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to tackle the signifi cant health problems affecting Indigenous people. As with many other community-
controlled health services, these organisations are successful because of their: 

• ability to combine an Indigenous perspective on health care with traditional western concepts of illness 
and treatment;

• emphasis on community involvement; and

• capacity to make achievements in the face of continuing staff shortfalls and budgetary restraints.

WuChopperen Health Service is a community-controlled health service for Aboriginal and Torres Strait 
Islander peoples in Cairns and the surrounding region. It was offi cially opened in 1981 with just one 
Maori doctor and two Aboriginal nurses. The health service now employs 75 staff members, all but 16 of 
whom are Aboriginal (44) or Torres Strait Islander (15). Indigenous people hold eight of the 10 managerial 
positions. WuChopperen has also established health clinics in Innisfail, Mareeba, Kuranda and Atherton. 
Two of these—the Mamu Health Service in Innisfail and Mulungu Aboriginal Corporation Medical Centre in 
Mareeba—are now autonomous services.96 

WuChopperen provides a range of services and activities aimed at the holistic health needs of Aboriginal and 
Torres Strait Islander people in the region. These services are provided by two units: Clinical Services and 
Social Health Services. Clinical Services provides comprehensive medical and oral health services that are 
delivered by a wide range of medical and dental staff, nurses, health workers, technicians and administrative 
support personnel. Within Clinical Services, the Specialist Services Unit conducts a range of programs that 
address the needs of all members of the community. These programs include: Eye Health, Women’s Health, 
Men’s Health, Child Health, Hearing Health, Sexual Health, Diabetic Clinic, Chronic Disease Management 
and Health Promotion for Youth. The Social Health Service provides counselling and support services that 
address the social and emotional needs of individuals, couples and families. These services include a stolen 
generation program; a parenting skills and family relationships project; a cultural program for young boys; 
and the Tobacco, Alcohol and Other Substances (TAOS) program.

The main aim of the TAOS program is to assist in delaying the uptake and reduction of tobacco, alcohol 
and other substance use. Until 2003, when it received four year funding from the Alcohol Education & 
Rehabilitation Foundation to employ an additional worker, TAOS was staffed by one person. This severely 
constrained the scope and extent of program activities. In spite of this, however, TAOS has created a high 
quality service. Involvement in successful community campaigns, such as that by the Cairns Inhalant Action 
Group, and well-publicised promotions, such as a health education kit, demonstrate what can be achieved 
with highly motivated people with limited resources. Achievements of TAOS include: 

• actions to address volatile substance misuse in the community; 

• development of culturally appropriate health education resources; and 

• integrated case management, including the introduction of a home-based detoxifi cation program for 
substance dependent clients. 

Factors that have contributed to these successes include: supportive, strengths-based work with quality 
staff; and rigorous reporting requirements for the program.96

KAMSC is a health resource body for a group of independent ACCHSs in Western Australia’s remote 
Kimberley region, where one quarter of the State’s Indigenous population lives. Established in 1986, KAMSC 
was initially formed as a cooperative between the Broome Regional Aboriginal Medical Service and the East 
Kimberley Aboriginal Medical Service (now the Ord Valley Aboriginal Health Service), with membership 
from Halls Creek and Fitzroy Crossing communities. These communities recognised that sharing resources 
and working collaboratively would benefi t the region. Since then, KAMSC has grown to incorporate ACCHS 
representatives from Halls Creek, Derby and Gibb River Road as well as community council representatives 
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from Beagle Bay and Bidyadanga. The Kimberley region is unique in its adoption of this type of formalised 
partnership between independent services. 

KAMSC has developed a number of innovative Aboriginal health programs during the past 20 years. These 
programs are distributed among the ACCHSs to improve effi ciency, maintain specialised expertise or to 
address issues of regional coordination and policy. KAMSC cooperative services include: 

• accounting, administration and human resource management support; 

• identifi cation of funding and coordination of grant applications;

• policy support;

• representation and advocacy at a regional, state and national level; 

• public health program development and coordination; 

• centralised purchasing of pharmaceuticals, medical and other supplies; 

• registered training for Aboriginal health workers; 

• an Aboriginal health promotion unit; and 

• a social and emotional wellbeing centre.

