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Objective of TIS — to save lives

Figure 1. Life expectancy estimates for indigenous and non-indigenous Australians
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The life expectancy of indigenous
Australians is 67 .2 for males and 72.9
for females, based on 2005-2007 data

In order fo achieve this target,
% the gap needs fo be reduced
to zero by 2031

Indigencus children born today
can expect to live shorter lives-11.5
years shorter if they are Indigenous
males and 9.7 years shorter if they
are Indigenous females
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Why do we need an Indigenous specific program?

* Smoking causes almost twice as many deaths as we previously realised.

* Smoking causes more than one-third of all Aboriginal and Torres Strait Islander

deaths at any age

* >10,000 deaths among Aboriginal and Torres Strait Islander peoples in the last ten

yrs

* Focusing on older adults, we see that smoking causes half of Aboriginal and Torres

Strait Islander deaths at age 45 years and over.

* The deadly news is that there is even more potential than we realised to improve

health outcomes by reducing tobacco use.
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Overview of TIS Program processes
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BUDGET 2023-24 TIS, vaping and cancer outcomes

$141.2m
Tackling Indigenous Smoking
(over 4 years)

$29.5m
Support smoking & vaping cessation
(over 4 years)

$263.8m
Lung Cancer Screening
(over 4 years)

NATIONAL
TOBACCO

STRATEGY
2023-2030
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The National Tobacco
Strategy aims to achieve a
national daily smoking
prevalence of less than 10%
by 2025 and 5% or less by
2030 in Australia and reduce
the daily smoking rate among
First Nations people to 27%
or less by 2030.




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.®°

* 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.




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:

e achieve national coverage of the TIS RTCG Program through an expanded service
delivery model

e 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

e 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

Increased funding to tackle vaping with priority for urban areas
National Reach and Priority Projects (NRPP)

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

Funding of TIS from 1 July 2025 from tobacco exise.




5. What the grant money can be used for
5.1 Eligible grant activities

To be eligible, your grant activity must:
e 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.
e 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:

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

e sporting team sponsorships

e purchase of land

e major capital expenditure including vehicle purchase, major construction, capital works
and temporary buildings

e retrospective costs of TIS RTCG Program activities

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

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

e direct or indirect delivery of smoking cessation services

e international travel

e activities for which other Commonwealth, state, territory, or local government bodies have primary
responsibility, including smoking cessation supports in correctional settings

e activities not directly related to the TIS RTCG Program.




[argeted approaches for tobacco and vaping

control

Smokefree policies

1. Smokefree workplaces

2. Smokefree cars

3. Smokefree homes

4. Smokefree sport and community events

Mass media/social media campaigns
5. TV media campaigns

6. Radio media campaigns

7. Print media campaigns

8. Facebook social media campaigns
9. Instagram social media campaigns
10. Twitter social media campaigns

Promotional resources

11. Promotional posters

12. Promotional pamphlets

13. Promotional smokefree signs and branded vehicles

Community education & engagement
14. Community education and training
15. Community engagement, social activities and events

Events

16. World No Tobacco Day
17. NAIDOC
18. Funruns

Other
19. Anti e-cigarette/anti-vaping
activities
20. Other TIS related population health activities

13



Australan Government Tackling Indigenous Smoking (TIS) - Program Delivery Areas from 1 July 2023

Department of Health and Aged Care
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Reforms to the regulation of vapes

From 1 January 2024

* the importation of all disposable vapes is banned, with very limited exceptions

* the Special Access Scheme C (SAS C) pathway, is available to facilitate legitimate patient access to
therapeutic vapes, for smoking cessation and the management of nicotine dependence

* aform for importers and manufacturers of therapeutic vapes is available to notify the TGA about
compliance with the relevant product standards prior to importation into Australia, or release for
supply of vapes manufactured domestically (notices are required for goods imported or released
for supply on or after 1 March 2024)

* an application form for therapeutic vape importers is available to apply for licences and permits for
importing therapeutic vapes (licences and permits are required for goods imported on or
after 1 March 2024).




Vaping Reforms - 2024

From 1 March 2024:

» the importation of all vapes is banned unless importers have an import licence and permit from
the Office of Drug_Control &

» therapeutic vape importers and manufacturers are required to notify the TGA about compliance
with the relevant product standards before importation to Australia or release for supply in Australia

» the Personal Importation Scheme for vapes is closed
» travellers may bring a small quantity of vapes into Australia

* some changes to the quality requirements for therapeutic vapes for smoking cessation and the
management of nicotine dependence, including restrictions on flavours to mint, menthol and
tobacco

* anew medical device standard applies to therapeutic vaping devices that were previously excluded
from the therapeutic goods framework.




