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The Multi-State Collaborative

e 13 states already engaged
e Created a Community of Practice and Clearinghouse
e Three meetings held to date

e Ancillary NCTOH meeting for state tobacco control
programs and national partners (Thursday 5:00 PM at
the Sheraton)

e Primary funders: CDC, ClearWay Minnesota, State of
Massachusetts and State of Vermont

Welcome to the Collaborative
o Multi-state and Our Webinar Series
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Contributors

e 35 Iindividual members from 13 states and their
health care partners

e National partners: CDC, NAQC, NTCC

 Members are serving on:

— 5 Task Groups (Benefit/reimbursement, Healthcare Organization
Change, Marketing to Clinicians, Clinician Education, 2020 Goals

— 3 Working Groups (Promising Practices Report, Webinar Series,
Collaborative Organizational Development)

— Interim Steering committee

e Staff to the collaborative: Caroline Cranos, Nancy
LaPelle, UMass Medical School

Multi-State

Callaborative for

Health Systems Change
LA '



Purpose of Webinar Series

e Disseminate what Collaborative states have learned

e Invite other states engaged or interested in health
systems change to join us

e Check out reports and comparison tables on our
website.

e Qutline of 4 sessions

— What is Health Systems Change? (session 1)

— Examples of what has been done by states in the
Collaborative (sessions 2 & 3)

Vvultistate. \What can we all do to change systems? (session 4)
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Session Topics and Dates

Session 1: Defining Health Systems Change
e What is it?

e States’ role as change agents

e Barriers that need to be addressed

Session 2: Supporting Changes in Health
Care Organizations (hospitals, health centers,
practices)

= A panel of 4 states in the Collaborative share examples of
their work with healthcare facilities on sustainable changes

Session 3: Promotion and Policy Strategies

e Influencing clinicians’ behavior: marketing and education
examples from 2 states

e Improving benefits and utilization: examples from 3 states

Session 4: Into Action- Working Together
e What we can do together
e How you can participate in the Collaborative

Multi-State
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May 13, 3:00-4:30 EDT

May 20, 3:00-4:30 EDT

June 17 3:00-4:30 EDT

June 24 3:00-4:30 EDT
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Goals for Webinar # 1

e Address three questions:

— How do we define health systems change and why
IS It Important?

— What are common barriers to health systems
change that must be managed?

— How can state-level tobacco control programs serve
as change agents?
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Why Health Systems Change?

“Treating Tobacco Use and Dependence: 2008 Update”,
Clinical Practice Guideline (CPG) provided overwhelming
evidence that if health care systems were in place to
ensure that every patient at every visit would be screened
for tobacco use and assisted in quitting, then providers
could help their patients achieve long-term abstinence.

But... how do we do this?

Multi-State
. Collaborative for

Health Systems Change
L] ® ]



What is Health Systems Change
to reduce smoking prevalence?

e Broadly defined, “health systems change”
Includes:

— 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
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What does a “‘system” look
like within a health care
organization or practice?

|:."__|.
Multi-State
Collaborative for
Health Systems Change
Sy ek i Canw o Bedune Todunno: L
L] ® ]

10



Tobacco Use Intervention and Referral
Performance Improvement Model

|dentify

&
document
smokers

~

Advise
smokers to
quit, assess
readiness &
document

& Multi-State
. Callaborative for

Prescribe
medications;
Refer
smokers
ready to quit
to treatment
& document

Generate
performance
reports on

# smokers,
brief
Interventions,
referrals, quits

Provide
counseling
& document

Health Systems Change

Loop

treatment

status

back to
referring
provider
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Example of Integrated Solution In
Health Care Setting: Harvard Vanguard

Provider delivers cessation
advice; assesses
interest in quitting

Patient
agrees to
QW

Yes

Provider assesses status

EMR (not requwe

enrollment

(o)

Qw
enrollment
completed

QW form
faxed to staff

ecords in clinic
note section of

Select tobacco Assessment

& counseling in “Order”

section of EMR (not required)

Selects smoklng
status field in
EMR (not require

Status will appear on
EMR screen at all
subsequent visits. New

date stamp can be applied

if reassessed.

Patient accepts
referral to
APC*?

Yes

| Provider can
select 305.1

Billing for separate
cessation
counseling

isit: 305.1 and

999214

port: Pts identified
As smokers
(internal code)

APC sees

patient for
cessation visit

T

Internal code

v

assigned

* APC = Advanced Practice Clinician (e.g., Nurse Practitioner, Physician Assistant)



Why Is Health Systems Change
Important?

e A fully-integrated system of cessation tools and
services in healthcare at every level is the single
most critical Issue

e Systems change can be se/f-sustaining if linked with
guality and/or performance improvement

 When a fully-integrated system of care Is
Implemented, it can be a powerful driver of quit
attempts and reduce smoking rates.
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Questions For Participants

e For state tobacco control programs:

— Are you working on some aspect of health system change?

