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Introduction to National Jewish Health ‘8 National Jewish

Health

+ National Jewish Health (NJH) is a nonsectarian, nonprofit, academic medical research center
founded in 1899.

» Dedicated to respiratory health for over 124 years, NJH has ranked #1 or #2 by U.S. News & World
Report for 26 consecutive years.

* NJH provides state quitline services to 26 states.

« Currently the largest, nonprofit provider of telephone-based tobacco cessation services in the U.S.-
helping over 2 million people quit commercial tobacco products since 1998.
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Presenter Notes
Presentation Notes

They are the largest provider of QL services in the US, providing services to 25 states including the majority of New England. This is a great opportunity for interstate collaboration and discussion on cessation services.


Quitline Staff

* 90+ devoted Quitline staff members

* Tobacco Cessation Coaches

- Complete 150+ hrs of training, including the accredited
Tobacco Treatment Specialist training.

. NJH training program has been accredited by the
Council on Tobacco Treatment Training Programs

- All coaches complete cultural competency trainings
and comprehensive training for priority populations to
better understand health disparities, cultural difference
in communication and commercial tobacco use
behaviors.

* The Clinical Director and Medical Director regularly
update content and assist coaches onsite

Connecticut Public Health


Presenter Notes
Presentation Notes
Staff consists of nearly 100 Quitline staff members referred to as Coaches 
Coaches go through extensive training including NJH’s accredited TTS training. 
Staff training also includes a cultural competency component to better understand health disparities, cultural differences in communication and commercial tobacco use behaviors. They cultural competency trainings are a part of staff continuing education where guest lecturers come in to discuss culture and lived experience and offer suggestions and best practices working with specific populations.
This includes, for example, LGBTQ+ Communities with Dr. Scout; Behavioral Health with Dr. Chad Morris; Adolescent Cognitive and Psychosocial Development with Dr. Bonnie Halpern-Felsher; and Young Adults with Dr. Robin Mermelstein.



.

The Quitline Program

« Comprehensive tobacco cessation program that uses evidence-based phone and online coaching

methods as the foundation for behavior change.
o Services include culturally appropriate and tailored programs for priority populations (i.e. pregnancy & post-
partum, youth)

« Studies confirm that phone-based behavioral counseling coupled with pharmacotherapy greatly

increase quit rates.
NJH achieves a 40% responder quit rate and a 90% participant satisfaction rate

« Trained cessation coaches work one-on-one with callers to develop a personalized Quit Plan and to
provide them with self-management tools to make the psychological and behavioral changes necessary
to quit for life.
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Presenter Notes
Presentation Notes
NJH’s Quitline program, QuitLogix®, 
We know that Quitlines along with pharmacotherapy are one of the greatest ways a person can quit, where they have the highest likelihood of making a successful quit attempt. 


CT Quitline Program Features

« Telephone coaching with experienced coaches
available 7 days/week

» Coaches speak English and Spanish (200
additional languages are offered via translation
services)

» Suite of digital services

* Personalized educational materials

* Free Nicotine Replacement Therapy (NRT)
Patch, lozenge, and gum

L

Telephone Digital
Coaching Platform

o

Educational Cessation
Materials Medications
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Enrollment and Intake Process Flow

Intake Enroliment Coaching
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eligibility, collect readiness, coaching
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and health materials behavior
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NRT Order
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options, how
to use, and
place order
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Outcomes

Follow-up by
independent
party to collect
outcomes

[
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Presenter Notes
Presentation Notes
Participants are considered enrolled once they have completed an intake assessment. They do not have to be ready to quit within 30 days of the initial call, as with some programs. Coaches are trained to work with participants who are ambivalent about quitting tobacco. Coaches help participants through the behavior change process, regardless of where they are in their quit attempt.


Program Services

« The CT Quitline offers 3 program options. Patients can choose to enroll in the best program for them based on
their style of communication and level of support they need. All programs provide educational materials, quit
planning materials, and quit progress tracking. The programs include:

1. Phone + Online 2. Phone Only 3. Online Only
« The comprehensive e  Coaching over the e  Online chat with a
program that offers the phone cessation coach
most support by ¢ Techn.ology—based e  Access to anonline
. coaching support .
combining the Phone . . . community
Onl 4 Online Onl including email, text, Technol based
nly and Online Only and chat o ec n.oogy- ase
programs. e Access to NRT, if coaching support
eligible. including email, text,
and chat

» Program Eligibility
CT Resident (18+ years old)

Connecticut Public Health


Presenter Notes
Presentation Notes
Key difference is access to NRT and level of engagement. 


