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TheTorres Strait and Northern Peninsula Area Complementary Action Plan addresses the
particular issues facing Aboriginal and Torres Strait Islander people living in the Torres Strait
and Northern Peninsula area.

The Torres Strait is made up of 10% land mass and 90% water. It occupies a unique
position as an ethnological link between Australia, Papua New Guinea and other Pacific
Island countries, and is an ecological basin for tropical diseases in plants, animals and
humans.The spread of infectious diseases, particularly HIV, malaria and tuberculosis into
the Torres Strait is a concern because of the lack of programs to address these health issues
in rural areas of Papua New Guinea. These factors are compounded by third-world living
conditions, poor socioeconomic status and high excess mortality and morbidity in the
island community, compared to other Australian communities.

The Torres Strait is also unique in that it is the only place in Australia that has a border with
another country. A treaty that allows free movement for traditional visits and trade in the
area known as the Quarantine or Protected Zone operates between Australia and Papua
New Guinea. The Protected Zone is an area located between the Papua New Guinea
coastline and Badu Island in the Torres Strait. It is estimated that 20 000 people from the
coastal areas of the Western Province of Papua New Guinea visit the area each year.

In 2001, the population of the Torres Strait was 9698, of whom 5579 were Torres Strait
Islanders, 1115 of both Aboriginal and Torres Strait Islander origin, and 403 Aboriginal
(2001 census). Five thousand, nine hundred and twenty-three members of the population
spoke a language other than English.

The Torres Strait District Health service covers an area of 1862 kilometres and includes the
Torres Strait Islands and the Northern Peninsula area (NPA) of Cape York Peninsula. The two
NPA communities on the mainland are Bamaga and Seisia, while the Torres Strait Island
communities consist of the Near Western Islands, Western Islands, Central Islands, Eastern
Islands and Top Western Islands. A number of the islands in each of these groups are
uninhabited. Declining investment in primary health care services in Papua New Guinea
means that Papua New Guinea nationals increasingly use health services in the Torres Strait.
This places a strain on the limited health resources available to people on the outer islands.
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The action plan represents the views of Aboriginal and Torres Strait Islander people in the
Torres Strait and NPA, and highlights realistic and achievable strategies to address licit and
illicit drugs needs. It adopts the definition of health (see box) used in the National Aboriginal
Health Strategy Report (1989) and the Torres Strait Health Strategy (1993), which in turn is
based on the definition of the World Health Organization.

To address a continuum of interrelated physical, social, emotional, economic, and
environmental health inequalities effectively, a broad range of holistic approaches to health
care for Torres Strait Islander individuals, families and communities must be designed,
developed or improved. In some communities it should include traditional cultural practices
targeting prevention, treatment and continuing care. These practices closely meet demand,
and need not replace ‘curative’ or ‘treatment’ services, but will ensure a balance of financial
and physical resources in prevention and treatment services to maximise the outcomes
Torres Strait Islanders identify in their own settings.

Strategies targeting alcohol and drugs should not only consider the physical, social,
economic and environment impacts alcohol and drug use has on the individual, family and
community, but also financial management, sexual abuse, domestic violence, and the threat
of HIV and hepatitis C. Accordingly, programs targeting early intervention, health
promotion, treatment, continuity of care, detoxification and rehabilitation require carefully
planned approaches in close collaboration between Aboriginal and Torres Strait Islander,
and non-Aboriginal and Torres Strait alcohol, drug and health-related agencies. This will
ensure that whole-of-life, culturally appropriate and relevant programs and services are
designed, developed, equitably resourced, implemented, evaluated and monitored. It will
support community-controlled Aboriginal and Torres Strait Islander alcohol, drug and health
sectors to play a leading role. A Torres Strait holistic approach is illustrated in Figure 2.

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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In 1996, a historical meeting occurred in Alice Springs between Commonwealth, State and
Territory Ministers responsible for health and Aboriginal and Torres Strait Islander
representatives of the Aboriginal and Torres Strait Islander Commission to discuss the
transfer of financial responsibility for the Aboriginal Community Controlled Health and
Substance Misuse Services to the then Commonwealth Department of Health and Family
Services. The outcome of the meeting was a national agreement between all parties that
addressed Aboriginal and Torres Strait Islander health. This national agreement is
complemented in some States and Territories by partnership health agreements. The Torres
Strait Health Framework Agreement aims to improve health outcomes for residents of the
Torres Strait and Northern Peninsula area by:

improving access to health and health-related programs that reflect need;

implementing regular and transparent reporting for all services and programs;

establishing joint planning processes to inform resource allocation and allow for formal
Torres Strait Islander and Aboriginal participation in decision making;

improving coordination of service delivery by both the Commonwealth and
Queensland Health in the Torres Strait and Northern Peninsula area; and

increasing clarity of roles and responsibilities of key stakeholders.

