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Part A: Introduction 

As set out in Section E.5 of the Commonwealth Standard Grant Agreement between the 
Commonwealth represented by Department of Health and One Disease Limited, executed 
on 4 May 2018, and supported by the Deed of Variation in relation to Indigenous 
Australians Health Program, executed on 29 June 2021, this is the final report for the 
three-year period 2021-2023 (fiscal years) on the learnings and outcomes of the One 
Disease Crusted Scabies Elimination Program. 

The report addresses the points in Items A and B of the Agreement, using as evidence: 

- data collected by the One Disease Program Team
- data and analyses within the external evaluation team’s reports
- Northern Territory Centre for Disease Control (CDC) data on Crusted Scabies  
- information within our approved yearly Work Activity Plans and 

Performance outcomes, as stated in our six- and twelve-monthly reports to 
the Government during the reporting period.  

For clarity purposes, appendices in this report, for the most part, do not duplicate 
appendices provided in previous performance reports. 

Part B: Overall Aims of the Crusted Scabies Elimination Plan 

Organisational Goal: Educate and enable patient self-management to eliminate Crusted 
Scabies as a public health concern across Australia by 2022.  

Overall Aim: For Crusted Scabies to be easily managed within existing primary health-care 
systems and ultimately eliminated as a public health problem in Australia.

Supporting aims:

To support improvement of the detection and diagnosis of Crusted Scabies.

To prevent recurrences of Crusted Scabies in clients who have been successfully treated, by 
embedding local systems and ensuring treated clients live in a Scabies Free Zone.

Improve detection and diagnosis and prevent recurrence in successfully treated clients.

Evaluate One Disease’s Crusted Scabies Elimination Model.
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Part C: Key Performance Indicators and Achievement Strategies

 
KPI: 1. To improve detection of Crusted Scabies.

KPI: 2 Eliminate Crusted Scabies as a public health concern in the Northern Territory by 
attaining a recurrence rate of Northern Territory Crusted Scabies clients less than 5% 
of the total cumulative cases.  

Key strategies implemented to achieve KPIs.

Building Capability for Case Detection 
 Promoting the use of data from recall and reminder systems for Crusted Scabies 

In-service training of health workers and individuals

Monitoring and Surveillance  
Working with the Northern Territory Government towards an enhanced dataset for 
Crusted Scabies.  

Education and Workforce Capacity Development  
 Community education and health promotion to improve health literacy among 

individuals and families  
 Inservice training for hospital nurses, primary health care and community providers  
 Curriculum for skin health incorporated into Aboriginal Health Worker training: 

Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice: 
HLTAHW016 Assess clients physical wellbeing (Batchelor Institute).  

 Storytelling tool for health and non-health professionals such as in aged care,  
child-care etc  

 Education videos for health workers of remote communities.  
Community Mobilisation and Health Promotion  

 Mass media advertisements, social media and other strategies to raise 
community awareness, reduce stigma, and promote access to health 
services for treatment.  

Hiring of Small Indigenous Workforce  
 Six Indigenous Healthy Skin Community Based Workers (Galiwin’ku/Darwin) 

providing skin hygiene education to their communities.  
Treatment Completion  

 Social support for people in hospital to complete treatment  
 Hospital pathway and discharge planning to ensure referral to scabies-free homes 

and PHC for follow up care.  
Secondary Prevention and Follow Up  

 PHC care coordination model to prevent recurrences.  
Healthy Environments  

 A strong focus on the creation and maintenance of Scabies Free Zones.  
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Part D: Final Statistics

As of the end of December 2022, there were 241 Crusted Scabies clients in the Northern 
Territory with 20 of these clients notified in the final quarter of reporting.

Of these 20 clients, 13 were new cases and 7 were recurrences.

One Disease has promoted a range of strategies to improve detection, leading to additional
cases of Crusted Scabies being identified and therefore meeting the first KPI of identifying 
more cases of this condition.

The KPI of keeping recurrences under 5% is also constantly being achieved. Presently, the 
recurrence grade is 2.9% (7 clients of 241 clients had a recurrence of Crusted Scabies in Q2
FY23). 
 
The mean recurrence rate for the entire reporting period is 2.6%.

