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Abstract 

Background: Smoking is a habit of millions of Americans despite the associated preventable 

health issues and death that it produces. Smoking cessation programs, particularly those using 

pharmacotherapy, are effective in increasing smoking cessation rates. However, smoking 

cessation programs remain underutilized.  

Purpose: The purpose of the DNP project is to educate providers on using the 2As and R (ask, 

advise, and refer) of smoking cessation to assess a patient’s readiness to quit and refer to 

smoking cessation counseling. For providers working in an urban pulmonary clinic, does 

education regarding the use of the 2As and R method as a standardized intervention to assess 

readiness for referral to smoking cessation counseling compared to no education regarding a 

standardized intervention increase the number of patients referred for smoking cessation 

counseling over eight weeks? 

Methods: This is a quality improvement project using the 2As and R method of smoking 

cessation to improve referral rates to a pharmacy smoking cessation program. Providers in a 

pulmonary clinic were educated on the 2As and R method, the in-house pharmacy smoking 

cessation program, and how to place referrals to the program. Data was obtained from the 

pharmacy program coordinator and reviewed by the principal investigator.  

Results: The pre-intervention rate of referrals to the pharmacy was 6.47% (18 patients out of 

278) and the post-intervention rate was 10.91% (30 patients out of 275). Although there was an 

increase in referral rates post-intervention, this increase was not statistically significant. The 

increase does demonstrate clinical significance.  
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Conclusion: The 2As and R method of smoking cessation is effective in increasing the number 

of referrals to a smoking cessation program. The change was not statistically significant, 

however, the improvement in referral rates was encouraging.  

Keywords: smoking cessation, pharmacotherapy, veterans, brief smoking cessation 

intervention  
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Using the 2As and R Method to Encourage Referral to Smoking Cessation Counseling in 

an Urban Pulmonary Clinic 

 The key to increasing referrals to a smoking cessation counseling program is to use a 

standard method for assessing a patient’s readiness to quit and subsequently referring those who 

express interest. The Center for Disease Control and Prevention (CDC) (2022a) states that the 

likelihood of a person quitting smoking significantly increases with the use of a smoking 

cessation program. Programs that use pharmacotherapy and counseling are considered the gold 

standard as they produce the highest success rate of quitting (Onor et al., 2017). The U.S. 

Department of Veterans Affairs (VA) has a pharmacy smoking cessation program that is 

underutilized by the pulmonary clinic due to a lack of awareness of its existence and a standard 

method for assessing a patient’s readiness to quit and encouraging referral. Introducing a 

standard method to assess readiness to quit and prompt referral will lead to increased rates of 

referral to the local VA pharmacy smoking cessation program.  

Background 

Smoking is one of the leading causes of chronic and acute illnesses such as chronic 

obstructive pulmonary disease (COPD), hypertension, coronary artery disease, myocardial 

infarction, various respiratory infections, infertility, a variety of cancers, amongst other diseases, 

and death (West, 2017). The CDC (2023b) states that smoking can negatively affect each organ 

and causes over 400,000 deaths each year, many of which are premature. Smoking has negative 

effects on nonsmokers as well, since secondhand smoke poses the same health risks as smoking 

(CDC, 2022c). In children, secondhand smoke increases the risk of sudden infant death 

syndrome (SIDS), respiratory infections, ear infections, and asthma attacks (CDC, 2022c).  
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In addition to health issues, smoking presents a significant financial burden (Rezaei et al., 

2016). This financial burden comes from the cost of cigarettes, cigars, or other forms of tobacco 

smoke along with the cost of healthcare expenses and missed days at work due to illness (CDC, 

2022b). The United States reported a total cost of $600 billion in 2018 due to smoking (CDC, 

2022b). This cost was due to approximately $185 billion in lost revenue due to smoking-related 

conditions, $240 billion in healthcare costs, $180 billion lost due to premature death resulting in 

loss of revenue, and $7 billion in loss of revenue due to illness caused by secondhand smoke 

(CDC, 2022b). The VA spent approximately $2.7 billion on ambulatory care, prescriptions, 

hospitalization, and home health due to smoking-related issues (CDC 2023a). The CDC (2022b) 

reports that spending approximately 12% of national tobacco revenue would adequately fund 

these programs nationwide, with only 2.7% of revenue being spent as recommended. No states 

are reaching the recommended spending threshold, with one state not spending any revenue on 

smoking cessation and deterrent programs (CDC, 2022b).  

