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Who are we?

Apunipima Cape York Health Council

= Emerged out of a health conference held at Pajinka Wilderness Lodge, near Injinoo, in 1994.

= Conference was attended by representatives of 17 Cape York communities and associated homelands
concerned about poor health status of Cape York Aboriginal and Torres Strait Islanders.

= Since establishment, Apunipima has grown over two decades, from a small advocacy organisation to the
largest Aboriginal Community Controlled Health Organisation in Queensland.

=  Apunipima services 11 communities in Cape York

= Tackling Indigenous Smoking services are delivered to these 11 communities.
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Ernest Madua (Region One)

TIS Health Worker

Napranum & Mapoon
ernest.madua@apunipima.org.au
0427 438 659

Steven Brumby

TIS Health Worker

Aurukun
steven.brumby@apunipima.org.au
0447 409 430

Clara Saleh (Region Two)

TIS Health Worker
Pormpuraaw & Coen
clara.saleh@apunipima.org.au
0438 095 871

Charmaine Lawrence

TIS Health Worker

Kowanyama
charmaine.lawrence@apunipima.org.au
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TBA (Region Two)
TIS Health Worker
Lockhart River

Fiona Gibson (Region Three)
TIS Health Worker

Hope Vale, Wujal Wujal, Laura
fiona.gibson@Apunipima.org.au
0417 257 343

Kurtis Gibson (Region Three)
TIS Health Worker

Hope Vale, Wujal Wujal, Laura
kurtis.gibson@apunipima.org.au

0438421874

Jessie Dau (Region Three)
Advanced TIS Health Worker
Mossman Gorge
jessie.dua@Apunipima.org.au
0447 429 442
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Nina Nichols

Program Manager
nina.nichols@apunipima.org.au
(07) 4037 7169

0437511 100

Neil Cedar (Across Regions)
TIS Health Worker

Lockhart River & Pormpuraaw
neil.cedar@apunipima.org.au
0427 747 084

Rita Francis (Across Regions)
Health Promotion Officer
Social marketing activities
rita.francis@apunipima.org.au
0409 026 298

Josh Mene (Across Regions)
TIS Health Worker
josh,mene@apunipima.org.au
0438 143 905

Jana Booy (Across Regions)
Health Promotion Project Officer
jana.booy@apunipima.org.au
0499 774 354
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What we do?

|

|

TIS School Program
Community stalls
Men's/Women’s
Group sessions
World/National
Health Day events

Community events

TIS campaign
Campaign videos
Education videos
Social media pages
Community events
Resource
development

Radio talk back

* Brief Intervention
e Quitline referral
¢ NRT referral

* Quit support

Community support
for smoke free
homes/cars
Community support
in establishing no
smoking places
Development of local

organisation smoke

free policies




TIS Education

The Apunipima TIS education delivery includes:

& TAKLING

TIS School Program — which has evolved over two years.
Initially a three session request from Mount Saint Bernard
(Herberton), this program has now been delivered in
majority of schools in our catchment area. Using feedback
from students/teachers and other participants, we will
continue to progress the program.

Community stalls are presented in community regularly,
with the consistent presence aiming to increase access to
more information, as well as quit support services. A
similar delivery style is used when providing education to
different community groups.

TIS staff also promote different Health Days (e.g. World
No Tobacco Day, Close the Gap Day, World Diabetes Day,
etc.)
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Social Marketing

The TIS team has partnered with the National ‘Don’t Make Smokes Your
Story’ campaign. This campaign has:

= Been localised to Cape York and delivered as the “What’s Your Story, Cape York?’
campaign.

® Local community members of Cape York are ambassadors for the campaign. These
ambassadors share their experiences and messages of the harms of smoking through
‘Real Stories’ videos, posters, and other local resources

The team develops other resources to promote:

= Risks of tobacco smoking and exposure to second hand smoke, with an emphasis on
young people

= Risks of tobacco smoking and exposure to second hand smoke during pregnancy

= Links between tobacco use and chronic disease

= Benefits of quitting smoking

®  Promoting the benefits of smoke-free environments
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“What’s Your Story, Cape York?” — Facebook Page
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What's Your Story, Cape York?
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Meet Terence from Coen!

"I dont want te live a ife where 'm gonna die young."
What's Your Story Cape York? #DeniMakeSmokesYourStory
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Manage promotions

‘How to’ videos for usage of NRT products
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How 0 USE

NICOTINE LOZENGES

Social Marketing

Other Campaign material
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Apunipima — Youtube Page
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Apunipima Cape York Health Council
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Mossman Gorge — DMSYS posters
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NRT Factsheets

How to use the Nicotine Gum?

