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Executive summary

Background

TNS Social Research (TNSSR) was commissioned by the Department of Health (DOH) in Western
Australia to conduct a multi-faceted research project investigating tobacco control programs for
Aboriginal and Torres Strait Islander people within Australia. This research project involved two main

processes:
A mapping exercise that identified, examined and critically reviewed different tobacco control
activities;

Contact and engagement with key stakeholders in this area to identify elements of best practice in
project design, development, implementation and evaluation.

Methodology

The research consisted of a desktop review and in-depth qualitative interviews. The desktop review
served a two-fold purpose. First, it provided information about particular tobacco control programs
which were compiled into an Excel database (see Appendix A) and second it yielded general
background information which aided in design of the interview protocol (see Appendix B). More
information is available about the structure of the database in section 4.

A number of contacts provided by the Department and further references were obtained by asking all
those interviewed to nominate others in the field. Hereinafter those interviewed in the compilation of this
research report are referred to as key informants. Twenty six out of a possible 63 contacts were able to
be interviewed during the research period. Interviews of around % to | hour duration were conducted
over a one month period. See Appendix C for lists of contributors and contacts.

The purposes of the interviews included to:
Identify additional tobacco control interventions and programs to supplement those in the database
Update existing program information in the database
Obtain word-of-mouth information about program implementation and delivery issues

The key output required from the interviews was to attain sufficient detailed information to compile a

summary of issues and start to develop a working document to inform future program design and

delivery.

A more detailed description of the methodology is available in section 2.
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Key Findings: Desktop Review

The findings from the desktop research revealed that there is already considerable information in the
public domain about the factors that contribute to both the high rates of tobacco use and low rates of
cessation in the Aboriginal population. Known factors include cultural, environmental and personal

issues.

The desktop research also highlighted specific factors that relating to particular sub-groups, additional
risk factors, unique usages of tobacco, and issues relating to quitting. These issues are discussed in
more detail in section 3.

Key Findings: In-Depth-Interviews with key informants

The in-depth-interviews enabled the researchers to tap into the great body of knowledge held by key
informants about issues relating to program design, development, implementation and evaluation. The
key findings from the interviews have been divided into five broad areas: general issues, barriers,
facilitators, evaluation issues and systemic issues.

1. Key informants identified a number of environmental or structural issues as integral to
understanding the context in which existing programs operate, or that in which proposed programs
need to operate. These were characterised by informants perceiving:

A lack of overarching framework in this area, both on a national and local level

Smoking being too often considered in isolation from other substance abuse issues

That there is not enough known about how to design Aboriginal specific programs or
campaigns

Cultural barriers to quitting such as social isolation and family hierarchy preventing younger
family members and Aboriginal health workers from approaching elders

That although the short-term effects of smoking were visible, they may not be forceful
enough deterrents for quitting

2. A number of significant barriers to program uptake and success were identified by key informants.
A general division could be made between barriers faced by community and organisational
programs.

For community-based programs main barriers included:

Language barriers, problems with transport to and from venues and having inappropriate
materials for the particular community

Family feuding can also lead to low participation rates

It can sometimes be difficult for the Aboriginal health worker to gain acceptance in some
regions if they are perceived as having a wodjila viewpoint
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For organisational-based programs main barriers included:

The belief that those few ‘passionate’ people doing most of the work will burnout

Having short-term funding, which creates problems for staff retention and program
sustainability

The increasing skills gap in Aboriginal health care

As well as having a number of barriers to overcome, the key informants also outlined a number of
facilitating factors for program delivery and success. Facilitators were divided into organisational,
community and individual based.

Organisational level facilitators included having:

The necessary resources and the appropriate systems and processes in place
Fully trained staff and policies in place to stop smoking outside Aboriginal health services

Community level facilitators centred on having:
Appropriate and quality community consultation on messages and activities
Focused and appropriate media campaigns
Accounting for specific community factors (e.g. having the right venue)
local networks active within a community

On an_individual level there were a number of factors that enhanced success:
Nicotine replacement therapy (NRT) was one of the biggest draw-cards for program
participation and retention
Using interactive and visual resources aids in increasing understanding and some of these
also be used in evaluating programs

Key informants also confirmed that there was a lack of impact and outcome evaluations. The
majority of evaluations currently use outputs and throughputs, such as the number of people
attending programs. Because of this it is often hard to make informed decisions about the success
or failure of particular programs.

Many reasons were given as to why formal evaluations do not always take place, including the lack
of overarching structure in this area, both on a national and local level, a lack of funding, and
methodological issues.

A number of suggestions were made to address these problems, so that some form of outcome and
impact evaluation might be possible, including:
A shift on behalf of funding bodies to accept qualitative evaluation methods as valid (e.qg.
the outputs from informal ‘yarning’ sessions)

An acceptance of alternative quantitative methods (e.g. measuring quit attempts and
reduction vs. cessation rates)

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



ENVIRONMENTAL SCAN OF TOBACCO CONTROL
INTERVENTIONS IN ABORIGINAL POPULATIONS:
WHAT WORKS? WHAT DOESN'T?

5. Key informants identified a number of gaps and systemic issues including:
A lack of coordination and collaboration, program sustainability, and gaps in program
delivery to remote areas
A lack of focus on preventative methods, and the gap in service delivery and research into
tobacco cessation programs for pregnant Aboriginal women

Further detailed information about the research findings is available in section 5.

Implications and recommendations

A number of overarching implications have been drawn from the research findings.
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Community / cultural issues
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1. Background and objectives

Smoking amongst Aboriginal peoples

Despite significant reductions in smoking prevalence and related harm in the general community,
smoking rates have not decreased in Aboriginal populations. While there is variability across
indigenous communities, the smoking rates in this population are estimated to be as high as 60%
among those aged 35-44 years (ABS, 2007) and to account for a number of chronic diseases such as
lung disease, cardiovascular disease and cancers.

Smoking also poses a high risk to those exposed to tobacco smoke, particularly children. It is estimated
that 47% of Aboriginal children are exposed to the effects of tobacco smoke in utero, and a similar
proportion are exposed during childhood (DOH EOI-03/08, 2008). Exposure to Environmental Tobacco
Smoke (ETS) contributes to the high incidence of childhood asthma, lower respiratory tract infections
and middle ear infections leading to chronic disease in later life. For these reasons, focusing attention
on all the ways in which Aboriginal children are exposed to tobacco smoke is a high priority. A
particular area of focus for policy makers is Aboriginal mothers. However, because of the shared care
arrangements for children in indigenous families (e.g. by grandparents, aunts, cousins, siblings, etc.),
strategies for mothers cannot be the sole focus for addressing exposure to tobacco by Aboriginal
children, and other factors need to also be considered.

Addressing smoking prevalence in Aboriginal communities

While there are many smoking prevention messages and prevention strategies and programs being
used for Aboriginal sub-groups - although fewer than mainstream - little is known about their efficacy
and impact in terms of reducing the uptake and prevalence of smoking amongst this target group. What
is known is that there is a linkage between the factors that underlie social disadvantage and the
predictors of smoking uptake. It is suspected that traditional smoking prevention strategies and
interventions (i.e. those that target the mainstream or non-Aboriginal population) do not transcend these
factors, and thus many programs and interventions are perceived, by those working in the area, as
ineffective.

The need for research

It was deemed that there is a need to engage with service providers who are or have been delivering
programs to Aboriginal people, in order to gain knowledge and understanding of what are considered to
be appropriate and effective interventions. There was also deemed to be a need to develop a more
complete picture of what has been done in the past and what is currently being done in relation to
smoking prevention and cessation activities amongst this high-risk group. TNS Social Research was
therefore commissioned to undertake an environmental scan of current and recent past tobacco control
interventions in Aboriginal populations.
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1.1. Research objectives

There are two aspects to the research that was undertaken. The first part of the project consisted of a
mapping exercise to identify tobacco control activities that targeted Aboriginal communities across
Australia. This process identified, examined and critically reviewed the different programs. This was
undertaken to provide better understanding of what programs or strategy elements are efficacious, as
well as to help in identifying any other contributing community or environmental factors that influenced
program uptake and impact. This exercise also helped to identify documented issues and priorities for
addressing smoking and exposure to ETS amongst Aboriginal people in general, but also in particular
sub-groups such as pregnant women, young children and adult males.

The mapping exercise consisted of:
A program ‘audit’ to:
- ldentify tobacco control activities that target Aboriginal populations or sub-groups
within that population
- ldentify strategies that specifically target Aboriginal women, pregnant women, young
children and adult males
- ldentify strategies that address exposure to ETS among Aboriginal communities
generally and extended family settings in particular
- ldentify lifestyle focused programs that target Aboriginal communities and other less
advantaged groups
Description and documentation of the level of reach, impact and where possible efficacy of
each tobacco control activity targeting Aboriginal communities (derived initially from
published information but augmented by interviews with relevant service providers or
program managers)

The second requirement for the project was to explore what methods that have been tried and tested for
engaging with Aboriginal communities and sub-populations to reduce tobacco smoking and ETS,
including:

The best methods of engaging with Aboriginal people

The most appropriate tools for delivering messages about smoking cessation

Best practice for engaging with Aboriginal communities in the delivery of tobacco cessation

advice and reducing the harms associated with ETS

Identification of the key issues in addressing smoking among Aboriginal communities, based

on the information and materials identified.

Based on all of the above, key recommendations were developed regarding the factors that have

emerged about ways to effectively increase quitting, reduce smoking uptake and better control
ETS within Aboriginal populations.
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2. Approach

2.1. Overall method
A diagrammatic representation of the methodology adopted for this research is shown in Figure 2.1.

Figure2.1  Diagram of methodology

Establishing the scope and content Developing research tools/ stakeholder lists
To confirm project scope and design, including Recruitment of participants & development of
stakeholders, locations, timing, collation of discussion content and activities

materials and discussion of objectives

N\ N\

Desktop review Stakeholder consultation
Identify, collect, collate and review information Consult with stakeholders via email, fax,
identify key stakeholders phone, or face-to-face

Collation of database

Create a Microsoft Excel database of all efforts (i.e. relevant programs and activities) surrounding

tobacco control targeting Aboriginal populations

.

Meta analysis and expert review

Mine existing information on effectiveness of communications

Confirm or challenge effectiveness through peer review

.

Reporting and round table discussion

Discussion of findings and strategic recommendations
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2.2. Desktop review / document analysis

The desktop review aimed to identify the tobacco control programs and initiatives targeting Aboriginal
populations throughout Australia. For the purposes of the exercise, any documented or formally
reviewed programs that were found in the literature (through keyword searching or bibliographic
referencing), that addressed tobacco control in any way, were included. In some cases smoking may
have been only a small part of the overall program structure and in others the entire focus of the
program.

The desktop review involved searching both formal research databases as well as internet sites in order
to obtain an understanding of the range of tobacco-related programs, projects, initiatives and activities
targeting Aboriginal populations, at both state and national levels. Furthermore, the desktop review
aimed to gather information on tobacco-related interventions specifically targeting pregnant Aboriginal
women.

The desktop review involved the:

Analysis of formal research concerning tobacco use in Aboriginal populations, the issues
associated with such use, tobacco use by pregnant women, and the interventions provided
throughout Australia in relation to the prevention and/or cessation of such use

Review of reports and information papers available on government and stakeholder
websites, concerning particular interventions

Examination of newsletters and other informal resources aimed at providing information
about particular interventions, most of which were sourced online

Review of evaluation reports and/or monitoring data from identified interventions

Review of other sources revealed through general internet searching

The information acquired from the desktop review not only contributed to the development of the
database, but also assisted in identifying key stakeholders as well as informing the development of
guestions to be used later in the research process.

2.3. Database

Based on the findings of the desktop review, a database was developed that provides a summary of the
tobacco-related interventions targeting Aboriginal populations within Australia.

