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R

esearchers and communities are
seeking strategies to manage complex
challenges regarding positive health
for Torres Strait Islanders - a ‘wicked problem’
for which there is no straightforward
solution.1 Proposed models for Torres Strait
Islander-driven research and policy analysis
are not new.2 Yet a coordinated model for
achieving synergy of multidisciplinary teams
and stakeholders for environment, health and
wellbeing has remained elusive. Partnerships
between researchers and communities are
typically limited by project scope and funding
duration. Research capacity-building efforts
have focused on individual researchers. This
has successfully produced a new generation
of Torres Strait Islander researchers across
disciplines, including Meriba buay-ngalpan
wakaythoemamy (also known as the Torres
Strait Islander Researchers’ Community of
Practice or CoP). However, support for local
community organisations to drive their own
long-term research agenda is found wanting.
Given Torres Strait Islanders’ previous and
current calls for autonomy, the community
itself is best positioned to determine key
priorities and to understand the context for
decision making.3-5 How can Torres Strait
Islander communities leverage research that
properly informs decision-making and action
towards positive health and wellbeing?
Indigenous Australians experience poorer
health and lower life expectancy compared
with the Australian population. Chronic
diseases including diabetes, respiratory
and cardiovascular diseases, and mental
disorders account for 70% of health inequity.6
Existing health frameworks identify cultural

competency as crucial for patient-centred
care: strategies to increase the number of
Indigenous health personnel and build a
workforce with cultural capabilities aim to
increase the effectiveness of health care.7-9
The significant body of research regarding
Indigenous health has produced few
improvements to overall health and
wellbeing for Indigenous peoples.10 The lack
of research translation and impact is a global
challenge.11 A major reason for the poor
translation of research findings into indicators
of positive health is that Indigenous health is
often viewed as a “problem to be solved” with
“assistance from external experts.”12
Strengthening capacity for positive health
outcomes in the Torres Strait involves
balancing environmental needs, human
needs and multiple perspectives. Barriers
exist in the translation of research knowledge
to the Torres Strait context. These relate to
the cultural construction of knowledge and
the need for novel strategies that facilitate
the integration of research findings into
the corpus of Torres Strait knowledge. For
Torres Strait Islanders, the transformation
of information into knowledge is a process
that occurs through discussion, acceptance
and adoption. Effective knowledge
translation therefore needs to support the
empowerment of Torres Strait Islander people
to seek the research information most useful
for decision-making.13
Researchers working in Indigenous research
contexts, including the Torres Strait,
have used participatory approaches and
interdisciplinary methods to strengthen
capacity to assist decision-making for action

related to positive health.14,15 However,
challenges regarding research engagement,
differing philosophies, knowledge translation,
social relationships and sustainability remain.
We argue that the messy, dynamic aspects
of the wicked problem of positive health are
best understood through an interdisciplinary
research approach that integrates knowledge
from across multiple disciplines with the
experiential knowledge of stakeholders.16,17
The synergy of an interdisciplinary
and community-led approach enables
transformation of “information from different
disciplinary sources into pictures that make
sense to people sufficiently to inform their
decision.”16
Business-as-usual and current research
approaches are no longer options for Torres
Strait Islanders seeking improved health
and wellbeing. Longer-term, sustainable
partnerships that facilitate communitydriven approaches and enhance Torres Strait
research infrastructure are necessary. To this
end, we outline the rationale for a Torres
Strait Islander-driven, long-term research
agenda by using two examples: (1) the CoP as
a participatory research model for achieving
synergy in the translation of research and
experiential knowledge; and (2) climate
change and health planning for the Torres
Strait.

Torres Strait Islander Researchers’
Community of Practice – a
participatory model of synergy for
translation
Research design incorporating participatory
processes helps balance community values,
knowledge and preferences with scientific
dimensions, promotes ownership by those
affected by a phenomenon and, importantly
in Indigenous settings, can ensure democratic
integrity in problem-solving and policy
implementation.18-20 However, there is no
consensus about what participation means
and how it may be achieved.21,22 Researchers
discuss varying levels of participation, each
level progressively increasing power sharing;
these often overlook cultural variations
to engagement and participation.23 The
question arises of how to engage Indigenous
communities in knowledge translation that
leads to better decision-making and real
benefit.
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The CoP adopted a participatory approach in
the development of a community of practice,
comprised of Torres Strait Islander researchers
with interdisciplinary backgrounds and
community members. With involvement in
multiple stages of the research, CoP members
strengthened their capacity to undertake
collaborative research, constructing a
framework for Torres Strait Islanders’ to define
and control the key health risks of climate
change. The CoP Know the Risk, Own the Risk,
Flip the Risk framework guided development
of knowledge translation activities in Torres
Strait communities in the Torres Strait and
on the Australian mainland. CoP members
explored innovative and different modes
to undertake knowledge translation.13 In
the process, members were involved in
the co-production of the knowledge they
wanted to translate for the wider community.
The research found that co-production
and integration of traditional/experiential
and Western scientific knowledge can
raise awareness about climate change and
health and wellbeing, help manage climaterelated uncertainty and reconcile global
concepts of climate change such as the Paris
Climate Agreement with local, place-based
understandings of weather and climate.24,25
Participatory approaches can assist Torres
Strait Islanders to create their own meaning
of health and find creative solutions to
achieve positive health outcomes. However,
participatory approaches depend on human
and financial resources and political will.13
Achieving representative participation can
be problematic in settings such as the Torres
Strait where relationships are complex,
debate about options can be divisive and
potential change threatens people’s values,
customs and livelihoods.13 Local approaches
that engage the community, policy makers
and researchers and facilitate co-production
of new knowledge may assist in overcoming
these issues but require ongoing, longer term
financial and organisational commitments.19
Utilising a foundational model such as
the CoP goes beyond mere collaboration
between stakeholders. Torres Strait
knowledge translation is a blend and not
a dividing line of experiential and research
knowledge, offering opportunities for
social capital enhancement. The CoP has
successfully improved the capacity of
individual researchers to plan and enact
research translation focused on climate
change and health. There remains a lack
of research infrastructure to facilitate
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collaborative knowledge mobilisation with
communities for the longer term. Such
infrastructure is needed to provide research
governance that is community-led and driven
and enables Torres Strait Islanders to seek
the information they require to ensure a
sustainable future constructed by, and for, the
Torres Strait.

