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Relationship of intervention levels within NSW and WNSWLHD
Population Health





Focuses on health of
populations
Emphasis on promotion,
protection and
prevention
Responds to priority
population health issues
Concerned with
underlying social
determinants of health
e.g. Smoke-free outdoor
areas / legislation &
compliance testing

Primary & Community Health







Focuses on health of individuals,
families and local communities
A mixture of generalist (first
contact) and more specialised
services
Episodic and ongoing care
Development of health
Responds to demands and needs
Concerned with underlying social
determinants of health
e.g. Quit for new life / smoke-free
homes

Acute Care Hospitals






Focuses on episodic /
short term care for
individuals
Specialised services
Access usually by
referral (emergency
department the
exception)
Responds to demands

e.g. Smoking cessation brief
interventions with
inpatients

Originally from: Integrated Primary and Community Health Policy 2007-2012.
Source: WNSW Strategic Health Services Plan 2013-2016, page 67. Local tobacco examples substituted.
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Under NSW Health Policy, health facilities have
access to Nicotine Replacement Therapy (NRT).
This policy outlines the requirement for the
provision of NRT to patients and staff to help
support quit attempts and manage nicotine
dependence.

The Smoke-free Environment Act 2000 makes a
number of outdoor public places smoke-free. From 6
July 2015 smoking is not permitted in commercial
outdoor dining areas, being:




a seated dining area
within 4 metres of a seated dining area on
licensed premises, restaurant or café
within 10 metres of a food fair stall.

In addition to this, the Smoke-free Environment Act
2000 makes a number of outdoor public places
smoke-free. Smoking is banned within 4 metres of a
pedestrian entrance to or exit from a public building
in NSW. This law is called the ‘4 metre law’.
The ‘4 metre law’ was delayed for licensed premises
and restaurants until 6 July 2015.
This delay was allowed to support consistent
application of the smoking ban on commercial
outdoor dining areas from 6 July 2015.
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Foreword

Western NSW Local Health District (WNSWLHD) is committed to improving the health of our communities.
The District’s Health Needs Assessment and the resulting Strategic Health Service Plan 2013-16 identified
tobacco as a major contributor to poor health in our residents. We know that there are higher rates of smoking
in our rural, remote and Aboriginal residents. This is of concern due to the known links between smoking and
chronic disease development. We are committed to working and consulting with Aboriginal Community
Controlled Health Organisations (ACCHO) to reduce Aboriginal smoking rates in our LHD, and the rates of chronic
disease in this population group.
This Plan provides a broad strategy that addresses tobacco control from the population to the individual level.
The development of this plan has included extensive consultation with a range of groups within WNSWLHD and
with key partner organisations. While many aspects of this Plan can be addressed internally across the LHD, we
need to identify partners and build strong relationships. Achieving this, we can effectively deliver the desired
outcomes across our large geographical area, with a population made up of large regional cities and small rural
communities.
The LHD’s priority areas and milestones for addressing smoking related harm for the next six years are mapped
out in this Plan.
It is with great pleasure I present this plan with the goal of reducing tobacco related disease that I am certain will
make a real difference to the future health outcomes of our residents.
I sincerely thank everyone who provided input and feedback to inform the development of this Plan.

Scott McLachlan
Chief Executive,
Western NSW Local Health District
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EXECUTIVE SUMMARY
WNSWLHD has developed the Strategic Tobacco Plan
to outline our intended long-term future direction in
tackling the impacts of tobacco. The plan outlines the
areas of tobacco control that will be addressed
ranging from the population through to the individual
level.
WNSWLHD has a higher smoking rate than the NSW
average, and is at higher risk of future costs in lives
and wellbeing if tobacco use is not addressed
meaningfully in the present.
Smoking is the most significant cause of avoidable
death and disease in Australia and for too long the
WNSWLHD has shouldered a disproportionate burden
of the health issues resulting from tobacco use within
our communities. This is due in part to the rural and
remote context of many communities, and higher
Aboriginal populations, both of which experience
higher rates of smoking than urban populations.
Evidence clearly shows that smoking is responsible for
numerous illnesses. Smoking increases the risk of
cardio vascular disease (CVD), stroke, a range of
cancers and chronic obstructive pulmonary disease
(COPD), as well as increasing the risk of asthma in
children exposed to smoke1.
Despite the progress made in recent years to reduce
smoking prevalence it continues to be the nation’s
largest preventable risk factor of death and illness2.
More than 19,000 deaths each year in Australia are
tobacco related3 with 5,200 in NSW alone4.
Unfortunately, the risks and impacts of tobacco use
do not stop with individuals who choose to smoke.
Smoking creates damaging environments for people
being subjected to harmful second-hand smoke and
continues to be a costly burden to the health service.
The more traditional service-based prevention
activities (patient education, information and early
intervention) which are considered good clinical
practice, are relatively high cost with a low
population-reach.
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The goals of this plan are to:
•

Reduce smoking rates and the impact of
smoking related disease in line with State and
LHD targets.

•

Identify Aboriginal specific targets including
reductions in smoking rates in Aboriginal
communities and households.

•

Improve the health outcomes of WNSWLHD
residents through reduction of exposure to
environmental tobacco smoke and its
associated harms.

It is essential to have a range of integrated and
coordinated actions to reduce smoking rates
commencing at the population level down to the
individual level. This Plan will provide the vision
outlining the initiatives that will be implemented
across the LHD to reduce tobacco related disease
burden in the community.
New information and research informing work in
tobacco control and cessation becomes available
regularly, while tobacco control legislation can change
quickly as required. While this plan puts in place the
goals for the next six years, it is expected that
flexibility and adaptability will be required in order to
meet the needs of communities as well as the
developing evidence base.
Flexibility as well as structure has been built into the
plan, and broad stakeholder consultation was
undertaken in development.

The actions outlined in this strategy are divided into
four key priority areas in line with State strategic
directions. To ensure equity, governance and
accountability are adequately addressed through
representation from all key stakeholders in the plan’s
implementation; a fifth support strategy has also been
included. The priority areas direct work across a range
of areas. These focus on supporting sustainable
change from the population level down to the
individual.
1. Priority Area 1- Smoke-free Environments
including Second-hand Smoke
2. Priority Area 2- Public Tobacco Education,
Tobacco Advertising and Promotion
3. Priority Area 3- Community programs with
particular emphasis on Aboriginal Communities
and groups with high smoking prevalence
including people with mental health, drug and
alcohol issues
4. Priority Area 4 - Cessation Services
5. Support strategy- Governance, Research,
Monitoring, Evaluation and Reporting
Performance indicators reflect Ministry of Health
(MOH) negotiated targets in line with State strategies,
as well as locally set milestones to ensure internal
programs and processes are achieving desired
outcomes.

One in two long term smokers are expected to die as a
result of their smoking with an associated increase in
morbidity due to chronic disease development. The
preventable disease burden places a strain on
families, communities, health services and resources.
This plan seeks to drive WNSWLHD forward in
meeting State and National targets.
Working together with communities, we can deliver a
future where tobacco use does not shorten the lives
and opportunities of future generations, while
enhancing the health and wellbeing of the current
one.

Major State wide strategy areas
addressing tobacco related harm are
described in Appendix D:
Box 1: NSW Environmental Legislation
Box 2: NSW Tobacco Legislative
Compliance Programs / Tobacco
Retailing Laws
Box 3: Quit For New Life and Yarning
about Quitting
Box 4: NSW Smoking Cessation Services.
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1. BACKGROUND
a. Local Context
Tobacco related harm remains one of the
most costly and preventable causes of
death and disease in modern society.
Despite many effective and timely
interventions over past decades and, the
weight of evidence on the health impacts
of tobacco smoke exposure, smoking rates
remain high. The heavy physical, personal
and financial toll tobacco related illness
exacts, can be felt across many
communities and individuals.
While smoking rates have successfully
fallen as a result of harm minimisation
activities across the nation, in 2014
smokers still represented on average
15.6% of our communities in NSW, a
figure we know to be even higher in
regional areas like western NSW.
Even modest reductions in the rate of
smoking across the State result in
significant gains in terms of the health and
wellbeing of our communities, not to
mention a reduction in the overall disease
burden experienced by health facilities.
WNSWLHD, as an area covering some of
the state’s most disadvantaged
communities, has an opportunity to
improve the health and wellbeing of our
residents through addressing tobacco
related harm.

b. Policy and Strategic
Context
1.1

NSW Plans & Strategies

Reducing tobacco smoking and the harm
from smoking are a high priority at the
National and State level. The strategic
direction for the reduction of smoking and
harm from smoking are outlined in the
following National and State documents:
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• NSW 2021 (the NSW State Plan including
NSW Health Plan and NSW Rural Health
Plans)

• NSW Tobacco Strategy 2012-2017 (NSW
Health)

• The NSW Cancer Plan (Cancer Institute
NSW)

• National Tobacco Strategy 2012-2018
• Population Health Priorities for NSW:
2012-2017 (NSW Health)
• Managing Nicotine Dependence: A Guide
for NSW Health Staff

These plans provide guidance, specific
strategies and targets that inform the
actions of the WNSWLHD Tobacco
Strategic Plan.
1.2 NSW Policies
NSW Health Smoke-free Health Care
Policy – PD2015_003
Smoke-free Mental Health Facilities in
NSW – Guidance for implementation –
GL2009_014
1.3

District plans and strategies



WNSW Strategic Health Services Plan
(SHSP) 2013-16



WNSWLHD Aboriginal Health Plan



WNSWLHD Chronic Disease Services
– Service Plan 2012-2016



WNSW Smoking Cessation Network
Management Strategy 2014-16



WNSWLHD Non-Surgical Cancer
Services Framework, 2014 - 2016

Figure 1: Context for the WNSWLHD Tobacco Plan 2015-2021

Informing Plans
NSW 2021

WNSW Strategic
Health Plan
2013-16
National Tobacco
Strategy
2012-2018
WNSWLHD
Aboriginal Health
Plan
NSW Tobacco
Strategy
2012-2017

The NSW Cancer
Plan
(Cancer Institute
NSW)

Population
Health Priorities
for NSW
2012-2017
(NSW Health)

Managing
Nicotine
Dependence: A
Guide for NSW
Health Staff
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WNSW LHD
Chronic Disease
Services – Service
Plan 2012-2016

WNSWLHD
Smoking
Cessation
Network
Management
Strategy 2014-16
WNSWLHD
Non-Surgical
Cancer Services
Framework
2014-2016

