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TheAboriginal and Torres Strait Islander Peoples Complementary Action Plan 2003–2006
addresses issues facing Aboriginal and Torres Strait Islander peoples in the use of licit and
illicit drugs. It recognises both the similarities and differences among Aboriginal and Torres
Strait Islander cultures.

The action plan recognises that government, non-government and Aboriginal and Torres
Strait Islander community-controlled organisations must work together to address the
social, economic, environmental and physical health inequalities experienced by Aboriginal
and Torres Strait Islander peoples. It represents the views of both Aboriginal and Torres
Strait Islander, and non-Aboriginal and Torres Strait Islander peoples, and highlights a range
of realistic and achievable strategies.

The action plan adopts the definition of health (see box) used in the National Aboriginal
Health Strategy Report 1989, which in turn is based on the definition of the World Health
Organisation.

The 2001 census estimated the resident population of Aboriginal and Torres Strait Islander
peoples at just over 460 000 (2.4% of the whole Australian population). Most Aboriginal
and Torres Strait Islander people live in New South Wales and Queensland (see Table 1).

Health: not just the physical wellbeing of the individual but the social, emotional, and cultural
wellbeing of the whole community. This is a whole-of-life view and life-death-life.

Primary health care: Essential health care based on practical scientifically sound, socially
and culturally acceptable methods and technology made universally accessible to individuals
and families in the communities in which they live through their full participation at every
stage of development in the spirit of self-reliance and self-determination.
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Aboriginal and Torres Strait Islander people face interrelated physical, social, emotional,
economic, and environmental health inequalities at an individual, family and community
level. A range of holistic approaches to health care that target prevention, treatment and
continuing care is needed to address these inequalities. Strategies targeting alcohol, tobacco
and other drugs use must consider the social, economic and environmental impacts of
alcohol, tobacco and other drugs use, as well as associated issues (e.g. financial
management, sexual abuse, domestic violence, and the prevention and treatment of HIV
and hepatitis C). Marginalisation due to gender, sexual orientation and mental health may
also influence patterns of alcohol, tobacco and other drugs use.

Partnership between Aboriginal and Torres Strait, and non-Aboriginal and Torres Strait
service providers is imperative to ensure that the design and delivery of programs and
services is professional, competent, holistic and culturally appropriate. Underpinning this
partnership is the recognition that programs need to be equitably resourced, implemented,
evaluated and monitored. This will ensure that Aboriginal and Torres Strait Islander
community-controlled organisations are supported to play a lead role in implementing this
action plan.

In 1996, Commonwealth, State and Territory Ministers responsible for health met with
representatives of the Aboriginal and Torres Strait Islander Commission (ATSIC) in Alice
Springs to discuss the transfer of financial responsibility for the Aboriginal Community
Controlled Health and Substance Misuse Service to the Commonwealth Department of
Health and Family Services (DHFS; now the Department of Health and Ageing). The
outcome was a signed memorandum of understanding between ATSIC and the DHFS. State
and Territory partnership health agreements were developed as a result of this transfer.
They outline principles and strategies for joint planning and processes to identify how best
to achieve health outcomes for Aboriginal and Torres Strait Islander peoples. This action
plan acknowledges the principles outlined in the various State and Territory partnership
agreements, and will provide comprehensive links to State and Territory partnership
planning processes.

In April 2002, the Council of Australian Governments (COAG) agreed to trial working
together with Indigenous communities in up to ten regions to provide more flexible
programs and services, based on priorities agreed with communities. Under this new
approach, Commonwealth and State governments and communities will work together to
address key issues and share responsibility for achieving better results. The approach
recognises that responsibility for the condition and wellbeing of Indigenous communities is
shared by the community, its families and individuals, and governments.

Local agreements, called Shared Responsibility Agreements, will be negotiated between the
parties. They will set out the key issues and priorities, identify agreed outcomes and
benchmarks to measure progress, and describe each party’s responsibilities for
implementing action.

Inquiries into Aboriginal and Torres Strait Islander peoples health have consistently
recognised the detrimental effects of dispossession and alienation on health and wellbeing.
Grief, trauma and loss must be recognised as a contributing factor to the lower health and
socioeconomic status that Aboriginal and Torres Strait Islander peoples continue to
experience today.

Use of alcohol, tobacco and other drugs and psychoactive substances is both the cause and
effect of much suffering in Aboriginal and Torres Strait Islander communities.

