
Tobacco Cessation 
Best Practices: 
Motivational 
Interviewing 

Presenter
Presentation Notes
[Hello and welcome to the third presentation in our six-module series In the Build a Clinic program on key components for implementing tobacco free policy, including tobacco services.  My name is Jim Pavlik, and I am the Program & Policy Analyst at the Behavioral Health and Wellness Program. Today, we will be talking about the use of Motivational Interviewing to support tobacco cessation.  
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Training Series 

1. Tobacco Cessation Counseling Best Practices: An 
Introduction 

2. Tobacco Cessation Best Practices: 
Pharmacotherapy 

3. Tobacco Cessation Best Practices: Motivational 
Interviewing 

4. Analyzing and Adapting Clinical Workflow 
5. Special Populations and Cultural Sensitivity 
6. Tobacco Clinic Scalability and Sustainability 
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Module 3: Objectives 

 Explore ways to enhance behavior change by 
using the Motivational Interviewing approach 

 Learn motivational strategies to enhance 
motivation and encourage commitment to 
change 
 

Presenter
Presentation Notes
In this webinar, we will explore ways to enhance behavior change by using the MI approach. Cindy will discuss Motivational Interviewing and talk about why an MI approach will support the tobacco cessation work you do in your practices. Then, she will talk about specific MI strategies to enhance motivation and encourage commitment to change.



© 2016 BHWP 

Evidence-Based Tobacco Cessation 

The U.S. Department of Health & Human Services - Public Health Service Clinical Guideline: Treating Tobacco Use and 
Dependence - 2008 Update  

   
 

 

 
 

“Counseling and medication are 
effective when used by themselves 
for treating tobacco dependence.  
The combination of counseling and 
medication, however, is more 
effective than either alone.”   
 

Presenter
Presentation Notes
[The Clinical Guidelines for Treating Tobacco Use and Dependence states that although both counseling and medication are effective when used by themselves for treating tobacco dependence, the combination of counseling and medication is more effective than either alone.  So, clinicians should encourage all individuals making a quit attempt to receive both counseling services AND medication.]

http://www.ahrq.gov/path/tobacco.htm
http://www.ahrq.gov/path/tobacco.htm
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Tobacco Dependence Has Two Parts 

Courtesy of the University of California, San Francisco    

Tobacco dependence is a 2-part problem 

Physical Behavior 

Treatment Treatment 

The addiction to nicotine 

Medications for cessation 

The habit of using tobacco 

Behavior change program 

Treatment should address both the addiction    
and the habit. 

Presenter
Presentation Notes
[The reason that counseling and medication together are most effective at treating tobacco dependence is because tobacco dependence has two parts.  Pharmacotherapy addresses the first part of tobacco dependence - the physical addition to nicotine, whereas counseling addresses second part of tobacco dependence - the habit, or behaviors surrounding tobacco use.  We will be focusing for this presentation on the right half of this figure, that is – The Motivational Interviewing approach to address behavior change.]



Tobacco Cessation Best 
Practices: Motivational 

Interviewing 

Presenter
Presentation Notes
Hello everyone. I’m glad to be here with you today to talk about Motivational Interviewing (or MI). Motivational Interviewing is core to the work I do to support health behavior change, especially around tobacco cessation. 
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Motivational Interviewing 

Definition: 

Motivational interviewing is a 
collaborative conversation style for 
strengthening a person’s own 
motivation and commitment to 
change. It’s a way of being versus a 
way of doing.  

 

Presenter
Presentation Notes
Let’s begin with a definition for MI. Motivational interviewing is a collaborative conversation style for strengthening a person’s own motivation and commitment to change. It is a patient-centered, guiding method to enhance intrinsic motivation by exploring and resolving ambivalence. The last line on the slide here is key to successfully using this approach…It’s a way of being versus doing. As such, the focus of MI is to enhance motivation. It’s not about taking action. Let me say that again—it is not about taking action. While the act of stopping tobacco use is the desired outcome, it cannot be the sole focus of the conversation. People need to prepare themselves to take action. Remember, when someone is ready to make a change, they will find a way to get it done. The work we as providers need to do is to help them to get to this state of readiness.
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The Key to MI 