WNSWLHD
Tobacco Strategic
Plan
2015-2021

c. Purpose
This Plan is to provide strategic direction for WNSWLHD and its staff. It aims to provide consistent
evidence informed direction and action in the prevention of smoking and harm from smoking.
Our local plan:
a. Developing the Plan
A broad consultation process was
undertaken to develop this Plan. This
included consultation with ACCHO to identify
partnership opportunities and to ensure
services to communities in Western NSW
LHD are not duplicated.
Appendix A identifies the key stakeholders
consulted during development.
b. Governance
An Advisory Committee has been formed to
provide governance for the implementation
of the WNSWLHD Tobacco Strategic Plan
2015-2021. The Advisory Committee includes
key LHD Directorates.
c. Organisational Risk
Key organisational risks are:




Tobacco related harm and chronic
disease rates will continue to rise, which
in turn increases avoidable presentations
and increases hospitalisations numbers.
Aboriginal population smoking rates are
above the non-Aboriginal smoking rate
which impacts on the LHD’s ability to
achieve Close the Gap targets, reduce
chronic disease and mortality rates.

d. Partnerships and Alliances
Effective strengthening and management of
partnerships will encourage community
investment and provide maximum coverage,
resulting in the greatest gains at the
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population level. Partnerships and alliances
adapt over time to population and
organisational needs, therefore essential
alliances for tobacco programs include but
are not limited to:
Aboriginal Community Controlled Health
Organisations (ACCHO), Primary Health
Network (PHN), General Practice, Allied
Health, Justice Health, Pharmacy, Liquor
Accords, Business and Industry, TAFE/
Universities and Schools, Local Government,
media, government agencies e.g. Cancer
Council, Non-government organisations
(NGOs), other Health agencies.
e. Harm Minimisation
Harm minimisation underpins National and
State public health strategies and is
consistent with a comprehensive approach to
reducing drug-related harm.5 For example,
legislation mandates plain packaging which
reduces demand and regulates methods of
supply. Additionally, restrictions on sales to
minors limits supply of tobacco to vulnerable
groups. Health warnings and community
education combined with smoking cessation
intervention, aims to reduce demand, while
compliance testing and smoke-free outdoor
areas reduce smoking related harm within
the community, and further curb tobacco
accessibility. Through these combined
approaches, supply, demand and harm
reduction work together to minimise the
impact of tobacco on the population.

d. Prevalence
In 2013, 22.6% of WNSWLHD residents aged
16 years and over were smokers, compared
to 16.4% for all of NSW.6 7 Applying these
figures to the 2013 estimated resident
population (ERP) aged 16 years and over
would mean there are 48,384 people who
are smokers in WNSWLHD.8 Reducing
WNSWLHD smoking rates to that of NSW
would therefore mean that more than 13,000
residents would need to cease smoking.9

Within the LHD, Bathurst and Orange
smoking rates are considerably lower than
the WNSWLHD average, while North West
and remote WNSWLHD are significantly
higher.10

WNSWLHD Tobacco Smoking Rates


Adult smoking rate 17.4% in 201411, down from 22.6% in 2013.12



The rate of smoking attributable deaths in 2011 was 85/100,000 population (males
122/100,000 population; females 55/100,000 population). This represents almost 300
deaths within the LHD.13



The rate of smoking attributable hospitalisations in 2013-14 were 727/100,000
population (males 885/100,000 population; females 583/100,000 population). This
represents over 2400 people hospitalised within the LHD. 14

There are over

48,000smokers across Western NSW Local

Health District today with a disproportionate number of Aboriginal
smokers.

More than half of them will die early
direct result of their smoking.
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as a

e. Priority Groups
Despite successful tobacco control initiatives
seeing overall smoking rates amongst NSW
adults drop from 22.5% in 2002 15 to 16.4% in
201316, disproportionate rates continue in
Aboriginal populations and amongst those
from low socioeconomic and disadvantaged
groups. 17The prevalence and harm from
smoking is not spread evenly across our
communities with some sections carrying a
higher rate of avoidable disease. 18 19 20 21
This Plan has a focus on priority population
groups with high smoking prevalence and/or
high risk of harm from future smoking,
including:
 Aboriginal people (with a focus on
pregnant Aboriginal women)
 People with a mental illness and/ or
alcohol and/or other drug problems
 People from low socio-economic groups
 Other recognised priority groups within
WNSWLHD
- People living with HIV
- Some culturally and linguistically
diverse communities with high
smoking rates
- Young people (13-24 years)
- Incarcerated People
Aboriginal People
Aboriginal tobacco smoking rates at the LHD
level or lower are not available. Smoking
prevalence rates vary depending on data
sources and methods used to collect the
data. The Australian Aboriginal and Torres
Strait islander Health Survey, a national
population-based survey22, reports a higher
prevalence of smoking among Aboriginal
people (41% in 2012-2013) compared to the
NSW Population Health Survey (32.4% in
2012).
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The national survey uses face to face
interview methods, and the NSW survey uses
phone interviews however, both surveys
draw similar conclusions in that there is a:




Large disparity in smoking rates between
Aboriginal and non-Aboriginal people
High prevalence of smoking among
Aboriginal people
Downward trend in smoking rates for
both Aboriginal and non-Aboriginal
people

It is estimated that smoking tobacco
accounts for 12% of the total burden of
disease and 17% of the health gap between
Aboriginal and non-Aboriginal people.23 In
2014, Aboriginal smoking rates amongst
adults aged 16 years and over in NSW, were
more than double that of the general
population (37.3% compared to 15.6%), as
demonstrated in Figure 2. Therefore,
applying this figure (37.3%) to the 2014
WNSW LHD Aboriginal estimated resident
adult population would provide an estimate
that more than 7,000 currently smoke. As a
comparison, to reduce estimated rates to
non-Aboriginal smoking rates would require
4,000 fewer Aboriginal smokers.
In particular, the prevalence of tobacco
smoking amongst Aboriginal women during
pregnancy is of concern. There has been a
slight downward trend in smoking during
pregnancy for Aboriginal women from 56.6%
in 2000, to 51.5%, in 2013 (Figure 3).
However, this still means that more than half
of Aboriginal women smoked during
pregnancy, which is three times the rate for
non-Aboriginal women (17.2%).24

Figure 2: Current smoking by Aboriginality, persons aged 16 years and over,
NSW 2002 to 201425

Figure 3: Smoking at all during pregnancy among Aboriginal and non-Aboriginal mothers,
Western NSW LHD 2000 to 201326
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Lower Socio-Economic Groups
Socio-economic disadvantage is negatively
associated with many measures of health
and well-being, including tobacco use. As
shown in Figure 4, in 2014 those
experiencing the most socio-economic
disadvantage in NSW were 40.1% more likely
to smoke tobacco (22.5% for the 5th quintile
and 17.5% for the 4th quintile). This is
approximately four times the rate of those
experiencing the least socio-economic
disadvantage (quintile 1) with a 10.3% rate. 27

There exists substantial socio-economic
disadvantage within the WNSWLHD with 15
of the 23 (65%) Local Government Areas
(LGAs) categorised as being in the lowest (4th
and 5th) quintiles of socio-economic
disadvantage. There are no LGAs represented
in the 1st quintile within WNSWLHD. 28

Figure 4: Current smoking, persons aged 16 years and over: Comparison by
Socioeconomic status, NSW 2002 to 201429
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People living with mental illness

People who access drug and alcohol services

In NSW approximately 32% of people with
mental illness smoke - double the rate of the
general population of NSW.30
The tobacco smoking rate is far higher among
people with psychotic illnesses, such as
schizophrenia, where rates can be up to
60%31 . It is estimated that nearly 40% of all
smokers have a mental illness.32

Smoking tobacco is common in people with
substance abuse disorders. Historically,
clinical interventions have usually focussed
on treating the substance abuse and not
smoking cessation. It is now recommended
by the Australian College of General
Practitioners that health professionals should
actively encourage and assist smoking
reduction and cessation in people with other
drug and alcohol dependencies.33

Smoking and Mental Illness and Substance Abuse


Mental illness and substance abuse are not a contraindication to smoking reduction
or cessation but there needs to be careful monitoring during smoking cessation
attempts.34



Recent research suggests a close relationship between smoking cessation and
improvements to mental health. Collective studies have found that those people who
have made the decision to quit smoking have reported increased happiness35,
reduced depression, anxiety and stress in addition to an improvement of
psychological quality of life. 36 37

People living with HIV and Hepatitis C
The HIV Future Study indicated that 30.2% of
people living with HIV smoke tobacco.38
Smoking can adversely impact on existing
complex health issues and care faced by
people living with HIV.
Ceasing smoking and reducing the risk of
exposure to second hand smoke, may
contribute to a better quality of life and allow
a more active and healthy life within their
respective communities.
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Studies looking at patients with hepatitis C
who smoke tobacco have suggested that
smoking may worsen quality of life and also
can increase the progression of liver
cirrhosis.39 40

Culturally and Linguistically Diverse
Communities (CALD)
Rates of smoking can vary greatly across
culturally and linguistically diverse
communities (CALD). 41 According to 2011
Census data, 12.6 per cent of the
WNSWLHD’s population were born overseas,
with the United Kingdom and New Zealand
the main countries of birth (2.0 per cent and
0.9 per cent respectively). Approximately 10
per cent of the population speak another
language at home other than English with
Arabic, German, Mandarin and Cantonese
the top four languages identified.42
Some tobacco smokers in CALD groups may
experience additional barriers to quitting
such as:


A reduced understanding and
awareness of the health consequences
of tobacco smoking and second-hand
smoke



Lack of tobacco control regulations and
smoking norms within their culture of
origin



Difficulties accessing health
information due to language and
literacy barriers

These problems are most common among
recently arrived groups and refugees.43

Young People
Smoking uptake whilst young increases the
likelihood of an individual continuing to
smoke in adult life. This makes smoking
initiatives directed at young people
particularly important for the future health
of communities.
Young people are particularly susceptible to
taking up smoking if they have parents who
smoke, and can be attracted by ideologies
that suggest smoking makes young people
appear older and more independent44.
Tobacco companies are known to have
targeted young people as the replacement
smokers for those who quit smoking or die
from tobacco-related disease. This is a
business related strategy to generate future
markets and profits.
Incarcerated Persons
Smoking rates amongst prisoners are almost
five times higher than that of the general
NSW community, (80% compared to
15.6%)45. With all NSW Corrective Centres
and Complexes becoming smoke-free on 10
August 2015, there is an opportunity to assist
those who have quit remaining so on their
release.

