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Introduc on 

The Partners in Change programme was presented in Tasmania in 2012, as part of pursuing 

a fair and healthy Tasmania, and again in 2013, with funding on both occasions from the 

Aboriginal Midwifery Outreach Project.  

The course responds to three things: the well established body of evidence for the serious 

harm from smoking in pregnancy; the racial dispari es in incidence, morbidity and mortality 

in Tasmania; and the low confidence to engage and intervene that is commonly felt by family 

professionals.  

Partners in Change is a programme of Change for our Children Limited that has been  

funded by the New Zealand Ministry of Health since 2000 as part of the na onal tobacco 

control strategy. Over 2000 midwives have par cipated in one day courses and many more in 

shorter peer‐facilitated workshops.  

Acknowledgements 

As previously, we wish to acknowledge Carol Jackson, Project Officer IECD, and also Marion 

Hale,  Policy Officer, Senior Advisory Team, both from Popula on Health, Department of 

Health and Human Services, Tasmania. Carol was instrumental in bringing this opportunity to 

family professionals in Tasmania and Marion assisted with facilita on of the 2013 training 

and support of panellists who par cipated as experts. We all appreciated the administra ve 

support provided by Denise Easther, also from Popula on Health. 

We also acknowledge the courageous par cipa on of our panel guests in the demonstra on 

interviews, and the learning this enabled for course par cipants. Par cipa ng midwives and 

health workers set aside their work schedules and made a ending this course a priority and 

many travelled long distances to be there. Several also completed a reflec ve prac ce report 

that demonstrates the impact of the educa on within their day to day prac ce. We thank 

course par cipants, especially. 

Programme 

Three one day courses were held on the 25, 26 and 27 of March, 2013 and ran from 8:45 a.m. 

to 4.30 p.m. each day. Courses aimed to prepare par cipants to understand smoking and the 

process of change, to engage with confidence in discussions about it, and to recognise and 

work with its various phases of resistance, ambivalence and readiness.   

The programme included the one day course as well as a wri en reflec ve prac ce report to 

demonstrate how course learning was applied to real  me prac ce. Reflec ons received a 

wri en response and cer fica on where standards were met.  

Course content flowed from the themes of ‘understanding’ and ‘assessing’ through to 

‘discussing’ and ‘suppor ng’ and was backed up with a course pack that included course 

notes and conversa on resources.   

The course was held at the Paren ng Centre, 232 New Town Road, Hobart. 
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Par cipa on  

Forty‐six people from across the state a ended the Hobart courses and 43 completed pre‐ 

and post‐course assessments. Where known, work roles included: 19 maternity 

professionals, 13 health and community workers and 8 TAC workers. The breakdown across 

the days was 16, 22 and 8 for a endance and 13, 22 and 8 for wri en responses, for Monday 

(TAHRG), Tuesday (maternity professionals) and Wednesday (TAC) respec vely. Forty three 

people gave feedback on their experience of the day, 13 completed a reflec ve prac ce 

report study and these 13 qualified for cer fica on. Feedback is summarised below.  

Par cipants’ responses 

Pre‐assessment (n=40) 

Before the course started, par cipants rated a series of  prac ce areas on a scale of 1‐9 

(where 1=low and 9=high) and these are recorded on Table 1 below. High ra ngs  

across the prac ce areas are shown in Figure 1. Importance ranked highly for most, but 

low confidence and low levels of interven on were the norm. 

Table 1. Pre‐course self‐assessments of smokefree pregnancy prac ce areas 

Figure 1. High ra ngs to pre‐course self‐assessment ques ons 

 

 

 

 

 

 

 

 

 

  Ra ngs 

  1‐3  4‐6  7‐9 

1. Supported to address smoking in pregnancy  12  21  7 

2. Confident to discuss smoking with pregnant women  12  19  9 

3. Important to address in my work   2  2  36 

4. Frequency of asking about smoking  5  14  21 

5. Frequency of recording smokefree/smoking status  15  6  19 

6. Frequency of discussing smoking with women  12  15  13 

7. Frequency of referring women to smokefree services  31  8  1 
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Course feedback (n=43) 

The courses were rated highly overall with all but one par cipant ra ng them 7, 8 or 9 

out of 9 for helpfulness, and all but two repor ng that  they would ‘definitely’ 

recommend the course to others. All but one reported an increase in confidence to 

address smoking in pregnancy as: ‘quite a bit’ (20), or, ‘a lot’ (21) more confident. 

Figure  2: Par cipants’ ra ngs for helpfulness of the courses (1=low to 9=high) 

 

 

 

 

 

 

 

 

 

Par cipants’ experience 

Par cipants were asked to describe, in a general way, their experience of three aspects 

of the course: content, presenta on and ac vi es. Themes used to describe the courses 

include: 

Content: informa ve, relevant and useful 

Presenta on: prac cal, enjoyable and engaging 

Ac vi es: clear, thought‐provoking and  fun   
 

The full set of responses is listed in Appendix A. 

Learning highlights 

Par cipants iden fied a range of learning highlights that included the following themes: 

The real  me interviews with guest experts 

Posi ve, solu on‐finding approach 

Importance of language  

Tools  

Knowledge e.g. importance of oxygen to babies, place of stress in addic on 

`  The full list of responses is provided in Appendix B. 

Change in prac ce 

Par cipants were asked to iden fy one thing that will change in their prac ce because 
of what was learned in the course. Most responded that they would: 
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change their language 

take a posi ve and solu on‐focussed approach 

use the tools presented. 

The full set of responses are listed in Appendix C. 

Iden fied next steps 

Par cipants were asked to iden fy a first step in making use of this programme and a 
range of op ons were put forth that are listed in full in Appendix D, with themes 
summarised here: 
 

Integrate into current approaches and programmes 

Share informa on with colleagues 

Discuss with confidence with people already scheduled  

Use the conversa on starters and cards to try them out 

General comments 

Par cipants were given the opportunity to provide a general comment at the end of 

the evalua on and these are listed in full in Appendix E. They include these themes: 

Enjoyable, useful, insigh ul 

Easy to understand 

Learned a lot 

Apprecia ve  
 

Reflec ve prac ce reports 

Thirteen people submi ed a reflec ve prac ce report telling their learning story and all 

received a wri en response. Their work demonstrated how course principles transferred into 

prac ce reali es for the experiences described.  

A range of subjects were described: teenaged, male partner, women with complex social 

reali es, with mental health challenges and histories of drug use, people displaying the range 

of resistant, ambivalent and ready a tudes to becoming smokefree, people smoking heavily 

or just a few each day.  

The changes achieved spanned cau ous ‘next’ steps to increasing smokefree controls in day 

to day life,  decisions to use nico ne replacement op ons or to engage with an intensive 

cessa on service.  They also tell a story of people opening up, sharing with trust, easy 

discussion,  ideas for what and how to change forthcoming, people excited by an awareness 

of what they ‘can do’ to ini ate and progress change, a professional and confident approach, 

posi ve response to ideas presented and empowerment for midwives and their clients.  

The impact on par cipants’ prac ce was revealed as enabling a shi  in tone from: nega vity 

to posi vity, ‘talking at’ to ‘planning with’, ‘feeling judged’ to ‘feeling able’. Reports showed 

par cipants as able to steer conversa ons and enable a more comprehensive explora on of 
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the bridges and barriers clients need to nego ate, leaving professionals feeling more integrity 

from being useful, skilled and appreciated.  

There were stories of challenging beliefs, taking the conversa ons further, leaving the door 

open and looking forward, together, to next conversa ons, with excited an cipa on and a 

willingness to report of how things turned out. 

Facilitator’s appraisal 

These three days were intensive, hot (!) and powerful. Each group had its own energy and 

experience to bring to the training which enabled each day to be different and personalised 

to experiences. I sensed one person in the Monday group not engaging and feedback 

confirms this, but otherwise all other par cipants gave fully of their interest and par cipa on 

for the full day, over the three days, despite travel for some and rather hot a ernoons.  

As is evident in feedback, there was commitment to ac vi es, spirited discussions, and 

respect and apprecia on for the interview with guests. People were forthcoming throughout 

the day on where the learning was for them, enabling me, as facilitator, to manage the 

emphasis, pace and overall delivery of the programme.  

Our two guests were a par cular highlight, one of whom was a young aboriginal woman who 

came for each of the three days. Guests were carefully set‐up for what to expect and safety 

was managed at every step.  Women were phoned at the end of each day to check‐in and 

make sure they felt supported and valued as well as to answer any ques ons that may have 

surfaced. Both women shared that they thoroughly enjoyed their involvement and both 

indicated that they gained much insight into their own processes for becoming smokefree. 

As is usual, course feedback and reflec ve prac ce reports iden fy an apprecia on for the 

reorienta on to solu on‐focused language and a ‘smokefree’ rather than ’quit’ approach. 

This was probably the stand out learning of the day. Reflec ve prac ce subjects rewarded 

par cipants for prac cing their new skills, with easy engagement, energised discussion, 

change plans and follow through. That all subjects moved from ‘too hard’ to ‘taking steps’ 

during a single brief interven on suggests the very effec ve applica on of learning by these 

par cipants. 

The learning edge for most who submi ed a reflec ve prac ce report is to consolidate their 

beginning skills in raising the issue, using smokefree language, using talk cards, having 

focused key conversa ons, enjoying the shi  in the rela onship to one of partnership, and 

apprecia ng the easy engagement and meaningful discussions. But next must come a 

challenge to self and a willingness to be uncomfortable again as people pursue a totally 

smokefree vision for pregnancies, communi es and individuals.  

A ’gently, gently’ approach should not be over‐used. It is a way to engage the more reluctant 

and resistant and support stepping stones that seem achievable. And it is a way for course 

par cipants to build their own confidence in raising the issue and developing the 

conversa on. That it helps to get things started, must not be confused with being an end in 

itself as smoking less will not significantly change health or equity outcomes on its own. Also 



needed are a deeper set of skills that: 

recognise when ones own prac ce becomes part of the problem in making the status quo 

comfortable  

no ce when a person’s displays the capacity for bigger steps and immediate change.  

hunt for  pping points that enable increased knowledge, self‐efficacy, self‐belief and 

eventual success with being totally and permanently smokefree.  

Those who support course par cipants from here will need to project urgency into the work 

of protec on and develop capacity for matching support to an individual’s capacity for 

change.  

The Partners in Change days will have their greatest impact where par cipants work in 

se ngs also commi ed to a smokefree start to life for every child. Training cannot be 

sustained in environments that do not support it. 

Thank you for the opportunity to cross the Tasman and share what we have developed in 

New Zealand. May the 46 people who par cipated in the programme in Hobart in March, 

2013 grow the ‘movement’, started in 2012, of posi vity in pursuing smokefree outcomes, 

especially in pregnancy. 

Recommenda ons 

1.  That a network of the 22 cer ficated ‘Partners in Change’ professionals from 2012 and 

2013 be formed to strengthen and grow the investment in this programme. 

2.  That opportuni es for personal and group reflec ve prac ce be enabled so that people 

can learn from each other and be inspired by the stories of change. 

3.  That future training be integrated into a comprehensive state‐wide strategy for 

pursuing smokefree pregnancies and health equality. 

4.  That a mechanism be established for accoun ng for the smokefree status of 

pregnancies across the state so that improvements can be noted and pursued. 

