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Abstract
Issue addressed: Noncommunicable chronic disease underlies much of the life ex-
pectancy gap experienced by Aboriginal and Torres Strait Islander people. Modifying 
contributing risk factors; tobacco smoking, nutrition, alcohol consumption, physical 
activity, social and emotional wellbeing (SNAPS) could help close this disease gap. 
This scoping review identified and describes SNAPS health promotion programs im-
plemented for Aboriginal and Torres Strait Islander people in Australia.
Methods: Databases PubMed, CINAHL, Informit (Health Collection and Indigenous 
Peoples Collection), Scopus, Trove and relevant websites and clearing houses were 
searched for eligible studies until June 2015. To meet the inclusion criteria the pro-
gram had to focus on modifying one of the SNAPS risk factors and the majority of 
participants had to identify as being of Aboriginal and/or Torres Strait Islander heritage.
Results: The review identified 71 health promotion programs, described in 83 publica-
tions. Programs were implemented across a range of health and community settings 
and included all Australian states and territories, from major cities to remote commu-
nities. The SNAPS factor addressed most commonly was nutrition. Some programs 
included the whole community, or had multiple key audiences, whilst others focused 
solely on one subgroup of the population such as chronic disease patients, pregnant 
women or youth. Fourteen of the programs reported no outcome assessments.
Conclusions: Health promotion programs for Aboriginal and Torres Strait Islander 
people have not been adequately evaluated. The majority of programs focused on 
the development of individual skills and changing personal behaviours without ad-
dressing the other health promotion action areas, such as creating supportive envi-
ronments or reorienting health care services.
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1  | BACKGROUND

The life expectancy gap between Aboriginal and Torres Strait Islander 
and non-Indigenous Australians is approximately a decade.1 A signif-
icant contributor to the gap is the higher burden of chronic disease 
in Aboriginal and Torres Strait Islander communities; much of which 
is deemed preventable.1 The five leading risk factors associated with 
noncommunicable chronic diseases are tobacco smoking, poor nutri-
tion, alcohol consumption, physical inactivity and social and emotional 
wellbeing,2 (collectively simplified by the acronym SNAPS). While 
there is a recognised need for urgent action to address these risk fac-
tors for Aboriginal and Torres Strait Islander peoples,3 the financial 
and human resource supports required are currently inadequate.4

Behavioural risk factors (also referred to as lifestyle risk factors) 
that contribute to preventable chronic disease have proven to be 
difficult to modify.5 There are a variety of health promotion/ be-
haviour change theories such as the health belief, stages of change 
and trans-theoretical models that consider the complexities of be-
haviour change and that offer “intervention” strategies.6 Behaviour 
change theories highlight the role of social influences as well as the 
importance of the perceived outcomes and the influence of percep-
tions of control over said behaviours.7 The ability to change is fur-
ther complicated by the environment within which individuals live. 
Changing complex behaviours such as tobacco smoking, dietary 
intake, physical activity and alcohol consumption require a coor-
dinated and concerted health promotion effort.8 Acknowledging 
this complexity, the Ottawa Charter identifies five action areas for 
comprehensive health promotion: building healthy public policy, 
creating supportive environments, strengthening community ac-
tion, developing personal skills and reorienting health care services 
towards prevention of illness and promotion of health.9

Historical, cultural, socio-economic and political dimensions play 
an important role in determining the health status of Aboriginal and 
Torres Strait Islander individuals, their families and the communities in 
which they live. The difficulty of affecting behavioural risk factors for 
Aboriginal and Torres Strait Islander peoples is further challenged by 
factors directly and indirectly linked to colonisation and past and ongo-
ing policies of assimilation such as intergenerational stress, social disad-
vantage, racism, low self-efficacy and low income.10 Health promotion 
programs that are developed specifically or primarily for Aboriginal and 
Torres Strait Islander peoples and consider historical, cultural, socio-eco-
nomic and political dimensions could contribute to a much greater re-
duction in the burden of disease and thus life expectancy gap.11

Whilst health promotion activity is a core activity of compre-
hensive primary health care (PHC), it often extends beyond the 
reach and capacity of PHC services as it by necessity includes 
public policy, food pricing and marketing/advertising programs. 
However, the role of PHC services is vital as they are best placed 
to influence individuals and families through knowledge exchange 
and motivation to change behaviours within an individual's con-
trol. They can also advocate on behalf of their communities to ef-
fect change more broadly12 and work collaboratively with other 
key stakeholders. Thus, PHC services are essential contributors 
for the delivery of health promotion programs, particularly in 
Aboriginal and Torres Strait Islander communities, because of 
their in-depth knowledge of their local community and the cultural 
and socio-economic aspects impacting on health behaviours.13 
The National Aboriginal and Torres Strait Islander Health Plan 
2013-2023 focuses on building the health promotion capacity of 
Aboriginal and Torres Strait Islander health professionals in the 
PHC workforce as this is vital to help to ensure improved health 
and wellbeing in Aboriginal people.13

Through wide consultation with the Aboriginal health sector 
the National Health and Medical Research Council funded Centre 
for Research Excellence in Aboriginal Chronic Disease Knowledge 
Translation and Exchange (CREATE) identified research priorities 
to inform practice and policy in the Aboriginal and Torres Strait 
Islander health sector to ultimately improve health and wellbeing. 
Health promotion was identified as a key topic for evidence synthe-
sis to inform the Aboriginal Health sector.14 The CREATE leadership 
group, which consisted of the chief investigators and representa-
tive from the Aboriginal and Torres Strait Islander Health sector, 
the majority of whom identified as Aboriginal and/or Torres Strait 
Islander, were actively engaged in determining the scope of this re-
view and provided input into the interpretation of the findings and 
the manuscript. This scoping review aimed to identify and describe 
health promotion programs implemented primarily for Aboriginal 
and Torres Strait Islander peoples that focused on modifying the 
SNAPS risk factors (specifically to reduce smoking and alcohol con-
sumption, increase physical activity and improve nutrition and so-
cial and emotional wellbeing) across a diverse range of health and 
community settings. The review also included programs designed to 
prevent or improve the management of noncommunicable disease 
through nonpharmaceutical means (specifically obesity, type 2 di-
abetes, chronic kidney disease and cardiovascular disease) among 
Aboriginal and Torres Strait Islander peoples. It adhered to rec-
ognised methodology for the conduct of a scoping review.15

So What? This scoping review provides a summary of the health promotion programs 
that have been delivered in Australia for Aboriginal and Torres Strait Islander people 
to prevent or manage chronic disease. These programs, although many are limited in 
quality, should be used to inform future programs. To improve evidence-based health 
promotion practice, health promotion initiatives need to be evaluated and the find-
ings published publicly.
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2  | METHODS

2.1 | Inclusion criteria

2.1.1 | Participants

Studies were included if the participants were Aboriginal and/or 
Torres Strait Islander peoples living in Australia. Studies that in-
cluded participants of other ethnicities living in Australia were con-
sidered if more than 50% of participants were Aboriginal and/or 
Torres Strait Islander peoples. Eligible studies included participants 
of any age or morbidity status.

2.1.2 | Concept

To be included, health promotion activities and programs must have 
aimed to prevent or manage chronic disease by modifying one or 
more of the following SNAPS behavioural risk factors; tobacco smok-
ing, nutrition, alcohol consumption or physical activity and social and 
emotional wellbeing. Programs also had to be delivered to individu-
als and/or groups by appropriately trained staff. Unlike smoking, nu-
trition and alcohol, a decision was made that physical activity brief 
intervention, or discussion about physical activity would not be in-
cluded; a program had to include an actual movement activity.

Health promotion policies, such as healthy catering policies, no 
smoking policies, environmental policies or urban design modification 
were not included, nor were activities that were limited to the provi-
sion of information in the form of posters, brochures, online websites 
or smartphone applications if they did not include personal contact 
(including telehealth or video link) with appropriately trained staff 
supporting the health promotion activities/advice. Health promotion 
activities that utilised only pharmaceutical interventions, such as nic-
otine replacement therapy, in isolation from other interventions, such 
as counselling, were also excluded as were programs for the manage-
ment of asthma and mental illnesses other than depression.

