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LANDSCAPE 



Initial Funding for Project Launch 

•  Work began in May 2015 with a 2-year ClearWay MN 
Health Systems Change Grant (22 months ago) 
–  Many smaller scale initiatives prior 

 
•  Steering Committee has about 20 members representing 

a multi-disciplinary group with representation from 
diverse geography 
 

•  FTE hired August 2015 – Tobacco Treatment Integration 
Specialist 



67 Clinics 
17 Hospitals 
13,000 Employees 
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Our Clinic Patient 
Population that uses 
Tobacco: 12% - 31% 
 
System-wide Average: 
19.32% 



GOALS & STRATEGIES 



Project and System Goals 

•  Conduct a Needs Assessment with Pilot Clinics (7 in NE 
MN) to identify barriers, gaps and opportunities 

•  Utilize Clinical Practice Guideline to guide process and 
workflow changes, leading to evidence based treatment 
strategies 

•  Improve access and enhance tobacco treatment services 
system-wide 

•  Measure outcomes and conduct program evaluation 



Key Strategies & Success Factors 

•  Champions at the leadership level 
– Utilize Advisory Group to increase buy-in 

•  Dedicated staff time/person to coordinate 
(cheerleader) 

•  Partner with Community Health to enhance 
resources and reach 

•  Measure and share outcomes (data feedback) 



Provider Education 
•  Section Meetings 
•  Grand Rounds 
•  CME – Enduring Education 

Video 
•  Weekly Newsletter – STAT 
•  Clinic Leadership 
•  Primary Care Leadership 



Or   ASK           ADVISE          REFER  

rrange > sk > dvise > 
ssess > ssist 

 
Tobacco dependence and use 
(current or former) is a chronic 
relapsing condition that requires 
repeated interventions and a 
systematic approach. 



Examples to Motivate Patients in Minimal Time 

1.  Qui&ng	smoking	is	the	single	most	important	thing	you	can	do	to	improve	
your	overall	health.		Smoking	impacts	your	______	(diabetes	management,	vascular	disease,	COPD,	
depression/anxiety,	ability	to	heal	from	surgery,	medicaBon	adherence,	reproducBve	system,	dermatology,	child’s	
asthma).		HighlighBng	the	benefits	of	quiHng	smoking	related	to	any	other	chronic	condiBons	or	signs/symptoms	
the	paBent	has	makes	it	feel	more	personal	–	rather	than	a	blanket	statement.	

2.  Counseling	and	medica;ons	to	help	you	quit	smoking	are	covered	by	most	
insurance	plans.		The	majority	of	insurance	plans,	including	Medicaid,	cover	counseling	and	medicaBons	at	
100%	with	no	cost	sharing	or	co-pays.		If	a	paBent	finds	that	there	are	costs	for	medicaBons,	they	can	work	with	
the	counselors	to	find	them	low	or	no-cost	opBons	through	state	quitlines,	etc.	

3.  The	most	important	factor	in	your	quit	aAempt	is	you!		On	a	scale	of	1-10	how	willing	are	
you	to	make	a	quit	aTempt?		If	a	5,	tell	me	why	you’re	up	to	a	5	and	not	a	3	or	a	2?		Framing	the	conversaBon	
around	why	they	are	“already	there”	and	not	“only	a	5”	helps	open	the	door	for	change	talk	and	posiBve	thinking.		
If	you	can	spend	a	few	minutes	moBvaBng	them	to	bring	them	up	a	point	or	two	on	the	readiness	scale	–	it	can	
make	all	the	difference	in	their	interest	in	a	referral	and/or	willingness	to	make	a	quit	aTempt	in	the	next	few	
months.	
	

4.  Research	shows	that	medica;on	+		face-to-face	counseling	works	best!		In	fact,	
paBents	that	were	seen	3	or	more	Bmes	by	a	tobacco	treatment	counselor	here	at	EssenBa	have	about	a	50%	
success	rate	(or	you	can	say	“have	the	highest	success	rate”).		I	realize	a	50/50	chance	of	being	successful	doesn’t	
sound	great,	but	in	the	world	of	tobacco	cessaBon	–	that’s	about	as	good	as	we	get!		NaBonal	data	on	evidence	
based	pracBce	shows	face	to	face	counseling	+	medicaBon	at	the	highest	success	rate	of	38%	



Clinical Practice Guidelines -2008 Update 

Make sure every 
patient who uses 
tobacco is identified, 
advised to quit, and 
offered evidence-
based treatments. 



Care Team Education 

•  Same as above! 
– Rooming staff ask the question/start the 

conversation 
– Can T-Up and pend orders to providers 
– Facilitate warm hand offs 

•  Update care process and standard work to 
support clinic staff 
– Monitor standard work & provide coaching when 

necessary 
 



Process Improvement 

PDSA Cycle 
Performance Board 
Team Huddles 
Reporting Workbench 
Celebrate Successes! 





GAME CHANGER 



Tobacco Treatment Integration 
20 EH staff from across all 3 regions 
and 6 community partners came 
together in Duluth to complete the 
Mayo Nicotine Dependence Centers – 
Tobacco Treatment Certification 
course.  
 