 

Stephanie Cowan 

Course Coordinator 

Change for our Children 

www.changeforourchildren.co.nz 

15 May 2013 

 

____________________________________________________________________________________ 

STEPHANIE COWAN  |  DIRECTOR  |  CHANGE FOR OUR CHILDREN LIMITED  |  different thinking – different results 

Unit C, 132 Victoria Street (no mail delivery), PO Box 36 406, Christchurch 8146, New Zealand 

Tel +64 3 379 6686 | Direct +64 3 353 9261 | Mobile +64 27 649 9428 | Fax +64 3 353 9269 | Hm +64 3 355 9915 

stephanie@changeforourchildren.co.nz | www.changeforourchildren.co.nz 
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Content  Presenta on  Ac vi es 

all very effec ve, short 
and concise 

average 

different but 
understandable 

easily followed and 
understood 

excellent 

excellent ‐ learning to 
let go of judgement 

excellent ‐ thank you 

excellent ideas / 
informa on / language 

great 

I really enjoyed the 
whole training session 

informa ve 

informa ve, prac cal 

informa ve, useful 

integra ve, posi ve 

interes ng 

really useful 

relevant 

thorough, well 
supported with 
prac cal examples 

thorough 

useful, educa ng, 
knowledgeable 

useful, relevant 

very appropriate for my 
work 

very good 

very helpful 

very insigh ul, 
enlightening 

very prac cal 

very relevant 

very thorough 

very understandable 

very useful 

very useful and full of 
informa on 

well covered 

well presented  

approachable, knowledgeable, 
great 

average 

clear and relaxing, very 
informa ve 

confident knowledgeable 

dynamic 

dynamic, clear, well presented 

easy to understand 

engaging 

engaging, resourceful, 
construc ve, exci ng, 
challenging 

enjoyable, understandable 

enjoyed the guest 

excellent 

excellent, interes ng and 
varied. 

Excellent way info was shared,  

use of metaphors will provide 
a las ng memory 

fantas c 

fantas c, energe c 

fantas c. she is amazing and 
passionate 

good 

great 

great. thank you 

helpful to see role play 

inspiring 

interac ve learning style 
appreciated 

interes ng, enjoyable 

loved the visual cues like 
candles 

mo va ng 

professional 

professional and easy to 
understand 

varied 

very easy to follow 

very good 

very professional and varied 

well done, easy to understand 

wonderfully professional, 
relatable  

average 

clear instruc ons made these 'safe' so we 
could make the most of role play 

crea ve, useful, good prac ce 

engaging 

enjoyable ‐ not too confron ng 

excellent 

fun 

fun , interes ng, useful 

fun and interes ng 

fun and useful 

fun, interac ve, mo va onal 

fun, poignant 

fun, very relevant 

fun, well developed 

glad they were in small groups 

great in reinforcing the aim 

helpful 

helpful, but some were confusing to start 
with 

helpful 

interac ve and fun 

interes ng and useful 

not so fun to do 

OK ‐ I could see how relevant they were 

prac cal 

prac ce exercises were excellent 

really give you the confidence to prac ce 

relevant, fun 

though provoking 

thought provoking 

very beneficial, making us think (and do) 
about what  had just been presented very 
good 

very insigh ul 

very relevant 

well planned 

well structured, easy to complete  

Appendix A.  Words describing par cipants’ experience of the courses. 



a posi ve approach rather than nega ve; avoid derogatory language; value myself; be aware 
of the line between being a friend and a support person 

acknowledging the influence we have ‐ in reality we need to be aware of that and that we 
are affec ng right change 

awareness 

being able to interact with a real community member (guest Tameeka) and being able to see 
all the skills you taught us today go into place 

being encouraged that I can help make a change 

blue cards before lunch with reflec ve cases. the talk cards to take home; open‐ended 
ques ons 

bringing out the posi ves, reflec ve listening 

changing language 

different strategies for rewording ques ons, pulling out the posi ves from a conversa on 

discussions around the wheel of change and learning more about the importance of 
understanding habits, beliefs et cetera 

examples i.e. soil for plants rela ng to placentae 

expert's story 

guest speaker giving her perspec ve 

hearing from the expert 

I enjoyed the whole day. how to change the way i ask ques ons 

idea of smokefree 

interview with pregnant women 

language of smokefree 

listening to strategies to prac ce in the future; a different way of educa ng and discussing 
smoking 

looking for the posi ves in people's lives 

mo va onal interviewing 

not to be too pushy 

panel of expert 

posi ve approach, terminology, smokefree 

ques oning and watching how Stephanie engaged with guest and the language used 

role play with other par cipants and observing with Tameeka (guest); visual learning 

smokefree language; tools, illustra ons and stories to give examples of conversa ons 

smokefree  me in the day 

smoker' is a label; the river analogy for change; focus on listening 

some concrete conversa on starters to get started with clients 

stress is not relieved by 1 cigare e, just nico ne stress 

the approach I will now take when talking to a pregnant woman 

the interac ve ac vi es 

the problem‐solving ac vity, ge ng familiar with the process 

the talking cards, how helpful they are when talking to a pregnant woman 

the use of explora on and reflec on and how important these were, the essen al need to 
take the next step towards smoking cessa on/ smokefree with the individual 

the use of talk cards, framing up a ques on (open) to get answers / informa on. using 
'smokefree  me' as a mo vator 

the way in which to discuss smokefree 

understanding the lack of oxygen available to baby in pregnancy smokers 

watching and hearing stephanie talking to Tameeka (guest expert) prac cal applica on of 

how it is done or could be done  

Appendix B.  Comments on learning highlights. 
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approaching many more people regarding smoking now that I am equipped with how to 

ask clients about being smokefree. The language I use will change. 

be more direct. Value of 2 minutes. 

change language: use 'smokefree' and 'a person who smokes' 

change of vocabulary and viewing problems / solu ons 

change of words / ques ons 

confidence in doing the above 

don't over praise 

hopefully less pregnant women smoking 

how I address other 'smokers' 

how to approach people about smoking 

how to talk about smoking / being smokefree. Helping people to find strategies. That people 

connect iden ty with smoking. 

I will ask the ques ons now 

I will be more mo vated to encourage change 

improve my listening skills 

increase the number of conversa ons about being smokefree (as opposed to 'cu ng down') 

language  

language and not being afraid to tackle smoking in pregnancy 

listening 

making it more posi ve, changing my language to make it easier 

more confidence 

more open with clients, start conversa ons, fee safe to talk about smoking as it now has a 

posi ve slant and won't change the rela onship 

more reflec ve listening and more discussion on the issue if a person smokes 

people who smoke' not 'smoker' 

prac cal things need to happen 

reaching more women and having a be er understanding 

reinforced listening 

start talking 

the frequency of brief interven on 

there is more than one way to discuss smoking habits and their change 

to be careful how to word future conversa ons 

use of language 

use of ‘smokefree’ instead of ‘quit’ 

use 'smokefree', 'a person who smokes' 

using the smokefree clock (for assessing smokefree controls) 

way I approach and follow‐up this issue with pregnant women who smoke 

way I speak to women 

will not collude and will now know ways in which I do not need to collude 

Appendix C.  Comments on an cipated changes to prac ce. 
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asking to run a programme 

discussing with colleagues and clients  

exploring 

forming a programme to use the informa on in other organisa ons 

ge ng my hands on NRT so that I can help immediately instead of the convoluted way it 

works 

having a go on my more easier clients first 

I have a home visit on Thursday in which I will approach this topic with the mum who 

smokes and is 16 weeks pregnant 

I will talk about it at my 'Mums and Bubs' session 

I will use it straight away with some girls I am working with 

implemen ng what I learnt today into programme that I run 

incorpora ng into programmes 

influencing colleagues! 

integrate into chronic disease self‐management 

look at support for prac oners and an evalua on measure in prac ce 

looking at incorpora ng in antenatal and postnatal programme. Reinforcing at playgroup 

when parents want to go for a smoke 

more open ques ons 

next client I see who smokes I will ask about being smokefree 

open with using new language, feeling more confident that I could make a change 

read the manual 

reading the book (stories of change) 

reading through material first, then try to help my sister increase her smokefree  me 

remembering to listen careful and reflect their story 

re‐reading conference notes to help cement ways in which I can help women and then 

employ tools I have learned when mee ng with pregnant women 

revisi ng programme and sharing with peers 

small conversa ons with mums I already have rela onships with, then branching out 

talking more readily to people who are ? about their behaviour 

talking to a mother who has a three week old baby. She brings up smoking and I hadn't 

known where to go with it.  

telling the team I work with about it 

the reflec ve prac ce story to be given to Stephanie 

there are a number of smoking women who are very influen al on the smoking culture that 

exists in our environments and a number of young mums ‐ that will be my first steps 

to do the reflec ve prac ce story 

to look through the literature again 

trialling the conversa on starters 

trying it out 

use the graphics given 

Appendix D.  Comments on first ac on steps. 
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A great day 

A lot of useful informa on 

Enjoyable day. Lots of informa on 

Excellent course 

Excellent day. Great passionate presenta on. 

Fantas c training. It was easy to listen to and presenter was great 

Fantas c! 

Excellent value, clear, concise, relevant, well presented, inspiring! 

Great day, thanks 

Great to use this understanding in other areas of life e.g. other addic ons 

Great day, very enjoyable presenta on. Remember to be respec ul of journey. 

I plan to change my thinking from being happy with 'cu ng down' to 'stopping smoking' 

I really enjoyed the day. Thank you 

It was great. So glad I a ended. Beau ful presenter. 

It's not just the informa on it is how it is shared 

Marion and Stephanie did a fantas c job presen ng in a way that everyone understands. 

Well done. 

Thank you 

Thank you for developing this programme and thank you for the funding to a end 

Thank you for your experience and sharing 

Thank you so much 

Thank you so much. I look forward to being a partner in change 

Thank you. Loved the training. A er recently comple ng a facilitator training, I watched and 

observed facilita on style and learned heaps. Thanks! 

Thanks for a great, insigh ul, training 

Thanks you 

The ac vi es were good 

Thoroughly enjoyed the day. I am excited about learning new skills. 

Was a great training session. Gained confidence and skills from it. 

Was very useful, thank you! 

Appendix E.  General comments. 
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1. LEARNING STORY 
 

REASON FOR SELECTING THIS CASE 
 
I chose this case as even though I saw C and her partner L the day after the Smokechange 
Training I felt confident to approach the subject of becoming smoke free in a different way. I 
was encouraged by their positive response as previously they had been somewhat defensive 
with other staff regarding their smoking. 
 
BACKGROUND 
 
C and L are 18 and 19 year old first time parents to be with a planned pregnancy. Neither C 
or L work and both are on centrelink benefits. C has had a socially challenging upbringing 
with drug and alcohol dependant parents. At 20 weeks gestation C’s baby has been 
diagnosed with gastroschisis. C and L have had discussions with both a paediatrician and 
surgeon and are aware of the extra challenges their baby will face after birth. The 
paediatrician has advised C to cease smoking. 
 
THE STORY 
 
This chat took place at 24 weeks gestation in the antenatal clinic. The primary purpose of the 
conversation was to acquire information for a ‘cu@Home’ (a child health and parenting 
service for 15 – 19 year old pregnant women) referral. 
 
Although C had given verbal consent to a cu@Home referral at the previous visit to 
antenatal clinic, at this visit L was initially apprehensive to accept the referral. Upon 
exploring the reasons for his reluctance he expressed concerns that the cu@Home nurses 
would ‘interfere’ and ‘tell them what to do’. He also reassured me that he and C ‘already had 
plenty of support from family’. After an extensive discussion about the role of cu@Home 
nurses, what they actually do and how professional support differs from family support L 
was convinced the program may have benefits. 
 
