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Apology Ten Year Anniversary
'Sorry' apology to Stolen Generations. On February 13th, 

2008, Aboriginal people across all Australia were deeply moved 
and in tears: The Prime Minister of Australia, Kevin Rudd, had 
finally apologised to the Stolen Generations and said 'sorry'. 





Aim
By providing this direction and identifying the priorities 
that most require attention, this Framework aims to 
improve cancer outcomes for Aboriginal and Torres Strait 
Islander peoples by ensuring timely access to good 
quality and appropriate cancer related services across 
the cancer continuum.

Purpose
Provide high-level guidance and direction for the many 
individuals, communities, organisations and 
governments whose combined efforts are required to 
address disparities and improve cancer outcomes for 
Aboriginal and Torres Strait Islander peoples.







National Aboriginal and Torres Strait Islander 
Framework Priorities:
• Improve knowledge, attitudes and understanding of cancer by individuals, families, carers and community 

members (across the continuum)

• Focus prevention activities to address specific barriers and enablers to minimise cancer risk for Aboriginal 
and Torres Strait Islander peoples

• Increase access to and participation in cancer screening and immunisation for the prevention and early 
detection of cancers

• Ensure early diagnosis of symptomatic cancers

• Ensure Aboriginal and Torres Strait Islander people affected by cancer receive optimal and culturally 
appropriate treatment, services, and supportive and palliative care

• Ensure families and carers of Aboriginal and Torres Strait Islander people with cancer are involved, 
informed, supported and enabled throughout the cancer experience

• Strengthen the capacity of cancer related services and systems to deliver good quality, integrated services 
that meet the needs of Aboriginal and Torres Strait Islander people.





Supportive care needs



Why Assess Needs?

• Indigenous cancer patients often present with complex health and well-being 
issues

• Patients don’t often tell us about their needs unless we ask them

• Cultural differences in Indigenous people’s: perceptions of cancer,  information 
needs, decision-making style and coping with illness

• Support needs may vary across cultures



• What tools are used?

• Are these tools suited to assess the needs of Indigenous cancer patients?

• Accurate measurement is important to provide a clear picture of the components 
and extent of unmet support needs

Assessment of unmet support needs?



Supportive Care Needs Study

Stage 1
Face & content validation- SCNS-SF34 and 
identification of additional cultural items

Outcomes: SCNS-34 did not adequately address 
some of the language, culture and specific needs of 
Indigenous people with cancer.
Initial version SCNAT-IP consisted of 39 items + 1 
open-ended item 

Stage 2
Used this tool in 4 large hospitals (n=248)

Outcomes: Most common moderate/high unmet 
needs:

•Money worries (22%)

•Concerns about the worries of those close to you (15%)

•Worry about the illness spreading (14%)

• Feeling sad or down (13%)

•Anxiety (12%)Garvey G et al., Psychometric properties of an Australian Supportive Care Needs Assessment Tool for Indigenous People with 
cancer: Cancer 2015.

Garvey G, et al., Development of a supportive care needs assessment tool for indigenous people with cancer: BMC Cancer: 2012.



Initial support for the SCNAT-IP, as a measure of multiple supportive care needs domains 
specific to Indigenous Australians with cancer undergoing treatment. 

 Physical and psychological (11 items)
 Hospital needs (4 items)
 Information and communication (6 items)
 Practical and cultural (5 items)





Supportive Care Needs Study

Stage 3 – Feasibility 
Pilot testing of the SCNAT-IP in usual care 

Developed a training manual and trained 
cancer care staff to use the tool

Outcomes: Empirical support for the feasibility and acceptability of 
use of the SCNAT-IP in routine cancer care with Indigenous 
Australians. Staff and patients found the SCNAT-IP to be an 
acceptable tool and supported universal screening for Indigenous 
cancer patients.

Garvey G, et al., Indigenous cancer patient and staff attitudes towards unmet needs screening using the SCNAT-IP. Support Care in Cancer 2015

Thewes B, ……Garvey G. Routine screening of Indigenous cancer patients' unmet support needs: a qualitative study of patient and clinician attitudes. Int J Equity Health. 2016.

Patients reported: Liked being asked about needs; Felt “empowered”; Felt heard 

‘It’s made me feel good that someone’s showing interest, you know.’ (Male, Head and Neck Cancer, Aged 45)

‘Yes she [the social worker] gave me some information because of  some of my answers.  I don’t think 
I would have got that information otherwise.’ (Female, Gynaecological cancer, Aged 51 )

In progress

Funded by Cancer Australia 
Stage 4 

National implementation and training of staff 
to use the tool 

http://www.ncbi.nlm.nih.gov/pubmed/26003424
http://www.ncbi.nlm.nih.gov/pubmed/27286811


Tumour Specific Optimal Cancer Care 
Pathways (OCPs)

• OCPs - optimal cancer care for specific tumour types. 

• OCPs map the patient journey, with the aim of  
fostering an understanding of the whole pathway 
and its distinct components to promote quality 
cancer care and patient experiences.

• Specific steps, or critical points along the care 
pathway are identified as well as the recommended 
care at each point.



Optimal care pathway for Aboriginal and Torres 
Strait Islander people with cancer Draft

The purpose of the OCP for Aboriginal and Torres Strait Islander people with cancer is to 
complement the tumour-specific pathways to facilitate the delivery of culturally safe and 
competent care.

For health services to be effective in Aboriginal and Torres Strait Islander health they must 
operate in ways that show both understanding of and respect for Aboriginal and Torres 
Strait Islander culture. 

This document focuses on the aspects of the cancer care pathway that need to be 
responsive to the needs of Aboriginal and Torres Strait Islander people with cancer.

Themes covered include for example: -healthcare environment; relationship building with the local community;  cross-
cultural communication;  men’s and women’s business; health literacy; culturally appropriate resources.

Victorian Department of Health and Human Services 





Bowel cancer and bowel 
cancer  screening in Australia
National Indigenous Bowel Screening Project funded 
by the Commonwealth Department of Health 



Australia has one of the highest rates of bowel cancer in the world. 

Around 1 in 23 Australians will develop bowel cancer during their lifetime.

3rd most common cancer among Indigenous Australians

National Bowel Cancer Screening Program invites people
• via a mail out 
• aged 50 - 74 (without symptoms)
• free, test at home



NBCSP population participation

40%

60%

General

Participate

Don't
participate

23%

77%

Indigenous (estimated )

Participate

Don’t 
participate

Reference: Australian Institute of Health and Welfare 2017. National Bowel Cancer Screening Program: monitoring report 2017. Cancer series no.104. Cat. no. CAN 103. Canberra: AIHW.



Barriers to participation

• There is limited awareness about bowel cancer and the benefits of bowel 

screening in the Australian population generally.

• Bowel screening has not been widely seen as a primary health care role. 

• Nature of the test and its distribution, shame associated.



An Alternative Pathway to deliver 
screening for Indigenous Australians 

• Give out the kits at PHC centres - from trusted health professional

• Embed bowel screening into routine practice at PHC centres

• Raise awareness among PHC professionals about bowel screening

• Build the skills, knowledge and confidence of PHC professionals to talk to their clients 

• Provide resources with key messages about bowel screening that work for Aboriginal 
and Torres Strait Islander people.



Resources
www.indigenousbowelscreen.com.au



Resources for consumers

Poster Postcard



Training and social media resources

Online training module





Family and cultural perspectives





Cancer Ambassadors
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