Many tobacco control interventions targeting Aboriginal populations are not formally structured and
consequently do not have supporting documentation or formal post-implementation evaluations.
Therefore, while every effort was made to develop an exhaustive database of Aboriginal tobacco-related
interventions, obtaining a comprehensive ‘picture’ of every program and initiative throughout Australia

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



ENVIRONMENTAL SCAN OF TOBACCO CONTROL
INTERVENTIONS IN ABORIGINAL POPULATIONS:
WHAT WORKS? WHAT DOESN'T?

did prove problematic. In particular, formal programs and initiatives specifically targeting pregnant
Aboriginal women were particularly difficult to locate.

The bulk of the material that is contained within the database was obtained via the formal literature and
document review techniques detailed above. However additional material was obtained through talking
to key informants, as detailed in following sections.

The database, which is a deliverable of this research project and is included herein as Appendix A,
should be regarded as a work in progress. It represents information at a fixed point in time and should
continue to be updated by the Department as additional programs and interventions are identified.

2.4. Key informant interviews

From the time of project inception, a database of key informants’ contact details was commenced and
then continually added to and refined as new contacts were identified throughout the research process.
At the end of the process, a contact list of 63 informants was compiled. Multiple attempts were made to
contact each person, however many were not able to be included in the research due to their continuing
non-availability over the research period, or for other reasons. Interviews were subsequently conducted
by telephone with 26 key informants across Australia. A list of contributors is included in Appendix C.

The interviews took place over September and October 2008.

The purposes of conducting interviews included to:

1. identify additional tobacco control interventions and programs to supplement those that were
discovered in the desktop research

2. find out whether the tobacco control interventions and programs that were identified in the
desktop review were still operating and if not, why not, in order to provide a clear snapshot of
the current status of programs

3. obtain word-of-mouth information about program implementation and delivery issues relating
to tobacco control interventions and programs in general, from those who have most
experience and skills in the topic.

A desired outcome from the key informant research was to inform the development of a ‘What works?’
manual. The material in Section 5 is derived from those interviews.

A copy of the basic interview protocol is included in Appendix B. It should be noted that not every

person who was interviewed was asked every question, as interviews varied depending on the person’s
knowledge and their project.
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Limitations of this research

The material that was used to compile much of the database was obtained through the engagement of

various people working in the field. Their contribution is acknowledged. However, the reader should be

aware that there may be gaps in what is included due to a number of factors:

2.6.

Projects may not have been identified through preliminary research and not referred to by
existing participants. Our apologies are extended to those for whom this is the case, and we
urge you to arrange to have your program or intervention included in the database as soon as
possible.

Some of those who were identified for inclusion were unable to participate in the time frame
available (e.g. did not return phone calls; away for the duration; on maternity leave; no longer
working in the area; etc). While we made many attempts to include all known interventions,
these human factors may have resulted in some interventions and programs not being included.
A few others refused to contribute for philosophical or other reasons and their omission is
outside our control.

Glossary

Throughout this report a number of acronyms are used. For reader convenience acronyms are defined

in the following table.

Table 2.6 Acronyms

AHW Aboriginal Health Worker

ATSI Aboriginal and Torres Strait Islander
DOH(WA) |Department of Health (WA)

ETS Environmental Tobacco Smoke
NRT Nicotine Replacement Therapy
RFQ Request For Tender

Throughout this report the term ‘Aboriginal’ is used rather than ATSI or Indigenous.
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Research findings
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3. Desktop review

The desktop review uncovered a multitude of factors thought to contribute to both the high levels of
tobacco use in Aboriginal populations, as well as their low cessation rates. These factors include
cultural, environmental, and personal and other issues, all of which must be taken into consideration
when developing tobacco control initiatives for the Aboriginal population. This desktop review is
therefore divided into seven sub-sections.

Cultural factors

Environmental factors

Personal factors

Factors relating to specific subgroups

Risk factors

Use issues surrounding peculiar or unique usages

Quitting issues.

Each is discussed in more detail in the following sections.

3.1. Cultural factors

3.1.1. History

Prior to 1967 Aboriginal people were not considered Australian citizens, and many were confined to
missions or cattle stations where they were given tobacco as a reward for working and attending
church. As a result, for many Aboriginal people tobacco use became associated with being well-
behaved and respectable, and was often used as a stress reliever during the time of colonisation and
the ‘stolen generation’ (Briggs, Lindorff & Ivers, 2003). In fact, research shows that Aboriginal people
who were removed from their families by force and placed into missions (i.e. ‘stolen children’) show a
higher prevalence of tobacco use than other Aboriginal people (Baker et al., 2006). Historical factors
are therefore likely to have played a part in not only forming the attitudes of Aboriginal people regarding
tobacco use, particularly older people, but also in forming the belief that tobacco is a useful stress
reliever. Considering the importance Aboriginal people place on the beliefs of elders, it is not surprising
that these attitudes and beliefs have subsequently been ‘passed on’ to younger generations, many of
whom report that they use tobacco as a social indulgence as well as to relieve stress (Digiacomo,
Davidson, Davidson, Moore & Abbott, 2007). Consequently, tobacco control initiatives, specifically
those targeting older Aboriginal people, must attempt to alter such attitudes and beliefs by taking these
historical factors into consideration.

3.1.2. Tradition

Some Aboriginal people still use native tobaccos in traditional ceremonies, and this is believed to
reinforce the general use of tobacco among some Aboriginal communities (Briggs, Lindorff & lvers,
2003). Furthermore, the traditional beliefs held by some Aboriginal people regarding the definition of
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health are also thought to contribute to the high rates of tobacco use. Rather than viewing health from a
biomedical perspective, Aboriginal people traditionally define health in a way that is similar to the way
that non-Aboriginal people define ‘well being’; that is with an emphasis on social, emotional, spiritual
and cultural fulfilment within a community framework (McLennan & Khavarpour, 2004). Consequently,
rather than being understood as physical ailments, many Aboriginal people often interpret health issues
in terms of relationships, including personal relationships, spiritual relationships with the land and
ancestors, and community relationships such as those with elders. Thus, a large proportion of
Aboriginal people attribute illness to sorcery, interpersonal conflict, or the breaking of customs or
taboos. As a result, messages that portray tobacco as the cause of illness often seem implausible to
them, as such messages do not correspond with their beliefs regarding health (Briggs, Lindorff & Ivers,
2003). Consequently, tobacco control initiatives targeting Aboriginal populations must take traditional
customs and beliefs regarding tobacco into consideration, and attempt to deliver health messages that
are consistent with the widespread Aboriginal definition of health.

3.2. Environmental factors

3.2.1. Community

The high rate of tobacco use amongst Aboriginal Health Workers (AHWS) is thought to also contribute
to the low cessation rates amongst Aboriginal populations. It has been reported that up to 64% of
AHWSs smoke, and research has shown that these health workers are less likely to initiate discussions
about tobacco use with Aboriginal patients and, when they do, they are less effective than non-smoking
health workers (Mark, McLeod, Booker & Ardler, 2005). Specifically, due to their own tobacco use,
AHWSs are reluctant to offer cessation advice for fear of seeming hypocritical, and report feeling
uncomfortable when trying to encourage people to quit. Likewise, research suggests that there are
other factors such as a lack of counselling skills, the definition of health used, the belief that providing
advice is judgemental, and not wanting to ‘preach, growl or pester people’, that also deter AHWs from
giving tobacco advice (Harvey et al., 2002). Therefore, it seems that the attitudes and beliefs of AHWs
need to be addressed by tobacco initiatives so as to ensure healthcare staff members are comfortable
supporting future initiatives. Furthermore, AHWs need to be provided with assistance to develop their
own competence and confidence in broaching the subject of tobacco use and cessation despite being
smokers themselves.

Another community related factor that is thought to contribute to high levels of tobacco use in Aboriginal
populations is the lack of emphasis that tobacco cessation receives within communities due to what are
seen as more ’'serious’ issues taking precedence. Issues such as alcoholism, drug use, domestic
violence, crime, child abuse, sexual abuse, and petrol sniffing have a greater impact on communities
and are quicker to negatively impact health, which means that tobacco use appears as almost harmless
in comparison (Harvey et al., 2002). The low priority given to tobacco cessation by elders and
community members limits the success of tobacco control initiatives, as programs fail to receive
adequate support or attention from communities. This is evident from a quote by a health care worker

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



ENVIRONMENTAL SCAN OF TOBACCO CONTROL
INTERVENTIONS IN ABORIGINAL POPULATIONS:
WHAT WORKS? WHAT DOESN'T?

in an Aboriginal community; “In the short and long term, smoking is not a major concern. Alcohol, drugs
and domestic violence are having a greater impact than smoking. We can’t even get pregnant mothers
to give up. The community is starting to talk about family violence and lawlessness. No-one is getting
together to say “hey, let's give up smoking”.” (Harvey et al., 2002, p429). Evidently, the effects of
tobacco, and the impact it has on Aboriginal people, need to be reinforced to influential community
members, particularly elders, so that the topic of tobacco cessation may become more significant within

communities.

3.2.2. Education

Lower levels of general education are consistently linked with higher rates of tobacco use, for both
Aboriginal and Non-Aboriginal populations. However, Aboriginal people are less likely than other
Australians to have attained high levels of education, consequently exacerbating the problem for this
population (Briggs, Lindorff & Ivers, 2003). Furthermore, lower levels of general education have been
linked to other risk factors for Aboriginal people, such as poverty, childhood malnutrition,
unemployment, and living in remote and rural areas, which may additionally enhance the health risks
associated with their tobacco use (Briggs, Lindorff & Ivers, 2003).

In addition, a lack of awareness (or lack of education) regarding the specific dangers of tobacco is also
thought to contribute to the high use of tobacco by Aboriginal people. It has been reported that many
Aboriginal people are unaware of the extent to which health issues are caused by tobacco, and often
don't link tobacco-related ilinesses, such as bronchitis or cancer, to smoking. In one study, 64% of
sixteen to twenty-four year olds had “no idea” what caused the deaths of the older members of their
families, even though most of the older members had died of tobacco-related ilinesses such as cancer
and emphysema; they made no link between smoking and the deaths (Moloney & Mozley, 1998).
Likewise, many Aboriginal people do not consider tobacco to be a drug, nor are they aware of the
effects of ETS (Moloney & Mozley, 1998).

It is known that low levels of general education, combined with a number of other social factors, plays a
role in the continued use of tobacco amongst Aboriginal community members. Future tobacco control
initiatives therefore need to not only support higher levels of general education within Aboriginal
communities, but also aim to increase levels of awareness about the negative effects of continued
tobacco use.

3.2.3. Social

Tobacco use has become normalised behaviour within Aboriginal communities, and plays a large role in
promoting social cohesion amongst community members (Gilchrist, 1998). Research suggests that
tobacco use reinforces both family and social relationships within Aboriginal populations by providing
the opportunity for yarning, time out, and sharing with family and friends, and that non-participation often
leads to feelings of isolation and alienation (Briggs, Lindorff & Ivers, 2003). Many Aboriginal people
report that there is an expectation, at times even an obligation, within communities and social groups to
share cigarettes, which contributes to a kinship amongst community members. As a result, many
Aboriginal people view the social isolation and alienation as too much of a cost to justify quitting,
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particularly when a proportion of Aboriginal people are unaware of the health rewards associated with
cessation (Gilchrist, 1998). Therefore, future tobacco control initiatives must contend with the social
norm to borrow and share within Aboriginal communities and the way in which this norm reinforces
tobacco use.

3.3. Personal factors

3.3.1. Stress

Stressful circumstances are consistently reported as being a barrier that prevents many Aboriginal
people from quitting smoking (Mark, McLeod, Booker & Ardler, 2005). Specifically, Aboriginal people
are exposed to a large number of common sources of stress in their lives including racism, family
violence, drug and alcohol use, children committing crime and having problems at school, ill family
members, deaths of family members, family suicides, and the imprisonment of family members
(Digiacomo, Davidson, Davidson, Moore & Abbott, 2007). In fact, one study suggested that 78% of
Aboriginal people would be classified as having major to moderate stress in their lives as a result of the
unusual and life-altering events that occur on a much more consistent basis for them, when compared
to non-Aboriginal people (Digiacomo, Davidson, Davidson, Moore & Abbott, 2007). Often Aboriginal
people claim that they require assistance in relieving their stress and are using tobacco because it is
available, easy, and it's all they know. Furthermore, it is reported that Aboriginal people are hesitant to
cease smoking as they are concerned that the withdrawal they experience will cause them to feel more
stress than they already do (Mark, McLeod, Booker & Ardler, 2005). Future tobacco control initiatives
therefore need to work in conjunction with other programs to provide alternative stress management
tools so that tobacco is no longer the only option. Furthermore, access to NRT and other resources that
reduce the effects of withdrawal need to be considered for those attempting to quit, so as to reduce the
likelihood of relapse.