After this initial part of the conversation we explored the information requested by the 
cu@Home referral. This included support, finances, housing, education, work and then on to 
substance use. I asked whether they were both smoke free. Although C looked somewhat 
perplexed L stated that no – they both smoked. L smoked about 12 cigarettes per day and C 
smoked around 20 cigarettes per day. C shared that she had been smoking 40 to 50 
cigarettes per day at the start of the pregnancy. I asked how she felt about cutting down. 
She stated that she felt she had done a good job but was struggling to cut down further. I 
praised her on her progress. I was able to ask if they could think of whether there were 
times throughout the day when they were smoke free, of which they were both able to 
identify a significant amount of time. This then opened opportunities to discuss how to 
extend those smoke free times and how their baby would benefit. We talked about smoke 
free areas – they already chose not to smoke in the house, or in cars or on public transport. 
We spoke about how the womb is baby’s first house and the benefits of baby having a 
smoke free area in which to thrive. I was able to show them the Dose Effect resource card 
with the graph of number of cigarettes per day equating to number of cigarettes mums and 
babies share, plus the cost per pregnancy, which they responded to with surprise. They 
discussed what else they could spend the money on that they would save by becoming 
smoke free. At the top of the wish list was a car, so they would not have to rely on public 



transport or L’s mother. We also discussed the use of Nicotine Replacement Therapy to 
assist in becoming smoke free. 
 
At the conclusion of the conversation the tone had gone from being initially antagonistic 
regarding the referral, to looking forward with enthusiasm to being able to make changes 
that had the ability to have a positive influence on their baby’s health and wellbeing. I felt 
that this progression occurred as initially L had been fearful that he would be told to do 
something he was not going to be comfortable with. It was interesting that when we 
discussed what has in the past been the more confronting area of smoking, that C & L were 
comfortable talking about their smoking habits, and willing to explore the benefits for their 
baby and themselves of becoming smoke free. The conversational tone was non accusatory 
and supportive - acknowledging the challenges of becoming smoke free and recognising that 
the benefits are great. 
 
REFLECTIONS 
 
I feel that by changing the way a question is asked from “do you smoke” to “are you smoke 
free” the tone of the conversation shifts from being accusatory to more respectful and 
supportive. In this environment people seem to be more open and willing to explore options 
beneficial to both their baby and themselves.  
 
The Dose Effect resource card was a useful way for C & L to be able to visualise the financial 
benefits of becoming smoke free. We were able to discuss how much they had already saved 
by reducing their smoking by a significant amount already.  
 
I wasn’t sure if I had overwhelmed C & L with too much information, but they appeared 
engaged throughout the conversation. At the visit a week later C approached me eager to 
share that she had been able to increase her smoke free time – interesting to hear how the 
positive language had been embraced! 
 
OVERVIEW 
 
I have embraced the positive language of the smoke free program! I have now had the 
opportunity to speak with many pregnant women and some of their partners about 
becoming smoke free and have noticed a much more engaged response by using positive 
language. 
 
I have shared resources with other midwives in our unit, and encouraged them to adopt the 
positive language of becoming “smokefree”. 



1. FEEDBACK 

Context: You have selected to reflect on your discussion with a teenaged couple (mother K and 
father L) mid-way through a planned pregnancy with their first baby. There are significant social and 
economic challenges for the couple as well as the diagnosis of a problem for their baby and the 
paediatrician has advised K to stop smoking. The issue of smoking had been met with defensiveness 
in the past in discussions initiated by other staff. 

Strengths: Your greatest strength here was your confidence. It was just the day following the course 
yet you raised the issue of smoking in pregnancy and engaged the young couple in a focused and 
purposeful discussion suggesting to me that you had embraced principles from the course and felt 
free to find your own words in communicating these and using materials.  

You took time with set-up. By this I mean, you listened first in order to understand L’s barriers to 
accepting a referral to the pregnancy support service, and identified ‘fear of being told what to do’ 
and a sense of ’ having  lots of support’ as arguments for resisting referral. Your confidence showed 
through in your response to L, clarifying the difference between professionals and family support 
and effectively removing for him a barrier to support. 

Then you used a novel assessment question (‘Are you smokefree?’) with positive effect as it not only 
caught attention, but also led to a different discussion and one that was able to build on the 
significant changes already made(from 40-50to 20 cigs/day for K). That Kelly used this ‘vision-
focussed’ language back to you at the next meeting, suggests you influenced her to think differently, 
that she was empowered by having a strategy (strengthen  smokefree behaviour) that she could, and 
did, apply in various ways. 

The couple were engaged and forthcoming suggesting they felt safe to explore and trusting of your 
style. Your description read as if the conversation really was a partnership with you directing it with 
your questions and use of resources, freeing the couple  to think and share as appropriate. There was 
flow. 

It was impressive that you tried out the Talk Cards to support clarity in the discussions, and you used 
them appropriately as the conversation led you to them. Selective use means you are matching to 
relevance. 

Learning edge: Your work makes it obvious that you have mastered the raising of the issue, use of 
positive language, use of tools, personalised discussions and the ‘building smokefree’ approach 
where people are smoking heavily. As these skills strengthen, dig back into your course materials to 
lift out other principles to work up and strengthen to take you further along the effectiveness road. 

As people respond positively and you feel the conversations flowing easily, beware of slipping into an 
acceptance of ‘smoking less’ as a goal, of feeling comfortable because there is engagement and easy 
chatter.  This is when challenge is needed to continue the sense of discomfort between ‘where I am’ 
and ‘where I need to be’. Work to strengthen these ‘challenging skills’, and your promotion of the 
benefits of being completely smokefree, always managing the tension between ‘too hard’ and ‘can 
do’. 

Summary: You cannot control the outcome in terms of smokefree pregnancies, but you can build the 
competence of a person to confront the need to change and have a process for doing so, as you have 
started  here. Thank you for this excellent work and your commitment to smokefree pregnancies. My 
best wishes to you and to all you support through change. 



2. LEARNING STORY 

Had a conversation with E, she is 23 weeks pregnant and her and her partner are smoking around 15 
cigarettes per day. They also have a 5 year old son. 

I asked E to tell me what she likes about smoking. Her reply was she uses the smoking  as time out 
for herself. I then asked her to walk me through her smoking journey eg: Is the home smokefree, is 
the car smoke free, is it a social thing. 

We mapped out ways that E could get her time to herself without smoking, her partner was involved 
as well. We came up with solutions like dad would look after the child on his own for an hour each 
day why mum went and soaked in the bath, we discussed ways mum could get her timeout wit out 
smoking when dad wasn’t around, the activities that could be set up to keep the 5 year old amused 
so mum can get that break. 

We went through the cards i have on how much smoking costs and how many smokes mum smokes 
during the course of her pregnancy. (Which was a huge shock to mum and dad) 

After all of this E and dad both state they want to be smokefree, I have made a referral to a clinic 
worker to discuss their option further and i will be staying in contact to support them on their 
journey. 



2. FEEDBACK 

Context 

You have selected to reflect on your discussion with a pregnant couple (mother referred to as E) mid-
way through a pregnancy with their second baby, who were smoking heavily.  

Strengths  

This reflection highlights many areas of strength in your practice and makes clear to me how you 
have applied what you learned in the Partners in Change course. 

 You communicated confidence simply by raising the issue and having a clear direction for the 
conversation. 

 You started with easy questions ‘what E enjoyed about smoking’, inviting E into the 
conversation rather than pushing her away. 

 This question also communicated to E your understanding and respect that there will be 
reasons for her smoking and brought forward a big barrier for her ‘time to herself’. 

 Your assessment process was superb – stepping through how smoking fits into E’s life. This 
personalised the discussion and search for solutions. 

 In these ways the discussion turned to be a search for solutions to time smokefree and 
insight into the fact that there can be other ways to achieve the benefits that smoking may 
currently be seen to provide (eg time out) 

 It was excellent that you drew E’s partner into both the discussion and the support plans.  
 You had the confidence in the Talk Card tools to try them out, with engaging results, 

enabling you to have a short snappy conversation without too much talk. 
 In summary, you established that both E and her partner want to be smokefree and were 

able to direct them to a service to continue what you have started, yet you do not plan to 
desert them. 

Learning edge 
In half a page of reflections you have demonstrated that participating in the Partners in Change 
course has had a ripple of benefit to this couple, and hopefully to more if you continue in this way. It 
is impressive to see such confidence, ease and purpose in your conversation. As you consolidate your 
first steps in applying your learning, do revisit your training material and extend your skill set. In 
particular, develop confidence in discussing why a smokefree pregnancy is so very important, 
always including the fact that babies need oxygen to grow well and smoking takes it from them, as 
well as reducing their nutrition.  
 
It may be uncomfortable to be clear about this, but parents have a right to know how their actions 
affect their baby, and when you are there with a supportive follow-on conversation about how to get 
started on a change process, then there is integrity for all. We are advocates for the baby, too, and 
babies need to be smokefree. 
 
Summary 
You cannot control the outcome in terms of smokefree pregnancies, but you can build the 
competence of a person to confront the need to change and have a process for doing so, as you have 
started here. Thank you for this excellent work and your commitment to smokefree pregnancies. My 
best wishes to you and to all you support through change. 



3. LEARNING STORY        

My role is a Healthy life style and tackling indigenous smoking worker, as part of this position I am 
required to have knowledge in this area hence doing this training. Before commencing the partners in 
change training I at times felt inadequate and unsure on how to approach people in regards to being 
smoke-free. After the training I have now acquired skills is this area and in order to try them out I have 
approach a lady who we will call L. L is not presently pregnant but is smoking and did smoke during her 
two pregnancies. 

I decided to contact L and asked if it would be possible to have a chat with her in regards to her 
smoking, I reassured her that I would not be preaching to her or judging her in anyway and that 
everything discussed would be private and that no names would be used. She agreed to it with no 
hesitation at all. L said that she had been smoking for many Years and started smoking when she was 17; 
she said that she had smoked during both of her pregnancies but she did try and cut back as much as 
possible. She also said that she had previously given up for three years and the motivation for this was 
her two children I praised her for having those 3 smoke free years! 

I then asked if she would consider trying to become smoke free again, and she said that she was on the 
path of giving up and that she had ran into a couple of heralds along the way and was trying to figure 
out some different options. I then asked L to think of when she is smoke free, like when she was 
sleeping. L said while cleaning the house, she also said that the home is smoke free and while driving her 
car as that is also smoke free. L also said that she is trying not to smoke while at work as her work place 
is smoke free, I commended her on all the smoke free hours that she is already getting I suggested that 
while she already has smoke free hours to try and extend these hours. 

I asked L when she found it the hardest to resist having a smoke she said as soon as she wakes up is 
when she is craving a smoke the most, I suggested to her that maybe she might like to challenge herself 
and see how long she can prolong her first smoke of a morning. 

L said that she was going to try some other NRT options as she had tried the patches but found it too 
easy to just take them off and have a smoke; she said that she was going to make an appointment with 
her GP and try the Champix tablets 

We left the conversation very optimistic and I congratulated her on the choice of trying to become 
smoke-free again and how determined she seemed. 

 After the chat with L I have learnt more about the struggles of giving up smoking as I am not a smoker 
myself, I found it rewarding for myself also when discussing the smoke free hours because it became 
clear to L that she could do things without smoking and that she was on the right path of giving up by 
increasing these times. Helping L come to this realization made me feel that I was also on the right path 
for helping her. 

I believe that this course will help me and other workers to be able to guide people in the right direction 
with the right approach! 



3. FEEDBACK 

Context 

You have selected to reflect on your discussion with a woman we shall refer to as L. You invited her 
to support you to ‘try out’ your new skills following the Partners in Change course and L accepted 
with no hesitation. She was not pregnant at the time but had smoked through two previous 
pregnancies.  