Youth and Smoking


Adolescence is the most common time to take up smoking with 90% of adult smokers starting
before the age of 18.46



The younger a person when they start smoking the less likely it is they will quit, with 80%
of smokers by the age of 20 reporting they wish that they had never started.47



In Australia 12 to 17 year olds make up 6.7% of current smokers. 48
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2. OUR PRIORITIES
Our District Strategic Tobacco Plan reflects our
priority areas from a population level to the
individual level through work in Smoke-free
Environments including Second-hand Smoke;
Public Education, Tobacco Advertising and
Promotion; Community programs with particular
emphasis on groups with high smoking
prevalence; and Cessation Services.
NSW Health and WNSWLHD have identified the
reduction of tobacco smoking and exposure to
second-hand smoke as likely to provide the
greatest population health gains. The WNSWLHD
Strategic Health Services Plan 2013-16 highlights
this in:


Priority 2- Support high performing primary
health care which covers prevention and early
intervention for reduction in chronic disease
burden



Priority 3- Close the Aboriginal Health Gap



Indicator 4 – Reduce the impact of tobacco
smoking

This Plan outlines the LHD’s commitment to an
organisational wide approach aimed at:
preventing people from starting to smoke,
particularly young people; helping people stop
smoking; and protecting people from secondhand smoke.

Identified priority areas addressed
within the plan:
Priority Area 1:
Smoke-free Environments including
Second-hand Smoke
Priority Area 2:
Public Tobacco Education, Tobacco
Advertising and Promotion
Priority Area 3:
Community programs with particular
emphasis on Aboriginal Communities and
groups with high smoking prevalence
including people with mental health, drug
and alcohol issues
Priority Area 4:
Cessation Services
Support strategy:
Governance, Research, Monitoring,
Evaluation and reporting

Goals of the WNSWLHD Strategic Tobacco Plan


Reduce smoking rates and the impact of smoking related disease in line with State and LHD targets.



Identify Aboriginal specific targets including reductions in smoking rates in Aboriginal communities
and households.



Improve the health outcomes of WNSWLHD residents through reduction of exposure to
environmental tobacco smoke and its associated harms.
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3. THE STRATEGY
Priority Area 1: Smoke-free Environments including Second-hand Smoke


Reduce exposure to second-hand smoke in workplaces, public places and other settings

Why are smoke-free environments important?
Environmental smoke, otherwise known as second hand smoke or passive smoking is a combination of smoke exhaled
by the smoker and smoke which drifts from the end of a burning or lit cigarette. There is no safe level of exposure to
second-hand smoke. Its serious effects are associated with multiple illnesses and conditions.

Exposure to second-hand smoke can result in diseases
like CVD and lung cancer in adults49 50 In children, due to
an under developed respiratory system and higher
respiratory rates, second-hand smoke effects are
reported to be larger.51 52 Children exposed to secondhand smoke are reported to have an increased risk of
asthma and sudden infant death syndrome53.

Legislation in NSW works to protect the public from
second-hand smoke.
- 2009- Smoking in cars with a child under 16 years
- Enclosed public spaces: Smoke-free Environment Act
2000, Regulation 2007, Amendment Regulation 2009
- Outdoor Public place: 2013 Amendment to Smokefree Environment Act 2000

Third-hand smoke refers to the residual nicotine and
other chemicals left on the surface of objects after the
second hand smoke has cleared, posing a potential
health hazard to those who are exposed to it. Third hand
smoke is thought to potentially cause the greatest harm
to infants and young children. The best way to protect
people from third hand smoke is to continue to promote
smoke-free environments. 54

Smoking restrictions in outdoor locations encourages the
de-normalisation of smoking while protecting the
community from harmful exposure. Smoke free zones
offer support to those who are trying to quit, reducing
the possibility of relapse as well as reducing the
consumption of cigarettes due to reduced opportunities
for smoking.
The 2013 WNSWLHD Needs Assessment and Strategic
Health Services Plan 2013-16 have both identified a
reduction in exposure to tobacco smoke as a key priority
area. In recognition that there is a continuing issue in
compliance with the Smoke-Free Health Care (SFHC)
policy across the LHD the ‘You just don’t smoke around
hospitals’ campaign was commenced in 2014. The
campaign is a harm minimisation strategy and policy
enforcement that supports our health services to reduce
smoking on site with a focus on protecting individuals
from exposure to second hand smoke. Under this plan
free NRT and other cessation services are available to
staff and inpatients.
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State regulations in placeThe MOH have introduced legislation to restrict:-

WNSWLHD will:


Smoking in outdoor areas including bans on smoking
near children’s play equipment and sporting fields.
 Smoking at public transport stops.

 Smoking within 4m of a pedestrian entrance or exit
of a public building.
 Smoking in commercial outdoor dining areas.

What will happen across NSW








Implement, maintain and monitor “NSW Health
Smoke-free Health Care Policy”.55
Meet MOH requirements regarding Legislative
changes, implementation and compliance including
the Smoke Free Environment Act.
Identify and support the delivery of smoke free
programs focusing on target population groups and
high risk groups including youth and children.

Monitoring complaints for smoking breaches.
Issuing penalties to individuals and companies who
do not comply.
Delivering community education programs.
Increasing the powers of Authorised Inspectors to
carry out inspections to ensure compliance with the
legislation.
Reviewing and fully implementing the SFHC Policy
for NSW Health.

Implementation plan for priority area 1 begins on page 30
Directorates Responsible for Action
Population Health
Integrated Primary Care & Partnerships (IPC&P)
Operations (incl. MHDA, Health Services & Facilities)
Finance (Assets)
Communication & Engagement
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Priority Area 2: Public Tobacco Education and Tobacco Advertising and Promotion



Strengthen public education campaigns and community programs to prevent people starting to
smoke, particularly young people, and motivate smokers to quit
Eliminate the advertising and promotion of tobacco products and restrict the availability and supply
of tobacco, especially to children.

Why is Public Education important?
The NSW Tobacco Strategy 2012-17 identifies public education as a priority area for action for several reasons.
Research indicates that public education is one of the most effective strategies at a population level to reduce the
consumption of tobacco and increase motivation to quit through the personalisation of known health risks.
Through public education campaigns, new information
can be disseminated throughout the community
including addressing out of date or misleading
information. In this way public education complements
other strategies designed to reduce uptake of tobacco
use, while strengthening the knowledge base of smokers
to enable them to make healthier, informed choices and
avoid penalties for breaching tobacco legislation.
Since 2004, over 40 anti-tobacco campaigns have been
implemented in NSW using a variety of advertising
styles, to maximise personal relevance and believability
among smokers and to motivate quitting.56 Some high
risk groups are historically less responsive to education
campaigns. In many cases a localised approach will be
necessary to complement state wide educational
strategies or fill an identified gap. Longer term public
education strategies, particularly at a community level
are essential to the future health of the population.
Given the size and demography of WNSWLHD it is critical
that all education from acute brief interventions through
to population-based legislation and awareness
campaigns apply consistent, evidence-based and
culturally relevant information in order to de-normalise
smoking, reduce harm and motivate smokers to quit.
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Why is Tobacco Advertising and Promotion important?
The display of tobacco products and advertising,
combined with the normalisation of tobacco use in
public areas has a significant impact on community
perception of smoking prevalence and social
acceptability especially on children’s perceptions.57
Restriction of the promotion and reduction of visibility of
tobacco products assists in the de-normalisation of
tobacco use making it easier for smokers and those
attempting to quit avoiding social triggers that
encourage continued tobacco use. There are a range of
legislated reforms under the Public Health (Tobacco) Act
2008 designed to restrict the supply and promotion of
tobacco products within the community. The LHD has an
ongoing role in supporting and enforcing the
implementation of this legislation.

As lead agencies at a state level the MOH and Cancer
Institute NSW will develop and coordinate:

WNSWLHD will:

Public Education actions across NSW

Public Tobacco Education












A range of mass media campaigns.
Innovative approaches to online advertising and
social media strategies.
Partnerships to extend the reach and impact of
campaigns.
Education campaigns about the risks of secondhand smoke, especially for children.
Campaigns for Aboriginal people who smoke.
Curriculum strategies regarding the risks of tobacco.
Information about the health risks of tobacco is
available to young people attending youth centres
and tertiary education (e.g. TAFEs, universities,
colleges).





Support state-wide campaigns and legislative
changes through dissemination of materials, working
in partnership with community stakeholders and
advocating for tobacco control related initiatives.
Identify key opportunities at a local level to address
community needs and incorporate state-wide
campaigns where appropriate, to extend the reach
and impact of media and community initiatives.
Increase public awareness of tobacco related harm
and relevant legislation including successful
prosecutions for non-compliance.

Priority populations
All high risk priority populations and the general
community.

Tobacco advertising and promotion including
enforcement of legislation across NSW:

Tobacco advertising and promotion including
enforcement of legislation.













Monitor and enforce the requirements of the Public
Health (Tobacco) Act 2008.
Implementation and compliance enforcement
through strategies including the Retailer Notification
Scheme, retailer education, publication of successful
prosecutions, and Authorised Inspector training.
Other relevant issues including plain packaging,
tobacco vending machines, sales on NSW
Government premises, internet tobacco sales and
transparent communication with tobacco industry.
Advocacy at the national level for bans on products
targeting young people (e.g. fruit and confectionary
flavoured tobacco).
Guidelines for Authorised Inspectors for the sales to
minors program.



Compliance monitoring in line with legislative
requirements and targets set by the MOH.
Promote awareness among tobacco retailers about
regulations and consequences of breaches.

Priority populations
Whole community through a combination of education,
public visibility activities (including compliance
monitoring) and positive media stories emphasising local
community initiatives, partnerships and cultural change
over punitive model approaches.

Implementation plan for priority area 2 begins on page 34
Directorates Responsible for Action
Population Health
Communication and Engagement
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Priority Area 3: Community programs with particular emphasis on Aboriginal
communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues


Work in partnership with Aboriginal communities and peak bodies to reduce smoking and exposure
to second-hand smoke among Aboriginal people.

Why are community programs important?
Whilst there has been a significant decline in tobacco smoking prevalence over the past 40 years in the general
population, this decline has been less evident amongst the most disadvantaged.