C All vapes )
!

Is it intended for therapeutic use?

Yes l l No

C Therapeutic vapes ) C Other vapes )

Is it a disposable vape?

No l l Yes

( Reusable vape ) ( Disposable vape )

Proposed
reforms Access through lawful pathways under the TG Act Prohibited to import, supply

Notification of compliance with product and manufacture

standards for unapproved vapes With exceptions for clinical trials
(TGO 110 or MDSO or essential principles as required) and scientific research
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https://tacklingsmoking.org.au/e-cigarettes/
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https://tacklingsmoking.org.au/e-cigarettes/

TIS Team Resources - TISRIC

Vaping is just as bad as smoking

Vaping Is bad for your heart and lungs

Vaping still contains many poisonous chemicals
Vaping is just addictive as smoking

Vaping is just as hard to quit as smaoking
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HEALTH SERVICE

Tackling Indigenous Smoking
Presentation

https://drive.google.com/file/d/1va0Q9c7Gc0SGdLwyigvBc709mLgdWhBm/view
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These guide Local and Regional Voices, government arra nganents., and the partnership interface arrangements.

% Empowerment

Aboriginal and Torres Strait Islander Australians have greater control
and voice in their own affairs — a self-determination approach.
Governments shift to an enabling role. Arrangements are culturally
safe.

% Inclusive Participation

All have the opportunity to have a say, including traditional owners
and historical residents. Arrangements are broad-based and support
respectful engagement across a diversity of voices — individuals,
communities and organisations.

% Cultural Leadership

Voice arrangements strongly connect to cultural leaders in a way

that is appropriate for each community and region. Communities
determine how this principle interacts with the Inclusive Participation
principle in their context.

% Community-led Design

Voice arrangements are determined by communities according

to local context, history and culture. Community ownership gives
authorisation and mandate to voice structures. Communities
determine implementation pace; governments support and enable
this.

% Non-duplication and Links with Existing Bodies

Voice structures build on and leverage existing approaches wherever possible,
with some adaptation and evolution as needed to improve the arrangements.
Voices will link to other existing bodies, not duplicate or undermine their roles.

% Respectful Long-term Partnerships

Governments and voices commit to mutually respectful and enduring
partnership, supported by structured interface. Governments are responsive
and proactive. Governments support building capacity and expertise of voice
structures and implement system changes.

% Transparency and Accountability

Governments and voice structures adhere to clear protocols and share
responsibility and accountability, including downward to communities.

% Capability Driven

Voice arrangements match the unique capabilities and strengths of each
community and region. Governments and communities both build their
capability to work in partnership and support local leadership development.

% Data and Evidence-based Decision Making

Data is shared between governments and communities to enable evidence
based advice and shared decision making. Communities are supported to
collect and manage their own data.



Cancer is a leading cause of death in Australia

and affects the lives of many Australians.’

It is estimated that 145,483 people were diagnosed
with cancer in Australia in 2020.” Australia ranks well

globally in terms of cancer survival rates and has seen
increasing survival rates across most cancer types.>’
Despite this, there remain disparities in cancer
outcomes across population groups.
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Strategic Objectives
and 10-year ambitions

5-year goals and actions

2-year goals and actions

Maximising Cancer Prevention
and Early Detection

A cancer control system that seeks
to eliminate racism, proactively reduces
cancer risk and supports all Australians to
access personalised, evidence-based cancer
prevention and early detection strategies

Culturally safe prevention and screening
approaches to reduce cancer risk are
embedded, and evidence-based and

personalised cancer prevention and early
detection strategies are incorporated

inta standard of care

Strengthen the palicy and regulatory
environment to address known modifiable
lifestyle factors and social, cultural commercial
and environmental determinants of health

Expand access to culturally safe and responsive
immunisation programs to reduce risk of
cancers, including in partnership with Aberiginal
Community Controlled Health Services and
community-led priority population groups

Implement new; and improve existing,
evidenced-based, risk-stratified cancer
screening programs

Develop a policy framework for genomics in
cancer control across the cancer care continuum

Increase access to and uptake of health
assessments through Medicare for cancer
prevention and early detection for Aboriginal
and Torres Strait lander people

Access to culturally safe prevention
and screening approaches o reduce cancer
risk is improved, and evidence-based
and personalised cancer risk assessment.
strategies are identified

Deliver cancer prevention and health
prometion activities, including healthy lifestyles,
immunisation, and population screening
participation, co-designed and tailored
to a range of settings

Strengthen cancer prevention in broader health
strategies and public health partnerships

