
  
Lessons learnt from the Be Our Ally Beat 
Smoking (BOABS) Study 
 
 

What was the BOABS Study about? 
• There is limited evidence on the best approaches to helping Aboriginal people to stop 

smoking.  
• In the BOABS Study we designed a local smoking cessation program and compared 

this to usual care provided by the clinic, to see which program would be better at 
helping Aboriginal people quit smoking. 

• When the results of the BOABS Study were pooled with another similar study they 
suggest that one-to-one extra support delivered by and provided to Aboriginal people in 
a primary health care setting more than doubles the quit rate. 

How did we pull together all of the lessons learnt from the BOABS Study? 
• Implementing the BOABS Study provided invaluable lessons for conducting research 

projects, and how to develop and implement an integrated smoking cessation program 
within primary health care. 

• Word documents were used to record routine activities, participants contacted, 
reflections etc. 

• During four workshops we reviewed and conducted thematic analyses of these 
documents. We coded segments of the text to identify factors that facilitated or provided 
barriers to undertaking the project or ‘other’ issues. 

What did we find? 
• Challenges we encountered during the relatively complex BOABS Study included:  

o Complexities in conducting a randomised controlled trail such as recruiting sufficient 
number of participants and managing the project in two distant locations; 

o Providing appropriate training and support to Aboriginal researchers and ensuring 
high quality work across both sites;  

o Significant staff absences, staff shortages and high workforce turnover;  
o Determining where and how the project fitted in the clinics; resistance to change, and 

maintaining organisational commitment and priority for the project.  
• It was important to have knowledge of local communities, the flexibility to adapt the 

intervention to local settings and circumstances, and taking sufficient time to allow this 
to occur. 

What does this mean? 
• The keys to the success of the BOABS Study were local development, ownership and 

participation, worker professional development and support, and operating within a 
framework of cultural safety.  

• Interventions are best integrated with usual primary health care rather than run as 
stand-alone programs.  

• Research to investigate complex interventions in Aboriginal health should not be limited 
to randomised clinical trials and funding needs to reflect the additional, but necessary, 
cost of providing for local control of planning and implementation of research.  

• A smoking cessation program based on BOABS should be implemented and integrated 
within Kimberley health services (see box below for a summary of what will be required 
to do this). 



 

Synthesis of what is required to conduct a successful integrated clinic based 
smoking cessation program in Aboriginal Community Controlled Health Services 
 
 Rationale: worth investing in more than other programs as it is self-sustaining 

 Need significant level of support from governance structure and senior staff 

 At least medium term funding (e.g. 5 years) 

 Responsive to community needs and priorities 

 Health service operations: 

 • At least one person dedicated to smoking cessation ‘Program Driver’ 

 • Environment – e.g. appropriate visual reminders in clinic for staff and patients 

 • Clinic routine – document status and extent of smoking  

 • Reasonable data collection requirements & frequent feedback highlighted at regular 
clinic meetings  

 • Clear protocols for program: clinic operations; medication management; and ongoing 
support for prospective and recent quitters 

 Role clarification for staff: 

 • All staff (both non-smokers and smokers) have practical training to have a brief 
discussion of smoking and provide appropriate encouragement and support (locally 
targeted brief intervention) 

  • Several clinic staff trained as expert quit smoking workers (balance of gender, 
seniority, cultural considerations)  

 
 
Many thanks to BOABS Study participants and researchers, staff & Council of Derby 
Aboriginal Health Service and Ord Valley Aboriginal Health Service.  Without your 
help this research would not have been possible. 

 
This study was a joint project between the Kimberley Aboriginal Medical Services Council, The 
Rural Clinical School of Western Australia, Derby Aboriginal Health Service and Ord Valley 
Aboriginal Health Service. 
 
If you have any questions or comments please direct them to Associate Professor Julia Marley by 
email (Julia.Marley@rcswa.edu.au) or phone (08) 9194 3200. 
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