Suicide, domestic violence and sexual violence are strongly associated with alcohol and other substance 
misuse problems and are signifi cant issues for people in the Kimberley. KAMSC’s health promotion unit and 
the Regional Centre for Social and Emotional Wellbeing provide a range of services through the ACCHSs 
and are focused on the trauma experienced by many Aboriginal people in the region, much of which 
is associated with alcohol and other substance misuse. While the social and emotional wellbeing centre 
provides counselling support for clients and staff, and community-based preventive initiatives to combat 
youth suicide and violence, the health promotion unit’s most successful approach has been the creation of 
a travelling theatre company—Heatworks. Heatworks is an ensemble of Aboriginal actors, singers, dancers 
and playwrights who deliver culturally appropriate health promotion messages to Aboriginal people in 
their own communities through the use of visual and oral aids. The approach is successful for a number of 
reasons: 

• the plays are written by Aboriginal people for an Aboriginal audience and have Aboriginal people on the 
stage/dirt/fl oor; 

• they allow people to identify with the characters and their problems; and 

• the three-dimensional experience is an excellent way to communicate with people who have a strong 
oral tradition. 

KAMSC’s cooperative strategy has been highly successful. As with WuChopperen Health Service, outstanding 
progress has been made despite the diffi culties of servicing a large area (the Kimberley region is almost the 
size of Victoria) with a small staff base. Indicators of KAMSC’s success include: 

• the development of accredited Aboriginal health worker curricula, career structures and industrial 
awards; 

• implementation of nationally and internationally recognised health promotion initiatives; 

• a major role in the development of medicines policy, which has resulted in much improved supply of 
medicines to remote Aboriginal health services in Australia; 

• pioneering work in the application of evidence-based approach to Aboriginal Health; and 

• the development of CD-based Aboriginal health worker training resources.
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WuChopperen Health Service’s TAOS program and KAMSC’s health promotion and social and emotional 
wellbeing programs are good examples of the positive work being done by ACCHSs. While good work is 
not limited to ACCHSs, these community-controlled organisations feature prominently in the coordination 
and delivery of primary care-related substance misuse programs. Importantly, ACCHSs have a greater 
focus than mainstream services on the social and personal disruption that substance dependence causes, 
and tend to have a more sympathetic and holistic approach to dealing with these issues. In comparison, 
mainstream services are committed to traditional medical treatments and often consider Indigenous people 
with substance misuse problems to be a distraction from their main task of ‘curing illness’. Generally, 
these services do not offer adequate prevention or follow-up programs for Indigenous people affected by 
dependence on alcohol and other drugs.

Summary
There are some excellent programs designed to address substance misuse-related problems for Indigenous 
people in a number of areas across Australia. However these services are spread thinly and many areas have 
very limited services to address alcohol and substance misuse problems. Primary health care services, both 
ACCHSs and—where there is no ACCHS—mainstream services, need to be supported to provide effective 
primary and secondary prevention in collaboration with other agencies. 

A secondary but important issue that needs to be addressed, that is also in part a consequence of the overall 
lack of resources, is that agencies working in the alcohol and substance misuse areas tend to be working 
in isolation and resources are required to support integrated programs between substance misuse-specifi c 
services, acute care services and primary health care services. In particular, where primary health care is 
provided by private GPs there are limited services to address substance misuse issues. 

Substance misuse intervention needs to be programmed into the everyday work practices of all primary 
health care practitioners. This requires training in alcohol and other substance issues and adequate 
resourcing so that practitioners have the time and energy to discuss these matters with their clients.

6  Future directions

Levels of substance misuse among some sections of the Indigenous Australian community are signifi cantly 
higher than among the non-Indigenous community and, at least in the area of illicit drug use, appear to 
be increasing. This level of substance misuse places a heavy burden of ill-health on Indigenous people 
and is of considerable cost to Indigenous substance users themselves, their families and communities, and 
Australian society at large.