Alienation and despair arising from dispossession and dislocation contribute to the use
of alcohol, tobacco and other drugs and psychoactive substances in an attempt to
relieve symptoms.
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Use of alcohol, tobacco and other drugs seriously harms physical health and is possibly
even more harmful to the social health of individuals and the fabric of communities.
Acts of alcohol-related violence, overrepresentation in the criminal justice system and
other forms of societal breakdown are manifestations of the pain, anger and grief
experienced by Aboriginal and Torres Strait Islander peoples arising from colonisation.

Patterns of drug use among Aboriginal and Torres Strait Islander peoples have been shaped
by history. Until approximately forty years ago, Aboriginal and Torres Strait Islander peoples
were not allowed to consume alcohol. If people wanted to drink, they would buy large
quantities of alcohol and drink it quickly to avoid being caught and incarcerated. Such
drinking often occurred in groups in the open air, on river banks and in parks. This was the
genesis of patterns of drinking at harmful and hazardous levels. This pattern of drinking
afforded people a sense of identity and belonging often denied as part of the colonisation
process. Consuming alcohol in groups allowed people to be with family, receive news of
other family members, to speak their language, sing songs, tell stories and pursue other
activities. Consequently the sharing of alcohol, which is a part of wider cultural practice,
had both positive and negatives effects on the wellbeing of the Aboriginal and Torres Strait
Islander peoples involved. The pattern of drinking large amounts in a short period of time
has been handed down from one generation to the next.

Similarly, until the late 1960s, tobacco was used to control Aboriginal and Torres Strait
Islander peoples living on missions, settlements and pastoral properties. Tobacco was
issued to Aboriginal and Torres Strait Islander peoples as part of official government rations
and as payment for labour in rural industries and has contributed to disproportionately high
rates of smoking among Aboriginal and Torres Strait Islander peoples.

Changing these use patterns will require concerted effort over a long period. In many
Aboriginal and Torres Strait Islander communities, programs to deal with use of alcohol,
tobacco and other drugs have made little impact on their health and wellbeing increasing
feelings of hopelessness and despair. In contrast, changes to liquor licensing arrangements
and controls over supply have produced demonstrable results reducing alcohol-related
harms in several regions when implemented with the full support of the community. It is
important to disseminate evidence about successful strategies and to implement them
strategically, rather than relying on ad hoc attempts to address patterns of drug use.

Australia has two distinct Indigenous populations—Aboriginal people and Torres Strait
Islander people. While the alcohol, tobacco and other drugs issues facing both populations
are similar, how each population addresses the issues may be culturally different. It is
important to recognise the diversity that exists within both cultures. Different regions and
communities experience different health and social problems or the same problems but to
different degrees. For this reason, the action plan includes a version specific to the Torres
Strait and Northern Peninsula Area of Queensland.

The action plan also identifies some issues that are especially significant in the remote and
isolated communities on mainland Australia:

traditional cultural practices, and particularly the roles and responsibilities of Elders
and community councils;

the level of services locally available, including the Royal Flying Doctor Service and
other primary care providers;

access to services elsewhere;

the ability to attract and retain staff across a range of pertinent disciplines, and to
provide them with support and a safe living and working environment;

the use of harmful and potentially harmful psychoactive substances (e.g. the social and
economic costs of kava, and the persistence and spread of petrol sniffing);
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patterns of uptake—anecdotal evidence suggests that in isolated areas when some
harmful substances are unavailable or too costly, other harmful substances may be
used instead; and

law enforcement—the need for a State or Territory police presence to support
Aboriginal and Torres Strait Islander community police, to enforce State and
Commonwealth laws about licit and illicit drugs and psychoactive substances, and to
report the deaths currently unreported to coroners in some remote or isolated
communities.

Examples of actions particularly applicable in regional and remote areas of Australia have
been outlined in the action plan. Some issues may also need to be dealt with separately by
Aboriginal and Torres Strait Islander women and men in order for them to culturally
acceptable.

The following principles must underlie any action to address the use of alcohol, tobacco and
other drugs in Aboriginal and Torres Strait Islander populations.

Use of alcohol, tobacco and other drugs must be addressed as part of a
comprehensive, holistic approach to health that includes physical, spiritual, cultural,
emotional and social wellbeing, community development and capacity building.

Local planning is required to develop responses to needs and priorities set by local
Aboriginal and Torres Strait Islander communities.

Culturally valid strategies that are effective for Aboriginal and Torres Strait Islander
peoples must be developed, implemented and evaluated.

