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Overview of the Initiative

As the region’s leading healthcare system,
become as “tobacco-free as possible” by
December 31, 2002, working in partnership
with MaineHealth member and affiliate
organizations.
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Why focus on tobacco?

#1 preventable cause of illness and death

MaineHealth is comprised of healthcare
providers and we are looked to as experts.

Our vision and mission Is to improve the
health of our communities.
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Tobacco Use In MaineHealth Counties
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“Big Picture” Strategy

e Engage stakeholders: Tobacco Workgroup
e Target specific aims/outcomes: Action Plan

 Create system capacity/center of excellence
(Center for Tobacco Independence)

e Support implementation: region/community
e Document outcomes, expand

and sustain
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What we did NOT do . ..

Target the initiative to the general public

Survey all employees to determine
smoking status, pre/post

Duplicate CTI’s resources in each
community

Track quit rates at the system level

It's
T1me

The MaineHealth
Tobacco-Free Initiative



Objective 1: Increase awareness

 Presented to Board and Management Team
e Conducted Grand Rounds

e Provided outreach
— Patient brochure (MMC)
— Direct mail to employees (system-wide)
— Newsletter (Western Maine Healthcare,SMMC)
— Poster (3 poster series, system-wide)
— Mugs (to all quitters)
— Website (MaineHealth)

— Parade (St. Andrews) Tilﬁjslje
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Its

Tohacoo add iction among members  counseling and medication treatment
af the MaineHealth family is a over the time it takes o quit, NO
serious problem. You know itand  MATTER HOW LONG THAT I5.

we know it. Now we can do some-
thing about it.

An improved smoking cessation ben-

efit is now part of HealthParners

and Pemsonal Chaice Health
Plans, and it really works. it offers The MaineHealin Tobacco-Free [nilaive

members and dependents the best Irs “mE wu nﬂ"]ﬂﬂ

chance of quitting, by supparting

Call your HR Office for more details,
toclay. There's no time to waste.

MaineHealth*
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For Employees Trying to Quit







Objective 2: Improve treatment services

e Surveyed treatment capacity

e Systems to identify smokers and refer (MMC)

e Standard treatment protocols (MidCoast, MMC)
 Disseminated provider Tool Kit

e Collaborated on Medication Voucher Program

« CTI materials for Clinical Integration and
Community Health packets

 Pilotat MGH 2000-01
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CLINICAL PRACTICE GUIDELINE

Educated Providers
Using Clinical
Practice Guideline




Objective 3: Expand training and
education for providers

e Collaborated on Training Conferences
orovided by CTl and TWG

e Provided Grand Rounds for clinical
leadership

e Collaborated on 6 Basic Skills
Conferences and Certification Program

with ALA I'[ .
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Tools for Clinicians
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Objective 4: Enhance organizational
and public policies

e Worked with HR Council
— enhanced treatment benefit
e Supported public policies
— Inpatient psychiatry, schools, tobacco tax

e Guide to Smokefree Healthcare Organizations

e Collaborated to achieve smoke-free policies
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Tobacco-Free Campus Policy Brochures
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Outcomes: Awareness

173 posters distributed
5,442 employee letters sent

54 newsletters published; distributed to
thousands of employees

327 mugs distributed (Members/Affiliates)
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Outcomes: Treatment

» Treatment capacity increasing (MMC)

~ Calls to Helpline increased from 35 per week to
>110 per week (2% of Maine smokers)

@ HelpLine quit rates at 6 mos = 22%
» MMC: 48 employees seen 2002 (4 in 2000)

» Maine General - model program
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Maine General Program Outcomes --
- Applied to MaineHealth system

Year Emplovees Rx Cost Rx Cost/Participant
2000 33 $2,727 $83
2001 68 $6,259 $92
Total 101 $8,986 $89

Participation = 2% of employees @it Rate :@

Applied ACROSS MaineHealth system:

97 Participants

Currently paying $97,980 in excess costs/year
Costs of Rx and counseling: about $29,100/year




Outcomes: Education and Training

» 410 trained in Basic Skills
» 302 trained from MaineHealth areas

~ >6000 Provider Quit Kits distributed
>4000 in MaineHealth areas
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Outcomes: Policy

» Guide to Smokefree Healthcare Organizations
e sent to 100% of Maine hospitals
¥ 12,287 employees eligible for benefit
e MHIC and CORE analysis of utilization
~ $1.4m per year generated by CTI contracts
» $0.6m grant from RWJ - Smoke Free Families
~ All psychiatry beds affected by change in law

X $20m revenue from excise tax increase I‘[ S
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MaineHealth Guide for
Healthcare Organizations

Begoming
obacco-
ree

A Guide for
Healthcare
Organizations

MaineHealth®




Next steps

Sustain effort through Tobacco Workgroup
Monitor outcomes using MH data
Promote treatment through health plan(s)
Support continuation/expansion of CTI

Refine systems/tools for patients and
providers (Chronic Care Model)

Share experience with other

employers, systems Jt's
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Summary

Addressing a complex, major public health issue

Taking on several target groups, at multiple
levels

Need to institutionalize system changes and
modify social norms Y

Anticipate greater outcomes over time
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