The pattern of substance misuse observed among Indigenous Australians is similar to that among indigenous 
minorities in New Zealand, Canada and the United States. These diverse peoples have levels of substance 
misuse in excess of those of the wider populations in these countries and this is socially determined (i.e. it 
is a consequence of common histories of dispossession and colonialism and its continuing legacy of social 
and economic inequality) rather than being a random phenomenon or the result of any common genetic or 
cultural background.54

To address these high levels of substance misuse and their consequences, it is therefore necessary to 
address the underlying social determinants. This means providing enhanced educational and employment 
opportunities, and housing and community infrastructures within a framework that is negotiated with 
Indigenous people rather than being imposed on them. As the history of Indigenous affairs policy over 
the past three decades clearly illustrates, unless the underlying social inequalities are addressed and unless 
Indigenous people are actively involved, health and substance misuse intervention programs will have only 
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marginal impact and, in fact, may be insuffi cient to prevent further deterioration in the health status of a 
signifi cant proportion of the Indigenous population.

Clearly, much of the action to address the social determinants of ill-health and substance misuse must 
be initiated outside the health sector. Nevertheless, there are important initiatives that can be undertaken 
within the health sector to prevent or minimise substance misuse and associated harms and to address 
the problems that have already arisen through substance misuse and which further exacerbate the social 
problems faced by Indigenous communities. Furthermore, when conducted in concert with initiatives in 
other sectors, the impact of both can be enhanced.

Within the health sector, a broad effort incorporating demand, supply and harm reduction strategies 
is required to address substance misuse and related problems, and a range of generalist and specialist 
agencies—both Indigenous community-controlled and mainstream—is required to implement those 
strategies. However, within that range, primary health care providers are best placed to have the greatest 
impact simply because they come into contact with a large proportion of those who have substance 
misuse problems themselves (whether at an early or later stage) and with those who are affected by the 
substance misuse of people within their families or broader social networks. Potentially, primary health 
care providers are uniquely placed to deliver a comprehensive range of interventions including primary 
prevention programs and treatment for those with substance misuse problems. They are also in a position 
to be the centre of a network of agencies—taking referrals from other agencies such as sobering-up shelters, 
making referrals to specialist treatment or support services, and complementing and supporting the services 
provided by other agencies.

The potential of the primary health care sector is, however, far from fully used. There are some good 
examples of the comprehensive approach to substance misuse interventions that can be taken within 
ACCHSs. However, the reality is that most ACCHSs are not suffi ciently resourced to provide such a range of 
services and in many cases, even if they were, they do not have either the general or specialist staff with the 
training to do so. In some remote and rural locations where state or territory government clinics or hospitals 
are the sole providers of health care there may be varying capacities to provide some primary prevention 
services. However, most fee-for-service general practices, upon which many Indigenous people are reliant 
in the absence of ACCHSs, are essentially primary medical care, rather than primary health care, providers 
and their capacity to provide appropriate and acceptable substance misuse services for Indigenous people 
is limited.

Given that the potential of the primary health care sector is not currently being met, action needs to be taken 
to strengthen its capacity to address substance misuse problems. Such action should build on and enhance 
social capital within Indigenous communities. Without being overly prescriptive, there are a number of 
areas in which such action needs to take place.

Expansion of, and support for, the human resource base
The available evidence suggests that, particularly because of the necessity of meeting the high demand 
for acute medical care, primary health care providers are working to capacity and do not have the human 
resources to apply to an expansion of substance misuse interventions. The key to any such expansion is 
the provision of staff whose time is not, or not wholly, tied up in the provision of acute care and who have 
clearly defi ned substance misuse intervention roles. 

Substance misuse intervention is stressful work and there is a high turnover of staff members working in this 
area. To prevent staff ‘burnout’ and high turnover, there should be an adequate number of staff members 
to allow for rotation and relief. There should also be clearly defi ned support networks within organisations 
for front-line substance misuse workers. The need for support means that substance misuse workers should 
not be placed in small isolated units, but should be attached to larger organisations that can provide pastoral 
care, assist with staff development, and facilitate inter-agency collaboration.
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Workforce development
Several evaluations of substance misuse intervention programs have reported that program staff believe 
they have insuffi cient training and skills to adequately address substance misuse problems at either the 
individual or community level. Despite this, a study of substance misuse organisations found that in 1999 –
2000 less than 4% of funding allocations were set aside for staff development.104 Although no fi gures are 
available for primary health care agencies the level of resourcing for this important function is unlikely to be 
signifi cantly different. Such resourcing needs to be increased—especially given the limited formal education 
many Indigenous workers have received.