Digital Services

» The suite of digital services includes:

o A mobile-friendly website in English and
Spanish

o Interactive online resources
o Motivational text and email messaging
based on system triggers such as quit

dates and appointment reminders

o Two-way chat available online

Connecticut Public Health
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Presenter Notes
Presentation Notes
Home (quitlogix.org)


Educational Materials

 Participants receive a personalized Welcome Package with:
o A welcome letter
O My Quit Journey© workbook
O  Additional educational content relevant to each participant

* Information gathered during intake personalizes the contents of the Welcome Package
« Educational materials are available in digital or printed format and in English and Spanish

SMOKELESS STRESS & UNDERSTANDING
T o E

QUITLOGIX | conpratulations
-800-QUIT-NOW ONITAKING THE
FIRST STEP!

A parti Ciﬁe ?‘grwel come Examples of educational materials on specific topics.
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Nicotine Replacement Therapy

« Participants must be medically eligible and at Tobacco Cessation Pharmacology Over the Counter NRT
least 18 yrs old Products | Dosage __|Duration| Precautions | Adverse Effects |
iaibili i 1 I N Patch O h d 8-12 wk D if Pt h, Local ski
O NRT eligibility screening occurs during intake. z;crg;ﬂe atd >1“Oecggt31;g4;is we - Do gf;gg;e‘m;oras " Local skin
14mg 14mg 2wks psoriasis + insomnia
7mg <10cpd: 14mg 4wks + Caution within 2 wks of
. H H H H 7mg 2wks MI.
¢ NRT IS Shlpped Wlthln 1-2 bUSIneSS dayS to the Nicotine Gum 15t cig. < 30min after 12 wks + Caution with dentures + Mouth
. , 2mg waking: 4mg * Do not eat or drink 15 soreness
part|C|pant S home 4mg 1=t cig. > 30min after minutes before or + Stomachache
waking: 2mg during use. * Hiccups
1 piece every 1 to 2 hours + Limit24in 24 hrs
=1 . H Nicoti 15t cig. < 30min aft 12 wk + D t eat or drink * Heartb
* Currently providing 8-weeks of combination NRT = icienge  wakingamg "7 iSminbeforeuse. - Localriation
2mg 1%t cig. > 30min after + One lozenge at a time of mouth and
4 king: 2 + Limitto 20in 24h throat
therapy (patch + lozenge or patch + gum) mg NG 2TE 2 hours mitto20n2dhes - oat
* Hiccups

« Coaches encourage callers to call insurance for
further NRT support
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Presenter Notes
Presentation Notes
Combination NRT involves the use of a long-acting nicotine formulation (patch) in combination with a short acting nicotine formulation (gum, lozenge). The constant levels of nicotine replacement provided by the patch prevents the onset of severe withdrawal symptoms while the short acting gum or lozenge delivers nicotine at a faster rate and is used to control breakthrough cravings and withdrawal symptoms that may occur during potential relapse situations (i.e. after meals). 



Priority Population
Programs
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Presenter Notes
Presentation Notes
These programs are culturally tailored for groups that are disproportionately affected by commercial tobacco use. 
An intake specialist will work with participants to determine eligibility. 


Pregnancy and Postpartum Program

- Eligibility
O Must be a CT resident
O Must be currently pregnant to enroll in the program

* Program Features
O 9 coaching calls, 5 during pregnancy, and 4 post-partum
O  Same dedicated female quitline coach
O  Tailored text messages and emails through the program

* Referrals
©  Online provider and organizational referrals available
o www.CommitToQuitCT.com
o  www.VapeFreeCT.org

68% of participants who completed 3+
calls during pregnancy and 3+ calls
post-partum had remained quit at 6
month follow up.

Connecticut Public Health
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http://www.vapefreect.org/
http://www.vapefreect.org/
http://www.vapefreect.org/
http://www.vapefreect.org/

.

