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FOREWORD
The Australian Government is committed to working with Aboriginal and Torres Strait Islander 
people so that they can enjoy long and healthy lives.  That is why, together with Aboriginal and 
Torres Strait Islander people, we are developing the National Aboriginal and Torres Strait Islander 
Health Plan (the Health Plan). The Health Plan will help us to target areas of health that are in 
most need of improvement. The Health Plan will also recognise that for Aboriginal and Torres 
Strait Islander people health is not just about the physical wellbeing of the individual, but also 
encompasses their social, emotional, spiritual and cultural wellbeing. 

The Health Plan will build on the gains already being achieved through the $1.6 billion National 
Partnership Agreement on Closing the Gap in Indigenous Health Outcomes. Significant 
progress has been made in implementing the Indigenous Chronic Disease Package, with new 
and increased health care services in many areas. Already we are seeing greater numbers of 
Aboriginal and Torres Strait Islander people using these services and over time this will lead to 
better health outcomes.

The many factors that affect health and wellbeing must be addressed for large improvements 
to the health of Aboriginal and Torres Strait Islander people to occur.  The Australian 
Government recognises that if individuals have a sense of connection, through culture and 
through gainful employment, they are more likely to be mentally and physically healthy. We also 
recognise that other social issues such as school attendance, housing and environment, and 
the ongoing impact of the Stolen Generations affect the health of many Aboriginal and Torres 
Strait Islanders.

A successful Health Plan must address the many causes of health inequalities, seek to promote 
a shared responsibility and work in active partnership with Aboriginal and Torres Strait Islander 
people. Collaboration and partnership between all levels of government, the Aboriginal community 
controlled sector and non-government organisations across health, education, training and 
employment are also necessary to develop sustainable long-term health solutions. We recognise 
that it is important to engage Aboriginal and Torres Strait Islander people early, and often, in the 
process of developing the Health Plan for it to be effective in achieving health gains. We want to 
hear from people regarding what works well and where further effort can be channelled. 

This Discussion Paper is an important part of the development process. I invite you to carefully 
consider and comment on the issues raised in this paper. I have asked my Department to take 
into account all the comments made and report to me following the consultations so that we can 
finalise the Health Plan as soon as possible. 

It is my hope that shared development of the Health Plan will  
lead to improved health outcomes for Aboriginal and Torres Strait  
Islander peoples in a holistic and meaningful manner. 

     The Hon. Warren Snowdon, MP 
     Minister for Indigenous Health

iwww.health.gov.au/natsihp
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INTRODUCTION
The Australian Government will be working and consulting with Aboriginal and Torres Strait 
Islander individuals as Australia’s First Peoples in the development of the Health Plan.  
It recognises the resilience, perseverance and strength of Aboriginal and Torres Strait  
Islander peoples, communities and cultures that have endured a history of dispossession  
and disempowerment. 

The Australian Government is continuing its commitment to partner with Aboriginal and Torres 
Strait Islander people to support improvements in health outcomes and other determinants 
of health. 

This commitment is demonstrated in a number of ways, such as its increased investment in 
Indigenous health through initiatives like the National Partnership Agreement on Closing the 
Gap in Health Outcomes, and a leading role in the Council of Australian Government’s efforts 
to close the gap in outcomes for Aboriginal and Torres Strait Islander peoples. 

The Government was an early signatory to the Close the Gap Statement of Intent, which 
acknowledges the importance of addressing inequalities in health outcomes if sustainable 
improvements to Aboriginal and Torres Strait Islander peoples’ outcomes are to be achieved.  
As part of its fulfilment to this commitment, the Australian Government is developing this 
National Aboriginal and Torres Strait Islander Health Plan.

The Australian Government acknowledges that improving opportunities and outcomes 
for Aboriginal and Torres Strait Islander people requires sustained effort from all levels of 
government, as well as the private and not-for-profit sectors, communities and individuals. 

The Plan will draw from the national and international evidence base about what would make 
the most impact on Indigenous Australians’ health outcomes. This will include learning from 
evaluations of past programs and analysing the impact of current initiatives to understand 
where effort should be directed. 

The Australian Government will be working and consulting with Aboriginal and Torres Strait 
Islander individuals, communities and groups, health service providers, education providers, 
employment organisations and State, Territory and Local Governments, to make sure the 
Health Plan meets the varied needs of Indigenous Australians of all ages and from diverse 
backgrounds and locations. A series of nationwide community consultations will be held as 
well as an opportunity for all stakeholders to provide written submissions. These consultations 
and the submissions process will provide an opportunity for Aboriginal and Torres Strait Islander 
people to identify the areas of most importance to their health, and for the Plan to build on 
Indigenous peoples’ strengths and resilience.

1www.health.gov.au/natsihp
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WHAT IS THE PURPOSE OF THIS 
DISCUSSION PAPER
This Paper has been written to support discussions about the Health Plan – in many ways, it 
is a ‘discussion starter’. It is designed to provide broad background information and promote 
a conversation about the development of the Health Plan and important health issues for 
Aboriginal and Torres Strait Islander peoples. It does not provide a full picture of the current 
health system or the experiences of Indigenous Australians as they journey through it. 

There are a number of questions throughout the Discussion Paper (consultation question 
boxes). The questions are deliberately broad as we want to capture a wide range of views and 
different ideas. By submitting a response to these questions or by attending a consultation 
in your state or territory, you will help to ensure the Health Plan identifies the key issues and 
necessary priorities to further close the gap in health outcomes for Aboriginal and Torres Strait 
Islander people. Your views on this Discussion Paper, the consultation questions and any other 
feedback, will help to shape the development of the Health Plan and so your responses are 
most welcome. 

WHAT IS HEALTH IN THE ABORIGINAL AND TORRES STRAIT ISLANDER CONTEXT 
Health is not merely the absence of disease. In the Aboriginal context, health is complex and 
multi-faceted which includes physical health of individuals, social and emotional health, and 
the well-being of whole communities. The holistic definition of health incorporates broader 
issues of social justice, well-being and equity as key attributes of health for Aboriginal peoples 
and is consistent with the World Health Organisation Alma Ata Declaration of 1978:

Health. .. is a state of complete physical, mental, and social well-being, and not merely the 
absence of disease or infirmity . . . [it] is a fundamental human right.

It is also reflected in the National Strategic Framework for Aboriginal and Torres Strait 
Islander Health:

For Aboriginal and Torres Strait Islander peoples, health does not just entail the freedom 
of the individual from sickness but requires support for healthy and interdependent 
relationships between families, communities, land, sea and spirit. The focus must be on 
spiritual, cultural, emotional and social well-being as well as physical health.

Policies and programs should be targeted to promote health outcomes consistent with a 
comprehensive conception of health. 



WHY DO WE NEED A NEW HEALTH PLAN?
It has been nearly a decade since the National Strategic Framework for Aboriginal and Torres 
Strait Islander Health was released. Considering the Strategic Framework expires in 2013, it 
is timely to revisit the principles of the Strategic Framework and the issues and concerns of 
Aboriginal and Torres Strait Islander people about their health. It is also an opportunity to reflect 
on current effort and the available evidence base for future health planning. 