Promote translational research on the impact of
social, cultural, commercial and environmental
determinants of health on cancer outcomes for

priority populations to inform policy and practice

Undertake ongoing assessment of the
evidence for risk-based, cost-effective
population cancer screening

Strengthen health literacy for Aboriginal
and Tarres Strait Islander people through
co-designed health prometion and lifestyle
strategies for cancer prevention

Enhanced
Consumer Experience

People affected by cancer are partners in
culturally safe, equitable and responsive cancer
care, and health services and systems are
trusted and supported for optimal experience,
quality of life and cancer outcomes

Personalised models of navigation in cancer
care are widely available to all Australians
affected by cancer - engaging consumers
in culturally safe, equitable and responsive
cancer care, and driving re-orientation of

health service systems, including training and
distribution of cancer health workforce

Evaluate, adapt and scale nationally
integrated care navigation madels across
the cancer care continuum

Require health services to provide co-designed,
culturally responsive resources to enable
healthcare providers to communicate
respectfully with consumers

Ensure multidisciplinary cancer care teams for
Aboriginal and Torres Strait Islander people are
trauma-aware and healing-informed

Person-centred models of
integrated navigation in cancer care
are nationally defined, co-designed,

developed and tested with

Australian Cancer Plan

World Class Health Systems
for Optimal Care

Integrated, coordinated, data-driven,

high-quality health service systems that

consistently deliver optimal cancer care
and excellence in outcomes

Networked high-guality comprehensive
cancer care systems that deliver optimal
cancer care and better outcomes

Integrate Optimal Care Pathways (OCPs) as routine
«cancer care using a monitoring and evaluation
system that links the implementation of OCPs
o patient outcomes and experience

Establish an Australian Comprehensive Cancer
Network (ACCN) to ensure connectivity and
sharing of expertise between Comprehensive
Cancer Centres, other cancer services, regional
haspitals, community and primary care. The
establishment of an ACCM will increase equity
of access across services for all patients, deliver
cancer care close to home, and monitor
evidence-based system performance

Improve equitable access to evidence-based,
innovative madels of integrated multidisciplinary
care across the cancer continuum

Implement sustainable approaches to imprave
access to accepted, traditional healing
practitioners within cancer services to enable
an integrated, trauma-aware, healing-informed
oncology approach for Aboriginal and

Torres Strait Islander people

Strong and
Dynamic Foundatiens

A modern, fit for purpose cancer control
infrastructure, advanced by the innovative
application of technology, research and data
to improve Australia’s cancer outcomes

A national cancer data ecosystem supporting
evidence-based, innovative models of care
which incorporate national uptake of advanced
technelogy and infrastructure, pinned by
world-class research and a clinical trials landscape
inwhich all Australians have equal access

Design and embed patient reported experience
and patient reported outcomes into national
perfarmance monitering and reporting for all
providers, to assess services for all population

groups and establish an evidence base

Expand access to digitally enabled cancer care to
improve equity and access to quality cancer care,
particularly in regional, rural and remote arsas

Explore and test innovative approaches to health
service funding models to address areas of need,
and system improvement, in cancer care

Expand the use of technology and virtual care
to increase access for Aboriginal and Torres Strait
Islander people and to support communities
across the cancer care continuum

h

for high-quality
health service systems established to deliver
better cancer care i d

lly agreed framewaorks for collection and
reporting of comprehensive cancer data, and

pi

to incorporate culturally safe cancer care

Develop a national framework for and
implement integrated multi-channel, multi-
disciplined navigation models that ensure
the right support at the right time for every
consumer across the cancer continuum

Improve availability of co-designed, tailored
information and care for consumers to improve
health literacy and reduce cancer-related stigma

Suppert health services to provide co-designed,
culturally responsive resources to enable
healthcare providers to communicate
respectfully with consumers

Develop and implement a national framework
that standardises the development, update,
evaluation and uptake of Optimal Care Pathways
[OCPs), including for priority population groups

Develop a national framework for networked,
distributed comprehensive cancer care, to facilitate
provision of services as close as safely possible
towhere patients live. This will include the role
of Comprehensive Cancer Centres to enhance
patient cutcomes, strengthen transparency
and accountability, and drive continuous
improvements for all patients across the network
regardless of where the care is provided

Implement innowvative, evidence-based
and cost-effective models of care for people
living with and beyond cancer

Develop and refine integrated care models to
maximise access to high-quality, timely and
evidence-based palliative and end of-life care,
including voluntary assisted dying

Lead a national approach to identifying and

reporting Indigenous status in cancer care

impl of new technologies into routine
cancer care, with a focus on research priorities
that drive innovation and fast-track opening
of cancer clinical trials in Australia

