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• All participants are muted during the 
webinar

• Questions – including technical issues you 
may be experiencing – should be 
submitted through the question pane

• Questions will be answered as time 
permits; additional questions and answers 
will be posted on the website

• Please complete the post-webinar 
evaluation you will receive via email

Webinar Logistics
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Agenda

• Just ASK Study Context

• REDcap

• Accreditation Compliance Overview

• Review of FAQ and Answers From The First Webinar



Just ASK 
Study Context

Timothy Mullett, MD, MBA, FACS



2010 Surgeon General’s Report, Fig 5.1

The Established Carcinogenesis Model

The 
Historical 

Disconnect

The Reality of Cancer

Biologic Outcomes
(tumor promotion, 

decreased cancer treatment 
efficacy)

Clinical Outcomes 
(recurrence, toxicity, mortality)

Value Outcomes
(cost of cancer treatment, 
productivity, QOL/EOL, 

recurrence, toxicity, mortality)

Addressing 
Tobacco Use by 
Cancer Patients

Smoking and the Continuum of Cancer Care



2014 Surgeon General’s Report
2020 Surgeon General’s Report

GW Warren, C3I Spring Meeting 2021

Effect Associations Median RR

Overall Mortality
(159 studies)

87% Current: 1.51
Former: 1.22

Cancer Mortality
(58 studies

79% Current: 1.61
Former: 1.03

Why is Addressing Smoking Important for Cancer Treatment?

Overall Mortality Among 129 studies, 2013-17
• Smoking at diagnosis with 61% increased risk 
• Smoking at follow-up with 113% increased risk

Financial Effects of Smoking at Diagnosis
• Smoking after diagnosis adds ~$3.4 billion in cancer 

treatment costs annually (2019 estimates)

Benefits of Smoking Cessation
• Smoking cessation AFTER diagnosis associated with 

45% median reduction in mortality
• Smoking cessation AT ANY TIME reduces non-cancer 

mortality (heart disease, pulmonary disease, etc.)

2014 SGR: >400 studies, 
500K patients 1990-2012
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HR 0.55

HR 0.68 HR 0.56

How Does this Compare with Other Practice Change?



Evidence-Based Care
• The 5A’s Model

• Ask
• Advise
• Assess
• Assist
• Arrange

• The 3A’s/AAR/AAC Model
• Ask
• Advise
• Assist, Refer, or Connect

• Start by JUST ASKing all new 
patients about smoking 

Warren and Simmons. Ch. 33 
DeVita Principles and Practice of 

Oncology 11th ed. 2018

How Can We Begin to Address Smoking?

Deficiencies in Care
• Most institutions 

don’t incorporate 
smoking into 
cancer care

• Most oncologists 
don’t assist 
patients

• Most patients 
don’t receive help

• Most patients 
continue to smoke 
after diagnosis



Purpose: JUST ASK All New Patients About Smoking

ASK
• Ask all new patients about smoking 
• Identify current smoking

ADVISE
• Continued smoking negatively affects cancer treatment
• Smoking cessation can improve survival

ASSIST, REFER, or CONNECT
• Clinicians can assist patients with quitting: counseling and medication
• Refer/Connect: institutional, community, or quitlines (1-800-QUIT-NOW)

The purpose of this PDSA is to 
improve ASKing for all new 

cancer patients

Advising or Assisting is encouraged, 
but WILL NOT be measured



Lisa Allison, BSN, RN, MS



2022 Tobacco Cessation Just ASK Questionnaire

. . . then access the 
questionnaire. 

Review FIRST . . .



2022 Tobacco Cessation Just ASK Questionnaire
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2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire

For a new link and code, please email: 

TO: ACScancerprograms@facs.org
FROM: [your email]

Subject: JustASK link [FIN] [Program Name]

mailto:ACScancerprograms@facs.org


2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire
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2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire

From: redcap@facs.org
To: me

mailto:redcap@facs.org


2022 Tobacco Cessation Just ASK Questionnaire

4.15.
2022

First Questionnaire Due

Data from Newly Diagnosed 
population in 2021; Analytic case 
load from most recent complete 

year

Participant Distribution 
List

REDCap Link on the project web 
page will no longer be available

May-
June

Second Questionnaire Due

Complete using data from Jan 1-
Jun 30, 2022. 

Sep 
1, 

2022

Final Questionnaire Due

Complete using data from Jul 1-
Dec 31, 2022.

Feb 
1, 

2023



2022 Tobacco Cessation Just ASK Questionnaire



2022 Tobacco Cessation Just ASK Questionnaire



Just ASK
Accreditation Compliance Overview

Erin Reuter



Accreditation Credit

CoC 
• Standard 7.3: Quality Improvement 

Initiative
• Standard 8.2: Cancer Prevention Event
• Standard 9.1: Clinical Research Study

NAPBC 
• Standard 3.2: Clinical Trial Accrual
• Standard 4.1: Education, Prevention, and 

Early Detection
• Partial credit for Standard 6.1: Quality and 

Outcomes (must do a center-specific 
study)

Can be used for CoC or NAPBC but not both 
Once chosen, cannot be changed

Can be used to resolve a deficiency from a 2020/2021 or 2022 site visit



Accreditation CreditRequired Documentation
Documents required to receive accreditation credit:

• Must complete 3 questionnaires & download pdf 
for submission in the PRQ at the time of the site 
visit

• Document required discussions in the 
BPLC/Cancer Committee minutes

• Complete Clinical Research Templates for CoC 9.1 
and NAPBC 3.2 with any research accruals

Excluding clinical research, templates do not need to be 
filled out for Just ASK if participating in this project (must 
fill out for other years in the accreditation cycle).