2.1.3 | Context

Health promotion activities and programs delivered in all regions 
(urban, rural and remote) and any setting (PHC centres, schools, 
workplaces or community centres) were included with the exception 
of programs implemented in a live-in facility, such as alcohol or drug 
rehabilitation or a facility for diagnosed mental illness, which were 
not included.

2.1.4 | Types of studies

All qualitative, quantitative, economic and mixed methods stud-
ies were considered for inclusion. Policy papers and expert opinion 

were not included. Systematic reviews or literature reviews were also 
excluded.

3  | SE ARCH STR ATEGY

The search strategy aimed to identify published studies indexed in 
commercial databases and studies only available in the grey litera-
ture. An initial search of PubMed was completed to establish and 
finalise search terms. A second, database-specific search using all 
identified keywords and index terms modified to fit each data-
base was then undertaken in PubMed, CINAHL, Informit (Health 
Collection and Indigenous Peoples Collection), Scopus and Trove 
databases. The search in Trove was limited to theses only as other 
publication types were captured in the remaining databases. The 
search strategies for each database can be obtained from the cor-
responding author. To provide a complete scope and capture all 
available studies no date limitation was applied. The search was 
completed in June 2015.

To ensure comprehensiveness of the search strategy, the fol-
lowing websites and clearing houses that provide information, links 
and resources related to Aboriginal and Torres Strait Islander health 
were also searched.

•	 Australian Institute of Aboriginal and Torres Strait Islander Studies
•	 The Lowitja Institute
•	 Australian Government Office of Aboriginal and Torres Strait 

Islander Health
•	 National Aboriginal Community Controlled Health Organisation
•	 Australian Health and Medical Research Council of New South 

Wales
•	 Victorian Aboriginal Community Controlled Health Organisation
•	 Queensland Aboriginal and Islander Health Council
•	 Aboriginal Health Council of South Australia
•	 Aboriginal Health Council of Western Australia
•	 Aboriginal Medical Services Alliance Northern Territory; and
•	 Central Australian Aboriginal Congress.

The reference list of included manuscripts was also checked for 
additional eligible papers.

3.1 | Study selection

Citations retrieved from database searching were downloaded into 
Endnote X7 software (Clarivate Analytics, USA) and titles and ab-
stracts were screened and assessed for eligibility against the in-
clusion criteria (KC, EA, CT and CL). If deemed potentially eligible, 
full text of the articles were retrieved for detailed assessment. 
Determination of final eligibility was undertaken by KJC, CD and EA; 
any disagreements were resolved through discussion until a consen-
sus was reached.
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4  | DATA E X TR AC TION

Data from each study were extracted with the assistance of a data 
extraction tool.15 Data extracted included; author(s), year of pub-
lication, aims/objectives, program setting, participants' inclusion 
criteria (age, gender, ethnicity), SNAPS risk factors addressed, a 
brief description of the program and the key outcomes reported. 

The geographical classification of the program setting was deter-
mined using the Australian Standard Geographical Classification 
System (ASGC),16 which since 2011 has been the geographical 
framework used by the Australia Bureau of Statistics (Box 1).17 
The health promotion action areas in the publication were also 
captured. Where multiple publications were located for one study 
or program, all available data were used to complete the extracted 
details.

5  | RESULTS

This scoping review located 83 published articles18‒100 that met 
our inclusion criteria from which we identified 71 unique health 
promotion programs (Figure 1). The extensive search of websites 
yielded no additional papers that met our inclusion criteria. The 
earliest paper that met the inclusion criteria was published in 
1987,47 with only 12 articles published before 2000.22,32,43‒45,47,

50,52,56,57,73,86

BOX 1 ASGC system remoteness area (RA) 
classifications

RA1 Major Cities

RA2 Inner Regional Australia

RA3 Outer Regional Australia

RA4 Remote Australia

RA5 Very Remote Australia

RA6 Migratory

F I G U R E  1   Flow diagram detailing 
results of literature search and study 
inclusion
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The programs that met the inclusion criteria have been dis-
played across five tables (Tables 1‒5), one for each of the SNAPS 
risk factors. Programs that focused on more than one of the 
SNAPS risk factors are displayed in all relevant tables. The tables 
offer some basic information about the programs including the 
name of the program (if applicable), the reference(s) associated 
with the program, the setting in which the program was run, in-
cluding, where possible, the geographical classification of the lo-
cation, a description of the participants included in the program, 
the SNAPS risk factor(s) that were of focus, an indication if an out-
come was  assessed and reported and a brief description of the 
program.

Of the programs identified by this review, most were based in 
Queensland (n = 24) 21,22,26,31,40,43,49,53,59,61,62,67‒71,80,81,85‒89,91‒93,97‒101 
or New South Wales (n = 21).18,19,24,25,34,39,46,54,58,63,72,76,85 Ten of the 
programs were based in Western Australia,32,33,38,40,51,52,64‒66,77,78,84,102 
nine in the Northern Territory,30,36,44,45,50,55‒57,60,68,71,73,75,94‒96 six in 
South Australia,20,23,27‒29,41,42,79,85 five in Victoria74,82,83,85,87,98,99,103 
and one in Tasmania.35 One program did not identify the community 
in which it was run.47 Four programs were implemented in more than 
one state or territory.40,68,71,85,87,98,99 About 18 of the identified pro-
grams were based in a major city (RA 1),18,27‒29,31,38,40,49,53,54,58,61‒63,74, 

76,85,89,101,104‒106 14 in an inner regional centre (RA 2),24,25,35,39,46,63,78, 

80,82,83,85,90,103,107‒109 12 in an outer regional centre (RA 3),24,25,34,41,42, 

59,67,69,81,85,86,90,107,110,111 13 in a remote area (RA 4)20‒24,31,32,64‒66,80, 

85,88,94‒96,112 and 21 in a very remote area (RA 5).20,21,23,26,30,31,41‒43,

50‒52,55‒57,64‒66,70,75,77,79,84,97,100,102 The communities for six programs 
could not be identified therefore no remote area classification was 
allocated.22,36,44,45,47,60,72,73,87,91‒93,98,99

Programs were delivered in a variety of settings. Of those deliv-
ered in just one setting, the community setting was most common 
(n  =  20),24,25,27‒29,31,33,43,46,47,49,63,67‒69,71,72,74,77,78,81‒84,88,102,110  
then the PHC setting (n  =  11)18,37,38,40,54,70,89,105‒107,109,112 or a 
school (n = 8).22,39,52,61,62,86,97,100,108 Programs were also delivered 
across multiple settings such as the community and PHC settings 
(n  =  16),20,23,30,34,36,44,45,51,53,56,57,59,60,64‒66,75,76,91‒93,101,104,106,111  
community and school (n = 9),32,50,55,73,79,80,85,94‒96,103 community, 
PHC and school (n = 2),26,41,42 PHC and school (n = 1),21 PHC and 
outpatients (n  =  1)58 community, PHC and physiotherapist prac-
tice (n  =  1)35 and one was delivered via telephone and postal 
service.87,98,99

Thirty of the programs focused on more than one of the SNAPS risk fac-
tors.20,27‒30,32‒37,41‒46,51‒54,60‒62,70,74,75,81‒85,87,88,98,99,101,107,109,111,112 
Forty-one of the programs focused on modifying only one be-
havioural risk factor; of these, seven focused on smoking (see 
Table 1),26,40,50,55,63‒66,89 seventeen on nutrition (see Table 2),18,21,

23‒25,31,49,56,57,59,76,78,100,102‒106,108,110 five focused solely on alcohol 
prevention and/or management (see Table 3),22,47,58,73,86 four on 
physical activity (see Table 4)72,80,106,110 and eight on social and emo-
tional wellbeing (see Table 5).39,67‒69,71,77,79,91‒97 None of the programs 
identified focused on modifying all five of SNAPS risk factors. The 
number of SNAPS factors that the programs addressed are indicated 
in Figure 2.

