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Smoking remains the most preventable cause of early mortality and ill health
in Aboriginal people. The Aboriginal Health & Medical Research Council of
New South Wales has developed the Aboriginal Tobacco Resistance and
Control (ATRAC) Yarning Tool with a range of key stakeholders, to contribute
to reducing the prevalence of smoking in Aboriginal communities.

Key points
• The Aboriginal Health & Medical Research
Council of New South Wales has worked
with a range of stakeholders to develop
the Aboriginal Tobacco Resistance and
Control (ATRAC) Yarning Tool
• The Yarning Tool is a simple tool to guide
the ATRAC Framework principles into
practice, and provides a mechanism to
support Aboriginal community-led efforts
and the coordination and integration of
tobacco control efforts
• The tool contains yarning topics that
have been guided by the recommended
actions of the ATRAC Framework, and
enables group discussion and planning
using a continuous quality improvement
approach for services aiming to
strengthen Aboriginal tobacco resistance
and control

The Yarning Tool was adapted from the ATRAC Framework and aims to
promote the meaningful discussion, planning and strengthening of tobacco
resistance and control activities using a continuous quality improvement (CQI)
approach. CQI provides an opportunity to closer align current health service
practice with evidence.
The Yarning Tool was piloted using focus group testing across four Aboriginal
Community Controlled Health Services (ACCHSs) and three Local Health
Districts. Purposive sampling was used to ensure that services engaged
were from a diverse range of settings, with representation from metropolitan,
regional and rural areas, and services with varying degrees of tobacco control
capacity.
Overall, feedback on the Yarning Tool and its potential use was positive. Pilot
participants consistently reported that the Yarning Tool brought staff from
a range of positions together to focus on tackling tobacco for the service
and community. The pilot participants agreed that the Yarning Tool could
be practical for the planning and reviewing stages of a CQI activity, and
recommended that the tool should be completed every 6 months.
The Yarning Tool is a simple tool to guide the ATRAC Framework principles
into practice, and provides a platform to support Aboriginal communityled efforts, and coordination and integration of tobacco control efforts.
The tool shows promise as a mechanism to encourage ACCHSs and other
relevant services to use a CQI approach to reduce tobacco use in Aboriginal
communities.
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Setting the scene

framework can contribute to closing the gap, a strategy
that aims to nationally reduce Indigenous disadvantage
with respect to life expectancy and health outcomes.7,8
A CQI approach provides the potential to align current
practice more closely with evidence to strengthen
tobacco resistance and control by directly focusing efforts
to achieve best practice.9,10 In particular, the Plan, Do,
Study, Act (PDSA) cycle, where activities are planned,
implemented, evaluated and modified, can be harnessed
to strengthen tobacco control efforts, as well as increase
staff enthusiasm for CQI activities.7,9
ACCHSs have a longstanding interest in using CQI
processes in their health services, including the PDSA
cycle.7 On top of the practical component of service
improvement that CQI can provide, some funding
agreements offered by the Australian Government
Department of Health have a requirement for all services
funded under the Primary Health Care Services Activity
to embed a robust CQI approach across service delivery
and business practice.11 However, there are limited
examples of tobacco resistance and control tools or
resources that use a comprehensive CQI approach.
To achieve maximum benefits and value for money,
efforts to address Aboriginal smoking need to be
evidence based, coordinated, integrated, reviewed
and adjusted if required.6 These factors, along
with recommendations from the ATRAC Framework
Subcommittee, have been the drivers for the AH&MRC
to collaborate with a range of stakeholders to develop a
specific tool to support the implementation of the ATRAC
Framework using CQI approaches. Although this tool
has been developed with a focus on use in ACCHSs, it
is envisaged that all those working in Aboriginal tobacco
control in NSW will be able to use the tool in conjunction
with the ATRAC Framework.