Healthy People 2030 (2021) states that 16.8 % of adults aged 18 years and older use a 

burnable tobacco product at least some days per week. Smoking rates in Alabama were higher 

than the national average, with 18.5% of adults reporting that they are smokers (Truth Initiative, 

2022). In the veteran population, it is reported that three in every 10 individuals use tobacco 

products, and one in every five report smoking cigarettes (CDC, 2018). Smoking rates among 

those with post-traumatic stress disorder (PTSD), a frequent psychological condition diagnosed 

in the Veteran population, are higher than among the general population (Hammett et al., 2021). 

PTSD leads to poor health choices, like smoking, and increases the likelihood of cardiovascular 

disease and diabetes making it an important matter in the veteran population (Hoerster et al., 
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2019). In the local VA pulmonary clinic, nearly 80 % of patients are smokers, and the majority 

are seen for COPD or lung masses. 

Per the CDC (2022a), smoking cessation is the most effective way to reverse and slow 

the effects of smoking. Interestingly, 68% of adult smokers state that they want to quit and 

55.1% had tried to quit with only seven and a half percent having successfully quit (CDC, 

2022a). Smoking cessation is more likely to occur with physician involvement, counseling, and 

medications (CDC, 2022a). People who quit smoking using self-guided methods were successful 

at a rate of 8-25% but those who were referred to and used a smoking cessation program had a 

success rate of 20-40% (CDC, 2022a). Smoking cessation counseling is essential in assisting 

patients in quitting as it increases their success rate (CDC, 2022a). Lund and Kvaavik (2021) 

stated that providers using a standardized method to assess the patient’s readiness to quit and the 

need for referral to a smoking cessation program is beneficial in increasing the chances of 

quitting. Smokers are more likely to take the advice to quit when facing an acute health issue that 

may be seen inpatient or during doctors’ visits (See et al., 2019). 

The benefits of smoking cessation include slowing and reversing lung damage, 

decreasing the incidence of coronary artery disease, and lowering the risk of associated cancers 

(CDC, 2022a). A reduction in the occurrence of COPD exacerbations, heart failure 

exacerbations, and respiratory infections are additional benefits of smoking cessation (CDC, 

2022a). Smoking cessation also comes with a decrease in the financial burden on individuals, 

families, and the healthcare system (Tobacco Free Earth, 2022).   

The VA has made smoking cessation a priority for the Veterans they serve as 

demonstrated by the existence of the pharmacy smoking cessation program (Hammett et al., 

2021). In 2004, the VA pharmacy started a smoking cessation service that is available at the local 
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VA hospital that serves primary care clinics managed by in-house clinical pharmacists (Blok et 

al., 2021). Since the program's inception, the VA has made significant strides in increasing the 

number of its patients who receive pharmacotherapy for tobacco cessation along with cessation 

counseling (Blok et al., 2021). Prior to the pharmacy program, pharmacotherapy was used in the 

outpatient setting 13.8% of the time (Blok et al., 2021). Usage rates rose to 26.8% in 2008 and 

plateaued at 25.8% in 2011 due to the initiation of the program (Blok et al., 2021). These 

advancements were made due to pharmacy involvement, as the VA found that their clinicians 

were uncomfortable with providing pharmacotherapy for reasons of perceived lack of interest 

from patients, lack of confidence in providing cessation interventions, and mistaken beliefs that 

pharmacotherapy was ineffective (Blok et al., 2021). Pharmacists provide cessation counseling 

consistent with VA guidelines and in conjunction with pharmacotherapy (VA, 2023). 

A retrospective observational study of the VA system found that pharmacists were 74% 

more likely to prescribe pharmacotherapy for smoking cessation compared to physicians, 

physician assistants, and nurses (Blok et al., 2021). The advanced practice providers (APPs) in 

the pulmonary clinic feel more needs to be done to address smoking cessation for their patients 

and the in-house pharmacy program is an established route that can be utilized. Referral rates to 

the pharmacy smoking cessation program from the pulmonary clinic were 6.47% before 

intervention due to a lack of awareness of the pharmacy program and a standard assessment 

method by the providers. The 2As and R of smoking cessation are used to increase referrals to 

smoking cessation programs and is supported by the CDC, U.S. Public Health Service, American 

Lung Association, and multiple state health departments. Smoking cessation programs are highly 

effective and reduce associated healthcare costs (Patwardhan & Chewning, 2010). Currently, 
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providers in the local pulmonary clinic are only routinely assessing whether patients are smoking 

but not their readiness to quit and the need for referral.  

Needs Analysis 

The local VA pulmonary clinic currently sees approximately 140 patients in a 30-day 

period and about 80% of those patients are smokers. In a 60-day period before the start of the 

project, 278 patients were seen and 222 of those patients indicated that they were smokers. Of 

those patients that indicated they were smokers, 6.47% were referred to the smoking cessation 

program in the pharmacy. These referrals were taking place without a standard method for 

assessing a patient’s readiness to quit and widespread knowledge of the pharmacy program and 

the referral process.  