Adopt the right “heart-set.” This includes: 
 Partnership             

 Active collaboration 
Acceptance               
 Non-judgmental 
Compassion             
 Focus on well-being 
Evocation            
 Strengths and resources 

 

Presenter
Presentation Notes
Now a key aspect of MI is to have the right “heart-set.” Just as the correct mindset is needed to apply motivational interviewing techniques, the right heart-set is needed as well. This involves approaching people with the underlying perspectives of partnership, acceptance, compassion, and evocation. Partnership involves engaging individuals in an active collaboration. The MI approach involves exploration rather than telling – Interest and support rather than persuasion or argument. MI should be more like dancing than wrestling. This is a real paradigm shift in medical settings where the norm and expectation is that the patient will be told what to do.Acceptance includes interacting in a way that communicates the inherent worth and potential of every person in a non-judgmental manner. This can be demonstrated through accurate empathy, which means being able to understand a person’s experience from their perspective and communicating it to them. Compassion requires promotion of a patient’s welfare by making their needs and well-being the priority. And finally, evocation involves the discovery of and focus on an individual’s strengths and resources.
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Primary Goal of MI 

Interact with a person in a way that increases 
motivation to change and evokes change talk 

What is Change Talk? 
A person’s own statement that favors change 

Presenter
Presentation Notes
So the primary goal of MI is to interact with a person in a way that increases motivation to change and evokes change talk. You may ask, “What is change talk?” Change talk is any statement made by a person that indicates they are favoring making a change. An example of this, for instance, is a person talking about ways in which stopping tobacco use will improve their life.
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5A’s and Stages of Change 

5A’s 
Ask 

Advise 

Assess 

Assist 

Arrange 

Precontemplation 
Contemplation 

Preparation 
Action 
Maintenance 

Stage of Change 

MI 

Set SMART Goals 

Create Action Plan 

Presenter
Presentation Notes
Before I move on to talk more about MI, I’d like to tie this information into the 5A’s and Stages of Change. Since many of you are familiar with these models and will use them in your tobacco cessation workflow, I want to be sure we are all on the same page about when to use MI.First, let me say that in my experience, there are two ways in which I use my MI skills. One is as a way to effectively communicate. This is in a broad sense. Using MI skills and strategies in a your regular conversations can facilitate an interaction in which a person feels heard, validated, and truly understood.  The other level is to use it as a way to motivate an individual towards change that they may not be currently ready for, such as quitting smoking. In this case, as you see on this slide, when you get to the third A, or Assess, and the person is in either the stages of precontemplation or contemplation, you will want to use the MI approach to increase their motivation to change. And then, you may or may not decide to move to assist and arrange depending upon the person’s readiness for change after your MI conversation. Now, if during your assessment, the person is in the preparation, action, or maintenance stages, there is no need to use the MI approach, except in the way that MI skills encourage good communication. You can work with them to set SMART goals and/or create an action plan.
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Four Processes in MI 

Engaging 

Planning 

Evoking 

Focusing 

Presenter
Presentation Notes
All right, moving on, there are four central processes to MI. These include engaging, focusing, evoking, and planning.In the next several slides, we will review each of these processes in detail.
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Four Processes in MI: Engaging 

The process of positive engagement involves:  
① Establishing a trusting and mutually respectful 

working relationship 
② Agreement on treatment goals 
③ Collaboration on ways to achieve these goals  

Engaging 

Presenter
Presentation Notes
Engagement is a process that can take minutes or months to establish. If a person is engaged, they will share their thoughts and experiences with you, listen to your ideas, and return for treatment. If a person is not engaged, they will have trouble opening up and may discontinue meeting with you. Some things that can interfere with engagement are:Focusing too much on assessment—responding to one question after another can be overwhelming for patients and it can feel more like an interrogation than a conversation;Talking about how to fix the problem before there is an established relationship—when this happens, the person can struggle with feeling understood or cared for;Acting like an expert—this can cause a patient to feel disempowered or disengaged from the process—with this, they are forced into the position of taking in information but not actively participating in the conversation;Placing blame on the individual—in this case, the patient can feel wrongly judged and criticized.
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Collaboration 