Aboriginal tobacco resistance and control in
NSW, Australia
Smoking remains the most preventable cause of poor
health and early death among Aboriginal people in
Australia, despite 30% of Aboriginal people having never
smoked.1,2 In New South Wales (NSW), Aboriginal people
are twice as likely to smoke compared with the general
population3, resulting in a range of serious negative
health consequences and inequities. Reducing smoking
prevalence and exposure to second-hand smoke is
therefore vital to improving the life expectancy and health
of Aboriginal people in NSW.4
The Aboriginal Health & Medical Research Council
of NSW (AH&MRC) has developed, delivered and
evaluated culturally appropriate programs and resources
in tobacco resistance and control under the AH&MRC
Tobacco Resistance and Control (A-TRAC) Program
since 2009. These have included community education
resources, staff training and professional development,
and social media campaigns. In 2015, the AH&MRC and
NSW Ministry of Health released the Aboriginal Tobacco
Resistance and Control (ATRAC) Framework: a strategic
framework for Aboriginal tobacco resistance and control
in NSW to help guide the efforts of those working in
Aboriginal tobacco resistance and control in NSW.5 The
ATRAC Framework was developed with wide consultation
and complements other important strategic directions,
such as the NSW Tobacco Strategy 2012–2017.5
The ATRAC Framework identifies relevant evidence,
key principles and best-practice approaches for reducing
Aboriginal smoking and tobacco-associated harm in
NSW.6 The framework informs decision making about
resource allocation, planning, implementation, and the
evaluation of existing and future Aboriginal tobacco
resistance and control activities at local, regional and
state levels. After the release of the ATRAC Framework,
the ATRAC Subcommittee identified a need for supporting
tools and resources to improve the implementation
and integration of the ATRAC Framework in practice.
This subcommittee was established in 2012 to oversee
and facilitate the use of the ATRAC Framework. The
subcommittee is represented by key stakeholders
involved in tobacco control in NSW, including Aboriginal
Community Controlled Health Services (ACCHSs), and
government and nongovernment organisations.

The ATRAC Framework Yarning
Tool
Development of the tool
The terms ‘yarn’ and ‘yarning’ are used by Aboriginal
peoples in everyday language, referring to a process and
exchange in which respect, protocol and engagement in
individuals’ relationships are offered in a culturally safe
environment.12 Yarning has previously been described
as a valuable process in action research and resource
development to facilitate the development of tobacco
control policies.12,13 This process can empower staff
to create policy change that not only affects their own
health, but also the health of others around the Aboriginal
organisation for which they work.12 As successful
tobacco resistance and control activities often require
empowerment, engagement and ownership at multiple
levels14, a specialised yarning tool can be a culturally
appropriate process to foster these elements to tackle
tobacco in Aboriginal communities and health services.

Using a continuous quality improvement
approach for ATRAC
Continuous quality improvement (CQI) is a “system of
regular reflection and refinement to improve processes
and outcomes that can lead to quality health care”, and
can have an important role in planning and reviewing
tobacco resistance and control in health services.7 It
has previously been suggested that a national CQI
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The ATRAC Framework Yarning Tool was developed
to promote meaningful discussion and planning of
ATRAC activities using a CQI approach. The Yarning
Tool was adapted from, and highlights, the six action
areas of the ATRAC Framework: leadership, partnerships
and coordination; community action awareness and
engagement; workforce development; supportive
environments; quitting support; and evidence evaluation
and research.5 The Yarning Tool contains yarning topics
that have been guided by the recommended actions
under each of the six action areas, and enables planning
and accountability for any services aiming to strengthen
Aboriginal tobacco resistance and control. An overview
of the Yarning Tool and the ATRAC Framework is shown in
Figure 1; the complete Yarning Tool can be found on the
AH&MRC website.15

The Yarning Tool takes approximately 60 minutes to
complete.15 It is suggested that the tool is completed by
teams working as a group with a facilitator, to encourage
discussion on different perceptions of current tobacco
resistance and control activities and future directions in
this area.15

Piloting the Yarning Tool
The Yarning Tool was piloted across four ACCHSs and
three Local Health Districts (LHDs). Purposive sampling
was used to ensure that services engaged were from
a diverse range of settings, with representation from
metropolitan, regional and rural areas, and services with
varying degrees of tobacco control capacity.
Each piloting session consisted of participating staff
completing the Yarning Tool, with face-to-face facilitation

Figure 1. ATRAC Framework Yarning Tool overview

Goal

To assist Aboriginal Community Controlled Health Services and others working in Aboriginal tobacco
resistance and control to reduce smoking prevalence and the harmful impacts of tobacco use among
Aboriginal people and communities.

Objectives

• Guide discussion on opportunities to strengthen tobacco resistance and control activities
• Assist future planning of tobacco resistance and control activities
• Foster engagement in prioritising tobacco resistance and control
• Promote the use of principles in the Aboriginal Tobacco Resistance and Control Framework to tackle
tobacco at a community level

Areas for action

1. Leadership, partnerships and coordination
2. Community action, awareness and engagement
3. Workforce development
4. Supportive environments
5. Quitting support
6. Evidence, evaluation and research

Examples of
recommended
yarning topics

1. There is adequate support and commitment from management
in our organisation to tackle tobacco use in our workplace and
community
2. Our organisation has appropriate educational and promotional
campaigns and materials that target Aboriginal people and
smoking
3. Our staff are confident and opportunistic when talking to
clients about their smoking
4. There are adequate tobacco policies in place that address
organisational and staff smoking (including staff–client
smoking relationships)
5. Our service provides routine brief smoking cessation
interventions or other forms of culturally appropriate help
around quitting smoking
6. Internal and external data sources and evidence are used to
inform tobacco control strategies and programs

