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A. Academic Medical Center
B. Society or Association
C. Healthcare System/Hospital
D. Medical Education Company
E. Gov’t/VA
F. Other

Polling Question

In which setting do you work?

First Fridays Webinar Series:
Medical Education Group (MEG)

November 4November 4thth, 2011

This webinar is being recorded
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Share
Up-To-Date
Information

How Can
Pfizer Improve

Processes?

Respond to
Outstanding
Questions

From
Providers

Share
Best Practices

Provide
Insights into

MEG
Operations

Webinar
Series 
Goals

Agenda

• Welcome

• Cease Smoking Today (CS2Day) Data Capture, George 
Mejicano, MD, MS, Associate Dean, University of 
Wisconsin, and President, Alliance for CME
(On behalf of the CS2day Partners)

• Q and A

• Closing Remarks
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Cease Smoking Today 
(CS2day) Data Capture

George Mejicano, MD, MS
Associate Dean, University of Wisconsin

President, Alliance for CME
(On behalf of the CS2day Partners)

CS2day Partners
A collaboration between:

The CS2day initiative is supported by an educational grant from Pfizer.
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Public Health 
Perspective 

[NCQA Essential Guide to Healthcare Quality 
http://www.ncqa.org/tabid/460/Default.aspx] [h
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2008 Guideline Update
Sponsored by the Agency for 
Healthcare Research and 
Quality (AHRQ) of the U.S. 
Public Heath Service with:

American Legacy Foundation
Centers for Disease Control and 
Prevention
National Cancer Institute
National Institute for Drug 
Addiction
National Heart, Lung & Blood 
Institute
Robert Wood Johnson Foundation
University of Wisconsin 

Released May 7, 2008

[http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf]



11/7/2011

5

The Five A’s
Ask – Identify and document tobacco use 
status for every patient at every visit
Advise – In a clear, strong, and personalized 
manner, urge every tobacco user to quit
Assess – Is the tobacco user willing to make 
a quit attempt at this time?
Assist – For the patient willing to make a quit 
attempt, use counseling and pharmacotherapy 
to help him or her quit
Arrange – Schedule follow up contact, in 
person or by telephone, preferably within the 
first week after the quit date

[http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf]

TOB-1. Ask about tobacco use: Patient visits for patients aged 10 years and older 
where inquiry about tobacco use was recorded
TOB-2. Advise tobacco users to quit: Patient visits for tobacco users aged 10 years 
and older where the act of advising the patient to quit tobacco use was recorded.
TOB-3. Assess readiness to quit tobacco use:  Patient visits for tobacco users aged 10 
years and older where the act of assessing the patient’s readiness to quit tobacco use 
was recorded.
TOB-4. Assist tobacco users who are willing to quit with a behavioral quit plan:  
Patients who are tobacco users aged 10 years and older where assistance with 
developing a behavioral quit plan was provided.
TOB-5. Assist tobacco smokers who are ready to quit by recommending medication 
use: Patient visits for tobacco smokers aged 18 years and older and where medication 
use was recommended to aid their quit plan.
TOB-6. Provide tobacco users who are NOT ready to quit with motivational treatment:  
Patients who are tobacco users aged 10 years and older who were provided 
motivational treatment to quit tobacco use.
TOB-7.Arrange follow up for tobacco users attempting to quit: Patient visits for patients 
aged 10 years and older who are ready to quit using tobacco where a follow up was 
scheduled.
TOB-8. Assist former tobacco users with relapse prevention:  Patients who are former 
tobacco users aged 10 years and older where assistance with relapse prevention was 
provided

Performance Measures

[Championed by UW CTRI and on schedule for NQF endorsement]
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Twelve Communities in Action 

A CS2day Community in 
Richmond, VA
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A CS2day Virtual     
Community on Second Life

Emphasis on Outcomes
20 years and counting with the focus 
on performance & clinical outcomes 
Few CPD evaluations assess impact 
on performance & patient outcomes

Takes time and consumes resources
Multiple influences on outcomes which 
limits attribution to CPD intervention
Insufficient assessment procedures
Difficulty obtaining access to data

[Shershneva et. al., JCEHP 2011; 31(S1), In press]
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Moore’s Evaluation Paradigm - 2003

1. Participation 
2. Satisfaction 
3. Learning
4. Performance
5. Patient health
6. Population health

[Moore DE. A framework for outcomes evaluation in the continuing professional 
development of physicians.  In Davis D, Barnes BE, Fox R (Eds.), The continuing 
professional development of physicians: From research to practice (pp. 249-274). Chicago: 
American Medical Association; 2003]

CS2day Outcomes by Level

[Adapted from Mullikin et. al., JCEHP 2011; 31(S1), In press]
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Evaluation Methods for CS2day