— Can you give us a brief example of what you are doing?

e Take our survey! Go to our website after the call.
www.multistatecessationcollaborative.orqg

 Results will be presented during Webinar #2 and
posted on the website
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Collaborative Approach to
Health Systems Change

Barriers and Solutions

How can tobacco control programs
serve as change agents?
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Collaborative’s Multi-level Approach to
Health Systems Change (HSC)

State As Change Agent to Support Systems Changes in
Healthcare

!

Health Care Organizations Targeted by National and State Action




Why Is change so hard to
achieve?

At the national and state level:

e Insufficient policies, standards, or regulations to support or
sustain systems improvements

e Lack of clinician reimbursement for intervention &
pharmacotherapy benefits

e Medicaid and private insurers are slow to respond

e Medicaid may have separate funding streams for behavioral and
medical treatment

e Insufficient funding for state tobacco control programs to act as
effective agents of change

Multi-State
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Why Is change so hard to
achieve?

At healthcare organizational level:

e Dealing with competing priorities in health care delivery
organizations

e (Gaining access to provider practices is labor intensive. Repeated
interventions are required for success.

e Components of an effective bedside intervention remain unclear

e Full 5A model is too complicated; 2 A’s and R (ASK, ADVISE,
REFER) model works better

e Paper-based reporting systems in organizations

e Psychiatry staff resistant to prescribing NRT due to possible
medication conflicts
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State Role as Health Systems
Change Agent

e States are “proving grounds” to test effective methods
to implement national recommendations for systems
changes

e States and their partners are:

— influencing policy-changes that reduce barriers to systems
change

— 1dentifying action areas affecting all states that need to be
addressed with national partners
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State Role as Health Systems
Change Agent

e Through documentation of these state
Initiatives, we have

— ldentified promising strategies
— shared what we have learned through practice

— begun to replicate and evaluate practices to build an
evidence-base
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23 Systems Projects to Share

e Working with health care, mental health and
substance abuse services organizations

— Supporting changes to protocols, documentation tools, electronic
medical record systems and performance improvement tools

e Influencing clinicians through education and
marketing

— Advertising strategically to motivate healthcare providers to treat
tobacco use

— Building clinician intervention skills through education that is
easily accessible

e Improving insurance benefits

— Advocating for policy changes with Medicaid, private insurers
and self-insured employers

2 Multi-State
. Collaborative for
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At A Glance:
Project Comparison Tables

BUPPORTING HEALTH CARE TO REDUWCSCE TOBACCO USE

Motivating and Educating Clinicians to Treat Tobacco Use as a Chronic Disease: New

York, Washington, Vermont, and Wisconsin
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Collaborative Action
Agenda

e Influence insurers to improve benefits

e Support changes in health care systems at
organizational level by disseminating real-word
examples.

e Market effectively to clinicians

e Pursue improvements in clinician education

e [nfluence vision, mission and objectives of Healthy
People 2020

Multi-State
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Discussion

e We have guestions for you:

— What challenges does your state face when trying to promote
health systems change?

— What have you done that effectively addressed this challenge?

e Take our survey! Go to our website after the call
www. multistatecessationcollaborative.org

e Results will be presented during Webinar #2 and
posted on the website.
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New Reports

Improving Health Care Systems to Reduce &
Tobacco Use: Lessons Learned from States Jusr

A Summary Report
and Case Studies
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How to find out more

e Get reports from the Collaborative website:

“Improving Health Care Systems to Reduce
Tobacco Use”

— Lessons Learned from States (Summary report &
general findings from all case studies)

— Promising Practice Case Studies (23 projects detailed
In this companion report)

Multi-State
Collaborative for
Health Systems Change 23
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Future Sessions and Resources

e Webinar # 2 May 20 (3:00-4:30PM EDT)

— Helping healthcare facilities to implement
sustainable systems changes

e For reports and more information on the
Collaboration and how to participate:

— http://www.multistatecessationcollaborative.org/

2 Multi-State
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Wrap-Up
Do you have guestions that the Collaborative can answer

during the next webinar?

e How might the Collaborative help you?

e Go to our website
www.multistatecessationcollaborative.org and take our

survey

Thank You!

Multi-State
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