My Life, My Quit ™

- Eligibility
O Must be a CT resident
O Available to youth ages 13 -17 years old

* Program Features
O  Five coaching sessions with a certified coach (text, online chat,

or phone)

O  Tailored automated texting program for youth with content for
vaping

O  Separate enrollment and intake processes

* Referrals
O Online provider and organizational referrals available through CT
Quitline
o  www.CommitToQuitCT.com
o  www.VapeFreeCT.org

MY LIFEMYQUIT

Connecticut Public Health
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Presenter Notes
Presentation Notes
Additional workplace interventions can include: smoking cessation groups; self-help cessation materials; telephone cessation support; workplace smoke-free policies; and social support networks among others


http://www.vapefreect.org/
http://www.vapefreect.org/
http://www.vapefreect.org/
http://www.vapefreect.org/

Provider
Referral
Options
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Fax Referral

COMMIT Fax Form
» Patient information must be captured for a valid "QuIT Foc o HEOW 2616799

referral, including name, phone number, and

Provider First Name Provider Last Nama

consent to contact. “'.,‘:”""'“""“7 - e

+ Referring provider or entity information must be ormarmsmsan B comwtr B v [~

provided to receive progress notes. e

* Progress notes are sent via fax or secure email. = p

+ If patient consents to text messages on referral, S —— T (e Lo
*Language® Dwn I:lﬂviﬂ mazag s s ey prmpre ety ech 1. mppdrtmant

they will receive a reminder texts. R —— e

5, tha patant (or suthsrized reprasurtasial, givs parmissien b= ralsnss my infermation b the Ceanscton Cuitline Tha purpass of
Ehix rlansn 11 s regask wn bnibial L e—— in tha bebacea andallew

communication with the previder idwsisfied on this farm. | mey mevsks thiz ssthertzation st sy Smain writing, but 1F§ da, & will
Baws no affuct an mctians takan priar e recalving the ravesatien,

* At point of referral, a provider can provide I —— B

(Firsty, ilasty

consent for NRT if pregnant or breastfeeding. s o=

“FartEipant o Auhonzd e QUi in onter I o the paviant

PLEASE FAX COMPLETED FORM TO: 1-800-261-6250

faczimile oLl orfdws I se. F o hae recaived thix in , phasy oty the Tascar
ieratintuty oy fuiapezre el sidustialy fhipeen of S matural O sk e, dlicesy, copy o rbri
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New! Web Referral

* Form is easy to use, including a drop-down menu of
clinics to save time entering information.

 Provider progress notes sent via fax or secure email.

 Information is transferred directly to the CT Quitline,
minimizing human error in data entry.

« If patient consents to text messages on referral, they
will receive a reminder texts.

« Electronic form that cuts down on paper.

Clinic Information

Refesred by a HIFAA Covered Entity?
Yos Mo
* Prondider First Mame:

* Pronider Last Name

‘Contact First Mame

Contact Last Mame

* Clnichorganization name:

* Clnic address

Clinic address 2

* Clnic city

* Clnic Hip code

* Clnic fax numbes

Authorization

1.am authorized to recelve personal health information for the individual being

referred. By submisting this form, | verify that the patient being referred has can:

paricipate In this tohatra cessatkon program.

memted ta

Connecticut Public Health
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Example Provider Feedback Reports

« Only HIPPA covered entities receive Feedback
Reports.

» Feedback reports based on event triggers

connected to the referral. These triggers include:
Referral received: Acknowledges a referral
was received
Referral processed: Provides a status update
when the referral was closed
Enrollment status: Provides a status update
when the enrollment status for the referred
participant changes (i.e. enrolled in services,
unreachable, program completion)
NRT sent: Provides a status update when the
participant orders NRT

QUITLOGIX QUITLOGIX

'DOB: 1071071990, tothe GuilL ogis HeipLi

oureach.

Fyen
‘SuppoTt four progmam o belp people  their journey toquit

Thask you,

mmmmmm

Example of Referral Confirmation.

Connecticut Public Health
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Presenter Notes
Presentation Notes
Enrollment status and NRT Feedback reports more detailed. 
P.L.A.N. : Pick a date; Let others know (social support); Anticipate triggers/challenges (importance & confidence scales, identified challenges); NRT (medication plan)


eReferrals

Not the same as an e-fax

eReferrals send a CCD file automatically
Progress notes are sent back to EMR via
direct message

Direct Message using standardized

Continuing Care Documents (CCD)
o  Must use HL7v3 and be meaningful use
stage 2 compliant
o  Sent via Health Information Service
Provider (HISP)

Progress notes are either back as time-based
(20, 90, 180 days after referral) or event-
based

Providers that are interested in eReferrals
can contact: DPHTobacco@ct.gov

)
2 National Jewish
< Health

EsLife,

Tobacco Quitline eReferrals Overview

What is an eReferral?

An eReferral is a CCD fie sent securely from a provider's EMR
system to the Quiine case management system. Progress notes
get sent directly to the EMR at predetermined intervals.

Is it secure?

eReferrals are sent via a secure Direct Messaging protocal that is
HLTw3 compliant and employs Meaningful Use 2 standards.

How is it different
from fax or web
referrals?