CME 
Method

1 

Partici-
pation

2

Satis-
faction

3

Learning

4 

Performance

5

Patient 
Health

6
Population

Health

Number of 
Learners

Post-activity 
Surveys

Clinical 
Vignettes
with 
Questions

Commit-
ment to 
Change
without 
Follow up

Commit-
ment to 
Change 
with    
Follow up

Patient 
Registry 
(Care-
Measures®)

Patient
Registry 
(Care-
Measures®)

Patient 
Registry    
(Care-
Measures®)

Live

Enduring

PI CME

Toolkit

[Adapted from Mullikin et. al., JCEHP 2011; 31(S1), In press]

Level 1 Outcomes
Initiative has reached > 48,000 participants
Over 1,000,000  clinician contacts to date
88 unique accredited providers who have 
provided 550 unique credit opportunities 
10 different types of credit (including CME, 
CPE, CNE, and MOC Parts II and IV)
Non-certified educational opportunities 
have included skills‐based workshops,  
educational exhibits, iPhone apps and 
patient‐focused tools
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Level 1 Outcomes

Based upon data from 13,971 participants 
who participated in certified activities 
through January 2010 and who responded 
to a question about their profession

Physicians (64%)
Nurse practitioners and nurses (14%)
Pharmacists (10%)
Physicians assistants (8%)
Other (4%)

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

CS2day Website

[http://www.ceasesmoking2day.com]
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CS2day Toolkit
89 evidence based tools available on the 
CS2day website for clinicians and patients
Examples: Quitline fact sheets, medication 
tear sheets, videos, clinical algorithms, etc.

[http://www.ceasesmoking2day.com/index.php/toolkit]

Global Reach of the Website
We have had visitors to the CS2day 
website from 68 different countries
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Learner Countries 
United States
Algeria 
Argentina
Australia
Austria
Belgium
Brazil 
Canada
Chile
China
Colombia
Croatia
Czech Republic
Egypt
Estonia
France
Germany

Greece
Guatemala
Hong Kong
India
Indonesia
Iran
Iraq
Ireland
Israel
Italy
Kuwait
Jamaica
Japan
Jordan
Kyrgyzstan
Kuwait
Laos

Lebanon 
Lithuania
Malaysia 
Malta 
Mexico 
Myanmar
Netherland Antilles 
Netherlands
New Zealand
Nigeria
Pakistan
Peru
Philippines
Poland
Puerto Rico
Qatar 
Romania

Russia 
Saint Kitts and Nevis 
Saudi Arabia
Singapore
South Africa
South Korea
Spain
Sweden
Switzerland
Taiwan
Thailand
Turkey
United Arab Emirates
United Kingdom
Ukraine
Venezuela
Zimbabwe

Level 2 Outcomes
Overall, the participants were satisfied 
with the CS2day educational activities
Examples:

Will this educational activity make you   
more effective in clinical practice?

Mean score of 4.1 on a scale from 1 = low         
to 5 = high (5,472 responses)

Is the content and curriculum appropriate   
to your clinical practice?

Mean score of 4.2 on a scale from 1 = low         
to 5 = high (7,948 responses)

[Shershneva et. al., JCEHP 2011; 31(S1), In press]
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Difference in Mean Competency Scores: Participants vs. Comparison 
Group (measured by responses to clinical vignettes with questions)

Level 3 Outcomes

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

Level 4 Outcomes

Commitment to change without follow up
Commitment to change with follow up
Patient registry (CareMeasures®)

Includes data from different PI CME      
activities that used different models
The online PI CME activity has over 500 
clinicians enrolled and was approved for 
Maintenance of Certification (MOC) by  
ABPN (Parts II and IV), ABIM (Part IV),     
and ABP (Part IV)



11/7/2011

16

Commitment to Change (CTC)
Integrated into state chapter meetings of 
the American Osteopathic Association 
576 (54%) of the respondents indicated a 
total of 813 intended changes (all were in 
line with the educational objectives)

Largest proportion of change statements:
Advising patients to quit (28%)
Assisting patients in developing a quit plan (28%)

At follow-up, 215 participants who responded 
confirmed that 227 (82%) of 277 changes that 
they initially planned were implemented 

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

Aggregate Results from Live Activities 
(Changes Confirmed on Follow Up, n = 277)

[Shershneva et. al., JCEHP 2011; 31(S1), In press]
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Level 5 and 6 Outcomes
Patient registry (CareMeasures®)

Deployed in 56 primary care practices
Utilized by 145 different clinicians
Clinical data from 8,267 unique patient charts 
have been evaluated for smoking status

In the PI activities that were evaluated at 
these levels, a change in smoking status 
was recorded for 231 of 494 patients who 
were seen two or more times during the 
project, representing a quit rate of 46.8%

