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Learning Objectives

Open Door Family Medical Centers

• Understand the key stumbling blocks that can interfere with
tobacco screening and treatment, including the difficulties in
prioritizing projects and engaging clinicians around quality
improvement in a busy primary care setting

• Develop and train support staff to work in a team-based
primary care environment, broadening accountability and
increasing workflow efficiency

• Incentive clinicians through pay-for-performance to help
achieve organizational aims around tobacco screening and
treatment



Key Stumbling Blocks
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• Perceived lack of time for clinicians to spend with patients

• Documentation issues: clinicians do not always document
tobacco screening and cessation activities correctly and
efficiently in the electronic medical record

• Clinicians not realizing/believing how poorly they may be
performing on tobacco screening and cessation

• Organizational culture, defined by leadership, may not
support a drive towards improving clinical quality, including
tobacco initiatives



Why we should care about Tobacco
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Per the CDC:

“Tobacco use remains the single largest 
preventable cause of death and disease in the 
US.  Cigarette smoking kills 480,000 Americans 
each year.  In addition, smoking-related illness in 
the US costs more than $300 billion a year.”



The Conundrum
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Despite the widely publicized risks, and in spite 
of the gradual decrease in smoking prevalence 
over the years, there are still more than 37.8 
million smokers in the US, as of 2016.  That’s 
15.5% of the adult population!



It’s worse among the underserved
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Getting around Time Barriers 
through Team-based Care
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Take all that Prevention…
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It would take a typical primary care physician in 
this country 7.4 hours per day just to attend to 
the recommendations on preventive services 
found in the USPSTF

- American Journal of Public Health, April 2003



…throw in Chronic Diseases…
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It would take a typical primary care physician 
10.6 hours per day to attend to the 10 most 
commonly seen chronic conditions.

- Annals of Family Medicine, May 2005



…and sprinkle in the acute care
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Adding acute care needs to the usual preventive
and chronic illness management that a family
physician takes care of, we arrive at 21.7 hours
per day needed by a physician to adequately
handle all these areas of needs

- Annals of Family Medicine, Sept/Oct 2012



Given the impossibility of their situation, are we 
surprised when clinicians don’t respond?
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Point…and Counterpoint!
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Reality check #1: In a traditional workflow setting,
clinicians do NOT have the time to do a good job in the
time they typically are allotted

Reality check #2: We cannot afford to give every
patient the time they need at every visit because due
to the expenses of running a practice, the majority of
practices would fail financially if every patient got all
the time he/she needed



The Solution to the Time Challenge
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Re-imagine primary care

Clinicians need more help if they are to succeed
in what we ask them to do. If we want them
succeed in delivering high quality care to the
largest population of patients possible, we have
to surround them with a capable team, armed
with data, to help them achieve our goals



Team-Based Care in Open Door
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The Morning Huddle
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• Pre-visit Planning (PVP) is a key practice 
transformation undertaking

• Done consistently, it significantly reduces the 
usual chaos and free-for-all that often 
characterizes busy primary care practices

• It brings the medical assistant into sharing the 
care so that more is done for the patient, with 
less time needed from the clinician



Team-based Care Transforms the Clinician
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Our Pre-Visit Planning tool
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• For our morning huddles, we use products 
called Azara and Relevant to pull out 
recognized gaps in care from the EMR and 
then summarize them in a printable handout



• Insert screenshot of Relevant



Staff “Ask”, and Clinicians “Act”
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Staff “Ask” about Tobacco use and willingness to quit:

• Clinicians and their support staff review these gaps in 
care sheets in the morning, before patient care starts

• Staff start the conversation around these care gaps 
while rooming patients, such as asking about tobacco 
use, and – if they smoke – whether they are willing to 
consider quitting



The not-so “Smart Form” in our EMR
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The not so “Smart Form” in our EMR

Open Door Family Medical Centers



Staff “Ask”, and Clinicians “Act”
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Because the staff has already asked about tobacco use and 
- if an active smoker - the willingness to quit, clinicians can 
be more engaged with their patients.  Tobacco cessation 
can be a more vibrant conversation, rather than a rushed 
one.