Importantly, of the Crusted Scabies cases notified across the reporting period, the 
majority (88%) were not Grade 3 (the most severe grade). Appendix 1 contains the full data 
set.

Proportion of Cases of Crusted Scabies Grades for the Reporting Period

Crusted Scabies Grade 1 (10x infectivity):      46 % of clients 

Crusted Scabies Grade 2 (100 x infectivity):     40 % of clients 

Crusted Scabies Grade 3 (1000 x infectivity):  14 % of clients  

In comparison the data from 2016, prior to the Crusted Scabies Elimination Program being 
developed and implemented, showed only 51% of all cases (new and recurrent) were 
detected as Grade 1 and 2.

This signals the effectiveness of the One Disease program’s processes for early detection 
when clients are less likely to develop severe symptoms and are less infectious.  

The key achievement being that the most severe grade of Crusted Scabies is under control 
in an environment where scabies is still endemic.

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
 (C

TH) 

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE 

FOI 5034 - Document 1

Page 5 of 234



THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
 (C

TH) 

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE 

FOI 5034 - Document 1

Page 6 of 234



THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
 (C

TH) 

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE 

FOI 5034 - Document 1

Page 7 of 234



8 
 

hygiene sessions on a one-to-one basis and to community organisations/groups.

Over 212 Crusted Scabies and scabies education sessions were held, reaching more than 
2205 individuals from hospitals, clinics, households, aged care facilities, renal services, 
clients, men’s and women’s groups, schools and Families as First Teachers (FaFT) groups. 
Sessions were held via teleconferencing when COVID-19 restrictions were in place. 

During this time, the One Disease community-based workers also established a Community 
Skin Hygiene Group on Facebook. The aim being to encourage community members to 
share stories of skin hygiene. The workers also assisted their communities’ clinic teams to 
set-up hand hygiene stations at different organisations and provided COVID-19 messages in 
Yolngu Matha.  
 
449 health professionals completed the One Disease Crusted Scabies Module on the RAHC1

website. 

We completed the Scabies and Crusted Scabies Storytelling App which was launched 
virtually in May 2020: https://storytelling.onedisease.org The stories are in 22 Australian 
Indigenous languages and English. There is an accompanying Facilitators Guide for group 
education and a User’s Guide. Feedback from community has been very positive.

The educational video called Walking Together Working Together, primarily for health 
professionals working in remote communities was finished. Due to COVID-19, a small launch 
was held rather than the intended large event. Link to film: 
www.youtube.com/watch?v=mhpGHgyeewg&list=PLEYsKUJbjKmJViAjliN5E8A6zNba2QzDO
&index=25&t=0s 

We also completed twelve short video clips with community members discussing accurate 
scabies treatment (in their languages): https://onedisease.org/resources-1. 

The renal brochure to promote skin health for people on dialysis was finalized and 
translated in Yolngu Matha language. 

Intensive mass and social media campaigns were begun to increase understanding of 
scabies detection, treatment and prevention and the reach of our messages. 

This involved: 
- bus advertisements in Darwin/Alice Springs
- TV ads broadcasted on Imparja TV (Northern Australia), Goolarri Media (Broome 

region) and GWN TV (Kimberley region).  
- including Indigenous music from West Arnhem, Tiwi Island, Groote Eylandt within 

the TV ads and promoting the ads via native Facebook postings and dark ads 
concentrating on remote communities’ postcodes

 
1 Remote Area Health Corps  
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The TV ads can be viewed here: www.onedisease.org/advertisements-saltwater-
band/transmission

HOT NORTH2 and One Disease Skin Health Symposium was held in Darwin. A hundred health 
professionals attended including sponsored NACCHO representatives. 

Video Microscopy Pilot Project was completed. The instrument was useful in providing 
education to inpatients and One Disease staff used the microscope in community education. 
However, the method and consistency of diagnosis was not considered, at this point, easily 
transferable to teach non-specialists to use.

The One Disease website was revised to encourage the use of resources and booking 
education sessions (face to face and virtual): www.onedisease.org. All the resources 
available on the One Disease website were also made available on Australian Indigenous 
HealthInfoNet.

Financia  Yea  202 -2022

In February 21, One Disease delivered a workshop in Darwin to better understand the 
random sample concept which was developed with researchers from the Peter Doherty 
Institute to determine scabies prevalence and how to best explain this concept to 
community. This was conducted in preparation for delivering scabies prevalence activities 
and feedback cycles to community for Healthy Skin Treatment days. It was decided that a 
fishing analogy would be used to explain the random sampling process. 