Aboriginal and Torres Strait Islander peoples must be centrally involved in planning,
development and implementation of strategies to address the use of alcohol, tobacco
and other drugs in their communities.

Aboriginal and Torres Strait Islander communities should have control over their
health, drug and alcohol and related services.

Resources to address the use of alcohol, tobacco and other drugs must be available on
the basis of need, and at the level required to reduce disproportionate levels of drug-
related harm by Aboriginal and Torres Strait Islander peoples.

Examples of how these principles have been put into action have been included, where
appropriate, in the action plan.

During the development of other national action plans under the National Drug Strategic
Framework 1998-99 to 2002-03 (National Drug Strategic Framework) it was recognised that
Aboriginal and Torres Strait Islander peoples’ needs were not specifically addressed. The
Aboriginal and Torres Strait Islander Peoples’ Reference Group was established to negotiate
the development of this action plan.

The mission of the National Drug Strategic Framework is to improve health, social and
economic outcomes by preventing the uptake of harmful drug use and reducing the harmful
effects of licit and illicit drugs in Australian society. In line with the framework, this action
plan is not intended to be prescriptive or to define detailed implementation methods.
Rather, it sets a national direction for reducing harm associated with use of alcohol, tobacco
and other drugs. It provides an opportunity for communities, non-government
organisations, Aboriginal and Torres Strait Islander community-controlled organisations and
all levels of government to pursue strategies that are specifically relevant to Aboriginal and
Torres Strait Islander peoples and appropriate to their circumstances, needs and aspirations.
It encourages careful attention to the specific needs of Aboriginal and Torres Strait peoples
in implementing the other relevant national action plans.
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The Aboriginal and Torres Strait Islander Peoples’ complementary action plan highlights the
need for effective partnerships to help make the best use of available resources and provide
a whole-of-system response to the use of alcohol, tobacco and other drugs. This will require
working across levels of government, across portfolios, with Aboriginal and Torres Strait
Islander community-controlled organisations, and with the communities themselves.

Aboriginal and Torres Strait Islander community-controlled organisations play a
fundamental role in service delivery to Aboriginal and Torres Strait Islander peoples.
Aboriginal and Torres Strait Islander community-controlled health and drug and alcohol
services empower Aboriginal and Torres Strait Islander peoples to determine their own
needs and develop and manage their own services. This sector must be supported and
appropriately resourced to enable it to continue to deliver appropriate services to
communities.

Aboriginal and Torres Strait Islander community organisations have a fundamental role in
developing, implementing and evaluating responses to Aboriginal and Torres Strait Islander
peoples’ use of licit and illicit drugs, since communities know what their local needs are and
how best to meet them.

Workers in a wide range of professions are crucial participants in the prevention and
management of alcohol, tobacco and other drug issues facing Aboriginal and Torres Strait
Islander peoples. Increasing the capacity of mainstream health and related services to
provide services to Aboriginal and Torres Strait Islander peoples affected by the use of
alcohol, tobacco and other drug is an important element in a whole-of-system approach.
Health workers play a fundamental role in education and support of communities in
developing directions and strategies. Similarly, the contribution of police services now goes
beyond law enforcement, and encompasses prevention, harm reduction, education,
diversion and community policing.
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The Commonwealth Government provides national leadership in Australia’s response to
reducing the harmful use of alcohol, tobacco and other drugs. The National Drug Strategic
Framework, prepared under the direction of the Ministerial Council on Drug Strategy
(MCDS), represents a shared vision, a framework for cooperation and a basis for
coordinated action to reduce the harm caused by drugs in Australia.

The MCDS brings together Commonwealth, State and Territory Ministers responsible for
health and law enforcement to collectively determine national policies and programs on licit
and illicit drug issues. The Intergovernmental Committee on Drugs (IGCD), which is made
up of health and law enforcement officers from each jurisdiction, supports the MCDS.
Through the IGCD and other consultative structures, the Commonwealth, States and
Territories are involved in the planning, implementation and evaluation of national
initiatives to reduce drug-related harm.

Under the direction of the MCDS a number of national action plans have been developed to
address licit and illicit use of alcohol, tobacco and other drugs. These include the National
Action Plan on Illicit Drugs,  the National Alcohol Strategy and the National Tobacco Strategy.
This action plan will go to MCDS for endorsement and will complement existing action
plans under the framework.