Faxfweb referrals require the provider to manualky fill out a form_
eReferrals send a CCD fille automatically — no need for data entry
and no risk of typos or inconsistent data.

Progress notes for faw'web refemals get sent back by fax. eRefemal
progress notes are sent back to EMR by Dirsct Messaging.

Since eReferrals are stored in the EMR, the referring organization
«can easily run their own reporting on them.

What is the provider's
experienca?

The provider will discuss quitting with the patient and, with consent,
click a link or button in the EMR to send the referral. Progress notes
will arrive at fecycle events for the patient throughout the program.

What is the patient's

experience?

The patient will be called within one business day of the referral.
Upon completion of an intake, they will receive phone-based
counseling, nicetine replacement therapy. and additional support
from the Quitline.

What is the setup
process?

Setup requires testing of electronic transfer of messages to and
from the Quitline. Setting up the inkibutton in the EMR is completed
by the organization.

@ National Jewish Heath

January 2018

Connecticut Public Health
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Presenter Notes
Presentation Notes
An eReferral is a CCD file sent securely from a provider’s EMR system to the Quitline case management system. Progress notes get sent directly to the EMR at predetermined intervals.​ eReferrals are sent via a secure Direct Messaging protocol that is HL7v3 compliant.​ eReferrals send a CCD file automatically so there is no need for data entry and no risk of typos or inconsistent data. Since eReferrals are stored in the EMR, the referring organization can easily run their own reporting. If your organization is interested in integrating CT Quitline eReferrals, please contact our program directly for more information. 


mailto:DPHTobacco@ct.gov

EX Program
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Truth Initiative’s EX Program

« Eligibility
o Anyone 13+

* Program Features
o Text Message Program
Online Community
Online tools and progress trackers
Live Events
Personalized recommendations
Discounted NRT through BLIP for those 18+

o O O O O

* Enrollment
o Visit www.exprogram.com or www.vapefreect.org

o Text 'VAPEFREECT or ‘DEJELOCT’ to 88709

READY TO QUIT VAPING?

Connecticut Public Health
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http://www.exprogram.com/
http://www.vapefreect.org/

Ex Program

a Kty EX Progrom ABCUT GUItting ROSOLICRE + EX Community [ WHCOPT, NCpEyNaraEn ¢ Log out

program

Pregress (B P By

Welcome back to EX Program!

Your EX Plan is your home base. You con come back here Your Quit Date
Tor advice and INSPIration Tor your Quit jourmey every
week, to change your quit date, and to add to your

reasons for quitting.

mmddd/vyyy B |

Suggested For You

EX Scout finds tips, EX Community stories, and expert advice just for
you, Get n e C { by updating your quit dote,
for quitting, and vision for your future.

N Now, or come back nes

Connecticut Public Health
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Resources
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DPH Resources

* Factsheets
Cessation
E-Cigarette Sales
Mental Health
Nicotine Pouches
Secondhand Smoke and Aerosol
Schools
Tobacco-Free Campuses
. and others

0O O O O O O O

. WebS|tes

Connecticut Department of Public Health

COMMIT
! SQUIT | vapefreect

www.committoquitCT.com (CT Quitline, Provider and Client Referrals)
o www.vapefreeCT.org (My Life, My Quit™, This is Quitting, Parent Resources,

Provider Resources)
o www.ct.gov/dph/tobacco

m Updated webpage content and navigation — coming soon!

Connecticut Public Health
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Presenter Notes
Presentation Notes
Staff 
Program Manager, Cessation Coordinator, Epidemiologist, Youth Prevention Coordinator, Cannabis Prevention Coordinator


http://www.committoquitct.com/
http://www.committoquitct.com/
http://www.vapefreect.org/
http://www.vapefreect.org/
http://www.ct.gov/dph/tobacco
http://www.ct.gov/dph/tobacco

CommitToQuitCT.com

Patient & Client Referral

If you are working with individuals who wish to quit smoking or vaping, use this referral
form to get your patient or client started today. Even a small amount of encouragement
from a healthcare provider increases the chance of quitting.

Pregnant/Postpartum Support to Quit

Quitting tobacco during pregnancy or postpartum is hard, but it’s one of the best ways to
protect you and your baby’s health. Enroll in the Pregnancy and Postpartum Tobacco
Cessation Program, and get the support you need to quit.

Refer a Patient or Client

Enroll Online

=

=

Connecticut Public Health
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Questions?

Seth Baker
Health Program Associate
Tobacco Control Program

Seth.Baker@CT.gov | 860.509.7791

Connecticut Public Health
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