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ASHM'’s research objectives

Overarching objective: Conduct research that will help ASHM deliver professional development to

Australia’s national HIV, BBV, and sexual and reproductive health workforce in an optimal way.

1. Target the health workers who would most benefit from professional development in
ASHM'’s disease areas of focus (i.e., those in settings with significant at-risk populations
but where competency or confidence is low).

2. Respond to this need with content that fills genuine educational gaps, while maintaining
engagement and interest. (ASHM responsible for creating content)

3. Engage with them at the right time, according to their preferred learning schedules.

4. Engage them in the right way, using the delivery modes or program designs they prefer.

#.%: ashm 6




Online Survey

Participants recruited through ASHM

Fieldwork completed September 2024 — November

2024 e
- Total sample included in final analysis after data Eligibility criteria:
cleaning: n= 143 * 18+ yearsold |
* Australian permanent resident
_ Survey included: * Work in.at least one of the following
_ occupations:
- Demographics » Sexual Health and Infectious Disease
- Occupational history Sl
* General Practitioners
- Relationship with ASHM * Registered Nurses, including Nurse
- BWS choice task ) EE:TLZ’;EFS
- Fducation topic preferences * Aboriginal and Torres Strait Islander Health
. L Workers and Practitioners
- Professional development timing and mode preferences « Pharmacists
+ Allied Health (NSP, AOD, Palliative and Aged
Care, etc.)
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Sample: Age, Gender, Location

N % N Y%
18 - 24 years 1 1 NSW 41 29
25 - 34 years 24 17 VIC 21 15
35 - 44 years 4 3N QLD 31 22
45 - 54 years 39 27 WA 20 14
55 - 64 years 27 19 SA 11 8
65 years or older 8 6 NT " 8
Which of the following best describes your gender identity? TAS 5 3
Male 22 15 ACT 3 2
Non-binary 5 3 Metro/city 86 60
Prefer to self-describe 1 1 Regional 37 26
Prefer not to answer 4 3 Rural 20 14

%t ashm 3




Sample: Occupation, Work History

What is your occupation?

Registered Nurse 39 | 27
General Practitioner 26 18
Clinical Nurse 13| 9
Clinical Nurse Specialist 11 8
Nurse Practitioner T|5
Sexual Health Physician 6 4
Aboriginal an_d_ Torres Strait Islander Health 6 4
Worker/Practitioner

Needle and Syringe Program (NSP) health worker 6 4
Peer worker 5| 3
Midwife 4 3
Community organisation worker 4 3
Infectious Disease Specialist 2 1
Pharmacist 21
Other Medical Practitioner 11
Social Worker 11
Mental Health or Alcohol and Other Drug 11
counsellor/worker

Other 9 6
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N %
Sexual health clinic 42 29
Hospital 25 17
Community health centre 24 17
Private practice 22 15
MNon-government organisation 17 12
Needle and Syringe Program (NSP) 14 10
Prison 11 8
Youth centre 4 3
Other 29 20
Don't know/unsure 4 3

How long have you worked in your current specialty?

Up to 5 years 8 27
Mare than 5 years, less than 10 years 27 19
10 years or more 70 49
Don't know/unsure 8 6




Best-Worst Scaling (BWS) task

Participants are shown a series of
scenarios that include a subset of items
from a master list.

Participants are asked to choose the
‘best’ and ‘worst’ item with respect to
continuums of interest- in this case,
importance and competence.

Each decision maker is shown multiple
choice scenarios over which the items
are systematically varied (according to
an experimental design).

By observing how decision makers
change their responses over choice
tasks, we can determine how they rank
the items.

What areas of clinical knowledge and training in blood borne virus, sexual and
reproductive health do you think are MOST important and LEAST important in your
work?

What areas do you feel MOST competent and LEAST competent in presently?