Tobacco smoking rates are high among people from low
socioeconomic groups, Aboriginal people, those with a
mental illness or drug or alcohol dependence. 58 Those
experiencing disadvantage are bearing a
disproportionate share of harm caused by tobacco
including higher rates of death and disease from tobacco
related illnesses. 59
The ATRAC Framework, developed by the Aboriginal
Health & Medical Research Council and NSW MOH,
identifies relevant evidence and key principles to
encourage best practice approaches to address smoking
in Aboriginal communities. A number of factors that are
critical to the success of tobacco resistance and control
programs have been identified. These include:


Design, implementation and evaluation of
programs by Aboriginal communities



Comprehensive multi-component programs



Long term funding for sustainable programs



Coordination and partnerships to prevent
duplication of effort between communities, nongovernment organisations and government
agencies. 60
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What will happen across NSW?

WNSWLHD will:

As lead agencies at a state level the MOH and Cancer
Institute NSW will develop and coordinate:
 Partnerships to extend reach and impact of state
wide campaigns.
 Facilitation of campaigns targeting Aboriginal people
who smoke including:
- Reviewing existing evidence and current local
projects to reduce Aboriginal smoking in NSW and
identify effective models that can be built upon in
the future.
- Strengthening partnerships and collaboration
between key organisations in NSW to develop
and deliver sustained and coordinated. Aboriginal
tobacco control programs especially between
ACCHO and health services.
- In partnership with peak Aboriginal organisations,
NGOs, health services and other relevant group
build the capacity of Aboriginal organisations and
staff to develop and implement tobacco control
programs.
- Support Aboriginal organisations to move
towards smoke-free workplaces and events.
- Disseminate and coordinate the Quit for New Life
program across the LHDS.
- Aboriginal specific Quitline programs for groups
with high smoking prevalence.
 Developing, implementing and evaluating a range of
appropriate strategies to reduce smoking prevalence
and exposure to second-hand smoke amongst
custodial populations and workforce specific to the
correctional environment, CALD communities, low
socioeconomic and other disadvantaged groups
including the review and implementation of NSW
Health SFHC policy in mental health and drug and
alcohol facilities.



Extend the reach and impact from the state wide
campaigns into local programs by promoting the
usage of the Quitline Services (encompassing
Aboriginal and CALD services) and the ‘I can quit’
website.



Embed brief interventions to reduce tobacco
consumption as part of core clinical practice,
including access to NRT where clinically indicated
and referral to the Quitline and Aboriginal Quitline.



Support the development and implementation of
smoking cessation programs targeting Aboriginal
people, including but not limited to Quit for New life
program; partnership programs, Smoke Free Homes
and Smoke Free cars.



Establish partnerships with ACCHO to support the
development of evidence informed programs that
ensure a strong focus on community engagement.



Support tobacco control social marketing campaigns
at the local level including community education on
services available to support smoking cessation
including the uptake of NRT on the PBS.

Implementation plan for priority area 3 begins on page 36
Directorates Responsible for Action
IPC&P
Population Health
Operations (incl. MHDA)
Communications & Engagement

23 | P a g e

Priority Area 4 Cessation Services


Continue to provide evidence-based cessation services to support smokers to quit.

Why is this important?
While most smokers quit unaided, relapse rates are high. There must be recognition that nicotine is highly addictive
and that there are many people who require encouragement, support and assistance to undertake a quit attempt.

There is strong evidence that providing smoking
cessation advice, coupled with nicotine dependence
management is an effective smoking cessation strategy.
Brief intervention smoking cessation advice in-line with
the MOH 5A’s approach to Smoking Cessation Brief
Intervention 61 has been shown to be effective by raising
awareness, providing information and motivation.
Smoking cessation brief intervention is mandated
routine practice for all health professionals and
community service providers. A number of programs
support the health clinician to provide individual
smoking brief intervention. These include the Quitlines
(general, Aboriginal and multilingual); Smoking Cessation
Champions and Network, and online services.
There is a need to increase brief intervention advice and
NRT provided by health staff; the proportion of smokers
who access the Quitline; the number of trained smoking
cessation champions across the LHD; awareness and
understanding of pharmacotherapies by both staff and
smokers. The evidence suggests that there are
considerable benefits in increasing the number of brief
interventions provided by General Practice and other
health professional groups. Only 3-5% of unaided quit
attempts are successful 6 to 12 months later. Research
identifies that ‘multiple’ quit attempts occur before
many people succeed in quitting.

People with mental illness The rate of smoking in this group is approximately
double the rate of the general population.62 The more
severe the mental illness the higher the rate of smoking
(up to 60% in some specific conditions) and rises to
approximately 90% if there is also alcohol and / or drug
issues present.63 Consideration of medication
interactions and smoking cessation pharmacotherapy is
important.64

WNSWLHD has setup a network of skilled smoking cessation staff that is available to provide one on one counselling,
assessment and treatment for nicotine dependence. Their details, location and contacts can be found on the
following link: http://wnswlhd.gwahs.nswhealth.net/IntegratedPrimaryCareAnd Partnerships/SmokingCessation.php
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What will happen across NSW?

WNSWLHD will:

As lead agencies at a state level the MOH and Cancer
Institute NSW will develop and coordinate/provide:











State-wide cessation services such as the iCanQuit
website, NSW Quitline Aboriginal Quitline and
Multilingual Quitline (see Box 4).
Training in best practice smoking cessation for a
range of health professionals, including Aboriginal
Health Workers and organisations.
Promote cessation services and increase referrals of
people from high risk groups into cessation services
Improve the cultural relevance and quality of
cessation services.
Build partnerships, governance, evidence and
coordination for better Aboriginal programs.
Review and fully implement Smoke-free Mental
Health Facilities in NSW – Guidance for
implementation – GL2009_014
Advocate to General Practice and other professional
groups the capacity for, and benefit of, cessation for
people with common mental health problems.











Ensure a District wide approach to cessation services
including supporting adherence to relevant policy
and the 5 A’s approach for smoking cessation brief
intervention to all smokers, by all health care
providers.
Identify opportunities to ensure smoking cessation
brief interventions and cessation referral pathways
are in place within the LHD Chronic Disease
management programs.
Promote and maximise referral pathways into
existing state-wide cessation services such as the
iCanQuit website, the NSW Quitline, the Aboriginal
and Multilingual Quitline.
Provide education and training in best practice
smoking cessation for a range of health
professionals, including Aboriginal Health Workers
and organisations.
Maintain and develop partnerships with local
organisations including Aboriginal Medical Services,
NGO’s, Cancer Council, Primary Care Networks,
General Practice, Pharmacies, Local Government,
Industry and Tertiary Education Sectors, and work
collaboratively to implement smoking prevention
and cessation interventions strategies.
Ensuring the treatment for nicotine dependence is
included at every patient /client / consumer
encounter.

Priority populations
Maximise opportunities for referral into and delivery of
cessation services/ interventions to groups with the
highest prevalence of smoking, such as Aboriginal
people, low socio-economic groups (including
unemployed & homeless), people with a mental illness
and/or drug and alcohol dependencies, people living
with HIV and people from CALD communities.

Implementation plan for priority area 4 begins on page 41
Directorates Responsible for Action
Operations (including MHDA, Health Services & facilities, Integrated Primary Care & Partnerships (IPC&P)
Information & Technology)
Workforce and Culture
Allied Health
Nursing & Midwifery
Population Health
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Support Strategy: Governance, Research, Monitoring, Evaluation & Reporting


Strengthen research, monitoring, evaluation and reporting of programs for tobacco control.

Why is this important?
Tobacco control is based on a strong body of Australian and international research. Policies and interventions in
tobacco control in NSW are underpinned by a strong research, monitoring and evaluation capacity with research
dating back to the 1950’s.

A comprehensive monitoring and surveillance system for
tobacco has been developed in NSW, which has enabled
us to monitor population trends over time and evaluate
our systems in regard to meeting our targets.
The NSW State Plan (NSW 2021) and the NSW Tobacco
Strategy 2012-2017 outlines the State’s commitment to
reducing smoking and the harm from smoking.

The State level targets are :
1. Reduce smoking rates by 3% by 2015 for nonAboriginal people and by 4% by 2015 for Aboriginal
people.
2. Reduce the rate of smoking by pregnant Aboriginal
women by 2% per year and reduce the rate of
smoking by pregnant non-Aboriginal women by
0.5% per year.
3. Reduce the proportion of students who have ever
smoked tobacco by 1% per year to 2017.
4. Increase the proportion of adults living in smokefree households by 0.5% per year to 2017.
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What will happen across NSW?
As lead agencies at a state level the MOH and Cancer
Institute NSW will develop and coordinate/provide:


Exploration of methods to improve data collection.



Implementation of research programs to better
understand issues such as smoking initiation among
Aboriginal children and effectiveness of public
education campaigns, cessation services and
regulatory strategies.



Dissemination of strategies and ensure the effective
translation of research into policy and practice,
notably in priority areas.



Strengthen the evidence around effective
interventions to reduce smoking by Aboriginal
people, people from CALD communities, low socioeconomic groups and other groups with high
smoking prevalence.

Implementation plan for this area begins on page 50
Directorates Responsible for Action
Population Health
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WNSWLHD will:


Ensuring that all programs described in this plan have
appropriate evaluation design, including indicators
that are routinely tracked and reported within the
District’s governance structures.



Ensuring that the results of program evaluation are
communicated effectively to project partners and the
community



Contributing to the evidence base by disseminating
the results of WNSWLH program evaluations and
participating in broader research strategies as
appropriate.