Presenter
Presentation Notes
It is important to work in collaboration with people. Create a partnership that is active and facilitates a joint decision-making process. There is no room for hierarchies here. We are all human beings doing our best to live well. We all experience successes, failures, and challenges along our journey. It’s helpful to use collaborative language. “We” versus “I” or “you”. Statements like, “we can do this together” or “How can we support you as you move towards living tobacco-free?” can facilitate engagement. When collaborating with others, it is important that you understand the person’s motivation. Why do they want to change? Show interest in their concerns, values, and motivations. This sounds like it could take a long time, but it doesn’t need to. It is also time well spent. Asking instead of telling is much more effective in the long run.It is also important to listen to the individual. As you practice MI, you will sharpen your listening skills. It’s often not what people say that is informative. It’s the specific choice of words, hesitations, eye contact, facial expressions, and the body language they use that will tell you what the person is really saying. It is also imperative that you resist what we call the “righting reflex.” The “righting reflex” is an automatic "correcting” reaction to something said that does not fit with the provider’s view of a situation. For example, instead of saying, “You need to stop smoking or your health will get worse,” you want to say, “How do you feel about your smoking?” When we see a person going down what we think is the wrong path, it’s tempting to want to tell them it’s the wrong path so they can get on the “right” path but you’ll want to resist the temptation.
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Four Processes in MI: Focusing  
Focusing in MI is an ongoing process of seeking 

and maintaining direction 

Focusing 

Presenter
Presentation Notes
Now let’s move on to focusing, focusing is finding one or more specific goals or intended outcomes that provide direction for consultation.The focus can come from the patient, the provider, or the context. The patient should be the one to decide what they want to change. While it is helpful to guide the focus of the discussion, it is important for individuals to choose their goals freely. And only offer advice after you have asked and been given permission.
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Guiding 

Presenter
Presentation Notes
Now think about your typical approach. Are you a director, guide, or follower? A director is someone who tells people what to do. A director evaluates, judges performance, and oversees the consequences for a job well or poorly done. Basically, a director communicates, “I know what you should do and how to do it.”Conversely, a follower is a good listener who takes an interest in what others have to say and respectfully refrains from adding their own views and opinions. A follower communicates, “I trust your own wisdom, will stay with you, and will let you work this out in your own way.” Motivational interviewing is a guiding style, which is in between directing and following. Guiding promotes a collaborative process to determine direction or goals and makes use of both the provider and the individual’s expertise. A helpful metaphor to understand the guiding process is that of a mountain guide. Imagine you are climbing a mountain for the first time and are in unfamiliar terrain. What type of person would you want to lead you? One who watches your every move and does not allow you to veer from the prescribed path? How about someone who follows you around in circles? Or someone who is right in the middle, open to exploration, and aware of the pitfalls and obstacles along the path? This is a guide.
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Four Processes in MI: Evoking   
Evoking is the process of eliciting a            

person’s own motivation for change by   
resolving ambivalence to change 

Evoking 

Presenter
Presentation Notes
Now onto evoking—With any decision to change, ambivalence is an important part of the process. The discomfort people feel when they are ambivalent can help to propel them into action. When speaking with someone about changing their behavior, pay close attention to their ambivalence, which is reflected in a mixture of talk that supports both change and staying the same. The evoking process is meant to help resolve ambivalence in the direction of change.
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Motivation 

Presenter
Presentation Notes
Each person has it in them to change, and you can help people by finding it together. You can do this by asking evocative questions or using summary statements. For example, “It sounds like you want to stop smoking and are interested in what you can do.” You may want to use a ruler, which we’ll discuss later. Or you may observe the discrepancy between their beliefs and values and their health behaviors. For example, ”Being a healthy person is a key part of your identity, and smoking just doesn’t match who you want to be.”
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Four Processes in MI: Planning  
Planning involves commitment to change and 

the formulation of a concrete change plan 

Planning 

Presenter
Presentation Notes
The planning process builds on the same skills used in the engaging, focusing, and evoking processes. The task during planning is to elicit a change plan from the individual. The more specific the goal or plan and the steps towards it, the easier it is to observe progress. 
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Commitment 

Presenter
Presentation Notes
In this process, it’s important to respect a person’s autonomy – hold open space for people to make mistakes, explore paths that may not work out, and experience the freedom to change as they want. As you are assisting patients, you may want to avoid being attached to any specific outcome. Each person’s path will look different. Hold open space for unique strategies that match the needs of person in front of you. Remember, the steps they are taking are not necessarily what you would do, nor is it often the shortest or most efficient path. It’s whatever process each individual needs to get ready to change. For some people, when they see that they have not moved in a positive direction towards their goal, they can lose hope or feel embarrassed about their lack of progress. At this point, it’s important to remind them that behavior change is a process of movement and stillness. It is in reflection that we often find our understanding of what we need to achieve our goal.



