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BACKGROUND AND PURPOSE OF THE COLLABORATIVE

While the dangers of tobacco use are well known and policies restricting tobacco use are widespread, access to
evidence-based treatment is limited. To improve access, the U.S. Public Health Service Clinical Practice Guideline, Treating
Tobacco Use and Dependence: 2008 Update, has placed a stronger emphasis on the role of health care policies, administrative
procedures and health care delivery systems to incorporate addressing tobacco use during every encounter in the health
care system. However, implementing changes is complex and involves multiple barriers.

To advance practice and learning in this area, the Multi-State Collaborative for Health Systems Change: Supporting
Health Care to Reduce Tobacco Use was formed in 2007 as a community of state tobacco control programs and
collaborating health care partners to share lessons learned. Its purpose is also to inform future efforts to support changes in
health care to address tobacco dependence. Thirteen states and partners are working on a variety of policy and systems
change projects. The Collaborative has broadly defined health systems change to include sustainable, integrated solutions
at the health care organization level, as well as changes in health care policy and financing to promote and support
universal, evidence-based interventions with all tobacco users.

THE COLLABORATIVE ACTION AGENDA

The Collaborative was formed not only to share promising practices, but also to take collective action on issues of national

scope. Five priorities were identified and task groups were formed to assess the feasibility of Collaborative action to:

e Improve health care benefits for tobacco dependence treatment and reimbursement for providers

- Increase evidence-based tobacco interventions by clinicians via targeted marketing campaigns

e Pursue improvements in clinician education (medical school curricula, residency requirements, continuing education,
etc.) to address tobacco dependence

- Influence the vision, mission and objectives of Healthy People 2020 with the goal to include key concepts about health
care systems change to improve longevity and to reduce health disparities related to tobacco dependence

- Promote health systems change within health care organizations and practices

PROMISING PRACTICES REPORT AND LESSONS LEARNED

The Collaborative has produced two reports describing twenty-three projects about systems change from twelve states. The
reports, "Improving Health Care Systems to Reduce Tobacco Use: Lessons Learned from States and Promising Practices Case
Studies," can be found on the Collaborative website (www.multistatecessationcollaborative.org)
Project descriptions are grouped into four categories:
1. Influencing insurers, purchasers and employers to provide coverage for cessation benefits
2. Motivating/educating clinicians to address tobacco dependence as a chronic disease and use evidence-based
interventions
3. Influencing systems change within healthcare organizations and practices to encourage an increase in tobacco
cessation interventions
4. Influencing systems change in Mental Health and Substance Abuse Treatment settings to encourage an increase in
tobacco cessation interventions.

Effective strategies found by most or many of the states in the Collaborative are to:

- Form partnerships with other influential groups to collaborate on affecting health systems change

- Provide incentives to clinicians or health care organizations to implement systems change

- Obtain buy-in from senior management to affect change in cessation benefits offered by Medicaid, health plans, state
government employee plans, and private employers and to effect systems change in health care organizations

- Require/identify skilled and committed staff in target organization to inform and/or implement the tobacco use
interventions

- Provide ongoing training and technical assistance

CONCLUSIONS

While exemplary tobacco dependence intervention systems exist in specific health care organizations and/or systems,
chiefly driven internally by champions, the Collaborative is gathering practical guidance on how state tobacco control
programs can support widespread, sustainable change in all provider practices, hospitals and health centers.

A higher level of advocacy is needed to prioritize tobacco cessation and health systems change amid competing issues at
the national and state level and within health care organizations. To accomplish our mission, the Collaborative is prepared
to serve as a national advocate, coordinating with other national organizations. Above all, the Collaborative can raise the
national visibility of the power that effective systems in health care have to reduce the personal and economic costs of
tobacco dependence.

MISSION STATEMENT EXAMPLES FROM STATE CASE STUDIES

We are a collaborative of tobacco control programs working to facilitate sustainable changes in health care systems within our
states and nationally in order to reduce tobacco use and prevalence.
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