Since the Strategic Framework was written, there have been important changes in Australian 
society, including a growth in the Aboriginal and Torres Strait Islander population of around 
100,000 people. There has been an increased focus and commitment by governments to 
support improvement in Aboriginal and Torres Strait Islander peoples’ health and wellbeing. 
Significant events since the release of the Strategic Framework include the following:

•	National	Apology	to	Australia’s	Indigenous	peoples;

•	COAG’s	Closing	the	Gap	commitments;

•	significantly	increased	investment	in	the	Northern	Territory,	most	recently	through	the	
Stronger	Futures	in	the	Northern	Territory	package;	

•	creation	of	the	National	Congress	of	Australia’s	First	Peoples,	the	national	representative	
body	for	Aboriginal	and	Torres	Strait	Islander	peoples;

•	the	signing	of	the	Statement	of	Intent,	which	has	been	led	by	the	Close	the	Gap	Steering	
Committee;

•	formally	endorsing	the	United	Nations	Declaration	on	the	Rights	of	Indigenous	Peoples in 
conjunction with the International Covenant on Economic, Social and Cultural Rights;	and

•	the	ongoing	process	to	recognise	Aboriginal	and	Torres	Strait	Islander	peoples	in	the	
Australian Constitution.

On	2	August	2011,	the	Commonwealth	and	state	and	territory	governments	signed	the	
National Health Reform Agreement. National Health Reform is designed to deliver better health 
and better hospitals for the future, ensuring that all Australians can access the best health 
care where and when they need it. Health reform presents the opportunity to make the health 
system more responsive to the needs of all Australians, including Aboriginal and Torres Strait 
Islander people.  This will make a significant contribution to our efforts to close the gap in 
Aboriginal and Torres Strait Islander life expectancy.  As a result of many of the health reforms, 
health services will be more in touch with communities and tailored to meet local needs to 
deliver improvements for health care for Aboriginal and Torres Strait Islander peoples.

The National Mental Health Reform was	announced	by	the	Australian	Government	as	part	
of its 2011-12 Budget. These reforms will focus on extensive engagement with experts, service 
providers and, most importantly, with consumers and their carers. This reform lays down the 
foundations for a new systematic approach to support people with mental illness. The reform 
particularly focusses on those most vulnerable in our community, including Aboriginal and 
Torres Strait Islander people with mental illness. Coupled with a longer term roadmap, there will 
be investments over five years to build a better mental health system. The longer-term roadmap 
will	signpost	a	vision	for	the	system,	ground	Australian	Government’s	investments	in	the	advice	

3www.health.gov.au/natsihp
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of experts and stakeholders – those who know what works best – and commit the Government 
to ongoing action. Future reform will be guided by evaluation of these new measures.

These significant reforms and investments are being implemented by Government in 
partnership with Aboriginal and Torres Strait Islander individuals, communities and groups and 
health service providers and bodies such as the National Health Leadership Forum. These 
commitments and actions have translated to progress being made towards closing the gap 
in life expectancy and halving the gap in mortality between Indigenous and non-Indigenous 
children. We have seen a large reduction in deaths due to circulatory disease and a small 
but significant decrease in smoking rates. There have been improvements in the number of 
Indigenous children being immunised and a reduction in infant deaths. 

Aboriginal and Torres Strait Islander people still face a great number of health challenges. We 
need to continue to act so we not only meet the health challenges of today, but of the next 
decade and beyond. 

A new Health Plan will help guide governments in policy making and program design for 
improving the health and social determinants of health of Aboriginal and Torres Strait Islander 
peoples. It will also guide governments in the best use of their limited resources. The Health Plan 
must be informed by Aboriginal and Torres Strait Islander peoples’ views on their role in, and 
contribution to, closing the gap in their health outcomes.

LINKAGES WITH OTHER STRATEGIES
Many other plans and projects exist, or are being developed, that will support improvements 
in Aboriginal and Torres Strait Islander peoples’ health. These include National Health Reforms, 
which aim to improve Australia’s health and aged care system, and the development of the 
National Primary Health Care Strategic Framework. The Health Plan will build links with other 
major health and broader Government reforms currently underway including the National 
Mental Health Strategy, the National Indigenous Suicide Prevention Strategy, the National 
Indigenous Reform Agreement, National Early Childhood Development Strategy, Aboriginal 
and Torres Strait Islander Education Action Plan, and the Indigenous Economic Development 
Strategy, amongst others. 

There are also broader reform processes taking place such as drug and alcohol reforms, 
housing, the development of a National Anti-Racism Strategy, the National Disability Insurance 
Scheme and a National Cultural Policy. In recognition of a holistic definition of health and the 
importance of the determinants of health, the Health Plan will need to create linkages with 
these reforms.

The Health Plan will be developed by the Australian Government in partnership with Aboriginal 
and Torres Strait Islander stakeholders and their representatives. A Stakeholder Advisory Group 
has been established to guide the development of the Health Plan. This group brings together 
government and representatives with expertise in Indigenous health, the health sector, and the 
social determinants of health. State and Territory Governments have been invited to participate 
in the development of the Plan. State and Territory Government plans and strategies will also 
inform the development of the Health Plan. 



WHAT IS THE CURRENT STATE OF 
ABORIGINAL AND TORRES STRAIT ISLANDER 
PEOPLES’ HEALTH?
Indigenous Australians currently experience more illness, disability and injury than other 
Australians. They also die at younger ages compared with non Indigenous Australians.  The 
graph below shows estimates of life expectancy for Indigenous and non Indigenous Australians. 
Indigenous females born between 2005 and 2007 may be expected to live around 9.7 years 
less than non-Indigenous females born during the same time period. For males this gap is even 
greater at around 11.5 years. 

Figure 1: Life expectancy estimates for Indigenous and non-Indigenous Australians

The graph below shows the leading causes of death for Aboriginal and Torres Strait Islander 
people during the period 2006 to 2010. Around two-thirds of the gap in health outcomes 
between Aboriginal and Torres Strait Islander Australians and other Australians is due 
to long-term health problems, such as heart attack, stroke, cancer, diabetes, respiratory 
disease and kidney disease. Suicide and transport accidents and other injuries are also 
leading causes of death. 
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Figure 2: leading causes of death for Aboriginal and Torres Strait Islander peoples 2006-2010

 

Half of the gap in health between Indigenous and non-Indigenous Australians is linked to  
11 risk factors such as smoking, obesity and physical inactivity (see graph below).   Risk factors 
are also closely linked to social and economic determinants of health. A number of studies 
have found between one third and one half of the health gap is associated with differences  
in socioeconomic status such as education, employment and income. 

Figure 3: Other risk factors contributing to the health gap between Indigenous and  
non-Indigenous peoples
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We know that there are important stages in all our lives which impact on our health and 
wellbeing, and that the things that happen in our younger years often have a bearing on our 
health as we get older. These stages also provide significant and strategic points of intersection 
between health and mental health and social and emotional wellbeing. 

•	Pregnancy	and	babies.	There is a significant body of evidence that shows the experience 
of the child before, during and after birth, and into early childhood has an impact on 
health throughout life. The health and wellbeing of the mother during and after pregnancy 
is also important for the child’s immediate and long term outcomes. While the Indigenous 
infant mortality rate has improved significantly in the last 20 years, there are still a lot of 
babies born with low birthweight. Low birthweight is linked to smoking during pregnancy 
and premature births, and is more likely to lead to illnesses throughout childhood and into 
adulthood, as well as lower achievement and other difficulties in school, and social problems. 