Scenario 1
Mostimportant  Least important Most competent
A — Reproductive Health P
HIV prevention,
= —_ —,
o management and care
P, N e S - A

Syphilis prevention,

() o management and care o Y

Continuous quality improvement

® o and clinical auditing )

P ~— Trans and Gender Diverse Health — —
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|[dentifying Specific Topics of Interest

[] ° Following the BWS task, participants were provided real-time personalised feedback
TE on their top 2 most important but least competent areas of professional development
— (i.e., priority areas for ASHM to address).

* Then they were asked to choose from lists of potential specific topics of interest within
their 2 priority broad areas of professional development anything they were interested

in exploring to improve their competence.

T
ng!

* They were also asked to type in their specific needs for professional development in
open-text boxes in the survey

t ashm
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Importance Scores for Education Areas

Greater importance
4

Sexual health

Syphilis prevention, management and
care

HIV prevention, management and care
Aboriginal and Torres Strait

Islander Health

Responding to sexual violence

Hepatitis C prevention, management

and care
Hepatitis B prevention, management

and care
Reproductive health

Trans and gender diverse health

Continuous quality improvement and
clinical auditing

Digital Health

]

0 1 2 3 4 5 6 7 8
Mean rescaled score
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Competence Index Scores for Education Areas

i ashm

Responding to sexual violence

Trans and gender diverse health

HIV prevention, management and care

Aboriginal and Torres Strait

Islander Health

Syphilis prevention, management and
care

Hepatitis B prevention, management
and care

Hepatitis C prevention, management
and care

Reproductive health

Sexual health

Continuous quality improvement and
clinical auditing

Digital Health

0 1 2 3 4 5 6
Mean index score

Higher priority (i.e., lower
¢ competence, weighted by
importance)
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Importance and Com

Competence

Hepatitis C

Sexual health

prevention,
management and care

Reproductive health

Continuous quality
improvement and
clinical auditing

management and ca

Trans and gender

diverse health

Digital Health
1

IV preventior
dnagement an
Syphilis prever

nanagement ar

H aﬁt,if = :L"—_: :-‘_':'i[
prevention,  1ojander Health

5 6 7
Importance

netence Scores Scatterplot

Priority areas (i.e.,

__areas with higher

importance but
lower competence)
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Importance and Competence Scores Scatterplot

Competence

Sexual Health

Importance

® Nurse
® Other health worker

Competence

Aboriginal &
Torres Strait
Islander Health

Importance

® Metro
® Regional/rural
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Main Topics of Interest within Priority Areas

Clinical management of sexual
violence (34%)

Responding to sexual
violence

Legal and ethical obligations (31%)

Psychosocial support and
Interventions (30%)

Gender affirming healthcare

(19%)
Trans and gen der Reproductive health for trans
diverse health communities (19%)

Sexual health for trans communities
[19%)
__-¥  Antiretroviral therapy (ART) (13%)

HIV prevention,
HIV and co-infections (10%)

management and care

PrEP/PEP (9%)

£ ashm

How to advocate for victims
and support them through
the clinical process in ways
that they are comfortable
with and feel safe

I feel | know referral pathways to
obtain forensic examination etc,
and to access counselling etc, but
I am unsure of the legal aspects
for both doctors and clients alike.

Ability to provide gender

How to make services mare
accessible and welcoming health care.
for trans and gender

diverse people

affirming reproductive

Creating safe parenthood
and normalizing the trans

communities.
Differences in sexual health
between trans and
cisgender communities. To learn more about
transgender terms
ART during To be able to provide
pregnancy more holistic care to

An understanding of: - the different
medications used to treat HIV. - why certain
medications are chosen for one person and not
another - how to provide education to patients
on their medications.

patients with HIV
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WHEN health workers would like their training delivered

Most preferred

o~
- [
—
Least preferred

2 3 4
Tuesday
Monday

Mean ranking
Saturday

| |

Most preferred
A

wednesday

Friday

Sunday

-
L&)
w

4
Mean ranking Least preferred

€.z ashm 17




WHEN health workers would like their training delivered

4 )