Operations

Performance Indicators
Population Health outcomes











% Women who smoked at any time during pregnancy: – Aboriginal women – Non-Aboriginal women
% Quit for New Life Program – Pregnant women who identify as having an Aboriginal baby who smoke are
referred to Quitline
% Quit for New Life Program – Pregnant women who identify as having an Aboriginal baby who smoke are
provided NRT
% Quit for New Life Program – Pregnant women who identify as having an Aboriginal baby who smoke are
booked in for follow-up appointment for smoking cessation care
% Tobacco compliance monitoring: Compliance with the Smoke-free Health Care Policy
# Tobacco compliance monitoring: Sales to minors, Point of Sale and Smoke-free Commercial Outdoor Dining
% Tobacco compliance monitoring: Percentage of complaints responded to smoke-free indoor and outdoor (with
the exception of commercial outdoor dining)
Reduce percentage of Aboriginal adult population currently smoking tobacco by 1% per year.
Age-standardised tobacco attributable hospitalisation rates – all LHD residents
Age standardised tobacco attributable hospitalisation rates among WNSWLHD Aboriginal residents

Smoke-Free Environments including second-hand smoke




# Regulatory activities including tool development and internal auditing processes
# Campaigns/programs developed or supported and associated activities
# Media related activities

Public Tobacco Education and Tobacco Advertising and Promotion




# Regulatory activities including tool development and internal auditing processes
# Campaigns/programs developed or supported and associated activities
# Media related activities

Community programs with particular emphasis on Aboriginal Communities and groups with high smoking
prevalence including people with mental health drug and alcohol issues



% WNSWLHD Aboriginal residents who are current smokers (16 years and over)
% Relevant staff trained

Cessation Services





# Cessation providers trained and active
# Cessation service provider consults with highly dependent smokers
% WNSWLHD patients who receive Brief Interventions for smoking
# WNSWLHD staff accessing NRT and supported to quit
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Impact Indicators
Impact indicators will provide additional insight to the ongoing delivery of the plan e.g.:




Achievement of objectives of relevant initiatives, including partnerships
Associated regulatory activities
State and local campaign evaluation related to cultural change.

Process Indicators


Data from local activities will be collected as part of the evaluation and quality improvement process.

Additional Specific Indicators


Annual Snapshot

Source: NSW Ministry of Health, Snapshot of Tobacco Strategy 2012-2017 May 2014

29 | P a g e

4. Implementation Plan
Priority Area 1: Smoke-Free Environments
WNSWLHD will:
Indicators
Implement, maintain and
 # Campaigns/ programs
monitor “NSW Health Smokedeveloped or supported
free Health Care Policy”
and associated activities
 # Media related activities





% Tobacco compliance
monitoring: Compliance
with the Smoke-free
Health Care Policy
# Regulatory activities
including tool
development and internal
auditing processes

Strategy
 Implement the ‘You Just
Don’t Smoke Around
Hospitals’ campaign to all
LHD Health Facilities

Milestones
 50% Facilities by June 2016
 100% Facilities by June
2017





Individual Health Facilities
to conduct tobacco site
audits
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% Tobacco compliance
monitoring: Compliance
with the Smoke-free
Health Care Policy



Enforcement of SmokeFree Health Facilities



Site Audit tool developed
by December 2015
Annual Audit reporting tool
developed by April 2016
Annual collation of audit
results and development of
report 2016 onwards
Conduct annual LHD site
audit commencing May
2016
Annual LHD audit
conducted in May 2017-21
Annual Report
Disseminated
Quarterly audits of 3 sites
annually

Responsibility
 Health Promotion
 Chief Executive
Unit
 Directors
 Health Service
Managers
 Assets (Finance)
 All Health Facilities
 Media
 Health Facility
Manager
 Health Promotion

Time frame
 Jun 2016
 Jun 2017


Annual
post 2017



Dec 2015



Apr 2016



Annual
post 2016



May 2016



Annual
2017-21
Annual
post 2016





Environmental
Health



Quarterly
post Jun
2015

Priority Area 1: Smoke-Free Environments
WNSWLHD will:

Indicators

Strategy

Milestones

Responsibility

Time frame

Meet MOH requirements
regarding Legislative changes,
implementation and
compliance including the
Smoke Free Environment Act.











Annual
post Jan
2013



Annual
post Jan
2015



Annual
post Jul
2015
Annual






# Tobacco compliance
monitoring: Sales to
minors (S2M), Point of
Sale (POS) and Smokefree Commercial Outdoor
Dining (SFOD)
# Regulatory activities
including tool
development and internal
auditing processes
# Campaigns/ programs
developed or supported
and associated activities
# Media related activities

Promote SFOD legislation
to Commercial Outdoor
Dining Areas and the
general community







Community education,
inspections, complaint
investigations and
enforcement

Compliance monitoring of
businesses to ensure
SFOD legislation is
followed
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Site inspections to occur at
a range of venues and
locations across the LHD in
line with MOH KPIs
Campaigns to be made
available and implemented
to all applicable locations
across the LHD within 12
months of commencement
Education and inspections
in line with annual MOH
KPIs.
40 Premises audited by end
2015 – SFOD
S2M – 66 (2015-16)
POS – 110 (2015-16)
Site inspections to occur at
a range of venues and
locations across the LHD in
line with MOH KPIs
Any required follow-up
inspections to be
conducted within 6 months
Initial complaint
investigations to be
followed-up within 1 month
upon receipt
Prosecutions to be actioned
and forwarded to legal
within 1 month








Environmental
Health
Health Promotion

Environmental
Health
Health Promotion

Environmental
Health






Annual
Annual
Annual
post Jul
2015

Priority Area 1: Smoke-Free Environments
WNSWLHD will:

Indicators

Strategy







Identify and support the
delivery of smoke-free
programs focusing on target
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# Campaigns/ programs
developed or supported
and associated activities



Promotion of the Smoke
Free Environmental Act
with a focus on the 4m
rule, playgrounds,
swimming pools, public
transport stops and
spectator areas
Develop campaigns that
support smoke-free
environments.
Compliance monitoring of
smoke-free environments
SFOD.

Investigate and develop
resources to promote
Smoke-Free Homes and

Milestones
 40 Premises audited by end
2015
 At least one focused
Smoke-free Environment
campaign per year.
 Campaigns to be made
available and implemented
to all applicable locations
across the LHD within 12
months of commencement
 2016-2017: Smoke-Free
spectator areas targeted.
 Site inspections to occur at
a range of venues and
locations across the LHD in
line with MOH KPIs
 Any required follow-up
inspections to be
conducted within 6 months
 Initial complaint
investigations to be
followed-up within 1 month
upon receipt
 Prosecutions to be actioned
and forwarded to legal
within 1 month
 40 premises audited by end
2015
 Investigate viability of more
intensive community based
program for initiation 2018

Responsibility

Time frame



Environmental
Health
Health Promotion
Media



Annual



Environmental
Health



Annual
post Jul
2015




Health Promotion
Environmental
Health



Jun 2018




Priority Area 1: Smoke-Free Environments
WNSWLHD will:
population groups and highrisk groups including youth
and children.

Indicators
 # Media related activities

Strategy
Cars for target
populations





Research and advocate
for the extension of
smoke-free environments
across the LHD in
partnership with local
authorities and
stakeholders e.g. Local
Government
World No Tobacco Day
Activities

Milestones
onwards.
 Develop and trial resources
to promote Smoke-Free
Homes and/or Smoke-Free
Cars by June 2018
 Develop campaigns to work
in partnership with local
councils and community
stakeholders.
 Implement identified
campaign

Responsibility
 Media
 IPC&P
 AMIHS
 Child and Family
Health
 Health Promotion








Annual targeted campaign
in May.

Health Promotion
MHDA
Media
Integrated Care

Directorates Responsible for Action
Population Health
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IPC&P

Communication & Engagement

Operations (incl. MHDA, Health
Services & Facilities)

Finance (Assets)

Time frame



Jun 2017



Jun2019



Annual

Priority Area 2: Public Tobacco Education and Tobacco Advertising and Promotion
WNSWLHD will:
Public Tobacco Education
Support state-wide campaigns
and legislative changes
through dissemination of
materials, working in
partnership with community
stakeholders and advocating
for tobacco control related
initiatives.
Identify key opportunities at a
local level to address
identified community issues.

Indicators

Strategy

Milestones

Responsibility

Time frame



# Regulatory activities
including tool
development and internal
auditing processes
# Campaigns/ programs
developed or supported
and associated activities
# Media related activities



Implement smoke-free
outdoor area programs
utilising available MOH
campaigns, working in
partnership with local
councils and community
stakeholders.






Health Promotion
Environmental
Health
Media



In line
with
MOH

# Campaigns/ programs
developed or supported
and associated activities
# Media related activities



Identify tobacco issues to
promote and support.
Work with Media to
extend reach.





Annual



Health Promotion
Environmental
Health
Media Unit

Advertise and provide
support for tobacco
related Healthy People
and Places Grants in years
where grants occur.
Tobacco legislation
offenders to be reported
to MoH.



# Tobacco related grants.



Health Promotion



Annual as
available



Prosecutions to be

actioned and forwarded to
legal within 1 month

Environmental
Health



Annual

Develop media strategy in
line with ‘You Just Don’t
Smoke Around Hospitals’,
Smoke-Free Commercial
Outdoor Dining, Sales to
Minors, Point of Sale,



Media Strategies to be
developed and approved
annually.

Health Promotion
Environmental
Health
Media



Annual









Increase public awareness of
tobacco related harm and
relevant legislation including
successful prosecutions for
non-compliance.



# Regulatory activities
including tool
development and internal
auditing processes





# Campaigns/ programs
developed or supported
and associated activities
# Media related activities
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Campaigns implemented
across the LHD as required



Delivery of identified
tobacco campaign
annually.








Priority Area 2: Public Tobacco Education and Tobacco Advertising and Promotion
WNSWLHD will:

Strategy
Compliance activities and
others
activities/campaigns as
needed.
 Media Strategy to be
prepared and submitted
for current projects, to be
revised annually.
Tobacco advertising and promotion including enforcement of legislation.
Compliance monitoring in line  # Tobacco compliance
 Promote awareness
with legislative requirements
monitoring: Sales to
among tobacco retailers
and targets set by the MOH
minors, Point of Sale and
about regulations and
Smoke-free Commercial
consequences of
Outdoor Dining
breaches.
 # Regulatory activities
 Conduct sales to minors
including tool
education and testing
development and internal
auditing processes
Directorates Responsible for Action
Population Health
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Indicators

Milestones

Responsibility

Time frame



Site inspections in line
with MOH KPIs
2015-16 KPI: 110 audits



Environmental
Health
Media



Annual

2015-16 KPI: 66 Sales to
Minors Tests to be
conducted



Environmental
Health
Health Promotion
Population Health



Annual




Communication and Engagement






Priority Area 3: Community programs with particular emphasis on Aboriginal Communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues
WNSWLHD will:
Extend the reach and impact
from the state wide
campaigns into local programs
by promoting the usage of the
Quitline Services
(encompassing Aboriginal and
CALD services) and the ‘I can
quit’ website.

Embed brief interventions to
reduce tobacco consumption
as part of core clinical
practice, including access to
NRT where clinically indicated
and referral to the Quitline
and Aboriginal Quitline

Indicators
 Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.
 # Campaigns/ programs
developed or supported
and associated activities
 # Media related activities

Strategy
 Promote awareness of
Quitline services including
the website icanquit
through promotional and
media opportunities
 Identify and support
partner organisations,
events and campaigns as
appropriate to increase
community by-in for
Quitline Services.
 Report in annual snapshot
events supported.