MI Skills & Strategies 

Presenter
Presentation Notes
In this next section, we will discuss specific MI skills and strategies.
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O 

A 

R 

S 

Open questions 

Affirming 

Reflecting 

Summarizing 

OARS 

Presenter
Presentation Notes
First, let’s review the core interviewing skills or OARS. We have open-ended questions, affirmations, reflections, and summaries. Let’s look at these one at a time.
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Open-Ended Questions 

 Difficult to answer with brief replies or simple 
“yes” or “no” answers 

 Allow for a fuller, richer discussion 
 Conversational door-openers that encourage 

people to talk, using their own words 
 Keeps the conversation focused on the 

individual 
 

Presenter
Presentation Notes
Open-ended questions are questions that require a longer answer. They are not simple “yes” or “no” questions. They cannot be answered with a single word. Although you cannot avoid closed-ended questions altogether, you’ll want to limit your use of them. Open-ended questions help to explore a person’s experience, encouraging them to tell a story or come up with a thoughtful answer. They are conversational door openers and help maintain a person-centered conversation.
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Closed Questions 

① Do you want to quit smoking? 
 

Try instead: How do you feel about quitting smoking? 

What do you need to change to make this an 
open-ended question? 

Presenter
Presentation Notes
Now I’m going to show you a couple of closed-ended questions. And I want you to think about how can you rephrase them to turn them into open-ended questions.The first question is: Do you want to quit smoking?What do you need to change to make this an open-ended question?Do you have your answer? Here’s one I came up with. How do you feel about quitting smoking?
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Closed Questions 

② You do know that smoking is bad for you 
and your child don’t you? 

 
Try instead: What do you know about the health effects 
of smoking on you and your child? 

What do you need to change to make this an 
open-ended question? 

Presenter
Presentation Notes
Now let’s try another one.You know that smoking is bad for you and your child don’t you?How can you turn this into an open-ended question?Here’s one I came up with. ”What do you know about the health effects of smoking on you and your child?”
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Affirmations 

 Statements or gestures that recognize a 
person’s strengths 

 Lead in the direction of positive change 
 Confidence-builders 
 Must be genuine and congruent 
 Should not be overused as a little goes a long 

way 
 

Presenter
Presentation Notes
Now let’s talk about affirmations. When a person feels supported, appreciated, and understood, they are more likely to engage in the change process with you. It feels good for them to work with you. Especially when you celebrate the steps they take, no matter how small, towards tobacco cessation. For example, you may affirm, “Good for you that you’ve decreased your tobacco use by one cigarette a day. It says a lot about your commitment to living tobacco free.”Focus your affirmations on what you know is a person’s strength in a way that leads to positive change. In order to build confidence, your affirmation must be genuine and also congruent with the person’s experience. And finally, it shouldn’t be overused—a little goes a long way.
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Affirmations 
Trudy smokes. She knows it isn’t good for her and is 
tired of people, like her husband, reminding her of it. 
Over time, she has come to realize that her social habit 
has become a full-fledged addiction. At some point, she 
knows she will stop, but just not yet. Indeed, with all 
the other things happening in her life, this is the one 
thing she does just for herself. She feels guilty about it 
and tries to hide it from her son and avoids the topic 
with her husband. She knows he’s right when he brings 
up his concerns, but it still makes her feel angry. 

Presenter
Presentation Notes
Let’s look at this scenario. Trudy smokes. She knows it isn’t good for her and is tired of people, like her husband, reminding her of it. Over time, she has come to realize that her social habit has become a full-fledged addiction. At some point, she knows she will stop, but just not yet. Indeed, with all the other things happening in her life, this is the one thing she does just for herself. She feels guilty about it and tries to hide it from her son and avoids the topic with her husband. She knows he’s right when he brings up his concerns, but it still makes her feel angry.Take a moment to consider the strengths you see in her that you want to highlight.Some strengths that stand out to me are:She is aware that her smoking is an addictionShe has insight into her current level of readiness to changeShe knows that she uses smoking as a way to cope and engage in self-care
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Reflections 
Simple Reflection 
Repeat back a few words the patient has just spoken 
 
 
Complex Reflection 
Reflect back their words as well as the deeper meaning 
behind them 
 

“You’re tired of being reminded that smoking isn’t good for you.” 

