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WHY WESTERN AUSTRALIA?

With 33% of Australia’s land area (over 2.5 million
km2, roughly 4 times the size of Texas) and with only
11% of Australia’s total population, Western
Australia (WA) represents a vast, sparsely-populated
region, though one with significant importance for
Australia’s economy, particularly from mining and
agriculture. Rural and remote regions of WA are
serviced by a single government health agency,
facilitating service governance. Local health
researchers are able to leverage strong national
partnerships. There is embedded academic and
corporate understanding of the challenges of remote
healthcare.

' An investigation is underway to
establish the feasibility and a

' development pathway for a fully
mobile radiotherapy facility to

, | improve treatment access for rural

| and remote Western Australians.

. This poster reports on the

| justification for this development and
| the planned pathway to achieve the
goal of providing more accessible
treatment for rural and remote
patients.

]
REMOTE POPULATIONS.

IN AUSTRALIZ

"a e Although Australia’s population is concentrated in
metropolitan areas (see Figure 1), 28% of the
| . [:Ll rtin Umversi tl:‘l population still inhabits areas classified as “rural and
remote”.
e Co-location of health services with population foci
leads to inequity in access. Approximately 18% of the
population lives more than 50 km from a tertiary
healthcare facility [1].
e Asin Figure 1, the distribution of Australian cancer
services mirrors population distribution rather than
access needs.
e People living in remote areas of Australia are 1.3
times more likely to die from cancer and have a
lower 5-year relative survival rate compared to those
living in major cities and face considerable
psychosocial and economic disadvantage from
travelling for treatment [2].
e The increasing proportional population of
Aboriginal peoples, 1.9% in metropolitan to 32% in
remote and very remote regions, means Aboriginal
people are unequally disadvantaged.
e The Western Australian Cancer Plan aims to
“empower and inform those affected by cancer and
improve access to culturally secure, optimal care
that is provided on Country whenever possible.”
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e A consortium of partners has been formed to

coordinate DESIGN, DEVELOPMENT and

DEPLOYMENT of a solution via a defined series of

Work Packages as in Figure 2.

e Alternative truck trailer-based configurations will

be evaluated in terms of their feasibility, safety, cost,

and clinical utility, together with the evaluating

methods for service operation and scheduling. A

previous model has been developed for the

American Carolinas [5]

e A series of docking stations are expected at key

regional hubs, providing radiation shielding and

complementary services.

e Deployment will be very dependent on available

satellite-based data transfer capabilities.

e Costings have been developed and funding sought

from a mixture of government and private

philanthropy, with a breakdown as shown in Figure
3.
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CONCLUSIonNE

A clear need exists for a service to provide
radiotherapy to rural and remote populations in
Western Australia. This project is now underway.
It is expected that the development could serve
as a model for other remote regions, for
deployment to evacuation zones and for
deployment in under-resourced countries.
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Metropolitan areas 0.3% 16,562,074 (71.33)

Regional centres 0.5% 2,088,256 (8.99)

Large rural towns 0.3% 1,509,139 (6.50)

4 Medium rural towns 0.3% 922,965 (3.97)

Small rural towns 13.3% 1,687,796 (7.27)
Remote communities 12.2% 270,545 (1.17)

Very remote communities 73.1% 179,638 (0.77)
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. Fig lilagram of project costi nd breakdc

WiPeLIFe n’tSlbllIty trial RIS * Value D~0.70 USD)‘

Administration $ 1715000 WP?7 (Site trial and refinement) $ 1315000 I

WP8 (Network rollout) $ 3705000 ‘ ’

WP9 (Monitoring) $ 90000 —
WP1 (Technical design)$917500 ||

Deploy $ 5110000

WP2 (Establishing clinical parameters).$:307500-=
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_— A 3 5N = WP3 (Establishing-operational logistics).$-300000~=
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WR7: Site trial and
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Design $ 1525000 !

Total $ 18181000

WP4(Prototypiing - treatment device) $ 7235000

rototyping - planning, simulation, treatment) $ 760000

Develop $ 8920000

WP6 (Supported pilot study) $ 925000

Clinical staff survey $-40000—
Community advisory $-25000
WP . : T Communi tyf ooooo $75000—
' Ong ing dat s $-35000
Patient I p d rv e $-35000—

vey-dev
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WP9: Monitoring at'i r,l'y A analysi § 60000
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