3.3.2. Alcohol Addiction

For Aboriginal people, tobacco use often increases when they simultaneously consume alcohol.
Specifically, one study reported that Aboriginal males increase their tobacco intake by 100% whilst
drinking alcohol (Moloney & Mozley, 1998). Similarly, many Aboriginal people report that they only
smoke when they drink alcohol. Therefore, tobacco cessation is best achieved when alcohol use is also
ceased. In fact, research suggests that smoking cessation actually helps lower the rate of alcohol
relapse, as long as the tobacco cessation was self-initiated (Bobo, Mcllvain, Lando, Walker & Leed-
Kelly, 1998). Future tobacco control initiatives should therefore consider strategies to address alcohol
consumption concurrently.
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3.4. Specific sub-groups

3.4.1. Pregnhant women

Research suggests that Aboriginal women are significantly more likely to smoke while pregnant when
compared to non-Aboriginal women. While the percentages differ from study to study, one study that
collected data from five states and territories throughout Australia found that 52% of Aboriginal mothers
smoked whist pregnant, compared to 16% of non-Aboriginal mothers (Laws, Grayson & Sullivan, 2006).
Research also suggests that issues such as poverty, unemployment and boredom are linked to such
tobacco use during pregnancy (Wood, France, Hunt, Eades, & Slack-Smith, 2008). It is also suggested
that stress resulting from social, familial and financial issues often contributes to tobacco cessation
being of low priority to pregnant Aboriginal women (Wood, France, Hunt, Eades, & Slack-Smith, 2008).

Moreover, research suggests that some Aboriginal women may not know the date of their last menstrual
period, and therefore may remain unaware that they are pregnant until they are a number of months into
their pregnancy (Westernberg, va der Klis, Chan, Dekker & Keane, 2002). Due to such unawareness,
these women may continue smoking during their pregnancy, as well as failing to take important prenatal
measures such as folic acid supplementation, which lack can lead to further health problems for the
unborn child (Westernberg, va der Klis, Chan, Dekker & Keane, 2002). Future interventions targeting
pregnant Aboriginal women need to take greater consideration of stressful life events and their impact
on quitting, while also providing women'’s health education so as to reduce the number of unplanned
pregnancies.

3.4.2. Children

Smoking uptake often occurs at an earlier age in Aboriginal populations than it does in non-Aboriginal
populations. On average, Aboriginal girls reported starting smoking at ten years of age while boys
reported beginning at age nine (Moloney & Mozley, 1998). Most children who smoke report that they
obtain cigarettes from family members including their parents, uncles and aunties, and many of these
children are asked to light cigarettes for adults (Johnston, Beecham, Dalgleish, Malpraburr &
Gamarania, 1998).

It is common for Aboriginal children to grow up with adults who smoke tobacco, and there is
consequently a widespread belief that it is ‘just something adults do’. In one study that asked older
Aboriginal smokers why they had began smoking, the reasons given could be categorised as issues
relating to status, self-image and control, and that smoking infers being an adult and ‘your own boss’
(Moloney & Mozley, 1998). In addition, when nine to fifteen year old Aboriginal smokers where asked
whether they will smoke when they are older, 66% indicated that they will, with most reporting that they
have no pressure on them to stop smoking from parents (Moloney & Mozley, 1998). Future tobacco
interventions targeting Aboriginal populations must therefore seek to reduce tobacco use amongst
Aboariginal children. Aboriginal adults need increased education about the effects tobacco use has on
children and the ways in which their own behaviours contribute to their children’s addiction. It is
imperative that tobacco control programs continue to be presented in schools in order to educate
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Aboriginal youth about the negative effects of tobacco and prevent this epidemic from continuing into
future generations.

3.5. Risk factors

3.5.1. Prison

Tobacco is a part of the prison culture, with cigarettes often forming a currency that is commonly used
within prisons. Considering that there is a high proportion of Aboriginal inmates in prisons throughout
Australia, it is likely that many Aboriginal people’s tobacco addictions worsen while incarcerated,
therefore leading to increased tobacco use on release. Unfortunately, tobacco cessation interventions
that are provided within the community, such as NRT and counselling, are not as readily available in
prisons. In fact, prisoners are often expected to pay for NRT themselves, which may be unrealistic
when weekly allowances are approximately twenty dollars and must be used to cover the cost of food
and any other items they require (Baker, et al., 2006). Future tobacco control interventions need to look
at providing prisoners with tobacco cessation assistance, which can then be followed-up and continued
once they are released back into the community.

3.5.2. Environmental Tobacco Smoke (ETS)

It has been reported that a high proportion of Aboriginal people, particularly men, smoke in the presence
of others, including infants, children and the elderly (Moloney & Mozley, 1998). The main reason
Aboriginal smokers gave for smoking in the company of others is that smoking is a social activity and it
is therefore preferred to smoke with friends or family present (Moloney & Mozley, 1998). However, the
research also suggests that many Aboriginal people are concerned about ETS and its effects,
particularly non-smokers (Gilchrist, 1998). Likewise, it has been found that the importance of protecting
others, in particular children, from ETS is generally well understood amongst Aboriginal women, with
many reporting that they attempt to keep their house free from tobacco smoke by smoking outside or
near an open window in order to prevent their children from being affected by ETS (Wood, France,
Hunt, Eades, & Slack-Smith, 2008). While the research does look promising regarding Aboriginal
people’s awareness of ETS, future tobacco interventions should continue to increase Aboriginal
people’s awareness of the dangers of ETS, particularly to children, pregnant women and unborn
children, in order to prevent addictions and ilinesses in those exposed to ETS (Moloney & Mozley, 1998;
Gilchrist, 1998).

3.6. Useissues

3.6.1. Peculiar or unique usages

Many Aboriginal people, particularly youth, smoke bumpas, which involve collecting cigarette butts and
extracting the tobacco that remains in them until a full cigarette can be made from the tobacco. It has
been reported that 64% of Aboriginal children smoke bumpas, which is of concern due to the increased
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health effects that can result from smoking tobacco without a filter (Moloney & Mozley, 1998).
Therefore, future tobacco control interventions need to focus on the use of bumpas, particularly by
children.

3.7. Quitting issues

3.7.1. Reasons for quitting

Aboriginal people report a range of reasons for wanting to quit smoking; however the main reason
provided in the literature is for better health. Pregnancy was also mentioned as reason to quit, as was
the danger tobacco posed to children through both ETS and patterning of actual behaviours, however
these were not common responses (Gilchrist, 1998). Furthermore it was reported that while the cost of
cigarettes is an issue for many Aboriginal people, it does not deter them from smoking (Alford, 2004).
One study surveyed young members of a Koori community who belonged to a local sporting club, and
found that involvement in sport was the main deterrent from using tobacco for such individuals,
indicating that sport and the use of sporting role models may be effective ways to encourage young
Aboriginal people to decrease or cease smoking in the future (Alford, 2004).

3.7.2. Lack of support

A lack of support is also a common barrier to tobacco cessation within Aboriginal communities. Many
Aboriginal people report that their family and community members are themselves smokers and not
supportive of their quit attempts, and instead continue to smoke in their presence thereby making
cessation even more difficult (Mark, McLeod, Booker & Ardler 2004). Furthermore, the social isolation
commonly associated with not smoking, also makes quitting more difficult for Aboriginal people (Mark,
McLeod, Booker & Ardler, 2005).

3.8. Conclusion from document review

From reviewing the literature on Aboriginal tobacco use, it is evident that tobacco control within this
population poses a mammoth challenge to those working in the area. While many organisations have
attempted to deliver tobacco control initiatives in the past and national strategies have existed, most
initiatives have not been coordinated in the sense of being in accordance with a national or state plan
and this has in some instances lead to mistakes being repeated or repetition of unsuccessful programs
due to lack of knowledge sharing. By taking more of the issues that have been outlined above into
account, and learning from previous tobacco control initiatives, it is possible that future programs may
be better able to overcome the tobacco epidemic that is facing the Aboriginal population within
Australia.
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In total, approximately forty tobacco control programs and projects targeting Aboriginal populations that

occurred throughout Australia from 1994 to present are included in the database. Where possible, the

following details are provided for each:

Category:

The medium of the documentation used to gather information
about the program/project

Format/Type:

The type of documentation used

Title of material:

The title of the document

Date of material:

The date the document was created or written

Producer/Author:

The creator of the document

Description of material:

An overview the document and the information it provides

Source of material:

The initial source of the document

Program/Project title:

The title of the program/project

Agency (manager):

The person/s responsible for the program/project

Contacts:

The person/s to contact regarding the program/project

Program/Study location:

The state in which the program/project took place

Date of delivery:

The time period in which the program/project occurred

Date of completion:

The date the program/project ended

Reason for program cessation:

The reason/s the program/project ended

Funding information:

Information regarding the funding of the program/project

Objectives of program:

The aim/s of the program/project

Description of program:

An overview of the program/project

Strategies used:

The specific approaches used within the program/project

Description of strategies:

An explanation of used within the

program/project

each approach

Target audience:

The specific groups targeted by each approach used within
the program/project

Key findings:

The outcomes of used within the

program/project

each approach

Recommendations &  best

practice suggestions:

Suggestions for future program/project

The database provides an overview of the diverse tobacco control initiatives targeting Aboriginal people

throughout Australia. Included in the database are programs occurring at both state and national levels,

in both rural Aboriginal communities as well as urban areas. The time periods in which the programs

were delivered also varies, with some programs still in the developmental stage, others occurring

currently, and some having already ended. By presenting a summary of the tobacco control programs

that have been provided to Aboriginal people throughout Australia over time, it is possible to observe
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the progress that has been made with such interventions to date, as well as the way in which more
recent initiatives have built upon older ones.

The database also outlines the diverse strategies that have been used within each tobacco control
program. Each of these strategies are explained in detail, as are their target audience, whether an
evaluation was conducted and if so whether the strategy was deemed to be successful, and any
recommendations for future programs. Specifically the database includes an account of the following
types of tobacco control strategies:

Advice from health professionals

Changes to tobacco pricing

Conferences/ Summits

Control of tobacco sales

Counselling/ Support groups

Creativity and personal expression

Education

Event Sponsorship

Health promotion materials

Hospital-based interventions

Interventions for regnant women

Media advertising

Nicotine Replacement Therapy (NRT)

Ongoing support

Quit telephone service

Role models

Sharing success stories

Smoke free policy implementation

Training/education for health workers

Unfortunately, for most of the strategies outlined in the database, no formal evaluation data was
available and therefore it remains unknown how successful the strategies were in promoting tobacco
cessation. However, for those that did have evaluation data available, the most successful appeared to
be advice from health professionals, counselling and support groups, creativity and personal
expression, and the use of role models to promote tobacco cessation. It must be noted however, that
even those that were regarded as the more successful strategies did not lead to significant decreases in
tobacco use, and that self-claimed tobacco cessation was generally not followed-up to determine
whether it had continued over time.
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4.1. Database composition

The database was designed to provide a full landscape of tobacco control interventions targeting
Aboriginal populations within Australia. The fields (i.e. column titles) that are used to categorise the
information in the database were derived from the literature as the review occurred, and provide a
comprehensive account of the details of each program and project of interest.

Where possible, the information has been grouped into themes in order to make searching the database
easier and more useful. Specifically, the fields have been themed by category, format/type, program
titte, program/study location, year of delivery, strategies used, and target audience. When using the
database, the reader can simply use the dropdown menu to find the theme they are interested in within
a field, and limit the database to that particular theme.