The local VA healthcare facility serves over 17,000 known smokers in the system. The 

primary care clinics have been the focal point for referring patients to the smoking cessation 

program. However, a greater concentration of smokers is seen in the pulmonary clinic. 

Therefore, the pulmonary clinic could benefit from having a standard process for assessing and 

referring patients to the smoking cessation clinic to streamline the process. Implementing the 

2As and R method of smoking cessation with the physicians (attending and fellows) and APPs 

(nurse practitioners) in the pulmonary clinic will allow for increased awareness and referral to 

the smoking cessation program.  

Problem Statement 

Smoking is a habit that can lead to preventable health issues (West, 2017). This habit is 

more prevalent in the veteran population than in the general population (Hammett et al., 2021). 

Standard methods for assessing a patient’s readiness to quit and prompting referral are integral to 

smoking cessation (Patwardhan & Chewning, 2010). For providers working in an urban 
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pulmonary clinic, does education regarding the use of the 2As and R method as a standardized 

intervention to assess readiness for referral to smoking cessation counseling compared to no 

education regarding a standardized intervention increase the number of patients referred for 

smoking cessation counseling over eight weeks? 

Aims and Objectives 

The overarching aims of this project were to:  

1. Identify the adverse effects of smoking. 

2. Identify a standard intervention for providers to assess a patient’s readiness to quit. 

3. Implement the standard intervention to promote referral to the pharmacy smoking 

cessation program.  

Review of Literature 

The literature search for this project used the Cumulated Index to Nursing and Allied 

Health Literature (CINAHL) and Google Scholar databases. Reviews of relevant government 

and health agencies such as the CDC, American Lung Association, World Health Organization 

(WHO), Healthy People 2030, and the Institute for Healthcare Improvement were also included. 

Keywords that were used in my database searches included smoking cessation and veterans in 

the initial CINAHL search. Additional parameters included articles published between January 

2017 and February 2023 with full-text requirements that yielded 73 articles. This search was 

narrowed to six articles by adding the additional Boolean phrase of providers. Other searches 

were performed within CINAHL for a review of articles on the Plan, Do, Study, Act (PDSA) 

cycle and Lewin’s change theory, however, returned no viable results. In Google Scholar, the 

same dates were used to search for literature. Searches were conducted for pharmacy-led 

smoking cessation programs, Lewin’s change theory in the Doctor of Nursing Practice (DNP, 
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project, PDSA in the DNP project, and brief tobacco intervention methods. Articles were also 

filtered by the date of publication, relevance to clinical practice, and availability of full text. 

Thousands of articles were presented, and a total of 70 were reviewed. Only articles present on 

the first two pages of the search were reviewed. The following themes were identified in the 

literature: assessment tools and strategies for cessation.  

Assessment Tools 

 The 5As of smoking cessation (ask, advise, assess, assist, and arrange) is the most widely 

known intervention for smoking cessation (Wray et al, 2018). In a study by Quinn et al. (2009) 

where the 5As method was used, patients who used pharmacotherapy and counseling were more 

likely to quit than those who did not use those resources. However, the brief intervention of the 

2As and R method is just as effective and more accepted in organizations due to the length of the 

intervention (Wray et al., 2018). The 2As and R model increased compliance among clinicians, 

especially in demanding environments (Patwardhan & Chewning, 2010). Acceptance of the 2As 

and R model continues to grow and is recommended by multiple federal and state agencies such 

as the CDC, U.S Public Health Service, Texas Department of Health, South Dakota Department 

of Health, and California Department of Health. The United States Public Health Service Office 

of the Surgeon General (2020) recognizes the 2A and R method as comparable to the 5As of 

smoking cessation. The VA found that its providers stopped at asking their patients about 

tobacco use without further investigation due to a lack of confidence in providing interventions, 

a lack of time, and a need for more information (Blok et al., 2021). Using this brief intervention 

will promote more investigation into the patient’s readiness to quit by providers while 

considering time and providing additional options to patients with a referral to the pharmacy 
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program. Using a standard method to assess a patient’s readiness to quit is integral in improving 

referral success and, cessation (Lund & Kvaavik, 2021). 