Following, the One Disease team worked closely with local community teams to explain the 
process of selecting a random sample.  

In May and June 21, One Disease conducted scabies prevalence surveys in two remote 
communities in East Arnhem. The purpose of the visit was to estimate the prevalence of 
scabies in the community, and work alongside local community workers and Aboriginal 
Health Practitioners from the health clinics to guide their understandings of current scabies 
prevalence in their communities. 

Visiting randomised lot numbers throughout the community, One Disease explained the 
purpose of the visit to the head of the household to gain consent to engage. From there, 
information was gathered on household members and visitors, after the exposed skin 
(predominantly arms and legs) of those who were at home and consented was checked.  

This was to identify any possible scabies and contact with scabies cases using a simple skin 
check and conversation. 

 
2 HOT North is an NHMRC funded research program led by Menzies School of Health Research, which draws on more than 
three decades of research collaboration, education and translational leadership to address these enduring health 
challenges. A multidisciplinary collaboration involving eight of Australia’s leading health research organisations, HOT North 
aims to improve health outcomes in the tropical north through projects that link organisations, translate research into 
outcomes and create pathways for health professionals. 
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It was the first time that One Disease has used a random sample method, and it was a 
successful approach. The team screened 65 houses, a total of 365 people, and early findings 
suggested there may be less scabies than expected with only a small number of affected 
households.

One Disease received considerable positive feedback, with community members being very 
happy to be part of the skin screening. There were even several requests for Lyclear scabies 
cream to keep ‘just in case’, or for planning ahead for visitors – a strong testament for the 
work undertaken.

358 health professionals completed the One Disease Crusted Scabies Module on the RAHC
website during this year.  

The Q&A videos called “I mite tell you” Including frequently asked questions about Crusted 
Scabies/scabies detection, treatment and management were completed. Link to the videos: 
www.youtube.com/watch?v=FExRrCqlG38&list=PLEYsKUJbjKmKIzgow1U6yytVc6RFwlASK&i
ndex=2

One Disease used a structured interview schedule with Crusted Scabies clients who 
experienced recurrences to understand what may be helpful in preventing recurrences. This 
feedback was used to inform primary healthcare providers/ hospital staff on how to 
improve Crusted Scabies care outcomes.

Local health services including Miwatj and Mala’la were advised and assisted to undertake a 
data cleanup to confirm their Crusted Scabies clients lists and enable consistent client 
management.  

One Disease frequently contacted the Northern Territory Centre for Disease Control offices 
in Darwin, Gove, Tennant Creek, Katherine, and Alice Springs to receive information on 
current Crusted Scabies cases – to better understand cases, contact relevant health services, 
and send educational resources so Crusted Scabies patients can go home to scabies free 
zones.  

During the acute rheumatic fever outbreak in the East Arnhem region, the One Disease 
team assisted the Northern Territory RHD program. We conducted the contact tracing for 
the outbreak and undertook house to house skin checks.  

The Crusted Scabies Beside Pathway chart was completed and Royal Darwin Hospital team 
overseeing the guidelines led its distribution process. 

The Crusted Scabies guidelines for CARPA were updated, which are of relevance to the 
broad hospital network across the Northern Territory. The Crusted Scabies chapter 
incorporated the revised information including guidelines for clear discharge summary 
directives for community clinics.  In conjunction, discussions and recommendations for 
these guidelines to align hospital care with Centre for Disease Control reporting 
requirements and community care providers were held. 

Two Indigenous community-based workers (CBWs) were employed during this year and 
worked in the West Arnhem region delivering education sessions on Crusted Scabies and 
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scabies to their communities. One Disease continued to provide mentoring, support, and 
training to the CBWs to promote healthy skin and healthy communities. The CBWs provided 
Crusted Scabies/scabies education in various settings, ie Households, clinics, FAFTs, 
hospitals.  In Maningrida, One Disease worked closely with Mala’la Health Service Aboriginal 
Corporation.  A working MoU was installed for the purposes of supporting the CBWs and 
embedding them within the Mala’la RHD3 Team to ensure Scabies Free Zones at the 
household/family level. 