Morning (8:00 AM - 12:00 m;_
1200 -0 o [

1 2

Mean ranking

3

Most preferred

Least preferred
4

4% ashm
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HOW health workers would like their training delivered

On-demand - onlin

Live - in perso

Live - virtual/onlin

I don't have a preferenc

[

0 5 10 15 20 25 30 35
Proportion of respondents %

Events (online and face-to-face) I Most preferred
On-demand learning modules I
Webinars i

Conferences (online and face-to-face) I
Downloadable tools (e.g. PDF decision making tools) Iy
Clinical guidelines "
Interactive tools (e.g. Online interactive decision-making tools) F—"
Long-form educational programs (online and face-to-face) I
Mentoring (online and face-to-face) I
Lived experience videos I
Online forums ——

Clinical auditing programs (online and face-to-face) "

1 2 3 4 5 6 7 8 9 10 11 12
Least preferred
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Conclusion

« BBV/SRH clinicians are relatively comfortable with the ‘basics’ of sexual health care, but need more

focused training on nuances in service delivery.
o E.g. lower competence in responding to sexual violence and supporting trans and gender-
diverse health relative to other areas of their work, despite considering these areas important.
This suggests a significant gap between the perceived importance of these topics and workers'’

perceived ability to address them.

 Clinicians prefer training to be incorporated into their workdays, seeing CPD as part of their scope of
work rather than something that exists outside of it. Education preferences for early in the year, early
in the week, and at a time that is suitable to them.

* Important to consider regional/rural differences when developing training with regard to timing and
materials to close the gap on some key competency differences.

« While webinars are useful, self-paced training like online learning modules and in-person training
were the preferred training modalities.

€.z ashm 20




Next Steps for ASHM

« 0Ongoing mapping of the qualitative feedback for each priority area

 Auditing of existing ASHM course content to ensure alignment to key emerging topics of
need

« Development of new courses to address major areas of interest for health workers

 Piloting different formats and timings for courses over FY25-26 to best meet the
preferences of health workers

« Followup qualitative surveys embedded into ongoing M&E processes to track outcomes

€.z ashm 21
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Nursing is a profession dedicated to upholding everyone’s right to the highest

attainable standard of health through :

le

Renewed Definition of Nursing, International Council of Nurses, June 2025



“I'm actually kind of struggling...cause
purely because how under-educated
we are about sexual health, so like
now that | think about it...I do not
know anything b

A Tinal-year nursing student, Sydney

SWAN-SR project



A social critical lens in nursing education

(%?@

Ask why inequities Be aware of power Take action for
persist and bias change

&




Advocacy and accountability




The future of SRH depends on a
diverse workforce prepared to care,
to question, and to advocate.



Supporting Elimination of Cervical Cancer in the
Pacific: workforce challenges and opportunities

Professor Deborah Bateson
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Supporting Elimination of Cervical Cancer in the Pacific:
workforce challenges and opportunities
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DFAT 5-Year Initiative: Partnerships for a Healthy Region
Elimination Partnership in the Indo-Pacific for Cervical Cancer
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Eliminating Cervical Cancer Equitably in the Region

¥ Organization
Western Pacific Region

Seventy-third session of the
World Health Organization
Regional Committee

for the Western Pacific

90%

of girls fully vaccinated
with HPV vaccine by
age 15 years.

70%

of women are screened
with a high-performance
test by 35 years of age and
again by 45 years of age.

Ay,
@) ey

Western Pacific Region

Strategic Framework

for the Comprehensive Prevention

and Control of Cervical Cancer

in the Western Pacific Region 2023-2030

Number of Health Workers

90%

of women identified with cervical
disease receive treatment
(90% of women with precancer
treated, and 90% of women
with invasive cancer
managed).