Strategies for Smoking Cessation 

Prochaska and Benowitz (2016) reports that 95-98% of smokers are unsuccessful when 

attempting to quit cold turkey; however, this remains the most frequently used method to attempt 

quitting. Prochaska and Benowitz (2016) recommend using the combination of pharmacotherapy 

and counseling to improve success rates of smoking cessation. Stead et al. (2016) similarly 

concludes that combining pharmacotherapy and counseling raise smoking cessation success rates 

significantly relative to attempting quitting without or with minimal intervention. A review of 

previous studies shows that receiving counseling or pharmacotherapy individually is effective; 

however, combining them leads to increased effectiveness and is the gold standard for successful 

smoking cessation and doubles your chances of quitting (Fiore & Jaen, 2008). A 48% reduction 

in smoking rates is reported when pharmacotherapy and smoking cessation counseling are used 

in a 2015 study (Egici et al., 2017). Pharmacists are 74% more likely to prescribe 

pharmacotherapy for smoking cessation than physicians or advanced practice providers (Blok et 

al., 2021). VA pharmacists are trained in the selection and dosing of the appropriate agents for 

each patient with consideration of other healthcare conditions that are prevalent in the veteran 

population, such as PTSD, as contraindications must be considered with the smoking cessation 

medicines (Hammett, et al., 2021). Sadeghi et al. (2021) shows that 53% of smokers quit 

following enrollment in a cardiac rehabilitation program. Pulmonary rehabilitation programs 

tend to view smoking cessation as a prerequisite or goal of the program; therefore, they use the 

same methods of counseling and medications to achieve cessation (Coleman et al., 2023). There 

is no statistical data to show the benefit of pulmonary rehabilitation as a single intervention for 
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smoking cessation. Mental health providers had high rates of patients quitting alcohol and drugs 

but only 10% quitting smoking (Gelenberg et al., 2008). Low smoking cessation rates are 

attributed to a lack of focus on smoking cessation with mental health providers due to smoking 

being viewed as a coping mechanism and smoking cessation medication contraindications in 

mental illness (White et al., 2023). Virtual smoking cessation programs may provide some 

benefits, but compliance rates are 20% and therefore difficult to quantify the success rates and 

they do not use medications (Goldenhersch et al., 2020). 

 Following the review of the literature, using the 2As and R method is a valid intervention 

to increase referrals to the VA pharmacy smoking cessation program from the VA pulmonary 

clinic. This brief intervention educates and empowers those clinicians to promote smoking 

cessation without having to manage the cessation process in the clinic. VA pharmacists are 

trained in the prescribing of smoking cessation medications and providing counseling, with 

consideration of the needs of veteran patients. Incorporating the pharmacy program will provide 

tools to Veterans to increase their chances of smoking cessation using gold-standard methods. 

Theoretical Model 

The theory used to guide this project is Lewin’s change theory, developed by Kurt Lewin, 

a three-step plan to unfreeze, change, and refreeze a process to promote change and improve 

patient outcomes (Davidson et al., 2017).  Unfreezing during the didactic portion of the project is 

intended to inform the providers that a change was needed and why (Udod & Wagner, 2018). 

Unfreezing causes disequilibrium in the system (Udod & Wagner). The change consisted of the 

implementation of the intervention and the placing of referrals. The intervention was supported 

by the medical director and other providers, it is important to have leadership support (Udod & 

Wagner). Change is difficult and not always welcomed due to a perceived or real increase in 
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workload for those performing the intervention (Waltz et al., 2019). Refreezing is the process of 

solidifying the change as the new standard for operation and promoting the sustainability of the 

intervention (Udod & Wagner). Refreezing will include the involvement of the nursing staff, 

additional providers, and the supplemental oxygen staff who are housed in the pulmonary clinic.  

Methodology 

The purpose of this project was to increase the referral of patients seen in the VA 

pulmonary clinic to the VA pharmacy smoking cessation program using a quality improvement 

process. The PDSA methodology is an ideal process for quality improvement projects. PDSA is 

a cycle that can be used for quality improvement in the healthcare field in real-world settings 

unlike traditional clinical trials (Coury et al., 2017). This method fits with this project as it is 

often used to promote changes on a small scale that aids in swift assessment with an opportunity 

for flexibility (Taylor et al., 2014). PDSA promotes engagement from stakeholders as risks are 

minimized to patients and the organization while allowing time for trust in the intervention to 

build (Taylor et al, 2014). 

The planning phase consisted of the identification of the problem and review of the 

literature to find a potential solution. During the planning phase it was identified that the 

providers were routinely asking if patients were smokers but usually, that is where the 

assessment concluded. Some providers were aware of the in-house pharmacy smoking cessation 

program but did not have a standard method to lead to referral. One provider contacted the 

coordinator of the pharmacy program to verify how often they were receiving requests for 

consultations from the pulmonary clinic, the ability of the pulmonary clinic to use the program, 

and to get instructions on how to place the referral. Through a review of the literature, it was 

found that the 2As and R method was a viable solution to promote referral to the smoking 
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cessation program in the pulmonary clinic. All the information was provided to the attending 

physician of the pulmonary clinic, and they were inclined to move forward with the project. All 

willing providers were educated on the pharmacy smoking cessation program and the 2As and R 

method to smoking cessation and could give input throughout the project.  

