UNDERSTANDING YOUR CLIENT'S

SMOKE-FREE JOURNEY X
O

Ves
Are vyou a SMOKER?

RECORD SMOKING STATUS

Ex-Swmoker Sometimes

How do vyou feel about your SMOKING?

RECORD IN CLIENT NOTES

Reéady+o. Quit?
Thinking about quitting
Not ready +6 quit

Ansure

SMOKE-FREE ENVIRONMENTS

RECORD IN CLIENT NOTES

Provide education on second-hand and third-hand smoke

REFERRAL PATHWAYS

IMPORTANT: RECORD IN CLIENT NOTES
Explain available options to your client

QUITLINE WEBSITES
LOCAL ABORIGINAL HEALTH SERVICE GP

LOCAL TACKLING INDIGENOUS
APPS SMOKING TEAM

B TALK TO YOUR CLIENT ABOUT NICOTINE REPLACEMENT THERAPIES
B OFFER AVAILABLE RESOURCES ABOUT SMOKING CESSATION THAT YOUR CLIENT CAN TAKE HOME
B ALWAYS INVITE YOUR CLIENT TO COME BACK
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