A whole-of-government approach is critical for effective implementation of this action plan,
with key roles to be played by a number of Commonwealth departments including the
Department of Health and Ageing; Department of Family and Community Services;
Department of Education, Science and Training; Attorney-General’s Department; the
Australian Customs Service; and the Australian Federal Police. In addition, Aboriginal
Hostels Limited play a key role in supporting and resourcing Aboriginal and Torres Strait
Islander drug and alcohol programs.

State, Territory and local governments also have key roles in implementing this action plan,
and in drawing up their own plans for prioritising need. Recognising the important role of
local government, the IGCD recently established a local government subcommittee to allow
perspectives from local government to be considered within the framework in a manner
consistent other IGCD committees.

The State and Territory agreements on Aboriginal and Torres Strait Islander health
(framework agreements) provide the vehicle for Aboriginal and Torres Strait Islander
community-controlled health sector involvement in policy development and planning. They
also encourage the mainstream health sector to become more involved in the provision of
health and health-related services for Aboriginal and Torres Strait Islander peoples.
Signatories to the framework agreements are Commonwealth, and State and Territory
governments, the Aboriginal and Torres Strait Islander Commission, and the Aboriginal and
Torres Strait Islander community-controlled health sector. The National Aboriginal and
Torres Strait Islander Health Council includes representation from each of the signatories to
the framework agreements.

The key commitments made by the partners to the framework agreements are to increase
the level of resources allocated to reflect the level of need; to plan jointly; to facilitate access
to both mainstream and Aboriginal and Torres Strait Islander specific health and health-
related services that reflect their higher level of need; and to improve data collection and
evaluation. The framework agreements contain a strong emphasis on regional planning to
identify relative needs and improve access to services. The framework agreements have the
potential to play a key role in the implementation of this action plan. At the national level,
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the National Aboriginal and Torres Strait Islander Health Council (NATSIHC) is the forum
established to provide policy advice to the Commonwealth Minister responsible for health.
The Aboriginal and Torres Strait Islander community-controlled health sector and Aboriginal
and Torres Strait Islander substance use expertise are represented on this council. NATSIHC
has developed the National Strategic Framework for Aboriginal and Torres Strait Islander
Health that includes substance misuse as one of its nine priorities for government action.

The action plan is structured around six key result areas.

1. Enhanced capacity of Aboriginal and Torres Strait Islander individuals, families and
communities to address current and future issues in the use of alcohol, tobacco and
other drugs and promote their own health and wellbeing.

2. Whole-of-government effort and commitment, in collaboration with community-
controlled services and other non-government organisations, to implement, evaluate
and continuously improve comprehensive approaches to reduce drug-related harm
among Aboriginal and Torres Strait Islander peoples.

3. Substantially improved access for Aboriginal and Torres Strait Islander peoples to the
appropriate range of health and wellbeing services that play a role in addressing the
use of alcohol, tobacco and other drugs.

4. A range of holistic approaches from prevention through to treatment and continuing
care that is locally available and accessible.

5. Workforce initiatives to enhance the capacity of Aboriginal and Torres Strait Islander
community-controlled and mainstream organisations to provide quality services.

6. Sustainable partnerships among Aboriginal and Torres Strait Islander communities,
government and non-government agencies in developing and managing research,
monitoring, evaluation and dissemination of information.

Each key result area contains a number of objectives, key action areas and examples of
actions. The objectives are structured around actions that apply to the whole result area;
control of supply, demand management, harm reduction, early intervention and treatment.
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Enhanced capacity of Aboriginal and Torres Strait Islander individuals, families and
communities/neighbourhoods to address current and future issues in the use of alcohol,
tobacco and other drugs and promote their own health and wellbeing

One of the most effective ways to improve the health of the Aboriginal and Torres Strait
Islander population is to increase the capacity of individuals, families and communities to
promote their own health. Creating healthy communities need to be built on community
expertise and strengthened governance and services. Leadership and community
responsibility are needed to facilitate greater community participation in efforts to improve
health and service delivery.

This action plan strongly emphasises prevention. However, many communities are living in
a crisis situation and require a range of parallel interventions before the long-term benefits
of prevention strategies can be realised. Work to deal with issues in the use of alcohol,
tobacco and other drugs should not only support and treat those who have developed
harmful patterns of use, but also address the patterns of social disadvantage and
marginalisation that can underlie alcohol, tobacco and other drugs related problems and
community harms. Effective strategies to address the use of alcohol, tobacco and other
drugs should be informed by cultural perspectives and must be supported by the broader
framework of social and economic policy in Australia.

