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Jamie S. Ostroff, PhD

Chief, Behavioral Science Service
Director, Tobacco Treatment Program
Department of Psychiatry & Behavioral Sciences
Memorial Sloan Kettering Cancer Center
New York
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Rob Adsit, MEd Elisa Tong, M.D. M.A. Jessica L. Burris, PhD

Director of Education and Outreach Programs, Professor of Medicine Associate Professor of Psychology

University of Wisconsin Center for Tobacco Research and Division of G.eneral Internf':ll Mgdicine Member of Markey Cancer Center
Intervention, Wisconsin UC Davis Health, California University of Kentucky
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* Introduction - 2022 Tobacco Cessation Project &
Clinical Study
* How to Build Your Team

* Finding, Documenting, and Reporting
Smoking/Tobacco Use Status in the Electronic
Health Record

* The “Who,” “Why,” “When” and “How” of Just ASK

ACS.
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2022 Tobacco Cessation
Project & Clinical Study

Timothy Mullett, MD, MBA, FACS
Thoracic Surgery, University of Kentucky
Markey Cancer Center, Kentucky
Chair, Commission on Cancer
Kentucky
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2022 Just ASK - Baseline Overview: UNVALIDATED DATA
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Annual new patient volume (analytic cases from last complete year) (onaliytic volume)

Total Percentile
Count | Missing* | Unique | Min | Max | Mean | StDev | Sum 0.50
(N) 0.05 0.10 0.25 . 0.75 0.90 0.95
Median

800 | 1(0.1%) | 625 0 |9711|927.25]1002.3|741802 | 132.70( 188.90 | 327.75 | 627.50 | 1136.3 | 2068.1 | 2790.0

Lowest values: 0, 0, 25, 29, 32
Highest values: 5508, 6737, 7875, 9345, 9711

5,000 7,500 10,000 ¥ Download image ‘

2022 Just ASK - Baseline Overview: UNVALIDATED DATA AC
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Document smoking cessation advice and tobacco
treatment plan in electronic health record.

Almost Always
Usually
Sometimes
Occasionally

Rarely or Never

0 60 120 180 240

2022 Just ASK - Baseline Overview: UNVALIDATED DATA AC$/
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TOP IDENTIFIED BARRIERS (Agree/Somewhat Agree)
Blue/Red

9.9%
34.8%
9.8%

Lack of Staff Training — Lack of Designated Competing Clinical
69.9% Champion — 63.2% Priorities — 52.8%
2022 Just ASK - Baseline Overview: UNVALIDATED DATA AC$/ coLc
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410 413
385
309
. 280 286
236
i 216 224 B
92 96
31 23
COMMITTED MOTIVATED COORDINATION HANDLE CHALLENGES LEADERSHIP SUPPORT
M Agree ™ Somewhat Agree Neither ™ Somewhat Disagree = Disagree

2022 Just ASK - Baseline Overview: UNVALIDATED DATA
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How to Build Your Team

Plan-Do-Study-Act
Elisa Tong, MD, MA

ACS.
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Step la: Assemble a team to discuss how to assess smoking

CORE TEAM
Project lead

Clinical champion(s)
* Physician
* Nursing
* Medical assistant supervisor

Evaluation
« |IT analyst
» Cancer registrar

ACS.
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Step la: Assemble a team to discuss how to assess smoking

INTERNAL STAKEHOLDERS
Administrative staff
» Registration or scheduling

Multidisciplinary clinical team
 Pharmacy
« Social work

Clinical Leadership
« Cancer Committee
« Ambulatory or Hospital

Marketing or communications AC§/
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Step la: Assemble a team to discuss how to assess smoking

EXTERNAL STAKEHOLDERS
Patients who are current or former smokers

Community-based organizations
Local or state public health programs

Other cancer programs

ACS.
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https://cancercontrol.cancer.gov/brp/tcrb/cancer-center-cessation-initiative
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Step 1b: Discuss specific and achievable goals for your cancer program.
Share about the importance of addressing smoking in cancer care. Just ASK is a first step.

“Smoking
increases the risk
of death or
cancer... and may
result in poorer
treatment
response and
increased
treatment-related
toxicity”

. C L as Wor
Smoking and Cancer - i
What Healthcare Professionals Need to Know i g s
3 parwnctinn .
Smoking Causes Cancer Smoking cessation protects against cancer o [ R—
and benefits both patients with cancer and oy st .

