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Executive Summary

Rural Northwest Health (RNH) in collaboration with the Grampians Integrated Cancer Service
(GICS) developed and implemented the Cancer Awareness, Support, And Early Detection
(CASED) in the Yarriambiack Shire to raise awareness on the most prevalent cancers, with a

particular focus on breast, bowel, lung, prostate, and melanoma.

The prevalence of skin, prostate, breast, bowel, and lung cancer is considerably higher in
Yarriambiack Shire compared to the state average owing to the remoteness, outdoor
working conditions, lifestyle, and weather conditions in the region. In addition, there is a
lack of easy access to health care and screening facilities in the Local Government Area

(LGA), adding burden to already strained health.

The CASED project is aimed at raising awareness of the prevalence of cancer in the
Yarriambiack Shire with a particular focus on the early detection of breast, bowel, lung,
prostate, and melanoma. The project also aimed at strengthening support provided to
people impacted by cancer in the Yarriambiack Shire. The desktop review and the needs
assessment conducted revealed the paramount importance of a place-based approach in
raising awareness and early detection of cancers through screening in regional and remote

Victoria.

Through the CASED project, we have conducted four skin cancer screenings, one BOOBBUS,
two cancer awareness sessions, and have supported ten cancer support groups. Both
guantitative and qualitative data have been obtained through feedback, participation data,
and screening forms. Through the skin cancer screenings, we have screened 105 individuals
at various locations in Yarriambiack Shire. 42.85 % (n=45) of the participants who were
screened had concerning skin conditions that needed further evaluation and specialist
consultations. 40% of the participants who had positive test results were farmers and 17.7%
were truck drivers, who were constantly exposed to extreme sunlight and other weather
conditions. Through BOOBBUS, we have transported 4 individuals to the Breast Screen
Victoria who otherwise had no provisions for breast screening irrespective of being due for

their check.

Even though the results showcase high rates of skin-related conditions in men, this might be

due to the higher participation rate of men in the screenings and due to selection bias in one



of the events. However, the results indicate the pertinence of place-based screening in

regional and remote Victoria in reducing the incidence of skin cancer.



Introduction

Cancer is the leading cause of death and burden in Australia and worldwide [1]. According to
the Australian Institute of Health and Welfare (AIHW), the annual number of cancers
diagnosed in Australia will surpass 200, 000 by 2034 [2]. The data from 2022, indicates that
35, 656 Victorians were diagnosed with cancer with an average of 98 people diagnosed
every day [3]. The annual number of diagnoses of all cancers is anticipated to increase by
38% by the year 2031 with a respective rise of annual cancer diagnosis in Victorian men and
women by 25 and 52% [1]. There is a notable disparity in cancer incidence and outcomes in
regional and remote parts of Victoria [4]. Higher rates of advanced cancer at diagnosis had
been reported in remote and regional Victoria compared to metropolitan suburbs [5, 6],
irrespective of lower incidence rate of cancer. This difference has been attributed to reduced
access to screening services, age, low socioeconomic status (SES), and strain on the rural
workforce and health system [1]. A cross-sectional study by Baade et al. concluded the direct
proportional relation between socio-economic disadvantage and women presenting with
advanced breast cancer in a study conducted in Queensland [7]. In the Western Victoria
region, LGAs of West Wimmera, Hindmarsh, and Yarriambiack are ranked as moderately
accessible and are ranked within the top five LGAs with the highest ARIA score in Victoria [1].
The Accessibility and Remoteness Index of Australia (ARIA+) is a leading Australian Indicator
of remoteness [11]. “ARIA scores are generated by assessing the distance from localities to

different categories, access goods and services and opportunities for social interaction”[1].

Further, 60% of all new cancer diagnoses in Australia occur in people who are aged 60 and
above [8, 9]. Regional Victoria has a higher rate of ageing population with the mean average

age of 52 in LGAs like Yarriambiack Shire [1].

Victorian Cancer Registry notes that even though the most common cancer in regional
Victoria is the same as the urban region, the age-standardized rates are significantly higher
in the regional parts [3]. The data indicates that people in regional Victoria are 47% more
likely to be diagnosed with melanoma, 33% more likely to be diagnosed with head and neck

cancers, and lung cancer is commonly diagnosed among regional Victorians [3].

Population-based screening programs have been developed by Australia based on the

Population-based screening framework. The three population-based screenings in Australia



include the Breast Screen Australia Program, the National Bowel Cancer Screening Program,
and the National Cervical Screening Program [10]. The data of the Wimmera region indicates
a declining trend in bowel and breast cancer screenings even though the cervical cancer
screening rates remain consistent [1]. This is attributed as the reason for the higher mortality
rate in regional Victoria even though the incidence rate of cancer is lower in regional areas

compared to the urban counterparts.



Background

An array of contributing reasons is attributable to the higher rates of advanced cancer
diagnosis, cancer-related deaths, and lower screening rates in regional Victoria. Reduced
access to screening services, strained staff capacity in health care facilities, age, lower SES,
lack of awareness, low perceived susceptibility, fear of results, difficulty in attending the
clinics, difficulty in booking and waiting, and poor understanding of the screening and the

importance of preventive health [12, 13, 14] are important drivers of regional disparities.