The Do phase consisted of implementing the 2As and R method of smoking cessation 

during their clinic visits with patients. Patients who were interested in participating in the 

pharmacy smoking cessation program were referred by the provider tagging the patient’s 

assigned pharmacist in their visit note. During this phase, we will also document and observe any 

adverse events that may occur and begin the analysis of the data (Chen et al., 2020). 

In the study phase, the number of referrals to the pharmacy smoking cessation program 

was collected from the program coordinator. The number of referrals sent by the pulmonary 

clinic was collected at the end of weeks four and eight and evaluated for the effectiveness of the 

intervention (Chen et al., 2020). Results were analyzed and a conclusion was made on the 

effectiveness of the intervention and implementation (Chen et al., 2020). 

In the act phase, a plan for providers to continue using the 2As and R method of smoking 

cessation was implemented. This may include revisions of the intervention and planning for a 

subsequent PDSA cycle (Chen et al., 2020). If accepted this may be adopted by other disciplines 

within the practice such as nursing. 

Setting  

This VA Medical Center services over 17,000 patients that admit to being smokers. 

Providers in the pulmonary clinic see 25 patients in the clinic weekly. Eighty percent of patients 

in this pulmonary clinic are current smokers and the most common diagnoses are COPD, various 
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lung masses, and chronic respiratory failure requiring supplemental oxygen. The patient 

population is mostly males between the ages of 45 and 80.  

The VA system has core values expressed in the I CARE acronym (integrity, 

commitment, advocacy, respect, and excellence) (VA, 2021). The system strives to serve the 

needs of those who fought for the rights of this country, their families, and those who serve the 

veterans in the VA system (U.S. Department of Veterans Affairs, 2021). This means providing 

the best evidenced-based practice care which includes smoking cessation through programs such 

as the pharmacy smoking cessation program. VA’s current strategic plan has four core 

principles: access, advocacy, outcomes, and excellence (U.S. Department of Veterans Affairs, 

2022). This project lines up with these principles by providing patients access to an excellent 

program with proven outcomes through the advocacy of the principal investigator and providers.  

Population  

The pulmonary clinic is divided into lung mass, COPD, interventional pulmonary, and 

supplemental oxygen groups. Each group has dedicated providers with attending physicians, 

fellows, advanced practice providers, and shared nursing staff. Stakeholders for this program 

included the attendings, fellows, and advanced practice providers who are enthusiastic about the 

possibilities of this project which is a positive indication for the project (Waltz et al., 2019).  

Inclusion/Exclusion Criteria for the Population  

Inclusion criteria for the project includes being a provider in the lung mass, COPD, or 

interventional pulmonary group willing to participate in the project. Exclusion criteria includes 

providers in the pulmonary clinic who were unable to receive training on the intervention. 

Providers in the pulmonary clinic who were unwilling to participate in the intervention were also 

excluded.  
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Recruitment  

 This project was implemented in early March of 2023. An informational session was held 

for the providers in the pulmonary clinic to attend. All providers within the service agreed to 

participate, which was two nurse practitioners, one attending, and four fellows. Each participant 

reviewed and signed the provided consent form. These providers are the stakeholders for the 

project. 

Consent  

Participants in the project were informed that their participation was completely 

voluntary and that they could decline to participate further at any time. Their decision to 

participate did not affect their jobs. There was no risk to the safety of the patients or themselves. 

Participants were supplied with a consent form to sign and information to retain for their review 

(See Appendix A). Consent forms were destroyed at the conclusion of the project. 

Design 

 Lewin’s Change Theory and PDSA methodology aligned well with this project because 

both are used to promote change in the healthcare setting and are cyclical. In the needs analysis 

for this project, we discovered that there was no standard method for providers in this pulmonary 

clinic to assess a patient’s readiness to quit and subsequent referral to the pharmacy smoking 

cessation program. Using Lewin’s Change Theory in conjunction with PDSA, a plan was laid out 

to address the clinic's needs. During the unfreezing and planning stages, literature was reviewed 

to determine a potential intervention to allow providers to effectively assess patient readiness to 

quit and identify how to place referrals to the pharmacy smoking cessation program. This 

information was reviewed with stakeholders, and they decided to participate in the project. 



21 
 

In the change and Do stages, the 2As and R method was implemented for providers to 

assess readiness to quit and place referrals to the pharmacy smoking cessation program. During 

and following the Do stage, the Study stage of PDSA was entered and the number of referrals 

was reviewed halfway through implementation and after the project. Implementing this project 

required the extra steps of informing the patient of the smoking cessation program and placing 

the referral to their assigned clinical pharmacist within the electronic health record. The 

advantage of this process is that it did not require the provider to toggle screens to place the 

referral. Throughout implementation, stakeholders made suggestions to promote the 

sustainability of the intervention. 