The week long training with 
certification exam was held at the EH -
Hermantown Clinic and offered 
registration at half the cost to 
employees and ¼ cost to community 
partners (some full scholarships) 



Face to face tobacco treatment counseling offered on-site.  
From 13 to now 37 clinic and hospital locations! 



CTTS Integration/Utilization 
•  Ancillary Schedules for RN’s in Primary Care (20/40 min visit types) 
•  EPIC Documentation Tools 

–  Referral Order – by region and clinic location 
–  SmartSet 
–  Assessment sent via MyHealth in advance 
–  Treatment Plan prints as AVS for patient 
–  Patient Tracking Tools 

•  Unique toll free 1-800 Number for EH - TTS Visit 
•  Marketing and Patient Education Materials 
•  Monthly Connect Calls with EH – CTTS 
•  Proactive Outreach to Chronic Disease Patients utilizing Healthy 

Planet 

 



OUTCOMES 
(THE PROOF IS IN THE PUDDING) 



Clarity Reports:  
(data is a beautiful thing!) 
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Clarity Reports:  
(data is a beautiful thing!) 



OVERALL Quit Rates & Patient Satisfaction 

10 months of Patient Referral Data 
3 months of 6 Month Follow Up Data 
(completed outreach) 



TARGETED PATIENT OUTREACH 



MN Community Measures 



Outcomes from the targeted  
DM + Tobacco outreach 

 1186 letters sent out the last week of December (provider signature) 
–  825 had documented telephone outreach during 6 week period following the letter 

(70%) 
–  504 documentation indicated “call complete” (61% of documented telephone 

encounters, 42% of patients with letters) 
–  81 referral orders placed (16% of completed calls – 10% of documented outreach 

– 7% of target population) 
•  Central: 7% (8 clinics) 
•  East: 8% (16 clinics) 
•  West: 19% (3 clinics) 

  
  
From the detailed spreadsheets I received from CTTS: 
• Feedback on 861 patient outreach encounters 

–  23 identified as already quit for 30+ days (updated EHR) 
–  27 already working with a CTTS 
–  =    811 
–  71 patients scheduled (9%) 
–  +    9 requested phone follow up (10%) 

 



Before & After Outreach Initiative: our total diabetic patient population increased by 157  
but our patients non-compliant in the D5 ONLY because of tobacco decreased by 33. 



Addressing our Employee Tobacco Use Rate 

•  Sign Up in March 
•  Quit for the Month of April 
•  Weekly Support Tools & Prizes for 

Participation 
•  $500 Grand Prize Drawing 
 
*If Health Partners member - $260 
insurance premium credit (TakeCharge) 
 
*If MN resident, can sign up for MN 
QUITCASH Challenge - $5,000 Grand Prize 



NEXT STEPS: INPATIENT 



Integrating Tobacco Treatment Counseling into 
Essentia Health’s SMMC and Duluth Hospitals 

Hospitalization offers smokers a unique opportunity to initiate cessation because hospitals are 
smoke-free, requiring smokers to abstain temporarily.  Hospitalization provides patients with 
both salient motivation to quit as well as access to tobacco-cessation interventions. 
 
A meta-analysis of 50RCT’s found that hospital based interventions increased cessation rates 
by 37% at 6 to 12 month follow up.  The two most successful strategies were: 
 
1. Bedside Interventions (counseling + medications) 

*starting NRT in hospital     quit rates by 54% 
2. Providing NRT at Discharge (not just a prescription) 
 
EH Plans to take this one step further to sustain quit attempts/prevent relapse after discharge: 
 
3.   Provide a referral to outpatient CTTS for follow up - ongoing counseling and medication 
management 

 * Not effective without continued support after discharge 

 



PROJECTED TIMELINE  

•  March: Protocol for Tobacco Consult/NRT Guidelines 
through Committee Approval Process 

•  April: Inpatient Tobacco Treatment Specialist hired/
orientation/training 
–  If not already CTTS, attend June training at Mayo 

•  March – May: Build EPIC Support Tools 
–  Admission Orderset – panel (protocol, consult, NRT) 
–  Documentation tools for CTTS 
–  Discharge Process (referral/scheduling) 

•  May/June: Begin Pilot at SMMC, then rollout to EH-
Duluth Hospital 



CRITICAL SUCCESS FACTORS 



If you build it, 
will they come? 



Lessons Learned 
•  Systems Change, especially in a large system, 

takes time!!! 
•  It takes leadership at all levels – far and wide 
•  It’s a full time gig! 
•  Set big goals and think long term (rather than 

quick and easy wins) 
•  Don’t reinvent the wheel – learn from/share with 

others 
•  Stay grounded and compassionate 



This is hard work… 

…But so incredibly 
rewarding  

Qui&ng	smoking	is	the	single	most	
important	thing	you	can	do	to	
improve	your	overall	health 



Jill Doberstein, MAPL, CTTS 
Tobacco Treatment Program Manager 
System Quality | Essentia Health 
Jill.Doberstein@EssentiaHealth.org 
218-786-2512 