——omi

smoking Cessation Protects Against Cancer

Benefits of Smoking Cessation (=%)

Benefits of Smoking Cessation for Patients With Cancer

https://www.cdc.gov/tobacco/patient-care/care-

settings/pdfs/cdc-osh-hcp-oncology-factsheet-508.pdf

AC
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Step 1b: Discuss specific and achievable goals for your cancer program.
Assess current workflow. Define how your cancer program will complete ASK reporting.

Registration
check-in

=)

Patient
guestionnaire

=)

Medical assistant
vitals and rooming

=)

Oncology provider
encounter

Where is smoking status assessed and documented?
What data will be extracted?

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.
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Step 1c: Create a plan to improve ASKing for all new cancer patients.
Select intervention strategies to improve ASKing about smoking.

PATIENTS PROVIDERS SYSTEM

ACS
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What do your patients need?
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Quit Smoking

Before Your Operation

 The

SURGICAL PATIENT
EDUCATION PROGRAM

Prepare for the Best Recovery

Did you know that before surgery is the best time to quit smoking?

W You will decrease yourrisk of complications.

v Hospitals are a smoke-free environment, so you won't be tempted.

Smoking Increases Your Risk of
Heart and Breathing Problems’

Smoking increases the mucus in the airways and decreases
your ability to fight infection. It also increases the risk of
Pneumonia and other breathing problems. Airway function
improves if you quit 8 weeks before your procedure.

The nicotine from cigarettes can increase your blood
pressure, heart rate, and risk of arrhythmias (iregular
heart beat). The carbon monaxide in cigarettes decreases
the amount of axygen in your blood. Quitting at least

1 day before your operation can reduce your blood
pressure and irregular heart beats.

Smokers have an increased risk of blood clots and almost
twice the risk of a heartattack as nonsmokers.

A

Auzmicax COLLEGE OF SURGEONS
Tnspiring Queiiy
Highest Standards, Better Oteomes

years

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

wheny

Risk Value

y

Do your part and quit now! Your surgical team is here to help.

1 Nonsmobers
W Snokers
Heart Attack  Pneumonia Breathing
Problems*

*Beeathing problems such s coughing, wheezing, and
low anygen levels are Increased In smokers.

A smoker is 2.2 times more likely
to get pneumonia than a nonsmoker.
So if a nonsmoker has a 10 percent
risk, a smoker has a 22 percent risk.?

AMERICAN COLLEGE OF SURGEONS | DIVISION OF EDUCATION

Blanded Surgical Education and Trainiag for Lifa®

Quit Smoking SRR o
Before Your Operation e b b oy

Felptul Resource:
ol i

Treatment

Smoking Increases Your Risk
of Wound Complications®

Smoking Cessatlon at the Time of
Surgery May Be the Best Time to Quit

» Smoking cessation counseling before a surgical
procedure incraases the quit rate.

et ancr et Tobacs

&0
Nonsmokers

35 WSmakers
30
z5

o I I

= Multiple approaches {counseling plus medication and
quit limes) work best to help you stay quit for life

* You will most likely b receiving pain medication after
surgery, which will decrease your withdrawal effects.

Quit Smoking

Before Your Operation

Risk Value

Your Actlon Plan. Doing Your Part for the Best Surglcal Recovery.

Delayed  Coland  Wound  Hemiaat — | [— [ —
Wourd  Tiue  Infecton  Wound Site ] -
e ) — T

Oxygen is needed for your tissues to h
ing can decr he amount of bl
and nutrients that go to your surgical

[ e e—
o1 g 3 iy e s

Smoking Increases Your Risk

& PR ———————
2. A smoker has almost & times the risk of Cancer Recurrence o ol eading g o ous i 8 Ucted
of tissue damage at the surgical site.! 4k s e b gt s i e
25 Nomsmokers .
Wsmokers - I e [prpr—

Smoking interferes with all phases of wound healing. It also £
decreases the ability of the cells to kill bacteria and fight infection. 20

Having a wound infection increases the average length of stay by

—e—

RSty e s, o B s e

2to 4 dsys. Quitting 4 weeks hefors a surgical procedure reduces i ———— .
posperue cmplctons by 0o 0 paer: i
Studies identify that patients who smoke have: = [T I
z ekt ch o1 i
» Increased wound infection and splitting open e s s s e —
of the wound in patients having general . B ———— o
surgery or hip and knee replacements. = e !
 Increased sternal {chest bone) wound infection B A st e ou JR—
after coronary bypass surgery. Death Recurence  Secondary —_—
Rate Cancers et S

= Increased wound necrosis ftissue death) after
mastectomy and breast reconstruction.