A range of sources was used to obtain the information on each program/project included in the
database. These sources include WebPages, research databases, government reports, evaluation
reports and newsletters. However, it must be noted that sourcing published materials did prove difficult
for many of the programs of interest due to the lack of supporting documentation and formal evaluations
available. Therefore, for several programs a number of the database fields could not be filled. For
others, the database fields were completed by the researchers paraphrasing information provided by
key informants. Some of these were subsequently edited and checked by the program officer involved,
but others were not validated in such a manner and therefore may not be completely accurate.

4.2. Program design

4.2.1. Different types of initiatives

A range of tobacco control programs are included in the database. Not only do these programs vary in
regard to target groups, but also in their focus. While some programs aim to prevent Aboriginal people
from using tobacco, others focus on the effects of ETS, while some aim to promote tobacco cessation.
The table below provides a summary of the target audience and focus of the programs included in the
database (please note: some programs may have more than one aim and therefore may feature in the
table more than once).

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



Prevention

Koori Community
Smokescreen

The Aboriginal Smoking
Project

The National Aboriginal and
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ETS

Smoke Free
Zone, Smoke
Free Car and
Home
Environmental

Tobacco Smoke |-

Cessation ‘
Beyond the Big Smoke
Butt Busters
Aboriginal Smoking Project
National Tobacco
Campaign
No More Bundah
No More Dhonga
Say No to Smokes
Smoke Check
Smoke Free Project

Aboriginal Torres Strait Islander Tobacco (ETS) and Harm | Talkin@Jp Good Air:
general Control Project of Tobacco Australian Aboriginal
population Tobacco Action Project Smoke while Tobacco Control Resource
Aminina Nud Malumaluna: Breast Feeding Kit
"You Gotta Look After Tobacco Action The Aboriginal Smoking
Yourself' Project Project
Clean Air Dreaming Clean Air The Koori Tobacco
Dreaming Cessation Project
Tobacco Action Project
Tobacco Control Project
Clean Air Dreaming
Deadly Nungas Say No to
Puiya! Project
Mary GCRadio
Aboriginal Advertisements
pregnant Newborn Asthma and
women* Parental Smoking (NAPS)
Project
Aboriginal Smoking Project
Karalundi Peer Support and
Skills Training Program
Koori Community
Smokescreen
Aboriginal Nunga K'.ds. Don@Ne_ed Puiya Say No to Smokes
children The Aboriginal Smoking

Project

The Maningrida Be Smoke
Free Project

Tobacco Action Project
Better Health 4 Youth Project

*  While there may not be specific programs to address smoking amongst pregnant Aboriginal women,
it is noted that smoking is dealt with by AHWSs as part of their general remit to manage the health of

pregnant women.

In addition to these programs, there is another layer of programs/initiatives that have been identified by

word of mouth (W.O.M) or the ‘grey’ literature. These are not categorised in the same way as the

formally documented projects as above.

In the database, the formally evaluated programs are those in the two shades of blue, while the W.O.M

projects are in shades of orange.
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5. Key informant interviews

The following information was collected from the 26 people who were able to be contacted during the
research period and who were willing or able to take the time to participate. It should be noted that the
information presented here is a collation of people’s opinions, which were gathered confidentially and
hence are not attributed to individuals. Because opinions vary, the views expressed are often
contradictory however this is the nature of qualitative research.

The information obtained from the key informant interviews has been divided into a humber of broad
topics:

General issue relating to implementation of programs

Barriers to the uptake and success of programs

Facilitators in program delivery

Measuring program impacts and outcomes

Gaps and systemic issues

Implications of the findings

5.1. General issues relating to implementation of programs

Key informants highlighted a large number of issues as integral to understanding the context in which
existing tobacco control programs operate or in which proposed programs or interventions need to
operate. Many of the issues that were identified intertwine so there may be some overlap in the text
that follows. Broad issues that were mentioned included:

Lack of overarching structure for coordinated program development
Treatment of smoking cessation in isolation from broader context

Lack of understanding about the motivations for smoking and barriers to quitting amongst the
Aboriginal population in particular as opposed to the mainstream population (about which much
is already known)

The need for community engagement in programs and interventions (including materials)
Cultural aspects
Consistency and perseverance

Salience given the delayed consequences of smoking

5.1.1.  Lack of overarching structure for coordinated program development

It was claimed by a number of key informants that because there is no central body providing funding
and / or coordinating the effort to reduce tobacco consumption amongst the Aboriginal population, there
seems to be a piecemeal approach to tobacco control programs or interventions. In short, there
appears to be no overarching plan, and this makes it difficult for program developers and implementers,
as well as researchers and individuals working in the area, to ascertain what has already been done,
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how effective efforts have been, and what needs to be done in the future. This research attempts to

provide a foundation for further investigation by identifying past and current strategies and interventions.

Other aspects that may also be attributed to the absence of an overarching structure included:
Overlapping of services and / or programs
Ineffectual or wasted efforts
A lack of appropriately focused approaches
The lack of a staged process to support behaviour change

Fragmented messages

Each of these points is briefly discussed in turn.

Overlapping

A point that was often made by key informants is that although there may be much activity in terms of
Aboariginal tobacco control interventions, there is little coordination of efforts, with the result that many
different organisations may be repeatedly “reinventing the wheel” due to lack of knowledge about
exactly what other activities are being undertaken and by which other organisations. It is hoped that this
report will go some way towards addressing this issue as the database that is attached provides a
comprehensive ‘audit’ of all the programs and interventions that could be located at the time. The
repercussions of such uncoordinated efforts are that there is perceived to be a waste of funding and,
more importantly, an inability to build on learnings from the past.

Ineffectual or wasted efforts

There are many different organisations conducting tobacco control activities or interventions. This leads
to the criticism that many meetings are held that are attended by representatives from these different
organisations but not a lot of decisive action eventuates as an outcome. This contributes to a belief that
there is a lot of money wasted in terms of people’s time that could be better utilised in addressing the
issue. A particular criticism is that a lot of time is spent describing the issues that does not translate into
taking action to address the problems. This causes some key informants to feel frustrated with the lack
of progress.

Lifestyle-focused approach

Several key informants claimed that the scope of many programs was too narrow — focusing on tobacco
use alone rather than adopting a wider lifestyle approach. At a local level, community groups could be
presented with a lifestyle-focused, ‘whole of health’ approach, for instance, working through the benefits
of undertaking physical activity, the impacts of consuming excessive amounts of alcohol, the negative
effects of using other drugs, as well as alternative ways of dealing with the stressors that exist in an
individual's life. This would provide the opportunity for treating tobacco use within the broader context
of a range of other unhealthy behaviours and would help to provide viable alternatives to dealing with

stressors.
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Not only is it claimed that there is a need to adopt a lifestyle-focused approach at a national level (i.e.
integrating tobacco into programs dealing with alcohol and other drugs), it is also believed that there is a
need for multi-disciplinary coordination at a program delivery level. Several key informants proposed
that Aboriginal Medical Services (AMSs), with their doctors, nurses, psychologists and other health
professionals, present prime opportunities to enable tobacco use to be integrated into wider health

management for patients.

The lack of a staged approach to quitting

Continuing the theme of the piecemeal approach is the belief that the process of quitting smoking
consists of a number of steps that an individual has to undertake. At its broadest level behaviour
change consists of awareness-raising, followed by changed beliefs and attitudes, resulting in, it is
hoped, desirable behavioural changes. Thus, it was not seen as sufficient to simply raise awareness of
the issue and then not follow through with support for those undertaking the desirable behaviours i.e.
making quit attempts.

However, although a number of key informants claimed that there was a lack of multi-staged
approaches, the audit revealed that there are programs making progress to this effect (i.e. progressing
people through quitting/cutting down, dealing with stress and relapse).

Fragmented messages

Another factor described as problematic in terms of Aboriginal tobacco control was the lack of a
coordinated and / or consistent communication message across the various programs and
interventions. There are many different interventions each with a different focus and no consistent
overarching message, with some possibly working at odds with one another. However, contrarily, there
is also said to be a need for locally relevant targeted messages and interventions so that programs are
seen to be pertinent at a local level. There is a tension in this regard between standardisation in terms
of coordination and consistency, and the desire for targeted and locally relevant messages and
interventions. Some of the key informants were aware of this dual need even though they agreed that it
could not always be achieved.

5.1.2.  Treatment of smoking cessation in isolation from the broader context
Another major criticism of many existing programs and interventions was that they are developed and
implemented in isolation from the broader social context in which they need to operate. Several related

factors are discussed in the following section.

Interdependencies

One particular issue is that most tobacco control programs are designed and implemented in isolation
from other substance misuse programs, as noted earlier. It is claimed that there is overlap between
smoking, alcohol consumption and cannabis use (i.e. co-dependencies), and thus targeting a single
addiction such as smoking, is thought to be largely ineffectual. Programs or interventions need to be
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designed to address all of the addictions simultaneously, or at least to acknowledge common

contributing factors and links in order to improve the success rates.

It was noted by one key informant that there are national medical guidelines for dealing with the different
risky behaviours and their health impacts, and that they have separate screening procedures for each.
It was claimed that the guidelines are impractical and that they hinder and do not facilitate service
delivery for three main reasons. First, there are not enough GPs to implement the screening
procedures, second there are already problems in getting Aboriginal people to access the service as
they are reluctant to undergo long screenings, and thirdly there are many overlaps between the different
screenings e.g. drug, alcohol and tobacco use. Because of the rates of co-dependence and the service
access issues, it was thought it would be more practicable to have one general screening tool to cover

all of the relevant health issues.

Personal or situational factors

It was claimed that it is not just a lack of knowledge that causes people to smoke or to engage in other
self-harming behaviours such as drug and alcohol misuse. For many Aboriginal people there are many
situational factors that increase the perceived ‘need’ to smoke or that reinforce smoking behaviours, for
example, domestic violence, drug and / or alcohol dependencies, child abuse, unemployment, suicides,
fractured families, etc., which all increase the levels of stress within Aboriginal communities. While
strategies are needed to not only provide better ways of handling some of these stressors, it is also
necessary to provide assistance to some people to escape them (e.g. leaving an abusive partner) in
order to be effective at changing some of the lifestyle factors.

5.1.3. Lack of understanding about motivations for smoking

One criticism that was raised by key informants was that some Aboriginal programs and interventions
were developed originally for the mainstream or non-Aboriginal population and then modified to target
the Aboriginal population. Even though there are an increasing number of initiatives developed
specifically for indigenous people, it was claimed that there has still been little primary research
conducted into the reasons why Aboriginal people smoke, to enable understanding of exactly what is
needed to make them consider quitting. For these reasons, existing programs are said to be really only
addressing the peripheral areas that Aboriginal people have in common with the mainstream.

“The anti-smoking messages have not been packaged well enough for indigenous population. If you
consider the mainstream smoking rates have dropped something like 30% over the past 20 years,
there has been no such drop for indigenous people. This highlights the knowledge gap - we just do
not know what works with this population.”

It was the view of several key informants that the lack of fully informed programs or interventions has
resulted in a ‘panic’ based approach, whereby support may sometimes be given readily to programs or
interventions that target the Aboriginal population in the hope that they will have some positive effects.
A variation on this theme is the claim that programs are repeated simply because there is nothing more
appropriate.
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“We continue to repeat the same things that didn®work before, only doing them ®etter®

Conversely, one key informant commented that using mainstream media can be as appropriate for
Aboriginal viewers as it is for non-Aboriginal viewers, with the only difference in how effective the media
is being dependent on the level of exposure. TNS did some research for the Smarter than Smoking
program that looked at this issue in relation to Aboriginal youth that included this finding. However there
are some strong opponents to this view who believe that to gain the maximum impact from any
campaign or message it has to be in the language and expressions of individual Aboriginal
communities.

Program / intervention focus

Particular to Aboriginal tobacco control is the issue around individual behaviour change versus cultural
change. While many mainstream programs tend to focus on individual behaviour change, some key
informants claim that this focus is not appropriate for Aboriginal smokers and that attention needs to be
given to cultural aspects such as strength of community involvement, shared parenting, and a greater
focus on involvement in extended family activities.

