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Summary 

This project is a quality improvement initiative conducted in a rural clinic in 

South Carolina, focused on staff education and implementation of practices to improve 

tobacco use screening and referral for patients without a primary care provider.  

The practice problem is inconsistent screening for tobacco use and identification 

of patients without a primary care provider, resulting in missed opportunities for 

prevention and continuity of care. Addressing this issue is vital, as nurses play a key role 

in health promotion and connecting patients to smoking cessation resources. 

The practice-focused question of the DNP project asks whether empowering 

clinic nurses and advanced practice registered nurses through targeted staff education 

improves identification of tobacco using patients without a primary care provider. The 

purpose of this doctoral project is to implement and evaluate a staff education 

intervention that strengthens nursing practice. 

Descriptive and comparative analytical strategies were used, including analysis of 

pre- and post-education survey data, to evaluate changes in nursing knowledge. Nine of 

ten invited (90%) completed pre- and post-assessments. Post-test scores improved for 

seven participants (78%) and remained unchanged for two participants (22%), indicating 

improvement in tobacco-use screening and referral knowledge. 

The major outcome of this project is a QR-code–based staff education module 

focused on improving staff ability to identify tobacco-using patients without a primary 

care provider and make appropriate referrals. The implications for nursing practice 

include strengthening nurses’ roles in preventive care and improving access to smoking 

cessation resources. 
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Background 

Elements that contribute to the practice gap involve inconsistent tobacco-use 

screening guidelines, a limited process for identifying patients without a primary care 

provider, and time constraints in acute care settings. Inadequate staff education has 

contributed to missed opportunities for preventive care and continuity of care, 

underscoring the need for a targeted practice change (Manolios et al., 2021; Pipe et al., 

2022). As noted by Pipe et al. (2022), “health systems that fail to routinely identify and 

treat tobacco use miss critical opportunities to reduce morbidity and mortality.” 

The project question aims to determine whether targeted staff education for 

convenient care nurses can enhance tobacco use screening and increase referrals, 

ultimately improving patient access to cessation resources and primary care. The purpose 

of the project is to empower nursing staff through targeted education, making them feel 

valued and capable, helping standardize screening, strengthen preventive care, and 

improve patient access to ongoing healthcare services. 

Multiple sources of evidence establish that inconsistent tobacco-use screening, 

limited staff education, and a lack of standardized referral processes in acute care settings 

result in missed chances for smoking cessation and primary care linkage (Castello et al., 

2021; Greenberg et al., 2020; Mullen et al., 2021). Jha (2020) noted, “Cessation, 

particularly before age 40 years, yields large reductions in mortality risk.” In a South 

Carolina hospital-based implementation, “among eligible patients who were reached, 

85.6% accepted the bedside tobacco treatment consult” (Cummings et al., 2024). This 

evidence supports the idea that nurse-led screening and referral interventions can be 

highly effective (see Figure 1).  
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Figure 1  

Evidence Supporting the Practice Gap and Practice Change 
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The evidence supporting this practice change is strong and compelling, including 

high- and good-quality quantitative studies, integrative reviews, and expert consensus. 

This body of evidence comprises primarily high-quality Level II studies, supported by 

high-quality clinical guidelines and reviews, with findings consistent across multiple 

sources. Overall, the studies establish that routine tobacco screening, with brief 

interventions and standardized referral processes, will improve smoking cessation and 

access to primary care. This consistency and strength of evidence provide a solid 

foundation for implementing a staff education-focused quality improvement intervention. 

Staff Education Project Development 

Participants invited included nursing staff and advanced practice registered nurses 

working in an acute care setting to complete a self-guided staff education module 

developed using the ADDIE instructional design model. During the Analysis phase, gaps 

in tobacco use screening and in identifying patients without a primary care provider 

reinforce the need for targeted staff education. The phases of design and development 

resulted in the design of an evidence-based PowerPoint education module focused on 

standardized tobacco use screening and referral practice. The PowerPoint was delivered 

via a QR code to support workflow integration. 

The implementation phase included voluntary completion of the self-guided 

education module, pre- and post-education knowledge assessments. The evaluation phase 

involved comparing pre- and post-assessment results to assess changes in staff 

knowledge and effectiveness of the education. Incorporation of standardized tobacco 

screening and primary care provider referral practices into nursing workflow supported 
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sustained practice change. This process endorsed the systematic application of the 

ADDIE model during development and implementation. 

Evidence collection was anonymous using pre- and post-education knowledge 

evaluations via Microsoft Forms. The analysis of each participant’s pre-test and post-test 

scores evaluated changes in staff knowledge following the educational intervention. Use 

of descriptive analysis to examine score changes for each participant, direction and 

magnitude of change, and collective participation and improvement rates. 

Nine of ten invited staff (90%) completed both assessments. Pretest scores ranged 

from 80% to 100%, whereas posttest scores ranged from 90% to 100%. Seven 

participants (78%) showed score increases following the intervention, whereas two 

participants (22%) had unchanged scores. No decreases in scores were noted. Due to the 

small sample size and quality-improvement design, inferential statistical testing (e.g., t- 

tests) was not conducted.  

The assessment focused on changes in staff knowledge after the educational 

intervention by comparing pre- and post-education knowledge assessment scores. This 

assessment measured the effectiveness of the staff education component instead of direct 

practice change outcomes. The education emphasized standardized screening and referral 

practices; the number of new referrals generated after the intervention was not measured 

for this project. So, the evaluation of practice change was limited to educational 

outcomes. The intent was that improved knowledge would support future screening and 

referral behaviors in clinical practice. 
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Results 

Post-implementation results demonstrated high staff engagement, with 9 of 10 

invited participants (90%) completing both the pre- and post-education assessments. 

