
Meeting Quality Standards by 
 Addressing and Treating Tobacco 

 Dependence With Your Patients
Ann Wendland, MSL –

 
Cessation Programs Manager NYSDOH 

 Tobacco Control Program
Didi Raxworthy – Director, POW'R Tobacco Cessation Center
Julie Wright – Director, Glens Falls Tobacco Cessation Center

Donna Gorton, RN ‐
 

Director of Nursing, Hudson Headwaters Health 
 Network



Learning Objectives
1.

 
Participants will understand how NYS Tobacco Cessation Centers 

 can assist community health centers with addressing tobacco 
 dependence treatment to meet and/or improve quality 

 standards.
2.

 
Participants will understand how the NYS Tobacco Cessation 

 Centers can assist community health centers with incorporating a
 systems change for treating tobacco dependence without 

 disrupting workflow.
3.

 
Participants will learn how a community health center has 

 implemented a policy and practice change to screen for and treat
 tobacco dependence with all patients.

Presenter
Presentation Notes
Learning Objectives for this session: 
Participants will understand how NYS Tobacco Cessation Centers can assist community health centers with addressing tobacco dependence treatment to meet and/or improve quality standards.
Participants will understand how the NYS Tobacco Cessation Centers can assist community health centers with incorporating a systems change for treating tobacco dependence without disrupting workflow.
Participants will learn how a community health center has implemented a policy and practice change to screen for and treat tobacco dependence with all patients.

POLL AUDIENCE – Administrators, Medical Officer, Dr, NP, PA, other clinicians, IT staff



Adults Who Currently Smoke in NY

NY BRFSS and NHIS 2003‐2011 

Note: Statistically significant decrease in New York and national adult smoking prevalence between 

 

2003 and 2011. Statistically significant downward trend from 2003 to 2011 in New York and nationally, 

 

with a steeper decline in New York than nationally.
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According to the Centers for Disease Control 
and Prevention, smoking rates are higher 

among people under age 65 with Medicaid 
insurance (31%) and those without any health 

insurance (32%) than among U.S. adults 
overall (19%). Efforts to reduce tobacco use, 
especially among Medicaid participants and 

the uninsured, could significantly reduce 
healthcare spending. 

www.cdc.gov/nchs/data/series/sr_10/sr10_252.pdf 

Presenter
Presentation Notes
According to the Centers for Disease Control and Prevention, smoking rates are higher among people under age 65 with Medicaid insurance (31%) and those without any health insurance (32%) than among U.S. adults overall (19%). Efforts to reduce tobacco use, especially among Medicaid participants and the uninsured, could significantly reduce healthcare spending. 
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The NYS statistics are very similar: 
Private insurance – 13.4%
Medicare – 12%
Medicaid – 26.1%
No insurance – 21.5%




Trends in Smoking by Demographic Groups
Group 2003–2004 2011 Relative % Change

Overall 20.8% 18.1% −13%

Race/Ethnicity

Caucasian 21.5% 17.9% −16%

African American 23.3% 21.6% −8%

Hispanic 18.3% 17.4% −5%

Education

< High school 27.5% 26.6% −3%

High school or GED 27.0% 23.8% −12%

Some college 21.9% 17.3% −21%

College graduate or higher 

 
degree

12.5% 9.2% −27%

Note: Bold font signifies a statistically significant change.

NYS Adult Tobacco Survey 2003‐2011 



Trends in Smoking by Demographic Groups

Group 2003–2004 2009–2010 Relative % Change

Income

Less than $25,000 26.9% 28.2% 5%

$25,000–$49,999 23.2% 18.4% −21%

$50,000–$74,999 20.1% 13.8% −31%

$75,000 and more 14.3% 10.2% −28%

Mental Health in Past Month

Good 19.2% 16.1% −16%

Not good  35.6% 31.8% −11%

Note: Bold font signifies a statistically significant change.