•	Childhood	(0–14	years). Improving the health, social and environmental factors of 
babies and children will have positive effects throughout life. The early childhood years 
are the most important in terms of brain development, including the development of 
cognitive and social skills that form the foundation for future learning and achievement. 
Improvements include a significant decline in mortality for Indigenous children aged 0-4 
years. There are also increasing numbers of Aboriginal and Torres Strait Islander children 
who are fully immunised, which has helped reduce diseases such as mumps and 
measles. Areas of concern include chronic ear disease, with Indigenous children 3 times 
more likely to be diagnosed with ear or hearing problems, which can lead to hearing 
loss and in turn affect language and social development. Another area of concern 
is exposure to tobacco smoke, which is a major contributor to poor health outcomes 
in children. A greater proportion of Aboriginal and Torres Strait Islander children live in 
households with a regular smoker than non-Indigenous children.

•	Youth	(15–24	years).	Adolescence is a time of great personal change and stress for 
many young people, with Aboriginal and Torres Strait Islander young people currently 
experiencing higher rates of poor health and three times as likely to report high levels of 
psychological distress than non-Indigenous youth. However, this age group also has the 
best opportunity to set up a healthy adulthood. For example, while young people in this age 
group are low users of primary health care services, the lifestyle factors that lead to chronic 
diseases later in life are often established in this age group. This can therefore be a time 
for families and communities to work with young people on preventative health, including 
encouraging them to use health services and helping them to develop a positive sense of 
themselves, which will provide a strong foundation for a healthy and long life. 

•	Adults.	This is the age at which individuals can be expected to take on increasing 
responsibilities – within families, their communities and in the workforce. However, this is also 
the age group with the greatest gap between Aboriginal and Torres Strait Islander and non-
Indigenous mortality, leading to greater social, emotional and financial pressures on families 
and communities as a result. Early deaths from chronic diseases, such as heart disease and 

7www.health.gov.au/natsihp
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stroke, cancer, diabetes and respiratory disease are a major concern in this age group. In 
addition, hospitalisation rates for Indigenous Australians are higher compared to those for 
non-Indigenous Australians. It is therefore important to maintain a focus on positive health 
behaviours and address the major threats to the health of Aboriginal and Torres Strait 
Islander people, such as smoking, poor nutrition and lack of exercise, to reduce the lifestyle-
risk factors that contribute to preventable chronic disease.  

•	Older	adults	and	elders.	Aboriginal and Torres Strait Islander people have identified strong 
vision and direction from elders, including older role models to listen and advise, as an 
important factor for positive health and wellbeing. While healthy ageing is important to 
ensure the vitality and continued contribution of Indigenous elders to their families and 
communities, Aboriginal and Torres Strait Islander people in this age group are much less 
likely to report good or excellent health than non-Indigenous Australians the same age. A 
higher proportion of Aboriginal and Torres Strait Islander peoples in these older age groups 
have disabilities and need help with daily living. Older Australians who are not as physically 
or mentally capable as they once were, especially those with health problems, may also 
need additional support and access to services. 

KEY CONSIDERATIONS AND OPPORTUNITIES 
TO IMPROVE HEALTH AND WELLBEING
This section of the Discussion Paper suggests a number of issues that could be tackled in 
the Health Plan. These include aspects of the health system, determinants of health such as 
education and employment, and building on the strengths and resilience of Aboriginal and 
Torres Strait Islander peoples to actively manage their health. Your thoughts on these issues and 
any other issues you would like to see addressed would be appreciated. 

DETERMINANTS OF HEALTH
The origins of health behaviours are located in a complex range of environmental, social, 
economic, family and community factors. Avoidable health inequalities arise because of the 
circumstances in which people grow, live, work and age, as well as the systems put in place 
to deal with illness. Between one third and one half of the health gap may be explained 
by differences in the social determinants of health.     These factors include education, 
employment, income, housing, environment and community functioning. They affect the health 
of people and can also influence how a person interacts with health and other services. 

5 Australian Government (2012). Closing the Gap: Prime Minister’s Report 2012, Canberra.
6 Booth A & Carroll N (2005). The health status of Indigenous and non-Indigenous Australians. Canberra: Centre for 
Economic Policy Research, ANU.

5

6



For example, we know that Indigenous adults are less likely to smoke if they have completed 
Year 12, if they are employed and if they have higher incomes. We also know that social and 
family factors play important roles in a person’s health and wellbeing. People who have been 
removed from their family or have received little or no support in a time of crisis are more likely 
to be smokers.   

We also acknowledge that realising necessary improvements in education and employment 
outcomes will require integrated approaches to improving health outcomes.  For example, 
chronic ear disease negatively affects the education attainment of Indigenous school  
children, and poor health explains almost 43% of the known gap in labour force participation  
for Indigenous males, and around 14% of the gap for Indigenous females (in non-remote 
locations).  

The following snapshots of the most important social determinants of the health of Indigenous 
Australians are provided to help guide your responses to the questions in the sections below.

CULTURE, FAMILY AND COMMUNITY FUNCTIONING

The rich cultural practices, knowledge systems and cultural expressions of Aboriginal and 
Torres Strait Islander peoples are a source of great strength, resilience and pride. Strong 
cultural identity is fundamental to Aboriginal and Torres Strait Islander health and social and 
emotional wellbeing.  

We know that Aboriginal and Torres Strait Islander people draw strength from a range of factors 
such as connectedness to family, culture and identity. For Aboriginal and Torres Strait Islander 
peoples, health is not just about the physical wellbeing of the individual, but also the social, 
emotional and cultural wellbeing of the whole community. 

Strong family connections, kinship arrangements and support are the foundation of good 
social and emotional wellbeing among Aboriginal young people. We also know that family 
centred approaches to health care, including family involvement in decision making, are 
important for the successful prevention and management of chronic diseases. Therefore, 
engaging with Aboriginal and Torres Strait Islander people and their families in a respectful and 
culturally competent way is important for preventative health and effective service delivery. 

9www.health.gov.au/natsihp

7 Australian Health Ministers’ Advisory Council (2010).  Aboriginal and Torres Strait Islander Health Performance 
Framework Report 2010. Canberra: AHMAC. 

8 Kalb, G. Le, T. and F, Leung. 2011. Decomposing differences in labour force status between Indigenous and non-
Indigenous Australians. Melbourne Institute of Applied Economic and Social Research, Melbourne.
9 Culture and Closing the Gap – Fact Sheet. Office for the Arts, Australian Government Department of the Prime Minister 
and Cabinet. 
10  Social Health Reference Group (2004). National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ 
Mental Health and Social and Emotional Well Being 2004–2009.  http://www.aodgp.gov.au/internet/main/publishing.
nsf/Content/health-oatsih-pubs-wellbeing.
11 Griew, R, Tilton, E, Stewart, J, Eades, S, Lea, T, Peltola, C, Livingstone, L, Harmon, K & Dawkins, Z (2007). Family Centred 
Primary Health Care. Canberra: Department of Health and Ageing.
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Evidence shows that Indigenous Australians who have strong cultural attachment are more likely 
to report better health and wellbeing.       This links with connectedness to family, as close contact 
with extended family is needed for developing a strong sense of identity. Instilling a strong sense 
of self and identity increases an individual’s resilience and ability to grow and contribute to the 
community in which they choose to live and work.  

Aboriginal and Torres Strait Islander peoples have identified a number of elements of 
community life that are needed for high levels of functioning. These include connectedness 
to country, land, and culture, resilience, strong leadership, and feeling safe. This is supported 
by national and international evidence about the role that communities play in enabling 
individuals and families to thrive.

