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EXPLORE

CREATE
ENHANCE

Our promise to all participants, is that we deliver a workshop that
aims to:

e Provide the tools to assist effective delivery of best practice
activities;

e Ensure you understand the relationships of all the elements of the
TIS program;

e Explore innovative local service delivery approaches;

e Reflect and learn from our history of the TIS Program; and

o and Empower




The Arrernte Aboriginal
peopleltl have made
their home in the
Central Australian
desert in and around
the site of Alice Springs
for thousands of years;

evidence suggests
Indigenous occupation
of the region dating
back at least 30,000
years.Zl



https://en.wikipedia.org/wiki/Arrernte_people
https://en.wikipedia.org/wiki/Alice_Springs#cite_note-6
https://en.wikipedia.org/wiki/Arrernte_(area)
https://en.wikipedia.org/wiki/Alice_Springs#cite_note-7
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Welcome new and old workers

: Awah L#

l:\: »
o - "
. a i

Dec 2010

| akaba' N ...
§ L% Ngarilik, £
-!‘ 1= i
&
f_-l




—
—
o
N

&)

b
]




Dec 2012




TIS Family 2019




PROPORTION OF ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE LIVING IN CAPITAL CITIES,

2016 (a)
Darwin : Brisbane
11 960
20.5%
Svyvdne
Perth l y y
70 135
e 32.4%
41.1% ; -
Adelaide < Canberra

18 403 6 476
53.8% 99.5%
Melbourne Hobart
24 062 8 534
50.4% 36.2%
B No. of Aboriginal and Torres Strait Islander
people within capital city
B Proportion of Aboriginal and Torres Strait Islander
people within capital city

(a) Usual residence Census counts. Excludes overseas visitors. Includes Other Territories
Source: ABS Census of Population and Housing, 2016

PROPORTION OF POPULATION BY AGE, 2016 (a)

11.3%
6.1%

22.7%
12.2%
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12.6%
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I 27.9%

QQ = 17.4%
45-64 PN  25.3%

| 4.8%
Q{,} o 15.9%

B Aboriginal and Torres Strait Islander people
B Non-Indigenous people

(a) Usual residence Census counts. Excludes overseas visitors. Includes Other Temitones
Source: ABS Census of Population and Housing, 2016
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Figure 1.22-4
Age distribution of proportion of deaths, by sex and Indigenous status, NSW, Qld, WA, SA and the NT, 2011-15
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Broad causes of death

» Most common broad causes of death in Indigenous peoples

M Cardiovascular disease

W Cancer
External causes

® Endocrine, metabolic & nutritional
disorders

W Respiratory diseases

Digestive diseases

Other causes

Australian Institute of Health and Welfare 2015. The health and welfare of Australia’s Aboriginal and Torres Strait Islander peoples 2015. cat.
No. IHW 147. Canberra: AIHW.




Chronic Disease Risk Factors — 2012-13 (pop"impact)
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inactivity * vegetable
intake

Aboriginal and Torres Strait Islander Health Performance Framework 2014 Report
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Single biggest contributor to chronic disease and early death

Proportion of population aged 15 years and over reporting they are a
current smoker, by Indigenous status and age, 2014-15
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Source: ABS and AIHW analysis of 2014—15 NATSISS, 2014—15 NHS




Passive / secondhand smoking

Figure 2.03-3
Proportion of Indigenous children aged 0-14 years living in households
where smoking occurs indoors, by remoteness, 2014-15
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Source: ABS and AIHW analysis of 2014-15 NATSISS

Figure 2.03-4
Proportion of Indigenous Australians (all ages) living in households with
daily smoker(s), by age, 2014-15
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Figure 2.03-1
Proportion of children aged 0—14 years living in households with daily
smoker(s), by Indigenous status and state/territory 2014—-15
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Environmental Impacts of smoking

I .\ /]

World Health
-9 Organization

.. the estimated discarded waste from global
cigarette consumption in 2014 could be anywhere
between 340-680 million kg. is does not include
the weight of remnant tobacco and other by-
products of the discarded waste.

.. other waste products associated with tobacco
use such as the 2 million tonnes of paper, ink,
cellophane, foil and glue that are used in tobacco
product packaging.

.. standard toxicity assessment protocols to show
that cigarette butts soaked in either fresh or salt

enwronme mpact: water for 96 hours have a lethal concentration that
' an overwgw ‘ killed half the exposed test fish.