“1Can Qs P
« Increased incisional and recurrent inguinal hemias. Smoking is known to cause 12 different
types of cancer. Cigarette smoking is the
number one cause of lung cancer.®

» Lack of bone healing after arthopaedic surgery.
pien e oy ey suraIcAL PATIENT
cancer in 1 . EDUCATION PROGRAM
cance i i

lon't smoka.” p——

« Significantly higher rates of deep surgical site infections
and re-operation following plastic surgery.

dhand smoke causes luf
both children and adults w

» Greater pain intensity and higher amounts
of narcotics needed for pain control,

AMERICAN COLLEGE OF SURGEONS - SURGICAL PATIENT EDUCATION - www.focs.org/patienteducation

https://www.facs.org/-/media/files/education/patient-ed/quit_smoking.ashx
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TRAINING FEEDBACK NEW IDEAS
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Smoking Status in the Electronic Health Record PROGRAMS
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Social History: Tobacco Use Suggested script & definitions:

o Current every day smoker “Have you ever smoked in your life?”
o Current some day smoker NO = Never smoker

o Former smoker

o Never smoker “When did you last smoke?”

o Smoker, current status unknown > 30 days = Former smoker

o Unknown if ever smoked

o Heavy tobacco smoker “How much do you smoke?”

o Light tobacco smoker Daily = Current every day smoker

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

>10 cigarettes/day = Heavy smoker

Passive smoke exposure —never 4 “Are you exposed to smoke at home/work?”
smoker

ACS.
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e Attend educational webinars with team members and
providers.

e Implement selected intervention strategies

e Complete follow-up assessments

ACS
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PLAN — DO —
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e Monitor progress in ASKing about smoking status. Extract
assessment data on a regular basis, preferably monthly
from the electronic health record (EHR), to see if more
patients are being ASKed about smoking.

e Meet with team members on a regular basis to discuss
assessment data. Work to identify gaps, barriers, and
systemic deficits related to ASKing (e.g., by patient
characteristics, provider department, workflow, etc.).

ACS.
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e Reflect on the success and challenges of the project.

¢ Refine intervention strategies with stakeholders and
sustain the guality improvement.

e Present final results to the cancer committee.

e Consider future interventions to ASSIST patients with
smoking cessation. Any site that wants to provide
assistance to patients can refer patients to free state quit
lines (1-800-QUIT-NOW), identify existing local smoking
cessation programs, or assist patients directly with
counseling and medications in clinic.

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.
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Finding, Documenting, and Reporting
Smoking/Tobacco Use Status in the
Electronic Health Record

Rob Adsit, MEd, University of Wisconsin

ACS.



AGENDA Cancer
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Finding and Documenting
Smoking/Tobacco Use Status in the EHR

— Epic
— Cerner
— eClinicalWorks

Extracting EHR Data for Reporting

ACS
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Finding and Documenting
Smoking/Tobacco Use Status in the EHR

— Epic
— Cerner
— eClinicalWorks

ACS-
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Smoking/Tobacco Use Status in the EHR PROGRAMS
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* Promoting Interoperability (formerly Meaningful Use)
has made “Smoking Status Documentation” nearly
universal in every EHR software (Epic, Cerner,
Allscripts, etc.)

* Smoking/Tobacco Use Status functionality in EHR
base software

ACS

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.



canc:r

Smoking/Tobacco Use EHR Standards e
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Standards Criteria

Smoking status must be coded in one of the following SNOMED codes:
(1) Current every day smoker. 449868002
(2) Current some day smoker. 428041000124106
(3) Former smoker. 8517006
(4) Never smoker. 266919005
(5) Smoker, current status unknown. 77176002
(6) Unknown if ever smoked. 266927001
(7) Heavy tobacco smoker. 428071000124103
(8) Light tobacco smoker. 428061000124105

§ 170.207(h)
Smoking Status

SNOMED-CT = Systemized Nomenclature of Medicine — Clinical Terms
Designated standards for medical terms, codes, and definitions for the
documentation and exchange of clinical health information in the
electronic health record

https://www.healthit.gov/isa/representing-patient-tobacco-use-smoking-status [ s C §/ .
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Smoking/Tobacco Use Status Documentation - Epic ~ CaNc:r
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Example 1

Smoking status and quit date documentation — Epic

Medical Tobacco Use
Surgical Smaking status Hadwsy Tobacco Smoked

Family Start date /5/1990) =]

Madical History
Status
Social Smokeless tobacco  Maver Used

Substance and So...