A well-functioning community optimises health and wellbeing by creating an environment that 
is safe and supports both individuals and families to fulfil their potential. For example, there is 
evidence to show that environment is a factor in influencing a child’s early development.   
A community in which there are strong social and familial links, which supports parents to 
provide children with safe places to play and interact, will help develop the child’s cognitive, 
social and emotional skills, and contribute to their outcomes over the life course. Environments 
that do not provide children with early emotional and social development put children at an 
early disadvantage, and are linked to poorer outcomes at school and later life.    People who 
were able to have a frequent say on community issues were more likely to report feeling  
happy all/most of the time than those who with little or no input and suffered less 
psychological distress. 
 

While acknowledging the legacy of dispossession and disempowerment of Aboriginal and 
Torres Strait Islander peoples, it is important to recognise the vital role of each individual, 
family and community in building the social norms that are the foundation of lasting change. 
Asserting responsibility in such processes is a means of empowerment that will lead to better 
health outcomes and greater and improved life opportunities.

If there is to be an improvement in health outcomes for Aboriginal and Torres Strait Islander 
peoples, to achieve the closing the gap targets, then there must be genuine collaboration with 
Aboriginal and Torres Strait Islander peoples. Governments and health system action alone, 
without this engagement, will not be successful. In this context, accepting the responsibility 
for the promotion of positive norms and social behaviours within families and communities is 
vital to creating lasting change. The Australian Government is supporting this through a range 
of measures and will continue to partner with Aboriginal and Torres Strait Islander individuals, 
communities and groups to build responsibility. 

12 Dockery AM (2011). Traditional culture and the wellbeing of Indigenous Australians: an analysis of the 2008 NATSISS. 
CLMR Discussion Paper Series 2011/01. Centre for Labour Market Research, Curtin Business School, Curtin University. 
http://webtest.cbs.curtin.edu.au/files/2011.011.pdf .
13 Heckman, J (2001). Invest in the Very Young. Chicago: Ounce of Prevention Fund and the University of Chicago 
Harris, School of Public Policy Studies.
14 Australian Bureau of Statitsics, 4704.0. The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples. cat. no. 4704.0, Oct 2010. (Psychological Distress) Available online at: http://www.abs.gov.au/AUSSTATS/
abs@.nsf/lookup/4704.0Chapter420Oct+2010 
15 Australian Government (2011). Closing the Gap: Prime Minister’s Report 2011, Canberra.
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EARLY CHILDHOOD AND EDUCATION

Early childhood is a critical time in human development. Research shows that experiences 
children have in the early years of life set neurological and biological pathways that can have 
life-long impacts on health, learning and behaviour.       The Council of Australian Governments 
has made a commitment to universal access to early childhood education for all children in 
the year before full time schooling as well as ensuring all Indigenous four year olds in remote 
communities have access to early childhood education within five years (by 2013).

Studies show that education is a key factor in improving health and wellbeing. For example, 
higher levels of education are linked to a better understanding of healthy lifestyles and 
the health care system. They also show higher mortality rates for those with fewer years of 
education, particularly for smoking-related diseases.      Those who stay on at school tend to 
smoke less, be more active and drink less alcohol, all of which reduces the risk of chronic 
disease in adults. 

Currently many more Aboriginal and Torres Strait Islander children do not meet national 
minimum standards for reading, writing and numeracy. Fewer Aboriginal and Torres Strait 
Islander students complete Year 12 than students from other backgrounds. The Council of 
Australian Governments has set targets to halve the gap in reading, writing and numeracy  
by 2018 and halve the gap in Year 12 or equivalent attainment rates by 2020. 

Having good outcomes at school supports further education and employment prospects. 
Harnessing strong networks both at home and through involvement with the education system 
is key to improving school attendance and educational outcomes. The Council of Australian 
Governments has agreed to several reforms in education to improve positive outcomes 
for Aboriginal and Torres Strait Islander children and reduce inequalities. These include the 
Aboriginal and Torres Strait Islander Education Action Plan and the National Partnership 
Agreement on Indigenous Early Childhood Development as well as a range of reforms to 
improve the quality of early childhood services and schools and promote better outcomes  
from training providers and universities.

11www.health.gov.au/natsihp

16 Shonkoff, J.P (2009) Investment in Early Childhood Development Lays the Foundation for a Prosperous and 
Sustainable Society, Encyclopaedia on Early Childhood Development, available at: http://www.child-encyclopedia.
com/documents/ShonkoffANGxp.pdf, accessed 13 August 2012.  
17 Wong, MD, Shapiro, MF, Boscardin, WJ & Ettner, SL (2002). Contribution of major diseases to disparities in mortality. 
New England Journal of Medicine;	347(20):1585–1592.
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HEALTH LITERACY

Health literacy is fundamental if people are to successfully manage their own health. A person’s 
ability to make informed health-related choices is determined by their ability to understand 
health information, such as understanding instructions on prescription drug bottles, medical 
appointment slips, medical education brochures, doctor’s directions and consent forms and 
the ability to negotiate complex health care systems. 

Aboriginal and Torres Strait Islander peoples overall have lower school retention and literacy 
rates, with the literacy score for Indigenous Australians in 2006 lower than for non-Indigenous 
Australians. Lower literacy levels are likely to be a barrier to health promotion activities based 
around health education.      This is also likely to have an impact on compliance with health 
treatment, including taking medications as and when prescribed. 

EMPLOYMENT AND INCOME

Having a job and an income has been generally shown to have a positive effect on an 
individual’s health and wellbeing. Long periods of unemployment, not being in the labour 
force and frequent changes in employment status have been found to have negative effects 
on an individual’s health over and above the effects of poverty and prior ill health.  However, 
the impact of labour force participation on the health of Aboriginal and Torres Strait Islander 
people is complex and likely to be affected by different factors than those that influence non-
Indigenous people.  

The type of employment and how employment is experienced by Aboriginal and Torres Strait 
Islander people may also impact the health benefits they gain through employment.   
Short-term,  low-skilled, low paid jobs where employees have little control over what they do 
and/or experience racism and discrimination in the workplace have been shown to diminish 
the positive health effects of employment. Evidence indicates that Aboriginal and Torres Strait 
Islander employment is largely characterised by these factors.

Conversely, the poor health profile of the Aboriginal and Torres Strait Islander population also 
acts as a barrier to increasing participation rates. Studies have shown that the poor health of 
a family member was a common reason for lower labour force participation rates amongst 
women, while men indicated that their own poor health limited their participation.      In 2008, 
54% of Indigenous Australians were employed compared to 76% of non-Indigenous Australians. 

18 Centre for Medicare Education 2000; National Centre for Education and Training Statistics & ABS 2008
19 20  Lowry, D & Moskos, M. 2007 “Labour Force Participation as a Determinant of Indigenous Health” in Anderson 
I, Baum, F & Bentley, M (eds), 2007, Beyond Bandaids: Exploring the Underlying Social Determinants of Aboriginal 
Health. Papers from the Social Determinants of Aboriginal Health Workshop, Adelaide, July 2004. Cooperative 
Research Centre for Aboriginal Health, Darwin.
21 Hunter, B. & Gray, M. 2012. “Determinants of Indigenous Labour Force Participation Following a Period of Strong 
Economic Growth” Centre for Aboriginal Economic Policy Research Working Paper no 81/ 2012
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The Council of Australian Governments has set a target to halve the gap in employment within 
a decade. Around 100,000 additional Indigenous Australians will need to be in jobs by 2018 to 
achieve this target. 