A partnership forum has been established to progress these aims. Representatives from
Queensland Health, the Commonwealth Department of Health and Ageing, the Torres Strait
Regional Authority, and the Torres Strait and Northern Peninsula Area District Council form
the membership of the partnership forum. The forum developed a regional plan based on
needs, to highlight gaps in service provision and identify areas of priority. The Torres Strait
Health Framework Agreement  lists a number of defined objectives including:

improving access to health services;

community development and capacity building;

integration and joint planning;

integrated health workforce strategy;

improving data;

best practice; and

improving the partnership’s planning capacity.

Development of the Torres Strait Health Framework Agreement was based on discussions at
the framework agreement regional planning meeting and actions contained in other
community planning documents over the last few years, including the NPA Health Strategy,
Sexual Health Strategy and Meribal Zageth Strategy for Diabetes. Other strategies being
developed cover environmental, respiratory and mental health.
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In Queensland, Aboriginal and Torres Strait Islander people are two distinct populations.
Aboriginal culture is not the same as Torres Strait Islander culture. It is important to
recognise that they are not an homogeneous group. Moreover, Aboriginal and Torres Strait
Island societies range from people living on discrete communities, through the settled
existence of outback country towns, to urban existence in major cities and large provincial
towns. These geographical differences amplify a long-standing cultural diversity.

This is an important observation for the Torres Strait and Northern Peninsula area, because
two of the communities in this location—Bamaga and Seisia—are on the Queensland
mainland. Although the communities in the Torres Strait and Northern Peninsula are
predominantly Torres Strait Islander, they also include Aboriginal people. There are 16
Torres Strait Island communities (see box for detail).

It is important for Aboriginal and Torres Strait Islanders to retain their unique cultural
identities. Efforts to improve their health should be sensitive to these separate realities.

The dispossession and alienation from traditional land experienced by mainland Aboriginal
people did not occur to the same extent in the islands and the people have been able to
retain their language, customs and cultural practice to certain degree. Anglican and Catholic
churches established a number of missions on the islands.

St Paul’s Mission
St Paul’s Mission in the Torres Strait was developed around 1912 by the Church of
England. In that year the mission had a population of 115. They were mainly South Sea
Islanders but married into Torres Strait Islander families. The mission today still
operates from its original site on Moa Island.

Cowal Creek
Cowal Creek is now one of communities of the Northern Peninsula area (NPA) at the tip
of Cape York. It was founded during 1918 by tribal groups. It was the first community
to have been established without the direct involvement of the churches or
government. The Church of England offered the services of a local trained mission
teacher and the community accepted the offer. By 1926 there were nearly 200 people
living in the community.

Hammond Island
Hammond Island is situated close to Thursday Island in the Torres Strait. The mission
commenced in 1929 through the Catholic presbytery on Thursday Island. By Order in
Council of 14 June 1941, Hammond Island Mission was placed under the management
and control of the missionaries of the Sacred Heart. In 1942, the mission was closed

Near Western Islands: Narupai (Horn Island), Waiben (Thursday Island), Tuesday Island,
Mowaru (Wednesday Island), Muralag (Prince of Wales Island), Gaila (Friday Island), Goode
Island, Kiriri (Hammond Island)

Western Islands: Moa Islands, Badu Island, Mabuiag Island

Central Islands: Iama (Yam Island), Poruma (Coconut Island), Warraber (Sue Island), Masig
(Yorke Island)

Eastern Islands: Mer (Murray Island), Erub (Darnley Island), Ugar (Stephen Island)

Top Western Islands: Saibai Island, Dauan Island, Boigu Island
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down because of the Defence Force requirements of the area. Many people were
relocated at Cooyar in the Brisbane Valley area but were returned after the war. In
1950, the Sisters returned to Hammond Island but in 1964 it was determined all
missionaries would reside at Thursday Island.

