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Introduction: The 5As Approach to Lifescripts

The chart illustrates examples of brief and more intensive options in applying the 5As approach to the assessment and management of smoking.

Brief Option:
~ B
Identify and review smoking status of every
patient at least every 2 years.
\§ J
~ B
- Interest in quitting
- Identify barriers to quitting
(e.g. what would be the hardest thing
about quitting?)
- Nicotine dependence
- Previous withdrawal experience
\§ J
~ B
- Provide brief, clear personalised and
non judgemental advice to quit.
- Set quit date
\§ J
~ B
- Write a prescription
- Offer Quit book
- Quitline “13 QUIT’
-Ph: 1378 48
\§ J
4 - Negotiate a separate consultation
about quitting
- Follow up (ldeally within 7 days
N p (Ideally ys)

Arrange

More intensive option:

~ B
Identify and review smoking status of every
patient at least every 2 years.

\§ J

~ B

- Explore motivation, confidence

- Explore barriers to quitting

- Quitting history

- High risk solutions - even one puff
greatly increases the chances
of relapse.

\§ J
~ B
- Address the three main domains

1. Dependence
2. Habit
3. Psychological aspects
\§ J
~ B
- Write prescription
- Discuss/offer medication if dependent
- Make plan to deal with nicotine
withdrawal, habit, negative moods,
weight gain, stress and high-risk
\_ situations )
~ B
- Refer to Quitline Ph: 13 78 48
- Recruit support (e.g. partner, family)
\§ J




®. Smoking

Not Ready Keeping
the Change



Would you like to quit or cut back on your smoking?

NO — go to Not Ready below YES — go to Assess ALREADY HEALTHY — go to Staying Healthy

Smoking assessment tool asks: Can also ask:

How keen are you to stop smoking? What makes it difficult for you to stop smoking?
If you decided to stop smoking right Why do you want to stop smoking?

now how confident of success would
you be?

ASSESS When you wake up each day Assess mental health status
how soon do you smoke your

first cigarette?

How many cigarettes do you smoke

on a typical day?

Have you tried to quit or cut down before?

Refer to assessment tool

Is the person ready to attempt quitting?




®. Smoking

Keeping the Change



Not Ready

¥

Talk about current smoking Provide support and

Talk about benefits of encouragement

quitting Talk about what is

ADVISE Talk about what makes it going well

hard to quit Talk about what could be

Talk about ideas for quitting IR

Offer a pamphlet on Offer a pamphlet on quitting Offer a pamphlet on staying a
ASSIST quitting smoking smoking non-smoker

Suggest small changes Provide encouragement

Consider another risk Consider another risk Consider another risk
factor factor factor

ARRANGE

Make another appointment




Nutrition

Not Ready Keeping
U
to Change nSUre Sure the Change



Nutrition

YES — go to Assess

Nutrition assessment tool: Can also ask:

When you have a choice do you choose What makes you want to eat healthier?
low-fat foods?

Do you eat fruit and vegetables every day What makes ighard for you to eat
(fresh, frozen or canned)? healthier food-

ASSESS If no — then needs healthy eating action plan How big is your usual portion size?

Do you eat pies, pastries, fried foods or
take-away meals more than once a week?

Do you drink soft drinks, cordials, sports drinks
or fruit juice on most days of the week?

If yes — then needs healthy eating action plan Refer to assessment tool

Is the person ready to eat healthier foods? }

Not Ready [ ] Ready to Change Staying Healthy




Nutrition

y O

Keeping the Change



@0

ADVISE

Nutrition

Not Ready

ASSIST

. 2

ARRANGE

¥

Briefly mention benefits of
healthy eating

Offer a pamphlet on
healthy eating

Consider another

risk factor

Unsure

Talk about current diet
Talk about benefits of
healthy eating

Talk about what makes it
hard to eat healthier foods

Talk about ideas for
healthy eating

Consider another
risk factor

Invite them to return when

they want to talk further

Ready to Change

Staying Healthy

J

Talk about current diet

Talk about benefits of
healthy eating

Tips: eat lots of vegetables
and fruit, eat less fat, salt
and sugar

Discuss barriers to
healthy eating

Agree on goals

Provide advice using
action plan

Encourage family or local
community support

Consider referral

Make another appointment

Provide support and
encouragement

Talk about what is
going well
Talk about what could
be improved

Offer a pamphlet on
healthy eating

Consider another
risk factor




a can of light beer (375ml) a can of full strength beer (375ml) a 4-litre cask of wine
a small glass of mid strength beer (285ml) a slab/carton of full strength beer a flagon of port
a small glass of wine (100ml) a bottle of rum (700ml)

a single measure of spirits (30ml)

Not Ready
to Change the Change

Unsure Sure Keeping

12



e Alcohol

NO — go to Not Ready below YES — go to Assess

ALREADY HEALTHY — go to Staying Healthy

3. How often do you have 6 or more drinks on
one occasion?

Alcohol assessment tool:

1. How often do you have a drink with

alcohol in it?