If a patient is not ready to quit, the clinician can note that 
and move on, or engage in motivational interviewing and 
assess the patient’s readiness to change



Incentivizing Clinicians to tackle 
Tobacco Use/Cessation through 

Pay-For-Performance
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Pay-For-Performance
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Since 2012, Open Door has been using Pay-For-Performance 
(P4P) to incentive clinicians to work on quality of care and 
process measures, rather than just paying entirely on 
productivity or a straight salary.  P4P is also helpful to prioritize 
things when there are many competing needs.

Done well, P4P can be a triple-win:

1. Patients benefit from improved health interventions

2. Organizations benefit from improved data 
statistics/outcomes

3. Clinicians benefit from compensation opportunities



Family Medicine Pay-for-Performance system
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Here’s 
Tobacco!



Open Door’s Pay-for-Performance system
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Clinicians have a bonus potential ranging from 8-15% of 
their salary, based on levels of experience.

The bonus potential has four parts:

1. 50% - individual clinician hits visits target

2. 15% - clinician’s site hits visits target

3. 25% - clinical pay-for-performance rating

4. 10% - specific goals established between individual 
clinician and his/her medical director



Leadership: Charting the Course 
towards Value Based Payment
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Value Based Payment
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Even though volume-based care continues to be 
the primary driver for healthcare 
reimbursement right now, we are accelerating 
towards a vastly different healthcare payment 
model, one that is based on improved 
outcomes, improved process measures, and 
lower cost. It’s large-scale Pay-for-Performance!



Lead your clinicians towards VBP
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Value based payment (VBP) is so alien for many 
clinicians.  Most clinicians are used to the 
payment methodology of “Production = 
Compensation”

In the VBP world, it matters more that clinicians 
spend more time addressing and improving a 
range of patient issues – which takes more time 
– rather than just seeing lots of patients



Quality Counts more than ever
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While shifting to a payment methodology of 
quality over quantity should come as a breath of 
fresh air, it instead is frequently met with doubt 
and skepticism

Does the organizational culture set the tone for 
clinicians to do what we want them to do?  



Quality is what clinicians want to give!
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Once clinicians understand that delivering 
excellent clinical quality is the most important 
organizational driver, they naturally will start 
reassessing work flows.  They will be more 
accepting of having staff help with moving the 
quality needle.  They will search for, and use, 
data to improve clinical measures.

And…they will figure out that documenting all of 
this is IMPORTANT!



Surviving the EMR

Helping clinicians and staff document 
Tobacco screening and Cessation
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Documentation is an Achilles Heel
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The saying used to be “If it isn’t documented, it didn’t 
happen”

Now, it’s all about “If it isn’t documented in the specific 
ways that insurance companies and Uncle Sam can 
track, it didn’t happen”

The best clinical and narrative effort can easily be 
wasted by insufficient or ”incorrect” documentation



Documentation must be Easy!
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Clinicians already spend too much time on EMR 
documentation

There is widespread “check box” clicking fatigue

Automate cessation efforts through the use of 
Templates, Order Sets, and Macros



Our Tobacco Order Set, page 1 of 2
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Our Tobacco Order Set, page 2 of 2
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Our Tobacco Template – It’s 1 Click!
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ICD-10 pulled in



Additional thoughts/needs
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Do not assume all your clinicians have the knowledge to treat 
tobacco use!  Do they need a training?

Getting patients to say “yes” to considering tobacco cessation is 
hard.  Would trainings on motivational interviewing help?

Having good data capabilities is a key necessity, because it takes 
advantage of some clinicians traits:

• Clinicians are driven by data

• Clinicians do not like knowing that others are outperforming 
them



Summary
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To succeed on Tobacco Screening and Cessation:

• Get around as many key stumbling blocks as possible:

– make EMR documentation in structured fields as efficient 
and easy as possible

– share data with clinicians to gain their engagement in 
screening and cessation efforts

– leadership must mandate quality, not just quantity

• Team-based staff involvement to help clinicians 
around the scarcity of time to tackle so many issues

• Pay-for-performance as a financial incentive



Questions?

dwu@odfmc.org
(914) 373-0419