CoC Specific Standards

Standard 8.2: An “event” is not necessary for credit. If one is performed, simply 
document the “event” as an intervention in REDcap

Does NOT count towards Standard 8.1: Barriers to Care

Networks:
• Each hospital within the network must complete and submit the REDCap.

• The child and parent FIN is needed for each form
• Ex: If there are 10 hospitals in the network, 10 REDCap forms must be 

completed & submitted
• The intervention must impact at least 20% of the total networks’ analytic 

caseload



NAPBC Specific Questions

Programs may just submit breast specific cases
• If not feasible to separate out breast, then all analytic cases can apply, 

but they need to be consistent across all three questionnaires

This fulfills PART of Standard 6.1 
• Programs still need to so a center-specific study to fulfill the standard

• Just ASK + a specialty-specific QI (e.g. QOPI, TOPS) does not meet 
the standard

• Just ASK + PROMPT does not meet the standard



Just ASK
FAQs and Definitions

Laurie Kirstein, MD, FACS



Overview

Will address the FAQs and clarify confusion
All info available on our website

https://www.facs.org/quality-
programs/cancer/coc/pdsa-just-ask



Participants

Any CoC or NABPC site, including those that have applied for 
new accreditation status (Must have a FIN or Company ID 
assigned)

If you have a system already in place for ASK, this program 
can still be useful for advise and assistance. Still participate!



Case Definition

Combustible tobacco use (no vaping or marijuana)
Most validated research on the impact of combustible 
tobacco use and survival

Most EHRs have this datapoint (do you smoke)
May need to contact IT to have it “turned on”

Refer to “Resources and Intervention” section for assistance 
on how collect this information in your program



Cases

Newly diagnosed analytic cases
New to your institution, can be diagnosed or have 
previous treatment elsewhere (denominator)

NAPBC sites must include breast

Can start small but aim to be in hospital or network wide, 
e.g. start in a rad onc clinic



Primary Contact

Comfortable with the data and validation points for accuracy

Familiar with tobacco cessation practices

Be able to verify the data source, accuracy of tobacco use, and 
assessment rates being submitted at multiple time points 

Ideally, should be an active member of the Cancer Committee or 
Breast Program Leadership Committee 

NOTE: The questionnaire requires a primary and secondary 
contact, in the event that a primary contact leaves or is no longer 
available



REDcap

Free data collection tool, completed online

Accessed through link with enrollment to study

Once logged in you get unique password to fill out baseline 
questionnaire, needed for subsequent questionnaires

Person filling out REDcap is the Primary Contact for the 
study



Questionnaire

3 in total, all very similar
Baseline, mid-point, end

PDF is available after completion to download for site visits

Not necessary to send it in
All info online is directly uploaded.



Questionnaire

Questions 6 and 7 have been removed as they duplicated 
information

6) During this assessment period, how many TOTAL patients 
were seen in your program?

7) During the assessment period, how many total patients 
were ASKed about smoking history and current use in your 
program?



Research

No individual patient data collected or entered, all aggregate 
So - NO PHI, no enrollment %
No patient consent needed

Research is at the PROGRAM level

Programs track and report unique research patient 
enrollments in the PRQ and related templates for 2022 

If minimum patient enrollment is not met in 2022, 
programs will NOT be considered deficient for 2022



IRB

ACS is providing an IRB exemption form for local IRB
No patient data

Encourage programs to check with local IRB for compliance



Timing

April 15, 2022 – Deadline to fill out REDcap
July 1, 2022 – Intervention(s) should be started by this date

Baseline data – last full year, ideally 2021 but may be 2020
Not necessarily all found in registry. May need to 
look elsewhere for this information

Mid-year data – January 1, 2022 – June 30, 2022



Reinforcement

All of this information is available on 
our website under FAQs

https://www.facs.org/quality-
programs/cancer/coc/pdsa-just-ask



Questions



Upcoming Coming Conferences and Webinars
Conferences:
ACS Cancer Accreditation Programs: Continually Advancing Quality Cancer Care
May 20-22, 2022
Denver, CO

Webinars: 
What’s Ahead for Cancer Quality Measures?
Monday, April 11, 2022, at 12 PM CDT

Smoking Cessation: Ask, Advise, Assist
Friday, April 29, 2022, at 12 pm CDT

CAnswer Forum LIVE – May 2022
Wednesday, May 11, 2022, at 12 PM CDT

https://www.facs.org/quality-programs/cancer/events



Thank you for joining the webinar today!Thank you for joining the webinar today!

• Please help us improve the webinar by completing the evaluation.
• This webinar does not offer CE credits
• Webinar available through ACS learning management system at

Learning.facs.org
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