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Aboriginal and Torres Strait Islander Smoking

Source: ABS Aboriginal and Torres Strait Islander Health Survey 2012-13
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Current daily smokers, by remoteness, 2001 to 2018–19 
Aboriginal and Torres Strait Islander people aged 18 years and over

Sources: 2001 National Health Survey, 2004–05 National Aboriginal and Torres Strait Islander Health Survey, 2012–13 National Aboriginal and 
Torres Strait Islander Health Survey and 2018–19 National Aboriginal and Torres Strait Islander Health Survey



Tackling Indigenous Smoking program 2018 - 2022

• Forty (40) teams funded nationally for 4 years

• Annually $41m disbursed to TIS Teams  

• Current funding ceases on 30 June 2022

• Review current position and what’s needed for next 12 months

• Opportunity for CEOs to raise issues and comment on the program.



ACCHOs and 
TIS Regions

143 NACCHO affiliates 

and 40 TIS teams

31 hosted by ACCHOs 

and 8 by others parties

TIS teams service a 

geographic area that 

generally is greater than 

the ACCHO service area

TIS teams service 

multiple ACCHO services

https://tacklingsmoking.org.au/about-the-tis-program/tis-teams/

https://tacklingsmoking.org.au/about-the-tis-program/tis-teams/


Stability and impactful 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 (quitskills)

• Continue evaluation to monitor the efficiency

and effectiveness of individual programs, 

including increased regional data collection "

https://www.health.gov.au/internet/ministers/publishing.nsf/Content/
health-mediarel-yr2018-wyatt012.htm

11 February 2018

•Continue evaluation to monitor the efficiency and 

effectiveness of individual programs, including 

increased regional data collection

https://www.health.gov.au/internet/ministers/publishing.nsf/Content/health-mediarel-yr2018-wyatt012.htm


Extract from letter that went to Grant Recipients in March 2018

For the TIS program going forward, there will be specific requirements for TIS 
organisations, namely all will be required to:

• prioritise evidence-based population health approaches with maximum reach 
within their identified TIS region; 

• ensure that Indigenous people who do not attend Aboriginal Community 
Controlled Health Services (ACCHS) or Aboriginal Medical Services (AMS’) are 
targeted and reached; and 

• provide evidence of how their primary health care funding (where provided by 
the Commonwealth) is being used to complement TIS activities as part of a 
larger mix of tobacco cessation interventions.    
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So,  what are your ideas on 

• What can or needs to be done over the next six months when no 
public contact with groups?

• What can be done from a home based environment when working 
without colleagues?  (self development)

• How can we do creative and innovative programs from home?

• What planning is needed for when restrictions are relaxed?

• How do we report on our activity if not in the office?

• What resources are needed to work from home, and

• What support is needed from the NBPU and the NCTIS?

Questions put to TIS staff at Jurisdictional Workshops in 2020 re working in a COVID 19 environment



Tobacco smoking and mortality among Aboriginal and Torres 

Strait Islander adults in Australia Authors: Thurber, K.A, et al 



Over the past decade 2004 – 2018/19

Almost 50,000 
fewer daily smokers

9.8% reduction

More than 23,000 
lives saved

Source: Dr Ray Lovett
Maddox et al. (in press)



Cost-savings after quitting 
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Based on one $40 dollar packet per day  

Your situation
Your maximum 
fortnightly payment

Single, no children $565.70

Single, with a dependent 
child or children

$612.00

Single, aged 60 or over, 
after 9 continuous 
months on payment

$612.00

Partnered $510.80 each

JSA 2020       $14,708 – $26,560 pa



https://www.youtube.com/watch?v=vYwI6_KmKqE Nikki Mercer & Ally Hart are available to answer questions





https://www.aigroup.com.au
/resourcecentre/hr/template
s-resources/policies-
practices/sample-smoking-
in-the-workplace-policy/

https://www.aigroup.com.au/resourcecentre/hr/templates-resources/policies-practices/sample-smoking-in-the-workplace-policy/


Monthly TIS Communique

• targeting major partners in govt and NGO 
sector working on tobacco control

• won’t duplicate the NBPU newsletter or the 
National Coordinators Monthly Message 
but will draw from both

• the targeted partners are also invited to 
contribute

• Develop better coordinated and targeted 
activity and allow for collaborative 
strategies and initiatives

• Enable team leaders and grant recipients to 
speak with authority and conviction at state 
and territory coordination meetings





Current and future challenges for Grant Recipients

• Review and closely monitor TIS Team activities to ensure they are meeting 
the program objectives

• Evaluation of TIS performance is reviewing 
• Implementation
• Appropriateness
• Outcomes

• Unspent Funds – Can carry over $50,000
• 2017-18 Underspend Total: $1,316,776.82 Recovered: $425,764.02
• 2018-19 Underspend Total: $    604,905.67 Recovered: $264,894.41
• 2019-20 currently being assessed

• Servicing contracted areas and Boundaries





TIS Family 2019



Questions 
or 

comments?