Along the same vein was the claim that programs need to focus on the community and not on particular
target groups within the Aboriginal population. It was claimed by some that focusing on specific target
groups within the Aboriginal population was a somewhat simplistic approach to the issue, and that as
very little is known in general about the ‘root’ causes of Aboriginal smoking, what is actually needed is a
cultural change not just changed personal behaviours. This was a contentious point of discussion with
the key informants. Some believed strongly in community / cultural change through methods targeting
groups of people (e.g. such as through smoke-free policies), whereas others thought individual
behaviour change (e.g. counselling one-to-one) would lead over time to wider community/cultural
change. Both views can be seen to favour community change, achieved through alternative methods.

5.1.4. Community engagement

Ownership

A key factor that was said to impact how well a program or intervention works, is how comprehensive
and successful the community consultation phase is (i.e. how well the program is customised for
particular Aboriginal communities). It was claimed that for a program or intervention to be most
efficacious, genuine community consultation and engagement has to be undertaken throughout the
entire process i.e. of design, development, implementation and evaluation. That is, consultation and
engagement needs to happen from the embryonic stages of the program or intervention, not when the
program is being implemented.

“They don't involve Aboriginal people until the last minute — [it is] critical to involve them
early on. Not just the bits that white people cant do.”
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However, in addition to this developmental consultation (e.g. discussions around developing the
strategy itself or the materials to be used) it is also deemed by key informants to be essential to obtain
the ‘buy-in’ of the program or intervention (including materials) from the community in question, in order
to ensure that the project will not be rejected. Thus, many key informants claimed that a sound process
of community consultation is mandatory in order to achieve ‘ownership’ by the community and good
program throughputs (i.e. large numbers of community members taking part). However, in addition to
achieving such ‘buy-in’ key informants also claim that it is necessary to ensure that there is someone
within the community who has the appropriate skills, who is respected and has some local status, to
guide the project. This is seen as extremely important for liaising between different groups (e.qg.
residents, law enforcement, and city council), and can mean the difference between success and
failure.

Also along these lines, it was claimed that the most successful programs are those that are developed
and owned by individual local communities. This community focus might encompass other aspects of
risky health behaviours, not just smoking (e.g. alcohol and drug use) whereby the ideas for change
come from local community members (sometimes the smokers/drinkers themselves) and agencies
embedded in the community, who liaise between necessary groups in order to get the whole community
engaged. This model of operation also means that initiatives stay in the hands of the community and
are not taken over by external groups who may have their own agendas. It was claimed that once all
community members understand the changes that will take place (i.e. through community-specific
messages) then ‘outcomes’ become apparent on their own even without enforcement. All actions are
from the community and evaluated in terms of their effect on the community. This model of operation is
currently being used in the Goldfields region of Western Australia. [A case study of this project follows.]
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Time-frames

It is claimed by key informants that program implementation takes a lot longer for Aboriginal projects
than it does for mainstream programs. This extended time-frame for implementing programs or
interventions for Aboriginal population groups is not usually taken into account when funding is
allocated. The reasons why it takes so much longer than mainstream programs or interventions
include:
It takes time to establish relationships and conduct the necessary consultation and collaborative
development

The community itself must be ready for the program or intervention
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The community members must be allowed to take ‘ownership’ of the program or intervention
It takes longer to recruit and get people involved in the program (both urban and rural)
Unexpected community events must be accommodated and these may well delay program

delivery at the last minute e.g. a funeral, family feuding, etc.

In addition, any resources or materials that are to be used for or in any program or intervention (e.g.
training manuals, brochures, posters, etc.) should be pilot tested with representatives of the target group
within that community to ensure that people engage with the materials and do not reject the messages.
However, this process may reveal issues with the materials that then need to be addressed before they
can be used with real clients in a formal manner, resulting in further delay.

In developing or implementing programs or interventions, it is therefore regarded as essential to include
sufficient time in the planning stages and in the funding periods granted for the genuine engagement of
target communities.

5.1.5. Cultural aspects

Social isolation as a result of quitting

One of the primary factors identified as a disincentive for people to quit tobacco use within Aboriginal
communities is being sidelined or socially isolated from the family or community. This is usually a huge
deterrent to quitting as it increases the difficulties of maintaining cessation. Because socialising is a
large contributor to the sense of belonging, this social isolation is regarded as a huge negative side-
effect that outweighs the positives of quitting.

This ties in to the previous point about tobacco control programs being more effective if they focus on
changing community norms around tobacco use and not on personal behavioural change.

Cultural and family issues

The hierarchical family and cultural structures, whereby younger people are not comfortable giving
advice to their elders, is a cause of concern for those younger health workers who are charged with
providing health information to community members. This issue also applies to the younger members in
extended families who feel is it is inappropriate for them to make demands of older family members,
even though they might be in their own homes.

In addition, the shared care of children and shared housing arrangements that are common amongst
Aboriginal people, presents further issues for younger members of the community, as it is claimed many
feel unable to comment on tobacco use activities within the various family situations in which they find

themselves or their children.

A case study describing the way in which this issue has been tackled follows.
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5.1.6. Consistency and perseverance

Single interventions

Several key informants claimed that none of the current individual behavioural change programs work,
especially in relation to long-term behaviour changes, mainly because of the myriad additional factors
that impact on an individual's life, but also because of the premise behind some of these programs.
Namely, it was claimed that some programs were based on the premise that a single intervention could
generate behavioural changes, when it is actually very unlikely that change will occur as the result of a
single encounter or a single exposure to a particular intervention. Instead, it was claimed that long-term
behavioural change will only occur as the result of prolonged or multiple exposures to programs, if at all.
Thus, programs and interventions that currently rely on single exposures to achieve change are
destined to fail.

One illustration of this was that of pregnant Aboriginal women not being frequent users of ante-natal
clinics and therefore only having single encounters with health professionals throughout their
pregnancy. Consequently, messages about smoking are not being continually reinforced, and
accordingly the likelihood of sustained behaviour change is thought to be minimal.
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5.1.7. Delayed consequences of smoking

Lack of consequences or visible and serious effects from smoking

One of the major reasons why tobacco-use is not seen as a high priority is because of the long space of
time between the behaviour and the onset of smoking-related ilinesses and diseases. Thus, while there
may be some general knowledge and acceptance that smoking is “bad for you” there is a lack of
concern displayed in the short term, due to the lack of immediate consequences that result from
smoking. Although symptoms like shortness of breath are often noticed, these may seem to be minor
side-effects and not important enough to justify quitting or reducing consumption, compared to the
stress-relieving value tobacco use is currently deemed to have.

Prioritisation

As noted above, many key informants claimed that smoking is not always seen as the highest priority in
the scheme of things, for Aboriginal people. There are many reasons for this, including the
aforementioned lack of immediacy, the view that smoking is only ‘harming yourself’ in comparison to the
effects of alcohol consumption and domestic violence which are both obviously and widely destructive
within the community. The justification that ‘I'm going to die anyway’ is also widely reported amongst
Aboriginal people, which acts as another deterrent to actually addressing the behaviour.

However, not only are community members themselves prone to downplaying the potential harms of
tobacco use, health professionals too tend to ignore smoking cessation as a priority, on the assumption
that there are many other issues that are much greater health, social and community risk factors than is
smoking.

On a positive note, the Close the Gap program, which has the goal of halving the 17 year life
expectancy gap between the non-Aboriginal and Aboriginal populations, is currently focusing on raising
the status of smoking in terms of priority. As smoking is a large risk factor in many health issues that
contribute to lower life expectancy amongst Aboriginal people (such as diabetes, heart disease, etc),
promoting smoking cessation is seen as a good way of having a big impact in a short period of time in
extending the life expectancy of Aboriginal people.

5.2. Barriers to the uptake and success of programs

Key informants identified many barriers. While some are discussed briefly here, others are covered in
separate sections, for example ‘gaps’, ‘general issues’, and ‘systemic issues’; and in fact there may be
some overlap between sections, as issues are often interlinked. The barriers may differ depending on
whether the program or intervention has a community focus (i.e. whether it targets individuals and / or
communities directly) or an organisational focus (e.g. whether it focuses on education of health
professionals or requires organisational change). The issues particular to each are discussed in turn.
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5.2.1. Community programs or interventions

Language issues

In some locations English is not the first language in use. Whatever the intervention, it is regarded as
mandatory to pilot test the content and materials that are to be used for language issues and
comprehension. For instance, for a presentation the content needs to be clear and the presenter must
not talk too fast. Attendees also need to feel comfortable to ask questions and not feel “dumb” for doing
so. One key informant recalled numerous instances where attendees had asked, after listening to an
educator for a number of hours, “what does it all mean?”. Thus, it is imperative that the structure and
content of interventions is appropriate for particular local communities, and local consultation is
regarded as the best, if not the only method of achieving this. In addition, having the presentation
delivered by someone from the community or from the same group is seen as adding great benefit.

In addition to issues of understanding the spoken word, in some locations low literacy means that
participants may be unable to read the brochures or education materials being used. It is therefore
essential to make sure that any materials and content are suitable for those with low-literacy levels. It is
also important for such items to be (where possible) in each community’s own dialect, and for the
resources to be “less wordy”, incorporating pictures, and other forms of artwork or illustration instead of
lengthy textual descriptions.

Transport

Distance from a venue and / or lack of any means of transport were also nominated by some key
informants as barriers to the participation of community members. In at least one instance it was
claimed that providing transport was a simple and effective means of increasing participation rates. It
was reported by several people that they had heard of programs where the coordinator had “run around
in a mini bus and collected the participants” from their homes. The transport issue was mentioned in
relation to programs running in both rural and metro areas.

Localised community issues

Family feuding is a real and serious problem in some communities and can result in low uptake of
programs and interventions.

Non-applicability of images or materials used can result in rejection of the messages. As noted
elsewhere, materials need to be tailored or customised to local groups, as images from different skin
groups may generate resistance to the messages. At the very least, materials need to be tested to
ensure that the images do not detract from delivering the messages about desirable behaviours. It was
also reported that some rejection can be caused by the perceived non-applicability of images of urban
Aboriginals to rural Aboriginals and vice versa.
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Cost

The cost of participation also presents a barrier for some programs. Sometimes this is not related
simply to the cost of attending a program, because often attendance is free, but rather the supports that
are required to aid quit attempts (e.g. NRT) are expensive, and this is said to deter people from even
starting the process of quitting. Although there may be some programs where the non-provision of NRT
does not impact on program uptake or quit rates, it was mentioned by many key informants as a very
important benefit to offer when running cessation programs.

Social repercussions

In addition to the potential social isolation (see section 5.1.5) when attempting to quit, it was claimed
that individuals can also be faced with the intentional sabotaging of quit attempts. The latter can occur
where the quitting smoker has been a key provider of cigarettes and their quitting restricts the access of
others to cigarettes, which places them under pressure to continue to purchase and therefore to
maintain their smoker status.

Attitudes towards the health worker

It was claimed that AHWs cannot simply be perceived to be representing the “wodjila” viewpoint
otherwise they have no credibility amongst Aboriginal people. By this it is meant that there can be some
hostility if the person does not take into account the lifestyle issues faced by Aboriginal people.

Also, having the ‘wrong’ person deliver the program can contribute to low participation rates. If a
particular presenter is not liked within the community, or if they are affiliated with a particular feuding
party, or if they come from outside the community, Aboriginal people are likely to stay away. If a
presenter is not accepted by the community, anything they say and any materials they deliver are likely
to be disregarded.

Other issues

There are often no child care services available (family or formal services), especially in regional areas,
to aid those who are attending events or counselling to aid with smoking programs or interventions.
This can result in potential participants not being able to attend.

Low birth weight babies are the norm rather than the exception for many Aboriginal women, and the
relationship that smoking has to this is not well known. A further detrimental belief is that low birth
weight babies are easier to deliver than normal weight babies and so having a low birth weight baby is
therefore regarded by some as a positive.