Never

Monthly or
Less

2to4
times
a months

2-3
times
a week

4 or
more
times a

never

©)

less than
monthly

(1)

monthly

@)

weekly

@)

daily or
almost
daily
4)

s Scoring:

Women
0—3
4—5
2 6

(0) (1) @) ®)

low-risk drinking
risk depends on other factors
risky or high-risk drinking

ASSESS

2. How many standard drinks do you have
on a typical day when you are drinking?
*See standard drinks picture Men
lor2 3or4 50r6 7t09 10 or 0—3
© ) @ @) ") 4—6
2 7

low-risk drinking
risk depends on other factors
risky or high-risk drinking

Ready to Change Staying Healthy

Not Ready




Alcohol

s ::




Alcohol

Not Ready Unsure Ready to Change

)2

: : : _ Talk about how they drink
Briefly mention benefits of Talk about current drinking |7 R SRR SR

safer drinking Talk about the benefits of risks to their health
low-risk drinking ; Tips: Avoid drinking on an
ADVISE Talk about what makes it empty stomach, shorten your

g t.o B BEE _ drinking time, have answers
back

Provide support and
encouragement

Talk about what is
going well

Talk about what could
be improved
Suggest switching to low
alcohol light beer

Offer a pamphlet on safer
Consider another risk Consider another risk Arrange referral to counselling

Offer a pamphlet on safer Offer a pamphlet on safer Agree on goals alely
drinking drinking Provide individualised safer drinking
ASSIST Suggest small changes drinking advice using action
plan
Consider another risk
factor factor i i i
IN=1=¥\\[e]= services if available or to factor

specialist for drug therapy



AN

Not Ready Keeping
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% physical Activi

YES — go to Assess ALREADY HEALTHY — go to Staying Healthy

Activity Assessment tool: Scoring:

« How many times a week do you do 20 * Add up totals per week, if less than 5, this

minutes or more of physical activity is not enough activity
that makes you puff?

How many times a week do you do 30 Is the patient active enough for health
ASSESS minutes or more of walking? benefits?

How many times a week do you do If yes - encourage patient

30 minutes of physical activity that

makes you puff? If no - make sure it is safe for them to
increase their activity

Is the person ready to increase their activity?

17
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Physical Activity
([ rotreary ) (st tearry )

¥ g ¥ )

Briefly mention benefits of Talk about current activity Provide support and
physical activity level encouragement

Talk about benefits of Talk about what is
increasing physical activity

ADVI S E Talk about what makes it

hard to increase physical Discuss benefits of
activity regular exercise

going well

Talk about ideas for
increasing physical activity

Offer a pamphlet on Offer a pamphlet on Offer a pamphlet on
increasing your physical increasing your physical increasing your physical
activity activity activity

Suggest small changes

ASSIST

2 2

ARRANGE

Consider another risk Consider another risk Consider another risk
factor factor factor

Make another appointment




Healthy Weight

-

8¢
Keeping

-

Not Ready




. Healthy Weight

Would you like help to reduce your weight?

NO — go to Not Ready below ( YES — go to Assess ) ALREADY HEALTHY — go to Staying Healthy

Weight assessment tool: Other questions w
e Are you preghant or breastfeeding?

¢ Do you have diabetes or sugar problems?
If yes - then needs to see a dietitian.

Weigh patient. Is the patient gaining weight?
Measure their BMI and waist circumference.
Check blood pressure, glucose and cholesterol.

Does the patient have high blood sugar, high
blood pressure or high cholesterol?

e Are you currently gaining weight without
trying to?
Have you tried to lose weight more than

4 times since you were in your late teens
ASSESS or early twenties?

Have you gained more than 10kg weight
since your late teens or early twenties?

If yes - to any of these questions then
person needs a “healthy weight action plan”

¢ How interested are you in managing your
weight in the long term?
Refer to assessment tool

4

( Does the person want to manage their weight long-term? j

Not Ready C: Ready to Change Staying Healthy




% Healthy Weight
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4 N A
Not Ready Unsure Ready to Change Staying Healthy

- '\ >

Briefly mention benefits Talk about their current Talk about their current weight
of maintaining a healthy weight Talk about benefits/good

weight Tll% 2heh e 6 things of r\}?g/iinl?ta healthy
having a healthy weight 9 .
Talk aboutwhat makes Talk about what makes it hard

it hard to have a healthy to have a healthy weight

ADVISE weight Talk about ideas for
Tl 2l fiEes T increasing exercise and

increasing exercise and eating a healthier diet
eating a healthier diet

Provide support and
encouragement

Talk about what is
going well

Talk about what could
be improved

Offer a pamphlet on
maintaining a healthy weight

Offer a pamphlet on _ Offer pamphlet on Agree on goals

mamtal\rll\;g% Fa]thealthy maintaining healthy weight Provide individualised
Suggest small changes to maintaining healthy weight
diet and physical activity advice using action plan

ASSIST

Consider another risk
factor

Consider another risk Consider another risk Encourage family/community
factor factor support

ARRANGE

Consider referal to a dietitian

AR s AT w

Make another appointr_rle_[\t_ -