There is strong evidence from Australian and international studies that low socioeconomic 
status is associated with poor health.       Low income is associated with a wide range of 
disadvantage including poor health, shorter life expectancy, poor education, substance 
misuse, reduced social participation, crime and violence. In 2008, half of all Aboriginal and 
Torres Strait Islander peoples were in the bottom 20% of average household incomes. Cost has 
been identified as a barrier to accessing health care by Aboriginal and Torres Strait Islander 
peoples. Having a low income combined with high food costs, especially in remote areas, 
means that people may choose low-cost options which are generally less healthy than fresh 
fruit and vegetables and lean meats, which tend to cost more.

HOUSING

Factors relating to housing such as overcrowding, homelessness, housing tenure, and 
infrastructure such as clean water, sewerage and a reliable power supply, have significant 
impacts on health. These housing factors are associated with infectious diseases such as 
meningitis, acute rheumatic fever, tuberculosis, and skin and respiratory infections.        The latest 
national data on overcrowding show that in 2008 approximately 25% of Indigenous Australians 
lived in overcrowded households. Overcrowding rates were higher in remote areas. Living in a 
crowded house also makes it hard for children to find a quiet place to do their homework. A 
healthy home is a fundamental pre-condition of a healthy population. Australian Governments 
have committed to improvements in housing through a number of National Partnership 
Agreements including the National Partnership Agreement on Remote Indigenous Housing, the 
National Partnership on Homelessness and various Housing for Health programs.

LOCATION

Where people live influences their ability to access health and other services. Having access to 
transport, be it a family car or reliable public transport and safe roads, also impacts on access 
to services. Twice as many Indigenous Australians experience difficulties with transport than 
non-Indigenous Australians and this is higher in remote areas (18%) than non-remote areas 
(8%). Where a person lives also has a bearing on their diet and nutrition. Evidence shows that 
21% of Aboriginal and Torres Strait Islander people in very remote communities report a lack of 
working facilities for the storage and preparation of food. Fresh fruit and vegetables also cost 
more than other less healthy options and are harder to access. Access to clean water, working 
sewerage and electricity supply is also limited in some remote communities. These facilities are 
essential to support health and reduce infections.

13www.health.gov.au/natsihp
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24   25 Australian Human Rights Commission, National Anti-Racism Partnership and Strategy, Discussion Paper, 2012, p3.
26  Paradies, Y (2007). Exploring the health effects of racism for Indigenous people. Presented at the Rural Health 
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RACISM AND RACIAL DISCRIMINATION

Racism takes many forms. Racial 
discrimination involves any act where a 
person is treated unfairly or vilified because of 
their race, colour, descent, national or ethnic 
origin. Racism can occur systemically, as a 
result of policies, conditions and practices that 
affect a broad group of people.   

Aboriginal and Torres Strait Islander peoples 
continue to experience high levels of racism 
in Australia, across multiple settings.     Racial 
discrimination, however, is hard to measure. 
Between 16% and 93% of Aboriginal and Torres 
Strait Islander people report experiencing 
racial discrimination, responses being 
dependent on the questions asked and the 
nature of the study. 

Australian research shows that the experience 
of discrimination is linked to poor self-
assessed health status, stress-related diseases, 
psychological distress, diabetes, smoking and 
substance use     and generally has a negative 
impact on health.     Further, recent research 
shows that three out of four Aboriginal 
and Torres Strait Islander people regularly 
experienced race discrimination when 
accessing primary health care, contributing 
to some people not being diagnosed and 
treated for disease in its early stages. 28  



   

SAFETY

Being in an environment where personal safety is at risk, or in a social setting where violence 
is common, has negative health effects.     High levels of violence can impact directly through 
injuries and harm as well as through anxiety and depression, heart disease and other diseases, 
and suicide.      Studies have found a link between income inequality and violence and 
between experience of discrimination and racism and high levels of violence. In 2008, 24% of 
Aboriginal and Torres Strait Islander adults reported they had experienced violence or threats  
of violence in the last 12 months. 

CONTACT WITH THE CRIMINAL JUSTICE SYSTEM

In 2008, 3% of Indigenous Australians reported they had been imprisoned in the last five years. 
However, Indigenous Australians are over-represented in the prison population. In June 2011, 
there	were	7,655	prisoners	who	identified	as	Aboriginal	and	Torres	Strait	Islander;	this	was	26%	of	
the prisoner population. In addition, many Aboriginal and Torres Strait Islander offenders have 
multiple periods of incarceration. Nearly three-quarters (74%) of Aboriginal and Torres Strait 
Islander prisoners had a prior adult imprisonment under sentence, compared with just under 
half (48%) of non-Indigenous prisoners.      These prisoners are more likely to experience mental 
health and substance use problems, hearing loss and ill health. A recent study has found 
that released prisoners have an increased risk of death compared to the general population, 
particularly in the first four weeks after release.     Imprisonment also impacts on families and 
children, increases stress and has adverse employment and financial consequences.

 CONSULTATION QUESTIONS:

•	 How can the Health Plan harness the strengths and culture of Aboriginal and Torres Strait  
Islander peoples to improve the health of Aboriginal and Torres Strait Islander peoples?

•	 What are the key things that would make a difference to Aboriginal and Torres Strait  
Islander peoples health outcomes?

•	 What do governments need to do to:

•	 	Build	on	the	strengths	of	Aboriginal	&	Torres	Strait	Islander	peoples	to	improve 
their health?

•	 	Support	Aboriginal	and	Torres	Strait	Islander	peoples	to	proactively	manage	their	 
health and to achieve and maintain social, emotional and cultural wellbeing?

•	 	Address	the	social	determinants	of	health?

15www.health.gov.au/natsihp

29 Willis, M (2010). Community safety in Australian Indigenous communities: service providers’ perception. Research 
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OPPORTUNITIES WITHIN THE HEALTH SYSTEM
The health system has an important role to play in providing information to Aboriginal and 
Torres Strait Islander people on healthy lifestyles and treatment of diseases to support them 
to proactively manage their health. Opportunities and issues discussed in this section are not 
intended to limit consideration of other options.  

Aboriginal and Torres Strait Islander people also have responsibilities to take action to live 
a healthy life and proactively manage their health conditions. Suggestions for the Health 
Plan on how to support an active partnership between Aboriginal and Torres Strait Islander 
people, health providers, and government and non government agencies so that Indigenous 
Australians are in a strong position to manage their health are welcome. 

HEALTH PROMOTION 

Health promotion supports people to have control over their health. Health promotion includes 
activities such as changing cigarette packaging, providing information to support healthy 
lifestyles, and using social marketing and mass media advertising for example to encourage 
people to quit smoking and avoid drink driving. 

There are significant opportunities for health gain through the use of health promotion 
approaches. Risk reduction or prevention approaches can reduce the risk of injury or 
disease, prevent or delay the development of disease among those at higher risk, minimise 
complications and improve health outcomes associated with both disease and injury. A 
population based approach must be taken to ensure that appropriate prevention activities 
occur across the continuum from wellness to ill health, for the overall population, specific 
sub groups and individuals at greater risk of harm. This whole-of-system approach shares the 
responsibility for health promotion across the health system.