Bamaga
In early 1948 an unprecedented surge of tidal waters inundated Saibai Island and to
much lesser extent affected four other inhabited Islands of the Torres Strait. Saibai
Islanders decided to evacuate their island and by 1949 well over 300 people had
settled near the Cowal Creek community at Muttee Head. The new community that
was developed was named Bamaga. Although a number of people have moved back to
Saibai, Bamaga has remained a permanent community.

Over the years, Torres Strait Islander people have come in contact with people from
different countries and this has resulted in many changes. Contact came from the rest of
Australia, Pacific communities, Asia and Europe. Influences from these countries have seen
the Islanders become pearl shell divers, trepang fisherman and canecutters. Intermarriages
have occurred, and today many Torres Strait Island families’ ancestries include South Pacific
Islanders, Japanese, Chinese, Filipinos, Maccassans and Europeans.

Until World War II, the Torres Strait Islanders lived under the Aboriginal Protection Act 1901
(Cwlth). After the war was over, a full-time Protector was appointed.

When World War II broke out in the Pacific 1941, the Australian navy took over all the boats
engaged in the marine industry, and pearl and trochus fishing practically ceased. After the
war, Thursday Island became the main administration centre for both State and
Commonwealth government departments. A review of current State and Commonwealth
strategies and policies is needed in order to take into account the geographical context of
the Torres Straits in order to align service delivery to a holistic approach and to ensure
adequate access for all island groups. Currently the Commonwealth agencies that operate in
this region include Australian Customs Service, Coast Watch, Department of Immigration
and Multicultural and Indigenous Affairs, Australian Quarantine Inspection Services,
Australian Federal Police, the Department of Foreign Affairs and Trade. The main state
agencies are Queensland Police with 36 personnel based on Thursday Island, Queensland
Health, Education and Department of Aboriginal and Torres Strait Islander Policy.
Understanding each agency’s roles and responsibilities with appropriate resourcing and
entitlements is important.

Each of the islands and the two mainland communities operate under council by-laws.
Although State police are not stationed on the outer Islands, these communities do have
community police. Liquor canteens operate on Boigu, Saibai, Badu, Darnley and Murray
Islands, and at Bamaga on the mainland. The main hospital is on Thursday Island. Issues of
concern for this area include remoteness; the need for collaboration across governments
and services; the need for alcohol, tobacco and other drugs community workers; the need
for employment opportunities and enterprise; and the substance use issues: alcohol,
tobacco, marijuana, vanilla essence and any other essence or food colouring.

Significant to the Torres Straits was the Mabo judgment of 1992, which upheld the Torres
Strait Islanders’ claim and ruled that the lands of the continent were not terra nullius or
practically unoccupied in 1788. The Meriam people were entitled to possession, occupation,
use and enjoyment of the lands of Murray Island.
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The Torres Strait and Northern Peninsula Area Complementary Action Plan 2003–2006 is a
companion to the Aboriginal and Torres Strait Islander Complementary Action Plan 2003–
2006. The plan is intended to guide and complement all the other national action plans
under the National Drug Strategic Framework 1998-99 to 2002-03 (National Drug Strategic
Framework). During the development of other national action plans under the National
Drug Strategic Framework, it was recognised that they did not specifically address
Aboriginal and Torres Strait Islander peoples’ issues. Consequently, the Aboriginal and
Torres Strait Islander peoples’ reference group was established and negotiated the
development of this strategy.

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 National Drug Strategic
Framework, the complementary 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 among Aboriginal and Torres Strait
Islander peoples. 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.

The Aboriginal and Torres Strait Islander Peoples’ complementary action plan highlights the
need for effective partnerships and help make the best use of available resources and
provide a whole-of-system response to the issues facing Aboriginal and Torres Strait Islander
peoples in 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 communities themselves.
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Common principles (see box) for addressing the use alcohol, tobacco and other drugs for
Aboriginal and Torres Strait Islander peoples have been identified from relevant
international, national, State and Territory, and regional plans about Aboriginal and Torres
Strait Islander health and substance use. Examples of how these principles have been put
into action are identified in the background paper and have been included where
appropriate in the action plan. These principles must underlie any action to address use of
alcohol, tobacco and other drugs and psychoactive substances in Aboriginal and Torres
Strait islander populations.