5.2.2.  Organisational programs or interventions

Shortage of skilled health workers
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One of the key issues affecting efforts to improve the health of regional Aboriginal people is the
shortage of skilled AHWs. There is also said to be a low interest in this area as a career path. The
situation is also not helped by the large resource companies with mine sites in the regions, which have
quotas of Aboriginal workers they aim to recruit into their workforce by taking on local employees. Thus,
those who are educated or have specialist skills in an area can earn more in mainstream employment
than they can by working in Aboriginal health.

Reliance on a ‘handful’ of passionate people

The leaching of AHWSs from the health industry has been said to have caused extra pressure to fall on
those who remain because they are passionate about improving Aboriginal health. It was believed by
numerous key informants that those who remain in the field are continually being called upon to do
more and more. While this means that much is able to be achieved through their efforts, it also means
that the programs are solely reliant on a single person and should anything happen to that person or if
that person should shift jobs, much history and knowledge is lost. This became apparent when, in
attempting to compile the database of programs and interventions, several instances were encountered
where project officers had left the relevant agency and no-one remaining could give any details about
the project. It was also thought that ‘burn-out’ was a large and negative risk for AHWSs.

Time and workload constraints

In addition to the understaffing issue, those AHWs who are working are required to provide advice to
patients on all the different health issues that affect Aboriginal people. In short, they are required to be
a “jack of all trades”. This is said by some to result in them being spread thin over all issues. An
implication of this is that smoking tends to take a lower priority than some of the other (more pressing)
health issues. As noted earlier also, there can also be problems when the AHW is a smoker. It was
described by one key informant as a feeling of “shame” for an AHW who smokes and is trying to
encourage others to quit. In that instance AHWs who smoke are reportedly reluctant to raise the issue
of smoking with local people for fear of being seen as hypocritical.

Funding shortages

As discussed previously, the alleged piecemeal approach to the funding of Aboriginal smoking
programs is said to be one contributing factor to staff shortages. Some key informants reported that it is
hard to fill a position that is only for a fixed or short term period, and that the applicants who do take
such jobs are usually on the lookout for a more permanent position, and so their tenure in the position is
only temporary. This causes issues in terms of lack of continuity for programs and interventions, and
results in continuing turn-over, with its associated impacts (i.e. downtime for work programs, lack of
detailed understanding of projects, loss of historical knowledge, etc). On the other hand other key
informants claimed that having longer term funding may not necessarily address the issue because
there are many other reasons for leaving a job than this, and that some of those reasons are complex
social and personal reasons that cannot be easily dealt with.
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5.3. Facilitators in program delivery

Despite the strength of the barriers to program delivery in this area, there are specific strategies and
factors that combat these barriers and facilitate tobacco cessation programs for Aboriginal people.
Often the facilitators are simply the reverse of the barriers. The facilitators are divided into three main
areas:

1. Organisational facilitators

2. Community level facilitators

3. Individual level facilitators

5.3.1.  Organisational
Four areas were differentiated:
Having the necessary resources
Having appropriate systems and processes in place
Having fully trained staff
Developing and implementing appropriate policies

Each is discussed in turn.

Having the necessary resources
It was claimed to be critical for any organisation implementing a program to have the resources and
structures in place to provide a supportive foundation for program delivery.

“You can have the best intervention in the world, but unless the organisation that's implementing it
has the skills, the resources, the process things ... then the intervention is not going to be effective”.

Thus it was claimed that the organisation must have the management structures, up-to-date training of
staff, multi-strategy collaborative approaches, realistic objectives and the economic base for self-
sustainability, if the program or intervention is going to have a good chance of impacting smoking rates

amongst the Aboriginal population.

Having appropriate systems and processes in place

Building the systems and processes in place within organisations (i.e. the Aboriginal Community
Controlled Health Services or ACCHSs, Aboriginal Medicals Services or AMSs) to record smoking
related information is regarded as one of the most important organisational factors that facilitate
smoking cessation within populations. Many key informants stressed how important implementing
systems were in tracking the smoking rates of Aboriginal people. It was claimed this would help with
evaluation, facilitate comparison between organisations/program and therefore aid in the identification of
the most successful strategies. It would also help the organisations/program to gain funding because
they would have readily available data on the smoking rates of the clientele and therefore be able to

highlight the need for intervention.

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



ENVIRONMENTAL SCAN OF TOBACCO CONTROL
INTERVENTIONS IN ABORIGINAL POPULATIONS:
WHAT WORKS? WHAT DOESN'T?

At a more fundamental level, the fact that someone is asking and measuring smoking rates may also

prompt cessation attempts.

Although this kind of data collection is reportedly happening in some areas it is by no means standard

practice everywhere.

Detailed data collection strategy does not necessarily have to be a part of a formalised smoking
cessation program. Indeed, if these practices are (already or could become) an integral part of an
organisation’s procedures (e.g. hospital admission procedures, diabetes clinic) this could support a
range of the organisation’s programs and enable tracking over time.

Having fully trained staff

To make an initiative “everybody’s business” requires staff training (whether it is in a program run
externally or internally to an organisation). Getting staff to a knowledge level where they can provide
advice, answer questions and even provide brief interventions is regarded as essential to building
sustainable programs. It is also imperative to make sure staff members are up-to-date in their training,
for instance making sure all staff members know how NRT should be used, is important when they are
approached by a client.

It was also claimed by some key informants that it is imperative to have dedicated tobacco control
workers. The rationale given was that due to the amount of work health professionals have, the
insufficient level of funding that is available, and the lack of local resources, tobacco interventions can
easily be forgotten or left incomplete. Therefore, having a person whose specific role is working on
tobacco control is regarded by some key informants as imperative. Furthermore, having a coordinator
who is responsible for the processes and development of systems is seen as extremely valuable,
because they are doing more than running a program for a specified time, they are also able to develop
tools that help to increase the chance the program will live on past the expiration of funding.

However, an alternative view point given is that it is based on the idea that programs should continue to

deliver to the model of individual rather than cultural change. Several opposing key informants have
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pointed out there is no empirical evidence that specialist tobacco workers impact positively on
decreasing the smoking rates within the community, and that therefore that money being allocated to

building projects through these workers is not supported “[there’s] no evidence for it”.

It is understood that there are some current randomised control trials being set up to compare AMSs
who have an AHW and supporting resources to those that do not. However, deciding which model is
best remains a contentious issue, with no definitive evidence yet available to identify which is most
efficacious in terms of project impacts and outcomes. This highlights the need for more empirical
evidence to be gathered around how effective the different service delivery models are in terms of

smoking cessation/reduction.

Developing and implementing appropriate policies and programs

Another area of contention raised by key informants was about whether the best focus for programs is
individual behavioural change or community focused strategies (e.g. individual counselling to eventually
achieve community change versus mass media campaigns that would eventually filter down to

individuals).

Despite this, there was much agreement that one crucial means of achieving positive impact was in the
enforcement of anti-smoking policies within Aboriginal Medical Services. Many key informants
highlighted the contradiction in the provision of anti-smoking services at sites where smoking is allowed.
If people see a senior doctor or AHW smoking outside the building they may quickly lose trust in those
people and the ability of the AMS to provide them with the information and support they need for
quitting.

One counter argument that was posed was that some agencies claim that introducing a smoke-free
policy would degrade the mandate of providing “culturally safe” environments. If agencies were to go
smoke-free, some people might not feel comfortable going there anymore and the policy would
therefore act as just another deterrent to Aboriginal people accessing health care. Notably it was
claimed by one key informant that every WA AMS has a smoke-free policy, but that some are better
enforced than others. This gap was said to be mainly due to inadequate resources and an inability to

police the regulation.

5.3.2. Community level facilitators

Four broad community level facilitators were identified:
Community consultation on message tone and content
Focused and appropriate media campaigns
Community-based communication
Community specific factors

Each is discussed in turn.

November 2008 : 70627 ENVL SCAN FINAL REPORT HDR.DOC



ENVIRONMENTAL SCAN OF TOBACCO CONTROL
INTERVENTIONS IN ABORIGINAL POPULATIONS:
WHAT WORKS? WHAT DOESN'T?

Community consultation on message tone and content

In deciding what types of visual resources will work best in groups or with individuals, it is claimed by
key informants that it is imperative to first consult the local community and find out which messages are
most acceptable and efficacious. Some believed there was a need for graphic / explicit pictures of
blocked arteries, whereas others claimed this would act as a turn-off. For example, the Asthma
Foundation of WA used the slogan “you smoke we choke” a message that was subsequently found to
be ineffective because some Aboriginal people in a particular community regarded it as too negative.
Alternatively their new slogan “fresh air grows solid babies” was received more positively by their

community members because of the positive connotations of the word “solid”.

Focused and appropriate media campaigns

Key informants also highlighted the benefit of using Aboriginal people in media campaigns, or providing
representations they can identify with. For instance the aforementioned AFWA project depicts three
Aboriginal babies on their poster, about which they have had positive feedback. Because of issues with
using photographs or images of Aboriginal people, their use for advertising materials has to be carefully
monitored and therefore it is not common to see images or photos. This may be one of the reasons
why mainstream media campaigns have not been customised to ‘speak to’ groups of Aboriginal people,
but just adapted for wide appeal (e.g. depicting low SES people with appropriate clothing vs. dressed in
up-market outfits). Using radio advertisements was mentioned by some of the key informants as being
particularly effective (i.e. the Mary G radio ads), and there was mention of current development of a

‘success stories’ [quitting smoking] amongst Aboriginal people CD to be played on the radio.

As noted earlier, there were counter arguments raised about the necessity and effectiveness of such
resources (i.e. the pictures, using Aboriginal people in campaigns). Several key informants believed
these resources were not effective because they do not help to achieve community or behaviour change
and exist only “because people want them”. In addition, some felt it was not a matter of using Aboriginal
people in the media campaigns but ensuring that they have the same level of exposure as the non-

Aboriginal population to such media.

Community specific factors

There appeared to be many similarities between the facilitating factors for programs run in rural
communities and those in metro areas. Of interest is that the factors that help to attract large numbers
of attendees are similar including: having the right venue, providing food and transport, having an area
for the children, and knowing the right time for the intervention to take place (e.g. not in the middle of a
big family feud / funeral, etc). This background knowledge derives from understanding local community

issues and having networks within the community.

A suggested alternative to group events is to conduct house visits (where possible). This would avoid

the issues caused by feuding, plus any venue problems and also ensure that strategies are being
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delivered at the right time for particular families if they agree to participate. However, house visits does
require other attributes such as the appropriate skills, knowledge and communication style (just like

group program delivery).

Communication

As noted earlier, one aspect of communication that is of the utmost importance is having local and
trusted community members deliver the program message. This has a positive impact on the
perception of ownership by community members, and also builds capacity within communities if local
people are used. The power of this cannot be underestimated. A case study describing a number of
projects that utilise good communication techniques, currently being run in the Goldfields in Western

Australia, is included in section 5.1.4.

5.3.3. Individual level facilitators

Three areas were identified:
Provision of group and individual counselling
Use of NRT
Interactive and Visual Resources

Each is discussed in turn.

Provision of group and individual counselling

The first issue of importance specifically raised by a number of key informants was the need for
flexibility in program availability. It was claimed that people must be allowed to cycle through the
program without the fear that they will not be allowed to try again should they relapse. Having group or
individual counselling and NRT available for clients at each stage of change was regarded by some as
critical. Informal feedback suggested that if this strategy were to be adopted it would look bad in short
term evaluations of quitting success rates, but in the long term it would be beneficial because some of
those who had relapsed would come back when the time was right for them. This is important in
helping people to combat the stress barrier. If people know that the program will be available to them
when they are ready, and that particular stressors will be tackled, they will feel more comfortable

repeating the program.

The types of activities included in a program, or run by a local organisation is dependent on a) the
needs of the clientele and b) expertise of the organisation’s workers, particularly in terms of the decision
whether to run groups or hold individual counselling sessions. An issue can arise where one program is
being held in multiple sites — in some locations it may be more appropriate to hold groups and in others

home visits may be more appropriate.
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The provision of nicotine replacement therapy (NRT)

NRT was mentioned by almost all of the key informants as being a useful aid in assisting people to quit.
Some informants said that without providing NRT free people would not bother turning up and would
wait until it was next available before having another quit attempt. Although there are still many barriers
and there can be problems using NRT, many people believe that trying to quit without NRT (i.e. just

attending counselling) is equivalent to going ‘cold turkey’ and will not be effective.