Health Workforce Density per 1,000 Population

4.5

WHO Recommended Minimum Pacific Average (Physicians) Pacific Average (Nurses/Midwives)

Sources: WHO, 2023; Pacific Heads of Health Meeting Report, April 2023. 25 |

*
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Workforce Challenges in the Region

Labour schemes drawing nurses from across
Pacific to lower-qualified aged care jobs in
Australia, New Zealand
ABC 23 Nov 2022

Dr Alisi Vudiniabola hopes workers will be offered pathways into nursing jobs. (Facebook: Fijian

Government)

"I'm just hoping that ... Australia looks at pathways
for professional development, and does not just

leave them being an aged care worker.” =
Fiji Nursing Association President

SYDNEY
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Western Pacific Region

Regional Framework to Shape
a Health Workforce for the
Future of the Western Pacific

Outcome of the Fifteenth
Pacific Health Ministers Meeting

Nuku'alofa, Tonga

20-22 September 2023
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Pacific Society
for Reproductive

Health (PSRH)

Save the Date:
14 - 18 September 2026, Tonga

Fakakaukau ki he kaha'u
Building and Sustaining Our Health
Workforce
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HIV and Sexual Health in the Pacific

Dr Jason Mitchell

Chair, National HIV Outbreak and Cluster Response, Ministry of health and Medical
Services, Fiji
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Public Health Futures and SRH in the Region

Associate Professor Iryna Zablotska-Manos

Co-Director, SRH Programs, Syndey Medical School, Faculty of Medicine and
Health, University of Sydney
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Public Health Futures and
SRH in the Region

Iryna Zablotska-Manos

T Westmead Clinical School, Faculty of Medicine and Health, The
University of Sydney
2Western Sydney Sexual Health Centre (WSSHC), NSW

3Sydney Institute for Infectious Diseases, The University of Sydney




N\

|

N\ BACKGROUND Persistent SRH challenges:

e Access
* Equity

e cultural barriers
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Workforce gaps

* Shortage of trained public health
professionals, especially in SRH

* Uneven distribution across urban,
rural, and remote areas

* Limited training pathways

* Lack of retention strategies

Improving retention of
health workers in rural
and remote areas:

Case studies from WHO
South-East Asia Region



Drivers of Public
Health Futures

Digital Health Digital platforms like telehealth, Al, and mobile apps
& Innovation Digital systems for public health surveillance

. Displacement due to climate-related disasters
Climate

Change &
Mobility

Disrupted access to contraception, maternal care, and
protection from gender-based violence

Disrupted work of limited public health workforce

Demographic &
Social Shifts

Both a youth surge and an ageing population

Growing momentum toward universal health coverage in the
Policy & region

UL GIMERICTIEN Yet poor remuneration, limited training pathways, and weak

retention strategies




Urgent need to:

* Build on the success of existent training

Implications Programs

* Expand and diversify training programs,

for SRH tailor them to the specific regional and

country needs

WO rka rC e * Build culturally competent, digitally

literate, and resilient SRH professionals

D eve I_O p m e nt * Support community-led and Indigenous

workforce models



Changing HIV/STIs paradigm in Australia and the
Region

Associate Professor Shailendra Sawleshwarkar

Director of Academic Education and Postgraduate Coursework, Syndey Medical
School, Faculty of Medicine and Health, University of Sydney
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SRH at Crossroads

Australia reports decline in HIV, surge in common STIs
September 15, 2025 05:37 pm

Syphilis and gonorrhoea have doubled in
Super gonorrhoea resistant to all routine infections in Australia - with deadly results

antibiotics found in Australia

Syphilis surge declared ‘of national
significance’ for first time

Aimed at stopping ‘spread and dire health outcomes’, the CMOQ’s declaration
creates an enhanced national response to stamp out the infection.

...,

Fiji's HIV crisis is a regional
Australia: Migrant women on challenge that demands al

PALM scheme subjected to regional response
dISCrlmlnatlon, gender'based Published: January 31, 2025 11.55am AEDT

violence & limited access sexual
health services, finds report

Health professionals call for greater support as STl's
skyrocket among PALM workers.