PRIMARY HEALTH CARE

Aboriginal and Torres Strait Islander people access primary health care services at a similar 
rate to other Australians. Several areas are working well, with most Aboriginal and Torres Strait 
Islander women attending antenatal care during pregnancy and most Indigenous children 
being immunised to prevent disease. Furthermore, since 2009 there have been increases in the 
number of services claimed through Medicare for health assessments and management of 
chronic diseases for Aboriginal and Torres Strait Islander peoples.

An area of concern is the early detection and treatment of disease, which is lower for 
Aboriginal and Torres Strait Islander people. For example, although Australian Indigenous 
people tend to have a rate of cancer similar to the rest of the population, they tend to be 
diagnosed later when the disease is more advanced and are less likely to receive treatment. 
The reasons for this may include lack of awareness of the role of primary health care services, 
how welcoming the services are to Aboriginal and Torres Strait Islander people, the relationship 
with the health care provider and trust in the provider, and communication issues including  
low health literacy. 



Aboriginal Medical Services, including Aboriginal Community Controlled Health Services, 
play an important role in providing culturally competent, comprehensive primary health care. 
Aboriginal Medical Services are often Aboriginal and Torres Strait Islander people’s usual source 
of care in remote areas. Mainstream general practice is also a major source of primary health 
care for Aboriginal and Torres Strait Islander peoples, particularly in urban and regional areas. 

ALLIED HEALTH CARE 

The term ‘allied health’ is used to refer to a wide range of healthcare professionals who provide 
essential healthcare functions. Allied health care helps provide comprehensive health care, 
including in both primary health care and hospital settings. 

Allied health professionals are an integral member of the interdisciplinary health care team 
and make a significant contribution to health care services for Aboriginal and Torres Strait 
Islander people. Allied health professional share in the delivery of health care services, 
including: services related to the identification, evaluation and prevention of disease and 
disorders;	dietary	and	nutritional	services;	health	promotion	services;	rehabilitation	services;	and	
health system management services. 

Allied health care providers may include but are not limited to psychologists, dieticians, 
optometrists, physiotherapists, speech pathologists, audiologists, occupational therapists, 
podiatrists, pharmacists, radiographers, optometrists, mental health practitioners and social 
workers, amongst other health professionals. 

Access to allied health care plays an important part in improving the quality of health and 
wellbeing for Aboriginal and Torres Strait Islander people, in particular for those who have more 
than one health condition. For example, a diabetic patient may need to see a podiatrist, a 
nutritionist, an eye specialist and a renal specialist to prevent or manage other health issues 
that can arise from their diabetes. 

SPECIALISED CARE 

In cities, Aboriginal and Torres Strait Islander people are less likely to use private specialists 
than non-Indigenous Australians and in very remote areas this rate drops to half that of non- 
Indigenous Australians. There may be a range of reasons why this occurs including the high 
costs for these services, as fewer Aboriginal and Torres Strait Islander people have private health 
insurance, and the limited availability of specialist services in non-urban areas. 

Access to coordinated and multidisciplinary care is essential to improve health outcomes for 
Aboriginal and Torres Strait Islander people. Care coordination can assist Aboriginal and Torres 
Strait Islander people, in need of specialist care, with access to the specialist, allied health and 
other support services they need to manage their health effectively. 

17www.health.gov.au/natsihp
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35  Australian Institute of Health and Welfare (2012). Dental health of Indigenous children in the Northern Territory: 
progress of the Closing the Gap Child Oral Health Program up to December 2011. Bulletin 102.
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DENTAL CARE

Dental care helps maintain oral health and 
prevent potential health problems associated 
with poor oral health, including heart disease, 
low self-esteem, and impaired speech and 
language development.      Most dental care 
in Australia is provided by the private sector, 
and the waiting lists for public dental services 
are very long. Aboriginal medical services 
do provide dental services. National and 
state run programs, including the Australian 
Government’s $515 million package in the 
2012 Budget to boost capacity of the dental 
workforce and reduce public dental waiting 
lists, are currently being rolled out. 

Aboriginal and Torres Strait Islander people are 
less likely to receive preventative dental care 
and are more likely to have untreated dental 
disease (e.g. lost teeth and gum disease).  
Barriers to good oral health include the 
accessibility of oral health services, diet, water 
fluoridation, living conditions and the cost of 
dental care.

INTEGRATION

Lack of coordinated care for patients with 
complex health needs may mean patients 
miss out on specialised care as they move 
between health services provided by the local 
clinic, allied health, hospitals and specialised 
services. 

The chronic disease management 
plans under the Care Coordination and 
Supplementary Services Program are a start 
to providing coordinated care for Aboriginal 
and Torres Strait Islander patients with complex 
care needs. Between 2009-10 and 2010-11, 
there has been an increase in Medicare 
claims for GP management plans from 23,972 
to 32,717.



It is particularly important that mental health and social and emotional wellbeing services are 
integrated into programs given the associations between physical and mental health, poverty 
and disadvantage. 

The integration of other services that address social determinants of health also need to be 
considered.  For example, the schools sector is progressing reforms to work more closely with 
health professionals to assist in the early identification of issues that may impact on children’s 
learning and to support families to receive the assistance they require to help their children. 

MENTAL HEALTH, SOCIAL AND EMOTIONAL WELLBEING 

Social, historical and economic disadvantage is linked to grief, loss and trauma, poorer physical 
and mental health, high adult mortality and suicide, higher rates of contact with the criminal 
justice system, and child removals. In 2008, 8% of Aboriginal and Torres Strait Islander people 
aged 15 years and over had been removed from their natural family.  The physical and mental 
health of Stolen Generations survivors and their descendants is generally worse than that of 
the broader Aboriginal and Torres Strait Islander population, with higher rates of unemployment 
and contact with the criminal justice system particularly evident. 

For Aboriginal and Torres Strait Islander people, health is more than just the physical wellbeing 
of the individual – it also includes the social, emotional and cultural wellbeing of the person, 
their families and communities. The impacts of poor social and emotional wellbeing are borne 
out in Aboriginal and Torres Strait Islander peoples’ outcomes, with Indigenous Australians   
more than twice as likely to experience psychological distress and twice as likely to die from 
suicide as non-Indigenous Australians. 

There are clear links between physical and mental health. Eight in ten (82%) of Aboriginal 
and Torres Strait Islander peoples who rated their health as excellent/very good in 2008 
also reported feeling happy all/most of the time compared with 53% of people in fair/poor 
health.      Rates of psychiatric disability (including conditions like schizophrenia and personality 
disorders) were double that of other Australians.  

There are also associations between culture and mental and physical health. The 2008 National 
Aboriginal and Torres Strait Islander Social Survey (NATSISS), found that in remote areas, feeling 
happy was associated with cultural activities such as making or performing Indigenous arts. 
Land is also essential to culture and its links with health, with Aboriginal and Torres Strait Islander 

19www.health.gov.au/natsihp
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peoples’ maintenance of close connections with ancestral country a prerequisite for good 
health. Significant and substantial health benefits are associated with greater participation in 
caring for country     and with accessing homelands.  

New advisory groups, such as the Aboriginal and Torres Strait Islander Mental Health Advisory 
Group and the Aboriginal and Torres Strait Islander Suicide Prevention Advisory Group, are 
helping ensure that the Australian Government hears from Aboriginal and Torres Strait Islander 
people and experts about these issues. 