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

Comparison to the Literature
A quit rate of 46.8% was achieved among 
smokers seen 2 or more times by clinicians 
participating in the CS2day PI activities 
Because of difference in methodology, it 
may be misleading to compare the CS2day 
results with those published in the literature
However, outcomes of previously reported 
multi-component interventions range from  
7% and 15% for smoking abstinence 

[Papadakis S, McDonald P, Mullen KA, Reid R, Skulsky K, Pipe A. Strategies 
to increase the delivery of smoking cessation treatments in primary care 
settings: A systematic review and meta-analysis. Prev Med 2010; 51:199–213] 
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Comparing the PI CME Activities

[Mullikin et. al., JCEHP 2011; 31(S1), In press]

Comparing the PI CME Activities

At this time, it is impossible to conclude 
which model was most successful
Many operational and design differences 
between the projects can easily explain 
variation in final aggregated performance

Example:  2 projects had few eligible patients 
during the comparison phase for measure #8
Example: Aspects of the project that focused  
on practice redesign can lead to paradoxical 
worsening of results (i.e., more accurate 
measures downstream compared to baseline)

[Mullikin et. al., JCEHP 2011; 31(S1), In press]
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Success Case Method
A research project within CS2day that 
involved an in-depth analysis of 9 clinical 
practices that had successfully improved
PI activities were a primary and proximal 
cause of improvement in clinical practice
Activities contributed to behavior change:

Helping learners develop new skills
Providing practical tools to implement change
Depended on the clinical context (e.g., ability  
to customize electronic health records system 
and prior experience using clinical data)

[Olson et. al., JCEHP 2011; 31(S1), In press]

JCEHP Supplement
JCEHP supplement 
coming out in last 
quarter of 2011 that 
is dedicated to the 
CS2day initiative
Guest Editor was 
Don Moore, PhD
Nine total articles, 
including two that 
focus on outcomes

[JCEHP 2011; 31(S1), In press]
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A Physician’s Story: Dr. Thomas Bent

“The other day I had a middle aged man 
who smoked for many years and he came 
back in for follow up.  My nurse had written 
down that he was a non-smoker. I thought 
she had made a mistake so I said, ‘My 
nurse says you don’t smoke anymore.’ 
And the patient said, ‘That’s right.’  I said, 
‘Well how’d you quit?’  He said, ‘Well you 
told me it was bad for me and nobody had 
ever talked to me about it before.  So I quit.’  
You could have knocked me over…”
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A Physician’s Story: Dr. Eric Ramos

“The performance improvement has 
changed the way everybody’s dealing with 
the patient.  It’s really been a fun challenge 
and watching the staff grow has really been 
exciting, as well as a success with patients.  
Over the past year and a half that we’ve 
been involved with the project my success 
rate – or our success rate – has increased 
tremendously.  I’ve probably had more 
patients that have quit smoking in the past 
year and a half than in my previous 18 years 
prior to that.”

Making a Difference!

Collaboration

CS2day
Impact
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Conclusion
The CS2day initiative is a ground breaking, 
historic collaboration involving 9 different  
organizations that committed to improving 
public health by using education to improve 
tobacco cessation rates in the United Sates
There has been an overall positive impact 
on participating clinicians and their patients
The accomplishment of desired outcomes 
was documented across various program 
components at multiple levels of evaluation

Final Thoughts
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Six Aims for Improvement

1. Safe
2. Timely 
3. Effective
4. Efficient
5. Equitable 
6. Patient-centered 

[Source:  IOM, Crossing the Quality Chasm 
(2001)]

Six ACGME/ABMS Competencies

1. Patient Care and Procedural Skills
2. Medical Knowledge
3. Practice Based Learning & Improvement
4. Interpersonal and Communications Skills
5. Professionalism
6. Systems-based Practice

[http://www.abms.org/Maintenance_of_Certification/MOC_competencies.aspx]
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[http://www.acgme.org/Outcome/assess/ToolTable.pdf]

Moore’s Evaluation Paradigm - 2009

1. Participation
2. Satisfaction
3a. Learning (declarative knowledge = knows)
3b. Learning (procedural knowledge = knows how) 
4. Competence (shows how)
5. Performance (does) 
6. Patient Health
7. Community Health 

[[Moore D, Green J, Gallis H.  JCEHP 2009; 29(1):1-15]
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A New Evaluation Paradigm?

6 ABMS/ACGME Competencies 
(Outcomes Toolbox)
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Questions?

Thank You!!
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Until Next Time…

• Please join us for our next webinar – 2012 and Beyond: 
Pfizer’s Support of Medical Education
– Friday, December 2, 2011 
– 11am ET

• See what providers are doing to move education forward
– PfizerMedEdGrants

• Resource Center
– Publications
– First Friday Webinars

• Transparency Report