“You do a lot for other people and you want to do something to 
take care of yourself.” 

Presenter
Presentation Notes
Now onto reflections. When reflections are used skillfully, the person’s self-awareness naturally deepens. In an environment of non-judgmental acceptance and understanding, people feel safe and supported, free to let down defenses and speak honestly about all aspects of their behavior. Also, people sometimes are amazed when they hear their own words restated. It is almost as if they are hearing them for the first time or had not been at all aware of their own wisdom.So there are two types of reflections. Simple and complex. Simple reflections involve reflections that include the words a patient has just spoken. Whereas a complex reflection involves listening to the words that are said and the meaning behind them. As you identify a theme or underlying message, you reflect this back to the patient. Let’s think back on Trudy. An example of a simple reflection would be, “You’re tired of being reminded that smoking isn’t good for you.” An example of a complex reflection would be something like, “You do a lot for other people and you want to do something to take care of yourself.” 
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Reflections 

Reflections allow the person to: 
 Voice thoughts or feelings they may not 

have talked about before 
 Feel understood 
 Feel accepted without judgment 
 Hear their thoughts and feelings 

restated 

 

Presenter
Presentation Notes
Reflections are one of the most powerful interventions you can use. Whereas questions cause a person to think, reflections encourage a person to connect with their feelings and experience.
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Reflection Statement 

“I’ve been saying forever that my smoking 
is just a habit, but I know I’m addicted and 
that is something about myself that’s been 

really hard to accept.” 

What reflection statement could you 
respond with? 

Presenter
Presentation Notes
Now let’s read the following statement from Trudy. “I’ve been saying forever that my smoking is just a habit, but I know I’m addicted and that is something about myself that’s been really hard to accept.”What reflection statement could you respond with? Take a moment to consider your response.Some sample reflections include:“You really know that your smoking has become more than a habit and that’s hard to accept.”“It’s difficult to see that the picture you paint for the world is different from the one you see when you look inside.”“You’ve been saying something you know is not true and that’s not how you want to be. You want to be honest with yourself.”
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Summarizing 

Summaries allow people to: 
 Recall the conversation 
 Think of new ideas 
 Transition from one theme to another 
 Plan their next steps 
 Feel more confident moving forward 

 

Presenter
Presentation Notes
Often when people are talking about their experience, they are not completely aware of what they are saying. As such, it can be very illuminating for them to hear their words coming from you. This is where the summaries come in. Summaries are basically a collection of statements the patient has made that you have linked together. Summaries can be used to help with transitions in conversation or after the patient has provided a lengthy description to you.You can also link summaries together, which can point out a person’s ambivalence. An example of this is: “On the one hand, I hear you saying that you want to stop smoking and on the other hand, you question whether you can be successful. You want to know how you can achieve the success you want.” Summarizing is like reflection but includes content from several statements rather than just one or two.It is very helpful to focus your summaries on an individual’s change talk. Remember that change talk involves statements made by an individual that advocate for change. Think about these change talk summaries as a bouquet of flowers. You pluck each beautiful flower from the conversation with an ambivalent person and present it to them as a bouquet at the end.
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Strategies for Evoking 

D 
A 
R 
N 

Desire 

Ability 

Reasons 

Need 

Do you want to change your tobacco use? 

What do you think you might be able to 
change? 

What would be the benefits of stopping 
your tobacco use? 

How important is it for you to stop your 
tobacco use? 