Strengths  

This reflection highlights many areas of strength in your practice and makes clear to me how you 
have applied what you learned in the Partners in Change course. 

 You set up the conversation as non-preachy and confidential which is likely to have resulted 
in her easy engagement and willing participation. Set-up is where you create safety for 
people, establish the expectations and communicate respect. It is also how you protect your 
own processes and effectiveness. 

 You started the conversation with L sharing her story and from it you established her earlier 
success (3 years smokefree) and the intrinsic motivation (her children). Excellent material for 
personalising your conversation.  

 Using this success experience you directed the conversation towards the future, giving it 
energy and creating images of hope and possibility for L to be smokefree again. Importantly, 
you gave her strength-based feedback on her progress and in so doing acknowledged 
change as a process, a journey, with road blocks from time to time, but a path to a healthier 
life beyond those blocks. 

 You turned her struggles around to be reframed as successes that she could extend and build 
on, leaving her empowered to continue in a smokefree direction at her leisure. This was 
insightful for L. Your belief in her shifted to more belief in herself to work through the road 
blocks and keep heading in the direction she really wanted to go.  

 Your conversation brought L to a search for solutions. Her talk changed from challenges  to 
concrete plans and action (visiting her GP and discussing Champix) 

Learning edge 

This is an excellent account of your beginning efforts to apply the Partners in Change principles to 
your work with people. You were in a true partnership with L, learning from her about your own skills 
while supporting her to have more insight and confidence in her ability to change. You will quickly 
master easy conversations that address smoking and as you find things get easy, dig back into your 
course material and introduce a new challenge for yourself. It is most important to be able to explain 
why smoking is so damaging to health, especially in pregnancy, and you may need to try different 
ways to present this fact within your work; and to support maintenance of smokefree change. 
 
Summary 

You cannot control the outcome in terms of people becoming smokefree, but you can build the 
competence of a person to confront the need to change and have a process for doing so, as you have 
started here. Thank you for this excellent work and your commitment to supporting aboriginal 
communities embrace smokefree. My best wishes to you and to all you support through change. 



4. LEARNING STORY 
 
Practice situation 
The setting for this discussion was at the Young Mums’ antenatal clinic Royal Hobart Hospital 
after a group education session.  When presenting in the group I was prepared (and hoping) 
an individual discussion with a pregnant teenager would eventuate for the purpose of this 
reflective practice. 
 
Reason for selecting this interaction 
I introduced the concept of smoke free pregnancy into a group education talk on ‘the body 
and pregnancy’ that I present at the Young Mums’ Clinic on a regular basis.  The pregnant 
woman I selected to discuss this further with responded well in the group and showed 
genuine interest. 
 
Background 
A (as I will call her) is a 19 year old young lady who is pregnant with her first child.  She is in a 
stable supportive relationship and lives with her partner in private rental; he does not 
smoke, she has completed her schooling and has a supportive family.  A has a past history of 
depression; she reports only smoking cigarettes and no other substance abuse. 
 
A has been attending the Young Mums’ Clinic regularly during her pregnancy for care and 
antenatal education.  At the time of interaction she was around 29 weeks and engaging well 
in the education program.  A has been aware of the health benefits of smoking less as she 
has made an effort to cut back during her pregnancy.  As I facilitate the education at the 
Young Mums’ Clinic I have built up a rapport with A during her pregnancy and thus felt 
comfortable approaching her in regards to becoming more smoke free. 
 
The story 
When I introduced the concept of smoke free, and increasing smoke free time for optimal 
growth of their babies in the group education session I could see that A showed real interest 
and she also voiced that she had consciously cut back her amount of cigarette intake during 
her pregnancy.  This made it easy for me to approach A after the conclusion of the group 
education and discuss the topic further with her. 
 
A was already familiar with the phrase ‘smoke free’ so we started by discussing how far she 
had come during the pregnancy.  I asked A what her daily intake of cigarettes was prior to 
the pregnancy and she informed me it was around 15 per day.  I then asked what her intake 
was at now (29 weeks gestation) and she felt it would be between 5 and 10 per day, 
depending on her mood and activities that day.  I was able to use ‘The Dose Effect’ card to 
show her the real dollar savings that this enables.  She was surprised and pleased to see this.  
For many teenagers expecting a baby, budget is a real issue and funds are limited.  A 
expressed that this savings could be a real incentive for her to continue decreasing her 
smoking and to not increase it after the birth.  I felt that knowing how tight budgets can be 
for some teenagers that I used this opportunity well. 
 
As I am a Midwife and conscious of the health effects for mum and baby I then shifted the 
conversation to discuss this.  I asked what she understood by being smoke free and A felt 
this meant the times that she was not smoking.  Together we were able to identify that A 
has many smoke free times during her day.  I really like the ‘A child’s first home’ card and 
when discussing that A already ensures her home is totally smoke free I was able to use this 
card in explaining that the uterus is her baby’s first home and the more smoke free time her 



baby gets the healthier the environment is for optimal growth and development.  A 
responded well, she voiced that she was pleased she had ‘cut back’ but felt that she was not 
ready to give up totally.  I reinforced that she had made some positive steps through 
increasing her smoke free time, but asked where else in the day she may be able to become 
smoke free.  A identified that she often had a cigarette prior to taking a shower and felt she 
may be able to work towards delaying this till after the shower.  We agreed that this would 
be a positive step for her and the baby and agreed to discuss if she had mAged to do this at 
her next Young Mums’ Clinic appointment.  
 
I think with many teenagers that I work with it is common for them to think that cutting back 
is enough, and this is how A felt.  Although she had made good choices in improving her 
smoke free time, she did not identify that she would like to be totally smoke free.  A did 
show a lot of interest during the group and individual discussion and I think with further 
time and education she will realize the benefits of being totally smoke free.  When educating 
teenagers it is easier to engage them if the topic is not too personal, discussing labour, birth 
and parenting can be kept broad.  Topics such as smoking and pregnancy are more personal 
and people can feel judged.  I think specific to A was the fact that as a teenager she was 
open for discussion about her smoking and improving on this. 
 
Reflections 
Even as a midwife who frequently facilitates education for pregnant teenagers I have never 
felt confident in approaching education about the benefits of not smoking during pregnancy.  
I think the ‘Partners in Change’ program has taught me that you can discuss this topic in a 
non judgemental way.  I have never smoked cigarettes myself and so felt that I could not 
empathise well with women when discussing giving up smoking and the difficulties this can 
pose. 
 
‘Partners in Change’ has taught me to focus on real aspects that I can resonate with, 
including the health aspects for mother and baby and budget savings.  Although A was easy 
to speak with about this topic I feel that this would not be the case with all teenagers who 
continue to smoke during their pregnancy.  I need to use the positive aspects I have learnt to 
more confidently approach a wider range of clients.  I find that the provided cards are a 
positive tool and when used in the appropriate ways are very effective.  The time I spent 
with A was very limited, but the cards allowed me to make good use of the time to discuss 
some of the benefits of becoming smoke free. 
 
Overview 
I believe my practice in discussing smoking and pregnancy will continue to grow in 
confidence if I continue using the teachings from ‘Partners in Change’.  I feel I am 
approaching the issue in a more positive manner, not just focusing on smoking as an 
addiction and something pregnant women should not do, but looking at real benefits 
according to real situations.  For me the journey will continue in educating Midwives I work 
with on how to approach the topic of a smoke free pregnancy more confidently in a limited 
time frame, as well as the growth of my own confidence. 
 



4. FEEDBACK 

Context 

You have chosen to reflect on your discussion with a teenaged pregnant woman, whom we shall call 
A who responded well in a group education session about ‘the body and pregnancy’.  A was 29 weeks 
into her first pregnancy, in a stable relationship, has a history of depression and was aware of the 
impact of her smoking on her baby. 

Strengths  

This reflection highlights many areas of strength in your practice and makes clear to me how you 
have applied what you learned in the Partners in Change course. 

 You seized a motivational moment following the group session to engage A in a smokefree 
conversation as she had shared willingly in the session about her efforts to reduce. This 
maximises relevance which is important in adult learning. 

 You used ‘smoking before pregnancy’ as your assessment place which is a safer starting 
place and you are more likely to get an accurate answer. 

 You used the Dose Effect card appropriately as a feedback tool, giving a value to the change 
she had made in terms of numbers of cigarettes NOT smoked by her and her baby, but also 
in dollar terms. This proved motivational for A and she could see a future with more options 
if this saving could be maintained and extended. 

 You identified a belief barrier in A in that cutting back seemed enough, when you know as a 
midwife that it is not enough to ensure a good outcome for babies.  It is not easy to know 
what to do once a belief barrier is obvious and judgement must consider timing and your 
sense of how far you can challenge. The first step in effectiveness is identifying these 
knowledge barriers which you did in this case. 

 You have embraced new skills for extending your influence in protecting pregnancies and 
can see their usefulness in your work with more vulnerable women 

 You made extremely good use of time in using talk cards to focus discussion and enable you 
to snatch opportunity where others may have seen none. Effective people hunt down 
opportunities like this and do something useful with the time there is, as you did here. 

Learning edge 

This is an excellent account of your beginning efforts to apply the Partners in Change principles to 
your work with people. You will quickly master raising the issue in a safe and engaging way with 
teenaged pregnant women and will learn from them about approaches that work best. And then I 
encourage you to work up a new set of skills, especially as they relate to communicating importance 
for babies to be smokefree. Keep alert to the fact that we, as professionals, can be part of the reason 
people do not become smokefree, if we give too much importance to smoking less.  As a midwife you 
have considerable influence in explaining why babies need oxygen and how smoking takes it from 
them. 
 
Summary 

Thank you for this excellent work and your commitment to supporting young pregnant women to 
embrace smokefree. My best wishes to you and to all you support through change. 



5. LEARNING STORY 
 

Following my recent Smoke Change Training I was feeling passionate about assisting and supporting 
women to become smoke free. I was made more conscious of the influence I had as a midwife and 
also that women have a right to information regarding their babies’ health. 

On that background, the first girl that presented who smoked was bound to get full on information! 
Anne (not her real name) was a 16 year old girl who came for a booking in visit with her mother and 
younger brother. This was a planned pregnancy and her second (she had had a miscarriage late last 
year). She was 16/40 at this presentation. 

As I took her history I noted that she had an extensive mental health issues and had recently 
stopped taking medication for ADHD and depression. She appeared initially sullen but became more 
animated as we talked about her baby. I asked her if she was smoke free to which she replied that 
she smoked less than 10 cigarettes a day and that she also used ‘weed’. At this point I was thinking 
how many difficulties this young girl was experiencing and if she really needed another lecture about 
becoming smoke free. But quickly I realised that becoming smoke free was probably quite 
achievable for this girl especially since she had already cut down and that her success in this area 
may transfer positively to other aspects of her life. Besides, I reminded myself, she has a right to this 
information about her much wanted baby as well as the baby having a right to a smoke free 
environment. 

I discussed the harmful effects of smoking on her baby and repeated several times that ‘babies need 
oxygen’. I asked Anne how many cigarettes she smoked and how soon after waking she had the first 
one of the day. She replied that she had less than 10 per day ‘depending on how stressed I am’ and 
some days she had none at all. It was at least 2 hours after waking that she had her first cigarette. I 
asked her how she felt about the days that she didn’t smoke and she instantly beamed and said ‘I 
feel great’. It was good to see her affirming her own positive actions. 