At the end of the project, in the refreezing and Act stages, a plan for sustainability was 

put into place. The plan for sustainability included incorporating the intervention into the nursing 

staff's duties before the patient sees the provider. Should the patient agree to be referred to the 

pharmacy program, the provider would place the referral in the visit note. This will not absolve 

the provider from performing the intervention but, will provide the patient two opportunities to 

be approached during the office visit. Stakeholders also wanted to incorporate the intervention 

for their supplemental oxygen team, who can also place referrals to the pharmacy program in 

their visit notes. 

Data Review Process  

The number of referrals to the smoking cession program for this project was housed 

within the pharmacy. The coordinating pharmacist retrieved the number of referrals coming from 

various clinics and providers. These numbers were reported to the principal investigator before 

implementation, at the halfway mark, and at the end of the project. The N-1 Chi-squared test will 

be used to analyze data.  
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Risks and Benefits  

 This project aims to increase the number of smoking patients referred to the pharmacy 

smoking cessation program. This will increase the likelihood of a patient quitting smoking. The 

United States Public Health Service Office of the Surgeon General (2020) states that the health 

benefits of smoking cessation supported the use of smoking cessation programs. Smoking 

cessation programs additionally reduce the financial burden of smoking on patients and the 

healthcare system (CDC, 2020).  

 The risks in this project are minimal. There is a slight increase in steps for providers in 

the clinic to complete the intervention and referral process. However, there is no expected mental 

or physical harm to come from the project.  

Compensation  

During the implementation of the intervention, providers were given handouts as 

reminders of the 2As and R intervention. Participants were also provided with light refreshments 

for their time. No monetary compensation was offered or promised.  

Timeline  

This project spanned over 21 months dating back to November 2021, when the planning 

began (see Appendix B). In April 2022, the project was presented and approved by the proposal 

evaluation review committee and submitted to the Jacksonville State University Institutional 

Review Board (IRB) (see Appendix C). In February 2023, the principal investigator (PI) 

received clearance from the VA IRB, in an abbreviated process, to proceed with conducting the 

project based on the project being non-research (see Appendix D). The letter of support was also 

received at this time (See Appendix E). Implementation of the project started on March 2023 and 

continued until April 2023. Prior to the development of the project, the course for social and 
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behavioral responsible conduct of research with Collaborative Institutional Training Initiative 

(CITI) was completed (see Appendix F). 

Budget and Resources  

The budget for the project included the costs of printed materials and refreshments for the 

staff totaling $81.27 (see Appendix G). The project personnel included the PI, preceptor, 

providers in the pulmonary clinic, the university writing center, and the project chair. There was 

also collaboration with the pharmacy program coordinator to obtain the number of referrals 

placed before and after implementation. The technology involved included the electronic medical 

record used by the VA.  

Evaluation Plan 

Statistic Considerations  

Once the intervention was completed, the number of referrals was collected from the 

pharmacy coordinator for review and transcribed into percentages. The percentage of patients 

referred pre and post intervention were compared using the N-1 Chi-squared test for statistical 

significance, due to the presence of a singular dependent outcome. The PI used the results to plan 

for future use of the intervention.  

Data Maintenance and Security  

 Data maintenance and security was of the utmost importance to the principal investigator. 

Data containing the personal health information of patients was not required for this project. 

Consent forms containing the name and signature of participants were securely stored with the PI 

and destroyed following the conclusion of the project.  
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Results 

Results of Data Analysis 

At the end of implementation, the PI performed statistical analysis with the help of a 

statistician using the N-1 Chi-squared test on MedCalc®.org. The pre-intervention rate of 

referrals to the pharmacy was 6.47% (18 patients out of 278), whereas the post-intervention rate 

was 10.91% (30 patients out of 275). Although there was an increase in referral rates post-

intervention (difference = 4.44%, 95% confidence interval = -0.2948-9.2801%), this increase 

was not statistically significant, χ2(1) = 3.433, p = 0.0639. 

While the intervention did not produce a statistically significant change in the number of 

referrals, there was a 4.44% increase in the number of referrals. That change is clinically 

significant. Clinical significance is defined as an improvement that will result in a better outcome 

for an individual (Ranganathan et al., 2015). More individuals will receive an intervention that 

will lead to lower disease and financial burden.  