Milestones
 # Promotion and media
content annually
 Development of annual
LHD snapshot.

Responsibility
 Health Promotion
 Smoking Cessation
Network
 Community Health
 Aboriginal Health
 Media

Time frame
 Annual





World No Tobacco Day
Activities



Annual Targeted
Campaign.



Primary and
Community
Health



Annual



Provide education and
support to Aboriginal
Health Workers (AHWs) in
relation to smoking
cessation interventions.



50% of AHWs are trained
in brief intervention by
June 2016
100% of AHWs are trained
in brief intervention by
June 2017
Referrals to Aboriginal
Quitline increases by 10%
each year.
100% of AHWs are
undertaking local smoking
cessation activities





Operations
Aboriginal Health
Chronic Care



Jun 2016



Jun 2017



Annual



2017
Onwards




# Campaigns/programs
developed or supported
and associated activities
# Media related activities
Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.
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AHWs are formally linked
into existing and future
LHD smoking cessation







Operations
Aboriginal Health
Chronic Care

Priority Area 3: Community programs with particular emphasis on Aboriginal Communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues
WNSWLHD will:

Indicators




Support the development and
implementation of smoking
cessation programs targeting
Aboriginal people and other
groups of high smoking
prevalence, including but not
limited to Quit for New life
program; partnership
programs, Smoke-free Homes
and Smoke-Free cars.
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# Campaigns/ programs
developed or supported
and associated activities
% Relevant staff trained

Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.
% Women who smoked at
any time during
pregnancy: – Aboriginal
women – Non-Aboriginal
women
% QFNL – Pregnant
women who identify as
having an Aboriginal baby
who smoke are referred to

Strategy
strategies
 Establish systems to
monitor and report AHW
participation in smoking
cessation strategies
 Establish partnerships
with General Practice to
support standardised BI
and referral as part of
clinical practice.
 Develop model of
integrated care supporting
the General Practice as an
intervention and referral
point for smoking
cessation.
 Implement Quit for New
Life Program

Milestones

Responsibility

Time frame



Reporting / monitoring
system developed





Operations
Aboriginal Health
Chronic Care



Jul 2016



Key stakeholders
identified Dec 2016
Pilot model of care
developed by Dec 2017




IPC&P
MHD&A



Dec 2016



Dec 2017

All AMIHS and appropriate
BSF Staff trained in QFNL
All CFHN in towns where
QFNL is being
implemented are trained
in QFNL
% Pregnant Aboriginal
Women who smoked
reduced by 2% on
previous year
Pregnant smokers of
Aboriginal Baby referred
to Quitline = 50%
Pregnant smokers of







The QFNL Program 
Aboriginal Health
IPC&P
AMIHS
Building Strong
Foundations (BSF)
Child and Family
Health Nurses
(CFHN)

Jun 2018













Priority Area 3: Community programs with particular emphasis on Aboriginal Communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues
WNSWLHD will:

Indicators
Quitline
 % QFNL – Pregnant
women who identify as
having an Aboriginal baby
who smoke are provided
NRT
 % QFNL – Pregnant
women who identify as
having an Aboriginal baby
who smoke are booked in
for follow-up appointment
for smoking cessation care
 % Relevant staff trained in
Yarning about Quitting
training

Strategy

Milestones
Aboriginal Baby provided
NRT = 50%
 Pregnant smokers of
Aboriginal Baby booked
for follow-up = 50%

Responsibility







Conduct Yarning about
Quitting training
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Staff attend the Train the
Trainer Yarning about
Quitting workshop
100% of AMIHS and BSF
Staff complete the HETI
Online module “Yarning
about Quitting” by
December 2015
All other midwifery and
Child and Family Health
staff strongly encouraged
to complete the HETI
Online module by
December 2015
100% of AMIHS and BSF
Staff to complete the face
to face “Yarning about
Quitting” module by June



IPC&P (AMIHS,
BSF, CFHN)
QFNL Program

Time frame



Dec 2015



Dec 2015



Jun 2016

Priority Area 3: Community programs with particular emphasis on Aboriginal Communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues
WNSWLHD will:

Indicators



# Campaigns/ programs
developed or supported
and associated activities
# Media related activities



# Campaigns/ programs
developed or supported
and associated activities





Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.



Work with ACCHOs on
their tobacco programs or
other initiatives.



# Campaigns/ programs
developed or supported
and associated activities
# Media related activities



Promote community
access options available to
Aboriginal and other
groups





Establish partnerships with
ACCHO to support the
development of evidence
informed programs that
ensure a strong focus on
community engagement.
Support tobacco control social
marketing campaigns at the
local level including
community education on
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Strategy



Engage with Western
Institute of TAFE to
address tobacco use in
students

Engagement with Justice
Health to address tobacco
use in inmates.

Milestones
2016
 All other midwifery and
Child and Family Health
staff strongly encouraged
to complete the face to
face “Yarning about
Quitting” module by
December 2016
 2015-16 Identify areas of
concern
 2016-onwards implement
agreed strategies to
address ongoing factors
influencing tobacco use in
students
 2015-16 Identify areas of
concern
 2016-onwards implement
agreed strategies in line
with business plan
 # of community events
supported by health staff



Minimum one targeted
community campaign
annually

Responsibility





Health Promotion

Health Promotion

Time frame


Dec 2016



Jun 2016



Annual
post 2016



Jun 2016



Annual
post 2016







Local staff
Health Promotion
Aboriginal Health
Chronic Care
Cessation Network



Annual






Health Promotion
Media Unit
QFNL Program
Aboriginal Health



Annual

Priority Area 3: Community programs with particular emphasis on Aboriginal Communities and groups with high smoking prevalence including people with mental
health, drug and alcohol issues
WNSWLHD will:
services available to support
smoking cessation including
the uptake of NRT on the PBS.

Indicators



KPIs under negotiation as
of October 2015

Strategy

Milestones



Develop local social
marketing campaigns to
meet local needs and to
support State media
campaigns



# of campaigns run
annually – minimum 1 per
year.



Increase awareness of the
new outdoor smoking
bans among Aboriginal
communities by
developing local media
campaigns to promote
‘You Just Don’t Smoke
Around Hospitals’, Smokefree cars, legislative
requirements with
environmental Tobacco
smoke
Support Aboriginal Ear
Health program children
0-5
Increase awareness of
ETS as a risk factor for
Otitis Media



Minimum one targeted
community campaign
annually



# Services engaged




Responsibility
 Community Health
 Cessation Network
 Aboriginal Health
 Health Promotion
 Community Health
 Cessation Network
 Media Unit
 Health Promotion
 Environmental
Health
 Aboriginal Health
 Media unit

Time frame



IPCAP (Aboriginal
Ear Health
Program)



Annual



Annual



Annual

Directorates Responsible for Action
Population Health
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IPC&P

Operations

Communications and Engagement

Priority Area 4: Cessation Services
WNSWLHD will:
Ensure a District wide
approach to cessation services
including supporting
adherence to relevant policy
and the 5 A’s approach for
smoking cessation brief
intervention to all smokers, by
all health care providers.

Indicators
 Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.

Strategy
 Consistent
implementation of the
WNSWLHD Policy
Directive for Provision of
Smoking Cessation Brief
Interventions by LHD staff.

Milestones
 Develop implementation
plan by June 2017
 Conduct review of Policy
adherence and report by
June 2018

Responsibility
 Cessation
Network
 All Health
Managers

Time frame
 Jun 2017


Jun 2018







Cessation Network to
identify list of proposed
positions for inclusion and
submit to Workforce by
December 2015
Workforce to identify
relevant position
descriptions by June 2016
Negotiate inclusion with
Workforce and relevant
unions.
Include in all relevant
position descriptions
pending results of
negotiations.
Protocol for staff access to
NRT advice is established.








Dec 2015



Jun 2016



Post Jul
2016



Chronic Care



Jun 2016

100% of all sites
implement ‘You Just don’t
Smoke Around Hospitals’



Chief Executive
Unit
Operations incl.



Dec 2017

% WNSWLHD patients
who receive Brief
Interventions for smoking

Incorporate the provision
of Smoking Brief
Interventions into
appropriate health care
provider’s Position
Descriptions.
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# WNSWLHD staff
accessing NRT and
supported to quit





% Tobacco compliance
monitoring: Compliance
with the Smoke-free



Provide centralised
support for staff who are
nicotine dependent - offer
free NRT as per NSW
Health Smoke-Free Health
Care Policy.
Management support to
implement the Smokefree Health Care Policy







Workforce
Operations
Cessation Network
Nursing &
Midwifery

Priority Area 4: Cessation Services
WNSWLHD will:

Indicators
Health Care Policy

Strategy
across all areas.

Milestones
by 2018.



# Campaigns/ programs
developed or supported
and associated activities
# WNSWLHD staff
accessing NRT and
supported to quit







# Campaigns/ programs
developed or supported
and associated activities



Work with general
practice, pharmacies,
NGOs and external service
providers to maximise
opportunities for brief
interventions



Identify partners and
develop brief intervention
tools and pathways for
implementation at local
level by Jun 2017.





# Campaigns/ programs
developed or supported
and associated activities



Advocate for increased
and sustainable cessation
service provision by –
- increasing capacity to
deliver cessation
services
- establish dedicated
cessation service
provider positions



Local strategies
established June 2017
Partners identified June
2017
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Develop additional staff
wellness strategies to
increase peer support for
smoking cessation





Assess the availability and
potential for staff wellness
projects supporting
smoking cessation by June
2016
If viable, work with staff
health to conduct staff
wellness projects
supporting smoking
cessation.

Responsibility
MHDA
 Health Managers
 Population Health
 Area Pharmacy
 Media Unit
 Workforce &
Development
(Risk)
 Health Promotion

Time frame



Jun 2016



Annual
post Jun
2016

IPC&P



Jun 2017

Chronic Care
Health Managers



Jun 2017



Jun 2017

Priority Area 4: Cessation Services
WNSWLHD will:

Indicators

Identify opportunities to
ensure smoking cessation
brief interventions and
cessation referral pathways
are in place within the LHD
Chronic Disease management
programs including referral to
existing state-wide cessation
services such as the iCanQuit
website, the NSW Quitline,
the Aboriginal and
Multilingual Quitline
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Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.
# Campaigns/ programs
developed or supported
and associated activities
# Media related activities

Strategy
Milestones
across the LHD.
 Identify key areas of need
& develop local strategy to
establish equitable &
sustainable models of
designated cessation
service provision utilising
effective models of care
from other areas.
 Identify potential partners
and funding sources to
provide for designated
cessation positions in key
locations.
 Work with services to
 Increased referrals to
increase brief intervention
Quitline and cessation
and use of referral
champions.
pathways.