Many of the programs that incorporated counselling made attending the sessions a pre-requisite to
getting NRT which was regarded as a more effective strategy compared to providing NRT in isolation.
Indeed many key informants saw the standard provision of NRT by GPs (i.e. prescribing many weeks of
NRT with no intervening ‘catch up’ sessions) as inadequate and a waste of money. Instead it was
claimed that a better option is for ongoing support to be maintained so that any problems and set-backs

can be discussed and overcome along the way.

Although there is not a lot of information on effective strategies for different Aboriginal sub-groups, one
key informant mentioned that for elderly people nicotine patches have been known to irritate their skin
more than in other age groups therefore other means of delivering NRT may need to be explored.
Additionally because the elderly people may have been smoking for more than 40 years, interventions
in this group may be more about cutting down and harm minimisation with the environment as opposed
to cessation. Some key informants also mentioned that for pregnant women, nicotine patches may not

always be appropriate.

Interactive and visual resources
The ‘smokaliser’ is described as a tool that is able to estimate the amount of smoking-related chemicals

in people’s lungs.

“It is the best tool | have and | try and use it everywhere and anywhere with anyone.”

The project officers who utilised this tool all said it was an incredibly useful “quick, visual aid”. It was
also described as useful for providing a ‘shock factor’ for some people to find out how many harmful
chemicals they are breathing in, and is said to be effective for all different age groups. These and other
biomedical tests were said to be useful in groups and for individuals to show them the precise biological
effects smoking can have. It is also described as a good evaluative tool for completing short term

progress charts for groups and as formal evaluation tools (i.e. to complement self-report).

In addition, many of the key informants attested to the value of pictorial and “less wordy” visual aids in
communicating health promotion messages. For example, as part of the project in the Goldfields
“strong spirit strong mind” cards have been adapted to illustrate the stages of change represented by

faces and minimal wording to describe each stage (e.g. ‘not ready to change’ ‘mixed feelings’ ‘oopsie’).
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5.4. Measuring program impacts and outcomes

It became apparent through this research that there is a gap in the evaluation of programs in Aboriginal
health in general, most particularly in terms of the measurement of the impacts and outcomes, which is
an area of tangible difficulty for Aboriginal programs or interventions. In fact, much of the evaluation
that currently happens is the measurement of the outputs or throughput of a program or intervention (i.e.
the numbers of people attending events or training) rather than measurement of the effectiveness of
bringing about actual behaviour change. Consequently, it is sometimes difficult to make informed
decisions about the success or failure of particular programs or interventions.

It was claimed by some that the inability to make objective judgements about the success of programs
has contributed to what is described as a ‘panicked’ approach to programming for Aboriginal people,
which is also sometimes regarded as the “better than nothing” approach.

All of the key informants who were included in this research said they understood the benefits of and
need to evaluate programs. However, of the programs that were currently operating, while some were
in the process of conducting some form of evaluation, others had no formal plans to do so. A number of
different reasons were given for the lack of formal evaluation. It was also noted by several key
informants was that there are so many problems to overcome when evaluating programs with Aboriginal
people that increasingly agencies are “getting away with” not doing evaluations.

The two main problems that were nominated were:
lack of adequate funding to evaluate

methodological issues.

54.1. Lack of adequate funding to evaluate

It was claimed that there is a gap in what funding bodies expect out of an evaluation and what can
realistically be achieved with the limited amount of funding provided for Aboriginal programs. One key
informant noted that “government agencies themselves couldn’t conduct those projects on the budgets
they allocate to NGO's".

For the reasons outlined in section 5.1.4, it takes much longer to set up programs with Aboriginal people
than it does for the mainstream population, and this has a cost implication. In fact it is claimed that this
is one of the reasons why funding often runs out before programs are even completed let alone
evaluated. Although this was a view strongly held by many of the key informants, given the many other
barriers (e.g. staff skills shortage) simply increasing funding may not solve this gap in program

evaluation, at least in the short term.
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5.4.2. Methodological issues

There are a number of issues that arise in considering methodology.
The appropriateness of survey research
Conducting the ‘right’ type of research

More appropriate methods for evaluation

The appropriateness of survey research

The appropriateness of survey research as a method of data collection was mentioned by numerous
key informants. Aboriginal people are especially difficult to research as they are not as conducive to
undertaking quantitative surveys as are members of the mainstream population. It is widely known that
Aboriginal people respond better to face-to-face methods than to the more usual / cheaper quantitative
data collection methods such as interviewer administered telephone surveying and self-completion
methods such as online or mail hard-copy surveys. Thus, face-to-face intercept interviewing is required
to attain sufficient quantities of respondents to provide a sample robust enough to support comparisons
between sub-groups. This is the most expensive method available for collecting quantitative data,
especially when the respondents are located in regional and remote areas where there are no

experienced interviewers available to conduct the research.

However, aside from the cost of collecting these data some stakeholders believed that there is a need
for more qualitative evaluation of programs and interventions as this form of anecdotal feedback can be

useful for refining and developing the program or intervention as it proceeds.’

Conducting the ‘right’ type of research

There were conflicting views about the amount of research that is being conducted with Aboriginal
people. Some say Aboriginal people are “evaluated to death...and that’s the problem!” while others
claim that insufficient research has been undertaken, and that much more is required. In addition to
this, others argue there is too much research being conducted on the epidemiological foundations of
smoking in this group (i.e. just describing the problem) instead of action-oriented research that delivers

strategic insight into how to better bring about behaviour change.

Although there are major barriers in the form of the limited funds and time allocated for evaluation, some
believe that some form of measure of impact can be attained, even if at the most basic level. However,
in order for some form of measurement to occur, the level of expectation needs to be modified to be

more in tune with what is realistic for program officers to achieve in the community in question.

“Funding bodies need to be more realistic [about what can be achieved in the budget]!”
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More appropriate methods for evaluation

Suggestions from key informants for more appropriate evaluation methods included:
The wider use/acceptance of qualitative methods
The use of alternative or ‘surrogate’ quantitative methods
The use of process evaluation as opposed to impact or outcome evaluation.

Each is discussed in turn.

The wider use/acceptance of gualitative methods

Although qualitative methods have been used in formative research (developing materials, etc.), using
gualitative methods for an evaluation is not as common. In the area of Aboriginal smoking programs or
interventions it has mostly been included in only the well-funded projects where it is incorporated along

with structured quantitative data (e.g. in RCT) to make an assessment of efficacy.

Many key informants said that there needed to be a wider acceptance of perhaps less structured
gualitative evaluation methods. For instance the prospect of using “yarning circles” was mentioned a by
a number of interviewees, as a culturally appropriate evaluation technique.
“l don’t think [funding bodies] actually look at that aspect of it, they always want it written in a
documented format...but hearing first hand from community people what their thoughts are and what

they’ve gotten from it and if it's videoed it's even more enriched because you can see [expressions
and gestures]”

At the very least, having a qualitative component included with the measurement of impacts is really
important because in addition to being more culturally relevant, outcomes are revealed that would
otherwise have been unrecorded or hidden by the numbers. For example talking with people who
attended a group about their experiences in quitting may well reveal what strategies had worked and
why, and if the group itself had in anyway helped combat the social and emotional barriers the
individuals had faced and overcome while trying to give up, compared to ticking boxes in a survey. The
nature of the information attained can be much more practical than numbers and if done well can
provide deeper understanding of why things work and why things fail, and help to refine and further

develop the programs or initiatives.

Alternative or ‘surrogate’ quantitative methods

Without some form of evaluation, there is no way to know what impacts a program may be having.
While the ideal evaluation process in this case is likely to be triangulation (i.e. a mixed method that
takes data from as many sources as possible such as hospital admissions, survey, spoken feedback,
throughput figures, etc), because of the barriers previously outlined through this report, alternative or
‘surrogate’ methods of evaluation may need to be accepted in the interim. For instance, ensuring that at
the very minimum the throughputs are recorded (i.e. the number of people the program reaches) is at

least achievable and provides some information, even if somewhat limited. It is noted that many
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programs and interventions already undertake this level of reporting, as it is simple to do and does not

require huge amounts of money.

Throughputs can become somewhat more meaningful when used in conjunction with the preliminary
testing of materials (that helps to ensure that materials are appropriate for the local target group and are
communicating the correct messages). Many programs are based on the assumption that exposure to
certain messages can or will achieve a good outcome. If the messages for a program and the
supporting materials have been well tested for their effect on a particular target group then an
assumption can be made that others from the same sub-group will show a similar effect, all things being
equal. When it is known for example that the messages being communicated in a particular program or
intervention resonate with a particular target group, then throughput might be regarded as an interim or
surrogate measure to confirm the number of people in the target group who are being exposed to
appropriate messages. An example of this is that mainstream smoking research suggests that smokers
will make multiple attempts to quit before they are finally successful, so throughput figures coupled with
self-professed quit attempts may provide some measure of impact resulting from exposure to

appropriate prompts to change behaviours.

The use of process evaluation instead of impact or outcome evaluation.

Another suggestion for the evaluation of programs was to use process evaluation. Process or
implementation evaluations really examine the way in which programs have been implemented and the
processes that support the program, rather than looking at the impacts or long term outcomes. Process
evaluation does not provide a measure of efficacy, however it does enable the discovery of how well the
program has been implemented, general attitudes towards the program, and the identification of ways in
which the program could be improved. Although this method will not support an objective comparison to
other programs in terms of efficacy, it would perhaps allow local program officers to understand how to

improve and refine their program.

5.5. Future considerations for evaluation

5.5.1. A simple model for evaluation
A simple model that TNS uses for structuring evaluations is shown below. When evaluating programs

or interventions, it is important to consider three aspects:

Appropriateness — evaluate the community need for the program and the match between this
need, Government priorities and policies, and subsequently, the program objectives.
Effectiveness — whether the program achieves its objectives, assessed by looking at the actual
outcomes or impacts of the program; and

Efficiency — whether the inputs and outputs are the most efficient ways to achieve the objectives,
and if there are any better ways to achieve them.
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The interaction between these factors is summarised in the figure below.

T Appropriateness Effectiveness

——— Efficiency —

Community - Government [ Programme
needs priorities objectives

Inputs - Outputs - Actual outcomes/

impacts

(are converted by programme (which achieve)
processes to maximise)

The model helps understand the different forms of evaluation and how elements intertwine. It also
enables existing evaluations to be mapped onto the model to identify where there needs to be further
research. In terms of the evaluations that have been conducted of Aboriginal programs or interventions,
it is evident that while some are tested for appropriateness (pre-testing of materials) and others are
tested for efficiency (throughputs), very few are tested for effectiveness, and in terms of identifying best

practice, this is a tangible shortfall.

5.5.2. Factors for consideration in evaluation
A number of issues were identified as essential to consider in delivering sound evaluations that will

support decisions about what are the best and most effective programs to fund.

Funding

Without the injection of large amounts of funds for the specific purpose of conducting more robust
evaluations there are few alternative quantitative data collection techniques that will support the level of
analysis required to say with certainty that a particular program or intervention was effective. This issue
creates a dilemma for policy makers: large amounts of funds are required in order to better evaluate, yet
funds being directed to evaluation will prompt the criticism that those monies should have been directed

at delivering the programs or interventions to the coalface (so to speak).

! Doing evaluations, a practical guide DEPARTMENT OF FINANCE, Canberra, 1994
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Those providing funds for programs need to be aware of the limitations of the available techniques for
evaluation and acknowledge that the number of people reached will be somewhat constrained and more

costly per capita for Aboriginal people, especially if remote.

Guidelines for evaluation
In the long term guidelines and strategies need to be developed to help program officers to better
measure the impacts and outcomes of particular programs and interventions. Until better evaluation is

undertaken it will be hard to develop effective programs.