Discussion 

Implications for Clinical Practice, Healthcare Policy, and Quality 

 The results show a clinically significant improvement in the number of referrals placed 

from the pulmonary clinic to the pharmacy smoking cessation program. The success of such 

programs has been shown to at least double the chances of people quitting which leads to 

improved health outcomes (Onor, 2017). Therefore, it will be beneficial for the pulmonary clinic 

to continue using the 2As and R method for assessing a patient’s readiness to quit and refer to the 

pharmacy smoking cessation program. Using the 2As and R method will be beneficial to use in 

other outpatient clinics in the healthcare system. Health maintenance organizations have 

increasingly required formal assessment of smoking behaviors as a quality measure (Quinn et al., 
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2009). Using this intervention will continue to ensure future insurance reimbursements (Quinn et 

al.). 

Implications for Education 

 This project was clinically significant, and the intervention should be heavily considered 

as a standard intervention in the pulmonary clinic. The PI recommends re-educating all providers 

on the intervention and the benefits of the intervention along with incorporating other disciplines 

(i.e., nursing) in the intervention. As more smokers are referred to the pharmacy smoking 

cessation program, they will reap the health and financial benefits of smoking cessation.  

Limitations  

 Limitations of the project would include the length of the study, provider hesitancy, and 

patient hesitancy. Limitations of this study are due to the time constraints on the project length. 

The length of the project does not allow the DNP student to explore how many patients referred 

by the pulmonary clinic begin and finish the pharmacy smoking cessation program. The length 

of the project also did not allow for the DNP student to monitor how many of those patients 

referred to the program quit smoking. Other limitations are related to providers hesitancy to 

implement change due to fear of increased workload and efficacy of the intervention. Patients 

not being ready to quit, confident in their ability to quit, or being overwhelmed by the 

intervention limits the project. However, the previous statistical data concerning this is positive 

and it is a metric that the pulmonary clinic can continue to measure for at least a year and 

periodically following retraining and inclusion of nursing staff. 

Dissemination 

The project personnel included the PI, preceptor, providers in the pulmonary clinic, the 

university writing center, the reviewer, and the project chair. There was also collaboration with 
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the pharmacy program coordinator to obtain the number of referrals placed before and after 

implementation and to verify the method of placing the referral. Technology involved included 

the electronic medical record used by the VA. The project and its results will be reported to the 

stakeholders in the future and at Jacksonville State University’s dissemination day on July 13, 

2023. 

Sustainability 

  The intervention has been proven effective by the experts and adopted by numerous 

well-known agencies such as the CDC and others. The intervention is brief for the participants 

therefore not placing a large burden on their workload. Sustainability is important to continue 

promoting improved patient outcomes. In this clinic, sustainability will transpire by 

incorporating nursing staff in the process. The 2As and R method will be reviewed with the 

nursing staff who triage patients before being seen by the provider. The worksheet that the 

nursing staff currently use and pass off to the provider will be adapted to include the new 

intervention. This will alert providers to the patient’s desire to be referred to the smoking 

cessation clinic on the worksheet. The providers will place the referral for the patient if they have 

agreed. Should the patient not initially agree, the provider will use the 2As and R method, a 

second time, to assess the patient’s readiness to quit and be referred to the pharmacy smoking 

cessation program. Incorporating the intervention at multiple points in the clinic visit will allow 

for more conversation to be had concerning a patient’s readiness to quit. 

 Currently, the referrals for the pharmacy smoking cessation program are placed within 

the visit note. The group will consider if an order should be created for the electronic medical 

record (EMR) system and if that will be presented to the technical department if the providers 

deem that that will be more helpful. The present process allows for the provider to avoid 
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switching pages within the patient’s chart for the placement of the referral and adding an 

additional step may prove to be more cumbersome. However, the order may be less cumbersome 

for the pharmacist who will not have to open the note they are tagged in to be notified of the 

referral.  

Plans for Future Scholarship 

 There is sufficient evidence to support the use of the 2As and R method across all 

outpatient clinics throughout the healthcare system. Future use of the method should also be 

considered in inpatient settings as well, particularly for those admitted with complications of 

smoking. Further studies should be conducted to include the results of how many patients go on 

to participate in the pharmacy smoking cessation clinic and the outcomes of those who 

participate. Additional resources may be needed in the pharmacy program to supply new 

demand. 

Conclusion 

 In this project, the 2As and R method was used to increase the number of referrals to a 

pharmacy smoking cessation program. Implementation of the intervention did not produce a 

statistically significant change in the number of referrals placed. However, the intervention did 

generate a noticeable increase in the percentage of smokers referred to the pharmacy smoking 

cessation program, therefore validating continued education and use of the intervention. 
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Appendix A 

Participant Consent Form 

TITLE OF STUDY: Using the 2As and R method to encourage referral to smoking cessation 
counseling in an urban pulmonary clinic. 