Establish direct referral
pathways within MHDA
services for MHDA clients
who are Nicotine
Dependent
Develop resources and
provide in-service training
as required if not
addressed in available
HETI module to
strengthen existing
referral pathways.







Identify key stakeholders
by December 2015
Reference group of
frontline service providers
established to identify
service referral needs.
Resources developed.
In-service training
developed if required.

Responsibility

Time frame




Chronic Care
All services



Annual




MHD&A
Chronic Care



Dec 2015



Jun 2016




Dec 2016
Jun 2017

Priority Area 4: Cessation Services
WNSWLHD will:
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Indicators

Strategy
 Provide community based
cessation seminars /
education with a referral
pathway to Quitline or a
Cessation Service
Provider.
 Conduct evidence review
for the provision of
community based
cessation education
sessions
 Develop community-based
pilot
 Conduct priority-based
training where identified
need and resources
permit.
 Staff have intranet access
to a Smoking Cessation
Site that can provide a
current list of cessation
service providers from
across the LHD area and
ready access to links and
resources related to
nicotine dependence and
cessation.
 Develop and implement
LHD program or campaign
to address inconsistencies
of clinical practice in line

Milestones
 Evidence review
conducted by September
2016.
 Community based pilot
developed 2017.
 Training undertaken.
 Evaluation undertaken
2020.

Responsibility
 Chronic Care



Cessation service
providers on Intranet June
2016.






Program / Campaign
developed 2015-2016.
Identify gaps in record
keeping practices by June








Time frame
 Sep 2016


Dec 2017




Post 2017
Dec 2020

Media unit
Cessation Network



Jun 2016

Operations
Information
Technology
Chronic Care



Dec 2016



Jun 2016

Priority Area 4: Cessation Services
WNSWLHD will:

Provide education and
training in best practice
smoking cessation for a range
of health professionals,
including Aboriginal Health
Workers and organisations.
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Indicators



# Cessation providers
trained and active

Strategy
with Policy Directives
 Ensure that all health care
providers are able to
appropriately record Brief
Interventions for smoking
and related data
 Develop tools as
appropriate to record
brief interventions and
relevant smoking data in
line with policy
requirements
 Developing electronic
systems to capture
smoking data and
outcomes from smoking
cessation interventions
and programs
 World No Tobacco Day
Activities
 Support the WNSWLHD
Smoking Cessation
Network Management
Strategy, Cessation
Service Providers and
Cessation Programs
 Train champions across
the LHD to become
cessation services
providers. Provide
ongoing clinical support

Milestones
2016
 Identify inconsistencies in
data collection practice by
June 2017
 Staff have access to IT
infrastructure to record
data 2018

Responsibility

Time frame


Jun 2017



2018



Advocate with appropriate 
LHD and MOH personnel

for the development of
appropriate data capture
tools

Chronic Care
Information
Technology




2017
Annual
report on
progress



Annual Targeted
Campaign.
# Network meetings
annually.
# Training conducted
annually.



Cessation
Network
Chronic Care



Annual



Annual



Annual

Identified Cessation
champions at all sites.
Conduct regular training
as required. At least 1 per
year.






Annual



Annual









Chronic Care
Cessation Network

Priority Area 4: Cessation Services
WNSWLHD will:

Indicators





Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.

# Cessation providers
trained and active

Strategy
and resources.
 WNSWLHD managers to
support cessation services
and Cessation Service
Providers attendance at
Cessation Network
Meetings / Professional
updates.
 Staff requirements for
professional development
identified annually




Milestones

Responsibility

Time frame



% of trained staff
attending Cessation
Network Meetings
% of trained staff
attending Cessation
Professional updates.





Managers
Directors
Cessation Network



Annual

Training requirements
defined by June 2016
100% Staff undertake
training annually.
50% of AHWs are trained
in brief intervention by
June 2016
100% of AHWs are trained
in brief intervention by
June 2017
Referrals to Aboriginal
Quitline increases by 10%
each year.
Identify target areas by
June 2016.
Identify barriers by
September 2016.
Identify available
resources for training of
local champions by
December 2016.
Conduct priority-based
training annually as





Managers
Chronic Care
Cessation Network



Jun 2016



Annual





Operations
Aboriginal Health
Chronic Care



Jun 2016



Jun 2017



Annual



Jun 2016



Sep 2016



Dec 2016



Annual as
required.






Provide education and

support to Aboriginal
Health Workers (AHWs) to
ensure all of them are up

to date with brief
interventions, relevant
policy and services.


Provide training to
Aboriginal Health Workers
to establish an Aboriginal
Cessation Service.







46 | P a g e




Chronic Care
IPC&P

Priority Area 4: Cessation Services
WNSWLHD will:

Indicators

Strategy





# Cessation providers
trained and active



Maintain & develop
partnerships with local
organisations that include
ACCHOs, NGO’s, Cancer
Council, Primary Care
Networks, General Practice,
Pharmacies, Local
Government, Industry and
Tertiary Education Sectors
including working
collaboratively to implement
smoking prevention and
cessation interventions
strategies.



# Campaigns/ programs
developed or supported
and associated activities





# Campaigns/ programs
developed or supported
and associated activities
# Media related activities
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Ensure brief intervention
training is available for all
health care providers.
Promote availability of
HETI training program
Identify opportunities to
provide community based
cessation education
Liaise with external
services to develop
partnerships or alliances
that may include service
delivery, education and
training opportunities,
resource sharing, joint
health promotion
activities/events or
attendance at cessation
network meetings.
Identify, develop and
utilise internal and
external partnerships on a
needs basis.
Conduct priority-based
training where identified
need and resources
permit.
Attend and support
community events and

Milestones
required.
 HETI training promoted to
relevant staff
 All relevant staff
undertake training








Community based
cessation education
sessions run annually –
minimum 1
Engage with external
agencies and identify
areas of collaboration.
External Partnerships are
established.
Training events organised
as required.
Community events /
programs are established
in partnership.
Linkages are created
between Indigenous
Smoking programs and
clinical cessation
programs and referral
pathways as required.

Responsibility


Time frame
Annual



Education Training 
and Development
Cessation Network




Chronic Care
Community Health



Annual




IPC&P
Population Health



Annual
reporting

Priority Area 4: Cessation Services
WNSWLHD will:

Indicators

Ensure the treatment for
nicotine dependence is
included at every patient
/client / consumer encounter





Reduce percentage of
Aboriginal adult
population currently
smoking tobacco by 1%
per year.
% WNSWLHD patients
who receive Brief
Interventions for smoking

Strategy
programs advocating and
supporting smoking
cessation among target
groups.
 Working with partners
including GPs to look at
Indigenous Smoking
programs and build
linkages to clinical
cessation programs and
referral pathways.
 Implement an ‘opt-out’
default for nicotine
dependence treatment.

Milestones

Responsibility

Time frame







Jun 2016



Sep 2016



Dec 2016



Dec 2017





Identify and evaluate
existing opt-out models of
care by June 2016
Assess organisational risk
with Tobacco Advisory
Group September 2016
Recommendations
provided by December
2016.
Program implemented.

Chronic Care

Directorates Responsible for Action
Operations
(incl. MHDA, Health
Services & Facilities, IT)
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Workforce & Culture

Population Health

IPC&P

Allied Health

Nursing & Midwifery

Almost two years before the legislation go live date, Western NSW Local Health
District’s “We’ve taken smoke off the menu” project was encouraging local cafes to
go smoke-free voluntarily. Many of the resources developed locally were requested
by other areas including the no-smoking knife and fork logo which was adapted for
the MOH campaign, can now be seen throughout the state

Quitline is a telephone information, advice and counselling service for people who
want to quit smoking.
You can phone the Quitline on 13 QUIT (13 7848) confidentially from anywhere in
Australia for the cost of a local call only.
Aboriginal or Multilingual Quitline advisors are available to speak to upon request.
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Support Strategy: Governance, Research, Monitoring, Evaluation & Reporting
WNSWLHD will:
Ensure that all programs
described in this plan have
appropriate evaluation design,
including indicators that are
routinely tracked and
reported within the District’s
governance structures.

Ensure that the results of
program evaluation are
communicated effectively to
project partners and the
community.

Contribute to the evidence
base by disseminating the
results of WNSWLHD program
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Indicators
 # Regulatory activities
including tool
development and internal
auditing processes
 Age-standardised tobacco
attributable
hospitalisation rates – all
LHD residents







# Regulatory activities
including tool
development and internal
auditing processes
# Media related activities

# Regulatory activities
including tool
development and internal

Strategy
 Complete LHD Strategic
Tobacco Plan by August
2015





Utilise annual reports,
tobacco snapshots and
local media opportunities
where appropriate to
communicate progress in
Tobacco Control
initiatives.
A reporting framework
and timetable for the Plan
will be established by a

Milestones
 Define Terms of Reference
for Tobacco Advisory
Committee May 2015
 Establish Tobacco
Advisory Committee June
2015
 Complete Aboriginal
Impact statement by
August 2015
 Draft Tobacco Plan to
Executive Leadership
Team by 13 August 2015
 Finalise, approve, publish
and distribute plan
December 2015
 Plan yearly business
activities in consultation
with strategic directions
outlined within LHD Plan
(All Units)
 Annual LHD tobacco
snapshot
 Acknowledgement of
progress in LHD annual
report
 # Media opportunities

Responsibility
 Tobacco Advisory
Committee
 Directors
 Unit Managers





Reporting framework
developed by June 2016






Tobacco Advisory
Committee
Media

Tobacco Advisory
Committee
Health Promotion

Time frame
 May 2015


Jun 2015



Aug 2015



13 Aug
2015



Dec 2015



Annual



Annual



Annual



Annual



Jun 2016

Support Strategy: Governance, Research, Monitoring, Evaluation & Reporting
WNSWLHD will:
evaluations and participating
in broader research strategies
as appropriate.

Indicators
auditing processes

Strategy
Tobacco Plan Advisory
committee.