Tob%:;‘:_?l and |ts

http://apps.who.int/iris/bitstream/handle/10665/255574/9789241512497-eng.pdf;jsessionid=458B1BF6595E38BD6A465E1BD445B085?sequence=1




Stability and impactful

ABORIGINAL HEALTH | . o
.%; NEWSALERT
-

NacCc aolaning ( e 184
acchocommunique.ce e

Min KenWyattMP announces a
$183.7 million 4 years funding
commitment #ClosingTheGap

The revamped TIS program will:

» Continue the successful Regional
Tobacco Control grants scheme
including school and community
education, smoke-free homes and
workplaces and quit groups

* Expand programs targeting pregnant
women and remote area smokers

* Enhance the Indigenous quitline service

« Support local Indigenous leaders and
cultural programs to reduce smoking

» Continue evaluation to monitor the
efficiency and effectiveness of individual
programs, including increased regional
data collection "




Population
Health
approach

http://cbpp-pcpe.phac-

aspc.gc.ca/population-
health-approach-
organizing-framework/

Demonstrate
accountability
for health
outcomes

Employ
mechanisms

for public
involvement

Collaborate
across sectors
and levels

Focus on the
health of
populations

multiple
interventions
and strategies

Address the
determinants of
health and their
interactions

Base decisions
on evidence

Increase
upstream
investments




M TACKLING INDIGENOUS SMOKING
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reach the
community
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associated
with
activities




Regional tobacco

. d M control grants :
o “l“e A National R
Quitline Best Practice
Enhancements Unit (NBPU)
What is the
Tackling TACKLING
Indigenous Quitskills training INDIGENOUS o |
i Coordinator §g
.S.m.ok.lng SMOKING T:::crm:r;a or
initiative? Indigenous
Smoking

Mational
Evaluation




Overview of TIS Program Responsibilities, Relationships and Processes

=

NATIONAL
COORDINATOR FOR NBPU-TIS TIS TEAMS
TIS Designing, delivering, monitoring, evaluating and continually

(NCTIS) improving a range of population health promotion activities
as defined by an agreed Action Plan

-----

-------

TIS PROGRAM

State and Territory
Departments
of Health

. P Supporting TIS teams and workers to:
! Leadership, | : : REGIONAL GRANT JUPPOTHNg 7o feams and W
! strategic P 3 RECIPIENTS achieve their objectives
E A : * build and maintain their skills and knowledge
: direction and H . F
: advice to support : Enabling and
support: access of TIS * attend key workshops and other events
i the effectiveness : Teams to <ed by NBPU-TIS : )
i of the Program ) . organised by - 3 National
: : high-quality : evaluation
; information, .................................... &

------------------------- h knowledge,

advice and

support for

their work P e, !

: Performance
L | :f.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.' .............. reporting
Quitline. ;
'|3 7848 . Grant administration
3 and compliance Sy
..................................... ’ 3 X% Continuous
’ B Improvement
Partnership working Cycle

----------------------------------------
-----------------------------------

] Commonwealth
Policy and

: »
» 3 . .
Program design ‘M Government ¢ Relationship ‘M

Department of Health :  building

---------------------------------------------------------




Evaluation

Recommendations

Community engagement and partnerships

1. Regional grant recipients: Continue involving community members in the design, delivery
and evaluation of local TIS programs and sustain use of partnerships to broaden reach,
strengthen referral pathways, and support other program objectives including preventing

uptake, promoting expansion of smoke free spaces, and changing social norms.
Localised health promotion

2. Regional grant recipients: Continue delivering targeted, multi-level, tobacco-focused health

promotion.

3. NBPU TIS: Provide additional training and information on best practice, multi-level, tobacco-

focused health promotion for targeted groups including pregnant women.

Overarching TIS program
17. Department: Continue the delivery of the TIS program.

18. Department: Commit to funding longer term (at least 4 years) and provide immediate advice
about future funding to minimise funding uncertainty and associated staff turnover and

underspend.




CTG Refresh

A key commitment of the Partnership is
the creation of a new Joint Council on
Closing the Gap, comprising
Commonwealth, state and territory
ministers, representatives of the
Coalition of Peaks, and the President of
the Local Government Association. The
Joint Council met for the first time on
27 March 20109.

https://closingthegap.pmc.gov.au/sites/default/files/joi
nt-council/ctg-joint-council-communique-20190327.pdf

DRAFT TARGETS

Priority:

Priority:

Priority:

Priority:

Priority:

Families, children and youth

Health

Education

Economic development

Justice, including youth justice

ELLELRTE

Cross system priorities


https://closingthegap.pmc.gov.au/joint-council
https://closingthegap.pmc.gov.au/sites/default/files/joint-council/ctg-joint-council-communique-20190327.pdf

Priority:

Health

Outcome:

Target

Aboriginal and Torres Strait Islander people enjoy long Aboriginal and Torres Strait Islander children are born

Cross system priorities

The draft framework issued by COAG addresses racism, discrimination and social inclusion, healing and trauma, and
the promotion of culture and language for Aboriginal and Torres Strait Islander peoples as cross system priorities
requiring action and responses across all target areas.