NYS Adult Tobacco Survey 2003‐2011 
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Share of Smokers Income going to Cigarette Taxes 
 and Purchases (Includes Excise Taxes)
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Adult Smokers Who Made a Quit 
 Attempt in the Past 12 Months

NY Adult Tobacco Survey  2003‐2011, NATS 2011

Note: Statistically significant increase between 2003 and 2007 and between 

 
2003 and 2011 among New York adult smokers. Statistically significant 

 
difference between New York and the remaining United States in 2011.

Presenter
Presentation Notes
Smokers want to quit and all smokers make quit attempts regardless of income or education obtained.



3 Key Tobacco Control Programmatic 
 Strategies

Statewide and 
 Community 

 action 

Public Health 
 communication 

Cessation
interventions

866‐NY QUITS or Smokefree.com

Presenter
Presentation Notes

NY has 3 key programmatic strategies that support and are supported by the NYSSQL.
They are: statewide and community actions that work toward policy and practice changes in each community, Cessation interventions, and public health communications to motivate tobacco users to quit. 

Statewide and community actions work toward policy and practice changes in each community to change the community environment in favor of a tobacco-free norm, they change community attitudes about tobacco, and they de-normalize tobacco use in NYS

Health communication supports the community actions by further motivating tobacco users to stop, promoting smoke-free homes, exposing tobacco industry propaganda, deglamorizing tobacco use, and educating community members and decision makers about tobacco control. 

Cessation interventions are conducted to establish and maintain systems changes that promote cessation, increase access to and delivery of evidence based cessation services, and motivate individual tobacco users to quit successfully. 

NYS Cessation Centers functions one component of the broader NYS TCP




NYS Tobacco Control 
 Program Tobacco Cessation 

 Centers

Presenter
Presentation Notes
There are 19 tobacco cessation centers in NYS, with representation in all 62 counties. 
Refer to handout – list of cessation center contacts

The term cessation center is a bit of a misnomer – in that their primary role is to work with health care provider organizations on developing and implementing tobacco dependence treatment policies and systems rather than direct cessation services. 






System to:
• Screen or ask all patients about tobacco use
• Prompt providers to discuss treatment options

• Cessation Medication 
• NYS Smokers’

 
Quitline services

•
 

Prompt providers to offer advice and motivation 
 to assist an individual with quitting tobacco use

NYS Tobacco Control Program 
 Tobacco Cessation Centers

Presenter
Presentation Notes
CC staff will come to  you and work with CHC administrators and HCPs to develop policies and protocols for implementing systems to screen patients for tobacco use and prompt providers to offer advice and assistance to quit. Cessation Center staff can provide onsite technical assistance, training or lectures to clinical staff on integrating tobacco cessation systems change, counseling, motivational interviewing and effective medications. 

Organizational policy
Clinical workflow protocol
On-site staff training to implement tobacco dependence treatment
How to talk to patients about quitting smoking
Effective motivational counseling techniques
How to improve office practices to promote patient cessation success
Pharmacotherapy treatments for tobacco dependence

Provider and patient education materials






UPCOMING CALL: 
"Five Essential Strategies in Motivating Patients to 

Quit Smoking"
 Nov 7, 2012

 12:00 -
 

1:00pm
 Presented by:

 
Marilyn Herie, PhD, RSW

 
Director of the Collaborative Program in Addiction Studies at University of Toronto, 

Registration is open at: 
http://www.nysmokefree.com/confcalls/default.aspx 

NYS Tobacco Control Program Tobacco 
 Cessation Centers

Presenter
Presentation Notes
Another tool for working with cc 
Can be staff training, lunch & learn - 




Tobacco Cessation 
Treatment 

Evidence-based 
Recommendations

 
Available at: 

http://www.ahrq.gov/path/tobacco.htm



Ask
 

-
 

Centralized system, preferably within electronic medical 
records, that identifies tobacco-use status with the collection of 
vital signs and features clinician reminder elements 

Advise & Assist -
 

Provision of counseling and medication 
to assist all individuals making a quit attempt; Promote 
utilization of the NYS Medicaid cessation medication benefit

Refer
 

-
 

Refer tobacco users to the NYS Smokers’
 

