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Background 
In mid 1995 the NT Government announced the development of the Tobacco Action Project (TAP), which allocated 
$500 000 per year for the next four years to reduce the harm caused by tobacco. Subsequently, one area which was 
identified as needing increased attention was that of 'minimal intervention' and tobacco use. 

National Drug Strategy staff from Territory Health Services in both Darwin and Alice Springs were requested to develop 
action plans to address this issue. What follows is the plan for the Top End of the Territory, which was developed with the 
assistance of a number of people representing areas such as health promotion, tobacco policy development, alcohol and 
other drug counselling services, the National Heart Foundation, the Cancer Council of the NT, the Australian Medical 
Association, rural medical officers and dental services. 

This Action Plan complements the Northern Territory Tobacco Strategy 1995 - 2000. 

Definition of Minimal Intervention 
Minimal intervention occurs when a person is invited to consider their personal health risk behaviours ( such as smoking) 
by someone who is prepared to discuss the issue with them and to provide information about changing their behaviour. 
Minimal intervention: 

* is usually focussed on the individual 
* is enhanced if the person providing information is considered credible and non-threatening by the smoker 
* provides a stimulus to the person to change their behaviour 
* is enhanced if the information provided suits the person at that time 
* requires minimal time 
* requires minimal training of providers. 

Minimal intervention can used to address almost any health risk behaviour. This plan concentrates on smoking. 
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When only a short amount of time is available, the following steps are recommended (Mattick, R. and Baillie, A. 1992. An 
Outline for Approaches to Smoking Cessation: Quality assurance in the treatment of drug dependence project. National 
Campaign Against Drug Abuse, Canberra, p. 97). These steps have been designed with groups such as GPs and nurses in 
mind. They should be used as a guide only and altered if necessary, depending on the situation and client: 
1. Determine smoking status and record this in a noticeable manner on the client's record as a future reminder. 
2. Personalise the health effects of smoking, especially if the smoker has a smoking-related disease or is pregnant. 
3. Provide advice to quit smoking straight away. 
4. Provide a booklet containing self-help material. 
5. Determine whether the smoker wishes to quit (stages of change). 
6. If the smoker is motivated to quit, together set a quit date. 
7. Identify social support for cessation with the smoker. 
8. Organise a follow-up visit or some other form of follow-up referral. 

Effectiveness of Minimal Intervention 
Numerous studies have established that the use of minimal intervention is a cost effective, efficient way to assist people to 
stop smoking (ibid. pp. 28-9). It is important that programs which aim to reduce the number of smokers in a community 
offer a range of strategies and resources to people, so that the most effective intervention for each client can be chosen. It 
has been established that 'packaged interventions and complex behavioural multi component interventions are more 
effective than simpler, and briefer interventions (ibid. p. 39).' However, given that ideal interventions must take into 
account '(a) effectiveness, (b) cost, (c) time taken for administration and (d) ease of administration,' we can see why 
minimal interventions are so valuable (ibid). 

A study which established Australian costs for a variety of health promotion strategies to reduce the prevalence of smoking 
found that on average, for every smoker who quit smoking, a 'basic advice (minimal intervention)' session from a GP cost 
$6 - $41 per quitter. In comparison, the same study found that school based interventions cost $121 - $304 for each 
additional 'non-smoker', interventions with pregnant women cost $363 - $505 for each quitter, worksite based interventions 
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cost $197 - $1984 per quitter, GP 'structured (multiple sessions using a program)' cost $468 - $3 077 per quitter and mass 
media and community based interventions cost $11 - $30 per quitter (Viney, R., Haas, M. and Seymour, J 1995. Cost 
Effectiveness of Cardiovascular Disease Prevention. NSW Health Promotion Unit, Sydney. p 1 ). Minimal interventions 
then can be rated as very similar to mass media and community based interventions (TV, newspaper, radio commercials, 
Quitline, Quit kits, displays etc), both of which have been established as being cost efficient and effective. 

Places Where Minimal Interventions can Occur 
The places or settings in which minimal interventions can occur are probably only limited by our imagination! The more 
common places where minimal interventions can ( and do) occur include: 

work places 
health organisations ( aimed at both staff and their clients) 
shopping centres and markets 
health practitioners, both traditional and non-traditional 
community care centres 
chemists 
non-government organisations 
schools and universities 
libraries 
sporting events 
hospital wards 
dental surgeries 
within minimal intervention training courses 
doctors surgeries 
sporting clubs 
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Reasons why Minimal Intervention Doesn't Happen More Often 

In the Top End, work has been done in the past to increase the number of people trained to do minimal interventions and to 
increase the rate at which they then use these skills. For a number of reasons, minimal intervention as a strategy has not 
demonstrated sustainability. It is important that the reasons for this were explored and considered when developing this 
Action Plan. These reasons include: 

• the mobile nature of the health care workforce 
• a lack of identified core minimal intervention training and implementation staff 
• a lack of time for health care workers to do training 
• a lack of ongoing evaluation and modification of the training program 
• health care workers having priorities other than minimal intervention/smoking 
• health care workers not having the skills or confidence to 'do' minimal intervention 
• health care workers being unaware of how effective minimal intervention can be 
• health care workers not feeling comfortable questioning a client's lifestyle 
• lack of ongoing support and motivation for health care workers conducting minimal intervention. 

