions)

Image, sarahcookcreative.com ©NHS



Community testing

“Isolating”
waiting for test result (45 minutes)

Results transmitted directly:

- Requesting Doctor/ medical records

o WA Dept of Health

- POCT Program database (deidentified results)




“We’re good to go”
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Remote Indigenous community of Warakurna
near tri-state border braces for COVID to arrive
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First case in a WA remote Aboriginal community

"It's inevitable that someone will sneak across and bring COVID

back into the community."

Mid-February 2022

o First case diagnosed using COVID-19 POCT
o QOutbreak declared

o Community lockout

o> Response team

o Community screen n=117

.
b ) WA and Northern Territory police patrol the border. (ABC Midwest Wheatbelt: Chris Lewis)

. e COVID-19 reaches remote Indigenous
© La b P C R’ 8 pOS Itl ve community in Western Australia

Broadeast Mon 21 Fes 2022 a1 430pm

- Double dose vaccination rate high

- No evacuations

Community 'not panicked': Shire president

President of the Shire of Ngaanyatjarraku, Damian MclLean, 53id the focus was on
slowing the spread, not eliminating the virus

ABC Australia wide 21 Feb



Community outbreak management (3

Ngaanyatjarra lands outbreak coincided with
WA border opening (early March 2022)
Omicron wave
RATSs no longer prohibited in WA
Antivirals available for use

First cases in each community
|dentified by COVID-19 POCT

F O | I Owe d by h O m e | S O | atl O n ersl;é‘;;(;xilstralia border reopens after 697 days as the ‘hermit state’
The reopening comes after one false start -and amid an
. Omicron outbreak and controversial new Covid restrictions
Frequent RAT testing .

Narelle Towie

¥ @narelletowie
Wed 2 Mar 2022 13.35 AEDT

After 697 days and one false start, the “hermit” state of Western Australia is on the precipice of rejoining the rest of the world - again

Symptomatic / high-risk patients
COVID-19 POCT



Test numbers
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Challenges

Transport from spoke communities

“Scary” results

Result Interpretation
> High cycle threshold (Ct)
Ever changing directives

Maintaining trained POCT operators




Conclusions

HEALTH SERVICE

o Confirmation that communities COVID-19 free NSVA‘AWA'

JARRA
- Enabled workforce maintenance 2 5

o Accurate early testing to identify first cases

o Slowed the spread & the number of cases

o Detection and management of patients at high risk

An invaluable tool in our community response

Images, Polly Pawuya Butler-Jackson ‘Cutting the road’ ; sarahcookcreative.com ©ONHS



» First Nations COVID-19 Response Branch, Australia Government Department of
Health and Aged Care
» COVID-19 POC Clinical Advisory Group
+ The National Aboriginal and Torres Strait Islander Health Protection
(NATSIHP) Sub-Committee
» Participating Aboriginal community controlled and government health services
* National, state and local Aboriginal Community Controlled Health Organisations
and members who contributed to jurisdictional meetings:
* National Aboriginal Community Controlled Health Organisation
* Aboriginal Health Council of Western Australia
* Ngaanyatjarra Health Service
* Kimberley Aboriginal Medical Services
* Aboriginal Health Council of South Australia
* Nganampa Health Council
* Victorian Aboriginal Community Controlled Health Organisation
» Aboriginal Health and Medical Research Council of NSW
* Aboriginal Medical Services Alliance Northern Territory
* Central Australian Aboriginal Congress
* Queensland Aboriginal and Islander Health Council

* Apunipima Cape York Health Council

The Program also acknowledges Professor Lyn Gilbert for her advice on infection control, and the TTANGO2 Program.

This program is funded by the Australia Government Department of Health and Aged Care
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