Quitline to 
support treatment intervention and follow-up –

 
tobacco users 

enrolled in Opt to Quit program (unless actively refuses 
enrollment)

Tobacco dependence treatment policy 
 – minimum criteria to be effective

Presenter
Presentation Notes
Comprehensive tobacco dependence treatment health systems policies and practices would include:
Provision of counseling and medication to assist all individuals making a quit attempt
Centralized system, preferably within electronic medical records, that identifies tobacco-use status with the collection of vital signs and features clinician reminder elements 
Tobacco-dependence treatment as a defined duty of clinicians to ensure counseling and medications are systematically provided and their provision documented.
On-going provider education to encourage clinicians to address tobacco use and effectively assist patients with quitting
Promote utilization of the NYS Medicaid tobacco dependence treatment (counseling and pharmacotherapy) benefits 
Refer tobacco users to the NYS Smokers’ Quitline to support treatment intervention and follow-up 
Create a tobacco-free environment that supports the tobacco dependence treatment practice change 
Quality improvement mechanisms to support the systems change 
Evaluation plan to establish provider goals and to measure progress toward reaching treatment targets set by the system 





Meaningful Use –
 

Tobacco Dependence 
 Treatment related criteria

STAGE 1:
Smoking Status Objective: Measure:

Record smoking status for patients 13 years 
old or older.

More than 50% of all unique 
patients +13 years seen 

have smoking status 
recorded as structured data.



Meaningful Use –
 

Tobacco Dependence 
 Treatment related criteria



Meaningful Use –
 

Tobacco Dependence 
 Treatment related criteria

STAGE 1: Menu Objective -

 

Tobacco
Menu Objective 4: Send reminders to patients per patient preference 
for preventive/follow up care 
NYS Smokers’

 

Quitline referrals meet this objective

Menu Objective 6: Use certified EHR technology to identify patient-

 specific education resources and provide those resources to the 
patient if appropriate 
Quitline fact sheets link can be imbedded in EHR to meet this objective.



Treating Tobacco 
Dependence

Implementing Systems 
Change

Presenter
Presentation Notes
Introduce POWR and our counties.  Very diverse.



Objectives
•Meaningful Use
•Baseline Data –

 
Current System

•Flowchart –
 

The Clinical Practice 
Guidelines
•EMR system plan
•Scenarios
•Training
•Recources



Reports for Meaningful Use
•

 
Percentage of Smokers in patient 

population –
 

Every patient is Asked
•Quit Rates
•Percentage of Smokers receiving:

•Advice
•Assistance-

 
48%

•Follow up (Arrange)

Presenter
Presentation Notes
Remember, Garbage in = Garbage out



Reports for Meaningful Use

Presenter
Presentation Notes
Goals – Aim high!!



Reports for Meaningful Use

Presenter
Presentation Notes
Julie Wright - 



Baseline Data
Environment and Systems –

 
Current

•Attitudes toward
•Tobacco and 
•EMR systems

•Work Flow
•Barriers
•Expectations
•Who is trained?

•In Tobacco Dependence Treatment
•When were they trained

Presenter
Presentation Notes
Health Educators?  NP’s?  Workflow now, e.g. diabetes work the same for tobacco.   Why Tobacco?  Core measure, support from Cessation and the state, Chronic disease model, #1 cause of preventable death!!



Treating Tobacco Use and Dependence:  Standard of Care
1) ASK every patient about tobacco use

FORMER SMOKERS
Relapse prevention

CURRENT SMOKERS

2) ADVISE
Discuss cessation benefits, threats to 

 

abstinence, and side effects

2) ADVISE
Provide clear, strong and personalized advise

3) ASSESS

UNWILLING TO QUIT               
Provide motivational intervention

4) ASSIST
Set a quit date (ideally within 2 weeks)
Encourage Pharmacologic Treatment (M.D)
Provide personal or group counseling
• Cessation Consult   • 3‐10 min. (M.D.)