The targets and potential cross system priorities will be finalised through the formal partnership between the
Commonwealth, state and territory governments and Indigenous Australians through their representatives.

Through the development of draft targets it became apparent that some priority areas have wide reaching impacts on
Aboriginal and Torres Strait Islander Australians. These priority areas include culture, racism and discrimination,
trauma and healing, disability and social inclusion. While there was universal agreement on the importance of these
issues and acknowledgement that they influence outcomes in all other target areas, there were differing views on
whether setting a target for such priorities was appropriate and also what such a target might be.

All Australian governments recognise the need to address intergenerational change, racism, discrimination and social
inclusion (including in relation to disability, gender and LGBTIQ+), healing and trauma, and the promotion of culture
and language for Aboriginal and Torres Strait Islander peoples.




INDIGENOUS

ABOUT v TISRICY  TISTEAMS ¥  WORKFORCE INFORMATIONY  Q

NATIONAL BEST
4 > About the Tackling Indigenous Smoking Resource and Information Centre PRACTICE UNIT
About the Tackling Indigenous Smoking Resource and Information Centre TACKL' N G

The Tackling Indigenous Smoking Resource and Information Centre (TISRIC) has been developed by the National Best Practice Unit for Tackling Indi
of best practice by organisations funded under the Australian Government Tackling Indigenous Smoking (TIS) program. s M 0 KI N G

From 2015 the emphasis for organisations delivering TIS activities (regional grant holders) is to:

® make sure their activities are based on evidence of effectiveness (there is information that the activity has worked well to reduce smoking in 4
® measure the impact which they are having on smoking in their region (monitoring and evaluation).

The TISRIC supports TIS-funded organisations by bringing together information and evidence on what works for tackling smoking in Aboriginal and

providing a space where funded organisations can share their knowledge of what is working in their local community. N B P U TI s 4 . 5
.
Information on the TISRIC is provided to help TIS-funded organisations choose:
e cvidence based activities 28 March 2019

® resources to support those activities
e information/tools for evaluating and monitoring TIS activities.

The TISRIC is managed and run by NBPU TIS, who will keep it updated with information and tools to help TIS-funded organisations to plan, monitor

TIS-funded organisations are encouraged to share information about what is working to reduce tobacco use in their local area. If you have informati
making a difference to reduce smoking, please contact NBPU TIS.

Monthly Message from the National

TACKLING Contactus S— Coordinator, Prof. Tom Calma AO

S M 0 KI N G +1800 282 624 (tollfree) HealthBulletin ¥ Follow us on twitter

info@tacklingindigenoussmoking.com.au P n

Yarning Places Like us on Facebook

View our Disclaimer and Privacy statement Send us a message M  Adduson Linkedin

Newsletters

http://tacklingsmoking.org.au/about-the-tackling-indigenous-smoking-resource-information-centre/




Tackling Smoking Resources SMOKES ™ZE e

ABORIGINAL HEALTH | \ 2aiint
A NEWS ALERT ’"
‘ D

nacchocommuni gue.com

Aspire Nautilus / Eleaf iStick 40W

Complete
Premium Vapour Kit

Talking About the Smokes
project and the Tackling
Indigenous Smoking program

17

n\tifsmdkiﬁé campaigns
g \

The evidence tells us that we need
a mix of approaches

My QuitBuddy

IS PACKED WITH SPECIAL FEATURES
TO GET YOU SMOKE-FREE

Click here for more information




® oac www.icanquit.com.au
' al ' Ult @ You are now a non smoker

Success stories - iCanQuit | Quit Smoking NSW

17 Nov 2018 cOmmunitg

S DY

My father was a smoker ar
cancer before seeingmy g
I have teenage children ar
witness my grandchildren

Jeff

)11 Stories

A paCkEt a day: '03 Comments
163 iCanQuit Members
My current stats are:

* Time without smoking 950 days diEtas

5 and tips

experiences

* Cigarettes not smoked 23,751
* Money Saved $19,000

Join iCanQuit

e ess stories

M 03 Nov 2018
meriwink, Hunter New England / 1 story

209 days smoke-free! Still get the odd craving, for lack of another term;
more just a feeling | should be doing something, and then realise it's Join iCanQuit now and
smok...