5.1 | Programs that focused on smoking 
prevention and/or cessation

Twenty-three of the identified programs aimed to prevent or reduce 
smoking rates in Aboriginal and Torres Strait Islander communities 
(Table 1).26,30,31,35‒38,40,44‒46,50,52‒55,61‒66,70,75,84,87‒90,107 Seven of the 
programs focused solely on smoking,26,40,50,55,62‒66,89 while most in-
cluded a focus on additional SNAPS risk factors (Figure 2). All but 
one program reported outcomes of some description.107 Seven 
programs focused on participants with a chronic disease such as 
type 2 diabetes or cardiovascular disease.33,35,37,38,70,75,84,87,98,99,107 
Six programs included a focus on children/youth (as defined by the 
program description),26,50,52,55,61,62,101 and four focused on pregnant 
women.36,40,44,45,53,54,60 One program also offered nicotine replace-
ment therapy (NRT) to participants who had two failed quit attempts 
during the intervention,40 while another offered subsidised NRT 
combined with support groups.63 All but one of the programs re-
ported outcomes that were assessed.107

5.2 | Programs that focused on healthy nutrition

The most commonly addressed behaviour risk factor was nutrition, 
with 40 programs identified (Table 2).18,21,23‒25,27‒31,33‒38,41‒46,49,51,

56,57,59,61,62,75,76,78,81‒84,87,88,98‒100,102‒113 Seventeen of the programs 
focused on nutrition only,18‒21,23‒25,31,48,49,56,57,59,76,78,100 however, 
some of these also included education about physical activity and/
or other interventions such as an education session for chronic dis-
ease management.23,31,59,76,104 An additional 22 programs included 
initiatives to address other SNAPS risk factors together with nutri-
tion. Sixteen programs included hands-on cooking classes or dem-
onstrations,18,21,27‒29,34,35,46,49,76,78,102‒106,108,110,112 six included a 
community or school garden46,100,103,108,111,112 and three programs 
included subsidised fruit and vegetable boxes,24,25,108,109 while 18 
were education or brief intervention only. It was not possible to dif-
ferentiate between intensive nutrition education sessions delivered 
by a nutritionist or dietician as opposed to brief intervention. Nine of 
these programs did not report any outcomes.102,103,106‒112

5.3 | Programs that focused on reducing/ 
eliminating alcohol consumption

Sixteen of the identified programs aimed to reduce alcohol consump-
tion (Table 3).22,32,36,43‒45,47,52‒54,58,60‒62,73,74,86‒88,98,99,101 Of those, 
only five programs focused on alcohol consumption and no other 
included SNAPS factors.22,47,58,73,86 In addition to the programs in-
cluded in this review there were additional programs identified that 
address alcohol consumption but were ineligible as they required 
participants to be outside of their normal living environment, either 
at a camp or residential facility, for example Oolong Houses114 or 
included multiple steams of intervention including pharmaceutical 
and results were not reported separately.115 Of the programs that 



6  |     CANUTO et al.

TA
B

LE
 1

 
Sm

ok
in

g 
– 

Pr
og

ra
m

s 
th

at
 in

cl
ud

ed
 a

 to
ba

cc
o 

sm
ok

in
g 

pr
ev

en
tio

n 
an

d/
or

 c
es

sa
tio

n 
co

m
po

ne
nt

Pr
og

ra
m

 n
am

e 
or

 p
ub

lic
at

io
n 

tit
le

Re
fe

re
nc

es
Se

tt
in

g
Pa

rt
ic

ip
an

ts
S

N
A

P
So

O
ut

co
m

es
 

as
se

ss
ed

?
Pr

og
ra

m
 b

rie
f

“S
m

ok
in

' N
o 

W
ay

”, 
“S

m
ok

eC
he

ck
”, 

“S
m

ok
e 

Ri
ng

s”
 P

ro
gr

am
s26

(C
am

pb
el

l, 
Bo

ha
nn

a 
et

 a
l 2

01
4)

R
A

 4
 a

nd
 5

 –
 Q

LD
C

om
m

un
ity

, P
H

C 
an

d 
Sc

ho
ol

 
Se

tt
in

gs

A
bo

rig
in

al
 a

nd
 T

or
re

s 
St

ra
it 

Is
la

nd
er

 C
om

m
un

ity
 m

em
-

be
rs

, s
ch

oo
l c

hi
ld

re
n 

an
d 

sm
ok

er
s 

tr
yi

ng
 to

 q
ui

t.

✓
 

 
 

 
✓

A
 m

ul
til

ay
er

ed
 in

te
rv

en
tio

n:
 e

ve
nt

 s
up

po
rt

 p
ro

gr
am

, t
ra

in
in

g 
fo

r h
ea

lth
 w

or
ke

rs
, g

ro
up

 s
up

po
rt

 p
ro

gr
am

 fo
r i

nd
iv

id
ua

ls
 

tr
yi

ng
 to

 q
ui

t, 
le

ss
on

 p
la

ns
 fo

r t
ea

ch
er

s 
an

d 
sc

ho
ol

 s
ta

ff
, 

po
lic

y 
gu

id
e 

fo
r o

rg
an

is
at

io
ns

 to
 a

dd
re

ss
 s

m
ok

in
g 

an
d 

m
on

i-
to

rin
g 

of
 c

om
pl

ia
nc

e 
w

ith
 le

gi
sl

at
io

n 
on

 to
ba

cc
o 

sa
le

s.

An
 in

te
ns

iv
e 

sm
ok

in
g 

ce
ss

at
io

n 
in

te
rv

en
tio

n 
fo

r p
re

gn
an

t A
bo

rig
in

al
 

an
d 

To
rr

es
 S

tr
ai

t I
sla

nd
er

 fe
m

al
es

 o
n 

sm
ok

in
g 

ra
te

s a
t 3

6 
w

ks
' g

es
ta

tio
n40

(E
ad

es
, S

an
so

n-
Fi

sh
er

 e
t a

l 2
01

2)

R
A

 1
– 

Q
LD

 a
nd

 
W

A
PH

C 
Se

tt
in

g

Pr
eg

na
nt

 fe
m

al
es

, a
ge

d 
16

 y
 

an
d 

ol
de

r, 
w

ho
 w

er
e 

cu
rr

en
t 

sm
ok

er
s 

or
 re

ce
nt

 q
ui

tt
er

s.

✓
 

 
 

 
✓

Pr
eg

na
nt

 fe
m

al
es

 w
er

e 
as

si
st

ed
 b

y 
th

ei
r G

P'
s 

to
 q

ui
t t

hr
ou

gh
 

a 
nu

m
be

r o
f t

ec
hn

iq
ue

s 
in

cl
ud

in
g 

en
ga

gi
ng

 th
ei

r p
ar

tn
er

. 
N

ic
ot

in
e 

re
pl

ac
em

en
t t

he
ra

py
 w

as
 o

ff
er

ed
 a

ft
er

 tw
o 

fa
ile

d 
qu

it 
at

te
m

pt
s.

“B
e 

Sm
ok

e 
Fr

ee
”50

(G
am

ar
an

ia
, M

al
pr

ab
ur

r e
t a

l 1
99

8)
R

A
 5

 –
 N

T
C

om
m

un
ity

 a
nd

 
Sc

ho
ol

 S
et

tin
gs

Pr
im

ar
y 

an
d 

hi
gh

 S
ch

oo
l 

ch
ild

re
n 

in
 re

m
ot

e 
N

T 
co

m
-

m
un

iti
es

 (n
on

-I
nd

ig
en

ou
s 

st
ud

en
ts

 w
er

e 
ex

cl
ud

ed
 

fr
om

 th
e 

an
al

ys
is)

.

✓
 

 
 

 
✓

A
 2

-w
k 

ed
uc

at
io

na
l s

m
ok

in
g 

in
te

rv
en

tio
n 

in
vo

lv
in

g 
pr

e-
 a

nd
 

po
st

in
te

rv
en

tio
n 

qu
es

tio
nn

ai
re

s 
ab

ou
t c

ur
re

nt
 p

ra
ct

ic
es

 a
nd

 
kn

ow
le

dg
e 

an
d 

at
tit

ud
es

 to
 s

m
ok

in
g.

