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Background

The Loddon Mallee region (LMR), spanning from Mildura to Melbourne's north-west, represents one quarter of Victoria's land mass and 5% of the population. Rurality presents unique challenges for
cancer care, including limited access to specialist services and culturally appropriate support for sexual wellbeing. While the impact of cancer on sexuality is well documented, major barriers remain.
Inspired by discussions at the 2023 COSA conference, the Loddon Mallee Integrated Cancer Service (LMICS) dedicated its August 2024 Annual Forum to the theme ‘Cancer and Sexuality', aiming to
raise this issue and strengthen patient-centred care. This poster presents key insights and developments from the forum, including a Masters Student Placement within LMICS and outlines strategies
to better embed sexual wellbeing into cancer services across the region.
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Delivery Most CoP attendees identified as allied health (29 registrations and 17 survey responses) and nursing (29
70 + attendees registrations and 18 survey responses)

Conclusions

The project has advanced LMICS objectives and grown a clinician network, with ongoing effort required to address the diverse needs of providers and patients through the CoP. Further
iInformation will be obtained during a 12 months of pilot support of the CoP over 2025-26.

The CoP supports clinicians and encourages increased knowledge in roles and different clinical approaches, and it strengthens the referral network and increases clinical confidence in being

able to inquire and respond to topics about sexual wellbeing. People living with cancer in rural and regional have decreased access to the relevant wholistic care due to the knowledge and
access deficits, and the CoP for Cancer and Sexual wellbeing is a uniquely themed approach to support this cohort.
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