True self-determination within communities is not possible when there is a lack of
information about the range of treatment options and models of intervention. The lack of a
wide knowledge and skill base in communities limits the development of new and
innovative approaches. Effective community participation in decision making requires
knowledge, skills, resources and a willingness to work together to find acceptable solutions
to community issues. Strong leadership and cohesion within the community are among the
important factors in preventing alcohol, tobacco and other drugs related harm.

A growing body of research demonstrates that social capital—resilience, the capacity to
work collaboratively, the ability to recognise communalities, connections that bridge
differences within a community, and the ability to resolve conflicts—is profoundly
important to people’s overall sense of emotional and social wellbeing. In preventing alcohol,
tobacco and other drugs related harm, community and social capital are factors of crucial
significance. This action plan is based on the premise that capacity building is required at
all levels of the community, through both community-controlled and mainstream sectors.
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Whole-of-government effort and commitment, in collaboration with community-controlled
services and other non-government organisations to implement, evaluate and continuously
improve comprehensive approaches to reduce alcohol, tobacco and other drugs related harm.

The MCDS structure, with health, law enforcement, customs, education, and local
government representation on its key committees, provides an opportunity to work at a
whole-of-government level. National reports have often indicated the need for a national
framework for programs dealing with the use of alcohol, tobacco and other drugs that
clearly identifies the roles and responsibility of each sector and provides mechanisms for
improved coordination and monitoring among sectors. Building effective intersectoral
partnerships has been identified as one of the most effective ways to improve the quality of
life of the Aboriginal and Torres Strait Islander population.

The national, State and Territory framework agreements work toward a common goal that
promotes mutual respect and joint responsibility in the health sector. The planning
processes within each State and Territory are an opportunity to address border issues and
geographic boundaries, and to achieve cooperation among the identified government, non-
government and Aboriginal and Torres Strait Islander stakeholders.

Jurisdictions are developing State or regional Aboriginal and Torres Strait Islander justice
plans. The justice sector is important in prevention, early intervention, detection, diversion,
sentencing, treatment, rehabilitation and reintegration into the community and it is vital
that Aboriginal and Torres Strait Islander communities, health agencies, police, ambulance
services, courts and correctional services take part in this development.

Greater coordination of and clarity in roles among Commonwealth, State and Territory, and
local governments is needed to achieve positive outcomes for Aboriginal and Torres Strait
Islander peoples. National agreement and cooperation are absolutely essential for success.
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Substantially improved access for Aboriginal and Torres Strait Islander peoples to the range
of services, programs and interventions that play a role in addressing alcohol, tobacco and
other drugs issues.

Wherever individuals affected by hazardous or harmful alcohol, tobacco and other drugs
use make first contact with human services, appropriate and timely responses are crucial to
ensuring good long-term outcomes. Strategies such as providing skills training and access to
resources for staff working in all human services will increase their capacity to offer
welcoming and effective responses to Aboriginal and Torres Strait Islander peoples at the
same level as they provide for the broader community. Evidence is accumulating that
screening and brief and early intervention for hazardous and harmful use of alcohol,
tobacco and other drugs can be very effective in a range of settings.

Aboriginal and Torres Strait Islander peoples need to be aware of the range of services
available to them, and understand how to access them. Health providers must understand
how best to provide the services. Effective partnerships are considered essential to
providing equitable access to culturally sensitive health services and to address the issues
underlying the disadvantage of Aboriginal and Torres Strait Islander peoples and
communities.

In many communities, access to services primarily means health services, but there are still
some remote or isolated communities for whom access to services takes the form of fly in/
fly out visits by general health professionals and the police. The mainstream non-specialist
health service providers and police who work in those communities should to be aware of
their responsibility to promote access to services that will help with alcohol, tobacco and
other drugs issues, and they should be supported in doing so.

Access to mainstream primary health care services for Aboriginal and Torres Strait Islander
people continues to be affected by discrimination, stigma and disadvantage. Sometimes
discrimination and stigma come from within communities themselves, and can inhibit
access to health care and other services. This is particularly apparent for injecting drug
users and users of inhalants.

In light of the high numbers of Aboriginal and Torres Strait Islander peoples in the criminal
justice system, harm-reduction strategies and drug treatment options should be made
available to both prisoners and those subject to community-based orders.