The One Disease Scabies and Crusted Scabies Storytelling App had 341 users (with 338 being 
new users), engaging in 383 sessions, during the reporting period. English was the most 
popular language. Other languages accessed included: Anindilyakwa, Anmatyerr, Arrernte, 
Central Arrernte, East Side Kriol, Kimberley Kriol, Murrinh Patha, Yolngu Matha.

The Scabies Awareness Media Campaign continued with four 45 second scabies television 
commercials, airing on Imparja TV, and scabies awareness posters advertised on buses in 
both Darwin and Alice Springs. 

The scabies screening survey which One Disease conducted in June 21 estimated that the 
prevalence of scabies is greater than 10% in an East Arnhem community. In September, One 
Disease senior public health nurse presented on these findings to the Mala’la Health Service 
Aboriginal Corporation regarding the appropriateness of conducting a Mass Drug 
Administration program for the region in 2022. A full HREC ethics application to Northern 
Territory Government and the Menzies School of Health Research was developed and 
submitted to conduct a formal prevalence assessment to occur alongside the planned 
Ivermectin-based MDA treatment program in Maningrida.

In October 21, a house-to-house scabies survey was undertaken in Galiwinku; the positive 
outcome being that scabies prevalence was found to be less than 10%.

One Disease initiated a process with other stakeholders to prepare and submit a 
Pharmaceutical Benefits Scheme (PBS) submission to have Ivermectin included as a first-line 
treatment for scabies on the PBS. The overall goal is to promote Scabies Free Zones by 
treating all community members with either Lyclear or Ivermectin with two doses, one week 
apart.

305 education sessions were run by the One Disease team reaching at least 2500 attendees.

Healthy skin days led or supported by One Disease during this period:

o Lajamanu children screening for scabies
o Yirrkala 
o Marngarr 
o Ngukurr healthy skin awareness event
o Sunrise Health Service Community Health Day.

 
3 Rheumatic Heart Disease 
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To improve coordination between hospital and local health services a Letter for Clinic 
Managers of hospitals and a Scabies Brochure were developed. The letter named the 
Crusted Scabies patient, informed of One Disease’s role, asked that the Crusted Scabies
patient is placed on a long-term care plan (recall/reminder) on discharge, and provided links 
to Crusted Scabies and Scabies Free Zones information. The brochure provided accessible 
advice on scabies. This information was sent to the relevant staff for circulation at: Royal 
Darwin, Gove District Hospital, Tennant, Alice Spring and Katherine.

The enhanced dataset for Crusted Scabies notifications within the notifiable diseases system 
(NDS) of the Northern Territory Government Public Health Unit (Centre for Disease Control) 
was completed and went live. This was a huge achievement that had been several years in 
planning and negotiation. This work meant detailed information can be collected, allowing 
Crusted Scabies notifications to have clearer recorded information on recurrences, 
household treatment and treatment completion among other data points. The data will be 
entered, secured and managed in the NDS by the Public Health Unit. 

Clinic health staff reported that they continue to have increased workloads related to 
COVID-19. Therefore, One Disease took over as lead for liaising with home communities to 
ensure Crusted Scabies clients are discharged to Scabies Free Zones. 

One Disease co-hosted the Katherine HOT NORTH healthy skin workshop in August 21 
alongside the HOT NORTH and Rheumatic Heart Disease Australia teams. 

The “Scratching the Surface” podcast was launched in November 21 on most major podcast 
platforms: www.onedisease.org/podcast.   

Financia  Yea  2022–2023 (Quarters 1 and 2)  

One Disease was approached by the Northern Territory government staff who provide 
services to local community health staff, once it was noticed there was an increase in 
scabies in Darwin’s remote communities in the southwest region. Working together with the 
local health staff, the One Disease senior community nurse, undertook a house-to-house 
approach to inform households about scabies using our Scabies and Crusted Scabies 
Storytelling tool. Whenever scabies was found to be present, the entire household was 
treated. 

One Disease staff also acted as a surge team for scabies detection and treatment in 
community in the following regions during the reporting period: Darwin, Daly River, Top End 
West, and Katherine. Scabies free zones promotion work was also undertaken in the East 
Arnhem region and East Katherine. 