WILLING TO QUIT
Provide appropriate tobacco dependence 

 

treatments

5) ARRANGE FOLLOW‐UP
Schedule follow‐up contact
Refer to Quit Program

5) ARRANGE FOLLOW‐UP
Schedule follow‐up contact
Refer to Quit Program

Back End-

 

Database 
and Billing and 
Scheduling

Front End –

 

What 
the screens look 
like.

YesNo

Presenter
Presentation Notes
Break this out into three scenarios, 1st is Willing to Quit, 2nd is Relapse Prevention and third, those unwilling to quit (at this time), WORKFLOW ON THE RIGHT, like DIABETES, COPD!  FRONT END (what the user sees)  vs. BACK END (database, billing, coding, scheduling) the not so fun stuff, but necessary GARBAGE IN GARBAGE OUT!!!



EMR System Planning
•Tobacco Use noted in Vital Signs

•Chronic Condition
•Screen prompts and check boxes 
(less dialogue unless where 
necessary)
•Flowcharting
•Goal –

 
Data that is meaningful, 

Best Practice, Improved patient 
outcomes

Presenter
Presentation Notes
“Garbage in, garbage out” I mean are we doing EMR just to make everyone’s life miserable?  
You can only collect data from check boxes.  You can run reports on everything (text boxes) etc., but can only retrieve data points from check boxes.    IMPROVED BILLING, FEWER MISTAKES



Patient Information Screen

New Patient

Presenter
Presentation Notes
Already starting the conversation!!  Starting the scenarios!!!



ASK
Have you used Tobacco in the past 30 days?
Yes –

 
Cigarettes

How many per day:
5 -10 
11-

 
20

21-
 

40
41-60

Clinician Note –

 

Smokes 1.5 packs per day, started 

 
smoking at age 17

Presenter
Presentation Notes
So what do we know about this new patient already?  Heavily addicted, will need…



Advise
•Advised smoker that “quitting 
smoking would be the best thing 
for their health and that I (or we)  
can help”. Personalize if possible

Clinician Note –

 

Patient was listening

Presenter
Presentation Notes
Make it relevant – Young woman who comes in for birth control, RISKS, Eventually wanting a family?  Teachable moment…



Are you interested in Quitting?
Yes
No  

Assess Willingness to Quit
 Scenario One

Physician Note ‐‐

Presenter
Presentation Notes
Green arrows mean that once the button is clicked another screen will come.  No opting out. 



Gave the following to the patient:

New York State Smokers’

 

Quitline information 

BreakLoose Guide

Refer to Quit Program

3-10 minutes counseling for quit date readiness 
(Pull-down menu for ideas)

Set a Quit Date for 

Assist 

Calendar 

Code, to billing

Physician Notes –

 

Must describe counseling

Pop Up 
Calendar 

Presenter
Presentation Notes
This screen is a mess – KEEP WORKING ON IT!!



Assist 

Presenter
Presentation Notes
Work Flow, add this in.  Refer to Quit program right into the screen, with form.  Counseling and 2 week starter kit of the patch.



Assist 
Pharmacotherapy:
NRT
(pop up for dosing)

Buproprion/Zyban
(pop up for dosing)

Chantix
(pop up for dosing)

Clinician Note –

 

Prescribed the Patch (21mg) 
and Zyban for depression



• Refer to Quit to follow up 
•

 
Internal follow-up with Health 

Educator 
• Position Specific
•Date prompts phone call from 
_______ 3 months, 6 months, etc.

Arrange for Follow Up

Physician Note ‐



Schedule an appointment for 3 – 6 
 months from now.

Arrange for Follow Up

Send to Scheduler

Presenter
Presentation Notes
If have not used the quitline they can now!  Motivational messages and on line chats.  



Ask –
 

Scenario Two
Have you ever smoked?
No -
Yes –

 
I quit:

More than 5 years ago 
1 –

 
4 years ago 

This year 

Clinician Note –

 

Started smoking at 17, has been 

 
quit for 6 months



Relapse Prevention

Recently quit challenges
Cravings
Traumatic Events
Triggers, Support

Adjust Pharmacotherapy

Physician Notes –

Presenter
Presentation Notes
If have not used the quitline they can now!  Motivational messages and on line chats.  