Workforce development of both Indigenous and mainstream health professionals needs to focus on specifi c, 
accredited skilling—including ways to appropriately communicate information about substance misuse to 
Indigenous clients.142 Attempts to develop the substance misuse intervention skills of the primary health 
care workforce also need to focus on personnel within government clinics and hospitals and in general 
practice. The Indigenous component of the undergraduate medical program developed by the Committee 
for Alcohol and Drug Education in Medical Schools could be given more salience in medical education.143 
Regional training providers under the General Practice Education and Training (GPET) program should be 
encouraged to develop—in conjunction with Indigenous people—practically oriented programs for trainee 
GPs on meeting the needs of Indigenous patients with substance misuse problems. 

Program development
Substance misuse interventions within primary health care settings need to be developed and implemented 
in a planned and coordinated manner. Program development needs to address common issues but, given 
the heterogeneity of Indigenous communities, should be developed at a local and/or regional level so that 
intervention strategies are appropriate and acceptable to Indigenous people.

Programs should be developed within a framework that gives recognition to the social determinants of 
substance misuse; brings together the perspectives of affected individuals, their families, and the broader 
communities; and is evidence-based.

The design, development and delivery of substance misuse programs should build on and enhance 
Indigenous social capital. It should be a collaborative effort between primary health care practitioners and 
community Elders and leaders. Peer education for leaders and Elders, to facilitate informed communication 
about alcohol and other drugs should be an important part of such collaboration.

As indicated previously, many people with substance misuse problems are poly-drug users. For this reason 
development of both generic and substance specifi c programs is needed.

Primary prevention and early intervention
In the longer term, primary prevention has the greatest capacity to make inroads into the high levels of 
substance misuse and related harm and should be a major focus of interventions in the primary health care 
sector. Primary prevention interventions should include strategies to strengthen individuals, families and 
their communities to address substance misuse and promote health and wellbeing.

As indicated previously, prevention projects constituted only 21% of all intervention projects directly 
targeting Indigenous people that were funded in the 1999 –2000 fi nancial year. These prevention projects 
received less than 10% of allocated funds and almost half received only short-term non-recurrent funding.102 

Given the long-term intractable nature of substance misuse problems, but also given the potential of primary 
prevention to impact on them, a signifi cant increase in longer-term funding is needed for prevention 
projects.
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As with primary prevention, early intervention has considerable potential to reduce substance misuse and 
related harms and early intervention strategies should be a major focus of primary health care delivery. Early 
interventions should include the use of brief interventions and prompts for annual checks on substance 
misuse issues. 

Integration of services and activities
Various reviews and research reports have pointed to the fact that substance misuse intervention services 
often operate in isolation or that their activities are poorly coordinated.17, 144 To address this, primary health 
care providers and other agencies should be encouraged to develop collaborative arrangements with 
local communities, other agencies and local, state and territory governments to enhance the effectiveness 
of substance misuse interventions. Collaboration might include, for example, the establishment of local 
alcohol management committees to address issues related to the supply of alcohol. The Divisions of General 
Practice could assist with the integration of private GPs by providing them with information on other 
providers with whom they can link up at specifi c local and regional locations. The integration of services 
could also be enhanced by encouraging all primary health care providers to develop protocols for referral of 
clients with substance misuse problems to other agencies, including specialist drug and alcohol agencies.

Monitoring and evaluation
The materials reviewed in this paper clearly demonstrate the limited evidence base for the monitoring of 
patterns of substance misuse within the Indigenous population and the harms that it occasions, especially 
within the primary health care context. The review also demonstrates the limited extent to which substance 
misuse interventions for Indigenous people have been evaluated. Good evidence is an essential ingredient 
of good policy and intervention and there is a need to put in place better systems of monitoring and 
evaluation to provide such evidence.
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