DRUG AND ALCOHOL SERVICES

Excessive consumption of alcohol is associated with health and social problems in all 
populations. It is a major risk factor for conditions such as liver disease, pancreatitis, diabetes 
and some types of cancer, and can have a profound impact on foetal development if used by 
the mother during pregnancy. Alcohol is also a frequent contributor to motor vehicle accidents, 
falls, burns, and suicide. It has the potential to evoke anti-social behaviour, domestic violence 
and family breakdown. 

There is also a link between poor social and emotional wellbeing and higher levels of alcohol 
and other substance use. Although Aboriginal and Torres Strait Islander people are more likely 
to not drink alcohol, a greater proportion of those who do drink consume alcohol at levels 
that pose risks for their health. Further, Indigenous Australians are four times as likely as other 
Australians to be hospitalised for conditions related to alcohol use, and more than twice as 
likely for conditions related to substance use. Reducing alcohol and other substance misuse 
can significantly reduce levels of violence and disability, as well as improving the overall health 
and wellbeing of a community.

There is now a greater understanding of how important it is to manage mental health and drug 
and alcohol use together. Staff in primary health care, mental health, and drug and alcohol 
services are being provided with the training and tools to better manage these conditions. 

HOSPITALS 

Hospitals provide life-saving treatments, booked or elective surgery and outpatient clinic 
services like antenatal classes. Some people are admitted to hospital as a patient after 
receiving treatment in an emergency department and some receive treatment without being 
formally admitted to hospital. 41

Hospitalisation is becoming more common for Aboriginal and Torres Strait Islander people who 
are more likely to go to a hospital for treatment than non-Indigenous Australians. This may in 
part reflect improvements in personal identification of Indigenous status with the hospital data 
as well as better access to health care. 

40  Australian Institute of Health and Welfare, 2011, Aboriginal and Torres Strait Islander Health Performance Framework 
2010 Report: Detailed Analyses, Cat. No. IHW 53, Canberra.
41 Department of Health and Ageing (2010). The state of our Public Hospitals: June 2010 Report. Canberra: 
Commonwealth of Australia.
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An area of concern is the potentially preventable hospitalisations which are five times higher 
for Aboriginal and Torres Strait Islander people than for other Australians. Many of these hospital 
admissions, most of which are for chronic conditions, could be prevented if more effective 
prevention or non-hospital care were available or accessible. 

Post hospitalisation follow up care and coordination services are essential for Aboriginal and 
Torres Strait Islander patients who are at risk of experiencing otherwise avoidable (lengthy and/
or	frequent)	hospital	admissions;	inappropriate	use	of	services,	such	as	hospital	emergency	
presentations;	not	using	community	based	services	appropriately	or	at	all;	and	who	need	help	
to overcome barriers to access services.

Although Aboriginal and Torres Strait Islander people are more likely to be hospitalised, they are 
less likely to receive a medical procedure or surgery while in hospital. The reasons for this lower 
rate of surgery are complex but may include financial barriers such as lower rates of access to 
private hospitals and private health insurance, patients having other health conditions which 
may affect surgery options, communication issues, preconceptions and discrimination.

AGED CARE

There is a range of services available for older people who require long-term support with basic 
daily living activities. The types of aged care services include residential (high care and low 
care), at home care and community support programs (including respite care). Aged care 
is often combined with basic medical services, preventative health services, rehabilitation or 
palliative care services.

Given the need to provide services for all Australians and the difficulties of service provision in 
remote areas there are limited options for older Aboriginal and Torres Strait Islander people. 
This is particularly relevant for those who would like to live in an aged care home designed 
specifically to support their culture. Aboriginal and Torres Strait Islander people will also have 
limited service options for staying in or near their community. The age for accessing home and 
community care programs has been adjusted to take account of the younger age at which 
Aboriginal and Torres Strait Islanders may begin to suffer from serious chronic illness.

DISABILITY

Nationally, 50% of Aboriginal and Torres Strait Islander people aged 15 years and over had a 
disability or long-term health condition in 2008. Around one in twelve (8%) had a profound/
severe core activity limitation.     Physical restrictions were the most common type of disability 
reported in 2008, affecting one-third (33%) of all adults and 84% of those with a profound/
severe core activity limitation. Nearly one in five people (17%) had a sight, hearing or speech 
disability. Disability is associated with higher rates of psychological distress and higher rates of 
multiple stressors compared with the non-disabled Aboriginal and Torres Strait Islander 
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population.     People with disability or long-term health conditions were more than twice as likely 
to report high/very high levels of distress (43% compared with 19% of people without disability 
or long-term health conditions).  

Multiple disadvantage can be experienced by people with disability. Aboriginal and 
Torres Strait Islander people with disability are more likely to live in poverty, to have fewer 
educational qualifications, to be out of work and experience inequality.

HEALTH WORKFORCE

The capacity to recruit and retain appropriate staff is essential to sustaining primary 
health care services for Aboriginal and Torres Strait Islander people, particularly in rural 
and remote areas.

Building Aboriginal and Torres Strait Islander health workforce capacity, across all levels of health 
(e.g. clinical, policy areas, administrative functions etc), is fundamental to enhancing the cultural 
competency of health services provided to Indigenous Australians. The ability to recruit and retain 
appropriate staff, who are responsive to the cultural needs of Aboriginal & Torres Strait Islander 
people, is also fundamental to the provision of sustainable primary health care services for 
Aboriginal and Torres Strait Islander people, particularly in rural and remote areas.

Although the number of Aboriginal and Torres Strait Islander people participating in the health 
workforce has been increasing, Indigenous Australians continue to be under-represented in the 
health workforce. It is therefore vital that the non-Indigenous and mainstream health workforce 
continues to be encouraged to work at all levels and in all areas of health service delivery 
for Aboriginal and Torres Strait Islander people. Similarly, non-Indigenous health professionals 
should be encouraged to work in health care services, particularly those services catering for 
Aboriginal and Torres Strait Islander people.

Collaboration and partnerships between all levels of government, the Aboriginal community 
controlled sector and non-government organisations across health, education, training, and 
employment are necessary to develop sustainable long-term health workforce solutions for 
both Indigenous and non-Indigenous health workers.

ACCESS AND AVAILABILITY OF SERVICES

Approximately a third of Aboriginal and Torres Strait Islander peoples live in major cities, under 
half in regional areas and a quarter in remote areas. Half of the people living in these remote 
areas are Aboriginal and Torres Strait Islander people. 

43 Australian Bureau of Statistics, 4704.0 - The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples, cat. no. 4704.0, Oct 2010. (Adult Health: Psychological Distress) Available online at: http://www.abs.gov.au/
AUSSTATS/abs@.nsf/lookup/4704.0Chapter715Oct+2010.

44  Australian Bureau of Statistics, 4704.0 - The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples, cat. no. 4704.0, Oct 2010. (Life stressors - Adults) Available online at: http://www.abs.gov.au/AUSSTATS/abs@.
nsf/lookup/4704.0Chapter430Oct+2010. 
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Lack of availability of services in remote areas, distance and transport are the key reasons for 
not accessing doctors, hospitals, dentists and other health care providers when needed. In 
2008, 26% of Aboriginal and Torres Strait Islander peoples aged 15 years and over reported 
problems with accessing health services. Access issues were higher in remote areas (36%) 
than non-remote areas (23%). Reasons for not accessing services vary between regions. In 
non-remote areas, waiting times and cost are important factors. In remote areas, the lack of 
available services and transport/distance are important factors.