Directorates Responsible for Action
All Units
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Milestones

Annual progress reports to 
the District Executive
Leader Team and other
reports as required.
Progress reports to
incorporate the routine
reports required by NSW
MOH (Health Protection
NSW) regarding regulatory
activities.

Annual progress reports
delivered within agreed
timeframes.

Responsibility

Time frame





All units as
appropriate

Annual

Appendix A: Consultation List
A wide consultation process was conducted when developing the WNSWLHD Tobacco Strategic Plan. The
document was circulated throughout a large network of health professionals each contributing valuable
time and expertise to the Plans development.

Tobacco Plan Working Party

Directorate/ Unit

Lyndal O’Leary (Chair)
Sally Bembrick
Nakarri Ferguson
Vanessa Linde
Karen Lloyd
Matilda Low
Linda Mason
Michele Singleton
Trevor Slattery

Population Health - Health Promotion
IPC&P - Chronic Care
Population Health - Health Promotion
Population Health - Health Promotion
Population Health - Health Promotion
Population Health - Health Promotion
Population Health - Epidemiology
Population Health - Environmental Health
Population Health - Health Promotion

Tobacco Advisory Committee

Title

Therese Jones (Chair)
Joy Adams
Meegan Connors
Julie Cooper
Jackie Corliss
Kirsty Glanville
Deborah Kenna
Sharon McKay
Lyndal O’Leary
David Peebles
Paul Sayers
Kristine Smith
Ingo Steppat

Director Population Health
General Manager Northern Sector
Nursing and Midwifery
Director Integrated Primary Care & Partnerships
Community Health/ Base Hospitals
Aboriginal Health
Manager Integrated Chronic Care Strategies
General Manager Southern sector
Manager Health Promotion
Chronic Care Coordinator
Assets
MH&DA
Environmental Health Coordinator

Wider distribution list
Darren Ah See - Wellington Aboriginal Medical Service/ Bila Muuji, Michelle Baird - CNC Respiratory Disease, Pat
Canty- HSM Bourke, Scott Clark- Medical Director MHDA, Jason Crisp- Director Integrated Mental Health, Drug and
Alcohol Services, Pat Doolan- WNSWLHD Board member, Sandra Duff- Director Workforce and Culture, Carol
Gander- Immunisation Coordinator, Stewart Gordon- CEO Outback Division of GPs, Jenny Griffith- HSM Nyngan,
Suzanne Harrison- HSM Molong, Stephen Jackson- Marathon Health, Margie Lesjak- Epidemiology, Stephen MannPrimary Health Network, Cheryle Morley- Manager Maternal Child & Family Strategies, Jamie Newman- Orange
Aboriginal Medical Service, Angela Parker- Manager HARP, Priscilla Stanley- Communicable Diseases Coordinator,
Julie Tall- A-Manager Epidemiology, WNSWLHD Health Promotion Team, WNSWLHD Executive Leadership Team,
WNSWLHD Health Service Managers.
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Appendix B: Abbreviations
Abbreviation

Meaning

#
%

Number
Percentage

ACCHO

Aboriginal Community Controlled Health Organisations
NSW Aboriginal Tobacco Resistance and Control
Framework
Aboriginal Health Worker(s)
Aboriginal Maternal and Infant Health Service
Building Strong Foundations
Culturally and Linguistically Diverse Communities
Child and Family Health Nurses
Chronic Obstructive Pulmonary Disease
Cardio Vascular Disease
Estimated Resident Population
Health Education and Training Institute
Integrated Primary Care & Partnerships
Key Performance Indicators
Local Government Areas
Local Health District(s)
Mental Health, Drug and Alcohol
NSW Ministry of Health
Non-government Organisations
Nicotine Replacement Therapy
Pharmaceutical Benefits Scheme
Primary Health Network
Point of Sales (inspections)
Quit for new life
Sales to Minors
Smoke-Free Outdoor Areas
Smoke-Free Commercial Outdoor Dining
WNSWLHD Strategic Health Services Plan
Western NSW Local Health District

ATRAC
AHW(s)
AMIHS
BSF
CALD
CFHN
COPD
CVD
ERP
HETI
IPC&P
KPIs
LGAs
LHD(s)
MHDA
MOH
NGOs
NRT
PBS
PHN
POS
QFNL
S2M
SFOA
SFOD
SHSP
WNSWLHD
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Appendix C: Aboriginal Impact Statement
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Appendix D: Priority Area Highlights
Box 1: NSW Tobacco Legislative Compliance Programs /
Environmental Tobacco Smoke
Environmental Tobacco Smoke
The NSW Smoke-free Environment Act 2000 strengthens efforts to reduce exposure to
second-hand smoke in outdoor public places and other settings. This legislation works
together with tobacco control programs, community education and harm reduction to
complete the harm minimisation triangle.
The Tobacco Plain Packaging Act 2011 mandates plain packaging of tobacco products,
which reduces attraction and regulates methods of supply. Research indicates that 90%
of smokers start before they are out of their teens.
The easier it is for teenagers to obtain tobacco, the more likely it is they will start
smoking while young65. The Public Health (Tobacco) Act 2008 directly addresses this
issue by prohibiting the supply of tobacco products to minors, therefore limiting avenues
of supply.
Health warnings and community education, combined with smoking cessation
interventions, aim to reduce demand. Ongoing compliance testing by NSW Health
Authorised Inspectors and legislated smoke free outdoor areas reduce smoking related
harm within the community and further curb the accessibility of tobacco. Through these
combined approaches, supply, demand and harm reduction work together to minimise
the impact of tobacco on the population.
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Box 2: NSW Tobacco Legislative Compliance Programs /
Tobacco Retailing Laws
The Public Health (Tobacco) Act 2008 aims to reduce:


The incidence of smoking



The use of tobacco products and non-tobacco smoking products, particularly by
young people

The focus is on use of products that adversely impact on the health and wellbeing of
people, and place a substantial burden on the health budget and resources.
The Public Health (Tobacco) Regulation 2009 supports the Act. The legislation covers:


Regulating packaging



Advertising and display of tobacco products, non-tobacco smoking products, ecigarettes and accessories



Prohibiting the supply of tobacco and e-cigarette related products to children



Reducing the exposure to second-hand tobacco smoke



Compliance of NSW operated tobacco retailers with the Retail Notification
Scheme

Public Health personnel monitor and promote the compliance of retailers with this
legislation.
This includes:

58 | P a g e



Retailer inspections related to points of sale (tobacco advertising) and sales to
minors



Maintenance of a tobacco retailer database



Issue of warning letters



Preparation for prosecutions and consultation with the Legal and Regulatory
Services Branch at the NSW Ministry of Health in relation to court appearance
procedures



Public promotion of successful prosecutions, as a proactive means to improve
compliance

Box 3: Quit For New Life and Yarning about Quitting
Quit for New Life
The Quit for New Life (QFNL) program is a smoking cessation initiative of the NSW MOH
in partnership with Kids and Families NSW. The program aims to reduce smoking among
pregnant Aboriginal women and women who identify as having an Aboriginal baby and
other members of their households.
The Quit for New Life program will be implemented across the Aboriginal Maternal and
Infant Health Service (AMIHS) within the WNSWLHD, as well as Child and Family Health
Services (including Building Strong Foundations) in towns where there is an AMIHS.
The program is informed by evidence of what is likely to be most successful in supporting
Aboriginal women to quit smoking during the antenatal period and to remain quit in the
postnatal period.
Quit for new life clients will be offered comprehensive smoking cessation support. This
includes brief advice, educational resources, referral to Quitline, free Nicotine
Replacement Therapy (NRT) and extended follow-up support.
Quit For New Life: http://www.health.nsw.gov.au/tobacco/Pages/quit-for-new-life.aspx

Artwork created by: Bronwyn Bancroft.

Yarning About Quitting.
The Yarning About Quitting learning package aims to improve health professionals'
confidence and skills to engage in effective and culturally-appropriate conversations with
Aboriginal pregnant women and mothers about quitting smoking. The learning package
includes an eLearning module, an audio-visual training resource (DVD), and a half-day
smoking cessation communication workshop.
The content of this learning package is relevant to health professionals working with
Aboriginal women, mothers of Aboriginal babies, and Aboriginal families.
The learning module builds on smoking cessation training provided as part of the QFNL
program, as well as other smoking cessation initiatives.
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Box 4: NSW Smoking Cessation Services
The Cancer Institute NSW auspices the iCanQuit website www.icanquit.com.au to
provide a smoking cessation service through the provision of advice and support.
This includes a quit guide, information about health, willpower and a range of
additional resources. The stories and experiences of others are provided, along
with links to services including the Quitline telephone service.
Quitline provides a free, confidential and individually-tailored service to assist
the quitting process. Smokers are encouraged to access this telephone service by
calling 13 7848 (13 QUIT) from anywhere in Australia. Quitline advisors can
provide advice about preparing to quit, quitting, avoiding slip ups and staying
smoke free. The NSW Quitline service also offers a free call-back service to
provide smokers with extra support and increase the likelihood of successful
quitting, and track progress for 12 months. In addition to the English-speaking
Quitline there is now available the Aboriginal Quitline and Multilingual Quitline.
Additionally, My QuitBuddy and Quit for You, Quit for Two are two apps that can
be downloaded for free from the Quitline website www.quitnow.gov.au
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Appendix E: Reporting Tobacco Legislative Breaches:
http://www.health.nsw.gov.au/tobacco/Pages/let-us-know-reports-complaints.aspx

Let Us Know - Reports and Complaints
What should you do if you think
an outdoor smoking ban has
been broken?

Non-English speaking people can contact the Tobacco

Please fill out the Online Reporting Form

Page Updated: Friday 26 June 2015

[https://nswhealth.formstack.com/forms/online_form_2__cop

Information Line via the translating and interpreting service
(TIS) on 13 14 50 to report breaches to the smoking bans
and tobacco retailing laws.

Page Owner: Centre for Population Health

y] for outdoor smoke free areas such as transport stops or
spectator areas of a sports ground.

What should you do if you think
a smoking ban at an indoor
place has been broken?
Please call your local Public Health Unit.
The Public Health Unit will need:



the business name and address;



what date and time you saw the smoking ban being
broken;



details of what you have seen (for example: smoke-drift
occurring in the main building, the smoking area does
not have sufficient air flow, smoking is being permitted

Online Reporting Form:

indoors etc.)

https://nswhealth.formstack.com/forms/online_f
orm_2__copy
For further information or for any other complaints, please
call the Tobacco Information Line on 1800 357 412.
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