M
ul

tic
om

po
ne

nt
, c

om
m

un
ity

-b
as

ed
 

to
ba

cc
o 

in
te

rv
en

tio
ns

 in
 re

m
ot

e 
Ab

or
ig

in
al

 c
om

m
un

iti
es

55

(Iv
er

s,
 C

as
tr

o 
et

 a
l 2

00
6)

R
A

 5
 –

 N
T

C
om

m
un

ity
 a

nd
 

Sc
ho

ol
 S

et
tin

gs

C
om

m
un

ity
 m

em
be

rs
 a

nd
 

sc
ho

ol
 c

hi
ld

re
n

✓
 

 
 

 
✓

Th
er

e 
w

er
e 

a 
nu

m
be

r o
f c

om
po

ne
nt

s 
to

 th
is

 p
ro

gr
am

 in
cl

ud
-

in
g 

he
al

th
 p

ro
m

ot
io

n 
ac

tiv
iti

es
, c

om
m

un
ity

 a
nd

 s
ch

oo
l 

to
ba

cc
o 

ed
uc

at
io

n 
se

ss
io

n 
an

d 
co

m
m

un
ity

 e
ve

nt
s.

Th
e 

Ko
or

i T
ob

ac
co

 C
es

sa
tio

n 
Pr

oj
ec

t63

(M
ar

k,
 M

cL
eo

d 
et

 a
l 2

00
4)

R
A

 1
 a

nd
 2

 –
 N

SW
C

om
m

un
ity

 
Se

tt
in

g

A
bo

rig
in

al
 a

nd
 T

or
re

s 
St

ra
it 

Is
la

nd
er

s 
w

ho
 s

m
ok

e
✓

 
 

 
 

✓
A

 c
om

bi
na

tio
n 

of
 s

m
ok

in
g 

ce
ss

at
io

n 
gr

ou
p 

se
ss

io
ns

 a
nd

 a
 

su
bs

id
is

ed
 c

ou
rs

e 
of

 n
ic

ot
in

e 
re

pl
ac

em
en

t t
he

ra
py

.

Be
 O

ur
 A

lly
 B

ea
t S

m
ok

in
g 

Pr
og

ra
m

64
‒6

6

(M
ar

le
y,

 A
tk

in
so

n 
et

 a
l 2

01
2,

 
M

ar
le

y,
 A

tk
in

so
n 

et
 a

l 2
01

4,
 

M
ar

le
y,

 K
ita

ur
a 

et
 a

l 2
01

4)

R
A

 4
 a

nd
 5

 –
 W

A
C

om
m

un
ity

 a
nd

 
PH

C 
Se

tt
in

gs

A
bo

rig
in

al
 o

r T
or

re
s 

St
ra

it 
Is

la
nd

er
 c

ur
re

nt
 s

m
ok

er
s 

16
 y

+ 
w

ho
 w

is
h 

to
 q

ui
t o

r 
cu

t d
ow

n 
or

 w
ho

 h
av

e 
qu

it 
w

ith
in

 2
 w

ks
 o

f e
nr

ol
lin

g

✓
 

 
 

 
✓

Ta
ilo

re
d 

sm
ok

in
g 

ce
ss

at
io

n 
co

un
se

lli
ng

 d
ur

in
g 

fa
ce

-t
o-

fa
ce

 
vi

si
ts

 w
hi

ch
 w

er
e 

he
ld

 w
ee

kl
y 

fo
r t

he
 fi

rs
t f

ou
r w

ee
ks

, 
m

on
th

ly
 to

 6
 m

o 
an

d 
tw

o 
m

on
th

ly
 to

 1
2 

m
o.

Ad
ul

t h
ea

lth
 c

he
ck

s f
or

 In
di

ge
no

us
 

Au
st

ra
lia

ns
: t

he
 fi

rs
t y

ea
rs

' e
xp

er
i-

en
ce

 fr
om

 th
e 

In
al

a 
In

di
ge

no
us

 
H

ea
lth

 S
er

vi
ce

89

(S
pu

rli
ng

, H
ay

m
an

 e
t a

l 2
00

9)

R
A

 1
 –

 Q
LD

PH
C 

Se
tt

in
g

A
bo

rig
in

al
 a

nd
 T

or
re

s 
St

ra
it 

Is
la

nd
er

 A
du

lts
✓

 
 

 
 

✓
H

ea
lth

 c
he

ck
s 

un
de

rt
ak

en
 in

 c
on

ju
nc

tio
n 

w
ith

 li
fe

st
yl

e 
an

d 
he

al
th

 a
dv

ic
e.

 A
bo

ut
 9

5%
 o

f c
ur

re
nt

 s
m

ok
er

s 
re

ce
iv

ed
 

br
ie

f s
m

ok
in

g 
ce

ss
at

io
n 

ad
vi

ce
 a

nd
 6

7%
 re

ce
iv

ed
 “l

ife
st

yl
e”

 
ad

vi
ce

.

H
ea

lth
y 

Fo
od

 A
w

ar
en

es
s P

ro
gr

am
10

7

(A
bo

rig
in

al
 H

ea
lth

 M
ed

ic
al

 
Re

se
ar

ch
 C

ou
nc

il 
of

 N
ew

 S
ou

th
 

W
al

es
 2

00
9)

R
A

 2
 –

 N
SW

PH
C 

Se
tt

in
g

In
di

vi
du

al
s 

w
ith

 C
hr

on
ic

 
D

is
ea

se
✓

✓
 

✓
 

 
A

 o
ne

 d
ay

 a
 w

ee
k 

se
ss

io
n 

fo
cu

se
d 

on
 d

ie
t a

nd
 e

xe
rc

is
e 

an
d 

ot
he

r h
ea

lth
-r

el
at

ed
 is

su
es

, i
nc

lu
di

ng
 s

m
ok

in
g 

at
 th

e 
A

M
S 

an
d 

at
 th

e 
A

M
S'

s 
ou

tr
ea

ch
 c

lin
ic

s.

(C
on

tin
ue

s)



     |  7CANUTO et al.

TA
B

LE
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

Pr
og

ra
m

 n
am

e 
or

 p
ub

lic
at

io
n 

tit
le

Re
fe

re
nc

es
Se

tt
in

g
Pa

rt
ic

ip
an

ts
S

N
A

P
So

O
ut

co
m

es
 

as
se

ss
ed

?
Pr

og
ra

m
 b

rie
f

H
ea

lth
y 

Li
fe

st
yl

es
 P

ro
je

ct
30

(C
ar

go
, M

ar
ks

 e
t a

l 2
01

1)
R

A
 5

 –
 N

T
C

om
m

un
ity

 a
nd

 
PH

C 
Se

tt
in

gs

A
bo

rig
in

al
 C

om
m

un
ity

 in
 

N
or

th
 E

as
t A

rn
he

m
 L

an
d

✓
✓

 
✓

 
✓

C
om

m
un

ity
 h

ea
lth

 s
cr

ee
ni

ng
, f

ee
db

ac
k 

an
d 

di
sc

us
si

on
. 

C
oo

rd
in

at
ed

 c
om

m
un

ity
-d

ire
ct

ed
 a

pp
ro

ac
h 

to
 in

cr
ea

se
 th

e 
al

lo
ca

tio
n 

of
 c

om
m

un
ity

 re
so

ur
ce

s 
to

 p
re

ve
nt

io
n 

ac
tiv

iti
es

. 
M

ul
tip

le
 in

te
rv

en
tio

n 
st

ra
te

gi
es

 im
pl

em
en

te
d;

 fa
m

ily
 fo

od
 

ga
rd

en
, c

om
m

un
ity

 m
ar

ke
t, 

ne
w

 s
ch

oo
l c

an
te

en
 a

nd
 a

 4
-d

ay
 

he
al

th
y 

lif
es

ty
le

 fe
st

iv
al

.