In the previous years, One Disease had actively supported the development of a double 
points elective subject in Skin Health for the new Post Graduate Certificate in Primary 

 
4 Crusted Scabies Elimination Program ended on 31 December 2022. 
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Health Care at Charles Darwin University and our work on this unit was also provided to 
RAHC, the Batchelor Institute of Indigenous Tertiary Education, and the Northern Territory
education platform – My Learning to incorporate into their learning modules. 

Two new episodes of the One Disease Podcast were completed – additional stories from 
community health workers. The podcast was promoted via a special electronic direct mail 
edition. 

On 1st April 2022, there was a change to the PBS criteria listing for Ivermectin as a first-line 
treatment for the management of scabies in Aboriginal and Torres Strait Islander 
populations across Australia, following a successful submission that was co-authored by One 
Disease and National Aboriginal Community Controlled Health Organisation (NACCHO) and 
reviewed by the Pharmaceutical Benefits Advisory Committee. 

Our Scabies Awareness Media Campaign concluded. An internal evaluation report which
was prepared by CEO, Michelle Dowden indicated the campaign was effective. 

The App – SCAN (Skin Checks Across Northern Australia) was completed and made available 
One Disease worked with the SCAN app developer to make a 

self-management language portal, so that additional languages can be included, without  
re-engaging the developer. 
One Disease wrote the Infectious Diseases section of the latest version of the Public Health 
Bush Book, which was developed to support and strengthen public health practice in 
community settings.  

In June 2022, One Disease supported an allied health workshop on skin issues. Attendees 
were Northern Territory Department of Health outreach workers from various fields. 

The One Disease Scabies & Crusted Scabies Storytelling Tool had 649 users (with 648 being 
new users).

A major revision of the One Disease e-learning Crusted Scabies Module on the RAHC 
website was carried out. This module was undertaken by 101 health workers during this 
fiscal year.

Over 40 education sessions were delivered - totalling approximately 1000 attendees.

Final communications of the One Disease resources were: the inclusion of an article and  
full-page advertisement of the One Disease resources in “Partyline” – an online magazine of 
the National Rural Health Alliance, and the sending out of an electronic newsletter, outlining 
the key resources, to all stakeholders. 
 
Two of our key resources – the Scabies and Crusted Scabies Storytelling tool and the SCAN 
(Skin Checks Across the North) app are currently being transferred to the Telethon Kids 
Research Institute.
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Part G: A discussion of issues, problems or delays which One 
Disease experienced in its performance of the Crusted Scabies 
Elimination Program, and an explanation of how One Disease dealt 
with those issues, problems and delays, and learnings from the 
Activity. 
 

During the reporting period, One Disease worked through expected and unexpected 
challenges which encouraged important learnings and actions.

Competing Health Priorities  

Challenge
Indigenous remote communities experience a wide range of health problems including 
diabetes, rheumatic heart disease, chronic kidney disease and respiratory diseases. One 
Disease understood that to keep scabies and Crusted Scabies in the community’s mind, the 
team needed to develop strong relationships with community health services and 
community members. This was particularly important as many existing diseases are linked 
to scabies and Crusted Scabies.   
 
Learnings and actions 
One Disease’s approach was to work alongside community - employing two-way learning –
to gain knowledge from each other and develop the most effective strategies together to 
eliminate Crusted Scabies, as a public health concern. All the resources we developed were 
in consultation with the community, as were the education sessions delivered, and 
workshops run, which were all extremely well received. 
 
Furthermore, One Disease resources are enduring; all have been posted on the 

our two key resources: Scabies and Crusted Scabies Storytelling Tool and the SCAN App (Skin 
Checker for Aboriginal and Torres Strait Islanders) are in the process of being transferred to 
the Telethon Kids Institute.  
 
In addition, despite being a small team, One Disease worked diligently at developing 
partnerships with many health providers to disseminate healthy skin messages to as many 
people as possible. (Please see Partnerships on pp 6-7)  
 

COVID-19 Pandemic

Challenges  
When the pandemic emerged, remote communities urgently required accurate and 
accessible information on physical distancing and hand hygiene to prevent the spread of the 
virus. When it became available, the COVID-19 vaccine rollout in remote communities 
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placed significant demand on remote clinics and services. Among other competing priorities, 
this limited our travel to community and efforts towards scabies prevalence screening and 
regional workshops.   

