
The harm caused by smoking
Tobacco smoking is recognised as one of the leading pre-
ventable causes of illness and premature death in
Australia, particularly from cancer, cardiovascular disease
and chronic obstructive pulmonary disease. In 2004, there
were 6507 tobacco-related deaths and 55 591 tobacco-
related hospitalisations reported in NSW.1 Tobacco also
causes harm to non-smokers through their exposure to
environmental tobacco smoke (passive smoking).

Enabling the NSW Health workforce to provide
evidence-based smoking-cessation advice
through competency-based training delivered
via video conferencing

Abstract: Tobacco-related disease is estimated to
cost the NSW health system more than
$476 million in direct health care costs annually.
Population-based smoking-cessation interventions,
including brief intervention by health profession-
als, are effective and cost effective. As the preva-
lence of smoking in the general community
declines, more highly dependent ‘treatment-resist-
ant’ smokers may present a challenge to the health
system. International guidelines recommend that
health systems invest in training for health profes-
sionals in best practice smoking cessation. As part
of the NSW Tobacco Action Plan 2005–2009,
NSW Department of Health developed national
competency standards in smoking cessation,
designed learning and assessment materials and
delivered training to more than 300 health profes-
sionals via videoconference. Building the capacity
of the NSW Health workforce to address smoking
cessation as part of their routine practice is essential
for addressing future challenges in tobacco control.
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Current smoking prevalence in NSW has steadily declined
over recent decades, and reduced dramatically in one year
from 20.1% in 2005 to 17.7% in 2006.2 However, smoking
prevalence in some population groups remains signifi-
cantly higher than the NSW average. These groups include
the most socially disadvantaged: Aboriginal people; some
culturally and linguistically diverse groups; people with a
mental illness; and inmates of correctional settings.3

Collins and Lapsley conservatively estimated the cost of
treating tobacco-related illnesses in NSW hospitals in
1998–99 to be $254 million in bed days alone (353 180 bed
days).4 Annual NSW health-care costs, including medical,
hospital, nursing homes, ambulance and pharmaceuticals,
were estimated to cost $476.8 million. The total annual
social cost of tobacco smoking to NSW, including ‘tangi-
ble’ costs – such as premature death, sickness, labour in
the workforce and the household – as well as ‘intangible’
costs – such as loss of life – was estimated to be more than
$6.5 billion (Table 1).4

Smoking cessation and population health
The World Health Organization (WHO) has forecast that
most tobacco-related deaths projected to 2030 will be
among people who currently smoke.5 Increasing cessation
(quitting) in existing adult smokers is important because
they die from tobacco-related disease in their most pro-
ductive years. Adult smoking cessation is essential to
improving public health relatively quickly. Due to the
delay of 25–30 years between the onset of smoking and the
development of serious disease, mortality rates from
tobacco smoking would rise if there was only a reduction
in uptake of smoking among young people without cessa-
tion among existing adult smokers.5,6

Thus efforts to reduce adult smoking (increasing cessa-
tion) are likely to have a greater effect on mortality in the
medium term than preventing the ‘take-up’ of tobacco
smoking among young people, and international evidence
demonstrates the need to address the balance between
treatment and prevention.5,6 The best investment in popu-
lation-based tobacco control is to implement broad-based
policies for prevention and cessation simultaneously.5
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The WHO recommends that each time smokers have
contact with the health system they should receive an evi-
dence-based brief intervention.5 In order to develop
smoking-cessation treatment services, the WHO recom-
mends training specialist smoking-cessation counsellors
to deliver support to health professionals, including those
in primary care, to raise the issue of smoking, assess inter-
est in quitting and then give brief advice and/or refer to
specialist treatment where available. This model is
reflected in the brief intervention approach known as the
‘5 As’: ask, advise, assess, assist and arrange. NSW Health
published a guide for health professionals that outlines the
brief intervention approach and summarises the evidence
for treating nicotine dependence.7 The WHO recommends
that basic standards should be set for training and an ade-
quate training capacity should be ensured before develop-
ing treatment services.5

The involvement of health workers in offering smoking-
cessation support should be based on their access to
smokers and their level of training and skill in this area.
Consequently, health workers are not constrained by their
professional designation in providing this support.8 Raw
et al. state ‘smoking cessation interventions are guaran-
teed to bring significant population health gains for rela-
tively modest expenditure and in the long term reduce
healthcare costs related to smoking’.9 However, to max-
imise the population health benefits, effective and cost
effective interventions need to be integrated into routine
clinical care throughout the health-care system.