%

 Talk to your doclor aboust
nicatine gum

 Seta QUIT DAY to start
using them

" Use one nicotine lozenge ata time ' Move lozenge occasionally from
one side of the mouth 1o the
Give the lozenges 3-4 sucks 1o other
release mcoting (D0 NOT CHEW)
v Let lozenge dissalve completely
v REMEMBER: NO MORE THAN
15 LOZENGES PER DAY v Use 1 lozenge every 4-8 hours
for 3 weeks




Clinical Services

TIS staff have been trained in Quitskills, attended brief intervention workshops and other training,

equipping them to provide their best services to support community to quit tobacco use. These services
include:

= Establishing referral processes/pathways.

=  Support clinic staff with health checks.

= Refer clients to Quitline.

= Provide education on NRT products, how to access them, as well as referring clients to the GP for a prescription.

= TIS staff also have access to resources developed for TIS Health Workers and Health Promotion officers, to provide to the client (NRT
factsheets and videos, education videos)
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inical Services

TIS Referral Process Autofill questions for Brief Intervention

TACKING INDLGENOUS S AN s Tackiing Indigenous Smoking

Referral pathway (delete items when the answer is No, or when you don't know the
answer)

Was the client referred to you?

REFERRAL PROCESS N

AnEvounSMOKER?

WanNA YARN ABOUT THEY WILL ALSO YARN WITH YOU ABOUT:

STEr

HAVE A YARN AT YOUR LOCAL CLINIC.

Did you refer the client to another Health Professional (e.g. GP)

Did you refer the client to Quitline?

Quuit support (delete items when the answer is No, or when you don't know the
answer)

Did you conduct a brief intervention with the client?

THE IMPACTS OF SMOKING AND

OTHER SUPPORT SERVICES LIKE QUITLINE

FOLLOW-UP APPOINTMENTS Is the client currently using MRT (patches, gum, lozenges, spray)?

SUPPORTING YOU ON YOUR JOURNEY
THEY WILL GIVE YOU A AND MAKE AN APPOINTMENT FOR YOU

Is the client currently using quit medication (Champix, Zyban)?
1o seE ATACKLING INDIGENOUS SMOKING (TIS) HEALTH WORKER

SEEING A DOCTOR FOR NICOTINE REPLACEMENT THERAPY

LIKE GUM, PATCHES OR MEDICINE Has the client attempted to quit smoking in last 6 months?

tall) s
@:ifliﬁ: s . Has the client been exposed to second hand smoke in the past week?

513 il L 4

£ Tackling Smoking
1 Referral Form

Education topics covered (delete the topics you did not discuss)
Harms of smoking
TIME TO HAVE A YARN WITH YOUR LOCAL &

Harms of second hand smoke
TIS HEALTH WORKER ABOUT HOW THEY CAN HELP YOU

Harms of third hand smoke

THEY WILL: Benefits of quitting

+ TEST YOUR WITHA

Benefits of smoke free environments (home, car, etc.)
+ FiLL ouT A SMOKING ASSESSMENT FORM AS THEY YARN WITH YOU
[TACKUING SaounG Rivinmal Fronm) Quitting pathways: NRT, medications, counselling options (e.g. brief
«+ Discuss OPTIONS ON QUITTING intervention, Quitline)

What did the client say were their reasons for quitting/wanting to quit?

What do you nead to follow up with the client at their next visit?

What else did you discuss with the client that will be useful for other staff to know?
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Smoke Free Projects

Smoke Free Projects for our Tackling Indigenous Smoking program aim to:

= Provide communities in Cape York with information on the harms of second-hand and third-hand smoke,
and QLD Smoking Laws.
= Smoke Free Projects have been developed to:
=  Support families to make their homes and vehicles smoke-free;
= Work with local organisations to either establish a ‘Smoke-free Policy’ or updating a current smoke-free
policy
= TIS staff work closely with the Apunipima Healthy Communities Project staff to implement these initiatives
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Smoke Free Projects

Slide — No Smoking Places Presentation

Tobacco Laws in
Queensland’

B Tobacco Laws / 2" & 3@ hand Smoke — No Smoking
© on’t Make Smokes Your Story Places posters

e .|
Slide — No Smoking Places Presentation
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What is third-hand smoke?
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Third-hand smoke is a tobacco layer that stays on surfaces and in dust

¢
after smaoking. 4
53t

It is adsorbed into walls, furniture, clothes, toys and other objects.

These poisons from smoking re-enter the air over time.”
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Thank you for listening.

Any Questions?
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