Presenter
Presentation Notes
There are several strategies you can use to evoke change talk from patients. The first uses the DARN acronym—Desire, ability, reasons, and need.To evoke desire use verbs such as want, wish, and like to ask about desire for change, such as, “Do you want to change your tobacco use?”To evoke ability ask questions about what a person is able to do or what they could do, like, “What do you think you might be able to change?”To evoke reasons explore specific reasons why the person wants to change. Ask, “What would be the benefits of stopping your tobacco use?”To evoke need use language that expresses an urgency to change without giving any specific reason, such as, “How important is it for you to stop your tobacco use?”Observe the importance of using language that is open versus language that forces someone into a position they don’t want to be in. Such as, “Why are you still smoking?” or “Why haven’t you changed?”
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Strategies for Evoking 

Presenter
Presentation Notes
Another strategy for evocation is by using a ruler. Here we have an importance and confidence ruler. When you use a ruler, it’s a way to take a need question, such as “How important is it for you to stop using tobacco?” to the next level. With a rating between 0 and 10, ask the individual to indicate how they would rate themselves on this scale right now.While it is useful to know where the person is right now, it is also helpful to ask, “What makes you say a 5 and not a 3?” This question encourages conversation about why change is important. I want to point out here that when you ask the opposite question, “What makes you say a 5 and not a 7?” Asking in this direction encourages what we call “sustain talk,” which is talking about the reasons they aren’t ready or don’t want to change. As you can guess, this type of conversation, isn’t as helpful in moving people in the direction of change. Other versions of this ruler are “confidence,” as you see here, “readiness for change,” and “control” scaling questions.  
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Strategies for Evoking 

Querying extremes 

Looking back 

Looking forward 

Exploring goals and values 

 

Imagine you continue to smoke, 
what’s the worst that can happen? 

Do you remember what your body felt 
like when you stopped smoking before? 

If you decide to stop smoking, what 
do you hope will be different? 

What matters the most to you in life? 

Presenter
Presentation Notes
Some other strategies to evoke change include:Querying extremes – If someone does not demonstrate a desire to change their behavior, it can be helpful to look at what is the worst or best that can happen or potential long-term consequences and opportunities.An example of this is: “Imagine you continue to smoke, what’s the worst that can happen?”Looking back – Sometimes you can elicit change talk by looking at times before the problem emerged and compare it to the current situation.Such as: “Do you remember what your body felt like when you stopped smoking before?”Looking forward – Envisioning a changed future can elicit change talk. Similarly, envisioning a future in which a change has not been made can also increase motivation to change.Here’s an example: “If you decide to stop smoking, what do you hope will be different?”Exploring goals and values – Examining what matters most to a person can not only engage a person but can also highlight the discrepancy between their current behaviors and their goals and values.An example of this is: “What matters the most to you in life?”
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Strategies for Evoking 
 

Reviewing past success  

 

Personal strengths/supports 

 

Hypothetical change 

When, in your life, have you made up your mind 
to do something and succeeded in doing it? 

What strengths do you have that can 
help you quit smoking? 

Suppose you did quit smoking and are looking back 
on it now…what is most likely to have worked? 

Presenter
Presentation Notes
And here are just a few more:Reviewing past successes – Exploring changes the person has successfully made in the past can be a source of hope. This process can help the person to recall strategies that worked. For example: “When, in your life, have you made up your mind to do something and succeeded in doing it?”Personal strengths/supports – Helping a person identify personal strengths and supports they used to make other changes can boost confidence in future success. Focus, in particular, on strengths and supports that are generalizable to the current situation.Such as: “What strengths do you have that can help you quit smoking?”Hypothetical change – Discussing a situation from a hypothetical stance can encourage creativity and help the person to think from a different perspective, especially when someone is bogged down in the “realities” of the current situation. Here’s an example: “Suppose you did quit smoking and are looking back on it now…what is most likely to have worked?”
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MI is a particular way of having a 
conversation about change so that it is 
the client rather than the clinician who 

voices the arguments for change. 
     ⎯ Miller & Rollnick (2013) 

Presenter
Presentation Notes
The power of MI lies in the way MI skills and strategies evoke ”change talk” from an individual. The more firmly a provider voices arguments for change, the more firmly the patient may push back against considering change. Given this, you want to create opportunities for the patient to voice their arguments for change. This is where your power lies.
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Summary 

MI is a combination of: 
① An engaged understanding of the 

individual’s internal frame of 
reference 

② A clear focus on change 
③ Evoking an individual’s own 

motivations and ideas for change 

Presenter
Presentation Notes
To summarize, MI is a combination of:An engaged understanding of the individual’s internal frame of reference;A clear focus on change; andEvoking an individual’s own motivations and ideas for change 



Conversations for Change 
Video Series 
 
Find it at: 
Bhwellness.org 
Resources>Videos 

Presenter
Presentation Notes
At BHWP we’ve recently created the “Conversations for Change” video series, demonstrating an MI intervention for tobacco cessation, MI microskills, and the 5As for tobacco cessation.If you’re interested, you can find it at our website, Bhwellness.org, under Resources, then videos.There are also corresponding worksheets you can download to use with the videos.