Learnings and actions  
One Disease took immediate action by initiating a highly participatory pandemic prevention 
communication campaign via crowdsourcing. The videos produced directly engaged 
individuals in remote Aboriginal communities of the Northern Territory in COVID-19 
prevention messaging on handwashing and physical distancing. We distributed the videos, 
which are in nine community languages, to remote area post-codes via targeted Facebook 
advertising. The resources were an immense success, viewed by well over 100,000 people.   
 
This work was published in the journal - Frontiers of Public Health and highlighted the 
unique model of crowdsourcing for local messages and the strengths of using 
postcode-targeting on social media platforms to maximise reach.  
While the pandemic did cause delays, One Disease continued to work alongside 
communities with the capacity to take on Scabies Free Zone efforts. For example, the 
scabies screening survey, which One Disease conducted in June 21, estimated that the 
prevalence of scabies was greater than 10% in an East Arnhem community. In September 
21, One Disease senior public health nurse presented on these findings to the Mala’la 
Health Service Aboriginal Corporation regarding the appropriateness of conducting a Mass 
Drug Administration program for the region in 2022. 
 
When restrictions prevented the One Disease team from travelling, we began an intensive 
social media campaign to curb scabies:  
 Applying the same approach used to develop the COVID-19 videos, we produced a series 

of videos which included scabies awareness messaging by and for community members;  
We developed culturally appropriate Television and Bus Ads on scabies awareness, 
which our internal evaluation indicates have been seen widely and the messaging 
understood.  

We also actively assisted during the acute rheumatic fever outbreak in the East Arnhem 
region in October 21 by supporting the Northern Territory RHD program. We undertook the 
contact tracing for the outbreak and the house-to-house skin checks. The condition of the 
skin of household members was found to be very good and only a handful of scabies was 
found.  
  
Scabies Free Zones

Challenges  
Scabies Free Zones are difficult to implement. Household overcrowding, which is a major 
determinant of scabies transmission, is a significant barrier in communities with high 
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prevalence of simple scabies, as treated individuals easily become re-infected. In this 
context, maintaining a Scabies Free Zone is challenging, as it requires coordination of 
contact tracing and treatment of all household members, and is dependent on good 
relationships and the active involvement of communities and individuals.   
 
Learnings and actions
Our first external evaluation report revealed that many stakeholders interviewed stressed 
that Aboriginal leadership is critical for building relationships and working with communities 
and households to provide education and support for a scabies-free environment. This could 
be challenging in the context of difficulties in recruiting and retaining the Aboriginal health 
workforce, particularly in remote communities. 

One Disease designed and implemented an Indigenous Community Based Workers (CBWs) 
program, which involved recruiting, training, and mentoring a small group of Indigenous 
workers to provide scabies education to their own communities. The CBWs delivered 
education to individuals, community groups and organisations. In total, approximately 2235 
sessions were delivered across communities within three remote regions of the Northern 
Territory and in Darwin. The CBWs also held casual discussions with their family groups, 
personal friends, and visitors to their homes. In addition, when the COVID-19 pandemic 
emerged, the CBWs assisted in practical hygiene work and messaging on hand hygiene 
within their communities.  
 
We also hired a highly experienced Indigenous Public Health Officer to work directly with 
community on healthy skin messaging.  
 

Part H: Information about the Evaluation of the Activity 
 
As discussed in the performance reports, the COVID restrictions limited travel and 
significantly added to the competing priorities of the health services. This meant the 
external research team led by Dr Karen Gardner, from the Public Service Research Group at 
the Business School University of New South Wales Canberra, were not able to undertake 
the methods which had been initially planned for the final evaluation report. They were 
unable to obtain audit data, nor interview, run focus groups or collect survey data that 
would enable an assessment of the extent of change and whether it is attributable to the 
Crusted Scabies Elimination Program. 