Goal of the Action Plan 

To reduce the prevalence of smoking in the community. 

Key Result Area of the Action Plan 

The number of minimal intervention services conducted by Top End health service providers will increase by 20% by 
December 1997. 
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Outcomes of the Action Plan 

1. To promote and implement minimal intervention action in health, education and other appropriate settings. 

2. To provide people from a variety of settings with minimal intervention skills. 

3. To provide ongoing support and motivation to people providing minimal intervention action. 

4. To research the occurrence of minimal intervention action delivered to smokers in the Northern Territory. 

Unless otherwise stated, the term 'minimal intervention' in this action plan refers to action taken to address the 
smoking of tobacco. 

Abbreviations used in the Action Plan 

TEMISC 
NDS (D, K) 
HPO 
TPO 
YTO 
ATO 
SPO 

Top End Minimal Intervention Steering Committee 
National Drug Strategy, Smoking and Other Drugs Health Promotion Officers Darwin and Kath. 
Health Promotion Officer 
Tobacco Policy Officer 
Youth Tobacco Officer 
Aboriginal Tobacco Officer 
Senior Policy Officer, Alcohol and Other Drugs Program 
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Outcome: to promote and implement minimal intervention action in health, education and other appropriate settings. 

Strategies Actions Evaluation Responsibility Of Completion date 
Identify key groups of Form Top End MI Steering Committee, TEMISC established. NDSD 3/96 
prospective MI which will meet as required. Committee identifies 
service providers. Committee to identify top 3 priority provider groups. 

(target) provider groups. 

Identify and recruit TEMISC identifies people skilled in MI educators identified and NDSD,K. 3/96 
people who are teaching provider groups MI skills. recruited to teach the HPO Nhulunbuy & DWN 
skilled in teaching These people are approached, advised course. Rural 
MI. of the proposed course and recruited to 

be involved in developing and teaching 
the course. 

Develop sales Develop an information package to sell Package is developed. TPO 3/96 
packages promoting the concept of MI. Change it to suit 
MI to 3 target groups. each of the three chosen priority 

groups. Develop incentives if 
necessary ( such as CME points for 
GPs). 

Sell the concept of MI Identify key individuals involved in Individuals identified and SPO 4/96 
to key organisations each of the three priority groups. Meet their commitment to MI 
where MI can occur. with these people and gain their support gained. 

for 'their' health service provider people 
to be trained in Ml. Gain support from 
these people to promote MI to their 
organisations through newsletters etc. 
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Outcome: to promote and implement minimal intervention action in health, education and other appropriate settings. 
(cont.): 

Strategies Actions Evaluation Responsibility Of 
Identify the costs Once the basic details of the course are Basic details of course YTO 
involved in training known ( time needed, 3 target groups, identified, course costs 
people in Ml, and prospective educators, venues, estimated and prospective 
prospective funding resources required etc), estimate the funding sources identified. 
sources. prospective cost of running courses and 

identify potential funding sources if 
necessary. 

Outcome: to provide people from a variety of settings with minimal intervention skills. 

Strategies Actions Evaluation Responsibility Of 
Develop training Gather MI training programs from other MI training programs, if NDSD 
programs for each of states via agencies such as Quit Vic. they exist, are gathered and 
the target groups. Use these for suggestions of content utilised. 

and resources. 

In consultation with key target group Training programs and NDSD, K, HPO Nhul., 
members, managers and people skilled resources are developed. HPO D Rural 
in delivering MI training and services, 
develop a training packages which 
include lesson plans and resources 
suitable for each of the target groups. 
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Outcome: to provide people from a variety of settings with minimal intervention skills. 
(cont.) 

Strategies Actions Evaluation 
Deliver training Working with key members of the Process 
programs to each of target groups, arrange the presentation * program delivered to 
the three target of the educational program to the chosen participant groups 
groups. people to be trained in delivering MI to * participants attend 

smokers. Important issues to be * resources well received 
considered include: * planned content covered 
* recruitment of participants Impact 
* date and time of sessions * pre and post tests of MI 
* availability of presenters knowledge 
* number of participants Outcome 
* needs of participants (fine-tune During pre test ask 

lesson plans) participants to estimate and 
* venue record their current level of 
* teaching aids MI action. Six months 
* evaluation of learning after program is run, 

contact 30% of participants 
and have them estimate 
their current level of MI. 
Compare the two measures. 
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Outcome: to provide people from a variety of settings with minimal intervention skills. 
(cont.) 

