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• Data linkage
• Automation of algorithm
• Dashboard data/mapping 
• Q/A
• Accountability recording status
• Testing data
• Escalation

• Case conferences
• Accountability person in case 

conferences
• Q/A and Auditing
• Rumour surveillance
• Escalation

• Case/outbreak finding/ 
linking/ containment + 
notification to PHAT

• Reporting 
• Genomics for unlinked 

Aboriginal cases (incursions, 
clusters, reporting)

• Manual algorithm review
• Line list monitoring of status 

question

• Setting daily scene/ground rules to CCTT
• Training + targeted training/escalation 

on how to ask, record
• CCTT interviewers ask question
• Escalation/referral to cultural support

Comms

• Cultural support
• Interview cases/contacts
• Wellbeing support and packs
• Manual algorithm review

Comms
Team

• Stakeholder engagement
• Community engagement
• Rumour surveillance
• Packaging epi intelligence

• Question/Case conference
• Inclusion of cultural 

support/epi advice in high-risk 
settings/regional 

Team Leads
• Strategic planning
• Advocacy
• Staff & resourcing
• STOP WORK 

meeting facilitation
• Resolutions

• Liaison with Commonwealth, state
• Keeps track of overall accountability across ICS teams
• Leads Aboriginal Data governance group
• Reporting of data to staff, organisations and agencies 
• Pathology advocacy via testing 
• Identification of escalation gap

• High-level decision making
• Advocacy and promotion
• Inclusion and support of Aboriginal governance frameworks

Future work underway –
onboarding + staff

Ops 
• Works with Operations Team on 

interview and referral process
• Vaccine rollout/enhanced testing
• Stakeholder/community engagement

Logistics • Recruitment
• Wellbeing
• Strategic input 



Aboriginal case update – Monday 25 October

• 2695 cases in HNE on Monday 25 October

• 685 Aboriginal or Torres Strait Islander (25% or 1 in 4 cases)
• 355 Aboriginal 

• 5 Torres Strait Islander 

• 25 Both Aboriginal and Torres Strait Islander 

• 100% (99.96%) Aboriginal status completeness – steady

• Over 1199 cultural support referrals
• 1036 HNE only, others in WNSW

• 280 active (mix of cases and close contacts)



Age of Aboriginal and Torres Strait Islander
COVID-19 cases in Hunter New England

Median age 21 years 
(Age range 0 – 88 years)
49% female
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Infectious in community 



Epidemic curve by Aboriginal and Torres Strait Islander 
status, notification



So how is COVID spreading in Aboriginal 
communities?

• Transmission within and between households is the most common way 
COVID-19 has spread in HNELHD

• 7 in 10 Aboriginal people are getting COVID from in the home 

• The first case to an outbreak has usually been infected at work or school

• Increased trend in outbreaks: workplaces and crisis accommodation





Pairing local and cultural intelligence 
with household mapping 



Public health response to COVID-19

• Prioritisation: Aboriginal people are a priority population for COVID-19
• Vaccination: COVID-19 vaccines are up to 95% effective, and our best chance to reduce 

transmission
• Restrictions: on people's movement and interactions (essential workers only)  until 

70% vaccinated
• Contact tracing: Isolation of cases until they are no longer infectious and quarantining 

any close contacts for 14 days after exposure
• Outbreak response: Certain environments are high risk for rapid transmission, such as 

nursing homes or crisis accommodation. These outbreaks require targeted public 
health support to prevent rapid transmission and high case numbers







Aboriginal Cultural Support Process

Step 1

CASE INTERVIEW 
BY PUBLIC HEALTH 
& CASE 
CONFERENCE 
WITH CULTURAL 
SUPPORT TEAM 
LEAD(S)

Step 2

REFERRAL TO ACS 
LEAD(S) FOR 
ASSESSMENT

Step 3

ACS LEADS 
ACTIONS THE 
REFERRAL 
AND ALLOCATES 
TO THE TO THE 
APPROPRIATE 
TEAM MEMBER 
FOR ONGOING 
FOLLOW UP

Step 4

ACS TEAM 
MEMBER 
ACTIONS, MAKES 
REFERRALS AND 
FOLLOW-UP TO 
SUPPORT THE 
CASES/CONTACTS 
TO MAINTAIN 
SAFE ISOLATION

Step 5

CLOSE CASE AND 
CONDUCT EXIT 
INTERVIEW TO 
CONTINUE TO 
IMPROVE ACS 
PROCESS



Steps explained

Step 1

•CASE INTERVIEW 

• Public Health Nurse conducts interview with case/contacts using the PHU
Case/Contact Interview Form

• Case/contact identifies as Aboriginal or Torres Strait Islander & a case 
conference is held with the Cultural Support Team Lead(s)

Step 2

•REFERRAL TO ABORIGINAL CULTURAL SUPPORT LEAD(S) FOR ALLOCATION

•Public Health Nurse sends email to Aboriginal Cultural Support Leads

with case/contact details requesting cultural support for individual



Steps explained

Step 3

• ABORIGINAL CULTURAL SUPPORT LEADS ACTIONS, REFERRAL FOR LOCAL SUPPORT AND FOLLOW-UP

• Aboriginal Cultural Support Leads review case/contact details and provides additional cultural intelligence and 
relevant information from the  case conference

• Aboriginal Cultural Support Leads review case/contact interview notes from the Public Health Nurse
• Aboriginal Cultural Support Leads conducts initial cultural support phone interview to case if urgent or complex 

supports are identified.  
• Case/contact is then allocated to the appropriate Aboriginal Cultural Support officer to provide ongoing holistic 

health, wellbeing and cultural care that addresses access barriers.

Note: if case/contact is a child, phone interview will be conducted with parent/guardian



Steps explained

Step 4

•ABORIGINAL CULTURAL SUPPORT TEAM MEMBER ACTIONS, REFERRALS AND FOLLOW-UP

• Conducts follow-up phone call with case/contact, identifies support needs and agree on call frequency
• Refers case/contact to any support services if required, using a district mapping spreadsheet

that lists all of the services across the district that we can connect people to.
• Records call details and any issues in the progress notes in OneNote and emails to Aboriginal Cultural Support Lead 

and actions all referrals using the email templates.
• Follow-up phone calls continue as agreed, and records all notes.
• Concerns identified are escalated to Team Leads for action and resolution.

Step 5

• CLOSE CASE AND CONDUCT EXIT INTERVIEW
• When case/contact is released from isolation and all Public Health actions and follow-up are complete, PH Operations 

closes the case file
• PH Operations team notifies Aboriginal Cultural Support Leads and PHU Aboriginal Team Leads case record is closed. 
• PHU Aboriginal Team Leads calls case/contact for exit survey on their experience to see how we can continue to improve 

our service.



Support offered