Principal Investigator (PI): Jennifer Holloway, AG-ACNP, MSN, RN   

Location: Pulmonary Clinic, Veterans Affairs Birmingham 

Facility Address: 700 19th Street South, Birmingham, AL 35233 

 

This consent form is part of an informed consent process for a Doctor of Nursing Practice (DNP) 
student project, and it will provide information that will help you decide whether you wish to 
volunteer for this project. It will help you to understand what the project is about and what will 
happen during the project.  

If you have questions at any time during the project, you should feel free to ask them and should 
expect to be given answers that you understand entirely.  

After all your questions have been answered, you may participate in the educational session if you 
still wish to participate in the project.  

You are not giving up any of your legal rights by volunteering for this research project. The 
participants identity will only be attainable through the consent forms which will remain with the 
principal investigator and not be disclosed within any other project materials or otherwise. They will 
be destroyed following the conclusion of the project.  

Why is this project being done?  

This project aims to increase the referral of patients who smoke to the smoking cessation 
program by using the 2As and R method as a standardized intervention to assess readiness to quit 
and improve the referral process. Following the implementation of the project the number of 
referrals will be evaluated and the effectiveness of the intervention assessed for continued use or 
modification.  

What will you be asked to do if you take part in this DNP project?  
The PI will ask you to participate in a 20- minute educational session. Educational materials will be 
left in the clinic for reference. You will use the information to determine if referral to the smoking 
cessation program in the pharmacy is appropriate. In two months, the PI will evaluate the number of 
referrals.  

What are the risks or discomforts you might experience if you take part in this project?  

No expected harm can occur from participating in this study. This project has no influence or 
involvement from upper management, and participation is voluntary. You may withdraw from 
participation at any time without penalty or loss of benefits by notifying the Principal Investigator, 
Jennifer Holloway, at jbogan@stu.jsu.edu. 
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Participation in this project is of no cost to you.  
 
I have read and understand the above information and willingly agree to participate in this DNP 
project. 

 

 

 

______________________________    __________________ 

Participant Signature      Date 

 

 

 

 

 

 

 

 

 

 

(Page 2 of 2 –DNP Project Consent)  
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Appendix B 

Project Timeline 

 

  November 2021 

Preceptor 
confirmed and 
expressed need for 
process to prompt 
more referrals to the 
pharmacy smoking 
cessation clinic. 

Literature review 
performed and plan 
developed. 

 

April 2022 

Project was 
presented to and 
approved by the 
proposal evaluation 
review committee. 
IRB approval was 
granted. 

February 2023 

VA IRB 
granted 
permission to 
proceed based 
on the project 
being non-
research. 

Early March 2023 

Project implemented. 

Late March 
2023 

First round of 
data collected. 

 

 

Mid-April 2023 

Project 
concluded and 
final data 
collected.  

Late April 
2023 

Data analyzed 
and manuscript 
completed. 
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Appendix C 

Jacksonville State University IRB Approval 
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Appendix D 

VA IRB Approval 

DEPARTMENT OF VETERANS AFFAIRS 
Birmingham VAHCS Institutional Review Board (IRB) 

  
Date: March 1, 2023 
    
To: Jennifer Holloway, DNP 

Principal Investigator 
    
From: Birmingham VAHCS Institutional Review Board (IRB) 
    
Protocol Title: [1738817-1] Using the 2As and R Method for smoking cessation referrals 
    
Review Type:   
    
Action:   
    
Determination Date:   

  

The following comments were recorded for this submission: 

Richman, Joshua (Review Marked Complete 02/27/2023): 
IRBNet ID: 1738817-1 
Recommendation: Modifications Required 
Special Designation: Primary Reviewer 

This should be fine as non-research QI since it is assessing whether informing clinicians of a best-practice 
increases local referrals and is not designed to contribute generalizable knowledge. Please submit a 
signable/fillable version of the determination request. 

  
This electronically generated document serves as official notice to sponsors and others of approval, disapproval or other 

Birmingham VAHCS Institutional Review Board (IRB) decisions. Only those individuals who have been granted authority by the 
institution to create letters on behalf of the Birmingham VAHCS Institutional Review Board (IRB) are able to do so. A copy of this 
document has been retained within Birmingham VAHCS Institutional Review Board (IRB) IRBNet records. The IRBNet System is 
fully compliant with the technology requirements for Electronic Records per CFR 21, Part 11, Section 11.10 - Controls for Closed 

Systems, and the technology requirements for Electronic Signatures per CFR 21, Part 11 Subpart C - Electronic Signatures 
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Appendix E 

Letter of Support 
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Appendix F 

CITI Training Certificate 
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Appendix G 

Budget and Resources 
 

Resource Cost 

  
Paper products $16.81 
Refreshments  $64.46 
Total $81.27 
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