Read more Share your StOI’l_.j



SMOKES

YOUR
STORY
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Quitline 13784




Aboriginal and Torres Strait Islander Smoking

m2002 ®=2008 2012-13

60.0
=008 39% NATSISS 2014/15
40.0 /
74
30,0 - Non Indigenous
20.0 - /
V74
10.0 -
0.0 -

Current Smokers Ex-smokers Never smokers

Source: ABS Aboriginal and Torres Strait Islander Health Survey 2012-13



publichealth October 2017; Vol. 27(4):e2741733

esearCh&p raCﬁée https://doi.org/10.17061/phrp2741733
" www.phrp.com.au

Perspective

The Aboriginal and Torres Strait Islander
smoking epidemic: what stage are we at, and
what does it mean?

Raymond Lovett2d, Katherine A Thurber?2 and Raglan Maddox®°

Central to the model is the long delay between smoking and its
associated cancer mortality; even when the prevalence of smoking begins
to decline, smoking-attributable mortality continues to increase, reflecting the
smoking behaviours of up to three decades earlier.3#

The burden of tobacco-related cardiovascular disease is likely to continue
to decline in the short term as smoking prevalence continues to decline.
The burden of tobacco-related cardiovascular diseases among Indigenous
people decreased between 2003 and 2011, while the burden of tobacco-
related cancer and respiratory disease increased.’
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Australian Institute of Health and Welfare analysis of the National Mortality Database. Data obtained from NSW, QLD, WA, SA and NT.




World No Tobacco Day, 31 May 2018

Tobacco and cardiovascular
disease

World No Tobacco Day 2018 will focus on the

_ J
impact tobacco has on the cardiovascular health A - -
of people worldwide. ' :
Tobacco use is an important risk factor for the . ' v
development of coronary heart disease, stroke, e “

and peripheral vascular disease.

Despite the devastating harms of tobacco to
heart health, and the availability of solutions to
reduce tobacco-related death and disease,
knowledge among large sections of the public
that tobacco is one of the leading causes of CVD
is low.

More on World No Tobacco Day - womo e ans CHFICITIC) {8} Workd Hesith

-;:_ b F Orgamazation

http://www.who.int/campaigns/no-tobacco-day/2018/en/




May

«hise awareness on the
& 1-hand smoke exposure,

& awareness on:
Ing health, from cancer to

Michelle Mattingly

a This is how | rock an oxygen tank!
Usually I'm at home with my

breathing machine, but decided to
step out with my little heavy metal
accessory. Then | saw a guy sporting
a oxygen tote bag that you just carry
over your shoulder. I'm so jealous
now. Must fi



https://www.who.int/news-room/events/detail/2019/05/31/default-calendar/world-no-tobacco-day

What is health literacy?

your health & health care your health

health information decisions
~ -~

~—

"
7

-
A

taking health
action

e

feeling good about

making decisions
- your health

together

AUSTRALIAN COMMISSION

www.safetyandquality.gov.au

oN SAFETY ano QUALITY wHEALTH CARE

www.safetyandquality.gov.au

Health literacy for consumers

LOW

HEALTH LITERACY

_ seek : make sure you
information nfo understand
ETA ) Lo R A&

\0—\
@

yourself b s prepare & ask
questions
%g;k
O

< A
bring relatives -~ = -
or friends to ~

S
appointments ‘v

support groups

be open and
u L ]
honest . |
* o'~ askforthings
< =Y to be explained
ask about = L @ differently
fa of your options V.
(U ~ ¥ -

) ) i *
#ly LA A s "o
His request an .L%* v

talk about interpreter k
your values & </
preferences

speak up if you
are unhappy
with your care

give all your
medical details


http://www.safetyandquality.gov.au/

Lateral Violence

https://www.youtube.com/watch?v=ZR9LQyrC4Gk




https://www.humanrights.gov.au/our-work/race-discrimination/projects/national-anti-
racism-strategy-and-racism-it-stops-me-campaign




LUVl Select Language

Australia’s campaign to

White Ribbon stop violonce agalust women 3 November x

Act now
Find help ree women in your life.
About _ g nne of them will report having
X mm:ad physical or sexual violence at
Donate ome point in her life. | am committed to
Sho Iping uncover Australia’s dark secret. That
P secret is the true and shocking extent of
Events men’s violence against women in Australia
at least one woman is killed every
PI’OQI‘HH’IS eek by a current or former partner”
L . 5
Advocates and Adam Goodes, Australian of the Year and
Ambassadors Whlte Ribbon Ambassador
Partners m
uﬂmllan Women's Weekly [
Resources

White Ribbon Australia news and events Follow us BEE R

Search this site...

E WHITE RIBBON AMBASSADORS SPEAK OUT ABOUT
NATIONAL SURVEY RESULTS

123,460 Posted 17 September 2014

people have got your back.

E White Ribbon Australla welcomes Our Watch Into the anti-
I violence sector

: To uncover tham, click har?a



An unexpected message
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