I then asked Anne what she could do to increase the smoke free times in her life pointing out that 
she was smoke free overnight and for some entire days. I suggested she commit to not smoking until 
after her morning shower and also suggested going to bed early. I also suggested perhaps 
committing to an afternoon or even a day or two a week when she was completely smoke free. We 
talked about the triggers for her smoking and what other activities she could do to distract herself 
from the need to smoke, such as going for a walk or calling a friend. Anne already recognised that 
smoking made her morning sickness worse and this was an additional motivator for becoming smoke 
free. I agreed and stated that there was no better opportunity for becoming smoke free than in her 
pregnancy. 

I showed Anne the cards which illustrated the baby’s first home and that baby need oxygen to grow 
properly. I also showed her the monetary savings that could be made if she became smoke free and 
how she could use that money in other ways to help the baby.  

I talked about support for her during this difficult time and offered QUITLINE referral, which she 
declined but encouraged her that she was making some good decisions and setting some healthy 



goals for becoming smoke free. I mentioned that we would discuss her progress at each antenatal 
visit from now on. 

I asked if her family were smoke free to which her mother said that she smoked a similar amount 
but would really like to stop especially since having pleurisy recently. Again I encouraged this as 
showing support for Anne and also a healthier option for herself and her grandchild. 

I felt that I was much more confident and appropriate in my conversation with Anne than I would 
have been a few months ago. I felt I acknowledged her difficulties but encouraged small steps and 
gave information suitable for the situation. I feel positive that Anne will make progress towards 
becoming smoke free. 



5. FEEDBACK 

Context 

You have chosen to reflect on your discussion with 16 year old pregnant woman, whom we shall call 
A, who was 16 weeks into a planned pregnancy, her second, following a recent miscarriage and with 
a history of mental health challenges. Your discussion took place in the presence of her mother and 
younger brother. 

Strengths  

This reflection highlights many areas of strength in your practice and makes clear to me how you 
have applied what you learned in the Partners in Change course. 

 You were excited by your new learning and awareness of your influence as a midwife and 
went looking for an opportunity to apply the Partners in Change principles. This is likely to 
have portrayed you as confident to the family and confidence, with competence, is at the 
heart of professionalism. 

 You came through a little exchange with yourself about how appropriate it was to raise the 
issue and discuss smoking, and on the side of ‘you must’! Good for you. Not to have done so, 
would be collusion with smoking, with disempowerment, with withholding information. Yet I 
acknowledge how real that mental battle can be when in it. 

 You used your unique influence as a midwife to stand behind the key fact that ‘babies need 
oxygen’ and in repeating it several times, you increased the likelihood that it would stand 
out from the rest of your conversation. This is the information that will feed the discomfort 
for A between where she is and where she needs to be if she is to protect her baby. 
Discomfort is often avoided, but it is the essence of motivation to change. So well done for 
your courage here. 

 You led the discussion to discover ‘feeling great’ on smokefree days and providing feedback 
on the personal control over smoking she already had.  

 You took this s step further with practical ways to increase her smokefree controls and while 
she declined a referral to Quitline, she is resourced to process what you shared and decide 
her next steps, aware that you will be continuing the discussion throughout her pregnancy. 
This is a respectful way to support though accountable expectations. 

Learning edge 

This is an excellent account of your beginning efforts to apply the Partners in Change principles to 
your work with people. You will quickly master raising the issue in a safe and engaging way and will 
learn from trial and error, approaches that work best. And then I encourage you to work up a new 
set of skills for assessing who is ready for the step by step conversation and who for the ‘practice 
smokefree day’ option ‘within the next week’. People having whole days smokefree need to be 
encouraged to have more and more of these and focus on being smokefree ‘now’. The goals you 
offer needs to fit the readiness expressed. Try things and err on the side of urgency. 
 
Summary 

Thank you for this excellent work and your commitment to supporting young pregnant women to 
embrace smokefree. My best wishes to you and to all you support through change. 



6. LEARNING STORY 

 

Whilst transporting a mother to the health service we discussed many things, I asked her if she was 
still smoking. She has 3 young boys, the youngest 12 months old. 

She was and, her and her partner smoked outside and used other apparel to wear whilst they 
smoked. 

I mentioned that I had recently been to a “Smoke Change” workshop and that its focus was not to 
set up strategies to quit but to look at ways to have more “smoke free” times during the day. I went 
on to explain some of the ways on how that could be achieved. 

She saw how that could really impact on her smoking habits and stated it was such a better way of 
thinking about her smoking habits, as ‘smoke free’ not “I’m quitting”. 

We also talked about what she liked and disliked about smoking. She stated that she liked the “de 
stress” feeling that that it gave her, but could not give me any dislikes in the short time we were in 
the car, but as she said,  it was “food for thought”. 

 

 



6. FEEDBACK 

Context 

You have selected to reflect on a brief discussion with a mother of three young boys as you 
transported her to a health service. We shall refer to the woman as B. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You seized an opportunity to raise the issue of smoking. 
 You shared what you had recently learned as a topic for discussion rather than telling B how 

it was. This treated her as a ‘partner’ in the relationship. It levelled the power and enabled 
her to have a view on the concept of ‘be smokefree more’. 

 You developed the ‘be smokefree more’ concept by offering examples of how it could look 
and in so doing engaged B in quite a different conversation, one that changed the energy 
and had her involved and forthcoming with ideas of her own. 

 You started a process for exploring bridges and barriers to change with you excellent 
questions about likes and dislikes of smoking. It is from answers to questions like these that 
you can personalise your support and match it to forces that are real for that person. For B, 
a barrier was the belief about ‘de-stressing’ and with more time, no doubt you would have 
been able to explore further. 

 You gave a value to a brief discussion and the impact of starting the’ thinking about it’ stage 
of change. B said your conversation gave her ‘food for thought’ and it is likely that you 
enabled her to take some action in her own time, just from sharing a different way to think. 

Learning edge 

You have demonstrated your competence and confidence in raising the issue of smoking and 
following on with a useful conversation that was directed towards change. You will get more and 
more comfortable with these skills and will refine them in response to what you learn from people. 
When you feel comfortable is when you need to revisit your training materials and make yourself 
uncomfortable again and try a new skill.  
 
One area to work on is the quit vs smokefree understanding. The Partners in Change approach 
promotes using language and strategies that direct conversations towards the ideal – smokefree. 
This can be in small steps for very addicted people, or in bigger steps for this more ready eg 
smokefree practice days. The intention is that the steps move people towards being totally 
smokefree and do not leave them feeling that some smoking and some smokefree is enough. It can 
be useful as a strategy for engagement and building confidence, but will not protect health unless it 
leads to a smokefree lifestyle. You will need to be clear for people, that totally smokefree is the ideal, 
and is an urgent need for an unborn baby. This may require courage, trial and error on your part. 
 
Summary 

You cannot control the outcome in terms of people becoming smokefree, but you can build the 
competence of a person to confront the need to change and have a process for doing so, as you have 
started here. Thank you for this excellent work and your commitment to smokefree lifestyles. My 
best wishes to you and to all you support through change. 



7. LEARNING STORY 
 
REASON FOR SELECTING THIS INTERACTION TO STUDY 
 
I selected one of my antenatal clients who is 16 weeks pregnant and I will refer to her as Ms 
T. I chose her because she was a participant in a recent smoke change work shop I attended 
and because of our familiarity with each other I feel it is consistent and beneficial for us to 
keep working together and use strategies that I have learnt to encourage Ms T to be 
smokefree. As a health worker I feel obligated to educate and inform clients anyway about 
the health risks associated with smoking and in my area, particularly pregnant women. 
 
BACKGROUND 
 
Ms T is 25 years old and this is her second pregnancy. She unfortunately had a failed 
pregnancy last year and this has increased her anxiety levels about the viability of this 
pregnancy. Ms T is sure that smoking did not affect her previous pregnancy loss and 
continues to smoke during this one. This is also due to the fact that her mother smoked 
through all of her five pregnancies and all were healthy outcomes. 
 I would like to convince her in such a way that smoking is harmful for herself and the baby 
in a manner that is non judgemental, understanding and in a positive manner.. We have a 
good relationship with each other and I am hoping the trust will be building even further 
between us in order for us to achieve a smoke free environment  
 
THE FOLLOW UP 
 
Ms T participated in the session recently and gained a lot of knowledge around smoke 
change. As her midwife I feel responsible and would like to support her with the follow up 
sessions. I have only just been able to contact Ms T and have had a long talk about her 
smoking. With the recent phone call I focused very much on her pregnancy listened to her 
concerns and fears around the pregnancy. After a long conversation I was able to ask her 
about her smoking. She has not consciously thought about ‘cutting back’ and giving the baby 
smoke free time as she is concerned about the 20 week scan that is coming up for her. 
However, I was able to prep her for next weeks antenatal visit and encouraged her to cut 
out the cigarettes that she really did not feel like having. As she said it is more of a habit for 
her to smoke with her partner at home and in a familiar environment. I encouraged her to 
go for a walk instead and she was keen to do this. I also went on to explain the benefits of 
smoke free time for the baby. 
Next week her partner will be with her too so I can reinforce the focus of smoke free time 
with both of them. 
I also have some chewing gum for her to try instead of a cigarette. 
 
REFLECTIONS 
 
Throughout my practice I always have a focus on smoking with my antenatal clients but I 
often do not like to spend too much time in this area if the client is not responding. I feel the 
trust can often be lost in the relationship but I now feel more confident to embrace the 
focus on motivational interviewing, asking different questions that are powerful and simply 
listen more . The tools like the bridges and barriers poster is wonderful and I love the child’s 
first home, it makes me more confident as a midwife and opens my client eyes to a different 
set of principles. 
 



OVERVIEW 
 
I like the use of games and following the chart The Dose Effect. It is very powerful and is 
particularly good for the younger mothers for finances. Ms T would love to save more 
money and I plan to work on this strategy with her. I need to focus more on cues to keep the 
conversations going and being successful. 
 
WHERE DO I GO FROM HERE 
 
I would love to follow through with Ms T and do sessions with her until she is keen to be 
smoke free. In the community I work in there are generations of people that smoke and 
smoking related diseases are much higher amongst the Aboriginals. I would really like to 
make a change for the future and my interest is mostly related to pregnant women. 
 
 
 
 
 



7. FEEDBACK 

Context 

You have chosen to reflect on a follow-up discussion with a woman expecting her first baby following 
a previous miscarriage who also participated as an ‘expert’ in the Partners in Change training days. 
The woman, whom we shall call T, has heightened anxiety about her pregnancy and confusion about 
the role of smoking in miscarriage. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You have full awareness of the challenges facing T in terms of smoking related beliefs, 
temptation form a smoking partner and being part of a community where smoking is the 
norm.  

 You also have full awareness of the need to break through her immobilising beliefs in ways 
that leave her strengthened and more able to pursue a smokefree pregnancy pathway. 

 As a midwife, you also carry a sense of responsibility for the developmental outcomes of T’s 
baby, and the need to be effective in your smokefree interventions. 

 Despite her fears and focus on the looming scan, you were able to maintain a sense of 
importance for the baby in minimising harm from smoking by offering T the idea of dropping 
the ‘habit’ smokes and changing routines to minimise cues to smoke. 

 You have made a professional shift from ‘discussing smoking can reduce trust’ to ‘discussing 
smoking, with my new skills, can enhance trust’ as you now feel that you have more to offer 
and positive places to direct the conversation. 

 You have respect for the motivational assessment style for identifying bridges and barriers 
to change for a person, and know that it is from drawing forth this information that you can 
personalise and facilitate an easier pathway to a smokefree pregnancy. 

 You see a value in the talk card tools for enabling you to focus a discussion, and enabling 
those you work with to find a different way to think. 