Climate Change – a case study for
community-led health research
We envisage a Torres Strait Islander
community-led research approach to
understand local concerns regarding health
and wellbeing using climate change as a
case study. The health impacts of climate
change for Indigenous Australians living in
remote communities are notably higher due
to social and economic status, chronic health
conditions, limited access to health services
and disruption to traditional connections
to Country.19,26 Torres Strait communities
are among the most vulnerable when the
projected impacts of climate change in
Australia’s remote north are considered
alongside the region’s unique natural, social
and cultural characteristics.27 The Torres Strait
diaspora share this vulnerability because of
their deep kinship, cultural ties and bequest
values for future generations.28
The Torres Strait Regional Adaptation and
Resilience Plan 2016-2021 considers the
impacts of climate change on Torres Strait
communities, their land and sea Country, and
proposes strategies and actions to reduce the
likely impacts to ensure a strong and viable
future for the region.29 Climate projections for
the Torres Strait include continuing sea level
rise; rising sea surface temperature and ocean
acidity; weather and season variability with
hotter days, longer dry seasons and more
intense weather events such as storm surges
and cyclones.29 While the effects of climate
change are uncertain, the plan identifies
significant health risks for Torres Strait
Islanders including, inter alia, insecure food
and water supplies, land and housing, as well
as increases in heat-related illness, vectorborne diseases and psychological stress.29
Recognising these risks, the plan also focuses
on building resilience to reduce vulnerability
to climate impacts.29 The current plan,
already half way through its life, presents an
opportunity to build the foundation for a
longer-term agenda.
Australia’s peak Aboriginal health body, The
National Aboriginal and Torres Strait Islander
Community Controlled Health Organisation

(NACCO), provides a holistic and positively
framed meaning of health for Indigenous
Australians:
… health means not just the physical wellbeing of an individual but refers to the social,
emotional and cultural well-being of the
whole Community in which each individual is
able to achieve their full potential as a human
being thereby bringing about the total wellbeing of their Community. It is a whole of
life view and includes the cyclical concept of
life-death-life.30
These interrelated characteristics underpin
notions of health and wellbeing for Torres
Strait Islanders. Health approaches that
neglect to consider the relationship between
health, Country and community do little to
close the (health) gap between Indigenous
and Non-Indigenous Australians. While
regional adaptation and resilience strategies
identify the impacts of climate change for
Torres Strait Islanders and measures to reduce
impacts and improve outcomes, there are no
programs in place that address health and
wellbeing in a holistic sense.29,31
The Torres Strait Regional Adaptation and
Resilience Plan represents a significant
way forward. It represents an opportunity
for stakeholders to establish a Torres Strait
Islander-driven research agenda, from
the individual to the institutional scale, to
inform climate change policy and practice
at all levels of government. Yet, there is no
easy solution to this wicked problem. While
climate change will exacerbate existing health
issues for Torres Strait Islanders, it is one
of many concerns requiring consideration
and resources. The pathways Torres Strait
Islanders choose regarding the risks to health
from climate change will be determined not
only by scientific facts but also by complex
social processes.4 A community-driven
research model would address these complex
processes, and provide a foundation for a
sustainable, longer-term health research
agenda. As Smith32 explains: “[w]hen
Indigenous people become the researchers
and not merely the researched, the activity of
research is transformed. Questions are framed
differently, priorities are ranked differently,
problems are defined differently, people
participate on different terms.”

Conclusion
Securing a better future for Torres Strait
Islanders requires sustained commitment
from researchers, academic institutions,
community organisations and other
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interested people, and importantly, stable
financial support. The current short-term
funding environment is misaligned with the
type of longer-term partnership required
to properly address positive health for the
Torres Strait. The CoP model has potential
to facilitate the synergy required across
communities, disciplines and stakeholders.
Implementation and evaluation of the Torres
Strait Regional Adaptation and Resilience Plan
provides opportunity for research partners
including the TSI CoP to work collaboratively
with local organisations and other researchers
to build the foundation for a suitable Torres
Strait research agenda over a 10–20-year
period. This begs the question: How can
we properly align health research funding to
play the long game, i.e. enact a sustainable
model for a Torres Strait community-led health
research agenda?
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