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Learning Objectives:

1. Explain the role of sustainability determinants in defining sustainment outcomes.

2. Describe adaptations to evidence-based programs in the sustainment trajectory.

3. Discuss variations in financing strategies and their role in sustaining evidence-based 
programs.
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“ … quitting smoking is among the most 
effective treatment options [for people with 
cancer] in improving the likelihood of survival, 
quality of life, and overall health.”

Treating tobacco use in patients with cancer

Treating Smoking in Cancer Patients: 
An Essential Component of Cancer Care 
NCI Tobacco Control Monograph 23 

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S



Barriers to tobacco use treatment in cancer care

Source: NCI Tobacco Control Monograph 23 
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Cancer Center Cessation Initiative (C3I)
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Cancer Center Cessation Initiative (C3I) Outcomes

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

• Reach: More than 100,000 oncology patients have been reached 
by a C3I tobacco treatment program.

• Reach increased for all patient populations, particularly 
underserved populations including patients who were women, 
older, Black, Hispanic, or covered by Medicaid, Medicare.

• Effectiveness: In 2022, more than 20% of patients who received 
tobacco treatment reported they were no longer smoking 6 
months later (in programs reporting effectiveness).
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Sustainability plans
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Implementation Sustainability mapping
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Sustainability outcomes

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

Scheirer MA, Dearing JW. An agenda for research on 
the sustainability of public health programs. American 
Journal of Public Health. 2011;101(11).
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Sustainability assessment

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

• Qualtrics surveys disseminated to the 52 C3I centers Nov 2023 – Apr 2024

• Option to complete the survey individually or via group consensus

• Includes assessment of program status, determinants (CSAT/PSAT), financing 
strategies, and outcomes

• Qualitative interviews conducted starting in Apr 2024 with 20 C3I centers

• Representative sample of sustained and non sustaining sites, high and low reach

• Each interview extracted into FRAME template for analysis of adaptations
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Tobacco treatment core functions

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

Motivating Need/Problem Core Functions Forms

Patients not regularly asked about 
tobacco use

Screening EHR, patient portal, paper, tobacco use 
registry, biometric screening

Patient not receiving health professional 
guidance for quitting

Advice Education materials and aids

Patient reach is low Referral Connect, opt-out, direct through EHR, 
warm handoff

Insufficient staffing/resources in clinical 
settings

Treatment Individual or group counseling, 
medications, TelASK, Quitline

Tobacco treatment outcomes not 
consistently measured in clinical care

Evaluation Documentation of screening, reach, 
effectiveness, other patient outcomes



Monitoring of core functions
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* among programs still operatingResponse rate: 90% (47 sites)

% of sites 

reporting 
program 

still 

offering 
tobacco 

treatment 

services

Salloum RG, Montague M, Minion M, LeLaurin JH, Lee JH, Ramly E, Liu G, Reid M, Bylund CL, McCarthy D, Shelley D. Sustainment of Tobacco Use 

Treatment Programs Across National Cancer Institute–Designated Cancer Centers. Cancer Medicine. 2025;14(22):e71424.



Tobacco treatment program forms
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Tobacco treatment program diffusion across settings
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Salloum RG, Montague M, Minion M, LeLaurin JH, Lee JH, Ramly E, Liu G, Reid M, Bylund CL, McCarthy D, Shelley D. Sustainment of Tobacco Use 

Treatment Programs Across National Cancer Institute–Designated Cancer Centers. Cancer Medicine. 2025;14(22):e71424.



Sustainability Capacity (Overall CSAT Score by Cohort)
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Clinical (and Program) Sustainability Assessment Tool (CSAT/PSAT)
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Sustainability strategies
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No longer maintaining Never used Preparing to use Maintaining use

Secure leadership buy-in

Meet regularly with leaders and clinic champions

Identify and prepare clinic champions 

Involve program in multidisciplinary meetings

Give leaders high impact evidence on smoking cessation 

Collaborate with lung cancer and screening programs

Engage the information technology team

Use internal marketing and communication at clinic or health system level

Use external marketing and communication at state level

Develop program manual to ensure staff turnover continuity

Define readiness such as funding and staff time needed

Conduct needs assessments

Automate processes in EHR to screen, refer, follow-up

Use educational materials and communications across institutions

Create a library of provider- and patient-facing educational resources

Budget staffing and resources to monitor and evaluate

Send regular reports on metrics that matter to leaders and clinic champions

Use metrics that align with priorities (leadership, research, clinic champions, health 
system)

Use outcomes valued by external stakeholders (patients, policy makers, funders)

Design and adapt data collection and outcome reporting tools

Engaged Staff & 
Leadership

Engaged 
Stakeholders

Organizational 
Readiness

Workflow Integration

Implementation 
and Training

Monitoring and 
Evaluation

Outcomes and 
Effectiveness

CSAT domains



Sustainability strategies
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Operating Sites Non-Operating Sites

Engaged Staff & Leadership

Engaged Stakeholders

Organizational Readiness

Workflow Integration

Implementation and Training

Monitoring and Evaluation

Outcomes and Effectiveness

CSAT Domains
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Tobacco treatment program financing

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

$100k-$250k

$100k-$250k less than $50k



Program financing strategies
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Maintaining partnerships
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Perceived engagement with partners (1=no extent, 7=full extent)



Adaptations (20 interviewed sites)

When?

Planned?

Who?

Nature
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Fidelity (63 reported adaptations)

Fidelity

• Challenging to measure

• Difficult to define what is fidelity consistent without data on impact

• Assessed using: ask, advise, refer, treat, evaluate

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S



Goals of adaptations

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

note: adaptations could have >1 goal 



Planning and implementation milestones

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

Planning Phase

• Secure admin, clinical, and IT 
leadership buy-in

• Define new workflow and 
modify EHR for screening, 
referral

• Acquire space, hire program 
staff, and train clinicians

Implementation Phase

• Pilot and implement new 
workflow

• Develop, pilot and implement 
the program



Securing leadership buy-in (planning phase)
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Secure admin leadership buy-in Secure clinical leadership buy-in Secure IT leadership buy-in



Securing leadership buy-in (planning phase)
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Secure admin leadership buy-in Secure clinical leadership buy-in Secure IT leadership buy-in



Develop, pilot, and implement the program (implementation phase) 
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Develop the program Pilot the program Implement the program



Develop, pilot, and implement the program (implementation phase) 
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Develop the program Pilot the program Implement the program



Planning and implementation milestone progress
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Planning and implementation milestones time to maintenance

S U S T A I N A B I L I T Y  O F  T O B A C C O  T R E A T M E N T  P R O G R A M S

p
la

n
n

in
g

 p
h

a
s
e

im
p

le
m

e
n

ta
ti

o
n

 p
h

a
s
e



https://ctri.wisc.edu/oncology/
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