Learning edge 

You have demonstrated your competence and confidence in pursuing a smokefree vision for T and 
her baby, well aware of what the task involves, yet not being put off by this.  The more you hone 
your skills, the more effective you will become. A next step for you is to apply the course learning to 
support T to examine her beliefs about smoking in pregnancy and the harm it causes. This may 
challenge you, so explain what you are doing and why to keep the process transparent. You have 
unique impact as a midwife for emphasising the importance of oxygen to a healthy placenta and 
resilient baby. I suggest you develop a standardised spiel about this that you can revisit throughout 
pregnancy, perhaps to go with the child’s first home card. Motivation to change needs hard facts and 
respectful support. 
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies. My best wishes 
to you and to all you support through change. 



8. LEARNING STORY 

I chose this case to study as it was the most recent. I am a Healthy lifestyle 
worker with in the Aboriginal community; I have been working with this 
organisation for 9 months. I have not dealt with smoking mothers until now so 
I have no comparisons, but have gained confidence in being able to offer 
support and advice. I feel by working through this together and really listening 
to my clients we will be able to achieve a smoke free environment. 

My client is a 25 year old Aboriginal woman named P who is a happily married 
lady with a 1 year old daughter. She is 4 months pregnant and wants to 
become smoke free. She smoked through her first pregnancy, as was not 
aware of the implications smoking can cause. Her husband does not smoke and 
is encouraging her to become smoke free 

Together we discussed “The dose effect” tool and “also linking smoke free to 
times, places and things I do” tool. 

P was surprised at both how much money she would save and was quite proud 
of how much smoke free time she already had developed. P has decided to 
have her coffee inside to try and increase her smoke free time .She does not 
smoke inside the house so she plans on enjoying having a bath and watching 
movies while enjoying her daughter. 

P has decided to wear NRT to help her increase her smoke free time. We made 
a follow up appointment where she invited me to do the session at her house. 

 



8. FEEDBACK 

Context 

You have chosen to reflect on a discussion with an aboriginal woman, whom we shall shall P, who 
was four pregnant with her second baby and wanting to be smokefree. She had the support of a 
smokefree husband. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You started your reflection with the word ‘together’ - an indication to me of the partnership 
approach you were taking to the discussion. Being skilled at working in partnership and being 
very clear about what your part is and what is the client’s, will make you a safe and effective 
agent of change. 

 You used the new tools to support you both to focus the discussion and direct it towards 
making changes - all in a motivational way. You used them appropriately to ‘catch attention’ 
and draw P into a personalised discussion that gave her feedback about the benefits, in 
dollar terms, of being smokefree.  

 By using the ‘Building smokefree habits’ card you enabled P to see what she has already 
achieved in terms of smokefree controls. She got feedback that ‘made her feel proud’.  
Change can be a lot easier for people with higher self-esteem and experience of success, so 
this positive impact is important.  

 You used a strategy here of bringing in the new (smokefree) alongside what it will replace 
(smoking) until the former overtakes the latter. It can be an easier way to approach change 
when people are tentative or smoking heavily. It is less useful for people ready and able to 
change within the next days, so it should not be used with everyone. 

 Your conversation quickly shifted from you sharing new information and different ways to 
think, to P taking up the energy and applying the new thinking to concrete plans for change.  

Learning edge 

You have demonstrated that you can raise the issue of smoking with a pregnant woman from a 
priority population when it comes to risk, and you were able to take the conversation easily into 
places that lead to planning and possibilities for your client. This is excellent from your very first try 
at your new skills! As you master raising the issue and using the tools, challenge yourself again to 
take a next step. May I suggest that you build into every conversation an emphasis that babies need 
oxygen to grow well and smoking takes it from them. The change plans need to link to the reasons 
for them, and a baby’s needs are urgent so timing is important. Be on the lookout for where you can 
speed up change plans, believe in people to achieve more than they may think possible. For example, 
you may offer some options that always include ‘have a smokefree day this week’ and learn from 
that. 
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies. My best wishes 
to you and to all you support through change. 



9. LEARNING STORY 

I am a family support worker who has been working alongside this particular family for 
nearly eight (8) months. Shortly after beginning work with the family, I learned that the 
mother, ‘A’, was expecting her third child.  I was also aware that she was a person who 
smoked.  

A is 25 years of age. She is married and her two sons are aged 3 and 4 years.  

After a couple of visits, I asked mum about her smoking and her feelings about smoking 
whilst pregnant. A told me that she had been smoking since she could remember and 
smoked through her pregnancies with both her boys. Despite both of the boys being born 
three/four weeks early and both with minor medical issues, she did not connect her 
smoking with these concerns. She indicated she has had two healthy babies despite smoking 
throughout those pregnancies and did not see why she should change her habits this time 
around. A was fairly closed off to the idea of discussing the topic further; at that stage in our 
relationship and at that particular moment in time, I didn’t feel like I had the right ‘tools’ or 
skills to address the issue further nor enough information to provide her about how to 
sustain any changes she may have chosen to make.  

A couple of months after this initial conversation, I briefly touched on the subject with A 
again whilst we were having a discussion about healthy eating and nutrition; although this 
time I broached it by asking whether the hospital midwives had brought up her smoking at a 
recent appointment. She mentioned to me that they had asked her about it but she had 
downplayed the frequency of her smoking as she did not want to have to “deal with it” at 
the time. Again, I did not feel comfortable or sure as to how to begin a deeper discussion 
with her regarding a smokefree pregnancy, although I did commend her on the changes she 
had made with regards to healthier choices for the boys. I would later learn that it was this 
second round of questioning, the topic of her children’s health and the outward admission 
of her self-denial about her smoking that had actually lead her to consider reducing her 
smoking. 

It was shortly after I completed the Partners in Change workshop that I brought up the topic 
of smoking at a visit with A again, simply by diverging from a conversation about safe 
sleeping options for her baby when she is born. A advised me that she had cut down to 
nearly half of what she was previously smoking, indicating she had decided to increase her 
smoke free time on her own, as “it was just about time I did”. She did not seem to have 
made a connection between her reducing her smoking and the health of her unborn baby, 
rather it been the health of her boys and her thinking about healthier lifestyle choices for 
her family which had motivated her to change her smoking routines. I was now better 
placed to speak more about slowly increasing “smoke free times” and encouraged her with 
her decision to increase those. I also found the opportunity to work into the conversation 



the safety benefits of a smokefree home for her newborn when she is born to further 
motivate A to sustain the commitment she had already made. 

One barrier identified by A to becoming smokefree was her husband and her social group, 
all of whom are reportedly people who smoke. Despite this however, I noticed A already 
had the phone number of the Quitline on her fridge and noted to me recently she has begun 
talking to her husband about NRT options for them both following a conversation she had 
with her General Practitioner. 

Whilst I did not directly guide A’s decision to change her smoking habits and begin to 
increase her smokefree time, I feel it was the discussions around the importance of lifestyle 
change for her family and the rapport we built over the period of months which eased A’s 
defensiveness and resistance surrounding the idea of reducing her smoking. I believe she is 
still in the ‘Taking Steps’ stage of change but the process has begun nonetheless and I do 
feel a lot more confident and equipped to support her in this journey following the Partners 
in Change training and will continue to discuss this with her at our visits. 

 

  

 



9. FEEDBACK 

Context 

You have chosen to reflect on a series of discussions with a woman who was pregnant with her third 
child, is married, has two young sons and in a social network where everyone smokes. The woman, 
whom we shall call A, smoked through her previous pregnancies, her sons were born early and with 
minor health issues, and A sees these as unrelated to smoking. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You have embraced the concept that people are much more than their smoking and show 
this by using ‘person who smoked’ in your reflection. This indicates to me that your 
relationship with A is centred on holism where you consider her as a whole person, take 
account of her attitudes and feelings as well as her knowledge and actions, and appreciate 
her background responsibilities as well as those more obvious in the moment.  

 It is likely that this approach made you a safe person to be honest with about having 
deceived other professionals in regard to how much A was smoking. You have developed her 
trust and this is an excellent place for gentle challenging and nudging towards healthy 
lifestyle  decisions. 

 You identified resistance in her previous communications, and your own skill deficits then, 
yet have shown a boost in confidence to raise the issue of smoking, personalise a 
conversation, highlight positives and direct talk towards making changes. 

 You have been able to ‘join the dots’ between an earlier interaction and A’s current 
motivation. The tension is between her awareness of her self-denial of smoking amount 
coupled with concern for her children’s health. Tension is essential for change to follow. 

 You facilitated this tension by giving a value to her efforts to improve the boys health and by 
being safe enough for her to admit her self-denial and therefore make the discrepancy clear 
to her, but with no judgement from you. This is subtle, Nicole, but very effective practice. 

Learning edge 

You have demonstrated effective communication in this report and perceptive reflection. It is 
excellent. As you grow in confidence in discussing smoking and presenting fresh ways to think and 
explore change options you will become comfortable as a partner in change. This is when you need 
to challenge yourself more. I encourage you to get good at being clear about why a smokefree 
pregnancy is so important, that babies need oxygen to grow well and smoking takes it from them. 
This, repeated across professionals, gives perspective that can be lost in smoking networks. I also 
encourage you to manage pace and promote a sense of urgency for change when it comes to 
children. Always have as one option for change a smokefree ’practice’ day to energise the process. 
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies. My best wishes 
to you and to all you support through change. 



10. LEARNING STORY 

Reason for selecting this interaction to study 

I selected a young pregnant woman who I met for the first time in her home as part 

of the cu@home program. My previous attempt with another young woman didn’t go 

very well. She was very angry that I would talk to her about smoking as she was in 

her words “sick of people going on about it”. She reported that smoking was the 

“pleasure that was for me”. She said there was a lot of talk about how good it would 

be to give up for her baby, but people didn’t understand about the stress she was 

experiencing. As I started to talk about stress and smoking she put up her hand as to 

indicate she didn’t want to talk about this anymore. I moved quickly onto another 

topic. I was disappointed as I wanted to try my new skill for the workshop. I felt quite 

a failure. Hence the reason I chose to talk with this young woman and try again. 

Talking to people in their homes is quite different from a clinic setting. The home 

visitor is always mindful that they are a visitor in someone’s home. As a health 

professional invited into their home, it affords me a little leeway, but I am always 

conscience of not being welcome to return.  

Background 

Mary was a 16 year pregnant woman having her 1st child. She had a past history of 

taking drugs, but none since she found out she was pregnant. She lived on her own 

and has increasing stress from the father of her baby. She is having financial 

difficulty due to an added stress of preparing for her baby on a limited income. She is 

currently in supported accommodation. 

The story 

I arrived at Mary’s home mid afternoon to meet her for the 1st time. She was 30 

weeks pregnant.  She invited me into her home and I was immediately taken by the 

cigarette smoke in the atmosphere. I was unsure at that moment if she smoked, but 

it was clear someone in the unit did. Usually one of the 1st things I notice at the front 

door of a home is a container full of cigarette butts (usually a formula tin).  This 

always gives me an idea that there are people who smoke, or they have visitors that 

do.  



The unit was small and warm and had a little courtyard just off the large sliding 

doors. We sat at the kitchen table. As she cleared the table for my paperwork, she 

moved a packet of cigarettes and a lighter to one side. I asked if they were hers. She 

replied, yes. My anxiety increased a little as I anticipated the talk I would try and 

have with her, about being smoke free. I used the cue card to explore with her about 

being smoke free.  