“S
te

p 
up

 to
 h

ea
lth

” –
Ta

sm
an

ia
n 

Ab
or

ig
in

al
 C

en
tr

e 
(T

AC
) 

Re
ha

bi
lit

at
io

n 
Pr

og
ra

m
35

(D
av

ey
, M

oo
re

 e
t a

l 2
01

4)

R
A

 2
 –

 T
A

S
PH

C 
Se

tt
in

g,
 

Pr
iv

at
e 

Ph
ys

io
th

er
ap

y 
Pr

ac
tic

e 
an

d 
ou

td
oo

rs

A
du

lt 
A

bo
rig

in
al

 p
eo

pl
e 

di
ag

no
se

d 
w

ith
 C

O
PD

, I
H

D
, 

or
 C

H
F 

an
d 

pe
op

le
 w

ith
 a

t 
le

as
t t

w
o 

ris
k 

fa
ct

or
s 

fo
r 

de
ve

lo
pi

ng
 C

V
D

✓
✓

 
✓

✓
✓

Tw
o 

1-
h 

su
pe

rv
is

ed
 e

xe
rc

is
e 

se
ss

io
ns

 a
nd

 o
ne

, 1
-h

 e
du

ca
-

tio
na

l s
es

si
on

 p
er

 w
ee

k 
fo

r 8
 w

ks
. S

es
si

on
s 

pr
om

ot
ed

 s
el

f-
m

an
ag

em
en

t a
pp

ro
ac

he
s,

 c
ar

di
ov

as
cu

la
r a

nd
 re

sp
ira

to
ry

 
he

al
th

, b
en

ef
its

 o
f e

xe
rc

is
e,

 s
ho

pp
in

g,
 c

oo
ki

ng
 a

nd
 e

at
in

g 
he

al
th

y 
fo

od
, m

ed
ic

at
io

n,
 s

tr
es

s 
an

d 
ps

yc
ho

lo
gi

ca
l w

el
lb

e-
in

g,
 a

nd
 s

m
ok

in
g 

ce
ss

at
io

n.

H
ea

rt
 H

ea
lth

 –
 F

or
 O

ur
 P

eo
pl

e 
By

 O
ur

 
Pe

op
le

37
,3

8

(D
im

er
, J

on
es

 e
t a

l 2
01

0,
 D

im
er

, 
D

ow
lin

g 
et

 a
l 2

01
3)

R
A

 1
 –

 W
A

PH
C 

Se
tt

in
g

Pa
tie

nt
s 

w
ith

 C
V

D
 o

r a
t h

ig
h 

ris
k 

of
 C

V
D

✓
✓

 
 

✓
✓

A
 c

ar
di

ov
as

cu
la

r d
is

ea
se

 (C
V

D
) m

an
ag

em
en

t p
ro

gr
am

 
in

vo
lv

in
g 

as
se

ss
m

en
t a

nd
 re

as
se

ss
m

en
t, 

pr
ov

is
io

n 
of

 h
ea

lth
 

in
fo

rm
at

io
n 

an
d 

an
 in

di
vi

du
al

is
ed

 p
ro

gr
am

 in
cl

ud
in

g 
m

ot
iv

a-
tio

na
l a

nd
 e

du
ca

tio
n 

se
ss

io
ns

; d
ie

t a
nd

 n
ut

rit
io

n;
 ri

sk
 fa

ct
or

 
m

od
ifi

ca
tio

n 
(in

cl
ud

in
g 

sm
ok

in
g 

ce
ss

at
io

n)
; m

an
ag

in
g 

st
re

ss
 

an
d 

em
ot

io
n 

(w
ith

 re
fe

rr
al

 fo
r c

ou
ns

el
lin

g 
w

he
n 

in
di

ca
te

d)
; 

be
ne

fit
s 

of
 p

hy
si

ca
l a

ct
iv

ity
; d

ia
be

te
s 

m
an

ag
em

en
t a

nd
 

m
ed

ic
at

io
n 

us
ag

e.

St
ro

ng
 W

om
en

, S
tr

on
g 

Ba
bi

es
, S

tr
on

g 
Cu

ltu
re

 P
ro

gr
am

36
,4

4,
45

,6
0

(d
'E

sp
ai

gn
et

, M
ea

se
y 

et
 a

l 2
00

3,
 

Fe
jo

 1
99

4,
 F

ej
o 

an
d 

Ra
e 

19
96

, 
M

ac
ke

rr
as

 2
00

1)

M
ul

tip
le

 c
om

m
un

i-
tie

s 
– 

N
T

C
om

m
un

ity
 a

nd
 

PH
C 

Se
tt

in
gs

Pr
eg

na
nt

 W
om

en
✓

✓
✓

 
✓

✓
W

om
en

 w
ith

in
 A

bo
rig

in
al

 c
om

m
un

iti
es

 h
el

p 
ot

he
r A

bo
rig

in
al

 
w

om
en

 p
re

pa
re

 fo
r p

re
gn

an
cy

 b
y 

w
or

ki
ng

 to
ge

th
er

 w
ith

 n
u-

tr
iti

on
is

ts
, c

om
m

un
ity

-b
as

ed
 h

ea
lth

 w
or

ke
rs

, l
oc

al
 s

ch
oo

ls
 

an
d 

ot
he

r w
om

en
 in

 th
e 

co
m

m
un

ity
.

W
am

in
da

's 
W

el
lb

ei
ng

 P
ro

gr
am

46

(F
irt

h,
 C

ro
ok

 e
t a

l 2
01

2)
R

A
 2

 –
 N

SW
C

om
m

un
ity

 
Se

tt
in

g

Pr
ed

om
in

at
el

y 
A

bo
rig

in
al

 
an

d 
To

rr
es

 S
tr

ai
t I

sl
an

de
r 

w
om

en
, i

nc
lu

di
ng

 n
on

-I
nd

ig
-

en
ou

s 
w

om
en

✓
✓

 
✓

✓
✓

Pi
lo

t p
ro

gr
am

 th
at

 e
vo

lv
ed

 in
to

 in
te

ns
iv

e 
pr

og
ra

m
s.

 M
ul

tip
le

 
co

m
po

ne
nt

s:
 e

xe
rc

is
e 

se
ss

io
ns

; c
om

m
un

ity
 g

ar
de

ns
; c

oo
k-

in
g 

he
al

th
y 

m
ea

ls
; s

m
ok

in
g 

ce
ss

at
io

n;
 h

ea
lth

 a
nd

 w
el

lb
ei

ng
 

ca
m

ps
.

Ka
ra

lu
nd

i P
ee

r S
up

po
rt

 a
nd

 S
ki

lls
 

Tr
ai

ni
ng

 P
ro

gr
am

52

(G
ra

y,
 S

pu
to

re
 e

t a
l 1

99
8)

R
A

 5
 –

 W
A

Sc
ho

ol
 S

et
tin

g
Pr

im
ar

y,
 h

ig
h 

sc
ho

ol
 a

nd
 

TA
FE

 s
tu

de
nt

s 
ag

ed
 1

0-
20

 y
.

✓
 

✓
 

✓
✓

Te
n 

pr
og

ra
m

s 
ai

m
ed

 a
t: 

de
ve

lo
pi

ng
 s

tu
de

nt
s' 

in
te

rp
er

so
na

l, 
pr

ob
le

m
 s

ol
vi

ng
 a

nd
 d

ec
is

io
n-

m
ak

in
g 

sk
ill

s;
 q

ui
t s

m
ok

in
g;

 
dr

ug
; a

lc
oh

ol
 a

nd
 p

et
ro

l s
ni

ff
in

g 
ed

uc
at

io
n;

 s
ex

 e
du

ca
tio

n,
 

ar
ts

 a
nd

 c
ra

ft
s,

 g
en

er
al

 h
ea

lth
 p

ro
m

ot
io

n;
 e

ye
, e

ar
 a

nd
 n

os
e 

ca
re

 a
nd

 th
e 

us
e 

of
 n

at
ur

al
 m

ed
ic

in
es

.