The Torres Strait and Northern Peninsula area people recognise that the Aboriginal and
Torres Strait Islander community-controlled organisations play a unique role in service
delivery to Aboriginal and Torres Strait Islander peoples. While there are no community-
controlled alcohol and drug or health services in this area, the Torres Strait and Northern
Peninsula area people acknowledge their population on mainland Australia who may access
these services. The outer islands have established community health management
committees in partnership with Torres Strait and Northern Peninsula District Health. Their
role includes improving access to health services, supporting community development and
capacity building, and improving partnership and planning capacity.

Common principles, key result areas and types of strategies contained in current
international, national, State/Territory and regional Aboriginal and Torres Strait Islander
health and drug and alcohol documents have been distilled to produce this action plan and
ensure that it complements the effective approaches already in place. This should add value
to the existing body of material by building on it, rather than developing a strategy that
does not draw systematically on work done previously.

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 and psychoactive substances 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 at
the level needed to reduce disproportionate levels of drug-related harm by Aboriginal
and Torres Strait Islander peoples.
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Other National Drug Strategy action plans focus on particular substances. The
complementary action plan takes account of the different settings where Aboriginal and
Torres Strait Islander peoples live—the social, cultural and economic circumstances that
give rise to harmful or hazardous behaviour differ widely, and strategies that may work in
one type of setting may be ineffective or just not possible in another.

Place is a key determinant of the family and community level assets that an individual
or group can draw on to prevent or manage the use of alcohol, tobacco and other
drugs and related harm.

Access varies considerably from one setting to another in mainstream health, welfare,
education, correctional programs and police, and in community-controlled health and
drug and alcohol services, welfare, education and justice programs.

This companion action plan is concerned with the Torres Strait and Northern Peninsula area
focusing on responses to the use of alcohol, tobacco and other drugs in this remote and
isolated setting.

Documents consulted in drafting this action plan agree with strategies that are considered
the most useful and of the highest priority. Bringing together people with particular
experience and expertise in working in this field created an important opportunity to ensure
that this plan would be relevant to Torres Strait Islander and Aboriginal peoples.

A significant body of work has been identified on the issue of performance measurement in
Aboriginal and Torres Strait Islander peoples’ health and wellbeing. As with the other
national action plans, before the final round of consultations and after the eventual content
is agreed, a set of performance indicators will be developed that are relevant to the final
form of the plan.

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 in the use of alcohol, tobacco and other
drugs issues and promote their own health and wellbeing.

2. Whole-of-government effort and commitment, in collaboration with 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 in 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. Increased ownership of research, monitoring, evaluation and dissemination of
information and research results by the people of Torres Strait and Northern Peninsula
area communities, in sustainable partnerships with government and non-government
agencies.

Each key result area contains a number of objectives, key action areas and examples of
actions. The objectives are structured around general 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 Torres Strait Islander and Northern Peninsula area 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.

One of the most effective ways to improve the health of the Torres Strait Islander and
Aboriginal population is to increase the capacity of individuals, families and communities to
promote their own health. Creating healthy communities needs 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.

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. Work to deal with 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 drug-related problems and
community harms. Effective strategies to address the use of alcohol, tobacco and other
drugs must be supported by the broader framework of social and economic policy in
Australia that in turn should be informed by cultural perspectives.

In preventing alcohol, tobacco and other drug-related harm, community and social capital
are factors of crucial significance. 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 for alcohol, tobacco and other drug issues. 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. This action plan is based on the premise that
capacity building is required at all levels of the community, including community-controlled
and mainstream sectors dealing with alcohol, tobacco and other drug-related harms.
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Whole-of-government effort and commitment, in collaboration with non-government
organisations, to implement, evaluate and continuously improve comprehensive approaches
to reduce alcohol, tobacco and other drug-related harm among Torres Strait and Northern
Peninsula area peoples.

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 alcohol, tobacco and other drugs programs, that clearly identifies the roles
and responsibility of each sector and provides mechanisms for improved coordination and
monitoring among sectors. Building effective inter-sectoral partnerships has been identified
as one of the most effective ways to improve the health of the Torres Strait Islander
population.

The national, State and Territory framework agreements work towards a common goal that
involves mutual respect and joint responsibilities. Planning processes in each State and
Territory provide an opportunity to address border issues and geographic boundaries, and to
achieve cooperation among the identified government, non-government Aboriginal and
Torres Strait Islander stakeholders.