ADL and other Co... | uit date
Social Documanta...
HOCaCOnRomic

Specialty
Birth History

Gt date

Typés
Packs/day

Years

Types

Cormmant

Pack years

Syt I Chaw

https://www.oregon.gov/oha/HPA/ANALYTICS/MetricsTAGMeetingDocuments/Tobacco%20Prevalence%20using%20EHRs%20Summary.pdf

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.
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Smoking/Tobacco Use Status Documentation - Epic Cancer
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Exa m p I e 3 AMERICAN COLLEGE OF SURGEONS

# Social History

" Mark as Reviewed  7/12/2018
Tobacco Use: |Current Some Day Smoker Smokeless Tobacco: |MNever Used
Quit Date: Quit Date:
Packsiday: |0.25 w 0.5 1 15 2
3
Years: |30.00 05| 1 2 3 4 5
10 | 15

Ready to Quit: Yes | No
Counseling Given: Yes | No

Comments:

Smokeless Tobacco Frequency

" Mark as Reviewed  7/12/2018
Snuff. How many pouches a day? [ Chew: How many pouches aday? [

© 2019 Epic Systems Corporation. Used with permission.

Used With Permission 33
© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.



Smoking Status drop-down menu from tobacco use canc:r

PROGRAMS

docu mentation field = Epic AMERICAN COLLEGE OF SURGEONS

Title
Current Every Day Smoker
Current Some Day Smoker
Former Smoker
Heavy Tobacco Smoker
Light Tobacco Smoker
MNever Assessed

Passve Smoke Exposure - Never Smoker
Smoker, Current Status Unknown
Unknown f Ever Smoked

https://www.oregon.gov/oha/HPA/ANALYTICS/MetricsTAGMeetingDocuments/Tobacco%20Prevalence%20using%20EHRs%20Summary.pdf AC §/ e »
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Smoking start/quit date from tobacco use cancer

PROGRAMS

documentation field - Epic AMERICAN COLLEGE OF SURGEONS

7 Date Entry |
211612016 January -
"~ Febuary —— NEEITY
harch 2008
41 February 4 2016 Apil 2009
Sun Mon Tue Wed Thu Fri Sat
May 2010
1 2 3 4 5 ] -
T 2] ] 10 11 12 13 Jurne 2011
4 15 ] ¥ 13 139 20 2012
2 22 22 24 25 28 2
E-Hl 29 .-'-l..l.].l'J-:. 2“13
=eptember 2014
Toda
= 4 October 2015
Io -'III-
Decambe -
Accept Cancel

http://www.integration.samhsa.gov/pbhci-learning-community/07.11.13_Tobacco_Webinar_Series_Park%204%20-%20EHRs_Final.pdf Z 5C§/ .
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Smoking/Tobacco Use Status Documentation - Cerner (CQnc:r
Example 1

PROGRAMS
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Language/Interpretation Needs
Intake
Pain Aszsezzment

Reproductive Life Guestions

Mlergies J Haial = Peved
Medication History & Compliance

Unable ba Dbl

Immunization Screening - Adult

Inactivated Injectable Influenza Vaccir Last Revizniad
Live Aftenuated Influenza Vaccine .

Family Historny

Procedurs Hist

Social History

Ambulatony Smokding Cessation

https://www.healthit.gov/sites/default/files/cerner_ehr_guide.pdf [ 1C§/ ' 36
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Smoking/Tobacco Use Status Documentation - canc:r

PROGRAMS

cerner Example 1 ContinUEd AMERICAN COLLEGE OF SURGEONS

Click on "ifse” and selec

TI‘II—'H[IFITI Iriate ansver,

Then, select "Type,

Current some day srolo=r i:]

M wer sumsibosr

|' - T .1.= o .-.rl-_-;. .
Curment eviery O3y SITDeE

Light tobecoe smokeer

Heavy tobacco Smoker

Smoker, oerent statis unlonowe
Liraromeery 1ff @ Srmciordd

Mursher (coarettes, ogare, atc.) per day

MNurmiber of yweare:

Total padk years:

Comment;
You may add or free-text any

Click on "More’to see pertinent information 1nside

more information to this Comment’ field
capture/Sdocument

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain 37
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Smoking/Tobacco Use Status Documentation - canc:r

PROGRAMS

Cerner Example 1 Continued AMERICAN COLLEGE OF SURGEONS

Started st age: .. 2 Yex(s)
Stopped at age: . Yewr(s)

Previous Treatment: 1Y None
__Counseing
__Hypnoss
_Medcatons
— Ncobine replscement
Other:

Ready to change: & Yes No

Concams shout 1obacco uze In household: § vee No

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain
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Smoking/Tobacco Use Status Documentation - cancer

PROGRAMS

Cerner Example 2 AMERICAN COLLEGE OF SURGEONS

Tobacco Status

When . How many cigmettes have pou How many cigaretles have you
e amenkd in the last week? smoked in the last 30 daps?
r.llll.-l_|lr.'| : i | -1 ]
Tobacco Status Naotes a‘::'ﬂr;mﬂﬂ products used in the
] Haone
] Bids

] Cigms., cigaelios o ftered cigars

] Clowve cigareties o knebeks

[C] Hookah

[[] Paan with lobacco, guika, zards, khami
EI Fpess

|:| Smokel=ss lobsceo [Le dp, chaw, or srf)
D Snus

[] Vape/E -Cigainite

[C] Oeher

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain AC §/ : : o
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AGENDA Cancer
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Extracting EHR Data for Reporting

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain ( kC 20
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Extracting and Reporting Your Patient
Population Who Smokes/Uses Tobacco

Tool: EHR Registry

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain [ s C §/ "
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What is an EHR Registry? Cancer
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Tool to identify, manage, track, and report patients with a
particular diagnosis or condition

Infinitely customizable — you define the inclusion criteria

Tobacco Registry built into Epic’s base software

ACS .
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Registry
e Population of patients (registry members)
e Data elements (rules) relevant to the population registry metrics.

Inclusion Rule

* Patient is alive
* Patient is 18 years old or older
« Diagnosed with Nicotine Dependence (ICD-10 codes F17.200-F17.219)
* Diagnosis is on Problem List;
* Diagnosis used at least once in an Encounter Diagnosis or Invoice Diagnosis in last 365 days
«  One Smoking Status in Social History in the last 1095 days (3 years):
*  Current Every Day Smoker
*  Current Some Day Smoker
* Smoker, Current Status Unknown
* Heavy Tobacco Smoker
* Light Tobacco Smoker

Had an order placed in the last 365 days for nicotine replacement therapy or Varenicline

ACS .
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Tobacco Registry - Cerner PROGRAMS
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Cerner EHR registry example — smoking cessation
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Extracting and Reporting Your Patient
Population Who Smokes/Uses Tobacco

Tool: Data Extraction Report Writing (Epic)

ACS .

© American College of Surgeons 2022—Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.



canc:r

Report Writing in Epic
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Epic’s Database to store EHR data: Clarity

(Sequel Server or Oracle)

To build a report to extract specific data, work with your
health system’s Information Technology Report Writers.

Because of Promoting Interoperability (formerly
Meaningful Use), your health system likely has a Report
already built to report “Smoking/Tobacco Use Status.”

ACS .
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Report Writing (Ask for your IT Report Writer) PROGRAMS
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* Define date range (past month, past six months, etc.)
* Define patient denominator (All adult patients seen. All adolescent patients seen.)

» Define patient numerator (All adult patients seen who had their smoking/tobacco use status
documented in the EHR.)

* Number/percentage of adult patients seen who currently smoke/use tobacco
* Future (next phase of “Just Ask”). Number/percentage of adult patients seen who currently

smoke/use tobacco and who were provided cessation medication and cessation counseling or
who were referred to cessation services.

ACS .
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Building Smoking Cessation Electronic
Health Record Functionalities and
Workflows for the Oncology Setting:

A Build Guide for Project Leaders, Cl-:C....c, >nd
Information Technology Personn I (Epic Version)

3y W

Cancer
Center
Cessation

Initiative

Cancer Center Cessation Initiative (C3l)
Coordinating Center

Fall 2019

University of Wisconsin Carbone Cancer Center

Building Smoking Cessation Electronic Health Record
Functionalities and Workflows for the Oncology
Setting: A Build Guide for Project Leaders, Clinicians,
and Inform»#-= T_---alagy Personnel
(Cerner Version)