Consequently, the researchers drew on data from their earlier evaluations (Part 1 and 2), 
together with program data compiled by One Disease, to provide an analysis of the 
program’s strategies and key achievements in building system capacity for the elimination 
of Crusted Scabies in the Northern Territory.  Appendix 2 contains the final report which was 
approved at the One Disease Company Director’s meeting in October 2022. 
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Work on peer reviewed publications continued throughout the period and the final list is 
below: 

Final draft completed and with authors 

van der Linden N, Gardner K, van Gool K, Campbell M, Mulhern B, Lawripa, Woerle H, 
O’Mara I, Scolyer M, Dowden M, Viney R. Measuring health-related quality of life in 
indigenous Australians with Crusted Scabies: a pilot project  

Agostino J, van Gool K, Campbell M, van der Linden N, Dickinson H, Renehan C, O’Mara I, 
Scolyer M, Woerle H, Glennie M, Dowden M, Gardner K, Crusted Scabies: Audit findings 
from an evaluation of a systems approach to elimination in the Northern Territory of 
Australia. PLoS Neglected Tropical Diseases   

Revisions submitted

Miriam Glennie, Michelle Dowden, Meg Scolyer, Irene O’Meara, Geoffrey Angeles, Karen 
Gardner Community-led disease mapping: enhancing local-level scabies surveillance in 
remote Aboriginal communities in Australia. Tropical Medicine and Infectious Diseases

Published  

van Gool K, Campbell M, Gardner K, Van der Linden N, Dickinson H, Dowden M, Viney R. 
(2022) Evaluating the cost-of-illness of crusted scabies in the NT, PLoS Neglected Tropical 
Diseases  

Glennie M, Dowden M, Grose M, Scolyer M, Superina A, Gardner K. (2022) Crowdsourcing 
COVID-19 prevention messaging in Aboriginal languages for post-code targeted social media 
distribution to remote communities. BMC Public Health 

Glennie M, Gardner K, Dowden M, Curry B. (2021) Active case detection methods for 
leprosy and crusted scabies: a scoping review. PLoS Neglected Tropical Diseases 

Van der Linden N, van Gool K, Gardner K, Dickinson H, Dowden M, Regan D, Viney R. (2019) 
Modelling scabies: a systematic review to inform the design of a transmission model for 
evaluating the cost-effectiveness of scabies interventions, PLoS Neglected Tropical Diseases 

Dickinson H; Gardner K; Dowden M; Van der Linden N, 2020, 'Driving Change Across 
Boundaries: Eliminating Crusted Scabies in Northern Territory, Australia', in Nugus P (ed.), 
Transitions and Boundaries in the Coordination and Reform of Health Services Building 
Knowledge, Strategy and Leadership, Springer Nature 

Research Reports  

Gardner K, Glennie M.  Final Evaluation: One Disease, Crusted Scabies Elimination Program, 
University of New South Wales Canberra. April,2022  

Gardner K, Glennie M.  Part 2 Evaluation: One Disease, Crusted Scabies Elimination Program, 
University of New South Wales Canberra. July,2020 
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Gardner K, Van Gool K, Agostino J, Renehan C, Van der Linden N, Viney R, Dickinson H. 
Evaluation of the One Disease, Crusted Scabies Elimination Program, University of New 
South Wales. August,2018  

Conference papers  

Gardner K, Evaluation of a systems based approach to eliminating crusted scabies in 
Northern Territory, CHARM Conference Aug 2021 

Dowden M, Scolyer M, Superina A, Grose M, Glennie M, Gardner K Crowdsourcing for local 
language, video-based COVID-19 prevention messaging to remote Aboriginal communities 
PHAA 2020  

Campbell M, van Gool K, van der Linden N, Gardner K, Dowden M, O’Meara I, Woerle H, 
Scolyer M, and Viney R. A cost of illness model for crusted scabies in indigenous 
communities in the Northern Territory. Paper presented to HSRAANZ 4-6 December 2019 
Auckland NZ.  

Van der Linden N, Van Gool K, M, Campbell M, Mulhern B, Viney R, Gardner K Woerle H, 
O'Meara I, Dowden M. Assessing the impact of crusted scabies on quality of life in 
Indigenous communities in the Northern Territory: a pilot study. HSRAANZ Forum – the Pros 
and Cons of PROMs and PREMs. Sydney University 26 Nov 2018. 