She woke 2 or 3 times overnight to go to the toilet and smoked each time and then 

when she woke 1st thing in the morning. She then smoked before going to the 

shower after breakfast. We talked about perhaps not smoking each time she got up 

during the night and whether she could increase her smoke free time between 

breakfast and her shower. She was surprised to hear some facts about SIDS and 

smoking. She appeared genuinely interested in the facts and said she knew that she 

shouldn’t smoke during her pregnancy, but had never been given information about 

the reasons to reduce or stop smoking. We then explored briefly about smoking 

outside when she brings her baby home from hospital, and also about the difficulty 

she might have about asking visitors to do the same. She commented “I don’t reckon 

I’ll smoke as much if I have to go out in the cold, I might save some money”. At this 

point I couldn’t help myself but turn the card over and show her the cost of smoking 

in pregnancy. We then talked about other pregnancy related issues.  

Reflection 

I was anxious to begin talking due to my last experience, but found it flowed much 

easier that I imagined. It was good to have a semi script to work towards, as a 

framework for what I needed to say. When I explore with clients their feelings I am 

always mindful that they could give me information that is very personal to them or 

they have a very different belief system than mine. If you open Pandora’s  box do I 

have the skills to close it and keep the client safe?  

I had a mother once come to a clinic  for an appointment with her newborn baby and 

tell me that her previous baby had died of SIDS. She reflected that her smoking 

possibly contributed to her baby’s death. I remember feeling totally overwhelmed by 

her story of how people told her not to smoke and how she felt so guilty for putting 

her 1st baby at risk. I think it really came home to her when she had her 2nd baby a 

few weeks earlier.  



The workshop gave me the confidence to talk to women in an informative way with 

the facts and possibly influence their decision to continue. I have often felt 

uncomfortable about talking to women about smoking as I don’t smoke and I don’t 

want to come across as telling them what to do. I started my conversation saying 

about the program called partners in change, so I acknowledged that perhaps 

together we could explore being smoke free. I wanted her to understand that it was 

not me telling her what to do and she had to go away and do it.  

Overview 

Exploring the things they like the things they didn’t like, will be something I will do 

next time. I was surprised how much we could cover in 2minutes. Getting in and 

getting out and leaving them thinking seems a good way to give a motivational talk 

about being smoke free. I think this young woman was waiting for the lecture on 

smoking and the talk was different than usual, so I think it might have left her with 

something to think about.  

Where to for me? 

I feel inspired to use the skill I have gained in the workshop. I think it is a very good 

title Partners in Change. I think nurses often underestimate the influence we can 

have on clients if we try to explore and understand their belief system and challenge 

them at times.  We know lecturing people about healthy lifestyle topics does not 

particularly work as they often have heard it all before. This young woman 

responded very well to a brief talk that I could return to at another visit and she will 

know it won’t be a lecture.  



10. FEEDBACK 

Context 

You have chosen to reflect on a discussion with a 16 year old woman we shall call M. M was 30 
weeks pregnant with her first baby and experiencing social and economic challenges. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You had the courage to pick yourself up and try again after a ‘closed door’ response in your 
first attempt with a different person. This is how we master new skills. We may start a little 
clumsily or stumble about for a while, but the more we apply what we have learned, the 
more effective we become. In short, you get good at what you do! 

 You used the talk card ‘building smokefree habits’ to support you to get past your nerves 
and start the conversation with M. M engaged easily it seems and your nerves fell away as a 
purposeful discussion flowed. 

 Clearly, you were able to introduce factual information into the conversation after the safer 
start regarding where she is / could be smokefree in her day. M was empowered by this as it 
was new for her and provided a rationale for why smoking in pregnancy is not good. Every 
conversation you have with women who smoke in pregnancy needs to repeat the critical fact 
that ‘babies need oxygen to grow well and smoking takes it from them’.  

 You have high self-awareness of your professional scope, not wanting to go where you lack 
the skills to do so. This keeps you safe and hopefully keeps you searching for more education 
to grow your scope of practice. 

 You have got past your concerns about not having smoked yourself and placed addressing 
smoking in the health and not social arena. You have a duty of care to discuss it in a way that 
leads to change and you have embraced this now. 

 You have experienced the power of the ‘brief’ intervention, just two minutes to make a 
point, challenge a belief, elicit a plan for change, whatever it may be, and then move on. This 
facilitates the ‘thinking about it’ work at the start of any change and opens the door to revisit 
the topic next contact. 

Learning edge 

You have demonstrated a strong start to your smokefree support role. As you gather confidence, I 
encourage you to believe in people’s ability to be completely smokefree and in your own power to 
influence whether they take things slowly, make no change or jump right in. Work towards a spunky 
pace, inviting people to have a ‘smokefree practice day’ as one of your options. This is how you show 
belief in them, through offering options at least one of which extends them further than they might 
have on their own.  
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies. My best wishes 
to you and to all you support through change. 



11. LEARNING STORY 

My discussion with Anna who is 17 weeks pregnant around smoking, her partner smokes as well. 
Between them they smoke around 20 to 25 smokes a day. 

I asked was there any time they were smoke free and they said no, I asked did they go through the 
night without smoking they both said yes, so  I explained so baby was smoke free as well for that 
time.  

Using the card I gave brief advice that that baby needs a smoke free home and babies first home is 
your body so smoking harms babies as they don’t get enough oxygen and food to develop and grow 
as they should. 

Also using the card we discussed how Mum could extend her time before she had a cigarette and 
working towards being smoke free full time and that her partner could help by not smoking around 
Mum and also working towards being smoke free himself. 

So our plan was delaying her first cigarette until a time she thought was manageable which she said 
midday and increase daily by 10 minutes for the first week. 

We have a follow appointment in a weeks’ time to see the progress.  



11. FEEDBACK 

Context 

You have chosen to reflect on your first discussion with a woman we shall call A who was 17 weeks 
into her first pregnancy, and her partner. Both smoke heavily (>10/day each) 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 Your reflections describe an excellent start to your smokefree support role. Here’s why: 
 You ‘caught attention’ by asking a different question ‘were they smokefree sometimes’. 
 Next, you ‘caught’ them doing the healthy thing ‘being smokefree’ when they slept. This is a 

strategy for engaging people. It does not, on its own, improve health outcomes, but strong 
engagement is necessary for whatever will follow. 

 Then you skilfully linked this ‘positive health behaviour’ to a positive for their baby, too. 
 In these ways you have been respectful, affirming and have set up the scene for introducing 

your important information about a baby’s first home and the need to be smokefree. 
 Set-up is a powerful skill to master. You have set this couple up for your continuing support. 

You have set yourself up as a support for them; you have set-up an expectation that their 
baby needs to be smokefree. And you have done what few others have done in their 
reflections, you have set them up for the ultimate goal of being completely smokefree. 

 You used the talk card as support for you and also as support for this couple. It saved you all 
a lot of words. 

 You provided background for them to understand why change is needed, a reason that 
made sense, yet without judgement. In fact you enabled them to see that they were not 
starting from scratch but were already some way along the path to being smokefree. 

 You were working as partners as you refer to ‘our plan’. 
 You ended your session with a SMART action plan that means it was specific, measurable, 

accountable, realistic and time-framed.  
 You built in follow-up (accountabilioty). 

Learning edge 

You have demonstrated high uptake of the understandings and recommended practices of the 
Partners in Change course. You have done so in just half a page of reflections. It is inspiring for me to 
see someone take so much from a day of training and be so useful to others with it. As you get more 
and more confident, dig back into your training materials and try something new. I suggest you work 
towards being confident with nicotine replacement options. I also encourage you to get good at 
guiding people through practice smokefree days, where they set themselves up, learn by doing, 
discuss together, refine their approach and try again. This is where you are heading with your 
smokefree support work, especially in pregnancy. Hold on to the sense of urgency. 
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies. My best wishes 
to you and to all you support through change. 



12. LEARNING STORY  

My job description is a Healthy life style and tackling indigenous smoking worker, as part of my 
position I am required to have knowledge in the area of tackling smoking, therefore I enrolled to do 
this training. Before doing this training I felt unsure and not confident on how to approach people 
about tackling smoking and in regards to being smoke-free. Since the training I feel that I have the 
skills, confidence and some knowledge in this area, and in order to try them out I approached a lady, 
who is currently smoking and wants to have a baby. 

I contacted S and asked if it would be possible to have a discussion with her about smoking, I 
explained about the training I had just participated in and asked if she would interested in a having a 
chat about her smoking. I reassured her that I would not be putting any pressure on her or judging 
her in anyway and that everything discussed would be private and that no names would be used. 
She agreed to it.  S said that she had not been smoking for long.  She also said that she wanted to be 
smoke-free before she fell pregnant. 

I then asked if she would consider trying to become smoke free now and she said that she was 
thinking about it a lot lately and had tried some NRT but without success.  I then asked S to think of 
when she is smoke free, like when she was sleeping.  She said while cleaning the house, and that the 
home is smoke free and while driving her car as that is also smoke free. She said that she does not 
smoke at work as it is a smoke free area. I congratulated her on all the smoke free hours that she is 
already having and I suggested that while she already has smoke free hours to try and extend these 
hours. 

I asked S when she found it the hardest to resist having a smoke she said as soon as she wakes up in 
the mornings, I suggested to her that maybe she might like to challenge herself and see how long 
she can prolong her first smoke of a morning. 

We left the conversation very optimistic and I congratulated her on the choice of trying to become 
smoke-free before being pregnant and on how determined she seemed. 

 After having the talk with S I have found it rewarding that she could now see that she could do 
things without smoking and that she was on the right track of giving up by increasing her smoke-free 
periods. Helping her come to this realization made me feel that I was also on the right path for 
helping her. 

 

 

 



12. FEEDBACK 

Context 

You have chosen to reflect on a conversation with a pre-pregnant woman whom we shall call S, as 
part of your work to promote healthy lifestyles and tackle indigenous smoking. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 Firstly, you say that you emerged from the training more confident, skilled and 
knowledgeable about discussing smoking, which led you to this conversation with S. You felt 
prepared and it shows in your work. 

 You invited participation from S, immediately communicating to S your respectful style. You 
went on to explain the course and your purpose, demonstrating a partnership approach 
where you support and S explores her change options. 

 Your set up was excellent. You were clear about the way you would work together, building 
trust and easy engagement by S. Set-up is how we communicate respect: respect for the 
person as well as respect for our own process. I encourage you to develop your set-up skills 
as it enables you to have what others may consider difficult conversations, because you take 
a ‘no surprises’ approach and set the boundaries that make sharing safe. 

 I love your use of the word ‘now’ in relation to questions about her wanting to be 
smokefree! Excellent. It gave energy to the conversation, pulling S into the present and 
enabling her to share her current readiness and tries with NRT. These are signs to you that 
you need to match this readiness and not offer options that are too slow or easy. 

 You introduced a novel way to think about stepping through change and S could see that she 
was already well on the way with her smokefree controls. This is likely to make going the 
whole way, less daunting. 

 You were appropriately acknowledging and affirming. You did not go overboard, but linked 
you feedback to specific behaviours and attitudes (to be smokefree before being pregnant) 

Learning edge 

You have demonstrated great skill in this interaction and it was your first since the course. You bring 
a lot of prior value to this work, Tania, and as you combine the new with the old and get better and 
better at ‘tackling’ smoking and promoting a smokefree vision for people, you will also get 
comfortable. Do not stay comfortable for too long. Instead, go back to your course materials and 
challenge yourself with a new ‘cutting edge’. As a suggestions, get excellent at setting people up for a 
practice smokefree day, a safe way to kick start change. As they try, learn, discuss and refine, they 
will get closer to success. Also, in discussions related to pregnancy, leave no conversation empty of 
an emphasis on the importance of oxygen to babies and how smoking takes it from them. 
 
Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies and reducing 
health disparities in indigenous communities. My best wishes to you and to all you support through 
change. 