The cultural competency of health services impacts on how Aboriginal and Torres Strait Islander 
peoples make decisions to use health services and their health outcomes. For example, if 
a patient has previously found health services uncomfortable, unwelcoming, or difficult to 
understand and navigate, this may lead to their avoiding the service in the future, which delays 
their seeking treatment. 

Aboriginal and Torres Strait Islander peoples can also be supported to make informed choices 
about health and take active roles in bringing about change to environments that influence 
their health. 

Aboriginal and Torres Strait Islander people continue to experience racism across multiple 
settings. According to recent research, approximately three out of four Aboriginal and Torres 
Strait Islander people report regularly experiencing race discrimination when accessing 
primary health care.  

CONSULTATION QUESTIONS:

•	 How could the health system work better for Aboriginal and Torres Strait Islander peoples? 
This may include: health promotion activities, comprehensive primary health care, allied 
health and specialist services, mental health services, hospitals and aged care?

•	 What more could be done to facilitate the growth, support and retention of Aboriginal 
and Torres Strait Islander health professionals?

•	  What more could be done to develop, support and retain mainstream health 
professionals to provide comprehensive and culturally appropriate health care services 
to Aboriginal peoples?

•	 How could the integration and coordination of comprehensive health care for 
Aboriginal and Torres Strait Islander patients be improved? Examples include:

•	 support	for	patients	after	they	have	been	discharged	from	hospital?

•	 the	interaction	between	mental	health	and	drug	and	alcohol	services?	

•	 How can comprehensive health care services be made more accessible for Aboriginal 
and Torres Strait Islander peoples, including in urban, regional and remote areas?

•	 How can services be made more culturally competent and appropriate for Aboriginal 
and Torres Strait Islander peoples? 

23www.health.gov.au/natsihp

 45  Australian Human Rights Commission (2012), National Anti-Racism Partnership and Strategy Discussion Paper, p. 3.,  
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WHAT SHOULD THE HEALTH PLAN LOOK LIKE? 
Being healthy shapes a person’s economic and educational success, but it also influences 
their broader family and community wellbeing. So it is important that initiatives continue to be 
directed at health, as well as the conditions in which people live and work. 

Improvements to health take time. All stakeholders – Aboriginal and Torres Strait Islander 
individuals and communities, Indigenous and mainstream health service providers, key 
Aboriginal and Torres Strait Islander groups and governments – must work together to improve 
the health and wellbeing of all Aboriginal and Torres Strait Islander people. Improving health 
requires governments to partner with service providers and Aboriginal and Torres Strait Islander 
people themselves to come up with the most appropriate solutions to effect change. What 
works for one individual or community may not work for another. 

The Health Plan needs to be structured in a way that takes into account the main issues 
affecting Aboriginal and Torres Strait Islander peoples’ health, but at the same time supports 
the wide range of services that all Australians use to help us be healthy and stay healthy. It 
also needs to recognise that while all Australians need access to the health system, at different 
times in our lives, such as during pregnancy or when we are old, we have different needs. It is 
also important that the Health Plan include the main factors which combine together to affect 
the health of Aboriginal and Torres Strait Islander people.

Many current and previous plans and strategies use principles and priorities as a way to agree 
what is important and what needs to be done. The Australian Government proposes that 
the Health Plan continue this approach in structuring the Health Plan, to focus on the health 
matters that will have the greatest impact on Aboriginal and Torres Strait Islander peoples’ 
health outcomes. Therefore, your advice on what you think should be included as guiding 
principles and priorities for the Health Plan would be appreciated.

PRINCIPLES
Following are examples of the principles that might guide the Health Plan. It is not an 
exhaustive list and the Australian Government is seeking the views of all stakeholders on what 
principles should be included in the Health Plan.

•	Responsible	action. Governments, service providers and Aboriginal and Torres Strait 
Islander Australians to take action to improve health outcomes, with this action to be 
informed by evidence.

•	Accessibility	and	appropriateness.	Services should be accessible to all Aboriginal and 
Torres Strait Islander people, communities of place and interest, abilities and socioeconomic 
groups, with recognition and respect for individual needs and views.

•	Engagement.		This is essential in decision making at the individual, family and service level.

•	Changing	needs	across	the	life	course.	These must be recognised in service planning 
and delivery.

•	Population	health	approach.	Health promotion and proactive prevention and early 
intervention will maximise health gains for individuals, families and communities.

•	Harnessing	of	evidence.	Evidence is necessary to assess the effectiveness  
of health activities and investments and guide future work.



PRIORITIES
Following are a few examples of the priorities that might underpin the Health Plan.

•	Respect	for	Aboriginal	and	Torres	Strait	Islander	perspectives.	The health and support 
systems need to ensure cultural diversity, rights, views, values and expectations of Aboriginal 
and Torres Strait Islander peoples are respected in the delivery of culturally appropriate 
health services.

•	Building	a	patient	centred	integrated	health	care	system.	Improving Aboriginal and Torres 
Strait Islander peoples’ experience and engagement with the health system, including 
integration and coordination of care, and accountability of care.

•	Increasing	the	focus	on	prevention	and	early	intervention. Improving approaches 
to preventing incidence and progression of conditions and diseases, including health 
promotion activities that highlight the importance of healthy lifestyles and behaviours, 
earlier identification and management of risk factors, conditions and diseases. This also 
needs to recognise the role of the determinants of health in contributing to the health and 
wellbeing of Aboriginal and Torres Strait Islander peoples. 

•	Building	the	capacity	of	health	services	and	communities.	Strengthening health and 
other services and building community expertise to respond to health needs and take 
shared responsibility for health outcomes. This includes effectively equipping staff with 
appropriate cultural knowledge and clinical expertise, building physical, human and 
intellectual infrastructure, and fostering leadership, governance and financial management.

25www.health.gov.au/natsihp

CONSULTATION	QUESTIONS:

•	What	do	you	think	should	be	the	guiding	principles	of	the	Health	Plan?

•	What	do	you	think	should	be	the	priorities	for	the	Health	Plan?



HAVE YOUR SAY
A	series	of	nationwide	community	consultations	are	being	held	from	late	September	2012	to	seek	
feedback	on	health	and	related	determinants	from	all	interested	stakeholders	and	individuals.	
The	Australian	Government	is	particularly	keen	to	hear	from	Aboriginal	and	Torres	Strait	Islander	
individuals,	communities	and	groups,	Indigenous	and	mainstream	health	service	providers,	and	
State	and	Territory	Governments.	The	latest	information	about	the	community	consultations	is	
available	from	the	Department	of	Health	and	Ageing’s	website:	www.health.gov.au/natsihp.	This	
website	will	be	updated	with	new	information	as	the	consultations	progress.	

Interested	stakeholders	and	individuals	can	also	provide	written	comments	through	an	online	
submission	process.	The	online	submission	portal	will	be	available	from	mid-September	2012	and	
will	close	mid	December	2012.	The	portal	can	be	accessed	via	www.health.gov.au/natsihp.

Enquiries about the development of the Health Plan can be emailed to: 

enquiries.natsihp@health.gov.au
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CONSULTATION QUESTIONS:

•	 Is	there	anything	else	you	would	like	to	tell	us	that	would	help	the	development	of	
the	Health	Plan?

http://www.health.gov.au/natsihp
http://www.health.gov.au/natsihp
mailto:enquiries.natsihp%40health.gov.au?subject=
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