Module: Tobacco Use Reduction in People Living with HIV/AIDS – Year 2 Pilot Project

Agency Name: 

Contract Period: October 1, 2015 – September 30, 2016

Goal:  Adopt ASO organization policy and procedures that supports evidence-based tobacco use dependence treatment (TDT) activities following the 5 A’s model.
Objective:  By September 30, 2016: 1) develop, adopt and implement an ASO policy and procedure to institutionalize evidence-based tobacco dependence treatment interventions into routine client care that is documented through CAREWare; and 2) increase the number of client records consistently demonstrating use of the 5A’s best practices model from ________ # (baseline) to __________ # (target goal), thereby achieving a ______% improvement.

WORK PLAN & CUMULATIVE MONTHLY REPORT FORM

	Key strategies and activities
	Reporting month 
	Performance Indicators

	Report on Performance Indicators 

	Program Activities
	Oct

‘15
	Nov ‘15
	Dec ‘15
	Jan ‘16
	Feb ‘16
	Mar ‘16
	Apr ‘16
	May ‘16
	Jun ‘16
	Jul ‘16
	Aug ‘16
	Sep ‘16
	
	Provide back-up documents-as requested

	1. Project Coordinator attend Fall Tobacco contractor kick-off meeting (Oct. 22).
	
	
	
	
	
	
	
	
	
	
	
	
	Name(s) attending:
	

	2. Enter baseline # of times asked current clients if use tobacco product through CAREWare (CW) and set goal for improvement.
	
	
	
	
	
	
	
	
	
	
	
	
	# of current Care caseload:

#’s of Ask baseline: 
% improvement:
	

	3. Enter expected % increase of referrals to Michigan’s Tobacco Quitline (QL) through phone or fax referral.
	
	
	
	
	
	
	
	
	
	
	
	
	% Increase referrals to MI Tobacco QL:
	

	4. At least one but no more than 2 staff attend the Lansing located 4-day Tobacco Treatment Specialist (TTS) training  (November 2-5)
	
	
	
	
	
	
	
	
	
	
	
	
	Name(s): 

Send Certificate(s) of completion
	

	5. Up to 1 staff will attend TTS training to become a certified Tobacco Treatment Specialist
	
	
	
	
	
	
	
	
	
	
	
	
	Name:

Send Certification paperwork
	

	6. At least one but no more than 2 staff attend the basic and advanced motivational interviewing (MI) training through either the Community Mental Health Board or another accredited MI training facility
	
	
	
	
	
	
	
	
	
	
	
	
	Name(s): Send Certificate(s) of completion
	

	7. Participate in monthly Tobacco technical assistance calls and ongoing tobacco education webinars.
	
	
	
	
	
	
	
	
	
	
	
	
	List dates & names of events attended


	

	8. Become a member of and attend at least 3 of the annual Tobacco-Free Michigan meetings.
	
	
	
	
	
	
	
	
	
	
	
	
	List name of attendee(s)
	

	9. Create and share widely a client tobacco dependence treatment (TDT) resource list (handout, online, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	Send client resource list & dissemination locations
	

	10. Present at least 3 formal presentations on project goals & accomplishments to staff, Boards of Directors, Boards of Health, stakeholder groups, other AIDS Service Organization or LGBTQ agencies.
	
	
	
	
	
	
	
	
	
	
	
	
	List presenter name,  audience, date of presentation; attach content & attendance sheet
	

	11.  Create and implement a formal agency policy and process of 5A’s use by agency staff during client interaction.


	
	
	
	
	
	
	
	
	
	
	
	
	Send the 5A’s Agency Policy and Process
	

	12. Using CW list number of clients who have been asked by a health care provider about tobacco use. [KOI 3.9.2]
	
	
	
	
	
	
	
	
	
	
	
	
	List the number in the boxes provided at the left – monthly
	

	13. Using CW list number of tobacco users who have been advised to quit using tobacco by a clinician or case manager. [KOI  3.9.3]
	
	
	
	
	
	
	
	
	
	
	
	
	List the number in the boxes provided at the left-monthly
	

	14. Using CW list number of tobacco users who have been assessed regarding their willingness to make a quit attempt by a health care provider. [KOI 3.9.4]
	
	
	
	
	
	
	
	
	
	
	
	
	List the number in the boxes provided at the left-monthly
	

	15. Using CW list number of tobacco users who have been assisted in quitting tobacco use by a health care provider.[KOI 3.9.5]
	
	
	
	
	
	
	
	
	
	
	
	
	List the number in the boxes provided at the left-monthly
	

	16. Using CW list number of tobacco users for whom a health care provider has arranged for follow-up contact regarding a quit attempt. [KOI 3.9.6]
	
	
	
	
	
	
	
	
	
	
	
	
	List the number in the boxes provided at the left-monthly
	


1) Report on any other Work Plan Related Accomplishments:

2) Report on Barriers or challenges encountered:

3) Share client quit tobacco success stories:

	Reporting Period

Report Due
October 1–31 


Friday, November 6

November 1-30

Friday, December 4

December 1-31


Friday, January 8
January 1-31


Friday, February 5

February 1-29


Friday, March 4

March 1-31


Friday, April 8

April 1-30


Friday, May 6

May 1-31


Friday, June 3

June 1-30


Friday, July 8

July 1-31


Friday, August 5

August 1-31


Friday, September 9

September 1-30

Friday, October 7

	Email the Monthly Report to your consultant and send it to:

Tobacco Control Program, 

Michigan Department of Health and Human Services

109 W. Michigan Ave., Lansing, MI 48913
Lynne Stauff, stauffl@michigan.gov or
Carrie Kirkpatrick, kirkpatrickc@michigan.gov
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