N
at

io
na

l F
et

al
 A

lc
oh

ol
 S

pe
ct

ru
m

 
D

iso
rd

er
 P

re
ve

nt
io

n 
St

ra
te

gy
 

–-
 R

ed
uc

in
g 

Al
co

ho
l a

nd
 T

ob
ac

co
 

Co
ns

um
pt

io
n 

in
 P

re
gn

an
cy

53

(H
ay

w
ar

d,
 S

cr
in

e 
et

 a
l 2

00
8)

R
A

 1
 –

 Q
LD

C
om

m
un

ity
 a

nd
 

PH
C 

Se
tt

in
gs

Pr
eg

na
nt

 w
om

en
✓

 
✓

 
 

✓
C

om
m

un
ity

 to
 in

fo
rm

 a
bo

ut
 th

e 
da

ng
er

s 
of

 F
oe

ta
l A

lc
oh

ol
 

Sy
nd

ro
m

e.
 T

he
 p

ro
gr

am
 a

ls
o 

in
cl

ud
ed

 a
 re

so
ur

ce
 k

it 
fo

r 
he

al
th

 to
 in

te
gr

at
e 

br
ie

f i
nt

er
ve

nt
io

ns
 fo

r s
m

ok
in

g 
an

d 
al

co
ho

l u
se

 in
to

 th
ei

r c
lin

ic
al

 p
ra

ct
ic

e.



8  |     CANUTO et al.

(C
on

tin
ue

s)

TA
B

LE
 1

 
(C

on
tin

ue
d)

Pr
og

ra
m

 n
am

e 
or

 p
ub

lic
at

io
n 

tit
le

Re
fe

re
nc

es
Se

tt
in

g
Pa

rt
ic

ip
an

ts
S

N
A

P
So

O
ut

co
m

es
 

as
se

ss
ed

?
Pr

og
ra

m
 b

rie
f

M
al

ab
ar

 C
om

m
un

ity
 M

id
w

ife
ry

 L
in

k 
Se

rv
ic

e54

(H
om

er
, F

ou
re

ur
 e

t a
l 2

01
2)

R
A

 1
 –

 N
SW

PH
C 

Se
tt

in
g

Pr
eg

na
nt

 A
bo

rig
in

al
 a

nd
/o

r 
To

rr
es

 S
tr

ai
t I

sl
an

de
r w

om
en

 
an

d 
no

n-
In

di
ge

no
us

 w
om

en
 

ha
vi

ng
 a

n 
A

bo
rig

in
al

 a
nd

/o
r 

To
rr

es
 S

tr
ai

t I
sl

an
de

r b
ab

y

✓
 

✓
 

✓
✓

A
 u

ni
qu

e 
m

od
el

 o
f a

nt
en

at
al

 c
ar

e 
th

at
 a

dd
re

ss
es

 s
tr

es
s,

 
sm

ok
in

g 
an

d 
al

co
ho

l c
on

su
m

pt
io

n 
in

 p
re

gn
an

cy
 a

lo
ng

 w
ith

 
ot

he
r c

ar
e.

D
ea

dl
y 

Ch
oi

ce
s P

ro
gr

am
61

,6
2

(M
al

se
ed

, N
el

so
n 

et
 a

l 2
01

4,
 

M
al

se
ed

, N
el

so
n 

et
 a

l 2
01

4)

R
A

 1
 –

 Q
LD

Sc
ho

ol
 S

et
tin

g
H

ig
h 

sc
ho

ol
 s

tu
de

nt
s 

G
ra

de
 

7-
12

✓
✓

✓
✓

 
✓

Se
ve

n-
w

ee
k 

ph
ys

ic
al

 a
ct

iv
ity

 a
nd

 e
du

ca
tio

n 
pr

og
ra

m
. 

Ed
uc

at
io

n 
co

m
po

ne
nt

s 
in

cl
ud

ed
 le

ad
er

sh
ip

, c
hr

on
ic

 d
is

ea
se

, 
ph

ys
ic

al
 a

ct
iv

ity
, n

ut
rit

io
n,

 s
m

ok
in

g,
 h

ar
m

fu
l s

ub
st

an
ce

s 
an

d 
he

al
th

 s
er

vi
ce

s.
 H

ea
lth

 c
he

ck
s 

w
er

e 
al

so
 fa

ci
lit

at
ed

.

G
et

tin
g 

Be
tt

er
 a

t C
hr

on
ic

 C
ar

e70

(M
cD

er
m

ot
t, 

Sc
hm

id
t e

t a
l 2

01
5)

R
A

 5
–-

 Q
LD

PH
C 

Se
tt

in
g

C
lie

nt
s 

w
ith

 d
ia

be
te

s 
an

d 
on

e 
m

aj
or

 c
om

or
bi

di
ty

, a
ge

d 
18

 y
 

or
 m

or
e,

 p
oo

r g
ly

ca
em

ic
 

co
nt

ro
l a

nd
 re

ce
iv

in
g 

re
gu

la
r 

ca
re

 fr
om

 th
e 

id
en

tif
ie

d 
he

al
th

 s
er

vi
ce

✓
✓

 
 

 
✓

A
 s

el
f-

m
an

ag
em

en
t p

ro
gr

am
 s

up
po

rt
in

g 
pa

tie
nt

s 
in

 m
ak

in
g 

an
d 

ke
ep

in
g 

ap
po

in
tm

en
ts

, u
nd

er
st

an
di

ng
 m

ed
ic

at
io

ns
 a

nd
 

nu
tr

iti
on

 a
nd

 th
e 

ef
fe

ct
s 

of
 s

m
ok

in
g.

Th
e 

Ch
ro

ni
c 

D
ise

as
e 

Se
lf-

M
an

ag
em

en
t P

ro
je

ct
 75

(M
ob

bs
, N

gu
ye

n 
et

 a
l 2

00
3)

R
A

5 
–-

 N
T

C
om

m
un

ity
 a

nd
 

PH
C 

Se
tt

in
gs

Pa
tie

nt
s 

pr
ev

io
us

ly
 d

ia
gn

os
ed

 
w

ith
 d

ia
be

te
s 

an
d/

or
 h

y-
pe

rt
en

si
on

 w
ith

 o
r w

ith
ou

t 
re

na
l i

nv
ol

ve
m

en
t

✓
✓

 
✓

✓
✓

Se
lf-

ca
re

 p
ro

gr
am

 to
 d

ev
el

op
 s

ki
lls

 in
cl

ud
in

g 
ch

an
gi

ng
 

be
ha

vi
ou

r; 
sm

ok
in

g,
 n

ut
rit

io
n,

 p
hy

si
ca

l a
ct

iv
ity

 a
nd

 w
ei

gh
t 

lo
ss

. B
ui

ld
in

g 
fa

m
ily

 a
nd

 c
om

m
un

ity
 h

ea
lth

y 
lif

es
ty

le
 

in
fr

as
tr

uc
tu

re
 u

si
ng

 c
om

m
un

ity
 e

m
po

w
er

m
en

t f
ra

m
ew

or
k.

 
Pr

od
uc

tio
n 

of
 lo

ca
l r

es
ou

rc
es

 (b
oo

kl
et

s 
an

d 
vi

de
os

) i
nc

lu
d-

in
g 

H
P 

m
es

sa
ge

s.
 E

st
ab

lis
hm

en
t o

f w
om

en
's 

he
al

th
y 

w
ei

gh
t 

gr
ou

ps
, w

al
ki

ng
 g

ro
up

s 
an

d 
to

ba
cc

o 
ac

tio
n 

in
iti

at
iv

e.