In moving forward, it is important for each program’s objectives to state specifically what the
fundamental aims and objectives are, and they should be written in a manner that supports or enables
evaluation. For example, aiming for 75 — 100% of program attendees to make a quit attempt is more
realistic than stipulating that 75-100% of participants will cease smoking. It was claimed by one key
informant though, that an 8-10% quit rate would be more realistic for this target population. In addition,
other key informants mentioned that for some groups in particular (e.g. high dependency) cutting down
tobacco use to a specified target may provide a more achievable goal than cessation. Indeed on an
individual community level having five people quit smoking, or having a group of nine people cut down
60% of their tobacco use are both very successful outcomes for a program, however it is said that this is

often not seen so by funding bodies.

Empirical measurement

One final factor to consider is the increased use of empirical evidence to provide tangible data to aid in
gauging program impacts. One example is the use of the ‘smokaliser’ — this could measure the
presence of smoke-related substances in attendees’ breath. Pre and post measures could be used to
measure the effects of exposure to the program or intervention. This is described by several key
informants as a very easy, accessible and fast tool that can complement other self-report measures. A
technique that was discussed by another key informant was the use of air quality measurement for an
ETS program. This was just one of several ways in which some of the more immediate impacts of

programs were being measured.

5.6. Gaps and systemic issues

Key informants identified a number of systemic issues or program gaps:
Absence of coordination and collaboration
Inadequate program sustainability
Program delivery to remote areas
Funding allocations for preventative programs

Insufficient programs for pregnant Aboriginal women
Each is discussed in turn.
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Coordination and collaboration

As mentioned in the general issues section it was perceived by some that the absence of a coordinating
body or strategy within Australia that regulates funding or aids in the design of tobacco control programs
for Aboriginal people. The Centre for Excellence In Tobacco Control (CEITC) has more recently begun
to contribute to planning, particularly in collating and keeping records of past and current programs, but
as yet does not coordinate funding. Despite the best efforts of those who have been engaged in
planning tobacco interventions for this target group across Australia (State and Federal authorities) for
many years, it was still claimed by some key informants that this gap in coordination is evident from the
federal government down to the levels of cooperation between individual program planners and staff at
implementation sites. Further, it was claimed that if initiatives continue to be considered in isolation

from each other and also from other substance misuse programs (e.g. alcohol and cannabis) then

progress will not occur at the rate that is needed to address this issue. It was also generally thought
that the barriers encountered on every level seem insurmountable without an overarching national

coordinated approach.

It was suggested that long term funding is required and that projects need to be built into local health
services delivery models. Further, it was claimed by several people that, to date, both levels of
government and particularly the WA Department of Health had shown “poor leadership” and had not
displayed “any inclination to pilot a coordinated approach to tobacco control in WA”. This may seem
harsh criticism in view of the work that the Department has already undertaken, however this is a view

that was expressed by several key informants.

These were the views expressed by key informants, and therefore the major attribution of problems to
funding bodies is to be expected. This report seeks to highlight the complexity of the problems and

reinforce the belief that there is no one Holy Grail solution to this multi-faceted issue.

Program sustainability

Many key informants also raised the issue of inadequate program sustainability. It was alleged that
when there is no permanent worker in a local area, and a locality is serviced by a rotating or travelling
health worker from a distant urban centre, local people will miss out simply because they were not ready
to give up smoking at the particular time of the visit. To be effective in combating the power of smoking
as a coping mechanism it was claimed that there needs to be a constant presence of staff ready to

provide the necessary support.

One of the biggest reasons for lack of sustainable programs, aside from funding, is the skills gap.
Capacity building is paramount, which is why some of the programs being delivered currently have
placed such a focus on developing systems and processes, and training existing staff. The rationale
behind this is that when funding runs out the organisation may still retain the foundations and these

might continue past the end of the program.
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“If you got the program in place and you had good lobbying and networking and supports around, you
could probably get some of these key people to be leaders in their communities and that’s something
that nobody focuses on.”

It was reported that building the capacity of people within local communities would not only foster
ownership of initiatives but would also represent a potential work force who will not abandon the work or
their community (e.g. unlike the many Aboriginal people with formal skills who are said to now be
“chasing the dollar” working in the mines). This has not happened to date because local Aboriginal
people are not paid for their work at a local level because in most cases they do not have the formal

training to fill staff positions.

This issue affects all aspects of programs from recruitment of skilled workers, to maintaining those
workers to implement, evaluate and revise programs and resources where necessary. As noted earlier,
several key informants said that if just one of their primary psychologists or coordinators was to leave,
the entire program would be vulnerable to collapse because there was no-one with appropriate skills

available locally.

This issue ties in with the need for community ownership of programs and the need for programs to be

developed from the grass roots up instead of from the top-down.

Program delivery to remote areas

One of the key informants also raised the issue of there being a disparity in who receives the programs
outside the metro area. For example, it was reported that one town, only 200km outside of Perth had
only recently been exposed to their first tobacco information session. Out of the 400 people in that
town, 50 people attended. Community members were eager to get information on how to improve their
health and lifestyles, and considering there was not even a doctor in the town, the need was very

apparent. This example highlights the disparity in program delivery depending on locality.

Funding allocations for preventative programs

It was claimed that only “1.9%” of the federal budget is allocated to health prevention, and that after all
the main preventative services are excluded (e.g. immunisations, breast cancer screenings, etc.) there
is not much left over for preventative initiatives in tobacco control for Aboriginal people. Further it was
claimed that “short-sighted politicians would rather save relatively small amounts of money now

compared with incurring huge costs down the track for treatment” (e.g. for emphysema, heart disease).

Key informants also pointed out that there needs to more incentive for individuals and families to quit.

One suggested way of doing this was to pay them.

“Considering people are paid to have a baby, paid to send their children to school, paid to immunise
their children, why not pay them to quit smoking?”
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It was claimed that this could be one preventative measure with long term positive health effects and in
the long term it would ease the strain on the health system. However, because “people don't ring the
minister for health to thank him for the heart attack they didn't have” the demand for prevention does not

seem strong enough at this time to push for such preventative strategies.

Pregnant Aboriginal Women

Although previously representing an obvious gap in the area of tobacco control, there has been some
recent research and initiatives focusing on pregnant Aboriginal women. One of the biggest systemic
issues for this group is the lack of attendance at known ante-natal services. More pro-active measures
are necessary in order for these women to get the care they need. For example, one program officer
reported driving a bus to collect these women and take them to the clinic. Measures such as this are
necessary otherwise there is no way to provide relevant messages and provide the necessary support

to reduce their smoking.
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6. Implications of the findings

This implications section structures and summarises the information that was covered in the Key
Informants’ section.

This section commences with a brief description of the existing policy and program environment and
then looks at the issues arising from the findings together with recommendations, from a number of
different perspectives:

governmental

environmental,

community

family and

individual.

Finally a new best practice guideline is presented graphically.

6.1. Existing policy and program environment

In order to understand the research implications it is important to visualise the existing policy and
program environment (shown in Figure 1).

Figure 1 Existing policy and program environment

Existing policy and program environment

Government Health outcomes Tobacco control
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On the left of the diagram is the area of context or point of impact. Across the top are two distinct policy
and program areas: (improving) health outcomes and tobacco control. There is some overlap between
the two policy areas.

At the environment level there are a number of structural barriers that hamper the improvement of
health outcomes and/or tobacco control policies to Aboriginal people through their communities. The
community level is relevant for both urban and regional Aboriginal people as communities provide the
best avenue for access to Aboriginal people. Because of these structural barriers, the number of
programs that cut through to the family and individual level are few, and thus the sphere of influence is
somewhat reduced.

Thus, a number of implications were identified by key informants, and these are discussed below.

6.1.1. Environmental / structural issues
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6.1.3. Community / cultural issues
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6.1.5. Individual issues
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6.2. Best practice guidelines for policy and programs

In addressing the issues highlighted above, a new policy and program environment is envisaged. This
is depicted in Figure 2.

Figure 2 Best practice guidelines for policy and programs

Best Practice guidelines

Government Health outcomes Tobacco control
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This version of the model depicts the idea that as the structural barriers are addressed, and local
communities are engaged, a greater number of families and therefore individuals are exposed to
strategies and incentives to enable them to deal with tobacco control.

This model also depicts a two way flow of ideas and initiatives which will enables greater community
ownership and thereby facilitates a community-centric approach.
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Appendix A
Database on Disk
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Appendix B
Interview protocols
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Appendix C
List of contributors and contacts
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Contributors

The researchers would like to thank the following people for making the time to contribute to this

research, despite their busy schedules and large workloads. We acknowledge that it could not have

been completed without their assistance.

Contact Agency / organisation

Denise Sullivan

The Cancer Council

Jo Clarkson and Lisa Willesee

Healthway

Maurice Swanson

Heart Foundation WA

Rowena Ivers

Private Practice

Susan Gatti and Dawn Gilchrist

WA Country Health

Christine lvan

IAboriginal Health Council of WA

Anne Larson

Combined Universities Centre for Rural Health

Juli Coffin Combined Universities Centre for Rural Health
Jessica Stewart The Sax Institute

Stephan Hall Australian Council on Smoking and Health
Lyn Dimer WA Heart Foundation WA

Cherise Hawkins Asthma Foundation of WA

Mena Lewis Kimberley Aboriginal Medical Service Centre

Penny Abbott and Louise Moore

Aboriginal Medical Service Western Sydney

Dennis Gray

Karalundi Aboriginal Education Centre

Andy Mark

National Heart Foundation

Michelle Digiacomo

Curtin University and Aboriginal Medical Service Western
Sydney

Heather D’Antoine

Telethon Institute for Child Health

Toni Mason VACCHO
Nina Nichols Heart Foundation
Sean Appoo Aboriginal Health and Medical Research Council

Lesley Roxbee and Jasmine Sarin

South Coast Aboriginal Medical Service
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Attempted to Contact

Below is a list of those individuals for whom numerous unsuccessful attempts were made to contact, or

who were contacted but for various reasons (e.g. no longer working the area, on leave, were not the

right person to speak with, etc.) could or would not contribute within the time-frame of the project. They

are listed below to provide an indication of the attempted scope of the consultation with specialists in

this topic.

Contact Agency / organisation

Vicki Briggs

Centre for Excellence in Indigenous Tobacco Control

Penny Marshall

Federal Government

Kerry Howard

Federal Government DHA

Angie Voloder Federal Government DHA
Susan Leivers Govt Health Policy Branch
Clive Walley "Quit" campaign (now at Curtin uni)

Jackie Bingham

Rumbalara Aboriginal Co Op Ltd

Michael Rosenberg

Edith Cowan University

Dr Sandy Thompson

IAboriginal Health Council of WA

Josephine Maxted

IAboriginal Health Council of WA

Francine Eades

IAboriginal Health Council of WA

Hayley Matthews

AHCWA

Piper Marsh Asthma Foundation of WA

Henry Councillor Kimberley Aboriginal Medical Service

Julia Marley Kimberley Aboriginal Medical Service

Lynette Masuda Kimberley Aboriginal Medical Service

Mick Gooda Cooperative Research Centre for Aboriginal Health

David Thomas

Cooperative Research Centre for Aboriginal Health / Menzies
School of Health and research

Tamara McKean

Aboriginal Indigenous Doctors Association

Colleen Hayward / Glen Pearson

Telethon Institute for Child Health (Kulunga Research)

Sharon Minniecon

\Whereabouts unknown (previously at SSWAHS)

Michael Wear

Whereabouts unknown (previously at Healthway)

Graham Nettle

Whereabouts unknown (previously at Healthway)

Komla Tsey

School of Population Health, Cairns

Kylie Lindorff VACCHO
Barbara Davis Monash University
Deanna Heath TAIHS

Amie Frewen

National Drug and Alcohol Research Centre

Kathryn France

Telethon Institute for Child Health (Kulunga Research)

Nina Hua

SSWAHS

(no recommended contact)

Danila Dilba Health Service

Associate Professor Theo Vos

University of QLD Chair of Public Health

Dallas Young / Sandy Campbell CEITC
Linda Flacksmith UWA
Professor Robyn Richmond UNSW
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