The association among use of alcohol, tobacco and other drugs, mental health, and other
health issues in the Torres Strait Islander population demands effective coordination of
services. Owing to the geographic isolation of Torres Strait Islander communities,
government agencies have not yet provided effective harm minimisation and prevention
programs for the use of alcohol, tobacco and other drugs.

Partnership is essential to providing Torres Strait Islander people with equitable access to
culturally appropriate health services and to address issues underlying the disadvantages of
Torres Strait Islander people and communities. In order to achieve effective coordination,
Torres Strait Islander people need to understand how best to enter and negotiate the health
system; the health system needs to understand Torres Strait Islanders’ ways of doing things,
and the barriers they experience to access, and respond accordingly.

Greater coordination and clarity of 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 Torres Strait and Northern Peninsula area peoples to the
appropriate range of services that play a role in addressing the use of alcohol, tobacco and
other drugs.

The people of the island communities of the Torres Strait live in substandard conditions and
compared with other Australians have poor socioeconomic status and high excess mortality
and morbidity. For these reasons, the Torres Strait has adopted a population-based health
care delivery model that integrates all levels of health care into community development
process. The community and health service providers work together to develop strategies to
address the community’s health priorities.

The review of the progress of the Torres Strait Health Strategy developed in 1993, and the
Meriba Zageth for diabetes plan undertaken in 1999 demonstrate significant progress, but
there are still many high priority areas where there has been little or no progress—chiefly
because of difficulty in obtaining resources to implement programs, and lack of
coordination of government activities of all levels of government. Recognition of the
complex geographical, social, economic, cultural and psychological contexts in which
alcohol and drug use occurs is particularly important for communities in the Torres Strait
and Northern Peninsula region.

Torres Strait Islander peoples need to be aware of the range of services available to them,
and understand how to access them; and health providers must understand how best to
provide the services. 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 an other drug issues, and they should be supported in doing
so.

Many Torres Strait Islander peoples are reluctant to leave their family and community for
treatment. Because few residential detoxification and rehabilitation programs are available,
many people with problems go untreated. Lack of choice for individuals seeking treatment
is a common concern, particularly in some localities where no Torres Strait Islander
organisation provides services. Because of their greater health disadvantage, the Torres
Strait Islander population needs more health resources and improved practice from all
health services.
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A range of holistic approaches, from prevention through to treatment and continuing care,
that is locally available and accessible.

Recognition and clear understanding of the complex geographical, social, economic, cultural
and psychological contexts in which alcohol, tobacco and drug use occurs is especially
important for the communities in the Torres Strait and Northern Peninsula area. The area is
unique. English is not the main language spoken, and may be a second, third or fourth
language. Knowledge and understanding of community protocols, family connection ties,
and kinship groups is critical for service delivery.

This knowledge will help develop a structured framework with lines of support that allow
service networks to be closely coordinated and monitored. Programs will be holistic rather
than piecemeal, and will clearly reflect each community’s needs and context and be
supported by whole of community awareness. The whole family will be kept informed
throughout this process. Delivering programs and services in this manner will decentralise
service delivery from the main hub (Thursday Island). Autonomy for the islands is already in
progress with the development of community health management committees on each of
the islands.

Currently the alcohol and drug service delivery is an outreach service from Cairns, with a
resulting imbalance in the range of approaches available to address alcohol, tobacco and
other drugs. Program options for treatment and rehabilitation need to occur in the Torres
Strait and Northern Peninsula area, and consideration given to establishing special drug
courts tailored to the need and context of this area. Each island and community has its own
by-laws. This needs to be taken into consideration in developing program and services. The
question also needs to be asked: Are these by-laws tailored to the customary laws/lores of this
area?

To address a continuum of interrelated social, economic, environmental and physical health
inequalities effectively, a broad range of holistic approaches to health care for Torres Strait
Islander individuals, families and communities must be designed, developed or improved.
In some communities it should include traditional cultural practices targeting prevention,
treatment and continuing care. These practices closely meet demand, and need not replace
‘curative’ or ‘treatment’ services, but they ensure a balance of financial and physical
resources in prevention and treatment services to maximise the outcomes Torres Strait
Islanders identify in their own settings. 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.