Strategies Actions Evaluation 

Sustain the Training From consultations with key members Courses are repeated for 
Program. of the target groups, MI educators and new staff. 

MI training participants decide what 
steps need to be taken to ensure that 
new staff are trained in MI. 
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Outcome: To provide ongoing support and motivation to people providing minimal intervention action 

Strategies Actions Evaluation Responsibilities 
Provide peer support Key people skilled in the delivery of Support people are NDSD and K. HPOs Top 

MI, from each major Top End location, identified and their contact End. 
volunteer to be peer support providers. numbers are supplied to 

their local MI providers. 

Twice a year MI Provider Support Meetings are held. As Above 
meeting are held in each major Top End 
location. 

Accreditation Investigate getting the course accredited Accreditation is TPO 
by discussing it with the TEMISC once investigated. 
the major participant groups have been 
identified and the content and delivery 
mode of the course established. 

PR Every opportunity to increase the value An article/item appears HPOs 
MI providers and the public place on annually on MI in: 
the MI cessation strategy is taken. This THS newsletter 
will include media, journal articles and Local TV 
newsletter articles. NHF /CCNT newsletter 

major NT GP newsletter 
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Outcome: To provide ongoing support and motivation to people providing minimal intervention action 
(cont.) 

Strategies Actions Evaluation Responsibilities 
Establish a data base Develop data base format. Consider Data base is developed, NDSD 
of resources for basing it on the general Health promoted and used. 
people providing Ml. Promotion Resources one. Record requests for 

information from data base 
Data base to include resources useful to from MI providers. 
MI providers and progress of MI 
training program. Data base will also 
include references to journal articles 
which promote and/or evaluate MI. 

MI providers sent a report from the data 
base every six months. MI providers 
are also provided with the opportunity 
to use the data base as they need it. 

Develop a regular Set appropriate time-frame for updating Update program is NDSD 
update program to of skills. developed and delivered. 
maintain and enhance Develop Update Program and consider Conduct process and 
MI provider skills. how it should be delivered: face-to- impact evaluation as 

face, newsletter, video etc. indicated. 
Deliver and monitor Update Program. 
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Outcome: To provide ongoing support to people providing minimal intervention action 
(cont). 

Strategies Actions Evaluation 

Develop a public Compile a report outlining the Report is compiled and 
awareness campaign evaluation of the MI program, which forwarded to MI providers 
highlighting the value can be fed back to employers of MI and their employers. 
of MI providers. providers and the actual providers 

themselves. 
The role and value of MI 

Utilise public opportunities to highlight providers is highlighted 
the role and value of Ml, and MI whenever possible. 
providers. Examples being World No 
Tobacco Day plus newspaper and radio 
opportunities. 

I ...... 

Responsibilities 

TPO 

NDSD and K, plus HPOs 
Top End. 

Outcome: to measure the occurrence of minimal intervention action delivered to smokers in the Northern Territory. 

Strategies Actions Evaluation Responsibilities 
Establish Tobacco Gain the support of the Director, TAP Evaluater is TPO 
Action Project Alcohol and Other Drugs Program for appointed. 
Evaluater position. the establishment of the position by 

demonstrating the need and benefits of 
such a position. Money to fund the 
position is identified from within the 
TAP. 

Position is JESed and Recruited. 
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Outcome: to measure the occurrence of minimal intervention action delivered to smokers in the Northern Territory. 
(cont). 

Strategies Actions Evaluation Responsibilities 
Baseline data An evaluation strategy and MI The tool is developed. Evaluater or TAP 
reflecting the occurrence survey tool is developed. Research and Evaluation 
occurrence of MI is Working Group (if a TAP 
obtained. Evaluater is not 

appointed). 

Members of the three priority target Survey is conducted. NDSD, Kand HPOs Top 
groups are surveyed to establish how End. 
much MI action they currently perform 
(prior to receiving this MI training 
program). The survey may be 
conducted as part of the training 
program 'pre-test.' 

The survey results are entered into the Report compiled. Evaluater 
data base and an analysis of the data 
made. A report is compiled. 
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Outcome: to measure the occurrence of minimal intervention action delivered to smokers in the Northern Territory. 
(cont). 

Strategies Actions Evaluation Responsibilities 
Outcome evaluation Six months after the training course is Tool is developed. Evaluater 
of the training course delivered, participants are surveyed 
occurs. using a tool similar to the one which Survey is conducted. NDSD, K, plus HPOs Top 

was used to obtain the base-line data. End. 

The survey results are entered into the Report compiled. Evaluater 
data base and an analysis and 
comparison to the base-line data is 
made. A report is compiled. 
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