Many Aboriginal and Torres Strait Islander peoples are reluctant to leave family and their
homes for treatment. Since few residential, detoxification and rehabilitation programs are
available in some regions, many people with problems go untreated. Access to services in
those areas depends largely on whether there is local transport and available resources to
travel. In many communities, Aboriginal and Torres Strait Islander Councils, Women’s
Centres, and community-controlled drug and alcohol and health services often provide this
transport. Improving access requires practical recognition of this key role, and in some
mainstream services a re-examination of policies that limit the transportation of clients to
and from interventions and services.
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A range of holistic approaches, from prevention through to treatment and continuing care,
that is locally available and accessible.

Recent reports and strategy documents highlight the current imbalance in the range of
approaches available to Aboriginal and Torres Strait Islander peoples to deal with the use of
alcohol, tobacco and other drugs. Recognition of the complex social, economic, cultural and
psychological contexts where alcohol and drug use occurs has led to progressively
broadened intervention approaches along the full continuum of possible responses,
including health care, law enforcement, justice system responses and education options.
Existing services and programs that produce sustainable outcomes require appropriate
levels of resourcing.

Programs that incorporate and promote culture, spirituality, language, tradition, a focus on
children and the role of Elders and traditional healers should be used. Far more emphasis
needs to be placed on family and clan group-based planning for prevention and early
intervention initiatives. With the permission of clients, there is a role for people who can act
as cultural consultants—someone acceptable to the client who is from the same language
group or the same area, and may include family members, friends or professional services.

This action plan attempts to identify key areas for funding prevention and early intervention
strategies. Ideally the range of approaches available should include health promotion,
prevention, harm reduction, early intervention, treatment, continuing care, relapse
prevention, and home and community care (see box).

It is unrealistic to expect that single agencies can deliver services across the full range of
approaches. Rather, local planning and intersectoral collaboration is required to ensure that
the mix of services available to the local community is appropriate for their current needs
and is coordinated to ensure that people requiring any of the range of services can readily
access them. The best outcomes are achieved if local communities drive and/or manage the
design, implementation and evaluation of all efforts to reduce harm.

While endorsing a holistic approach, this action plan also recognises that many small-scale,
targeted interventions at the community or individual level can help deal with the
immediate causes and consequences of alcohol and other drugs use. It is difficult for
communities to focus on prevention or health promotion when many are living in a crisis
situation. A range of parallel interventions may be required before a community can realise
the long-term benefits of broader strategies. Where treatment is the most pressing priority
and most effective intervention, it would be unproductive to withdraw resources from
treatment to fund other activities.
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Action taken to maximise health and wellbeing among populations. Health promotion is
relevant across the continuum of care as well as before, during and after the onset of problems
arising from the use of alcohol, tobacco and other drugs. Actions can be directed towards
people who are currently well, those at risk from substance use and those who experience
illness. It focuses on improving environments (social, physical and economic) that affect the
use of harmful substances, and enhancing the capacity of communities and individuals to
cope with the impact of substance use. Strategies may include controlling supply of harmful
substances and providing education to the whole community and/or people at high risk
from the use of alcohol, tobacco and other drugs about the potential harm that can be
caused by their use.

Interventions designed to prevent the development of problems and disorders.

Action to reduce the adverse health, social and economic consequences of alcohol, tobacco
and other drugs use, recognising the especially grave danger posed by HIV and hepatitis C.

Interventions targeting people who have early signs and symptoms of problems or disorders
and aiming to reduce the impact of the problem or disorder and the damage it may cause to
lives. Such interventions would be targeted towards people who are using alcohol, tobacco
and other drugs at harmful and hazardous levels and those who are being exposed to
damaging social issues such as sexual abuse and domestic violence.

Services that support individuals and families to make informed choices about the range of
treatment options available to them to reduce, diminish or negate harm. This can include
abstinence-based programs.

Actions aiming to provide clinical treatment, rehabilitation and support services to prevent
relapse and to maintain optimal functioning to promote recovery.

Interventions in response to early signs of recurring problems in the use of alcohol, tobacco
and other drugs for people who have already experienced such problems.

Services for people who have been significantly harmed and/or disabled by their use of
alcohol, tobacco and other drugs to enable them to remain in their own communities.
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Workforce initiatives to enhance the capacity of Aboriginal and Torres Strait Islander
community-controlled and mainstream organisations to provide quality services

Many Aboriginal and Torres Strait Islander health and drug and alcohol strategies and plans
highlight the importance of enhancing the capacity of the workers who provide health
services to Aboriginal and Torres Strait Islander populations. This entails not only increasing
the Aboriginal and Torres Strait Islander health workforce and the capacity of Aboriginal
and Torres Strait Islander community-controlled services, but also enhancing the capacity of
mainstream health services to provide professionally competent and culturally acceptable
services to Aboriginal and Torres Strait Islander peoples.

