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WHAT IS A POINT-OF-CARE TEST? 

A pathology test 

Performed on a small device 

By a trained POCT Operator 

Small sample size  

Outside the laboratory setting 

At the time of patient consultation 

Results of desired analytical quality 

immediately available 

Leading to improved outcome for client 

A systems change for the delivery of pathology testing! 



Convenient and Accessible!  
 

POCT IN REAL TIME 

Client Sample 
POCT 
Device 

Result 
Consult with  
Doctor  
for Client  
Management 
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The ‘QAAMS’ Program 
(Quality Assurance for Aboriginal & TSI Medical Services) 

Diabetes management - POCT for HbA1c and 

urine ACR 

• Long-term diabetes control 

• Early renal disease 

 

Siemens DCA Vantage 

Result in 6 - 7 mins 

Funded for 13 years by the Australian 

Government 

Partnership between FUiPOCT and RCPA QAP 

170 Aboriginal Medical Services (80% 

rural/remote) 

AHP as POCT Operators 



                   

Largest national POCT Network in Australia 



The ‘QAAMS’ Program 

 Currently 25 services enrolled in NSW 



Benefits of Joining QAAMS 

• Community controlled program 
  
• Culturally Safe Training Program and         
   Resources 
 
• Quality Management  
 
• Range of Support Services  
 
• Access to Medicare Rebates  
 



Education and Training 
Resources 



Flexible Training Options 

On-site Training 

Training via video conference 
Annual QAAMS Workshop 

Regional Training Workshop 



Training by live  

‘web-streamed’  

video via website 

 

www.qaams.org.au 

‘Participant Only’ 



Online Training 



Competency Assessment 

Trainees must undergo a 

written and practical 

assessment following 

training 

 

Only trained operators with 

current Certificate of 

Competency conduct POCT 

 

Provision of  Government 

Medicare Rebate 

conditional on trained POCT 

operator performing the 

test 

 



Analytical quality of DCA Vantage is monitored: 

 - Internal Quality Control ('QC') 

 - External Quality Assurance ('QA') provided 

 through partnership with RCPA Quality Assurance 

 Programs Pty Ltd 

 

Both standard laboratory practices … applied in 

community POCT 

  

‘Quality’ Testing  



Principles of QC and QA 
Testing 

1. Provided with samples that have known values of analyte 

2. Test the samples 

3. Compare results of testing with known values 

  
 
If agreement acceptable, then you know: 

• Device performing well  

and you can continue to  

test clients  



Support Services 

• QAAMS Leaders Team 

• Telephone Support Service 

• Newsletters  

Phone Number: 

(08) 8201 7555 



HbA1c = $14.45 (73840) + $9.10 (*74991) 

 

ACR    = $17.30 (73844) + $9.10 (*74991) 

 

*74991 is the Medicare “Rural/Remote” payment code for Bulk Billing for 

children under 16yrs  and for Concession Card Holders 

19 (2) exemption 

601 specialty code for Dr’s provider number 

 Indigenous Medicare Liaison Officer-call 1800 556 955 

More details on QAAMS website 

 

Medicare Rebate 



Effectiveness of QAAMS 

• Culturally Effective 

• Clinically Effective 

• Analytically Sound 

• Cost Effective  



Culturally Effective 

Well accepted by: 

• Clinicians 

• AHPs 

• Clients  

 

 

 

 



0

10

20

30

40

50

60

70

80

90

100

Unsatisfied Unsure Satisfied

31

25

44

4
8

89
P

e
rc

e
n

ta
g

e

Satisfaction rating of service delivery

Before POCT

After POCT

Culturally Effective 
Device Operator (AHP) Satisfaction (n=52) 



0

10

20

30

40

50

60

70

80

90

100

Unsatisfied Unsure Satisfied

11

28

61

3
6

91
P

e
rc

e
n

ta
g

e

Satisfaction rating with treatment

Before POCT

After POCT

Chi-square (Fishers Exact) 
=12.090, p=0.007 

Culturally Effective 
Client Satisfaction (n=159) 



5

6

7

8

9

10

11

12

13

14

First Result Last Result

H
b

A
1

c 
%

Mean = 7.9%Mean = 10.6%

Clinically Effective 

NT Clients  n=40 
 
Mean Time by 
POCT=15 months 
(2.7% reduction in 
average HbA1c) 
 
 
Remembering 
that just a 1% 
reduction in 
HbA1c = 25-30% 
reduction in risk 
of complications 
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Clinical Effectiveness  
 

Parameter 15 months BEFORE 
POCT 

15 months AFTER 
POCT 

Change in HbA1c (%) 9.5% to 9.8%  
(+0.3%) 

10.6% to 7.9% 
(-2.7%) 

Mean TAT of result 42 hours 6 mins 

Mean time to consult 24 days Immediate* 

#HbA1c tests/patient 2.7 tests in 15 mths 4.2 tests in 15 mths 
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How to Join The ‘QAAMS’ Program 

Are you an Aboriginal Community Controlled Health 
Service or a NSW funded Aboriginal Medical Service? 
 
 
Does your community have a high population of ASTI 
people with established diabetes? 
 
 
Does your service want to take greater control of 
diabetes management? 
 

 



Does your health service have a DCA Vantage? 
 

If not, do they have sufficient funds to buy one?   
 

Trade in offers available on the DCA 2000’s for upgrade to DCA 
Vantage 

 
Siemens contact: Yvette Kruger. 

Telephone: 03 9721 7022  
 

 

 

How to Join The ‘QAAMS’ Program 

•Fundraising Event 

• Medicare Rebates 



Appropriate Infrastructure: 

• Staff:  Aboriginal Health Worker or Nurse 

• Time:  Allocation of time to complete client 

  and quality testing, on-going training 

• Support:  Appropriate support for staff from  

        clinical and administrative team 

 

 

 

How to Join The ‘QAAMS’ Program 

& 



How to Join The ‘QAAMS’ Program 

FREE TO JOIN 
 

Contact QAAMS Management 
Team: (08) 8201 7555  

 
OR 

 
Visit QAAMS Website: 
www.qaams.org.au  

 

Easy to fill out Enrolment Form 

• Contact details  

• Signed by CEO or Director 
of Health Service 



Concluding Remarks 

Campbell Research & Consulting Independent 
Review of QAAMS; Final Report 2008 

  
“The QAAMS model is firmly rooted in accepted 
approaches to Aboriginal healthcare. QAAMS has 
consistently maintained a high level of cultural 
appropriateness and acceptability …” 
 
“Aboriginal Health Professionals and clients alike hold 
QAAMS in high esteem.” 
 
“The program has always been very consultative & 
culturally sensitive & empowering; those are the 
things that have made it such a success.” 
 
“All sources of evidence suggest that QAAMS is 
meeting best practice standards in the areas of 
Indigenous healthcare, diabetes management and 
Point-of-Care Testing.” 
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