Schedule an appointment for 3 – 6 
 months from now.

Arrange for Follow Up

Send to Scheduler

Presenter
Presentation Notes
If have not used the quitline they can now!  Motivational messages and on line chats.  



Assess Willingness to Quit
 Scenario Three

Are you interested in Quitting?
Yes       
No  

Clinician Note –

 

Has not thought about 

 
quitting but starting to have breathing 

 
problems.



Assist 
Gave the following to the patient:
New York State Smokers’

 

Quitline information 

BreakLoose Guide

3-10 minutes counseling for increased motivation
(Pull-down menu with the five R’s) 

Clinician Note –

 

Patient starting to 

 
think about quitting.  Discussed 

 
possible use of NRT  to help with 

 
cravings

Code, billing

Presenter
Presentation Notes
FIVE R’s – Risks, Rewards,        <Motivation, next screen



Assist
•Confidence and Motivation

0‐‐‐1‐‐‐‐2‐‐‐‐3‐‐‐‐4‐‐‐‐‐5‐‐‐‐‐6‐----7‐‐‐‐8‐‐‐‐9‐‐‐10

On a scale of 0-10, with 0 being not at all 
important/confident and 10 being very 
confident
Why did you pick a (#), and not a lower (#)?
What do you think it would take to get from (# 
they chose) to (a higher #)
Summarize both sides
Ask – so what are your next steps?

Physician Note ‐

Presenter
Presentation Notes
Like a RULER!



Schedule an appointment for 3 – 6 
 months from now.

Arrange for Follow Up

Send to Scheduler



Arrange for Follow Up
•Designate ___________ to make 
a phone call to make a follow up 
appointment in 3 months….
•Real world ideas –

 
what happens 

to the patient who is a smoker but 
not ready to quit…

Presenter
Presentation Notes
Alert other specialists?  Smoker with other illnesses (Type 2 diabetes, GYN, Heart…immune disease?)



Treating Tobacco Use and Dependence:  Standard of Care
1) ASK every patient about tobacco use

FORMER SMOKERS
Relapse prevention

CURRENT SMOKERS

2) ADVISE
Discuss cessation benefits, threats to 

 

abstinence, and side effects

2) ADVISE
Provide clear, strong and personalized advise

3) ASSESS

UNWILLING TO QUIT               
Provide motivational intervention

4) ASSIST
Set a quit date (ideally within 2 weeks)
Encourage Pharmacologic Treatment (M.D)
Provide personal or group counseling
• Cessation Consult   • 3‐10 min. (M.D.)

WILLING TO QUIT
Provide appropriate tobacco dependence 

 

treatments

5) ARRANGE FOLLOW‐UP
Schedule follow‐up contact
Refer to Quit Program

5) ARRANGE FOLLOW‐UP
Schedule follow‐up contact
Refer to Quit Program

Back End-

 

Database 
and Billing and 
Scheduling

Front End –

 

What 
the screens look 
like.

YesNo

Presenter
Presentation Notes
REVIEW, Resources, partners, here do the Cessation Centers come in?  ANY TIME!!



Working with Cessation Centers
•Bring in early –

 
present on the systems change, 

 partnership, taskforce, training, resources, 
 posters, NYS Quitline

•Cessation Center 1‐hour training
•Why tobacco cessation is so important
•Tobacco Addiction
•Clinical Practice Guidelines (the 5 A’s)
•Pharmacotherapy

•Medical Director shows EMR screens to 
 attendees

Presenter
Presentation Notes
Can we get the Doctors!?! Training - 
Position specific not person specific
From the Top, with Medical Director
Everyone needs to know the goals




Resources
Treating Tobacco Use and 
Dependence, Clinical Practice 
Guideline, 2008 update

Treating Tobacco Dependence 
Practice Manual, Ask and Act
www.aafp.org/askandact

The NYS Smokers’
 

Quitline
www.nysmokefree.com

Presenter
Presentation Notes
Already talked about the Quitline!!  Cessation Centers of course!!