Dowden M, Gardner K, O'Meara I, Scolyer M, Woerle H, Agostino J, Van Gool K, Van der 
Linden N, Renehan C, Campbell M, Dickinson H Eliminating crusted scabies in Northern 
Territory: a systems based quality improvement approach PHCRIS Conference, Melbourne 
2018  

Dickinson H, Gardner K, Dowden M, Woerle H, Colyer M, O’Meara I. Driving change across 
boundaries: Eliminating crusted scabies in Northern Territory, Australia OBHCE Conference, 
Canada June 2018  

Dowden M, Scoyler M, Omeara M, Woerle H, Gardner K. Eliminating crusted scabies in 
remote communities in Australia: a systems based quality improvement approach. 
HSRAANZ 2017  

Book Chapter 

Dickinson H; Gardner K; Dowden M; Van der Linden N, 2020, 'Driving Change Across 
Boundaries: Eliminating Crusted Scabies in Northern Territory, Australia', in Nugus P (ed.), 
Transitions and Boundaries in the Coordination and Reform of Health Services Building 
Knowledge, Strategy and Leadership, Springer Nature 

These are considerable outputs - adding to knowledge and the sharing of findings with the 
world. 
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Part I: Summation  

By developing and implementing the Crusted Scabies Elimination Program, One Disease 
made a giant stride towards the elimination of Crusted Scabies in Australia.

One Disease recognises that while scabies is present in remote Indigenous communities, 
there remains a risk that people who have poor immune function can develop Crusted 
Scabies after spending time with someone who has scabies.  

However, Crusted Scabies is well on the way to being eliminated, as a public health concern, 
in Australia because the two key goals of the Crusted Scabies Elimination Plan are now 
continually being achieved: 
 
1. To improve detection of Crusted Scabies 

One Disease has promoted a range of strategies to improve detection, leading to more 
cases of Crusted Scabies being identified and treated. 

There were 241 Crusted Scabies clients in the Northern Territory with 20 of these clients 
notified in the final quarter of reporting (31 December 2022).   

2. To prevent recurrences of Crusted Scabies (recurrence rate to be less than 5%) 

There are now less recurrences of Crusted Scabies cases, especially of the most severe 
type -Grade 3. The current recurrence rate is 2.9% 

Most cases (currently 86%) of Crusted Scabies are now detected at the Grade 1 and 2 
stages, when the scabies mite load is lower, and therefore the person detected with 
Crusted Scabies is less contagious. 

This can be compared with the data from 2016 before the Crusted Scabies Elimination 
Plan was implemented when only 51% of all cases (new and recurrent) were detected as 
Grade 1 and 2. 

Impact of One D sease’s Wo k on C usted Scabies 

One Disease strongly believed in a partnership approach – working together with remote 
communities to achieve mutual key goals.  

The impact on Crusted Scabies through the work of One Disease and its partners is a 
success story.   

The idea behind the One Disease approach was that when the health system, together with 
the people with Crusted Scabies, can easily detect Crusted Scabies early, and implement 
treatment pathways and follow-up care, this is likely to reduce the chance of recurrences
and interrupt the cycle of transmission between people with Crusted Scabies and others in 
their household and community.  
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A timeline of One Disease’s key achievements since it was founded in 2011 is included as 
Appendix 3. 

As previously mentioned, One Disease recognises that while scabies is present in remote 
Indigenous communities, there remains a risk that people who have poor immune function 
can develop Crusted Scabies because of spending time with someone who has scabies. 
Consequently, over the final 12 months, our focus was on curbing simple scabies and 
working with communities to develop and maintain scabies-free homes. It is essential that 
this on-the-ground work continues. Once scabies is under control, similarly to leprosy, 
Crusted Scabies will become a disease of the past. 
 
Our program has ended. However, we will leave behind many resources, which are posted 
on the Australian Indigenous HealthInfoNet website.  Our major resources, the SCAN  
app through which Aboriginal and Torres Strait Islanders can undertake a skin check, and 
the Scabies and Crusted Scabies Storytelling Tool which provides culturally relevant 
illustrations and information in 22 community languages are currently being transferred 
over to the Telethon Kids Institute to continue to share with remote communities and 
further develop as required.  

Our disease elimination processes are documented within several peer reviewed journals, a 
book chapter and report. We also produced a public podcast series Scratching the Surface to 
provide information on scabies, Crusted Scabies, and our elimination program.   

Collectively, these resources provide culturally appropriate information on how to keep 
Crusted Scabies under control and are the legacy of One Disease’s work.
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