Cancer
Center

Cessation
Initiative

Cancer Center Cessation Initiative (C3I)
Coordinating Center
Fall 2019

University of Wisconsin Carbone Cancer Center

EHR screenshots used in this presentation are used with permission from the EHR vendor or are in the public domain
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The “Who,” “Why,” “When” and “How”
of Just ASK

Jessica L. Burris, PhD
Jamie S. Ostroff, PhD

ACS



Who is asking you to Just ASK? Cp%oggs’r
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National Comprehensive ASC@
NCCN | Cancer Network® American Society of Clinical Oncology

Making a world of difference in cancer care

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) To ba cco
Smoking Cessation Cessation Guide

Version 1.2022 — April 4, 2022 For Oncology Providers

W ® NATIONAL CANCER INSTITUTE . -
7‘ € O S Division of Cancer Control & Population Sciences 1%.({ American Association
or Cancer Research
‘N f

AC AMERICAN COLLEGE
OF SURGEONS
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Why should you ASK? PROGRAMS
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Population-based
screening can reduce bias B .

in care delivery =

Create a culture where
tobacco use is like any
other drug/substance use
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Why should you ASK? —
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Align with best practices
and quality standards

2% Open.

Invited Commentary | Oncology

Effective Cessation Treatment for Patients With Cancer
Who Smoke—The Fourth Pillar of Cancer Care

Michael C. Fiore, MD, MPH, MBA; Heather D'’Angelo, MHS, PhD; Timothy Baker, PhD
JAMA Network Open. 2019;2(9):e1912264.

ACS
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To provide effective tobacco cessation treatment, you
must ASK about smoking status. It’s the first step.

c Ask about smoking status <

e Advise patients who smoke to quit

Refer patients who smoke to a treatment program, or
Connect patients who smoke with a treatment program

ACS
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At transitions of Once a
care month

At 1% At every

encounter encounter
(not sensitive to (not sensitive to
behavior change) practical demands)

ACS
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When do you ASK? PROGRAMS
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NCCN Guidelines Version 1.2022
Distress Management

At transitions of Once a Pair with distress
care month screening

Extreme distress [ 10 7 Physical Concerns
9 | - =
ol L a Pain
At 1% 10| st At every
U Fatigue
6
encounter ;1| 0 Tobaceouse mm——n encounter
ad | O Substance use o
(not sensitive to " L Memory or concentration (not sensitive to
U Sexual health .
. s | |
behavior change) 10 (1 Change= ne o practical demands)
e S O Loss or change of physical abilities
e

ACS
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Are you a
smoker?

SRS T LORT MRS
TS At (Xt
(4

s

e
AT
X ACATE
4 v noews o
TS

Lt CECCRT

Published in final edited form as:
ANMA T Erhics. 1 19(5): 475485, doi:10.1001/journalofethics.2017.19.5. msoc1-1705.

Decreasing Smoking but Increasing Stigma? Anti-tobacco
Campaigns, Public Health, and Cancer Care

Kristen E. Riley, PhD, Michael R. Ulrich, JD, MPH, Heidi A. Hamann, PhD, and Jamie S.
Ostroff, PhD|

AC
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Definition: Experience and internalization
of negative appraisal and devaluation

e Common (reported by as many as 95% of lung cancer
patients).

e Commonly experienced (48% of lung cancer patients)
during interactions with health care providers.

» Perceived stigma (blame), internalized stigma (self-
blame, guilt), constrained disclosure.

e Associated with negative psychosocial (depression) and
cancer care delivery outcomes (avoidance, poor
treatment adherence, misreporting of smoking and poor
utilization of cessation support services).

Medical encounters with physicians and

other health care providers

e Well-intended and justified assessments of smoking
history may activate feelings of guilt, regret and stigma.

* Missed opportunities to respond empathically.