13. LEARNING STORY 

Practice situation 

As I no longer work in clinical practice setting, I asked a pregnant colleague I work with if I could 
share with her some knowledge I gained from the Smokechange training. “Jane” agreed, and also 
agreed to the interaction being written up as a reflection.  

I selected this session as it was the only interaction I had with a pregnant woman who was smoking 
after the “Smokechange” training. However, the interaction allowed me to practice some of the 
skills and knowledge I learnt in the Smokechange training. 

Background 

Jane is a 30 yr old woman who works in my office. I have developed a friendly collegial relationship 
with Jane. Jane is 18 weeks pregnant. Jane has made previous attempts to become smoke free. The 
most recent attempt was prior to conception and this lasted for approximately 3 weeks. During this 
attempt Jane used an IPhone app. to help her to stay motivated. The app. would provide updates 
with information regarding improvements in health, money saved etc. Prior to my attending the 
training, Jane had explained to me her reason for resuming smoking was related to the stress of 
renovating, and having an argument with her partner.  Jane mentioned she would try again another 
time. I acknowledged this was a stressful time for Jane. I felt disappointed for her that she had 
resumed smoking as I knew it was detrimental for the baby. However I felt unskilled to discuss this. I 
also valued my relationship with the colleague, and I did not want to make her feel I would be 
another person that would make her feel uncomfortable or pressure her to stop smoking, so I did 
not say anything more. 

The Story  

After completing the Smokechange training I arrived at work and after an initial hello and chat,  I 
asked Jane optimistically “how are you going becoming smoke free”. Jane stated “I am not going 
well, as I am still smoking, but I am smoking less than I was before I got pregnant.” Jane described 
feeling very guilty resuming smoking as she said knew it was not good to smoke when she was 
pregnant, but also felt she could not cope with the stress of giving up as well as the other stress in 
her life. 

I used the strategy of identifying smoke-free time, and asked “do you smoke overnight?” Jane does 
not smoke for 10 hrs overnight, and I pointed this out to her. This is not something Jane had 
considered before. Jane then went on to tell me she smokes much less at work than home. We 
explored this more- Jane found being busy, and having to make a choice to go outside in work 
breaks inhibited her to smoke.  

We then identified more smoke -free hours, sometimes 5 – 6 hrs at work, and sometimes Jane 
would not smoke at all at work, but identified a habit of smoking when she got home. We then 
talked about what she enjoyed about smoking at home – Jane stated she did not really enjoy it now, 
as she felt guilty, but that it had become a habit and a way of winding down after work.  I 
summarised this back to Jane, “so you don’t really enjoy it, but it helps you to wind down”. Jane 



responded that she could probably find another way to wind down, such as having a hot drink and 
sitting in a different place to the place she usually smokes. Having identified a few extended 
smokefree times I n Janes day, we discussed the idea of increasing the smokefree periods. Jane 
agreed she could delay a morning cigarette to about 8.30- 9am, as she usually had one before 
leaving for work, but she could have one just before she started.  

I did not offer any more information about the health benefits or the baby at this stage, as I had 
heard Jane say she felt guilty about the effects of smoking on the baby.  This indicated to me that 
Jane was aware that smoking is not good for an unborn baby. I was concerned that if I discussed this, 
Jane may be sensitive to this and it could become a barrier to further discussion. 

The next interaction I discussed becoming smokefree with Jane was when we travelled on a short 
car trip. I asked “how are going becoming smokefree?” Jane replied she was going well until she had 
an argument with her partner, then she just has to have a cigarette. She described again the stress 
of renovating and her partner as too much to also stop smoking.  

Reflecting on what I had learnt in the training of the rise and fall of nicotine levels that occurs when 
a person smokes,  and explained that an argument with a partner would make anyone stressed, 
whether they smoked or not. I explained that smoking only addressed the stress of the nicotine 
fluctuations. She was addressing the other stressors. If she didn’t have the nicotine stress to deal 
with, she would have less stress. Jane found this very interesting, as it had never occurred to her. 
However, she commented that she did not know what she would do about it. I suggested NRT could 
be used to stabilise the nicotine levels, which Jane agreed may help, and the conversation finished. 

I had another conversation with Jane about becoming smokefree about 1 week later. I asked how 
she was going becoming smokefree, and Jane replied “not too bad”, some days only smoking 2-3 
cigarettes. However Jane felt worried that stopping would be hard if she became stressed. I 
congratulated her on this low number, and what an achievement this was, and the benefits of 
reducing smoking on her baby. I then explained that smokefree was best for her baby, and asked if 
she had thought any more about NRT.  

I explained that NRT would reduce the stress of the nicotine rise and falls, and then she would only 
have the normal stress of life other people deal with to concentrate on. Jane has always felt NRT was 
“cheating” and would not help break the habit. I explained the benefits to the baby of using NRT 
instead of smoking. Jane had not thought of it as being better for her baby, and thought she would 
talk to her GP about it at her next appointment. 

I asked Jane how she felt about me talking to her about becoming smoke free, and she told me she 
found it easy to talk about, that it never felt critical, and she had learnt a lot. 

Reflections 

My previous experiences of talking to pregnant women about stopping smoking had all been about 
stopping smoking, not becoming” smokefree”. When I first used this term it felt much more positive, 
and when Jane told me she was not, I was able to help her to identify times she was smoke free. This 
small change in language allowed for finding opportunities of success, and focused on what was 
being achieved. I noticed an immediately different reaction from Jane to previous times when I had 
talked to women about smoking. Jane was receptive to the conversation, especially when we were 



able to identify her as successful, not as failing, as she had felt initially. When I pointed out smoke 
free times in her day, Jane was motivated to find more or longer times to become smokefree. 

 I identified Jane had knowledge of the harm smoking has on her baby, and the benefits of becoming 
smoke free, so I respected this and did not talk about this. From the Smokechange training, I was 
able to use a strategy to shift Jane from feeling disempowered and failure from not stopping 
smoking, to seeing success in the extended times she  was smoke free. Prior to the training, I would 
not have been able to talk any further with a woman who had resumed smoking, as I would not have 
wanted to increase feelings of guilt. 

This strategy allowed me to address this in a positive way. I Identified a barrier to change was Jane’s 
belief that the smoking helped manage her stress. I used information I learnt in the training 
regarding the stress of fluctuating nicotine levels contributing to stress and shared this with Jane. 
The logic of this information was well received by Jane, and helped to shift her belief.  

Jane’s previous attempts, low level of smoking, knowledge of effects, and understanding of the 
importance of change indicated to me a readiness to change, but her current stress levels and 
cessation confidence appeared low.  In relation to the process of change, this was an example of 
informing someone to raise some doubt in their belief. The conversation about using NRT to stabilise 
nicotine and reduce this stress was an example of how this might be done, and Jane made a plan. 
This knowledge may increase her confidence to change. 

I used the smoke- free times in the day strategy to find a place to start talking to Jane. I did not use 
the other support cards as Jane had spoken to me of knowing the harm to her baby. When I 
mentioned cost and health benefits, Jane was aware of these from using the iPhone app. 

Prior to the training, when people explained they used smoking to relax, I would accept this, as I had 
no strategies to use, and not being a smoker, I felt I could not discount this. From the training, I 
employed a strategy to summarise these feeling back to Jane in a statement. I used the reflective 
statement “ you don’t really enjoy smoking anymore but you use it to unwind “ to get further clarity 
about this, but also it showed Jane the picture of her using something she felt less enjoyment from 
as a way to unwind.  Jane then came up with her own idea of what she could do differently to 
unwind. This strategy felt effortless to me, as I used Janes own words. Also it was a complete 
surprise to me that such a quick shift in thinking would occur, and Jane would identify her own 
alternatives. 

This practice really highlighted to me the benefit of using brief intervention. It felt very comfortable 
to know I would I could raise the issue and discuss it for a brief time, and this would be of benefit. 
There felt less pressure for achieving an outcome immediately, and more respectful of the other 
person.  

I identified that Jane was already quite motivated to change as she had made a previous attempt, 
and knew the benefits. It appeared that the main issue was obstacles. The training gave me ideas, to 
address these obstacles, such as sharing knowledge of stress levels and NRT. 

Previously, I was accepting of a woman’s attempt to reduce smoking. In this interaction I shared with 
Jane that becoming smoke free was best for her baby, as I have learnt that she has a right to know 
this. If I accept that reducing smoking is good enough, I am not sharing what I know, and I have 



learnt that people have a right to know, and to not say something “colludes with harm” for the child. 
Also I should not presume people know this information. 

Overview 

In the future I will feel much more confident and comfortable discussing smoking behaviours in 
pregnancy. The language of asking women how they are going with becoming “smoke free”, 
immediately allows me to find strengths in the person, and I no longer feel that the woman will feel 
defensive. 

I also feel I have more knowledge and strategies of addressing common barriers to becoming smoke- 
free, such as stress. 

As a Nurse Educator I can see the benefit of this very strategic training for the potential to increase 
health professional’s skills to work with people to become smoke free. I have experienced the value 
of using brief intervention. I have an understanding of how employing the strategies and knowledge 
I learnt in the Smokechange program can give a health professional the skills to address this issue.  

 



13. FEEDBACK 

Context 

You have chosen to reflect on an interaction with a pregnant woman we will refer to as J, who was 
currently smoking, and with whom you share an office. You had discussed smoking previously and 
were aware of her attempts to be smokefree, most recently using an iPhone app. Your reflections are 
of an interaction where J agreed to your practicing your new skills and knowledge. 

Strengths 

This reflection highlights areas of strength in applying what you have learned from the Partners in 
Change course: 

 You dared to raise the issue and try out your new language and were rewarded for this with 
J’s honest response and exposure of her disappointment that she was still smoking although 
smoking less. Her disappointment is a bridge, a positive, a clue about her motivation. 

 Rather than collude with the place of stress in continued smoking, you took the conversation 
to a time where J was already smokefree, her 10 hours of sleep each night. From this, she 
had a shift in thinking to other times where smoking has no place in her life, where she is 
already protected by smokefree thinking (at work). In these ways you put the spotlight on J’s 
ability to be smokefree when the conditions support her, a wonderful place from which to 
consider the next steps. 

 As the conversation turned to habits and automatic smoking in response to triggers, you 
acknowledged the attachment to smoking by your question “what do you enjoy about 
smoking at home?’ Such acknowledgement that there are likely benefits, even though J could 
not think of any, reduces the need to defend and resist and encourages safe exploration of 
the issues that may not have been thought about before. For J is was the ‘wind down’ 
support that smoking was giving her that she enjoyed, rather than the smoking itself and it 
was an easy shift to ponder on other ‘wind down’ options. 

 In another conversation, you seized an opportunity to discuss smoking again and 
appropriately challenged, ever so gently, the belief that smoking relieves stress. This was 
superb in both timing and the way you explained the addiction trap, then ending with the 
NRT option. You followed the NRT option at another time, shifting another belief that it was 
‘better for te baby’ to use NRT than to smoke, another new awareness for J 

Learning edge 

You have demonstrated a high uptake of both knowledge and skills from the Partners in Change 
course. You have made a sound assessment of readiness and paced your support appropriately, 
always with a sense of direction towards being smokefree. As a midwife, you have a specific 
influence in informing women about the importance of a smokefree placenta, a smokefree place to 
grow, the place of oxygen in development. Your learning edge is to use this influence powerfully as 
the tipping point to change is often in such knowledge of impact on outcomes. 
 
 

Summary 

Thank you for this excellent work and your commitment to smokefree pregnancies and to reducing 
health disparities in indigenous communities. My best wishes to you and to all you support through 
change. 
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