Th
e 

Lo
om

a 
D

ia
be

te
s P

ro
gr

am
 a

nd
 

Lo
om

a 
H

ea
lth

y 
Li

fe
st

yl
e 

Pr
oj

ec
t33

,8
4

(C
la

ph
am

, O
’D

ea
 e

t a
l 2

00
7,

 R
ow

le
y,

 
D

an
ie

l e
t a

l 2
00

0)

R
A

5–
- W

A
C

om
m

un
ity

 
Se

tt
in

g

In
iti

al
ly

 A
bo

rig
in

al
 p

eo
pl

e 
w

ith
 d

ia
be

te
s 

or
 a

t h
ig

h 
ris

k,
 

pr
og

re
ss

in
g 

to
 th

e 
w

ho
le

 
co

m
m

un
ity

✓
✓

 
✓

 
✓

Fo
llo

w
in

g 
co

m
m

un
ity

 w
id

e 
di

ab
et

es
 s

cr
ee

ni
ng

, m
ul

tip
le

 s
tr

at
-

eg
ie

s 
w

er
e 

im
pl

em
en

te
d 

pr
og

re
ss

iv
el

y 
ov

er
 s

ev
er

al
 y

ea
rs

 
st

ar
tin

g 
w

ith
 a

 n
ut

rit
io

n 
an

d 
ex

er
ci

se
 p

ro
gr

am
 fo

r d
ia

be
te

s 
an

d 
hi

gh
-r

is
k 

pa
tie

nt
s 

pr
og

re
ss

in
g 

to
 ra

ng
e 

of
 c

om
m

un
ity

 
w

id
e 

in
iti

at
iv

es
.

W
ad

ja
 W

ar
rio

rs
 H

ea
lth

y 
W

ei
gh

t 
Pr

og
ra

m
 a

nd
 th

e 
In

ju
ry

 P
ro

te
ct

io
n 

Pr
oj

ec
t88

(S
m

ith
 2

00
2)

R
A

 4
 –

 Q
LD

C
om

m
un

ity
 

Se
tt

in
g

M
en

 fr
om

 th
e 

lo
ca

l f
oo

tb
al

l 
te

am
 a

nd
 o

th
er

 in
te

re
st

ed
 

m
en

 in
 c

om
m

un
ity

✓
✓

✓
✓

 
✓

In
ju

ry
 P

re
ve

nt
io

n 
Pr

oj
ec

t t
o 

re
du

ce
 o

n 
an

d 
of

f f
ie

ld
 v

io
le

nc
e 

in
cl

ud
in

g 
fa

m
ily

 v
io

le
nc

e 
an

d 
al

co
ho

l a
nd

 d
ru

g 
us

e 
to

 re
du

ce
 

a 
m

aj
or

 c
au

se
 o

f i
nj

ur
y:

 b
ro

ke
n 

gl
as

s.
 P

ro
gr

am
 d

ev
el

op
ed

 
to

 in
cl

ud
e 

a 
lif

es
ty

le
 p

ro
gr

am
 p

ro
m

ot
in

g 
go

od
 n

ut
rit

io
n 

an
d 

ph
ys

ic
al

 a
ct

iv
ity

 a
nd

 te
ac

hi
ng

 s
ki

lls
 th

at
 a

re
 re

qu
ire

d 
fo

r 
m

ak
in

g 
he

al
th

y 
ch

an
ge

s.

W
uC

ho
pp

er
en

 D
ru

g 
Al

co
ho

l a
nd

 
O

th
er

 S
ub

st
an

ce
s p

ro
gr

am
10

1

(S
tr

em
pe

l a
nd

 D
ru

gs
 2

00
4)

R
A

 1
-3

 –
 Q

LD
C

om
m

un
ity

 a
nd

 
PH

C 
Se

tt
in

gs

A
bo

rig
in

al
 a

nd
 T

or
re

s 
St

ra
it 

Is
la

nd
er

 y
ou

th
✓

 
✓

 
✓

✓
Pr

ov
id

es
 c

ou
ns

el
lin

g 
an

d 
su

pp
or

t f
or

 y
ou

ng
 p

eo
pl

e 
in

 a
re

as
 

of
 p

hy
si

ca
l, 

so
ci

al
 a

nd
 e

m
ot

io
na

l h
ea

lth
, a

nd
 c

oo
rd

in
at

es
 

an
d 

de
liv

er
s 

al
co

ho
l a

nd
 o

th
er

 d
ru

g 
ed

uc
at

io
n 

to
 s

ta
ff

 a
nd

 
he

al
th

 fa
ci

lit
at

or
s.



     |  9CANUTO et al.

included a focus on alcohol together with other SNAPS risk factors 
it was difficult to determine the level or intensity of the alcohol edu-
cation or brief intervention. Three of these programs did not report 
any assessed outcomes.32,47,74

5.4 | Programs that focused on the promotion of 
physical activity

Twenty-four of the identified programs included a physical activity 
component (Table 4).20,23,27‒31,33‒35,41‒43,46,51,59,61,62,72,75,80,82‒85,88,10

6,107,109‒112 Of those, only four programs focused on physical activ-
ity in the absence of other SNAPS risk factors included in this re-
view.72,80,106,110 None of the programs that described education or 
brief intervention in physical activity indicated that the advice was 
given by a qualified exercise physiologist, unlike nutrition education, 
which was commonly delivered by a nutritionist or dietician. All but 
five of the programs had reported an outcome that had been asses
sed.106,107,109,111,112

5.5 | Programs that focused on improving social and 
emotional wellbeing

Twenty-three of the identified programs aimed to improve social and 
emotional wellbeing (Table 5),32,35‒39,41,42,44‒46,52,54,67‒69,71,74,75,77,79,8

1,85,91‒97,101,109,112of those eight focused on social and emotional well-
being without addressing other SNAP factors.39,67‒69,71,77,79,91‒97 Six 
of the programs were specifically for children or youth,39,52,74,79,97,101 
five were specifically for Aboriginal and Torres Strait Islander 
women or girls36,39,44‒46,54,81 and two of which were for pregnant 
women.36,44,45,54 Four programs focused on people diagnosed with a 
chronic condition such as type 2 diabetes,35,37,38,75,81 two programs 
focused on families,77,94‒96 while only one of social and emotional 
wellbeing programs were specifically for Aboriginal and Torres Strait 
Islander men.67,69 Four of these programs did not provide any as-
sessed outcomes.32,74,109,112

6  | DISCUSSION

Health promotion programs and activities play a key role in support-
ing the health of Aboriginal and Torres Strait Islander communities.116 
This review has focused on programs addressing those key risk fac-
tors for noncommunicable chronic diseases which impact most 
strongly on Aboriginal and Torres Strait Islander Health, using the 
SNAPS framework. A number of these health promotion programs 
were similar to, or based on, programs originally delivered in non-In-
digenous communities, that were modified for Aboriginal and Torres 
Strait Islander participants, for example, school-based nutrition pro-
grams,100 the Coaching patients On Achieving Cardiovascular Health 
(COACH) study87,98,99 and the Gut Busters program.43 However, 
some were specifically designed for and by Aboriginal and Torres TA
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Strait Islander people with a strong consideration of local culture 
and context such as the “Smokin' No way, SmokeCheck and Smoke 
Rings” programs26 and the health promotion program conducted 
within the Koori community of the Goulburn-Murray region of 
northern Victoria, Australia.82,83

The National Aboriginal and Torres Strait Islander Health Plan 
2013-2023 identifies the importance of Aboriginal and Torres Strait 
Islander health professionals being involved in the development 
and delivery of culturally safe health promotion and health educa-
tion programs and the engagement of Aboriginal and Torres Strait 
Islander people in their own health, and emphasises the importance 
of PHC settings for the delivery of health promotion programs.13 In 
this review we attempted to identify programs which were specif-
ically designed for or modified for Aboriginal and/or Torres Strait 
Islander participants to ensure cultural appropriateness and accept-
ability, however this information was seldom reported.

A 2011 review of health promotion interventions for Aboriginal 
and Torres Strait Islanders (up to August 2007) focused on smoking, 
nutrition, alcohol and physical activity but excluded papers that were 
not defined as an “intervention”; which was defined as a program 
that assessed the effectiveness of a clinical or public health interven-
tion, or an intervention to improve health care delivery to Indigenous 
Australians.117 The current scoping review utilised broad inclusion cri-
teria and included many programs that may not be not considered “re-
search” or “interventions” including 12 programs that did not have any 
reported outcomes.32,47,74,102,103,106‒112 Nine of the programs without 
reported outcomes were published in the grey literature; seven of 
these were from the “10 out of 10 deadly health stories”, a document of 
health promotion programs implemented by NSW Aboriginal commu-
nity controlled health services19 and two were from a book showcasing 
Indigenous health success stories.48 These inclusions are important to 
provide a comprehensive scoping review that can identify all studies 
and programs that can inform the Aboriginal health sector.

