
National CEO TIS Workshop

“Opening remarks and strategic overview”

Prof Tom Calma AO
National Coordinator Tackling Indigenous Smoking 

Adelaide
5 July 2023



2



Tackling 
Indigenous 

Smoking
Structure 

and 
ecosystem

IREG

National Projects



Tobacco smoking and mortality among Aboriginal and Torres 
Strait Islander adults in Australia Authors: Thurber, K.A, et al 



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



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)



What is the TIS Challenge?

In 2018/19,
• One-third of Aboriginal and Torres Strait Islander adults had never

smoked.
• The remaining two-thirds of adults were either current tobacco smokers 

(40.2% smoke daily and 3.1% smoke less frequently) or 
• Past smokers (24%). 
• This constitutes over 300,000 adults at risk of smoking-related morbidity 

and mortality.
• 33.2% population under 15 in 2021 
• Vaping on the increase

The Aboriginal population in Australia is estimated to 745,000 individuals or 3 per 
cent of the total population of 24,220,200 in 2022.



NATIONAL TOBACCO STRATEGY 2023–2030 

• The costs of tobacco use borne by the Australian community in 2015–16 
were estimated to be $137 billion.33 Tobacco use also remains the 
biggest contributor to Australia’s preventable health burden, 
contributing 8.6% of the total burden of disease in Australia in 201834 
and 12% of the total preventable health burden for
First Nations people.35

• This Strategy aims to achieve a national daily smoking prevalence (for non 
Indigenous people) of less than 10% by 2025 and 5% or less by 2030 in 
Australia.

• Exposure draft of the Public Health (Tobacco and Other Products) 
legislation and consultation paper are released for public comment until 
14 July 2023 - https://consultations.health.gov.au/phd-tobacco/public-
consultation-for-tobacco-review/



The National Preventive Health Strategy 2021 to 2031 

(National Preventive Health Strategy)
• reducing smoking rates among First Nations people to 27 percent or less by 2030. This

sets an ambitious target of reducing First Nations smoking rates by 10 percent within
10 years (2030).

The key priorities of the TIS RTCG Program (2023-24 to 2025-26) are to:
• achieve national coverage of the TIS RTCG Program through an expanded service  
delivery model
• maintain a focus on priority groups, including remote communities, youth, and 
pregnant women
• begin steps to reduce smoking rates among First Nations people to 27 percent or less 
by 2030
• strengthen the focus on population health activities



Tackling Indigenous Smoking program 2023 - 2026 @ 1/7/2023

• Thirty Seven (37) teams funded nationally for 3 + 1 (4) years

• Annual budget to TIS Teams will increase to undertake additional duties

• Current funding to 30 June 2026 plus one year

• Reset past practices clearly strategizing what’s needed for next 4 years

• Opportunity for CEOs to raise issues and comment on the program.
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5. What the grant money can be used for
5.1 Eligible grant activities
To be eligible, your grant activity must:
• be delivered with a preventive population health approach that effectively achieves the
required reach to all First Nations people within the IREG for which you are applying.
• directly relate to the TIS RTCG Program, which include:

 community education and engagement (training, social activities, and events)
 developing smoke free policies in social settings (workplaces, cars, homes,

sporting, and community events)
 mass media/social media campaigns (television, radio, print media, social media)
 promotional resources (posters, pamphlets, smoke free signage)
 community events (World No Tobacco Day, NAIDOC, fun runs)
 anti-vaping and e-cigarette activities.

Eligible grant activities include:

• TIS Program workshop and intervention materials.
• TIS Program marketing, promotional activities and merchandise.
• in-person attendance at NBPU training sessions and TIS Program workshops for the
jurisdiction where your nominated ABS IREG is geographically located.



Ineligible grant activities include:

• wages, training, and travel costs for non-TIS Program staff

• sporting team sponsorships

• purchase of land

• major capital expenditure including vehicle purchase, major construction, capital works

and temporary buildings

• retrospective costs of TIS RTCG Program activities

• costs incurred in the preparation of a grant application or related documentation

• Nicotine Replacement Therapies (NRTs) or other smoking cessation products or services

• direct or indirect delivery of smoking cessation services

• international travel

• activities for which other Commonwealth, state, territory, or local government bodies have primary 

responsibility, including     smoking cessation supports in correctional settings

• activities not directly related to the TIS RTCG Program.



TIS Family 2019



TIS Family 2023