Develop an agreed naticnal cancer data
framewark to improve accessibility, consistency
and comprehensiveness of integrated data assets

Ensure targeted and innovative research
investment into areas of unmet and emerging
need; and improve clinical trial design
and equitable access

Identify cpportunities to improve equitable cancer
care through the digital health ecasystem

Establish Aboriginal and Torres Strait [slander-led
initiatives which strengthen Indigenous Data
Sovereignty and governance of cancer data

Workforce to Transform
the Delivery of Cancer Care

An engaged, capable and future-focused cancer
workforce that is culturally safe and respansive,
well-equipped, well-supported and driven
by collaboration, continuous improvement
and diversity to enable the best care for
all Australians affected by cancer

Strategies implemented to enable
a culturally safe, responsive, and capable
multidisciplinary workforce that is working
at the top of their scope of practice and ability
to deliver high-quality cancer care

Implement a cancer care workforce pipeline that
meets demand for optimal cancer care,
with diversity measures in training, recruitment and
talent management to ensure the cancer workforce
represents the diversity of patient populations

Assist the sector to support all cancer care
practitioners to work at the top of their scope of
practice, increase retention and ensure ongoing
access to continuing professional development

Routinely integrate cultural safety training
programs for cancer service providers, including
through community-based partnerships with
priority population groups

Support national coordination and implementation
of a plan to recruit, train and retain the Aboriginal
and Torres Strait Islander cancer care workforce

National strategies developed to enhance
dlinical and cultural safety training and
accreditation processes, build workforce
diversity, expand multidisciplinary roles
and determine retention strategies

Identify current and emerging workforce
undersupply in line with cancer workforce
modelling and cther national health workforce
strategies, and initiate planning with
the sector towards building future workforce
capacity and capability

Build on existing capability of the primary
care workforce to collaboratively and sustainably
support the needs of consumers

Evaluate and extend cultural safety training
programs ta cancer service providers, including
through community-based partnerships with
priority population groups

Identify pricrity areas of need for Aboriginal
and Torres Strait Islander cancer care workforce
and develop a plan to recruit, train and
retain the Aboriginal and Tormes Strait Islander
cancer care workforce

Achieving Equity in Cancer Outcomes for
Aboriginal and Torres Strait Islander People

Supparting Aboriginal and
Torres Strait Islander knowledge, strength
and sovereignty in a health system that
achieves equity for Aboriginal and Torres Strait
Islander people affected by cancer

Priority is given to accountability for
the delivery of culturally safe services by
all health professionals; training opportunities
and support programs are established for
Aboriginal and Torres Strait Islander health
professionals in the cancer sector

Establish ongoing place-based
engagement with Aboriginal and Torres Strait
Islander people to understand emerging needs
across the cancer care continuum

Implement strategies to embed culturally safe
care within cancer-related services for Aboriginal
and Torres Strait Islander people

Collaborative partnership and cross-sector
approaches are developed and enhanced at the
system, service and individual level; Individual
and institutional racism and discrimination across
cancer services are identified and addressed

Embed Aboriginal and Torres Strait Islander
voices in policymaking on cancer prevention,
care delivery and standards through leadership,
collaboration and co-design processes

Strengthen collaboration with service providers,
requlatory authorities and the Abariginal and
Torres Strait Islander cancer workforce to establish
clear accountability for culturally safe care and
compliance with national standards

Establish and enhance collaborative partnerships

with communities and Aboriginal and
Torres Strait Islander-led organisations

Australian Government

Cancer Australia

@ Cancer Australia 2023
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Our Mob and Cancer

finding it early

What are you looking for?

&

Cancer in our
Mob

Men's Women's Where can |
Business Business get help and
support

Sorry
Business

https://www.ourmobandcancer.gov.au



https://www.ourmobandcancer.gov.au/
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Men's Business

Cancer in ou
Mob

Home > Men's Business

Men's Business

Men play a valued and essential role in family and community that creates balance in our
culture. It is one of many reasons why it is important for you to take care of yourself. Your family
and your mob need you around for a long time to keep our knowledge systems and traditions
alive one generation to another.

This is why Men’s Business is crucial when dealing with cancer.
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Feeling worried, or know
someone who is feeling no good?¢ © 13YARN more



Screening for cancer
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TIS Family 2023




NATIONAL BEST
PRACTICE UNIT

TACKLING
SMOKING



A pack a day for a month
experiment
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https://www.youtube.com/watch?v=HD__r66sFjk

Smoking vs Vaping for a month experiment
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https://www.youtube.com/watch?v=0Pwj6BuS8Ds
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