The international treaty to which Australia is a full signa-
tory nation, the WHO Framework Convention on Tobacco
Control, reflects the necessity for a multi-strategic
approach and outlines general obligations for signatory
countries, including an obligation to: ‘develop and dis-
seminate evidence-based guidelines and implement effec-
tive programs and services for treating tobacco
dependence’.10 The Australian National Tobacco Strategy
2004–2009 states that ‘training for health professionals
must be addressed as part of a comprehensive policy to
treat tobacco dependence’ and outlines the national com-
petency standards for smoking cessation developed by
NSW Health.3,11 Supporting smokers to quit is a key focus
area of the NSW Tobacco Action Plan 2005–2009 (the
Plan) that sets out the NSW Government’s commitment to

the prevention and reduction of tobacco-related harm
in NSW.3

A challenge for health systems
Contact with smokers through the health-care system pro-
vides an opportunity to offer support and advice in making a
quit attempt.12–14 Smokers may be more likely to consider
changing their behaviour and accepting advice from health
workers during their contact with the health service.
Evidence-based recommendations for Australian health
services include: that all hospitalised smokers should be pro-
vided with effective smoking-cessation treatments; that hos-
pital systems should be implemented to routinely identify
and treat smokers; that hospitals should become completely
smoke free; and that hospital staff as well as patients who are
smokers should be provided with cessation assistance.14

As smoking prevalence declines in the general population,
there may remain a group of highly nicotine-dependent
smokers that finds it very difficult to quit and need
more intensive support services and pharmacotherapies.15

Helping these smokers to quit is likely to present a major
challenge for the health system in the future.

Within the community, there is a range of methods for
smoking cessation that are not supported by evidence from
peer-reviewed scientific literature. Examples of such
‘treatment’ include hypnotherapy, acupuncture, laser treat-
ments, cigarette filter blockers and group-based methods
that claim artificially high, unsubstantiated success rates.
There is a risk with such programs that smokers who do
not succeed using non-evidence-based treatments may
delay further quit attempts. Therefore, ensuring equitable
access and availability of evidence-based treatment is an
important role for the health system.

In the NSW health system, the number of staff with the
capacity to offer either brief or intensive smoking-cessa-
tion support is often limited by a lack of skills, knowledge
and confidence. Smokers who come into contact with the
health system have varying levels of nicotine dependence
and readiness to quit; therefore health workers need to be
familiar with the different types of evidence-based inter-
ventions. To ensure the health workforce has the relevant
skills, knowledge and confidence to offer consistent,
 evidence-based interventions for smoking cessation,

Table 1.  Comparison of smoking-attributable social costs in NSW and Australia 1998–99

NSW ($ million) Australia ($ million) NSW as percentage of Australia

Tangible 1782.2 7586.7 23.5

Intangible 4794.0 13476.3 35.6

Total 6576.2 21063.0 31.2

Source: Collins DJ, Lapsley HM. Counting the costs of tobacco and the benefits of reducing smoking prevalence in
NSW. Report prepared for the NSW Department of Health, Sydney: NSW Health, 2005.4



58 |     Vol. 19(3–4)  NSW Public Health Bulletin

NSW Health provided standardised training in smoking
cessation.

Training in best-practice smoking cessation
The WHO published evidence-based recommendations on
the treatment of tobacco dependence and states that
support and treatment to help smokers quit is one of a
range of approaches to tobacco control.8 This is an issue
not just for individual health professionals in their work
with smokers, but also for entire health systems. The
WHO recommendation relating to training follows:

Health professionals should be trained to advise and help
smokers stop smoking, and health care purchasers should
ensure the provision of adequate training budgets and
training programmes. Education and training for the dif-
ferent types of interventions should be provided not only
at the post-graduate and clinical level, but should start at
under-graduate and basic level, in medical and nursing
schools and other relevant training institutions (WHO
2001).8

In general, training and accreditation in international pro-
grams is ‘tiered,’ with training in brief intervention for
health workers to use in their routine role, as well as train-
ing in more intensive interventions for those treating
smokers who need more support to quit. Provision of both
levels of treatment are required to maximise access,
quality and cost effectiveness, and to match the complex-
ity of smokers’ needs.5,8,16

Until recently, there was an unco-ordinated approach to
the provision of quality training in smoking-cessation best
practice in NSW. There are individual experts who offer
intensive, high-quality training to small numbers of health
professionals. Another training provider in NSW is the
NSW Quitline telephone service that employs one
statewide trainer to conduct smoking-cessation training
for groups of health professionals across NSW. Training in
tobacco-related knowledge and skills is also provided in
the curriculum of a small number of medical schools.17

