Strategic objective

outcomes

Strategic
outcome
(cross-cutting)

Cross cutting
outcomes

Activities

1 - Nauru implementation
is not PHR funded

EOPO2: Australian assistance contributes to improved capacity of partner countries to prevent
and control cervical cancer, and to make progress towards achieving cervical cancer elimination,
in an inclusive, quality-assured, rights-based and equitable way

EOPO4: Australian assistance contributes to partner countries' improved regulatory mechanisms, data
systems, and capabilities to deliver inclusive, quality, right-based and equitable cervical cancer care

10 4.3: Workforce skills
enhanced equitably across key
areas, addressing partner
government priorities

10 4.4 Robust evidence-based
guidance for policy and clinical
practice development provided to in-
country partners and stakeholders

10 2.3: Effective models of care
developed that are accessible
and acceptable to women in all
their diversity

10 4.2: Strengthened data systems
to enhance evidence-based health
policy and programming

10 2.1: Effective health promotion
and policy, focused on HPV infection
{major cervical cancer risk factor)

10 2.2: Strengthened screening,
early detection and management
of cervical pre-cancer and cancer

EOPOS: Australia’s regional health assistance is flexible, responsive and meets the needs of partner countries

10 5.1: Partnerships across government and non-governmental
agencies and Australian institutions support the provision of Australian
health expertise into the region, to meet the needs of diverse groups
of women and girls and support their access to cervical cancer care

10 5.2: Coordinated action and policy dialogue for cervical cancer
elimination across global, regional and Australian partners and with
posts

10: 5.3 Efficient program delivery

10 CC2: Cervical cancer elimination programs are responsive to gender, disability and other social determinants of health, through stronger GEDSI integration and outcomes
|0 CC3: Increased community engagement and active involvement in cervical cancer elimination programs, including groups who experience social disadvantage

Cervical cancer
management strengthened in all partner
countries to meet the needs of diverse
groups of people with cervical cancer,
include those from social disadvantage
groups
(102.2,4.3,4.4)

(10 cc2, cc3) (105.1, 5.2, 5.3)

Partner countries are
supported to implement and
expand inclusive and
acceptable HPV vaccination
programs for girls in all their
diversity
(102.1, 4.2, 4.4)

(0 CC2,CC3)(105.1,5.2,5.3)

Inclusive and acceptable HPV-based
cervical screening programs for women
in all their diversity are implemented in

selected provinces/municipalities in
PNG, Malaysia, Soloman Islands, Timor-

Leste and Nauru!
(102.2,2.3,4.3,4.4)
(10 cc2, ce3) (10 5.1, 5.2, 5.3)

Laboratory strengthening in
PNG, Malaysia, Solomon
Islands, Timor-Leste, Tuvalu and
Nauru? for improved
screening and diagnosis
(102.2,43,4.4)

(l0 CC2, CC3) (105.1,5.2,5.3)

Policy, modelling and advocacy
support in all partner countries
for HPV vaccination, cervical
screening and management of
cervical precancer and cancer
(102.1,4.2,4.4)

(lo cc2,cc3)(105.1,5.2,5.3)

canSCREEN™ electronic registry
locally-adapted and implemented
in Selomon Islands, Timor-Leste,
Tuvalu and expanded its utilisation
in PNG and Malaysia
(102.2,2.3,4.2)
(l0 ¢c2, ¢C3) (105.1, 5.2, 5.3)

AW2: HPV Screen-and-Treat AWS3: Laboratory Strengthening AWA4: Digital Health Registries AWS: Management Cervical Cancer AWB: Policy and Modelling

Use of Policyl-Cervix modelling platform
and other tools to evaluate strategies and
models for HPV vaccination, screening
and treatment in partner countries

. il
Embed HPV screening and treatment programs - Adapt canSCREEN™ with country Training
within partner health systems

partners and tailor to locally specific
language, geographic, health system, 0
and treatment pathway requirements

ingy (Fiji and
PNG) and remote MDT support

Provide locally adapted

laboratory training, technical support
and expertise

= Co-design. adapt and implement training, tools
and SOPs for clinical, laboratory and program

Palliative care training programs (PNG, Fiji,

Technical & policy support for HPV Solomon Islands, Timer, Vanuatu) *  Build solid investment cases for

vaccination program planning and management staff +  Co-design, adapt and implement o [y s el it sustainability of the programmes
implementation icati °  Design and implement laboratory training, SOPs and data qualit 2
B . Develo!: r.omlmunlr:atlnn resources and quality control and quality assurance [ramev?nrk q v cervical cancer management (PNG, Fiji, *  Improve advocacy strategies for cervical
Assess vaccine hesitancy, barriers strategies to |r;‘for:nhand ekngage clients, frameworks and procedures Solomon Islands and Timor) cancer elimination, through CSO
communities, health workers i P i
to access, and health system Y S = Provide essential infrastructure and . Establish South-Pacific Cancer Control Coalition strengthening, h';ahh "tErE{“ _B"Jd h
readiness ° (e ey i e and resources tl; strengthen data ’ herdwere local/! | referral path from disa(‘i‘\::'r:::g:;zrrr::e\.ln;s o
i i i o *  Optimise local/regional referral pathwa
sustained service delivery and scale-up management and analysis +  Conduct user acceptance testing Pt d G .

+  Support CS representatives improving
knowledge and leadership skills, through
the UICC Cancer Advocates Programme

«  Implement advocacy strategies for cervical
cancer managemenl

= Implement advocacy strategies for cervical

N *  Implement canSCREEN™
cancer prevention

Financial, material, human and intellectual resources detailed on the budget section

Figure 1 — EPICC program logic framework



