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Expectations

• Why National QI Projects are important

• How JustASK and BeyondASK are effective in changing behavior

• How these projects will be used in the future
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National QI Project for Broad Impact on 
Problems  that impact  all programs

Improving Cancer Care for All

Improving Cancer Care for All
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Disparities in Treatment

2014 Surgeon General’s Report
2020 Surgeon General’s Report

GW Warren, C3I Spring Meeting 2021

Median RRAssociationsEffect

Current: 1.51
Former: 1.22

87%Overall Mortality
(159 studies)

Current: 1.61
Former: 1.03

79%Cancer Mortality
(58 studies

Why is Addressing Smoking Important for Cancer Treatment?
Overall Mortality Among 129 studies, 2013-17

• Smoking at diagnosis with 61% increased risk 
• Smoking at follow-up with 113% increased risk

Financial Effects of Smoking at Diagnosis
• Smoking after diagnosis adds ~$3.4 billion in cancer 

treatment costs annually (2019 estimates)

Benefits of Smoking Cessation
• Smoking cessation AFTER diagnosis associated with 

45% median reduction in mortality
• Smoking cessation AT ANY TIME reduces non-cancer 

mortality (heart disease, pulmonary disease, etc.)

2014 SGR: >400 studies, 
500K patients 1990-2012
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Leadership

• Tim Mullett,MD–Chair of the Commissionon Cancer

• Eileen Reilly, MSW–Quality Improvement Manager

• Heidi Nelson, MD–Medical Director

• Task Forceof content/technical/methodological expertsand community stakeholders

• Rob Adsit, MEd;Lisa Allison, BSN, RN,MS; Daniel Boffa, MD; Jessica Burris, PhD; Asa Carter, MBA, CTR;Audrey Darville, PhD, APRN; 
Michael Fiore, MD; Ellen Hahn, RN,PhD;James Harris, MD; Laurie Kirstein, MD; Danielle McCarthy, PhD; Timothy Mullett, MD;

Heidi Nelson, MD; Jamie Ostroff, PhD; Eileen Reilly, MSW;Erin Reuter, JD; Sarah Shafir, MPH; Rachel Shelton, ScD, MPH; Elisa Tong, MD;

Graham Warren MD, PhD

Medical University of South CarolinaGraham Warren, MD, PhD 

Western Surgical Group
CoC Accreditation Committee ChairJames Harris, MD

Yale School of Medicine
CoC Quality Integration Committee ChairDaniel Boffa, MD

University of Kentucky  College of NursingEllen Hahn, PhD

University of Kentucky  College of Nursing Audrey Darville, APRN, PhD

Memorial Sloan Kettering
CoC Education Committee ChairLaurie Kirstein, MD

Memorial Sloan KetteringJamie Ostroff, PhD
University of Kentucky  College of Public HealthJessica Burris, PhD
American Cancer SocietySarah Shafir, MPH
University of Kentucky Thoracic Surgery
CoC ChairTim Mullett, MD

UC Davis HealthElisa Tong, MD, MA

Columbia UniversityRachel Shelton, ScD, MPH

Who Can Help Us With This?Tobacco and Cancer Task Force Members
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Grounded in Quality Improvement

• Accreditation standards

• Plan-Do-Study-Act methodology

• Multidisciplinary quality improvement teams

• Centralized,accessible, and curated resources

• Dynamic FAQpageand a “go-to” person for consultation

• Webinarseries on the empirical evidence, bestpractices,and strategies for implementation locally

• Serial data collectionvia online survey

Supported and Guided by 
the  Cancer Programs 

Quality Core Staff

Aims of Each Initiative

Just ASK(2022)

• Increase the number of patients with their 
smoking statusdocumented in the chart

• Achievean ask/assess rate of 90% or higher

Beyond ASK(2023)

• Increase the number of patients who are 
offered assistance for smokingcessation

• Increase of 20% over baseline, or maintain at 
90% or higher

Just ASK Practice Change Package
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Just ASK Practice Change Package

Beyond ASK Roadmap
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Shared Approach

Just ASK(2022)

• Choose an intervention, selectassociated 
resources, implement the intervention at the 
health system level, assess the outcomes,and 
repeat

Beyond ASK(2023)
• Determine your entry point, select associated

resources, implement the intervention at the
health system level, assess the outcomes, and
repeat

Ask, Advise, and Assist (or Refer) Model

• CancerPrograms Providing Tobacco Treatment to 
Newly Diagnosed CancerPatients (%)

• 100

• 80

• 60

• 40

• 20

• 0
Ask Advise Assist

Just Ask Final Survey Data

Improved Care for Nearly 1 Million Patients

Just ASK(2022)

• Roughly 700 cancer programs

• About 650,000 cancer patients

Beyond ASK(2023)

• Roughly 300 cancer programs

• About 250,000 cancer patients
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How can we improve cancer care even more?

• Real-world evidence supporting or modifying CoC Standards
• Validation of standards within the CoC environment

• Generate preliminary data for grant funding for research
• QI Projects do not have the rigor or data collection requirements of research
• These projects can illustrate a more focused research question that would be 

appropriate for a smaller number of specific sites

• Education of validated QI Methodology

Future Opportunities for National QI Projects

• These are not formal research projects
• We must be judicious offering credit for Research Activity Standards
• In a post-COVID pandemic environment, we need to encourage more formal 

and effective engagement/accrual to therapeutic clinical trials

• These should not be an exception to local QI Projects
• Local programs should learn the ways of Quality Improvement
• There needs to be emphasis on solving local problems, as well

What National QI Projects Should NOT Be

22

23

24



3/4/2024

9

Thank you
Tim Mullett
timothy.mullet@uky.edu
Cell:  859-229-7665

25