Individual pre- and post-test scores showed measurable gains in knowledge following the 

QR-code–based staff education intervention. Posttest scores increased for seven 

participants (78%), whereas scores for two participants (22%) remained unchanged, and 

no decreases were observed in posttest scores. The findings indicate that the intervention 

was effective in improving nursing knowledge regarding tobacco-use screening, 

identifying patients without a primary care provider, and appropriate referral practices. 

These findings are consistent with system-level tobacco treatment initiatives, as 

Cummings et al. (2024) reported that “among patients who received a consult visit during 

their hospitalization, 50% accepted the consult, 8% opted out, 3% claimed not to be 

current smokers, and 38% were unavailable at the time of the consult visit.” Detailed pre- 

and post-education assessment results are present in Table 1. 

Table 1 

Pre- and Post-Education Knowledge Assessment Scores 

Participant Pretest score (%) Posttest score (%) 
1 90 100 
2 80 100 
3 90 100 
4 80 90 
5 90 90 
6 80 100 
7 100 100 
8 80 100 
9 90 100 

Note. Nine of ten invited staff completed both assessments. 
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This project positively impacts the organization by improving nursing knowledge, 

assuring tobacco use screening at all patient visits, and strengthening evidence-based 

preventive care practices. The staff education intervention reinforces continued regular 

inquiry regarding tobacco use and primary care provider status as part of standard nursing 

assessment. The engagement of clinic nursing staff and advanced practice registered 

nurses without disrupting workflow through a low-cost, self-guided education model. The 

project established a sustainable framework to support ongoing identification of patients 

in need of smoking cessation resources and primary care access. 

One limitation of this project was the small sample size of staff participating in 

the pre- and post-education assessments, which may limit the generalizability of the 

knowledge gain results. The project relied on self-reported data and short-term outcomes 

without long-term follow-up, which may not fully capture continued practice change or 

its effectiveness on patient results. 

This project is essential beyond the local site because inconsistent tobacco-use 

screening and lack of primary care linkage are widespread challenges across acute and 

convenient care settings. By implementing a QR-code–based staff education model, 

health disparities can be addressed, preventive care can be improved, and nursing-led 

population health interventions across varied healthcare settings can be improved (Chan 

et al., 2022; Thomson et al., 2022).  

Conclusions 

Organizational practice was improved by enhancing staff knowledge, ensuring 

constant tobacco use screening and primary care screening, while supporting evidence-

based preventive care initiatives. Through implementing a self-guided education model, 
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few workflow disruptions occurred, and staff participation increased. The project 

promoted a valuable and sustainable approach to connecting patients with support for 

tobacco cessation and primary care services. Handouts were developed for patients 

without insurance in English and Spanish, with interpretation support provided by one 

advanced practice registered nurse fluent in Spanish during development. These materials 

(see Appendix A and Appendix B) will be submitted to the appropriate review board for 

approval prior to distribution to patients. 

Future steps could involve offering the education module at additional sites, 

building a brief review into annual competency requirements, and considering electronic 

health record prompts that cannot be bypassed to help staff complete screening and 

referrals. Future evaluation should examine long-term outcomes, including sustained 

practice change and patient follow-up with smoking cessation and primary care services. 

Significant indications for nursing practice in this project include reinforcing 

nurses’ role in preventive care through constant tobacco-use screening, distinguishing 

patients without a primary care provider, and promptly referring them to evidence-based 

resources. The project supports positive improvements in access to smoking cessation 

and primary care services for underserved populations and advances diversity, equity, 

and inclusion by reducing disparities in preventive healthcare and promoting unbiased 

health outcomes across diverse patient groups. 
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Appendix A 

Handout of List of Free or Reduced Clinics in English 

Need a Primary Care Provider? We Can Help 
Having a primary care provider (PCP) helps you stay healthy, manage chronic conditions, and 
receive preventive care such as screenings, immunizations, and referrals. 

Find a Primary Care Provider Accepting New Patients 
Prisma Health – Find a Doctor 
https://prismahealth.org/find-a-doctor 

AnMed Health – Find a Provider 
https://anmed.org/providers 

Bon Secours – Find a Doctor 
https://www.bonsecours.com/find-a-doctor 

Free or Low-Cost Medical Clinics 
Greenville Free Medical Clinic – (864) 233-0499 

Samaritan Health Clinic of Pickens County – (864) 855-0499 

Anderson Free Clinic – (864) 512-7810 

St. Luke’s Free Medical Clinic – (864) 542-2273 

Greater Greenwood United Ministry Free Medical/Dental – (864) 233-1113 

New Horizon Family Health Services, Inc – (864) 729-8330 
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Appendix B 

Handout of List of Free or Reduced Clinics in Spanish 

 ¿Necesita un Proveedor de Atención Primaria? Podemos Ayudarle 
Tener un proveedor de atención primaria (PCP) le ayuda a mantenerse saludable, manejar 
condiciones crónicas y recibir atención preventiva como exámenes, vacunas y referencias. 

Encuentre un Proveedor de Atención Primaria que Acepte Nuevos Pacientes 
Prisma Health – Buscar un Doctor 
https://prismahealth.org/find-a-doctor 

AnMed Health – Buscar un Proveedor 
https://anmed.org/providers 

Bon Secours – Buscar un Doctor 
https://www.bonsecours.com/find-a-doctor 

Clínicas Médicas Gratuitas o de Bajo Costo 
Greenville Free Medical Clinic – (864) 233-0499 

Samaritan Health Clinic of Pickens County – (864) 855-0499 

Anderson Free Clinic – (864) 512-7810 

St. Luke’s Free Medical Clinic – (864) 542-2273 

Greater Greenwood United Ministry Clínica Médica/Dental – (864) 233-1113 

New Horizon Family Health Services, Inc – (864) 729-8330 
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