The total number of health workers who can be trained
using these models is insufficient to provide adequate
smoking-cessation expertise across NSW. Consequently
smokers who came into contact with a NSW health service
were unlikely to receive evidence-based advice and
support to make a quit attempt. A co-ordinated approach
to training in smoking cessation in NSW could increase
the number of health workers who have improved knowl-
edge and skills to provide brief intervention and/or spe-
cialised cessation advice. Training can assist in embedding
responsibility for best practice intervention for tobacco
dependence in clinical systems.

Competency standards for smoking cessation
In October 2005, following a national consultation process,

the National Training Quality Council (previously
Australian National Training Authority) and all state and
territory education departments endorsed the national
vocational education and training (VET) Population Health
Qualifications Framework. The national package includes
two elective units of competency in tobacco use and treat-
ment of nicotine dependence developed by the former
Tobacco and Health Branch of the NSW Depart ment of
Health, with the assistance of smoking-cessation experts.

The competency standards can be used to guide training
and participants can be assessed for their competency in
the two units. Those assessed as competent are eligible to
receive two VET Statements of Attainment. The electives
can be used towards a Certificate IV in Population Health
or other relevant vocational qualifications. They can also
be used to recognise current competency; guide other pro-
fessional development activity and measure and bench-
mark performance according to best practice.

Using telehealth technology to deliver training
There are approximately 230 public hospitals in NSW, and
the health workforce is dispersed over a vast distance in a
range of settings, from rural and remote outreach clinics to
metropolitan-based tertiary hospitals. Fahey et al. found
that time was the most significant barrier to professional
development for health workers.18 Cost, travel and lack of
knowledge about training opportunities were also barriers.

Improved training, especially for staff located in rural and
remote communities, is one of the aims of NSW Health
Telehealth Funding Initiative. Telehealth is ‘the trans -
mission of images, voice and data between two or more
health units via digital telecommunications’. The purpose
of the NSW Telehealth program is to link health services
and provide local access to clinical advice, consultation,
education and training services. The telehealth technology
provides the capacity to deliver standardised training
quickly and effectively to a large number of health workers
simultaneously. This may increase the potential for work-
force development goals to be achieved more rapidly and
therefore allow the health system to respond to health
 priorities more efficiently.

In 2005, the Tobacco and Health Branch was successful in
attracting funding from the NSW Telehealth Funding
Initiative to deliver smoking-cessation training to health
workers across NSW using video-conference technology.
The ‘assisting smokers to quit’ training project was devel-
oped to incorporate the new national competency stan-
dards into learning and assessment materials designed to
fit the videoconference medium.

In early 2007, more than 300 health workers at 27 video-
conference sites across NSW were trained in evidence-
based smoking-cessation interventions. Results of the
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evaluation of the project demonstrate that this training
achieved its goals of increasing the knowledge and skills
of the participants, and that they were satisfied with the
training, resources and delivery method. The results will
be reported in a separate publication.

Ensuring that the health workforce can provide evidence-
based smoking-cessation advice to smokers meets the
strategic directions outlined in the NSW State Health Plan
‘Towards 2010’, particularly ‘Make prevention every-
body’s business’; ‘Strengthen primary health and continu-
ing care in the community’; and ‘Make smart choices
about the costs and benefits of health services’.19 The
NSW Telehealth smoking-cessation training project and
the national competency standards in smoking cessation
will assist NSW Area Health Services to meet a perform-
ance indicator in the NSW Chief Health Officer’s
Population Health Service Level Agreement 2007–08. The
performance indicator refers to ‘number of staff trained in
smoking cessation’ (Personal communication, Office of
the NSW Chief Health Officer, December 2007).

A comprehensive tobacco control program is in place in
NSW to reduce the prevalence of smoking in NSW.3 The
evidence suggests that there may be challenges ahead in
addressing smoking in subgroups of the population with
higher prevalence of smoking and higher nicotine depend-
ence. Smoking-cessation interventions implemented
throughout the health system are both effective and cost
effective when compared with other routine prevention
measures.5 Building the skills of the NSW Health work-
force to address smoking cessation as part of their routine
practice is an essential strategy to meet the challenges
ahead in tobacco control. A health workforce educated in
evidence-based best practice in cessation is well placed to
provide brief, or more intensive interventions, in response
to future demand for services.
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