Aboriginal and Torres Strait Islander communities have community members who need to
be recognised for the extent of support they provide. Attention should be paid to supporting
and encouraging these people in the work they do.

Increasing the Aboriginal and Torres Strait Islander health workforce is a critical part of the
capacity building necessary for creating healthy communities. To ensure access to high
quality primary care and drug and alcohol services, Aboriginal and Torres Strait Islander
people must be included in planning processes at the national, State and Territory, local and
regional levels.

Better access to appropriate training is essential for the Aboriginal and Torres Strait Islander
health workforce and people working within community-controlled organisations. The
Aboriginal and Torres Strait Islander Health Workforce National Strategic Framework (AHMAC
2002) outlines these issues for the health workforce in general. This action plan applies
these general workforce principles to the specific context of alcohol, tobacco and other
drugs. Training for the Aboriginal community-controlled sector should also be accredited.
Education and training should cover clinical work, prevention, and research, continuing
professional development and recognition of prior learning. Recruitment, training and
employment activity needs to increase the availability of Aboriginal and Torres Strait
Islander people competent to provide high quality substance misuse services both in
Aboriginal community-controlled and mainstream services.

Aboriginal and Torres Strait Islander people who use drugs and choose not to seek help
from community-based organisations are often constrained by a lack of Aboriginal and
Torres Strait Islander staff in mainstream agencies. Where Aboriginal community-controlled
services are not available, mainstream agencies need to be adequately resourced to ensure
they have culturally sensitive services. Training of staff in mainstream health services is
central to providing culturally sensitive services, including:

information about local community culture;

good practice for clinical, law enforcement, health promotion and prevention workers;

promoting local Aboriginal and Torres Strait Islander partnerships; and

recruiting and retaining Aboriginal and Torres Strait Islander staff in mainstream
services.



30

Training of mainstream professions should include a compulsory Aboriginal studies
component. People already trained should undertake further professional development that
includes Aboriginal studies. Training should be accredited and take into account local
community participation. It should include trauma theory as well as alcohol, tobacco and
other drugs issues.

Monitoring and evaluation of outcomes of recruitment, training and employment initiatives
will be important in ascertaining their effectiveness and quality, and in designing future
activity.

Workforce development is more than just training and education activities. It should
include:

training and education at school, undergraduate, postgraduate, professional
development and on the job mentoring and support;

attention to reimbursement and career structures across the community-controlled and
mainstream sectors of the human services to ensure each sector can attract and retain
staff and do not compete with each other in unproductive ways for the existing
workforce;

workforce regulation that works towards diminishing inter-professional turf wars,
recognises those with informal/life experience-based skills and the role of traditional
healers where appropriate;

strategies to address the special workforce needs of rural, remote and underserved
areas;

organisational policies and practices to support the workforce once employed;

strategies to attract back into the workforce Aboriginal and Torres Strait Islanders who
have left through burnout or inappropriate and/or culturally insensitive organisational
practice;

industrial relations processes and management practices that recognise the
community and cultural responsibilities and obligations of Aboriginal and Torres Strait
Islander workers;

recruitment and retention initiatives that resource organisations to act on gender
issues, to use Elders and appropriate community members as support people, and to
provide scholarships and incentives for further education and continuing professional
development; and

integrated whole-of-government workforce strategies across the full range of human
services.



31



32



33



34



35

Sustainable partnerships among Aboriginal and Torres Strait Islander communities,
government and non-government agencies in developing and managing research,
monitoring, evaluation and dissemination of information.

National reports have commented on the need for increased monitoring and evaluation of
the effectiveness of programs and activities for Aboriginal and Torres Strait Islander
peoples. Although description of a number of programs have been published, there is
relatively little information on research and evaluation of programs to address alcohol,
tobacco and other drugs related harm. Better use needs to be made of existing data. Ways
to disseminate best practice advice and information about innovative approaches to
program staff need to be improved and to take into account local conditions and local
Aboriginal and Torres Strait Islander community input.