Fri 1 Aua 2025 at 6:00am

The University of Sydney Page 45
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Is it the beginning of a new era for STIs?

s 44,210

L5} NGO 110RS 1N 202

i 1 139.5% Aot i 101,742

i 1178% e $%% 5,866 i 1111.1% Qe

Number of gonerrhoea notifications Number of chlamydia notifications Number of infectious syphilis notifications

m 1,000 m e
: 101702 o0
5966

Figure 1: Number of people ever and recently dispensed PBS-subsidised PrEP.

90,000
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Sexval Health Medical Workforce

AHPRA: Medical practitioners - by area of specialist practice: June 2015

- Medicalpractitoners  Principal place of practice
S FMOSpRG) AT NS T 0D S TS W0 WA o [Ty

Sexual health medicine 5 5 7 8 (Y i 118

AHPRA: Medical practitioners - by area of specialist practice: June 2025

Speciality Field of speciality No
R e e E E N A
5 63 2 20 7 4 22 11 1 135

Sexual health medicine

Table 1: Key workforce statistics by health profession, 2013 and 2022

Profession Measure 2013 2022 %
change
General Practitioner Number of practitioners 26,235 32,635 24.4
(GP)
FTE total 25,706 29,626 15.2

FTE per 100,000 population 111 114 )

Nursing workforce is and will be critical




Technology as workforce

STI test kit vending machines trial to improve sexual health
services for regional Victoria

NI H R Applied Research Collaboration

Sexual
Health
Introducing vending machines for HIV ,

self-testing and STl self-sampling kits

Links and downloads

The UK Government wants to stop new HIV infections by 2030 through better

prevention, detection and treatment. Increasing imber of people getting tested

+ of people acquiring the nfection. This will also lead

Battery ntroller

mobiNAAT
cT

tofewer people belng diagnosed late

Vending Machines for HIV and STl testing:
Direct to consumer (DTC) testing solutions offer
PrEP and Doxy-PEP transformative potential for STI control.

Vending Machines?

Singapore smart vending
AHVOHE? machines offer

teleconsultations for pharma-
only meds

It is planned to be deployed at community centres and
Exclusive Politics Federal Healthcare nursing posts.

This was published 2 years ago By Adam Ang | June 13, 2023 | 11:48 PM

Push to shake up pharmacy sector with vending
machines and mail order medicine

Dana Daniel
November 1,2021 — 5.00am [ save # Share A A A m View all
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Technology SRH Workforce: Digital health and Al perspective

Digital health transformation
paradigm is critical for future
workforce development
strategies to meet the needs of
health professionals, health
consumers, and service users.

— Critical to not just maintain but

continuously upskill ‘Digital 1Q’

— Engage with regulatory bodies

and community representatives
for alignment of Al systems
with ethical guidance and have
a “human-in-the-loop”

— Equity and inclusivity of Al

applications within SRHR

Patient

HI‘I‘IPIII >

dhﬁ"m

Posmt-af-care {PROEC)
diagnostic device
p-u-l.-trld by artificial

L ' Appropiats maditatisa
H-I'-'Lh:- i

ﬁ

Results passad on 80 hospital for
informed deckslon-malking

-' RN
E::::::: 225 1&1:__": i{ ?ij
\ = 'H-.;_

- {--"ﬂf

Sent to cloud sarver Bar
anahyis

Schematic representation of the multi-
disciplinary activities using digital

approaches
pp Page 49



Future of SRH Workforce: 60-year curriculum

THE 60-YEAR
CURRICULUM

New Models for Lifelong Learning
in the Digital Economy

“I'm sorry Mr. Hart, but we don't offer student
loans to people attending 'the university of

R life'.

The University of Sydney



Panel Discussion




Postgraduate Program in Sexual & Reproductive Health
@ USyd

HIV and STis

Reproductive Health & Fertility
Public Health

Psychosexual Therapy

O O O OO

No Pathway/Specialisation
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