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BACKGROUND

Stanford Health Care historically performed <30t%ile nationwide for screening patients for tobacco use and providing
cessation treatment. Due to increased scrutiny around health system quality performance from public and private
payors for population health metrics, SHC selected tobacco screening and cessation counseling as one of two clinical
quality measures to improve upon across the organization. This was an ideal measure to start with because of its
broad-based clinical relevance across service lines and the tremendous impact this measure can have on the lives of
our patients and their families. It is also the first time our organization attempted to improve on a single quality
measure across all of our ambulatory settings.
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KEY LEARNINGS CONTACT Us

Leadership Engagement — Gaining broad-based support from hospital,
school of medicine, and health plan leadership allowed us to obtain the
necessary IT, operations, and quality resources to execute our goals
Education/Training — as this was a frontline-staff driven initiative, having
clear and easily accessible training materials disseminated throughout our
clinics and addressed during staff huddles gave us a tremendous boost.
Physician Partnership — engaged medical champions who supported the
project from the outset was critical to our success.
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