Place-based initiatives that are tailored to the needs of the community are known to tackle
the entrenched disadvantage in regional and rural Victoria. The community gatherings offer
an irreplaceable opportunity to promote the screenings and raise awareness of common
cancers prevailing in the western part of Victoria. There is a growing consensus in Australia
that unless there is an investment in place-based solutions, significant progress in the health

and well-being of remote and regional communities cannot be achieved.

Structural barriers such as access to screenings play a vital role along with other barriers in
improving the participation of individuals in population-based screenings, especially in
regional and remote communities [15]. Further, rural Australia carries a high burden from
skin cancer, which is primarily due to reduced access to dermatologists and extended wait
times to consult doctors, and extreme weather conditions [16]. The needs assessment
conducted in the RNH catchment area also established that reduced access to screening

services is a huge barrier for people in the regional and remote parts of Victoria.

Through the CASED project, RNH has conducted programs to improve the access of people

to screening services and access to information regarding treatment and support [17].

Aims and Objectives

e Raise awareness of the prevalence of cancer with particular focus on the early
detection of breast, bowel, lung, prostrate and melanoma.

e Strengthen the existing support provided to people impacted by cancer in the
Yarriambiack Shire.

e To improve the access of communities to cancer screening in a place-based

approach.



Method
Setting:

The project was conducted at various locations within the Yarriambiack Shire. We utilised
placed-based approach to maximise the reach of the program and to benefit the maximum
community members. Skin cancer screening was conducted during Warracknabeal Show,
Wimmera Field day and during Hopetoun Neighbourhood House Men’s Shed event. Through
BOOBBUS, we were able to improve the access of people in Hopetoun, Beulah and Rainbow
to breast screen in Horsham. Cancer awareness session were conducted during the Curry

Night by Rotary and during Daffodils Day gathering.
Target group:

The four priority groups that are targeted through this program are individuals who are at
the risk of cancer particularly farmers, people who are diagnosed with cancer, people who

are living with cancer and people who have recovered from cancer.
Stakeholder mapping and engagement:

RNH health promotion team had designated project officer supported by project support
officer to ensure the smooth running of the program. The stakeholder mapping was started
as early as August. Internal stakeholders and external stakeholders were identified through
their interest and their significant role in ensuring and supporting the health and welfare of
the community. The stakeholders were categorised using Power-Index Matrix and RACI
matrix. Table 1 and 2 below showcases the matrix categorisation of the internal and external

stakeholders.

Stakeholder mapping and categorisation

High power Low power

Management, Grampians Meighbourhood House,
) Integrated Cancer Services,  Rotrary club, Cancer support
H |gh Interest Project officer, Health group, Community

. Cancer screenijng team,
LDW Interets Health care team Local Bussiness, local club



Table 1: Stakeholder mapping and categorisation based on Power-index matrix

Project officer, Project
support officer, Health
Promotion officer
Coordinator

Management team,
Health Promotion

coordinator
Grampians Integrated

Cancer Services,
Meighbourhood
House, Rotary Club,
Local Clubs, Local
Bussiness,
community members,
Cancer support Murse, Shire, Breast Screem
District Nurse, Victoria, GP, Skin
Mursing manager, Specilaist
Local Clubs, local
ommunity Health tearr  bussiness, Shire

Table 2: Stakeholder categorisation based on RACI (Responsible, Accountable, Consulted,
Informed) matrix

Advertisements:

RNH conducted digital and print media advertisements to disseminate the information on
the programs. Social media posters and printed posters containing information regarding the
BOOB BUS and the skin cancer screening were utilized to spread the word. “The Hive”, the
internal newsletter and the Hopetoun courier newspaper was also used to promulgate the

information on the events.
Measurement:

Quantitative and qualitative data was obtained during the events through surveys, feedback
from participants, participation numbers and through data collected by the health
professionals during the screenings. Adequate measures were taken to ensure the

confidentiality and privacy of the participants.



Outcomes

Skin cancer screenings

A total of 105 individuals from various locations in the Yarriambiack Shire participated in the

skin cancer screening.
Participant characteristics:

The results of the skin cancer screenings indicate that a significantly higher proportion of
males (n=62, 59%) attended the clinics compared to females (n=43, 41%). The
representation was higher from people aged more than 50. Figure 1 shows the number of

participants from different age brackets that attended the skin check.
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Figure 1: Number of people within different age brackets that attended the clinic.
Family History and Personal History of Skin Cancer:

32.38% of the screened individuals had family history of skin cancer. This is pertinent as
family members share same environmental and lifestyle risk factors such as exposure to sun.
Further, the risk of melanoma is higher if someone has had one or more of their first-degree
relatives detected with melanoma. 32.38% of the individuals who attended the screenings

had personal history of skin cancer.

Fitzpatrick skin type



The Fitzpatrick Skin prototype is a system used to describe a person’s skin type in terms of
their response to the UV rays [18]. Figure 2 shows the Fitzpatrick skin prototype of 105

individuals who attended the screenings.