ACS’
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—_

EMPATHIC
COMMUNICATION
SKILLS TRAINING

A Trial to Reduce Lung Cancer Stigma

[ Thoracic Oncology Original Research | "'F !l’"
(M

ik

Oncology Care Prov1der T m.lhg] l{“’, i
Empathic Communication Skﬂ’é}t 41
Lung Cancer Stigma AL

1
Jil
1184

i
it
{ TBM BRIEF REPORT

Responding empathically to patients: a communication skills
training module to reduce lung cancer stigma

S . Saneges, PO Nosiun Koo, B, Bl
i, 0

i
Aimes Moreno, BA; and Jamie § 1 Osteof, o

HhH

acxamounn: Despite the clinical nwme of a utmu smoking history and  advisiog
patients wh quit, patients with lu

stigma during clinical ncounters with their ancology care providers (om) Promoting
empathic communication during these ericounters oy help reduce patients’ experience of
sigma and improve related clinical outédiies. Fhis papet presents the evaluation of OCP-
and patient-reported data on the usefblness of an OCP-tirgeted empathic communication
skils (ECS) training to reduce the stigui of lan e and fmprove communication.
RESEARCH QuEsTION: What s the impact of the tion on OCPs' communication
skills uptake and patient-reported outcanies (lung cancer stigma, satisfaction with comm-
sication, and perceived OCP empathy)? T |

Banerjee, SC, Haque, N, Schofield, EA, Williamson, TJ, Martin, CM, Bylund, CL, Shen, MJ, Rigney M, Hamann, HA,
Parker, PA, McFarland DC, Park BJ, Molena D, Moreno A, & Ostroff JS. (2021). Oncology care provider training in
empathic communication skills to reduce lung cancer stigma. Chest, 159(5), 2040-2049.

Banerjee, SC, Haque N, Bylund C L, Shen M J, Rigney M. Hamann HA, Parker PA & Ostroff JS. (2021). Responding
empathically to patients: A communication skills training module to reduce lung cancer stigma. Translational
Behavioral Medicine, 11(2), 613—618.
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How do you ASK?

Suggested Blueprint for Getting Started
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Strategies

Skills

Process Tasks

1. Agenda setting

- Declare agenda
- Normalize

- Provide climical rationale (for asking about

smoking history)
- Invite agenda
- Negotiate agenda, if appropniate

- {Greet patient appropriately
- Make introductions

- Ensure patient is clothed

- Sit at eyve-level

2. Questioning and history
taking

- Ask open questions
- Clanify
- Restate

- Follow the list of questions for taking smoking
history

3. Recognize or elicit a
patient’s empathic
opportunity

- Ask open questions (about smoking)
- Acknowledge
- Encourage expression of feelings

- Notice patient’s nonverbal communication

4. Work towards a shared

- Ask open questions

- Avoid leading questions/blaming statements

understanding of the patient’s | - Check patient understanding - Avoid giving premature reassurance
emotion/experience - Clanfy

- Restate
5. Empathically respond to - Acknowledge - Identify patient’s strengths and sources of support
the emotion or expernence - Validate - Provide clear physician recommendation for

- Normalize quitting

- Praise patient efforts - Emphasize benefits of quitting
6. Facilitate coping and - Prepare patient for recurmng smoking - Make referrals

connect to social support

assessment

- Suggest counterarguments (will vary by

smoking status)
- Invite questions

- Express a willingness to help
- Make partnership statements

7. Close the conversation

- Praise patient efforts
- Endorse question asking
- Review next steps

- Reinforce joint decision making

Taking a Smoking History Need NOT be a Painful Medical Procedure!
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Ask loaded questions Provide rationale for asking questions about smoking
https://youtu.be/787htp1XVdQ Ask open-ended questions
https://youtu.be/HHpUQqzU_S3k

Make blaming statements Normalize/validate concerns
https://youtu.be/bmHf8b4HCWM Express support and make partnership statements
https://youtu.be/XSayMgvFE J4

Make blaming statements Praise patient efforts
https://youtu.be/BLgQzKmK1gE Make partnership statements
https://youtu.be/-xGh962r4uc
Make judgement/Ask loaded questions Ask open-ended questions
https://youtu.be/4kO8choMpXQ https://youtu.be/8xXFu7iXFms

Ostroff JS, Banerjee SC, Lynch K, Shen MJ, Williamson TJ, Haque N, Riley K, Hamann HA, Rigney M, & Park B. (2022). Reducing sigma triggered by
assessing smoking status among patients diagnosed with lung cancer: De-stigmatizing do and don't lessons learned from qualitative intervievi.
Innovation, 1, 100025. https://doi.org/10.1016/j.pecinn.2022.100025 ‘
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Conferences:

ACS Cancer Accreditation Programs: Continually Advancing Quality Cancer Care
VIRTUAL

Content released on July 5, 2022

Webinars:

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

https://www.facs.org/quality-programs/cancer/events
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Thank you for joining the webinar today!

* Please help us improve the webinar by completing the evaluation.
* This webinar does not offer CE credits
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