Resources

www.nycehealth.org

Presenter
Presentation Notes
NYCE, REC’s etc. and $$$$$$



Summary
• Top down, tobacco is a priority

•Cessation Center Support 
•Goals, Plan, Implement and Train
•Who needs to be on the team?
•

 
Showcase success – Charts, Clinical          

 Quality Measures , Media

Case Study –
 

Welcome…. 

Presenter
Presentation Notes
Who knows what the diagram at the bottom is “saying”  -- stress balls from me…Julie and Donna



Glens Falls Hospital’s 
 Tobacco Cessation Center (TCC)

Glens Falls Hospital:
• Founded in 1897
•

 

410‐bed, not‐for‐profit, community hospital serving a six‐county region in Upstate New 

 
York
•

 

3,000 employees and 29 regional locations; largest health care provider between Albany 

 
and Montreal
•

 

Offering inpatient and outpatient services, including emergency, coronary, and cancer 

 
care; medicine/surgery; obstetrics; physical and occupational rehabilitation; and 

 
community services

Tobacco Cessation Center:
• Serves five counties ‐

 

Fulton, Montgomery, Saratoga, Warren and Washington
• Established through NYS DOH TCP grants in 2004



Hudson Headwaters Health Network 
 (HHHN)

Hudson Headwaters Health Network is a not‐for‐
 profit system of community health centers 

 providing care to the residents and visitors of a 
 region

 
more than

 
twice the size of Rhode 

 Island,
 

3,700 square miles of the Adirondack/ Lake 
 George/Glens Falls area in upstate New York.



The Beginning
•

 
Identified the largest providers to ensure greatest number of 

 tobacco interventions ‐
 

Glens Falls Hospital and HHHN
• Approached Hudson Headwaters Health Network 

•Initial Conversation with Medical Director and Quality Assurance

 

Director
•Timing was important
•QA/QI  Initiative 
•Organizational Champion ‐

 

Director of Nursing

•
 

Aim was to get entire staff involved in promoting tobacco 
 cessation 

• Top‐down approach



Barriers
• Multiple sites with multiple systems

• Need for additional training for staff

• Need for better tobacco cessation systems

• Staff concerns



Standard of Care
HHHN’s transition to patient‐centered medical home 

 (PCMH) became the ideal time to incorporate a 
 standard of care that ensures every patent is screened 

 and treated for tobacco use at every visit.

PCMH is based on a continuous relationship  between 
 patient, physician and patient care team to ensure the 
 best quality of care for their patients.



HHHN  and Cessation Center
TCC supports HHHN:

• Provides on‐site trainings for all staff
• Customizes trainings for specific disciplines
• Offers CME trainings in central location
• Provides free materials for patients
•

 
Provides visual cues to be used throughout 

 organization



HHHN Screen Shots



HHHN Screen Shots



HHHN Screen Shots



How are things going?

•Data Collection

•EMRS

•Staff Training

•Expansion of Preventive Care Intervention



The Future
With all QA:

• Data are necessary and feedback essential
• Formal, regular communication built into system
• Up‐to‐date data provided with benchmarks or targets
• Re‐evaluate regularly
• Create ways to improve the system



How do I start this in my practice?
•

 
Work with local Cessation Center to develop a 

 systems change and train staff accordingly 
•

 
Start with a team meeting to assess practice systems 

 and environment
• Identify potential barriers and possible solutions
• Identify systems to track preventive services
•

 
Develop responsible expectation when working with 

 patients ‐
 

chronic disease and conditions



Questions
 and 

 Answers



Contact 
 Information

Ann Wendland: amw06@health.state.ny.us

Didi

 

Raxworthy: draxworthy@lungne.org

Julie Wright: jwright@glensfallshosp.org

Donna Gorton: dgorton@hhhn.org

mailto:amw06@health.state.ny.us
mailto:draxworthy@lungne.org
mailto:jwright@glensfallshosp.org
mailto:dgorton@hhhn.org
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