The action plan identifies key areas for prevention and early intervention strategies, and
programs that directly or indirectly affect licit and illicit use of alcohol, tobacco and other
drugs and psychoactive substances. Ideally the range of approaches (see box) that must be
available to the Torres Strait and Northern Peninsula area includes health promotion,
prevention, early intervention, treatment, continuing care, relapse prevention, home and
community care.

It is unrealistic to expect that single agencies can deliver services across the full range of
approaches. Rather, local planning and inter-sectoral collaboration is required to ensure that
the mixture 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 community health management committees in the Torres Strait
Islands need to consider the importance of such collaboration in developing and
implementing their local action plans.
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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 drug use. A range of parallel
interventions may be required before a community can realise the long-term benefits of
broader strategies.

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 use of alcohol, tobacco and other drugs
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 the use of alcohol, tobacco and
other drugs. Strategies may include the control of supply of harmful substance, providing
education to the whole community and/or people at high risk from use of substances about
the potential harm that can be caused by use of alcohol, tobacco, and other drugs and
psychoactive substances.

Interventions designed to prevent the development of problems and disorders.

Interventions target people who have early signs and symptoms or disorders and aims to
reduce the impact of the problem or disorder and the damage it may cause to people’s lives.
Such interventions would be targeted towards people who are taking alcohol, tobacco and
other drugs at harmful and hazardous levels.

To provide the most effective treatment to achieve recovery as far as possible.

Clinical treatment, rehabilitation and support services to prevent relapse of the recurrence
of symptoms and 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.

Service 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 Torres Strait and Northern Peninsula area
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 appropriate
services to Aboriginal and Torres Strait Islander peoples.

Increasing the size of the Aboriginal and Torres Strait Islander health workforce is a critical
part of the capacity building necessary for creating healthy communities. To ensure that
Torres Strait Islander people have access to high quality substance use services, access to
appropriate training must be provided for the Torres Strait Islander health workforce and
people working in community organisations. Training should cover clinical work,
prevention, rehabilitation support and research. In addition, recruitment, training and
employment activity needs to increase the general availability of Torres Strait Islander
people able to provide high quality drug and alcohol services in both community-controlled
and mainstream services.

In places where community-controlled services are not available, mainstream agencies need
to be resourced adequately to ensure they have culturally appropriate and acceptable
services. Training of staff in mainstream health services is central to providing culturally
appropriate services, including more information about local culture, health status and good
clinical practice, and also skills for promoting health in partnership with Torres Strait
Islander communities.

Monitoring and evaluation of the outcome of recruitment, training and employment
initiatives is important to assess their effectiveness and quality, and to design future activity.
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Increased ownership of research, monitoring, evaluation and dissemination of information
and research results by the people of
Torres Strait and Northern Peninsula area communities, in sustainable partnerships with
government and non-government agencies.

Strategies, programs, policy and developments that come from quality research and
evaluation must recognise accountability to the Torres Islander process of governance. This
is particularly important for the Torres Strait and Northern Peninsula area because of the
composition of the population. 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.

While there have been a number of published descriptions of programs, there is relatively
little published research and evaluation of programs to address alcohol and drug-related
harm. There is also a need to make better use of existing data, and a need to enhance ways
to disseminate best practice advice or information about innovative approaches to the staff
of alcohol, tobacco and other drug and substance programs, taking into account local
conditions and local community input. Best practice advice, and information about
innovative approaches to substance use, should be disseminated.

All research and evaluation should be conducted in accordance with relevant national
guidelines (e.g. the NH&MRC Guidelines on Ethical Matters in Aboriginal and Torres Strait
Islander Health Research). Similar commitments form part of the Torres Strait and Northern
Peninsula District Health Framework Agreement and action plan. Torres Strait Islander
alcohol and drug professional expertise must be recognised, and Torres Strait Islander
members of research ethics committees must be supported. The Torres Strait Regional
Authority and the Island Coordinating Council have developed protocols for research
conducted in the Torres Strait and Northern Peninsula area.

The existing system should be strengthened to build capacity to identify and collect data,
and monitor health issues among Torres Strait Islander peoples. A range of efforts, such as
the National Performance Indicators for Aboriginal and Torres Strait Islander 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.

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 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 a great deal of 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
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.

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 Torres Strait Islander and NPA peoples set out in this complementary action
plan.

The addition of this complementary 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 complementary
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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