The full list of recommended yarning topics can be accessed at:
www.ahmrc.org.au/media/resources/public-health/tobacco-resistance-control/311-atrac-yarning-tool/file.html
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Develop next steps
as group

Assign responsibility and
timeframe

Implement actions
in continuous quality
improvement cycle:
Plan, Do, Study, Act
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from A-TRAC Program staff, using a focus group
format. In an attempt to maximise trust and authenticity,
participants were given the option of completing the
piloting session without A-TRAC Program staff present.
Targeted questions were asked at the end of each
piloting session to guide discussion into how the Yarning
Tool could be linked to CQI activities; the tool’s usability,
further uses and format; and general comments for
improvement. Participant responses were recorded using
handwritten notes and analysed by A-TRAC Program
staff. Consistent responses to the targeted questions were
grouped together and discussed by A-TRAC Program
staff to further develop and refine the Yarning Tool.

Constructive feedback from the pilot was used by the
A-TRAC Program staff to further adjust and strengthen the
Yarning Tool. For example, the tool was initially designed
as a self-assessment tool to support the grading and
tracking of service performance around tobacco control
and resistance activities over time. However, feedback
after the first pilot session suggested that standardisation
of such activities would require further research and
evidence and that, instead, a Yarning Tool could be
an effective tool for supporting CQI in the meantime.
Participants also recommended later that the Yarning Tool
contain more opportunities to document current activities
so it can better assist staff to reflect on achievements
and identify potential future tobacco control activities.
In response, the tool was modified to contain a section
where copies of relevant documents could be stored to
ensure sufficient documentation is provided.
One participant noted that it was particularly
challenging to engage all relevant staff to collectively
use the Yarning Tool, particularly clinical staff. However,
the participant then stated that there was a section in the
Yarning Tool around organisational support that can be
implemented in a PDSA cycle, if required.

Results from piloting
In total, four ACCHSs piloted the Yarning Tool after a
targeted expression-of-interest process. All services that
expressed interest were included in the pilot, except one
service because of scheduling. An additional three LHDs
piloted the Yarning Tool at a clinical nicotine replacement
therapy workshop hosted by the AH&MRC. Participants
from LHDs only completed parts of the Yarning Tool that
they found relevant and provided feedback about the
potential of the tool in their workplace setting.
Participating ACCHSs and LHDs varied in terms of
geographic location, remoteness and level of tobacco
control activity. Only one ACCHS that participated in
the piloting had a dedicated Tackling Tobacco Team.
Participants came from a broad range of service
positions, including health promotion workers, alcohol
and other drug workers, dentists, Aboriginal health
workers, practice managers and tobacco action workers.
All participating staff opted to have piloting sessions
facilitated by A-TRAC Program staff.
Overall, feedback on the Yarning Tool and its potential
use was positive. Pilot participants consistently reported
that the tool brought staff from a range of positions
together to focus on tackling tobacco for the individual
service and community. The A-TRAC Program staff also
observed during the piloting of the Yarning Tool that staff
perceptions were not always aligned with each other.
For example, one nonclinical staff member stated that
an action from the tool was currently being achieved, but
another clinical colleague was unaware of this.
Participants also noted that the Yarning Tool helped to
reduce the traditional division of clinical and nonclinical
staff that is experienced in smoking cessation. The tool
allowed staff to reflect on their achievements collectively
while exploring future action. The participants agreed that
the Yarning Tool could be practical for the planning and
reviewing stages of a CQI activity, and recommended
that it should be completed every 6 months. Participants
commented that the tool is particularly relevant for
the Plan and Study components of the PDSA cycle,
because it can assist planning and document progress of
implemented tobacco control and resistant activities that
services adopt.

Conclusion and next steps
The AH&MRC is committed to supporting NSW ACCHSs
to strengthen tobacco resistance and control for
Aboriginal communities. The Yarning Tool provides a
mechanism to support the coordination and integration
of Aboriginal tobacco resistance and control efforts by
guiding the ATRAC Framework principles into practice. In
particular, the Yarning Tool can assist ACCHSs and other
relevant services to use a CQI approach to reduce the
prevalence of tobacco use in Aboriginal communities.
The Yarning Tool will be made widely available to
ACCHSs and other relevant services, and promoted as
a method to encourage the discussion and planning
of tobacco control and resistance activities. It will also
be integrated into training opportunities provided by
the A-TRAC Program. In addition, the Yarning Tool can
be used outside this context (see instructions in the
published version of the tool).
It is hoped that the Yarning Tool can be used as a
foundation to develop future tobacco resistance and
control standards for those working to address tobaccorelated harm in Aboriginal communities.
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