Fitzpatrick Skin prototype
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Figure 2: Fitzpatrick skin prototype of the 105 individuals who participated in the screening.

71.43% of the participant had Fitzpatrick skin type 2, which indicates that their skin burns
easily and tans minimally. 89% of the participants who were tested positive had Fitzpatrick
skin prototype 2. This might be due to the high participation rate of people with skin type 2

in the screening.

Skin features

105 individuals were screened during the four events where a maximum number of cohorts
were gathered. Of the 105 individuals who were tested, 45 individuals (42.85%) had some
type of skin lesions that needed further evaluation. 23.5% of the participants who were
tested positive for skin lesions had melanoma that needed immediate attention. 40% of the
participants who were tested positive were farmers and 17.7% were truck drivers. Figure 3

shows the occupational profile of people who were tested positive for skin lesions.



Occupation profile
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Figure 3: Occupation profile of people who were tested positive for suspicious skin lesions.

A high proportion of participants were primarily engaged in outdoor activities and preferred

to be outdoors.
“BOOB BUS”

To increase the accessibility and reduce the waiting time for breast screening, RNH team
organised group booking with Breast Screen Victoria. To reduce the barrier of accessibility
we organised a bus that would transport the interested candidates for screening from their
location to the screening facility and back. A total of 10 individuals booked in for the
screening and four of them needed to be transported to the facility due to barriers such as
distance, lack of transportation facilities, age and due to co-morbidities. Quantitative data in
the form of feedback were obtained from the participants. Participant comments include: “/
have never been taken care this much” and “Best trip I’ve had”. This indicates the

importance of addressing barriers of the community that needs screening.
Supporting People with cancer:

Strengthening the existing support groups is one of the primary objectives of the CASED
program. We have supported ten cancer support group sessions with the aim of supporting

people to manage the challenges they face during and after their cancer journey.



Cancer awareness Sessions:

Two cancer awareness sessions were conducted to raise awareness on the most overlooked
and neglected cancers in the Yarriambiack Shire. The first session was conducted during the
popular “Curry Night” in Warracknabeal. The speaker for the event was well experienced
with more than 10 years of experience in Oncology. 74 people participated in the event,
engaging with the talker. The second talk was during the Daffodils Day, where we had a
participation rate of 60. The invited guest was someone with lived experience of cancer.
People with lived experience can deliver a unique form of empathy and understanding for
people in similar situation and can help to reduce the feeling of isolation and fear. Further, it
helps to break down stigmas and misconceptions around cancer and cancer treatment and

create hope and resilience in current patients.
Discussion

The CASED project was intended to raise awareness of the most prominent and overlooked
cancers in the Yarriambiack Shire along with strengthening the existing cancer support and
addressing the barriers for people in regional and rural communities to access population-
based screenings. Results from this project showcase the imminent need for actions that are

tailored to the needs of the community.

Through this project, RNH has conducted four skin cancer screenings, activities to improve
the access of the community to breast screening, assisted 10 support group sessions, and
conducted cancer awareness sessions. 42.86% of the people who attended the skin cancer
screening had some kind of skin condition that needed further evaluation by the specialist.
The results of the project replicate the claims of other studies, which state that regional and
remote Australia has a higher incidence of cancers including skin cancer. The results also
unveil the strong focus on screening with relevance to community-based or place-based
strategies. The results indicate that farmers and drivers are more prone to skin conditions
due to their nature of work and prolonged exposure to UV rays. Furthermore, through
screening, we accentuate the perceived severity of the problem in the community as
described in the Health Belief Model and create a momentum of change in the behaviour of
the people by focusing on bringing out the perceived severity and perceived benefits of

regular screening.



Accessibility to screening and geographical remoteness is still a pertinent issue in the
regional and remote parts of Australia. Through the BOOBBUS, we improved the accessibility
of people in very regional parts of Yarriambiack Shire such as Rainbow, Hopetoun, and
Beulah to breast screens. Consistency of the program, at least every six months, is expected
to spread the word in the community of the program and improve the number of people

utilising the service.

The cancer awareness sessions were aimed at improving the knowledge of warning signs,
promoting preventative behaviour, encouraging screening behaviour, reducing the stigma of
cancer and screening, and providing reliable information to the community. Further, by
targeting the vulnerable population in the community we aimed to reduce the health

disparity and providing the equitable health to all.
Recommendation

With consideration of the analysis of data from the skin cancer screening, BOOBBUS and
cancer awareness sessions, the following recommendations are put forward to guide future

drives to improve the cancer literacy and to increase the uptake of cancer screening:

e More initiatives should be initiated with focus placed-based approach.

e Longer time frame for dissemination of information on the programs.

e Continuation of initiatives to improve the access to cancer screening clinics.

e Dissemination of information regarding the Bowel Cancer screening test kit and

Cervical cancer Screening self-test kit.

Limitation
e Chances of selection bias, as one skin cancer screening was conducted during men’s
shed event.
e Skin Cancer Screenings could only be conducted during events that had higher

participation rate due to geographical isolation.

e Lack of availability of skin check specialist during all conducted events.
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