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Assessment of the training framework for the
Aboriginal and Torres Strait Islander
Respiratory Infection POCT Program
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The Aboriginal and Torres Strait Islander Respiratory Infection Point-of-Care Testing (RIPOCT) , N—

Bac kg rou nd Program (previously COVID-19 Point-of-Care Testing [POCT] Program) encompasses

multiplexed molecular SARS-CoV-2 (COVID-19), Influenza A, Influenza B and Respiratory

Syncytial Virus (RSV) testing using the Cepheid GeneXpert®. A total of 102 health services in regional/remote
locations across six Australian states/territories are currently enrolled in the program, as endorsed by the National
Aboriginal and Torres Strait Islander Health Protection Sub-committee of the Australian Health Protection
Principal Committee (formerly the Aboriginal and Torres Strait Islander Advisory Group on COVID-19). The program
has alighed with changes in the Australian public health COVID-19 response. Here we describe the training and
competency framework essential to the conduct of POCT and analytical quality of test results.

Fig 1. The Cepheid GeneXpert®
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The operator training framework and resource package includes prerequisite work health and safety modules, online theory and remotely observed
practical training, reference posters, standard operating procedures (SOPs), and supporting documentation. Successful completion of written and
practical competency assessment underpins POCT operator certification for one year. For recertification and/or POCT operators transitioning from
COVID-19 POCT to RIPOCT, completion of truncated online theory training, written assessment and self-directed practical assessment is required.

Since the program began in May 2020...

e More than 1260 COVID-19 POCT and RIPOCT theory

n=229 n=181 n=778
and practical training sessions (>1780 hours) have
been delivered as of January 2023.
11%
e A total of 826 operators achieved competency , Operators achieving COVID-19
in COVID-19 POCT and/or RIPOCT (Fig 3). ' rouT competency
Operators achieving RIPOCT
NT ggmgz:zzg after COVID-19 829%
33% QLD

Operators achieving RIPOCT

e The breakdown by location of competency only
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the competency assessments are 9% Eigure 3, Breakdown of COVID-19 Nurses
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