Aboriginal and Torres Strait Islander people have a lead role in identifying the priorities that
guide setting of research agendas. In considering research into alcohol, tobacco and other
drugs related harms, it is critical to recognise special issues such as education, law
enforcement, family/community violence, and the impact of child abuse. Oral histories and
cultural knowledge need to be recognised as an intrinsic component of research about
Aboriginal and Torres Strait Islander peoples and their use must be negotiated with
Aboriginal and Torres Strait Islander communities.

While Aboriginal and Torres Strait Islander peoples must take and provide leadership in the
research area, collaborative approaches with mainstream organisations to share skills and
knowledge will be essential to maximise outcomes.

In line with accepted principles of the importance of self-determination and community
control, there is a need for a much higher commitment to Aboriginal and Torres Strait
Islander ownership at all levels of the processes that lead to the development of research
agendas and the determination of culturally appropriate methodologies. All research and
evaluation should be conducted in accordance with relevant national guidelines (e.g.
NH&MRC Values and ethics: Guidelines for Ethical Conduct in Aboriginal and Torres Strait
Islander Research).

The principles inherent in these NH&MRC guidelines should be applied across all disciplines
in their research efforts in the alcohol, tobacco and other drugs area. Representation of
expert Aboriginal and Torres Strait Islander alcohol and drug professionals needs to be
increased on relevant ethics committees. To ensure that this occurs appropriately, support
needs to be given to maximise their input. Local communities need to be made aware of
how to access Aboriginal and Torres Strait Islander ethics committees in their regions.

Poor identification of Aboriginality and Torres Strait Islander status in data collections limits
capacity to monitor health issues among Aboriginal and Torres Strait Islander peoples. A
range of efforts, such as the National Performance Indicators for Aboriginal Health under
the auspices of the Australian Health Ministers’ Advisory Committee (AHMAC), are currently
under way to address the need for complete and consistent Aboriginal and Torres Strait
Islander identification in data collections in Australia.
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Effective monitoring of progress against agreed performance indicators is highly important
as a basis for continuous improvement. The final section of this action plan sets out
performance indicators that link this plan with the substance-specific national action plans,
in the expectation that they will all be able to demonstrate their effectiveness for Aboriginal
and Torres Strait Islander peoples. Any intended use of the performance indicators in the
current suite of national plans may need to be analysed to ensure jurisdictions have the
capacity to report validly and reliably on Aboriginal and Torres Strait Islander populations.

The quality of evaluations is improved when affected communities are engaged in design
and interpretation of program performance. Accordingly, training of Aboriginal and Torres
Strait Islander people and communities to design and carry out evaluation and research is
identified in a number of Aboriginal and Torres Strait Islander health plans. The formation
of collaborative partnerships that combine technical expertise with community knowledge
and experience also offer great potential.
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This action plan has been developed to complement the existing national tobacco, alcohol,
and illicit drugs action plans under the National Drug Strategic Framework. It is a
companion action plan to the whole-of-population action plans. The hope is that this
complementary or companion plan will achieve the benefits of both Aboriginal and Torres
Strait Islander-specific approaches and integrated effort by linking closely with existing
mainstream whole-of-population action plans and informing implementation of the national
strategy.

In this context, the performance indicators for this action plan should reflect its immediate
purposes and its relationship to the mainstream whole-of-population action plans at the
national level. Each of the national action plans has a set of high-level performance
indicators (see box).

In large part, these indicators have been chosen because they are:

agreed on epidemiological grounds to provide valid and reliable measures of harm or
the reduction in harm;

part of existing data collection;

collected regularly and are likely to continue to be collected for the life of the action
plan;

collected nationally; and whenever possible

in line with international guidelines on the monitoring of harm related to ATOD use.

In addition to these national-level indicators, it is expected that at State and Territory and
regional levels jurisdictions will collect their own performance information to monitor
aspects of implementation of each of these action plans that are particularly relevant locally.

The National School Drug Education Strategy 1999-2003 contains a set of performance
indicators somewhat different from the indicators in the other whole-of-population action
plans cited here, in that they largely reflect process issues. Nevertheless, monitoring and
evaluation of this strategy’s implementation should also be informed by and contribute to
the purposes for Aboriginal and Torres Strait Islander peoples set out in this complementary
action plan.

The addition of this action plan to the suite of substance specific national action plans has
some implications for performance monitoring in the mainstream plans, and adds some
indicators of the extent to which actions suggested by the action plan are picked up and
acted on in comprehensive drug strategy efforts at national, State and Territory, and
regional levels.
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