The most commonly addressed individual risk factor identified 
through this review was nutrition (40 programs), with 24 programs 
identified in addressing physical activity, 23 for smoking and social 
and emotional wellbeing and 16 programs focussing on alcohol. It 
should be noted that 41% of the programs identified in this review 
addressed more than one SNAPS risk factor but the extent of the 
focus on each risk factor in these programs was often unclear. For 
example, only four programs focussed solely on physical activity, 
whilst the other 19 had varying elements of physical activity in-
cluded. Of the 23 programs identified that had some elements ad-
dressing social and emotional wellbeing, only nine had a key focus on 
this risk factor. Given that social and emotional wellbeing is consis-
tently identified as a major determinant of health for Aboriginal and 
Torres Strait Islander people and the National Aboriginal and Torres 
Strait Islander Health Plan 2013-2023 notes a number of priorities for 
Aboriginal Health programs including the importance of including 
social and emotional wellbeing as a central platform for prevention 
and clinical care, we found this disappointing and feel it should be 
a core consideration when developing all health promotion pro-
grams.13 It was encouraging to see that 32% of programs focused on TA
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or included children or youth (32%), given the importance of early 
intervention in health promotion and prevention,118 which is also 
highlighted in the National Aboriginal and Torres Strait Islander Health 
Plan 2013-2023.12

The health action areas identified in the Ottawa Charter pro-
vide a comprehensive framework for planning and evaluating health 
promotion programs.9 There is growing evidence that identifies the 
importance of using multiple Ottawa Charter action areas to achieve 
sustainable health outcomes.118 The majority of the programs in this 
review used the development of personal skills as their key strat-
egy – mainly through education. Creating supportive environments 
was particularly evident in those programs that specifically consid-
ered cultural appropriateness and acceptability.43,68,71,82,83,100,108 
Very few programs reported strategies to empower the community 
or develop healthy public policy or reorient health services, which 
was surprising considering how many programs actively involved a 
PHC centre. In Aboriginal and Torres Strait Islander communities in 
particular, the importance of creating supportive environments and 
strengthening community action are vital and developing personal 
skills will not be sustainable in most instances without these added 
elements.119

Another key component of health promotion programs in 
Aboriginal and Torres Strait Islander contexts identified by this re-
view was the use of a multidisciplinary approach. The importance 
of such an approach is similarly emphasised in the Closing the Gap 
National Aboriginal and Torres Strait Islander Health Plan 2013-2023.13 
One benefit of delivering health promotion programs through 
Aboriginal Community Controlled Health Organisations (ACCHOs) 
which are community owned and controlled PHC services and un-
derstand and foster community involvement and empowerment, is 
that they are multidisciplinary and provide an environment that un-
derstands and supports the local community in which programs can 
be developed by and with the local community.120

The systematic search identified reviews and systematic re-
views published on health promotion strategies for Aboriginal and 
Torres Strait Islander (some that included other international indig-
enous populations) that were focused on one or more of the risk 
factors. The majority were again focused on tobacco and nutrition. 

The evidence appears to be still insufficient to draw evidence-based 
conclusions on the effectiveness of health promotion activities with 
the reviews finding few studies, many of which had small sample 
sizes and lacked rigorous research design.

Aligned with the scoping review method followed,15 this review 
did not attempt to assess the quality of any evaluation that was un-
dertaken, and therefore the validity of any program outcomes. The 
Closing the Gap. National Aboriginal and Torres Strait Islander Health 
Plan 2013-2023 emphasises the importance of monitoring and sur-
veillance, however, it appears that resourcing for evaluation is often 
not available when planning health promotion programs. Baum et 
al121 note that health promotion itself often competes for resources 
with more pressing clinical needs, so evaluation is often not able 
to be funded or undertaken. A review in 2007 of the evaluated 
Australian Indigenous health promotion initiatives highlighted the 
issue of poor evaluation design and the lack of rigour that resulted 
in insufficient evidence to demonstrate positive outcomes.116 There 
is also an issue with the capacity and skilled sets of people working 
in PHC to undertake evaluation activities. External evaluations are 
generally preferable in terms of independent reporting, however, 
these can be very expensive and funding for evaluation should be 
an independent and essential part of the overall project funding so 
that it does not get absorbed by or prioritised to service delivery.122 
Another aspect which makes critiquing many of the articles identi-
fied was a lack of information about the design and methods of data 
collection. Without this information, it is difficult to provide defin-
itive information on what may be effective and to justify ongoing 
financial commitment to programs that cannot demonstrate positive 
outcomes.

6.1 | Strengths and limitations

One of the key strengths of this scoping review was the comprehen-
sive search undertaken, which used broad inclusion criteria and so 
identified a wide range of health promotion programs undertaken 
in both PHC and non-PHC settings. Despite this, it should also be 
noted that there are many PHC services are delivering health promo-
tion programs and activities that will not be captured in this scoping 
study as many of the programs undertaken are not published in the 
research literature and can only be found in their annual reports or 
on their webpages. Evaluating health promotion programs and then 
publishing the findings require the availability of time, resources in-
cluding costs for publications and research skills, which are not often 
a PHC service's strength or priority.

The broad scope of the review was also the limitation for the 
search. As the search located so many publications that did not meet 
the inclusion criteria, reviewing over 10 000 publications by title and 
abstract was an enormous task and was divided and allocated to four 
reviewers KJC, EA, CL and CT. The inclusion criteria applied to this 
review was broad. To be inclusive, the inclusion criteria lacked spe-
cifics which led to problems and was interpreted differently by re-
viewers. Consequently, the review of titles and abstracts was redone 

F I G U R E  2   Number of SNAPS risk factors addressed in the 
identified programs
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to capture any paper missed by this misinterpretation. Likewise, data 
extraction completed by multiple reviewers, regardless of the data 
extraction tool and guidelines, were inconsistent and considerable 
reediting by KJC and KC was required. We hope that the dou-
ble-checking and handling of the data, although time consuming, has 
resulted in a thorough review.

7  | CONCLUSION AND IMPLIC ATIONS

This scoping study identified a wide variety of health promotion 
programs focussing on the SNAPS risk factors. Approximately half 
of the programs focused on more than one of the SNAPS factors. 
Given the burden of chronic disease in Aboriginal and Torres Strait 
Islander populations and the interplay of the factors and their col-
lective risk, such a focus across factors seems appropriate. The 
programs being implemented across settings other than PHC cen-
tres often included multiple settings which were encouraging to 
note, however, the focus on individual skills and personal behav-
iour change without addressing the other health action areas was 
disappointing.

Given the importance of social and emotional wellbeing as a 
central platform for prevention and clinical care, any future health 
promotion programs should also prioritise integration of culture, so-
cial and emotional wellbeing and specific strategies developed by or 
with Aboriginal and Torres Strait Islander people.

Furthermore, the importance of monitoring and evaluation must 
be considered.13 If evaluation was to be included in all health pro-
motion program funding, it would be possible to determine the ef-
fectiveness of health promotion programs in Aboriginal and Torres 
Strait Islander communities much more accurately. This could also 
act as an enabler for the publication of the results of health promo-
tion programs so lessons learned (including strategies that may not 
be successful) can be more broadly disseminated.

It is positive to see an emerging emphasis on the importance of 
evaluation through documents such as the “Implementation Plan for 
the National Aboriginal and Torres Strait islander Health Plan 2013-
2023”123 and the more recent Productivity Commission project enti-
tled “Indigenous Evaluation Strategy”.124 The Indigenous Evaluation 
Strategy released an Issues paper in June 2019 inviting submissions 
from individual and organisations.124 The Commission has been 
asked to; establish a principles-based framework for the evaluation 
of policies and programs affecting Indigenous Australians; identify 
priorities for evaluation; set out its approach for reviewing agencies' 
conduct of evaluations against the strategy.124 Hopefully this will ul-
timately improve the quality of the evidence to inform future health 
promotion initiatives for Aboriginal and Torres Strait Islander people.
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