Motivational Interviewing 
Q & A 

Presenter
Presentation Notes
All right, does anyone have any questions?
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Physician (2A’s & R Model) Clinician/ Medical Assistant (5A’s Model) Front Desk/ Admin 

Screening form 

Fax quitline 
referral 

preauthorizations 

Verify screening form 
& complete tobacco 

use assessment 

Utilize 
Motivational 

Interventions to 
Address Use* 

Yes No 

Review 
screening & 
tobacco use 
assessment 

Rx 
meds** 

Onsite 
cessation 

group and/or 
individual 
counseling 

Follow up 
appointment set 
within 1 month 

Brief 
counseling*  

Enter interventions into 
EHR and/or chart 

Post/ place 
tobacco 

cessation 
promotional 
materials in 
waiting area 

Collaborative 
treatment 
planning 

Current or 
recent tobacco 

use 

Preauthorizations 
& referrals 

Billing 

Discuss 
sustaining 

abstinence and 
healthy living 

strategies 

Peer services/ 
Patient 

navigator 

Visual Prompt 
on Exam Room 

Door 

* 5As algorithm  
** Cessation 
medications 
protocol 

Tobacco Cessation Workflow 

CO 
Reading 

Presenter
Presentation Notes
In next month’s webinar, we will look at how to build your tobacco cessation workflow. Stay tuned.
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BHWP Toolkit 

http://www.bhwellness.org/resources/toolkits/ 

Presenter
Presentation Notes
We have free toolkits available on our website that you can link to or print and share. Our toolkits include great statistics about tobacco use and information about health effects that you can use to build the case for tobacco cessation. We also have great information in here about NRT and other treatment options, MI, etc. We have toolkit supplements for the behavioral health population and are working on others. We also have a toolkit for tobacco free facilities. 

http://www.bhwellness.org/resources/toolkits/
http://www.bhwellness.org/resources/toolkits/
http://www.bhwellness.org/resources/toolkits/
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2016 BUILD A CLINIC 

New Session Beginning this Fall! 
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http://www.bhwellness.org/resources/toolkits/ 

http://smokingcessationleadership.ucsf.edu/ 
 

www.thenationalcouncil.org/consulting-best-
practices/national-behavioral-health-network-
tobacco-cancer-control/  

Presenter
Presentation Notes
Please talk up the network!

http://www.bhwellness.org/resources/toolkits/
http://www.bhwellness.org/resources/toolkits/
http://smokingcessationleadership.ucsf.edu/
http://www.thenationalcouncil.org/consulting-best-practices/national-behavioral-health-network-tobacco-cancer-control/
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 An organization of providers dedicated to the 
promotion of and increased access to 
evidence-based tobacco treatment for the 
tobacco user 

 Listserv provides up-to-date discussion and 
expert information 

 
 http://www.attud.org 

Presenter
Presentation Notes
ATTUD members are Tobacco Treatment Specialists and other professionals who are interested in providing evidence-based tobacco cessation services. ATTUD represents a wide number of disciplines both in the U.S. and internationally. As a new TTS you will find the ATTUD listserv to be a great source of up-to-date discussions and expert information.  
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SAVE THE DATE: 
October 10-13, 2016  

in Denver, CO 
 Interactive, 4-day course 

 Graduates will leave with 
the confidence and skills to 
effectively treat tobacco 
dependence in any 
healthcare setting 

Rocky Mountain Tobacco Treatment 
Specialist Certification (RMTTS-C) Program 



Behavioral Health &  
Wellness Program 

 
303.724.3713 

bh.wellness@ucdenver.edu 
www.bhwellness.org 

 
BHWP_UCD Behavioral Health and  

Wellness Program 

Presenter
Presentation Notes
Thank you!
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